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PEEPACE. 


TiiE VA?T HUMBER of facts and observaiioDB, by which the recent 
progre«!i of scientific and practical medicine haa been marked, is dif- 
fusely rei'orded in the Transactions of learned societies, in jonmals, in 
monographs, and in systematic treatises. With progress so rapid, and 
information so ditTuscd, it is extremely difficult alike fur the practitioner, 
the tciicher, and the student to keep pace. It was the perception of 
this difficulty which induced the hlditur, when invited to undertake the 
production of a new .Medical Dictionary, to engage in a task which, 
he was fully conscious, must be one of great labour and of great 
resiKinsibility. He felt, however, that he would be rendering useful 
service to his Profession if he could bring together the latest and most 
complete information iii a form which would allow of ready and easy 
reference. Accordingly, he invited the co-operation of certain of liii 
colleague's and professional friends, both in this country and abroad; 
and evidence of the readiness with which this invitation has been 
accejited, is afforded by the list of contributors. Each contributor 
Toluuteered or was invited to write on a subject with which he was 
specially fauuliar. The present work, which is the result of these 
combined etlbrts, may therefore be regarded not only as a dictionary, 
but also as a treatise on systematic medicine, in which the articles on 
the mure imjiortaDt subjects constitute monographs in tbemselvea 
whilst definitions and descriptions of matters having less claim to 
extended notice are given as fully as is required. Thus an endeavour 
has been made to supply, in a clear, condensed, and readily accessible 
form, all the information that is at present available for the use of the 
practitioner of medicine. 

As indicated on the title-page, the work is primarily a dictionaij 
of Medicine, in which the several diseases are folly diseossed ia 
iphabetical order. The description of each includee an aoconnt of iti 
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«tiology and anatomical chanicterp; its symptoms, course, duration, 
and terminations; its diagfnosis, prognosis, and, lastly, its treatment. 
General Pathology comprehends articles on the origin, characters, and 
nature of disiiase, and the many considerations which these topics 
suggest. Genefii! Therajieutics will be found to include articles on the 
several classes of remedies — medicinal or otherwise — which are avail- 
alife for the purpose of treatment ; on the modes of action of gucb 
remedies; and on the methods of their use. The articles devoted to 
the subject of Hygiene will he found to treat of the causes of disease, of 
its prevention, of the agencies and laws affecting public health, of the 
means of preserving the health of the individual, of the conslruction 
and management of hospiUils, and of the nursing the sick. I^astly, 
the diseases pt^ouliar to Women and Children are discussed under their 
res])ective headings, l)oth in aggregate and in detail. 

It may l>e well to ex])].iin that, although it has been found neces- 
sary to inelude some notice of diseases which fall more gfiienilly under 
the care of the surgi^on, the woik does not pretend to be a dictionary 
of Surgery; and also that, although certain drugs are enumerated in 
discussing subjects of geiUTal thenijieiitios, and of poisons and their 
ac'tions, there has been no intention to invade the domain of Materia 
Medica. 

It 18 right to observe that nil the article.^ have been edited and 
revised with great eare, so as to ensure a completeness and unity in 
the work, which it is not always ]M>.ssible to obtain in books comjxtsed 
by a number of writers. 

The Editor desires also to stale that, although tlie \?brk has occu- 
pied several years in prejmrution, amiiigements were made with the 
printers which have enabhnl bun to revise e\erv article which required 
revision, up to the tune of going to press. Further, by the addition of 
an Appendix it has been possible to iDcor])orate the latest contributions 
to medical knowledge. 

Having thus set forth the aims and objects of his underLiking, and 
bow far they have been carried out, the PIditor has the great satis- 
bciion of offering his thanks to his friends and colleagues, for the 
valuable assistance which he has received from them. He is fully 
eonaeioiis of the trouble which must often have been necessary in order 
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to condense extended knowledge of a familiar snbject within the 
limited s^iace which the nature of this work could afford. 

The Editor has further the jilea^iiig duty of offering his special 
thanks to Dr. Frederick T. Koherts and to Diu J. Mitchell Bruce, 
Irho from the first have been his Assistant-editors and fellow-labourers. 
'\^'ithout the help which they have afforded him, it would have beeu 
impossible for him to have fulfilled the duties which he undertook, 
lie is well aware of the time and labour which their assistance has 
involved ; and he appn'eintes most fully the marked ability by which it 
has been characterised 

The Edit(w cannot coiiclinl*‘ without a reference to some of those 
who were his friends and colhvij^iies when this work was commenced, 
but who have siiu*e been taken away by <h'alh. lie would specially 
mention the names of Edmund I*arki.n^ Charles AIlrciiison, CjEOROB 
Callender, Tiioma.s Hevill Peacock, John Kosk Cormack, Lockhart 
Clahke, Tiliu’RY Ko.v, Thomas Hayde.n, Harry Leach, Alexani)F.r 
Silver. The loss of the^.e eminent men, many of them dear and 
valued friends and all of Vhern taken ti»o wkui from their unfinished 
labours, is to him a M»urce of personal sc»rrow. The articlc?s written by 
them for these pages were in most instances tludr last contributiona 
medical literature, and will be valued accordingly. 


Ijosuom : S(2t^e*tibsr 
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DrcTIONAEY OF MEDICINE. 


A 


ABDOMEN. Diaeuei of the. - Ilef*irc 
entering noon tiu' study of tho 
liiHunttei which aru IihMu to ho nut iiitli in con- 
nexion with each of tho princituil rei:ionK of tim | 
iH<ly it is ex|H»lient to rfgnrd thmi from a ge- 
Tur.il [MHiit of view, as sucii a ciairse hcl{iii ni.ifo- 
ri.illy in clean in' the wav for tlnor clinical 
iinc^igHtioii Thisgenonil nun e,\ is (urticularly 
adv.intigeoiis in the case of alidoniin.il diHeases, 
niiich are neiessarily lery nunieniUH and caned, 
Isith as y^giirds the structure athvli d and the na- 
ture of the niorhid change they jircMiMit , they are 
consequently difficult to recngniik* with cGrt.tuitv 
III many itiHtanc<‘S, and are occaMun.illy iu\olvcd 
in much oliscnrity. 

Excluding a few peculiar afTcctions. the dis- 
eases of the abdomen may be arranged under the 
following groups 

I Diseases of the anterior aMominal walls. 

II. Diseases of the pentuneum and its folds. 

III. Diseases of the organs contained within 
ihe alKioroinal cavity, namely 1. Stomach and 
Intestines ; 2, Hepatic organs, including the liver, 


thfir nppropristo head mgs, but a few general 
olMm.itions on this subject may prove servii*#- 
able. Se\eml of tlio ulsluminai organs are 
very liable to so-called /Metioual dminUn, 
being much etpnsiHl to the repeated action of 
various disturbing tnlluenciis,aud these disonisrs 
often giVH rise to prominent and tmiihlesonm 
s\ iii{itonis. uhich are ui^ntly comphiineil of by 
the ]).irient. llefinito ortfanic dimm$ are also 
of common iKVurrence. many of them Isiing of a 
vir\ senouH diar.icter. Sumo of the organs 
contnir.tsi uithm the alnlomen are subj'ect to 
7HtUftniittnn or tlufdtn ewmt, ns wall as to 
imlformtum. th»«o liemg eitlier eongsnitnl or 
acqiiinul . while the hollow viscera may lie the 
se.it lit (tlmfnuftfm or arenmufahuHi (\( difllirent 
kinds , and each of these coiiditioiii may liecoiiil 
clinmnlly im|Mirtatit 

A iMlominal lesions are frequently purely /omrl 
in their origin, hut seieml of them ars but 
local nianifcstiitions of some general condition, 
U’lng eilher aswKMHted with certain acute fohrile 
diseases, r.y , typhoid fever ; or with some constl- 


gall-bladder, and giill-ducts; 3, Spleen, 4, Pan- 
creas, 5, Supra-renal capsules , 0, Urinary appa- 
ratus, VIZ., the kidni^s and their ducts, and the 
bladder, 7, Female generative orgaiiH, including 
the uterus and its broad ligameni, the Fallopian 
tubes, and the ovaries , 8, Absorbent glands. 

IV, Diseases of the aMominal vessels, espe- 
cially the aorta and tiie time arteries. 

Y. Disease! of the sjmpathettc nr other nerves 
rontain»Hi witliin the alxlunien. 

VI. Disf'ases originating in connexion with the 
cellular tiMSiie. such hs infl.imniation or abscess. 

VII. Dissftsei springing from the fiostenor 
boordaiy (Mf the ab^meu; from the pelvis or the 
sinietoros lining it; or from the diaphragm, 
and invading the abdominal cavity. 

VIII. Diseases encroaching upon the abdomen 
from other narti, espi^ll^ fh)m the thorax. 

It most oe borne in mind that the groaps of 
diseasee above-mentioned may presented in va* 
nons eombioations. two or more structures being 
not anmuBOiily implicated at the same tima. 

The special natare and mode of ongin of the , 
oimses tbns siuueaneed will h* discuescil under * 


til! lomil cachexia, such as cancer. Again, syin|i- 
I imn conneored with the ahdomen may depend 
I iifsin disease in some remote part of the body, or 
some of Its orgaus may become the seat of morbid 
changos as a consequence of diasaso in other 
structures. Fur instance, vomiting is frnuentiy 
associated with cerebral diaordeis , while afictioits 
of the heart are liable to lead to tronblesonif 
symptoms, as well as to serioni Usions in con* 
neiion with many of the abdominal visesra. 
lastly, a morbid condition of one oigan within 
the aljdomen mhj be the difset means at origiosl* 
ing iwmdaTif mischief in other afrnetnns. 

CLinicaL ljrv»TiOATio)t.-* The dinieelMunb 
nation of eiiscs in which the inmptoins rant to 
the alidomen as the seat of miscUsf ihonhl 
always be conducted with particulav esrs and 
thoroiighneis, as well as b a qrvtMstie maaier, 
otherwise serious mistekee ere lieble to be made. 
It is also vervdesmblt to avoid terming aw.dsi 
finite eonclnioon as totheoetaieof tbeesMpWM 
hastily or OB ineoflUeet data, bet 
sad olservo the coem of ofonte h aa| drills 
case, rvjiuitiiig the invest igatka ttm ttee fa 

tt 
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nma, whwi nut chacuiity wliidi mav exiat will 
fffbM btelMMd awaj. The paat and family hie- 
forf of tha patMOt, with the ooone and prugnM 
of tba §ympU 3 mBi an often of muteriiil aMibtance 
m diagmoM, and demand due atfontion iu every 
Tho chief cHuical phenomcim winch 
may be aaeodiitod with abdumiiial afftfcticAii, aud 
with nfimnoe to which it is requisite tu inquire, 
may be thus indicated. First, there are usiialiy 
symptoms directly oonneetwl with the stnictiin* 
impncated, aach as pain and other niorlnd hcii- 
aatioos, disorders of socruturv or other functions, 
or escifed action. Secondly, sevcrnl of tin' 
organs mutually aflbet each other, either from 
aniitomioilly or physiologically related, oi 
from a morbid condition of one part causiti:: 
)ireNaure upon or irritation of some neighlioitnug 
Mriii*tiint. Jn tins way uuinerons xviiiptomxuis' 
liable to arise, sometinius in rtin 'te paiis, .ind 
often of material higiiiticHiico Tliinliv, H}ni|wi- 
thetic or reflex phenomena iu couiicxioii uitli 
organs in otherregionsufthelio<lyare ImjiKoitiy 
escited by many iilNlomiiiai diMordurs. such as 
piilpitation of the heart, oiiivulsioiis, and other 
DerviiUM disLurbanees. Fourthly, the guiieriil 
system often suflTers seriously, and in various 
w ays. For instance, pyrexia may Iw excited ; tin 
bbssl may become impoverished or impregnated 
with noxious materials ; or more or less geneml 
wasting and debility may be inducisl. Wiieru an 
abdominal diaeaiie is but a local manifestntion of 
some eoustitutioiiHl condition, it commonly ag- 
gravates materially the general symptoms, while 
in connexion with lesions of curtain of the ab- 
dominal viscera tlieee general symptoms consti- 
tute in many cases the must prominent clinical 
features. Fifthly, morbid c4)iulitions witlim the 
abilomon nut unuwqiieiiily interfere directly with 
the diaphragm and the thunicic organs, occa- 
sionally also they invade upon tliu chest, or 
actually make llicir way into this caiii) through 
the diaphnigm. In rare iustauces niurlnd pro- 
durU. such as pus, may And tlieir way to distant 
pbite of tho l^y. In these diflTerenl aH\N a 
variety of symptoms may U* caused, souictimes 
of a ourioas nature and diflkult to explain. 
LastlVi abdominal diseases are frequent Iv nt- 
tendid with abnormal physical or objective 
eigua, which are revealed on physical exaiiniia- 
tion, and these are of such importance Uiat iliey 
demand aeparate oonnideration. 

pMTSicaL ExAMiXATioir. — The neglect of 
eubmitUi^ patieote to a aatisiactoiy physical 
examination is a frequent sonxee of etror in 
diagnosis in eases of abdominal disessc, and 
iheie ooglit to be no hesitatiao or delay in 
resorduf to this method of clinical investigatiuii 
whenever it seems culled for. The |irccise 
oounie to be purened must vary according tocir- 
cumelaneesi butthe following outlino will mtve to 
^ndiflale the plan of pmc^uie unlinarily required, 
Fte, tbira are eertain modes of examination 
•hieh m mIM to the abdomen externally, 
Ineladiiif AM f M w rt m; Mpatum or AfaN^mle- 
lieu; Mmmntlm or J f aasi ir iniw f ; Pereussitm ; 
and JatHtUaUm (m Putsical Exauiua- 
VKnry, Of lhea% teipeetion, palpation, and 

C iwntkm M by te the most important, and 
^ in lha laige mi^ty of eaeee, to be relied 
Xpea iw the lalbimution required. In ex- 


EASES OF THE. 

ceptional instances Sumusrtm or shaking the 
patient proves serviceable, by bringing out cer- 
tain seosations or sounds In order to eiirry 
ont these methods prope^, it is necessaiy Uf 
expose the abdomen sufiicieiitly, due regard 
Issing paid to decency in the examination ot 
feiiialos ; to place the isttieul in a suitiMc post- 
fion; and to see that the muscles of the abdo- 
minal walls are duly rel.ixwl The Is'st jsim 
tion usually is for the piticnt to lie on llie 
■•.Kk. Ill n lialf-recliiiiiig attitude, with the he.sd 
and hliniilders Well raised, and the thighs ami 
knees more or less flexed. This ]K>Btuj;e server 
to relax the abdominal muscles, which may I**! 
further aided by taking off the p'lfient's atteo 
tioii by con\ersatioti or in oilier ways, ns well .is 
by directing him to breat he di-eply. The jhisi- 
tion, however, lias often to be varied in the 
invastigation of partieiilar cases, and mucii 
infornmtion is frequently gained by noticing the 
(Ifects of altering the jMKsture 

The objective conditions which may be revealed 
by the modes of exaniiiKition thus far con- 
sidered are as follows* — 1. The state of the 
superficial structures. 2. The size and shape ot 
the abdunifii, generally and locally, as indi- 
cating an alteration iu the volume of the ordinary 
contents of the aMonicn, or the presence of 
some new or fn*sh element, such as droi>8iciil 
fluid or a tumour. 3. Thu characters of iIih 
nUlominal ruspiriitory inovuineiits , and the pn*- 
hftice of any unusnal sensitions during the 
act of breathing, such as fnct ion-fremitus. 4. 

'I lie HciiKiitioiis expiTit'iiced on pilpation and 
IM-rcuHsioii oxer the abdoiuuii, either as a w bob*, 
or III any pirticiilnr pari of it. such as iis 
mobility, degree of resistance, n*giil.irity, eon 
MMein*e. &c , OS' well as the p^•Mellce of eer- 
tain fs'Ciihar M-nsaiioiis, c//, fluctuation, "r 
lijdatid-lrciintUK. 6. The prt*stiiice and cbi- 
raclers ot anv pulsation, (i 'Ihu (H’cnrrcneu ot 
abnormal iimreniunts within the alidMincn, a** 
those ot a fcptus. 7- The sounds cIiciKhI, gen. - 
nlU and bs'sHy, on pt'n’nxsioii 8. Tlie pn - 
-tiice ut cerUt'ii sounds within the alMloiiien, 
heard on iiUN(*ultatu>n. sneh as fnctioii-sound-, 
niuriiiiirs eonneeted with um*unsm or due tu 
pnwsuru on an artery*; or murmurs and souinis 
iissuciaiod with the pregnant uturiia. 

Secondly, ii not* uncomlnonly happens that 
speci.il modes of examination have to lie appintl 
U) particnlar organs within the altdonieii. in 
order to arrive at a diagnosis with any c<r- 
Uiiity. And here it may be remarked that it is 
highly important in all cases to sec tintt no 
accumulation of fsH^es exists within the iMiweN, 
and tliat the bladder is properly emptied, otli« r- 
wise vei^' serious mistakes are liable tu be in.idu. 
Purgatives and enemata are neetled in order to 
remove any fmcal oolluction. The urine shuubl 
aleo be properiy tested in every instance ; ami 
much information may often be mined lu the in- 
vestigation of aflections of the alimenjiry canal . 
from a personal inapection or more comfdete 
examinatioo of fiecea or vomited matters. The 
abdominal oigana to which apecial modes of 
examination are chiefly applicable are the 
fonmle gensrative organ*- which are investigated 
perraginam tsreWoMB, Diseases of); the bla^iler.^ 
by means of the ca*!ietcr, the sound, and other 
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•nnsie;ii iiiHtnunenti ; the gtomiich, by the itn of 
Ui« ^uiumdi-pump, pvobiuig, &c. ; nod the in- 
timrines, bj esAmininir with the finger, hand, or 
enrgical inatrunienta per rectum, or by tpjecUng 
waUHT or ur through the anna into the bowela 
TheoniinarT modeeof examination already men- 
tioned may afibrd aeaifitance when employed along 
with eome of the apecial metboda jniit indicated. 

Thirdly, occHsionally it la reqninite t(» hax'e 
recoiiSie to exceptinnul niodea of inreatigation. 
aitch ua the uae of the exftloring tnichar or aapi- 
nitor, or to the admiiimtr.itiuri of cliloMforni. 
1'lie l.ttfibr niHy direct inforiiuitioii in 

rtTtaii) alidoniinal oonditionv, and it may aim 
materially >ift<iiit in ciirr\iiigout other methndM 
of explomtinii 

The ahiiormal eonditiona diacovertble l>v 
phyMcal examination m<iv inroUe the entire 
alidomen, giving rine, fitr inataiicc, to general 
eiiliirgcmeiit or retnction , or they may l*e 
limited to anmo particular region, eg , enlarged 
organa, tumoura, or ahsceafiea. Thia part of the 
liiKiy haa been artifieially divided hv anutoniiHta 
into regiona, and the neat of any local morbid 
condition can thua lie ih'fined and ilm-nUtl. 
The diaeasee p(*cidiar to the aeveml regiona will 
Ih) conaidored under their roa{K!ctive headinga. 

1‘UKtlRKlCK T. UoHKKTa. 

ABDOMINAL ANEURISM ineliulea 
aneiiriaiii of ihu liuita. and ut aii} id iba hFamhea 
uiilun the abdomen. 

Aneunam of the Abdominal Aorta la < naen- 
1 i.iily a diaiviae of middle age. Of fitt\ -nine cnhw 
roileiied by Dr. Cnap, thirty-three were under 
the age ot forty. It is more common in the nuilr 
than in the female aex in tne pM|K)rtion ot 
aUiut 8:1, and la usually traceable tostmin.or 
to a blow upon the abdomen or b.u L. '1 he anon 
nam la moat frequently liN-ate*! in that |N>rtioii 
.if Uie veaael includi-d iM'lueeii the aortic o|H'n 
ing in the diaphnigm and the origin ot the 
•jfienor rneecnrericarten. In thin mi nation the 
luiiioiir la deeply aeateii, liable to teiiKioii tnaii 
ihecniraut i he diaphragm , Hiidlikel\ to iii\ol\e 
the great apdarichiiie niriea, the ^e^illlirlar gan- 
glia, and th< holnr plixua llmce the <Mra?iional 
ditliciiity ot diagno«iH, end the ln-cpieiicy of 
iMiriiig pain III tht^ UuL tnun erosion ot ilie 
veitebne. and of pfir»x\ama ut radiating |iaiii in 
the alxiumifial iiMcera tnnn blret«.hiiig ot the 
a4)Mcent iienea When Mtu.iU*ii luwer down n 
the course of the aorta, the dmcHM) ih leon 
obocure, and the aymptoma are leal urgent. 
Aoeuriam of the abtiomiiial aorta la uaualiy of 
the ,/aI«r vanely , and, aa contraated with thontric 
aoeuriam. it i» leas often Haaociated witli extensive 
Atheroma of the aorta, and with fatty or other 
Atructuml diaeaae of the heart. 1 ha aym{itoma 
referable to excentrie pressure are also fi-wer, 
and, with the exception of pain, are leas uigeot. 

Symptoics ajtd Sinvs -—Of the aimpioms.pam 
is the must characteristic and tbc moat ar|[^nt ; 
it IS of two kinds, which are not. howei-er. neces- 
sarily associated In its usual form the pain of 
abdominal aiieuriam la eaaeritialiy neuralgic; it is 
inlArmirtent and paroxysmal,— r.idiating through 
tbs afadoBBeo, back, pelvis, and base of the thorax, 
^nd not nnfrrquentlr into eitlier groin or teaticlA. 
fhe aivcfliioii la rud 'cn, and usually atlribntahle 
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to some defioita ennet of vaaenUtf ■wfciim. tW 
dnmtion extends over a povNid TAiwilf fton m$ 
to three htmni. rarely lonm; nad memmikm In 
eqaally abrupt, learing tte pntiilit la A WtMt» flf 
•xhAusrion. but quire ftot Ann Acrnil wfihrliqr. 
The iwcoiid kind of pain rslbirsd to is cootinmint 
and boring; fixed at a pArticttlar point of the 
vertidiral column ; iggnivated by praasuiOAttliii 
point, by artire movement or stamping, and by 
gently turning the patiiiit half round upon hi'a 
axis in the ataifdiii. |io'*riire, hut reJiefrd by 
atiti-rectimhepcy or lenning forward. Fain an 
charactermed is pntliognumonic of erotioD of the 
\ertcbnK DreuMiire of ao aneurism may siTecC 
tlio functions ot Msieml organs within the aMo* 
men. 'rims jaiutJHr may result from pressure 
U|sin the hep.it ic or cominon hiliaiy duct: it la, 
houever, more frequently ilue to an aneurism of, 
the lit {Nine or of tin* auperior mesenteric artery. 
/»/<*« ft rt M(V «‘i/A the urtmtrg arcerfiee, aud the 
coiis(H|nencea thereof, from pressure upon the 
renal vessels , dgnphngta fh>m pressure upon 
the oTMiplitigua ; iv'/hi/iiij; from oletnii*iiOD of the 
pylorus, dupiaetnt0Ht ot the liver forwards, or 
of tile heart upwards— though mro symptonii 
— niav be likewise due to the same cause. The 
raihal pulse is not often affected. Symptoms of 
etinKtitutinmu irntaiion and unpaired nutrition 
art* rarely exliibiied, and aptwar only at tbo ter- 
mination ot pmtnu'tHl and |SiiDful cases, assn- 
sociiiitHi with great suffering and want of sleep. 

Thu pht/Atitd Mtga» are those discoverable by 
pal [Mt It 01, p<‘rciissii>n, and auscultation. The 
tiiiiMMir iisuatiy projects to the Istt of the mesial 
line, niul lends to descend ; it is smooth aud 
elastic, coinniunicatiiig to the luind alternate 
I mo\emunts of lifting and expansion with increas- 
iiigitiiMon, mid of •.iiliMtlence with relaxation, 
'lliu piii<*atiiiii IS all but iiiiariably single, and 
s\nt hmtiiMts with the radial pulse; it is limited 
tt> ill*- inniiiur, and cs'casionally accompanied by 
ihi il!. Piehsiirn iqmii the norta lailow the tumour 
Hill iricn*ase (ho furve ot impulse, diminish or 
mImiIi«Ii the thrill, and arrest tlie collapse. In a 
ti w rfcr>nle<l examplos llie lumour was hard and 
uneven on the surtace. and nofi-exfsiiisile . snd 
Ml A Mill snialler u umber no pulsntiun was per- 
ceptible, the a|N*rture of coninmnication with the 
arter% having lieeii bbarked, or the rssssl oom- 
pi-eaned on the proximal side by the gniwth of 
the aneurism itself. Owing to the pisutioo of 
the hollow imcem in fmot, and tin mass of 
lumlmr muscles behind, the evidenca Aon parene- 
sion IS less conclusive iu regard to aUraiual 
than thoracic aoeuriom. If, however, the ah- 
domiiial musclee be relaxed, and the slomafb 
anil bouels free from fiatus, abeolule dtilnsn to 
the extent of the tnmoar ma^ bo dstsetid. A 
sfiund, single or double, as dwtiognishtd Aon 
murmjr, is rarely heard in front In oonnexMm 
with alslominal anearism; whm as tharxi s tao n 
of sound without murmur, aud naually double, 
at a point of the posterior wall of tho a b domsu 
eomsponding to tho tussour, io tho mli^ and, 
when detecM, ia of tho utmost dlagnnslm filUm 
^Murmur in tho neumbsat postm ii Mnhr 
abeeatiafroat; H b slsflA wovhHi; 
postreyntolie, and not twnsmitfsd faito^ fimssi 
iieyood. H mi^’v howew, bt maiM, or fl 
ptwent both those isharacton, baft M' Aifr 
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fertoi pointa of the tamour ; in one inecaoce it 
iraa of n buiBOg quality. Blionld the aneu- 
tinBi hara taken an eiclnaiTalj backward conrae, 
which ia tha aseeption, a aing^ nnnnur, not 
audible in front, may be heard in the back. In 
a few raeoided eaaea a double nnrmur hae been 
haaid ofw tha anauriam in front. In the erect 
iMWtnre tha murmur ia naually anepended ; bnt 
111 a few publiehed caaea it waa audible in both 
the erect and the reeumbeuf [luKture, and in one 
at leant in the erect poatureonly. Tlteite jicciiliari- 
ilea depend upon the viiriuua cuiidii ions of the kic, 
ita oriflee, ara ita conUmtM. A amall aiiciiriain 
onjpiginff the poaterior wall of the roHael only, 
and eroding the Tertebne, may l*e luteiit na tu 
ihyaical aigna, though attended with hcxere 
nxed pain in the back. 

Diaonoaia. — ^Tbe diagnoaiaof HlMhuninai iineu- 
*riam haa reference mainly to ita phymcHl aignn 
lining pulaation of the aurtn, furiiulutmg that 
of anenritm, may eziat in coiineziun with hyK- 
t-eriii, uterine or inteatiiial irri^Ation, dyH|N>|>> 
fia. or coploua ha*niorrhiigu Ihit iii all tlicHe 
ca*<ea, irreapectively of tlm fMihitivt) iind Kpmfic 
evidence preaeiited by throbbiiii! cxihIh 

throughout the iiurtji, mid ih propagiited into the 
main aiteriea of the lower limba, w hen^aa it la 
loealiaed in anennam ; and a careful exploration 
of the aorta, if iieceNiary under the influence of 
chloroform, will eliow that ita diiiiciiMoiiH are 
at all pointa normal. In tlieh** caHeM. tim. 
although a murmur may lie pHnliieed hy htn>ng 
preaaure with tlie atelhoBco)H‘, it doen not ix.at 
whan prenure la wilhdr.ian A ciiuTrouh or 
Other tumonr preeaing upon tlie aorta in.iy bke- 
wiaa pitidtica murmur, and m ly exlnbit pulaation 
communicated from the aorta , hut in moat ciine** 
butli thoae phcnonien.i are promptly arrtatiKl 
placing the iMnly in lliu pmtie |H>Mtion , the 
tumour, 111 Uiat pOKitioii, gr.ivitatini; tnnn the 
vemiel. The flxed local pain iti the Lick, aggra- 
vated by preesuru and inotuiii, may l»e Kiiiiulated 
V apinal rheumatism , and the paroxyanial ^ is- 
ceral pain by biliary colic. Tiie difterenii.il 
diagnoais must rent utmu the epecifle evidence 
in each eaae, and upon the ahaeui*e of the bigm. 
of Mnouriam. 

AAiuriam of the Branohei of the Ab- 
dominal Aorta.— The hmuchi^e inoai liable 
to aneuriam are the common iliaca and their 
diriaiona; tha eadiae axis and iu bnincbea; 
tlie ranal and the eupcriur im Mfiitcne. Aneurmtu 
q/f <Aa /fiaa Arterm belongn tu the domain of aur- 
gerj, and will not be funbex referred to here 
Attwnm tha Cmlittc Am and of ita brauchea ot 
diriaion, and of tha SHpertar Alrgentenc Artery^ 
an^ in addition to tlic ordinary aigna, equally 
dimeteriaed by mobility; and the firat two 
furiatias by jaundice, ha^nmtameaia, and melanm. 
from maauiu. Renal aueuriam may cauae oli- 
■tructton in tha kidney or renal colic by priwaun* 
on atmetnies in the liilua. 

DiniAnoir and TmoNATioxa— The duration 
of Itth ia ouaa of abdominal aneurism has, in 
M ii o H iy ^ aKpa ri a B CA^oriod from fifteen days to 
oUraovooBk Death oeonia usually (1) by rup- 
tm of At no into («) the retro-peritoneal 
liesuo \ (d) Ao nHly of the nritonenro ; (c) the 
Whjdmorlut; w At faunal canal; (r) 
Aft lwAi ogona; (/)thppaanmnaclei ((f)the 


pelvia of the kidney ; (k) Ac spinal canal , of 
(t) As nreter, biliary paaanges, or oMplmgna , 
and ic Ae order of relative frequon^ jnet given ; 
or (2) by exhaustion or syncope. The dnmtioo 
of lifr after Ae rapture of the anenriem hae 
ranged from a few minutes to several weeke. A 
coneecutive false anenriem of Ae rctro-peritu- 
neum is epecialiy charactcrieed by feeble pula i- 
tion of Ae tnmonr. and diminished or arreeted cir- 
eolation in the femoral artery of one of Uilh'sidee. 

Trkatmkkt, — The CuraUve treatment of abdo- 
minal aiiennem may lie considered under tlirer 
hi'ada — Mtckanteal, Pontural and Dtei:Uc^ and 
Medunnal. Mechanical treatment consists in 
pressure applied to Ae aorta on theprozimnl side 
ol Ac Huc, or BiiiiiiltaiicouMly on its proximal and 
distal aides, iiy nic.ins of tourniquets, so as com- 
pletely to stop the vmMilatioii. The bowels shfiuld 
bo first well moved and freed i'rom flatus, an i 
during Uie contiuuaiice of pressure Ae patient 
should be kept niitler the influence of chlnroforin 
or ether. Five cuhos, if not more, in which a euro 
was efl*iti‘ted by these nicans have been reported. 
The ubjet‘t sought tf> be attniuod being that ot 
cfitH'ting rapid coagulation in the sac, Ae jieriod 
duiiiig winch pressure needs to ho continued in 
these cases varies from Arce quarters of nii hour 
to ton hours and a half. Where spjce for the 
application of proxitn.il prt'ssiire docs not exist, 
distal pressure alone may be tried. Under nil 
t ircumsUiTiciis, prtssure must l« iisi'd with cir 
• iniih|icvtii>n, ns iiifl.inirr.ation of the (leritoneuiii 
or of tlie Iniwels nin\ result fismi it. 

H« lliiigh.im iiitnidiicid tlie }din of treatment 
b} )KN.tureaud rintriitid dieU Under this )il.iii 
periivl re)Nme ot m.nd and bisly is, ns f.ir us 
pr.icticable, to l>e maint.iiiusi . the lioaels being 
kept iinNliritel\ frt'c. and the lint.iry rest riel nl 
to lu o/ of solids and (» or. of li({inds dail\. 
\ceorihijg to the metlnMl of Mr. '1 iihiell, whieli 
Is Uised upon the same principle, but is more 
iigid, the (^iHtient is B‘-ictly coiiflixd to lie 
lionxonl.lI |H)sture for a period variing fnnii 
eight to ilnrteeii weiks. as determined l»y th* 
(fleet upon the ainuiism, nnoeiiient in bed 
iicing I flTei'tod with cnuiion ; whilst, hy a s)ieciul 
urraiigeiiu lit, the how els and the bl.idder may 
Ih- eiHCliated without disturlHinee of the Isidy. 
For breaklast, 2 oz of wh>'e breiid and butter, 
with 2 ox. of cocoa or milk, are .illowed. for 
dinner, 3 ox of meat, with S ox of {totatiMHi 
or bread, and 4 oz ul water or cl.tret , and lor 
supjier, 2 ox. of bri*ad and butter, .ind 2 la. 
of milk or tea The total amount in the twenty- 
four hours would be. solids 10 oz.. liquids K ok. 
This system might be in some degree relnxtd 
if the patient prove restive. Mild laxatixes 
and opiates as required are tlie only nidiieinea 
mvd Ten cases of the successiul treat meni of 
lortic Hueunsm by A is meAod h.iie U<en re- 
ported hx Mr. U'ufnell. Abdominal aneurism 
was solidified in two instances, after treatment 
extending over Airty-eeven and twenty-one daye 
roepectively. 

Of Ae various medicinal agents need with a 
view to favouring or effiKting a depoeit of 
laminaied fibrin in Ae eac, acetate of laad, 
iodide of potassium, aconite, and exgotio (hypi»- 
demiically), alone claim attention. lodicfr of 
potassium may be given w.A advai-tage in doses 
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of lu to 20 gn. tlince daiW, with a tiow to 
aailiieinff riioi*ulfur tooaioo. aiMi thertbj rslienng 
pHin and pn>nii>ting liepoaition in thn use, whiUt 
iurtort rent lu iliv rwumbeut ponturo mhI a ro- 
>inct«il dietary are olwervad. The latter are. 
Iiowever. the more impurtant fiictore in the 
treatment. Dr. G. W. Bnlfour has repotted 
several cases suoccssfiiiU treated l>j means of 
iodide of potassium ; and rci'entlj an ezaiiiple 
vf a similar kind bos la^en published by l>r. 
Dyeee Duckworth. Dr Unmshaw has lately 
had an example of cure mainly throngh the ons 
of aconite. At the same time tiie ailowamv ot 
liquids must lie retluiHnl to the lowest (HM^ible j 
Btandanl. whiUt excretion ih promoted. Ab‘o- 
holic stimulanU may Ih* given iii siiinll quantity 
and lit long intervals, if the pulse exhibit 
didiilit^ and the patient ciiiiipi.iin <if a seii> 
sation of siiikiug, otherwise tlie\ should l<e 
pruiiibitoil. 

The Paliuitirf treatment as applied tn Al»- 
doininal .\neursm mil be tound de*4iTil>e>l m 
tiie artielo Vnina Diseasex ot ( the 
Hppluntiou of a few leeches, followed by a 
M trill |»oultice. 1 *. ver\ etlicai'iuus in relu\ mk 
I> aiii Tlie lixpHicrniic use ot ninrpliia is still 
more rapidly ettfi tire. Thomas IIatom.^ 

ABDOMINAL TYPHUS. — A non \ m 
for T\plioid i e\tr Stf ‘Irruoin Fk\h< 

ABDOMINAL WALLS. Diseases of. 
Hut little liK re adi be luHnliHl ill this ar- 
ticle than to give a brn t outline ot the nature 
ot the atfectioiis to aim h the iilidomiu il aalls 
are li.ible, as iimst ot tiicMi are but l<H*al toriiis 
ot diseases uliieli are tully dem’nUii in oilnr 
p.irt8 of this work. Tlie {mrietal pt ntoneiini will 
be excluded troiii <Miisiderati«in, iw Us iiiurbtd 
eoiiditioiiH are treatisi of s<'|iunitely. 

1. M 1*1 Ki-u ui Ah-ki’iions -a The skin 
cotering llie alKlonien ni.i\ be the seat ot x.irious 
eriiptioiiM The rash ot t) phoid teier is t hietly 
ob*>i rvl^l over tins rejoui A \V hm the aUht- 
IM( 11 IS greatly enl irL»i*«l, its ciit.irieoiis cfiviiing 
bM'iiriies stri'iched and ihiiiiud, <>tliii presintiiig 
.1 sliiiiing ap(H'.iraucL . this iii.t> even giie 
Ml I hat It exiiibits sup* rticial cracks or fisstiies 
it It iiiis been disleiideii tor a iHiu-MdemUe time 
or on sevi'ral ik*cssioiis, as after rejMsited prtg- 
ii.i lu'ies, 1 1 le hk I u IffCu^es i rn {lai n*) i i u i f s st ruct iii e, 
and IS utleu the seat ot {urniuin lit HliileliiieHor 
turrows — Uuug aUncanten. in this cunnuctioo al- 
lusion may lie made to the umbilicus, ahieh. in 
lertuin turms ot distension of the abdomen, may 
liecome pouchetl out, eierted, or actually obliter- 
ated. c. The veint of the skin fmiuently become 
enuurged and tortuous, when the return of the 
blood which is normally ci>nveyed through them 
IS III any way impelled. The fiarticular ressels 
winch aru distended will necessanlj depend 
upon the scat of the obstruction, d. The cu- 
taneous sensibility over the abdomen is some- 
tiniee materially altered. In certain nervous 
(liiu«fM*s it may become more or lese impaired 
nr lost ; but the most important deviation le n 
marked increase of seosiiNlity— AyperwUssia*- j 
which is ooeasinnally observed in hysterical 
fenialos, and which may simulate more serioua 
■IbcUoDs, psrticularly peritonitis, especially if it 

aiwompanied wi‘U symptoms of much dcpnis- 
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sioa. Tbk coaditmi Is ihiymtitliid bgr » 
tivme wys r / sin / w ribUH y ^ iMdKMMgllb* 
abdomen, the elightatt tonal bdnf iWMlid; Wl 
if the patient's sttantioa can bn takon nC 
and deep prassuro ba than madt. thia ii botna 
with little or no indientlon of diatian. Tha 
aspect of ilia patient, tha pNotBaa of Othoff 
symptoms indicativa of hystam» and thi nli- 
senev of pyrexia, usually earvo to dioliBCBiah 
this sffM tion fn>m othxra of a gfavar nntnra. 
The surface of the abriomeo may alao ha af- 
fect eil aith neuralgia, which is aometUnaa vary 
severe 

2 aftTAWaotTS AcCl^MOLATIOKa. — o. Th# 
chief miirbid coudition coming ondarthio bead la 
iri/c/Nu or drojttff of tha aubontanaona tiaena. 
This generally follows anasarca of (be hm and 
may bf ssswiiitiKl with ascitaa. Tha flnta teada 
to collect eHpfH*iiilIy in tha lower part of tho ai»-e 
(Jfiiiiiiinl walls ami towsnJs tha ilaoks. Thaskin 
often presents a white |iasty aspect ; the abdo- 
men iiia\ lie more or less anliugea ; tbanmbilicus 
Hp(>e.irH‘ilepmftstHi and sunken, if the mdema ea- 
ttlld^ up to this level ; the supsrfloial stmetw^s 
pit on presiiiiru. and yield the peculiar aanaa- 
iioii ot dnipeical tissusa; and tha pereuasiun 
note IS fre<{ueritly muffled, b. The abdominal 
Hiibfiitunrous tissue IS, in many persona, tha saat 
of an abiinilant collection of faU which may ba 
ifn(iortnbt from its causing general enlarge- 
ment. anil Niniuluting or ubMuriug other more 
s*riouM niurbitl conditions which enlarge the 
nbdometi. 

3 APFKt'Tioira OP ‘ma Mnseta and Apomkv- 
KosKH.* - a The alidominal walla may be the sent 
•it oiUMciilsr rheumatism, which ia panieolarlv 
liki*i\ to follow undue strsining, such as that 
iiiu-ed by \iulunt coughing or vomiting. It is 
t'ltiirHcteriMtl bv iwiin sometimes ■••pare. evidently 
liHmied III the miiWMibir and tendinous stnictureis 
nccimi|uinied with much sureness and tendameMi. 

I ho iitfecied iiarts are kept as much at rest as poe- 
sihlo, anil any Hetion which disturbs them materi- 
al lyairgr it iitos the pnin. b. Astheresiilrof viubnl 

■ Htraifi, the mum ulHrf>ra|ioneurutie tjssoes may lie 
iie»re or ices torn or ruptured. As a coneeqneinw 
a prritruMion of some iiiternal structure ma\ t ke 
place, forming a hernia, e. The ahdomiaaf Bins* 
j clcs are liable to be the seat of spasmodic eon- 
' tractions, cramp, or rigidity. These are not un- 
commonly excited in sympathy with grave die- 
turbanee of tba alimentary eanal, aa in ebolem. 
In certein painfnl internal affections also soma of 
the abdominal mnsdia are occasionally kept in a 
state of more or less rigid teiisioii,aa if tb^ wars 
involuntarily cootmetsd in order ta praact the 
diseased part# nadamaath ftmm ig)iiiy. Tba 
spssmodic eontractioiia in tatanna not nnfra- 
qnantiy eansa great anflkring over tha abdomen. 
d. On tba other head, the abdoainal maelaa 
are ooeasiooaUypaia]yiad.aa the leaalt of aantna 
nenrona diieaaa, Tha moramenta of i aifi mli »*ii 
are than altmed iaeharaelar; whilathaaqpmisha 
sets in which tba abdominal moaeUa Dainnllg 
taka part are much iatarforad with. 

4. Rbluu 0 AnpowifAL Waua— A ll the 
struct niea fafi-K th. w«lh rftt. . fcd wia m 
aft.0 io . rriwua aad Sil^ tuta, M 

any prrssavo ftwm within, ao that t na ah diimn 
' beruniCB anhusfd aad fnaniniati adpidallg K 
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m b friqwincljf tbe em. tbw eoadit on is tih- 
tMliMoA vlUi mueh flmultfoce. Jt matiirMlIj 
iPiikMMi the aet of dofiMatioii, and promota# 
oonatipatioo. 

6. ljwiAiiMATiovAirDAiMcaM.--IiOcalinflani- 
nadoB aay be net np in any of the abdominal 
etroetcMi, and this may termiaate in rappnrH- 
tioB and the fontiation of an abeceM. Purulent 
afseumuUtiona from within, ae in cases of pclric 
abaeasa, as wall aa certaia ajbseeasca oripnat ing in 
dfiseaaaa of bones or jointa( may likewiae extend 
among the tiasues of the abdominal walls, causing 
Ihiekaning and induration, or may make their way 
outwards, directly or through a sinus. SuIjm- 
qaen^ permanent sinuses or tistulw may lie left. 

6 . Tile abdominal wall may be the sent of 
Mirmmuatum of blood \ and rarioiiM kinds of 
touumt or new yrowth may form iii its structarcs 
( FuKiiKUirv T. Rorkutb 

ABBBBATION. — A divcrgeneorir wander* 
iiig from the uhiihI course or coiKiitiuti , >i]i)ilied 
in mudicinr chiefly to ci'rtJiin ditfordcrs of tlic 
mental faculties. See Insamitt 

ABOBTION.— Tho rtcf of aftort'on Kitrni- 
flflK the expulsion of the contents of the ]treg- 
iiaiit uterus before the aereiith montli of gesta- 
tion. An obortum is a designation given to a 
icctuB premiituroly expelled. See Miscauuia(ik. 

AB80B88 (afMor//n. I depart) 8 i.\on.: Fr 
eJnee ; Qor. Eiterhenk . Gtaekumr, 

Dkitnitiox. — A collection of purulent matter, 
one of the results of inflammutioii See i*i « 
and JtfKLAllMATKiX. 

Pathciloot.— I f the material which collei*ts in a 
tissue aa the consequence of inflammation sofleti^ 
and iMtcoiiies liquid (fmp|iu ration), it does so eithei 
rapidly or aluu ly : if tlie funner, the result is an 
neute absoass ; if the latter, the abscess is teriin «i 
chrtmuj or cold. If tlie material thus soflened 
and forming pus, oil en mingled uith fragmenis 
nf dead tissue, is limited by coiideniiaiion ot the 
parts around, which are usually oonsobd ite<l 
liy the pniducts of inflammation, the abscess is 
said to be nrettme^died : but if the surrounding 
parts in their turn soften, so as pnioticnily to 
uflier BO barrier to the pus, tlien the iiliseess 
spreads and is said to lie dijfoeed. In an ojcutr 
Artwmeerlbed abseess the lymph which collecu 
around it as the result of inflammation lioeomes 
otganbod and forms a sac (pyogenic membrane) ; 
aim this, with the oompres^ tissue about it, is 
tha wall of the abseess, consisting therefore 
of OQBtante (pus), of a limiting sac, and of con- 
denied tlisue around. The reeistance offered to 
the asteosioB of the snppnmtion is greatest when 
tha parti i^JMeut are dense and tongh, sneh as 
boBi aad ffueia; yet. as the pus in an abMess in- 
oriMii Ib qnaatity, probably breaking down 
of tha pyogtnM layw, snflleient pressure ie ex- 
mteA Id eauM the mom dense structurei to 
yield, aad an a b e e eee will thus make its way 
OVM thftwiih oteeoat timne. As min^t be ex- 
pestadtia abeetM always adwuieas ia ths diree- 
lioa of tei8 NsistaBes, aad this esteasion is 
■pbkaiofasiUiisMay. This poiatiag may be 
towards tha amioe of tho body, hot an abscess 
may dliort Itsslf towards aserons cavity, snch as 
IIm piriluiMmiB, oaaloog a track id' >*‘iUular 
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as wbcii jmsheiiftfith ihcdeepcervicai fascifi Wiinis 
into the mediastinum. On the side at wlin.^ the 
Mliscess is pointing, its wall, as the rfesistnncc 
lessens, projects; and by nlceimtive alMor|>tion tlie 
parts covering it become quickly thinner, nntii 
they and the abscess-wall give way and the pus 
escapes. lu by far the greater numlier of eases 
this alisorption of tissue before the ^luintiiig 
aliscess is towards the surface, and it is by nicer 
Htion of the skin tlnit the opening for the ilis- 
charge of the matter is oflTected The u*all of 
the abscess then contracts, pus continuing for a 
time to be discharged ; and in the end. aided by 
the resilience of the tissnes around, theliic of the 
abscess is obliterated, and the orifice thmiigl> 
which its contents were discharged dienls by gr.i- 
niiiation process To ensure this result the wal Is 
iiiiist bii Irfl Mt rpvt.or the granulations ah irh 
co\ertlii‘m will fail to iinite.iiDd theoiditerstion 
ot the H.IC will not then t.ik(‘ place, as 1iiip)X’nK 
for «‘XHTniilc in the case of an aliscciis Mtustv 1 
lietaceii the niovealile rectum on the one snii'imd 
the ischiiim on the other, where the opposMit 
aliMCcHt-wallH are prevented from joining li\ iiiiih 
rtilur niovcmcnUi on the side of the lioaei. mid 
will ordy unite after such movements have lK•l•ll 
sUip^ied by cutting across the musciiliir tibr«‘s 
which occasinn them. The track which resnlis 
from such failure of the healing of an abscess ih 
ciillmi a siuue or Juatula. 

In a dtflftjted abscess the inflammation of the 
parts aiMUnd does not limit the snppiiration bv 
orgunisiitioD oft he effused i\ mph, hut such hniph. 
Itself degenerating, forms more pus, and so the 
altMTSs extends rapidly and widely, unless 
checked by some Uirrier of dense tissue. Jo 
this way mattor often spreails along tracks id 
iidliilnr tissue, as along the course of veins, 
iiid in the siilx*u!nneous structures An iilisce*«s 
nhen formed lietueen lioiie and periosteum, or 
otherwise hindend from re.iching the surfaci hy 
pointing also tends to diffuse itself by following 
the course of lea-t resistance. In most of 
these cases by dinvi njion the resisting 

tissue or by ciiltiiig iiff tbe MinnI suppl\ fas of 
the skin when its suhi*utaneoiis tisnne is iiifil- 
tniteil with pus), sloughing of the parta covering 
in the abK'ess ensues, ofleutimes to a ooiisid»*r- 
able extent, and so tlie pus event-ually makes 
Its way to the surface. At is these alwcesses, 
spreading along tracks of tissue before they cun 
reach the surflice, a Inch are apt, however, when 
involving certain parts, such as the coarse of> 
some of the lumbar nerves to burst into a serous 
cavity with fatal consequences. 

A chrome abscess begins in some local inflam 
mation without active symptoms, such as results 
in tbe deposit of aplastic lymph and ■nlsequent 
; uleerative changes, as canes of lame, the irrita- 
tion leading to suppumtion. Tbe formation of 
matter pro^ede in a languid manner, so that it 
is only DT slow de g ree s that it coUeets in any 
oonsideimble quantity, although eveatoally these 
chronic abscesses may aoc^nire great sin. They 
slowly point, and in their tardy advance occii- 
■lonally timveree even eerons eantiee, whirh hare 
been first dblitenOed in the line of transit byad- 
bssive inflammation of their opposed snrfacre in 
this wny an aliecces formed in the liver (and this 
ludde goi.td .duo fur those of a more acute cliaca^ ^ 
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cnirel thfMgh th« lajvn of tbe pent«K 
Deam, iind iimj point through tht antorior wall 
of the abdomen. 

When an abneew iliarhargee, it« eoofente are 
‘men to be eithera thick jellow(/amfaMr) pnii,or 
poseCained with blocid, or othenriM coloured ftnch 
an black or blnieh-fprven , or the pua maj be thin, 
almoet watery, mingled with flakee or Ijrmph; 
It may be inodorons or fortid. or irritating to 
the toti(*h (tcAoroM). Aliercwmi mar also con- 
tain ehmgliB of rissue, or ftireign bodies, or iniisfire 
of infipiiieatcKi pus, as hardoerasionnllyns calculi, 
or fragments of (land bone, or calculi of rarMKis 
kinds. hRomerimcs a chronic abscess ceases to 
enlarge and if the imtntion which (»ceasi»»nc»l it 
comes to an%nd. it may dimmish ny atisorprion 
'if the fluid part of its coMteiits. the ixilid drying 
np into a shrunken piifty-likc mas'i It may n*- 
mam in tins state airliout gning rise Ui tnnihle, 
»r It may l*ecr.nie again the seat of siippiiratiori 
by the fnrmiitiiin of what under su<*h ciri*iim- 
stances has Ufii termed hy Sir James Puget a . 

rmi'/wo/ fthurtitH, 

'fhe of anv abscess is largely infln- 1 

rncfHl b\ tlie st ite of the general bealtti In 
persons otlurui-* ojliimt an ahsi'ess cfiinnionly 
runs an .nnie cour-e, in thoic weakened by acute 
illness such scarlet fever or typhus, they fonn 
quickly, but are shmly recorered fnim, and 
siveiely t.ix l^v an eahiiustine disebarge the 
pouerr of the pato nt. Perhoiis in feeble health, 
in-red itarv or ac(|Uire«l, usually suffer from the 
•lipuncaiei diffused forms; and chronic affect ions 
^«f iiiKrii.d organs, as ot tiic liver or kid nets, arc 
not uiiire(pieiitl\ associatcil nith tlie detclop- 
iiieiit of such hI'*sc-»*#s, 

ACtioiam.y. - The cause of an at vte absc4»ss niav 
he an injury, suih as a blow or pressure, as oiun 
liapfirfis III [H-rsotis weakened by continued fever, 
cxp<isnro; or the irnl.ition of a foreign bod\. or 
that of <i fioisori iiitni«luc«»i from without. In the 
last cane the aliK'ess is offeti dlfluseii. Abs(*ess 
running an acute course nia\ uImi l>e due to a 
t in-igii ImhU or to an irritant from within, as 
when It follows uivrii«>is of a pirtion of Isiiif, 
or the esca^ie of uriiuj into the tissues of the 
(xiiiieiim It also an*«eM in conneition with 
blood-poiHoumg IIS in various ft \ era, and affec- 
tions divtinguisheti as septic. The cause ot a 
•Umnic ul wm ss is utinfiliv tonnd in cliaiigcs which 
go with d(qi(e>ils of a tultcrvuloiis (‘liunitter. or 
.t IS found in the changes winch slowly occur 
around an irritating IkhIv, su« h as a renal cal- 
cidiis. or chronic inflammatory changes may 
ruliiiiiiute 10 one of these collections of matter 
They may also form in (sirts whuh are long 
eerngewted in connection with obstructed icin cir- 
culation (vffrtx); and they may follow, or erm- 
ditiims closely allied ro.i\ bdlow, the occlusion of 
a main artery and the consequent cutting off of 
Lhe supply of blood to a {larticular region. 

8rMrT«»ii9.~The syniptoms of an ncii/s abscess 
are those of a local inflammation, with constitu- 
tional disturbance if the aliscese ia of any siss; 
followed by a sense of cold or actual shivering, 
wiib incrcikse of pain and swelling, tendemass, 
and ihrolining. The temlemees can be reeog- 
Btsed HI the case of most abscesses; and. if pus 
‘w formed an^wlmre near the stiHhee. the 
s^rsMoi of the fluid is detoci*d by its fluctua- 


tion. Tlie serertty ul Um pah h mmdk hia 
eneed by the aiCa oflhsalutoM, mnim thtfai 
ia held down and hiodtiad tnm poimhf Ip 
denae etmcCures, saeb aa hseim. lydbl 
toms may also ariss ineoaDsetha witlitkaaitoN- 
tion of the suppuration. aawhrautfMl 
is eauaed bv the pressure on tbs lami of aa 
abscess deeplv saated at the base of CM toufas. 
A f/f/FWasd abscess, if rahctttanoouik Is foeog. 
nised by its rapid spr^ing. and aiay ba sar- 
pected It other signs point to a part as tbs site 
of the alocesa in wlii^ diffbsion ieths rule, as, 
for instance, by the side of the rceram in Uie 
iachio-recta] fossa. 

Of ckrrmie aliscsss thsre is seldom ia its sairly 
stage am evidence. The symptoms, if augr. are 
I hr««>nf filling health, and for the rest ars marksd 
by tlioNc of of her ehnn^s from which thsahscsss 
IS an outcome. Thus in disease of the hip joiiit^ 
or fit the spine, uuleis an attack of shivering* 
ehiiM(‘e«« iitirnct attention, an abecsse is not ns 
M rule HU«piN.*te(i iiiitil It has broksn through its 
first 1 1 lints and has attained cousideiHbla sise. 
It IS not worth while to attempt to distinguish 
bi'tweeii cbroriie abscess and otliarnrelliDgs, such 
as eatriiVHsated bhssl or soft tumours, esps^iy 
malignant tiimonni . for if a dembt la any case 
avises, it can lie at once sol v»l hy the infrodtotioii 
of a grtMived rimslle or of a floe trochar into the 
swelling The true pulsation in an aneurisin 
sufficiently tells its nature, and is not easily mis- 
taken for the impulse sometimes given to an 
abscess by an aiiinceiit artery. 

VaaiKTiKs —The chief local varisties of als* 
ficess«‘B whi(*h are likely to l>e met with iii 
medical practice may lie thus arranged: 

1. SulsMitHiiisiiis or more deeply seated abeceimw 
in the liriibs. in connection with low fevers, ery- 
sipelas, pyaemia, &c. 2. Abecseaes of local 

origin in the w.ills of the abdomen or chest. 

3. Alisccsses originating in seruiis membranes 

4. Certain special abaeames associated with dis- 
eased lame, rtf , psoas and Itimliar alaicess 

5. Almce-hcs torniiMl in the cellular tissue around 
orgiiiiH, rtf, pcri-nephntic, peri-circal, Ac. 

6. Abscesses origiiiatirig in inflammatinu of or 
gans, the chief of which include hepatic, reiaif, 
pyelitic, pulmonary, mamnuiry, cerebral, splenic, 
pancreatic. 7. Obscure aheceasee formsd in the 
deep cellular tisaua, eg., retro-pharjuial. is- 
ehio-rectal, mediaatinal. 8. Olaocnilar uoKeBses, 
which are usually chronic and of a serofuloui 
nature. 

TiuuTiCKNT.—The treafmant of an aeutt ah- 
BcesB consists in rest, soothing local applica- 
tions, and the use of remedies to allay pain 
and constitutional disturhaneeb if ths biUcr 
exists. As soon aa the pressnee of mb is re- 
cognised the almcess must be opened. S poseihfe 
where the matter is most dspondent; nad as 
soon as itseemtents have eeeaped all fwiu M eso m s 
symptoms will aenally disapiiear. The opening 
is needed to relieve pain, and to prev en t ia eome 
esses diffbsion, and sometimsa to fuUevs niffiii 
distress, as whan dytpnsM is eau es d 1^ Che mo- 
sere of an abaeem uptfn tba air-pemngee. It Is 
also desirabla to om an aheesee tonvoldllie 
eoDsidemble ararwhidi must rmnlt if the aurttor 
is left to escape by uleemtioB and pUN|||fii|| of 
the mpcHicial tuienoe. )f it ii Impoetofi Ig 
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jdMMW df an IneiMMl wound, an abieoM 
lit fliaetjBftd in uttaral pliicM with a 
y wpyrtim m tdiea the puneturet, if kopiopen. 
wtti tilbrttiwlljr drain off the nnt, and the marki 
Idfc wiU ia tte end be aenreelj diecemible. In 
iMtt tiMik however, it ie neeeatrr to open an 
■fmint an ineiaion: a nanow donble-edged 
ludibthonid bented; and if the matter iideeplj 
Mated, the superfleial parte only need beent, the 
deeper being torn tbnmigh, at Mr. Hilton re- 
eommenda, by dreaaing ibreepa: /the riak of 
dividing important atmeturea, aa in the neck, 
ia thna avoided. After the pna haa eacaped, 
the wonnd abould be kept open by means of 
a drainage tnbe fnnleH the abscess is of in- 
•ighldeant naa), wnich ia conveniently made by 
introducing a twisted slip of thin gntta-percha 
tiatnaor m oiled ailk, and should be coverttd 
with earboliaed oil on lint, or with n ponliicc 
*«f linaaed and ferralnm. Some snrgvoiis pro- 
tect the wound whilst opimtiiig by mtMiis of 
the earboUe apray or by a piece of lintui steeped 
in carbolic lotion (1 in 201, or tiike other auti- 
aeptie precautions. The oiainuge tube should 
be witlidrawn after tlie first duy if the abscess 
ie enperflcial, but if the pus lies been deeply 
•ested it eliould lie only gmdunlly withdrawn, 
Mrtioni being cutoff as the iibscess contracts 
If a foreign body has CHUsed the fumuition of 
the absocM, it roust be sought fnr and removed 
before the suppuration can be capeclod to ceam* 
OecaaionaUy Uie vascular nail of an abscess 
bleeds freely, or a vessel is opened in the pro- 
gross of tlie affection : the hn^morrliago usuitlh 
ceae«w on laying the abscAws fm'ly o|»en , but it 
tine duos not suffice it may be peniiaiiently con- 
UolJed by proesure, and the cases are ran* in 
which ftiHlier upemtivo interference is cailled fur 
Inflammation of the sac used not iiifreqiieutly to 
flillow the discharge of its contents, but under 
tlie trcHtment now employed such an occurrence 
ii unknown. During tlie healing of hii> coii»i 
derable abecess the general htvilth should 
sttended to, and tonics and change of air may be 
ttseftil to expedite recovery. 

IHffuMd alieceseei, nlicther subcutuiaxius or 
more deeply smiud, m|Uirc free ineisiuus as 
•ooii as suppiiratiiiii is e\eii sus|H>ctod, so us to 
avoid the aniiiHge a Inch results from their 
spreading and from the sloughing of tissue, as 
M the akin, which will otherwise occur. os|H>ci- 
ally with those due to iioison introduced into the 
eystem or tliose caused by infiltmlion of urine. 
ThaM abecMSM somotiinus lesd to fatal n*sult8. 

A ohrofiM absoeM may have its coiitenis druun 
off 1^ the aspiiator; or it may, when it has 
come near the aurihee, be opened, dnnned, 
and drsHed with earboiised oil on lint, n about 
any risk of constitntional disturlianoe, but its 
•iHmata olosing will depend upm Uie removal of 
tho snasa; if, nr example, it is due to disease 
of g ^nt, it cannot Iw enrod nntil tlia disease 
In vnuok it has originated has in some way 


tnts%--An a b sBMS aftsr being opened may 
conlMillltt it ftmns a nanow tra< ^suias or 
JMcHlming to the site of primary irriution. 
IWh alMMit Mga danse flbrouewallftNiu which 
iiMMjHpaicta teoapes: it nwy aleo ennrer 
IpMMSMk sis %QCI Uw liver (dr/a/ic /s/a/a) or 
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stomach {gaatrkfitUula)^ or excretion, ae from the 
kidneys ; or it may simply carry out the pus 
which forms afound some irritant at the deep 
extremity, sni'h us a foreign body, a portion of 
carious or of necrosed bone, bonic such fistulia 
are due to the movements of s(i(jaceut niuscb's 
prevenling union of the abscess nulls. L'ub'ss 
the cause of the sinus can be removed, us by cx- 
trading necrosed bona ilu«u fisiii Ions tracks sre 
difficult lo inaniigc, requiring eiqMjcml treat nieiit 
according to their siluution. Other JUtidtr are 
those forming communications betnreii niUtfoii<i 
canals (recfo-Mstcu/, WMco^vagxuiU Juttuitt), 
and those need special treatment, emch as 
plastic operations and operations diverimg the 
course ot excreta esciiping through unnatural 
clianucls 

TJie tissue alioiit healed abscesses, scir-tissue 
genenill^’, and tiSNue spoiled by inHanimalion, 
are apt on slight prrnocation to infl.iiiie aial 
suppurate, atul to lliosu collecliuns of niiittiT I be 
U'tm ^TTMihuil* has been ajiplied. Tlie tre.it- 
roent of such Bbsoc>s>>eH in no nay diflirs fnim 
that of others, and they usually lieal in the or- 
dinary manner. G. W. CAUKirnicit. 

AB 8 INTHIBM.— DsniriTioir —The condi 
tioD induced by the undue imbibition of ab- 
■intbe. 

From the mode in which absinthe ie taken, 
we should expect tlmt the symptoms in- 
duced by its excf>ssive I'onMiniptioii would be 
generally obscured by, and inturinixed uitli 
those of alcohol (srr A Lcoiioi ism) Tlint it Inis 
a s|M*ciiil ffiiTt on the organism, and that tliis 
may be diagnosed from alcoliolisni. lias bt*‘ii 
{HSiittNl out b^ hlotet, Magnaii, and oth« r Fn^neh 
physiciiins, am! the writer btst-tuenlioiied h.is 
oleiiriy exemplified its action by nuinerous ex- 
pennients on dogs In fw^rsisteut altsintlie- 
driiikers vert igf> and epileptitoriu cimrulsions are 
marked symptoms, and (H>ine on much earlier 
than when alcohol in other fomiH is habitually 
ilrufik. Hnllucjoarions occur also wiGiout any 
other symptom of dchnum tremens; nnd, when 
tremors roexivt. tJip*'f are limited wore {uir- 
ticulfirly to the inUK'les of the arms, hands, 
and up|H'r extH'iiiities Absinthe acts chiefly on 
the cervical imrtmn of tin* spinal copI, and this 
roiidilv explains the special s}iiiptoms arising 
from lU regular use • JoHjf Crnifoir. 

ABBOBBKMT AOENTB.— Dkiiniiion.— 
Ill ba/ym/, absorbents are substances used to 
alisorb fluids, as sjiunges, cliaipie, or tow : in 
Mtdiciuc, drugs which ueutmlixe excessive acidity 
111 the st«>niacb — a synonym for alkalis (are Al- 
XALUi) Thu term is sometimes also mads use ot 
lo UesigiiHie remedies, such as the preparatioio* 
of mercuiy ami Hsiine, which are believra to pos* 
Bcss the iwDperty of piumoliiig the abaorpiiuii of 
morbid products. 

ABBOBBKVT VXBBSLB and OliAVDS^ 
Piseassa of Bw Ltmpuatic Stiticu, Dissassa 
of; also Bbosccmial, and Mmkktxbic Glauds. 
Diseases of. 

ACIABUB.~A0art or MUa eoastiUite an 
order of the eUss Araekuidm, eeveral species of 
which are panisitjc. The Aesrss tcabin or Bsr- 
Aimsisw, aud the Jcwriu itus. uo 



mm pni|H>rlj wli« i^eatonim fotUculorum^ m 
the uiiij human |>aruiiilua belonging to this 
family. 

Dkacriftiov. — 1. The Acarus scabib w a 
eni.ill c\«unditth Hninial, just Tietble to the naked 
e\ f . Examined under the mitfruia*opv it ie seen to 

flattsiied and lu reeemble a toituiae in shape; 
alien fully developed it has eight legs, and on 
its under surface are Mratterrd filaments and short 
spines, which are for the most part directed 
iNickahnis. The female is larger than the male, 
Miitl IS providoil with ti^rminal suckers on the 
four anterior legs, u hiU* fil.iniouts iwoupy a similar 
|NiHitUfii fin the }KM(tenor ones, in Uio male, how- 
tier, the tao extreme hind legs linru suckers 
like tlnse oif its fore linilis. The young Avarut 
h.is only six legs, the two hindmost ones, whuh 
are distinctive of the sex, lieii.g wanting, it 
.iciinircs these after shedding its first skin. The 
male Araru/t lives near the surfaee of the sktii. 
uhile llie female buirows within the cuticle. and 
{le|KisiLs from ten to fifteen eggs in the cum- 
I iiliiM («r burrow , these eggs haU*h in about a furt- 
n>ghL 'rho young Acart escape from the bur- 
row, lint the ]i.ir»iit does n'it leave it, and dies 
uheii she has fiiiishod lading eggs. The Aettrua 
^.uturi IS the e.iuse of the skiti-affection termed 
iMii/uis nr I/ifi tan ScABiKs). 

*2. TIil Acauis poi licuijokum is a very mi- 
iiiiie )i.irHhiu eonimoniy found in the sebaceous 
.Old hair iollichs of the faeo, hut its presence 
I III hitnlly be regardeil as induMtiiig tlistuM. 
Ill tins animal the he:ul is euiitiriiious utth the 
thorax, and to the latter an» attuclusl eight wr} 
slitirt leirs. each arimHl uith three stmrig claws. 
Oil e.ii'h side of the ho.id are short joiiittnl |Ndpi. 
The alKlomen vanes in length fnmi tuiee to 
time or four times that of the thorax: it is 
{w Milted at Its distal extremity The pres«*iiea of 
this p,inisite in the follicles of the skin is quite 
uiiiniportanL KoHKur Li%'kuio. 

ACCOMMODATION, Disorders ot^Set 

Vision, I)isonlers of 

ACEPHADOCYST (d, prir ; a 

hi a1 , and Kitrris, a hla<Mer). — A headless cyst or 
hidutiii. — This term was formerly much em- 
]<lo\ed to distinguish the true hydatid from all 
those hlaihlerwurms that are funiished with «i 
head visible to tlie #Hked e\e The expr(*Hsioii 
is a misnomer and should \m aliandoDed, since it 
is only fairly applicable to such hydatids ns have 
failed to develop the so-called hi ads internally. 
The Avepkaloeyalu entloynta of John IFuriter 
slid the A exogtna of Kuhl are merely varieties 
ot the true hydatid {h^htnAcoeeua vettnnorufu^ 
or E komtnu). Are Hydatids, ErHiBiWiKX’rs, 
and IllAnDKUUOUMS. T. S. ConiHiLD. 

ACHOUA (d,pnv.. and bile) — Alksence 

or deficiency of Ule. Sm Bilk, Morbid states of. 

ACHOB. — A small follicular pustule of the 
scalp W illan's definition is as follows — * A small 
Mcuminated pustule eontaining a stniw-ooiouns! 
matter, which has the appearance and nearly the 
conmateoce of strained honey, and is succeeded by 
a Uiiu bm«ii or yellowish seab.' B(4h the pus- 
inle and the senb are constitnents of the disease 
/omos. The woni has fallen into disuse but 
Kto pnMTed by 5chonkiu in the naiuL ‘Achw 
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ritifl’assigiisd bj biB to OM of ibt mitliiiol 
parasitic cutaneous ftmgi. Tlio Qretk UFunI 
tLxiip signifies scurC or Buidrdf ; kxufkf bsuo- 
ing chalt EuAttiM Wuooii. 

ACHOBION (fix^. mrf) hi thouUM ghrefi 
toons of the three priuclpal denuophytet or epi- 
pliytea of the skin. It ie the cousUtoent of toe 
crusts of Fhtus ( Achor), and belong! to the group 
of fungoid plants denominated fKdVirai. Iteoosietif 
of spores, sporidia or tubes filled with up orsi, 
and empty branched tubes or myceliiun. 

AeJU»rufH was the first disco\'ered of the epi- 
phytes of the skin, and in c«im pi imeut toons of its 
e irly olwcrvcrs. Schonlein. has been named AcA*- 
rum iSi'Arm/f iwii. It is supposed to be the agent 
t»f contagion in Favus ; it has also been found in 
V\v hiosf ceil-striicture beneath the nail in Ouy- 
chogryidiosis. EkASMOe Wilshm. 

ACHBOMA (&. prir., and xpfipA ruluiirk 
Alwieiici' of colour, an achromaiDus or colourless 
stitoofan usually coloured tissue, duetoabsenee 
of pigment. In reference to the skin Aehroiiui 
IS synoiiynions wiUi ]x»ucodenna, Albinism, and 
AlphohlS. riUMKNTAKT 8KIM-DiaitAai!l. 

ACHROMATOPSIA (&. prir.; 
colour, ami Ai^. xiglit ). — More or less compleia 
iii.tbilitN to dmiiMgtimh colours from such other* 
Ste V isioM, DiMtiili rs of. 

ACIDITY.- - Acids arc constantly passing out 
of the iKsly li\ the lungs, the skin, and toe kid- 
iiey*< 'I'liesu ui'iils, if u e except the small quantity 
iiitriMluced from without in the form of tuud salts 
ot cuiuiin articles of food, are fomied within tlie 
b«siy by the disintegration and oxidation of the 
tissues and fissl If the oxidiition of organic 
siilr>rjiii( es 111 the H\stem u'eru coiiiplete, the sole 
products of their eoniliustion would he eariaiiiic 
aiid, uater, iiiul urea, hut as this oxidation is 
iie\er aetually eomplete, other pnalncts, as lactic 
a> id oxalic acid, urie acid, ote . are formed ; and 
the incniaiMid or diminished production ot tliese 
inu^miodiary prmiucts may be regarded as the 
m»*asure of the compJeteneM with which tlie ox- 
itintiou processes are being performed in the 
liody Thu quantity of acid mattar paesiiig 
through the blood on its way to the lunge, the 
skill, and the kidneys is coroiidemblo ; since it 
hiu* been shown approx imatively, that a healthy 
man of eleven stone weight, under ofdinaiy cir- 
cuiiiMUitiecM, passes by the two first channels an 
uwrage of 890 pummes (about 28 ounese) of 
carbonic acid daily, ami that the acid excreted 
hy the kidneys in the «une period is equiva- 
lent to two grammes f about 81 graine) of crystal- 
lised oxalic acid ; whilst the volatile fiUty seif'# 
passi ng oflT with the sweat have not yet been satis- 
factorily calculated. It is evident that if the re- 
gular elimination of this acid, Iqriuiy oftliesi 
channels, be interfered with, it will tM to ae- 
cnmalate in the eystem. Acidity, or oxeees of 
acid in the body, therefore depoodeoatWDoaaire: 
—1. £jBomio§jermatmu, the lusaltof iacomplele 
oxidation of the elemem of the limase ami fho 
food. 2. D^feimU dimf m mH im of ockl formed 
eitlier in nonnal or abaoimal quealitioa Bnih 
tbeee cansee, however, stogsiienilly AnumI artlKg 
in cmiiuiirtion. Oxidatma is imperfoctly |wr- 
tbruicd, when an insafikieiit qaaiiti^ of uaj^mi 
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Il iKNImd into tbt bodj, owing to insnfi- 
MNSf Jdi tho mpimtonr net* the roralt oi 
temeorofeedwitiuj faabite; or when the blood 
ie Mor i» nd eomeelee, the oerrien of ozjrgen, 
la leo^jrthnwniM ; orfiromftuietioiiAlderisge- 
OHOt of MM huge gland, as the lirer, where 
wMttm ptoomm an eatenairelj wionght. 
Apdn, toe Biateriali enbmitted to the inflnence 
m the oKjrgei: within the bodj maj be eo in- 
ewand , aa if the eue in febrile donditiona, or 


tn geaenl plethom indneed bj orer-fiwding and 
inenlBdimt eiareiiie, that the eiipply of oxygon 
wmp pio?e inanflksient for their oumplete com 
boMM Defective elimination of the acide 
fonaed within the body ii due either to die 
eaaed eonditiona which prevent, or to went of 
the pbyalologioal ^malua which excitea, the 
longa, akin, and kidnexa to exvrrifie their re< 
• apeetire Awetiona properly. It will bo seen 
therefore, that acidity may ariee in consequence 
of Che diatnrbinff influence of diaeaie , or may 
lie aeqaired at inherited an the penalty of trans- 
greaaion of certain laws of health— na the reanlt 
of nnferouAible hjfgienio CAinditiona. In the 
former case, acidity ie only secondniy, and le 
generally aubonlinate 1o the diseiiM producing it, 
and baa rarelv to be conHidured a|uirt from it ; 
whilat in the fatter instance acidity is usually at 
first the only trouble, leading, however, if dis- 
regarded to secondary mischiefs. 

Bmcra. — ^Tbe mucous mombninos and skin 
chiefly suffer in acidity. The former laiconie 
siilj|]ect to catarrh, produced, no doubt by the 
irritating pitisence of the acid. Achlity may 
thus eanse bronchitis, gastrointestinal caUrrh, 
and catarrh of ^egenitn-nriuery tract.. Some- 
timea tlie acid is pouriHl out in such quanti- 
ties feom the mucous memlinine of the 8t4imach 
as to be ejected feom the mouth. In these cases 
digestion is considombly interferod with by the 
too acid condition of tlie gastric juice t^ime- 
^imes, however, this scnlity of the stomach is 
produced by an opposite condition— the defi- 
ciency of the digeigive fluid, and consequent 
arid fermentation of the food. AbnoniMl acidity 
of tbe urine producee not only catarrh of the 
urinary pama^ but by decomposing the salts 
of uric acid eaueea a deposit of insoluble uric acni 
in the passara, thus giving rise to attacks of 
gravel or leaning tc. tlie formation of a calculus 
AddHv manifeate itself in the skin by attHcke 
of aiytliema, herpes, eciema, and urticana. Rlien- 
matwm, loo, msy be considered as a disease 
iesultiB| from the finnnation of acid, affecting 
ehio^j flbeous and aerons membrane; no one 
m witOM the enormous ouantities of add 
swea t poured out, and the highly add urine, 
iu Iko mla fiora of this disease, without 
ackiowladgigg that an tnersased formation of 
nrid Ii tunng place soaiewfaere in the body; 
thpailfe uwilling to commit himeelf to 

•ciiM «qr or the viewi hitherto advanced aa 
tothilMni of tho add. 

HwiaiTinw ot Acm— Fn diuleal puipoaea 
i of Jtho additj of the urine for- 
* * A with an appraiiiiiate dne 
of odd fbpmed in and passing 
ffaii is done Ij coUeeting the 
four houn^ placing 100 c c. <»f | 
nod then adding a solution ' 
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of sodium hydrate, standardiaed so that 1 c c 
■ '01 gramme Ct ciysldlised oxalic add, firom a 
Hohr's burette, till the fluid ie neutnlioDd ; She 
number of c.c.*s of the standard solntiao required 
to effect this is to be multiplied by *01, whict 
gives the percentage addity in terms of oxatk 
acid ; to ascertain feoro this the total amount of 
add in tbe twenty-four bnurs* urine is only a 
matter of calculation. Too mneh dependence must 
not, however, be placed on the urine as a mMnn l1 
cstimiltiiig excess or doficiency of HCid in tne si s 
tern ; it sometimes liappone that in highly acid 
conditions the unne ie alkaline. Tb^ as Dr. 
Bonce Jones has shown, may occur wnra larpe 
quantities of acid fluid are pourej rat of the 
stomach , and Prout lung ago observed, that in the 
ecsema of gouty (lersone tlie urine, so long as the 
diHOrise pcrsisti^, was eitlier of low acidity or 
alkaline, hut that the subsidence of the eczema 
was froqueiiU} fullowed by an over-acid cond.tioii 
of the urine, accompanied with reiinl and xtsical 
catarrli. 

TiucATMKirr.-- The general indication.! for the 
trsatnieiit of acidity cfinatst in tlie promotitin of 
oxidation, and the elimination of the acids formed. 
Active habits, which promote tbe pulmonar}* ami 
ciitantfouH functions, should be enconraged. Tiie 
diet should 1 m* just sufficient to meet the phxsio- 
logicnl requirements of tlie body, it should con- 
sist chiefly of fish, fowl, game, snd igg*> , Ntic- 
charine and farinacooiis articles being excluded. 
.Sweet and cheap wines should lie avoided , for 
those who cannot afford to purchase giMMl wine, 
pure spirits and water is the best substitute. 
Carlsl^ salts or Friedrichshall water may be 
given if there is much alsiominal plethora,* the 
habit of taking mercurials as a relief for tins 
condition is to l>e deprecated. Alkaline medi- 
cines are frequently administered with a view of 
neutralising the effects of acid, their empb>\- 
meut fi»r this purpose seems, hoWfVir, quotion- 
ahle. Dr. Parkes has stRUMl that the ailininio- 
trutioii of hiciirlmnate of potash (a favoiinie 
roniisly in iicid diseases), though rendering the 
urine alkaline, in reality increases very large ly 
the excretion of the organic acids. This is not 
to in* wondereii at when wo consider tliat t! o 
hicarlHuiate, although alLiline in reaction, is in 
constitution an acid salt, ^he mtne and hydr.i- 
chlonc acids, given in rn'Mlemte doses about one 
hour Ufore meals, certainly have a powerliil 
oxid:«<iTig effect, and diminish the quantity of 
uric acid excreted in the urine. In cases w hne 
the acidity is manifestly due to defective oxida- 
tion consequent on poverty of blood from dimi- 
nution of the red corpuscles, iron and food must 
be freely given. 

ACTX>8. — Dsninnojf. — Suhetances w liich 
combine with alkalis, and destroy ibeir power nf 
turning red litmus paper bine. Most of the m n's 
also redden blue litmus, aud have a sour taste ; 
but some, for example, carbolic acid, possess 
neither of these properties. 

EinnciRATioN.— Acids may be divided into 
ImrgoHic or Mmeral, and Orpamie, The miutf- 
ml adds used in medidne are Oarbonic, Bv. 
droehlorie^ Nitric, Nittohydroehlorie, Phim- 
phone, fiiulphuric and Sid^urons acsls. 
oigauic adu tims aaployed indiids AfutMt, 
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«n>l CiirlHilic, Citric, Gnl'k, Hjdro* I 
i*\unie. LMctio, SalieyiM^ Timiiie, Tartarie, and 
Viilerianii. 

Actiok. — The etfonger acide — Snlphnrie, Ni- 
tric. Hjrdn^orie, and Glacial Acetic acids— 
ilestraj animal tissues, and act as eanstics 
iiiuin applied to the surface. When sval- 
liiwed. thejr produce the symptoms of irritant 
imiMining. (&if Ptusoira) An antidote for these 
p ••HODS which is always at hand is carbonate 
Ilf liiife, in the form either of whiting or of 
pi inter chipped from tiio nearest wall. Other 
HiiLidotes are alkaline rarlmnates and bicsrlio- 
n itM, mflk, oil, and soap. Diluted acids, taken 
into the mouth, increase the secretion of saliva, 

II nd liydrochfbnc acid fornui an important con- 
st itiient of the gastric juice, without which 
di:;pstion docs not go on. When absorlied into 
the blood, dilute ncids act on the heart gene- 
r.illy, sloa'ing its pulsations and reducing the 
tiinpemture. Ihey are excreted in the urine 
and milk. 

Tsks. — N itric acid is employed as a caustic 
appluuition to plies, to poisoned wounds, and to 
Niircading or uiiliealtliy sores. Glacial Acetic 
.11 id IS ii*<ed to destroy corns or warts. Diluted 
\rftic acid or vinegar is applied as a lotion to 
ri lievu hcadiu'iie ; to allnv the itching of prurigo, 
lichen uinl psoruisis , to check {icrKpiration ; and 
times to hiistoii the appe.ir.ince ot exan- 
tliviiiiitou!! eruptions. Diluted acids, esfiecmlU 
Citric, Tartaric, and Ihdroclilonc, are admiiiis- 
tennl in fevers ns n frigerantb. be^'iiuse tliev 
relieve the ilrynoKs of the mouth, and dtnitnisli 
the thirst by increasing tiie secretion of sali%'a, 
as well as lower the temperature and pulse* 
Mtc. Under the like circumstances, the organic 
ai'ids. Acetic, Citric, ami Tart 4 kric. when com- 
bi nod with alkaline carbonates in a state of 
eftervcscence or otherwise, form agents which 
act on the skin and kidneys. In febrile con- 
ditions, ansemia, and some forms of dvspepsia, the 
}iro|Njrtioii of acid in the gastric juice is insuili* 
ciciit tor the ]iM{H>r digestion of frxxl, and the 
utl ministration of dilute Hydrochloric acid, imme- 
diately before or after meals, is useful both by 
aiding digestion and by preventing the formation 
of butyric and other acids, which give rise to 
sour eructations Nitro-hydrochlorJc acid, before 
meals, is likewise biAeficial in preventing acidity. 
It appears to have some action on the liver, and 
is usra both internally and externally as a lotion 
or footbath in jaundice and biliousness It 
generally relieves the frontal headache common 
in young females, which is felt just above the 
1‘vebrowB, and no** accompanied by constipation. 
Dilute acids, especially Aromatic Sulphuric acid, 
are useful in checking dtarrhasa, colliquative 
sweats, haemorrhages, and mucous dischaiges. 
By lesaeniQg the alkalinity of the nrine, &ey 
tend to prevent the formation of phosphatic eal- 
rnli, phosphoric and nitric acids being most fre- 
quently emplt^ed fur this^ {mrpoee. Osre must 
be exercised in their administration to nnrsing 
mothers, as they are excreted in the milk, 
and scmetimes cause griping snd disfriuns in 
infants at the breast. Several acida have a 
■|iecial action of their own, and are consi- 
dered niider th«ir res(ie«*tive gr»«iips, siieli hs i 
^H jdruvyauic acid, which i» a sedalni* , C.irbulic, ^ 
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an antiseptic; Suls^iie, mi Gniittml 

Tknnic, astcingtnta. T. Lsmui Brarron; 

AOJLHBBZA (d, Mid«fri|gii, motliMiV-- 
A ^nnym for paralysis of motion, wkolte 
partial or gensral. 6hc pAnALTiUi Moion. 

AOn (Aagd(it, 1 blooml— Tho andoot 
Ofssks ahowed their appreoianoB of tbs aior- 
bid sUtes of the intc^msat byoalUof tbw 
disease iut/uU, the /Motefir of thsfr Latin Uaat- 
lators; but in conme of transmission tbo /t fsvo 
place to e, and the original term to that by 
which the disease is at present known. . 

Dnyiinnoir. — An iimammation of tho bair 
follicles, or s folliculitis of tbs diin, aseueiMted 
with the development of the permeneni hair of 
the body at and alter pnberty ; its slmoet sxcln- 
sive seat of manifestation being the face. ti*e 
subniastoid region of the ne&, tlw sturnul ^ 
region of the breast, and tht back and 
slufiilders. 

..Ktioioot and PiTHoumT.— In its relntios 
to oihrr diseases of the skin. Acne is nmlnng 
more than a folliculitis; and follicnlitis, how- 
ex er engendered, must always pnnms the same 
{iHtlndogical courts. Hence foiUeolitis of the 
titv. fn»m whatever canse, especially if at- 
teniiuil with papulation and auppumtion simi- 
iar to the acne of puberty, has likewise lawe 
tfrnifxl ifeae ; such is tlie Am lioMoeea or Qutta 
Hfiuuea of adult life; and such sre ths varieties 
of fnlliciilitis produced by iodine, bromine, and 
tar. which have been respectively denominated 
Jwline-, Bromine-, and Tar- Acne. 

I>B 8 CBiPr]oif.— The pathological eeeentiak of 
Acne are : — a languid and torpid skin ; a tendency 
to accumulntion of sebact*ons matter witliiu tlie 
follicles, congestion of the coats of the follicles 
and nil mediately contiguous structures ; and the 
unliimry main fi’sLnt ions of inflaininnlion, such as 
suppuration, intiJtmtiun, end sulidiHcation. From 
these, uliich are the ordinary signe of iuHaDuna* 
1)00 of the folJicJes, we derive the various aule 
lective designations of the disease; for example, 
when accumulalion of sebaceous matter, showing 
as a black point with little or no inflammation, is 
the leading feature, the condition is termed Am 
fmnctiUa ; when congestion and inflltiatioa force 
up the skin into a conical pimple, Aen§ coui- 
formut ; when sopparstion is present, Aem 
tuloaai and when thickening and eoDdenaation 
display themselves Am wduraUu Ths whole 
series, with the exception of Am mdurata, 
which represenU s chronic disposition, may be 
called iiidiseriminatelj Aom timpkg or Arm 
mdfforu, tbers beiqg obrionsly BO regular 
standard. 

Duoiroeis. — ^Aeas Is a well-dsflnsd smptiim, 
and not difRenlt of disgnosis, its most im- 
portant features being:— its limitation to 
the period of life oorrsmnding to and soon 
after pnberty; and ito dspendsnes oo a phy- 
siological pro c ias at that tiiM taUng place in 
the economy. 

TaaaTioBiv.— The tmimmit of lone Mqr ^ 
summed up in a few words >-]tsmovs any on- 
citing canse that may exist ; fanprofs the miN- 
tivs power of ths individnal and of tha Mw; 
sttmulats. that is, give tons sad rigoar Oo ^ 
part iucally. Our best gsusial laamdiss jaa|.« 
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mmd ImImMi maftil •ttentiun v* mini 

IhiMmi m liliif Offdlniiry toniwi, niid eiipeciMlIy 
Mimt. Th« iDOft •flieieDt IochI npplicHUun 
itlNiIpbari MpMUilly the oomponpd hypoehloride 
of raphtir oiDtaient, which oonniifto of ft dmchm 
of hypoeblorido of falphur with ten grnine of 
whoniU of poUuAi, to on onnee of benioAted 
laid. Anenie ie beet ndminietered fti ft eom- 
hinfttion of Vinnm Fern and Liquor Aneni- 
flftlii (uiU'iy) three timee daily/at the end oi 
aMftlft. 

EnAamTs Wiumii. 


AXK>VZTB, Polwning hj.^See Foteom. 

AOQUIBBD DZBBABB8.~Dif<i •iiBffi orqji- 
nating lodopfndentlj of herodiUrj tninBiujiuiioii 
8e0 LifiAen, Cauwei of. 

AOBOOHOBDOK.— An ontprouth of the 
integument in tlie lorm of a HluntJrr (‘vliiulri, 
which may be compared to tlie looae end of a 
piece of itring or oird — Axpov hignifyiiip ii 
point or end m a H'nng. Such out- 

growth! are uenally mot with in a feeble 
ittttc of the ekin, and )wrticiitHrly in 
•Ideriy pemona, their comnion K<'al bring the 
neck or trunk. Tliey are ut firNt HCKHile, but 
become elongated ; and are tionietiiiieN tuiliNuiH nt 
the estreniity, and more or lewt ]HNluiieuhitiHl 
Putliologieally an acniehonlon is eonifioMMl ol 
looeo areolar tiwno, ili'nier at thr surface thm 
within, and of a flue nrtoryiind eoiine«us1 
by a CHpilInry loop or plexus, an<l soiiu tulles a 
little mniified. It ia popularly regarded aa a 
wart, and in medical works is termed trrrMrn 
acrockordim, but it differs from a u art very u nl* ly 
in atnieture. When acrochonlones attain a a re 
lioyond that of a pea, they tall into tin* eategor^ ol 
a soft tegunioiiU^ tumour or Molluseiim. 

Thhatmknt.— This consists in snipping them 
off with acissora, or touching them uitii a strong 
aolutioii of |ioTiissii tusa ^cirts) XMieii 

niinieruuM and nniiuto, they adiinl ot Is'ing slm- 
Telled up and remuitsl by nieans of lu^uor 
plnmbl,ora lotion of perchlondeot meri’urji two 
graina to the oumw. The latter, bv its stimu- 
lating property, alco arrests tlieir fonii.itiuii 
Eiubiins Wii>u]f 


AOBOBYBIA (flicpot, extreme, and 
pain). A dermalitia aflucting the hands 
and feet, mrticularly the palnia and aolea. 
aoeompanieu with burning heat, at inking and 
onarting paina, and numbneaa. Tlie puma some- 
tisMt cstm to the whole ayatem, and there is 
Mcu or Ima diaocder of the cfig^ireand aaaimi- 
lallyu fbnetiona. The rednoaa ia at Aral bright, 
th«i deeper tinted and broan, with eonaiderable 
pigmenUtion of the retemueoeum. Occadonally 
ilioro ara pimplea, puatulee, and lliaten , the 
euUolo deequamatoa, and ia eometimee eaat in a 
•injodt piaea; tba diaeaae running on fur aeveni) 
waokq* 

Tmtatmorr. — ^Tliia ahonld be diroeted to tlie 
TagniillTinii of the dmeatire and aaaimilatire or- 
gairii^ goA ko dm reHaf of loeal inflammation by 
pewifl of malar itwaaiiy Ibllowed by bandaging 
vMjioaolMMBt EnaaMoa Wajow. 

•AOUPUBOBUBB la an ancient mode of 
fNIfeMBtellMl wdiif ufpoiuAit uifiKiiuiia,nuw 
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but little used, oomriating in the introduction cf 
flue round ueedles thfoof^ the ekin, to a rarying 
depth. It IS aaid to hare been intcodiiced into tine 
country from China or Japan, about 2 U 0 ^eara ago 
The needles used are about two inches in leogtn, 
and are set in round handles, ao that they cun 
be introdneed with a gentle rotatory moremeiit. 
It ia now employed aolely in lumbago and 
sciatica, in which affectiona it undoubtediT 
eives relief The opemrion is thus |ter^nned. 
The putieut being laid u(K)n his face, tender 
spots are sought for — in lumbago oyer the 
erector spinm, and iu sciatica along th^coorse of 
the Bciiitic uurre. The needlee are then pusheti 
in yortically for a depth of from qne and a-half 
to two inches, and allowed to remain fur Iroin 
half au hour to two hours. The number of 
tieodles employeil may THiy from one to six. 
Ill si'iatii'a IL IK recommended, if possible, to 
tiiakc the iimlle actnally penetrate the nerve 
This is kiiitwn b^ the palieut complaining of 
sudden }Miin s'icMitiiig down tlie back of the leg. 
The nitMle of Hciioii lb uncertain, but in scnitic.i 
It hub bueu supposed that tJhe puncture of 
the nenc sheath allows the escape ot fluid. 
Acupuncture h.u« also Uien employ^ in painfiii 
neuritis following injury, but without much 
effect. In a niisliflcHtiou invented by Haun- 
Scheldt, furiy punctures, about haif-an-inch in 
depth, wi.re in.tde in an area of the sixe of a 
crow'n piece, by an instrument working bj a 
spring Oil of nniKiard diluted with olive oil 
was tlioii jHiiiitod ou, whidi gave rise to an 
eruption like herjius This was at one time iii 
great repute as a quiwk remedy for all sorts ot 
discuses. The term ueupuncturt is also appliwl 
by some to the introduction of needles into a 
cyst, in order to allow the fluid contents to 
eKcii|.Hs 118 in the ircuimcnt of ganglion, of hy 
drocele in intaiits, or of hydatid cyst of tlie 
li\cr. Puncture of the skin for the relief of 
mdema or subcutaneous emphj’senia is sonu- 
I'liies called by the same uanio. For this jnir 
(•OMi the ordiuiiry three-cornered acupresMiic 
nfcdlc IS more convenient than a round ucii- 
punciure needle, as the puncture resulting from 
It allows fluid to esi’ape more readily. 

Mahcus Bki.'X. 

ACUTB. — This word, y^hen associated wii h 
u disease, signifies that such disease runs a more 
or less nipid course, and is generally attcndi-d 
with severe symptoms. It is also employed to 
express imenuty of a particular symptom, as, fur 
example, pain. 

ADDIBOB’B DIBBABB. Snrox. ; Aft/Wais 
Addwmu\ Bronzed 8kin Jhmaze, Fr. A/«- 
ladle ttAddieon ; Ger. Addteonaeke Kraukkeit, 

I>iiFUfinox.^ln his original memoir ou thie 
subject, Dr Addison wrote— * The leading aisl 
characteristic features of the morbid etat*' to 
which 1 would direct attention are anwmia, 
general languor and debility, xemarkable feeble- 
nesi of the heart's action, irritability of the 
stomach, and a peculiar cliange of colonr in the 
akin occurring in connect km with a diaeased 
condition of tbe anpra-renal capsules.' 

In reslity, the geneml symplonia of the 
disease, as given afiive, outweigh in Import- 
ance any pigmental^* change whatever * and 



ADDISONS 

'a qf Jt« possible for the disease to mn its 
eoutas witnont any annsnal deposit of pigment 
la any part of the body. 

Addison*B disease might, howsrer, be defined 
as *a fonstitntionid malady characterised by 
great weakness and anmmia, with deposit of 
pigment in the skin and some other parts of 
the body, and accompanied by or depending on 
e specific morbid change in the supra-ienal 
capsules.' 

iCribLOOT. — The constitutional or general 
nature of the malady must ever be borne in 
mind, though some of its factors are strictly 
local ; biA, though constitutional, it is not trans* 
misBiiile either (a) by contagion or infection, 
or (b) by infieritanee. If, howerer, Addison’s 
disease itself is nerer an inherited malaoy. it 
IS ID very many cases associated with a highly 
heredirar^ constitution, that of the tul>erctihir 
oi* Bcrufuions type, and in such individuals ac 
cidente like falls or blows, which wouKl tail to 
nmke an impression on stronger men or wfuii<-n. 
may suffice to set the morbid process in mot on 
]n not a few instances the bodies of the suit- 
acts of this disease have been found perfectly 
lealthy apart from the morbid change in the 
siipra-rHiuiI capsules ehamcteristic of the malady; 
and, in a certain namber of cases, bical abscesses 
seem to have been the starting -point of the 
s^tecific changes in the capsules thems^'lroM. 
Addison's disease is, moreover, essentially one 
of early adult life, the great majority of castni 
occurring between fifleen and forty. It is much 
mure frequent in men than in women, and seems, 
III a great measure, to be confined to the working 
riasHcs. 

Stxftoms. — It is not at all limes nor in all 
instances an easy task to make out a pcrfint 
clinical histfiry in a cise ot AddisuM's disease. 
The earlier symptoms arc otieii so iialefiiiiie 
and so iLsidious that it m.tv not lie iirilil the 
disease is fully developrd th it the pit lent seeks 
meiiicHl aid, and by tliat time the sMiiptonis are 
usually unniistakeable It h diffennit ulieri the 
malady apfiarently onmii.iies in a fall or a Mow, 
but even such a start ing-}iuiiit as this riiay only 
be Huught for late in the bistory of the disease 

The mischief may said to conmieace in 
most cases with a feeling of general weakness 
and of being unwell# the discolouratiuii of the 
skin usually appears later, but may Ite the first 
pniminent symptom. In a small iiunilier ot 
eases the onset may l>e acute, with loss of 
apfielite, sickness, headache, fuiin in the epi- 
gastrium, sometimes also vomiting and diar- 
rlioea. When the disease has attained its full 
development the cbarHcteristics of the mabidy 
are most striking. Then tlie downcast, mourn- 
ful look, the dmping shoulders and stooping 
gait, the arms hanp^ helplessly by the sides, 
and the slow and liatlesa movementa of the 
iwtient are strikingly im p re ss ive If to this be 
added the darkening of the skin, the dear and 
pearly eonjunetiva, and the breathlessnesa on 
exertion, we have almost all that meets the 
eye when such a patient presents himself. But 
to these, on enquiry, other important symptoms 
are easily add^ The breatblesenesM will be 
Ibund to be partly due to anwmia, partly to 
dmpaired innerratiun. Frum the aame c.tiisea 1 
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In part, but imt entirely, we find a mist, Mfifi 
action of the heart, read ily giring ]paee topat* 
pitation. With theim arenenSUy nsmieiatad ^n 
and tenderness in the epiguamm end hypo- 
chondria, irritability of tno itomaeh and na ns sa 
givi^ rise to retching, and fteqnsatlj ohetinato 
vomiting. Sneh modifications of bnatbSng as 
Btghinff, yawnii^. or hiecnp, are fireqnont Again, 
from the anmmia, there is a stre^ tondonqy to 
giddiness and syncope, which last ioerauass as the 
disease wears on, and. in many cassa, carries eff 
the patient when raieing himedf^ or being flaiaid 
in bed for the purpose of taking food or pmribffm- 
ing other tieeeeeai^ functions. This ie not the 
invariable mode of death, for nerrons symptomi^ 
such as coma or convulsions, may usher in the 
final scene. When the proetration is neat, the 
patient may be for some time before death ep- 
p-irently unconecioue, but this is dmply due to , 
uriwilliiignew to make the elightest eserlion, 
ou tug to hie profound weakness. 

Throughout the whole disease the bodily tem- 
pemturt* is diminish6d(07"‘>98^Fh.) rather Umn 
increased, and this is often markedly the case 
tiiwanls ths close of the disease, though then it 
hiis Ihcii noted as high as l(K)‘8^Fh. 

From the aUive sketch it ie plain that Uis 
two most prominent factors in the disease, as 
presented during life, are— 

1st. General weakness and anmmia. 

2iid Abnormal dejNisit of pigment in varions 
parts of the Usly. 

1. To tile former of these is to be referred (a) 
tlo> loss of muscular power, as evidenced by 
ibminishtHl muscular energy and force both in 
the \iiliint.iry ami involuntary muscles, for the 
iosirt's action is feebis and imperfect, and the 
I oucls are usually confined (/#) At once a cause 
iirul c<iii sequence of the weakness and anmnna 
arc losK fit up{N tite, sickness and vomiting, thcmgli 
these, tis), (icp«*ml in part on other morbid 
clmngis, whilst, lastly (r), imperfect nutrition 
of the nenous system results, notably of the 
bniin itsdf, whence arise vertigo, numhnesa. 
dimness of sight, duafneas, tremors, and the like 
The pain in the epigastric and bypoebondriiic 
regions IS prolstbly due to local causes. 

22. The flcfswit of pigment is peculiar and 
clianictcnstic Jt is not nruform in diapositioii, 
and varies gn>iitly in tint It may only amount 
tfi a ligiit brown or smoky discoloratiou in cer- 
tiiii parts, or it may assume the appearance of a 
dark olive-green hue. approaching to black in 
some situations, especially over the genitals ami 
nipples. Elsewhere it is most abundant on the 
face, where it often seems to begin, on tbs neck, 
the Iwcks of the hands, the folds of tbs legs, 
and along either sale of the linsa alba, A 
striking Mculinrity is that the mjnncAivm are 
clear ana pearly, and that the nails srs never 
discolunreo. On the other band, there is a great 
tendency to the deposit of pignumt where the ekin 
has loren irritated or tM epidermis removed, 
as by a musurd poultice or blistor; but the 
skin ie always smooth nod snii^ In a tomes] 
cose under the writoFs enrs, bUntore hed Immi 
apfilicd lo the chest fisr the nnsnqr fosUng 
peneneed there, and here the p ig m en t n i y tbm, 
was deeper than in any ether part of the ^befie, 
save thegenitals. Cieatr'emafikumr (he Irikep 



14 


ADDISOVS DISKASF-. 


itfA §t Ibt A\h 4o not mob to be oo pig- 
■iMipi. Tho BMOiB Bonbimno of tho Booth 
Ml iMftMMnt^ boeoiBM tbo oito of pigmoii- 
IMJ dopOBto. ThoM oro not dilRiM, bnt, when 
Ibo tipo m odhotod, th^ unnlly tako the chape 
of OBOMi or linoo. On tho inddeo of tho cheeks 
Motdiii or tnognUrij-doflned opoto are Bost 
MBBOB^iOWoU ■0 on tlio flides and root of 
tbo toojpio. The Utter opoto ue eommonly 
bettor doflMd than are tho othm and some- 
Bhat lOMBblo tho small well-marked black 


oiM oeoBoUnolljr obeerred in parts already 


tS? 


I oito of this pigmentary deposit is in tlie 
gfowina Uyer of the epidermis, the osnal site of 
folonr In all raeos of mankind, and which is 
■onallr known ao the rr/s tatwittum ; but occa- 
okmally pigmentary granules are to l>e found 
, doopoTi in the oello of the true skin. 

An intorsoting climeal fact bus lieen brought 
ont by Dr. Oreenhfiw, which will, prolmbU*. lie 
norod in a eoneiderabla proportion of cases 
This is the mode in wliich the diMease prr>> 
gfeosae. Often it present a periods of runiission, 
only to be followed l>y a more marked ad- 
riinco ; but, notwitlietanding these remissions, the 
progress ii invariably towards a fatal termina* 
tion. The time occupied in this }irogr«‘.ss van<*s 
much ; it may be a’<«ks nr montlis, or it may U 
years, but in all well-defined cases the rosult is 
the same. 

Pathuuki^ — I'nim the oarlieNt description of 
the morbid state known as Addison's diwaMt 
the malady has been associateil with disease of 
tho onpra-renal cjipsulos ^ At first it was sup- 
poood that any fonn of disease nifecting these 
organs must give rise to a similar train of 
symptoms, and some of the inviwtigations car- 
ried on with a view to sustain tins positiim 
limnd absurd enough by tiie light of suhsequent 
oaporiciice. Gradual ly it lias Uhiu made clear 
that only one kind of lesion is accompanied 
by the speeifle S} mptonis just detailed, ilriefiy, 
Ine morbid ehang*‘s are as follows — 

Normally, the siipnt-ronal cn^wules consist 
cf two parto, a cortical and medullary, diflTcr- 
tng greatly in tlicir atnicture. In Addisoire 
disease both are supersedeil by a new structure, 
wlik'h is to be seen in various stages In the 
earliest of these the caisniloe are iiivadtsl by 
a kind of traneluci'nf nintcrial. which is eonie- 
tiniee almost cartilagiiioua in its hanlness. niui 
which, when examined under the microscoiie, 
Nfolveo itself into a kind of vonr finely fibril- 
loTod nr traliecnlar connoetivo tissue, aith ror- 
pMclei tike lencoryles freely congregated in 
tho intersticea of the meehwork or l»etween the 
IMirei. This material, when seen iu bulk, le 
fMiy nr greenish -grey, afterwards bscoming red 
M exposars. With it is mixtsl op ao opaque 
yoHow substoiieo, varying in amount and appa- j 
Bors alwndant the more advanced tiis | 
lx ths earlier stogec it presents the 
1 4if WMlnlot embedded in the trane- 
iL bM later almost tht whole of 
lllii bMt’Mip bars dUappearad, and the yellow 
mMM' XNlttir bososM converted into a thick 
immf fVt^Hko sabatapee, or even one 

f It ffidoiitly, ftoB its first appeamiice. 


indimfive of fatty digenomtion, and cbBsly r»- 
ssmbles io every reaped what need to be kuuer 
as yeUow or erode tnberde. 

The exterior ol the capsules presents oertain 
important featuros. Ths espsales tbamselves 
may be large or email, according to the stage t>f 
the disease and the nature of their eootents. but, 
even when they are small, it may bt safely as- 
earned that at one time they were enlaigisi. 
In all cases they will l»e found cbisely amt 
sirtingly adherent to neighbouring stnr'tnri- 
Some of thciso struct n res are of great iniixiruinct 
for example, the semi-lunar ganglia, and tlie i.ist 
plexus of nerves associated tlierewilb/ in whicii 
important chang"S have been found. These p.i- 
thologioil conditions have been so c^n obserttxl 
and so CHrefnlly noted, tliat they cannot be 
btoked ujion as accidental concomitants of the 
diseased process, but mthcr part and parcel of 
It, and, in all pnilmbiliti, ns giving a clue i<« 
some of tlie mir^t marked phenomena of the 
nmlaily. llroadly it may be said that thcNo 
changes consist in a great thickening of th*- 
coiiiifctive tisane surrounding the nen*e>fil res 
and the ganglion-cells, gii'ing rise to something 
like eomproNsion and ultimate destruction ot 
the nerve culls and fibres This occurs both 
111 the cerohro-spinul tier \'0 fibres and in those 
more iiiliinatcly couiic‘ct 4 >d aith the ganglionic 
system The nerve-cells, moreover, are not 
^ uiifreqiiently deeph pigmented. 

Theitc. NO far as in know'n. constitute the main 
imthulogical elements of Addisou's disease. It 
d(N*N not nriHc from mere destruction of the 
supni-reiial capsules, for then it uouKl be Si'eii 
umicr other conditions, as wlicn ciiuci^r of .1 
tieigh louring organ extends to and irvohes the 
supra* reiials . Iiut no Addison's disi.ise followH 
tins event. The exiu*t mode 111 which these in n e 
IcHiotis gne rise to tJie chanu't eristic syniploniN 
of the disease are, as let. matters of s{>e(‘ulati<>n 
and not of exiu't scienee; and it nia\ la* N.iid 
that our knowltsige of tlie wliole of this subject 
IK \et 111 its infitiicv. 

Though these are the main facts relating ic 
the fiHtliology of Addison's disease, there are 
Mill others of Noino importance. Pigmentation 
li.is Imhui siifficeiitlv noticed, but its origin Ioim 
not liciMi diKcitxertHl Without doubt Uie pig- 
ment, like other animal pigmenis, is denvrd 
from the bhHHl, and this has been examined 
«itU a view to discover any change iu itH 
coiii|)ositioD which would explain the darkening 
ut the skin, but w ithout resulL 

In making iJie section of the body of one 
a ho has 1 m-(*ii the subject of Addison's disease, 
uiie enniiot help lioiiig struck w'lth the amount 
of siibcutaiieoiiH fat, e8|)ecially over the aUh>- 
men, as contrasted with the difficulties ot 
nutrition under which the patient suflTered , yri 
a considerable quantity is nlroost alwsra foiimi. 
But mure closely connected with this iiuilnutn- 
turn are certain changea in the absorbent ststein 
along the digestive tract. Theee consist in 
enlargement of the aolitary and aggloBenited 
glands constitutiiig Peyer^s patches, and of the 
masentenc glsmls ; as widl as of lymphoid de- 
posits in the nneons membrane of the stomach 
which give rise to liUle projectUms. termed wnimi- 
miZ/H/eimt, on the walls of that organ, espnciall]t 



ADDISON'S DISFLVSK. 

>cnr file pvlnnit. Small ecehynioM*^ an* also 
j.»t oDnsaally fiMiiid in the eanie aitimtiiui. Of 
M her urgami it may ha noted that the lirer and 
ifilt'en are often enlaij^ and bypenemic, and 
Jitt heart enmll and light. 

DiAOXosih. — There mmld bare been lem difll- 
‘filty or doaU in the diagnosis of Addison's 
li«N>iu«e, had it l>cen clearly eiiunciateil fmm 
lie tinit that a hninxed skin did not alone con- 
ifitnto the maladr. The disease rcMs on a 
liri'tftcki liuais^'iifra/wtfX'ncjcs riiseajirt/ sitfra- 
•^hat eaptu/es, and InroHzrd sAra, the last U'ing 
lie least important ot the three. There iua\ 
lie dfirkeuing of the skin from a great variety 
)t causee, vis.: (a) caposnre, and attacks ot 
lermiii (morfjtiM lieannm, Greenhovr: l'atfnnten 
Kranlkni, Vogt) , (A) wasting diseases, as 
‘hronie phthisis; (c) syphilis, (d) ninlaria. 

0 liver disease or lanndice if lung-con tin net 1 , 
Sic. ; hut in none of these cases should there 1 k> 
uny difficulty if the preceding dictum is tiortie 
III mind. 

Fkuqxosis —This is always unfarouniMe but 
It IS impossible to assign any definite (ktimI tor 

1 he termination of the diseaso, since it often pro- 
[^ressee irregnbirly, with periods of impru\e- 
nient followed by ndapso 

Tkratmext -'From what has just l>een said 
It IS plain that nut much is to l*« effected by 
treiitincnt as regards the cure of the diseane, 
blit much may 1*0 dune by careful mamige- 
nient to retard its progress and comfort the 
|>.iriefit. As soon as the disease is discovered, 
tiie sooner the patient makes up his mind to 
III! invalid life the Wtter Kest and careful 
rlietingare the 1 ni'«is of the treatment. As re- 
Lmrtis diet, it may lie Iniefly said that wliat 
the fuitient can take best suits U'st. As the 
Ktomiich is so irrirnblc hm\ thing likely tonpstt 
It siiould be avoided, lienee, as a rule, it is 
Uftior to give concentrated nourish nient, as 
essence of meat {not tkr rxtract) or ehieken, 
or raw pounded meat, alien other thiiiiTH cannot 
lie taken It is aho iniiNirtaiit to Uar in mind 
Lliat the stfiniiu'h a ill (itleii tolerate t«Mid i*old 
ir toen frozen, alien hot sulaitances would Ite 
I.MUiptly rejeetid In (vriaiii stm^i's of this 
ni.ilinly it may at 11 la* salt 1 that the plnsu tan's 
Kiieeess will de|iiiid more on his knowlfiire of 
the eistkery InihL llngi of the PltanniuroMeia — 
Hot. however, tlial our phanink'eut leal gifis are 
U) be despised Fur the profound d« pression 
Ktiiiiulaiits will be iieeeHiiHry, but tlieH4j may 
lake the shape of ether or spirits of chloro- 
fiiriii, as w*ell as of wine or brandy For the 
ir.-iUible stomach, alkalies, with nux vomica and 
iiiei*ut*uiui, or calumbu, are of great service. 
So. Uk). in another wav, are light tomes and 
ii^-ntral salts of iron ; but the stoniai-h should 
ritii lie clogged with Vto much medicine. The 
iHiwrds should Dot be much disturbed, but. 
It an nperieiit lie re<juir«d, a mild one, as a 
>>niall dm of castor oil, or the compound 
litfuonce piwder of the Pmssiun Pharmsoopmia 
a ill suit, if the stomach dfies not reliel ; if so, 
s arin^assful of Hunvndi Janos water the first 
thing in the morning, followred by a cup of warm 
milk. BMj better amree with the irritable organ ; 
when then is diarrboa, a totally different line 
gf treatment will be neeossaiy. But in all 
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ihingi, and at all timaa, iha gnmd ndt 
save the patieot'a ■Ueagtli, to ud to It if ptto 
aible, and to renat iha inioada af tha dkimk 
whatever ahape thaaa maj aaenma, 

SurmL 

ADKKALOXA r4Pi*. a glaadi and lAyM. 

pain). — Pain in a gland. 

ADENITIS — Inflammation of a gland. 
Sfe the iM‘verai glands. 

ADENOCEI.B (&8V. a gland, and ndAf. 
a tumour) -A tumour coiiiiectud with a gland. 

ADENOD YNIA (ASifc. a glaud, and 
|iain). — Pain in a gland. 

ADENOID (fiShr, a gland, and siBof, form). 
— (tlamlular: resembling the structure of a 
gland, whither secreting or Ijmphiitie. 

ADENOMA (ofi^r a gland, and Mt, like).— 
\ morbid gniath, the structure of which it of 
glaiulul ir ii.iturt*. Sre Tl'Morna. 

iSlSwoVs. }-»tr«ct»».«.«fcitoU 
Oil ht rent when ther become abnormally united 
toi^ tiler, the morbid formations by which this 
union IB effecteil being termed adknAima* Thaaa 
are most frequently met with in connection with 
Bt>rous snrfucea. lieing usually the raault of an 
iiiflamniatorv proees.«i, but tliey may be obatrvsd 
III other structures. The adhesions vaiy a>ii- 
siderably in extunt. number, muds of arranga- 
nicnt, firmness, and other chameten ; thav may 
mcrelv consist of a few loose, slender, and deli- 
eiit«« inimls. or tliesti liaiids may be thick and 
strong, or the eoiitigiious siirfacea may be 
blended and mutteil together to a greater or leas 
extent, so tliat tbe\ cannot lie separated without 
t«uriiig or eiiitiiig them iisurn'er, this last condi- 
tion constituting uqqlntiHutym, In strueture 
adliesioiH corisiNt muiiilvof connectiveor flbnms 
tissue, more or less perfectly duvelci{Nsl, Ulth a 
lew new lessels 

FrKKi-m. — Adhesions lire often found at mr- 
fMtrtrm exam i net loris. whieh have beon of little 
or no eonseqiienee during liff% as. for instaaoe, 
niiiiiy of iliosewliieli form in connection with tlis 
pleiinil surfaces If. howexer, they are axtenaiva 
and firm, or if they occupy certain r^ona ol 
the IsMly. they in.ty prove of serious moment. 
The priiicifiul evils which am liahla to raault 
from iidbesioiis may Im thus indicated:—!. Tbav 
often luiid piirt« Digethnr, and interfere witb 
the niuienieiits of important organa aneh aa 
the lungs, heart, stomach, or intestinea; in this 
way preventing the due parfonnanea of their 
functions 2. When an organ ia diaplaeid in 
any way, aa for example, tha haait bj plauntic 
effuaion, it may iHasime fixail in ita new poairion 
by the fomiHtioD of adhaaiona, ita liiDcliiHia 
licing thus diaturlied. 3. It ia highly peolmbia 
that agglntiniition mav lead to hypartmbjof an 
organ, e^., the heart, b^ omhartMalag ita mova* 
meiita. and hanoe affecting Ha aotloaL 4. On 
other hand, atrophy or daganaraticB of e tf naWWi 
mav enaue, in consrquaoea of tha adhaaioni 
torfaring with thadue anpply of blood gewSv 

upon the renBala so that the ■ Bt Htfa i gf tM 
tiaaoea bacomea impaired. In tie 
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ADTPOCKTIK. 


flif 4 {»ibpiiMnt of^irnetiirai maj be dieeked. 
k. IliwiilimT mmj Inrolre important •bmetarei, 
mA Urn Mrrw or vMtelt, pramiiig upon or do- 
■ ti wiy tn g dMm, thiu JP^ng rue ioii3rmptom8 of a 
teriO M notnre, 6 . T^bee <u ennali fur the pai- 
«tt ^ oeeNtions or other nnteriele are eome- 
tftiMO narrowed or obliterated bpr adheeiona 7 
When formed within the abdominal caritj, erpe- 
ciallj wImd thqr take the form of banda, adhe- 
fioBa maj prore highlj dange^coiu bj oom- 
preadnff, eonitrieting; exerting traction upon, or 
etmagiuatiiuf eome portion the inteetine, in 
either of theee waye leading to inteatiual ob- 
nroetiott. 

It la frequently difficnit or impossible in deter- 
mine the exietence of adhesions by clinical inres- 
timitlon dnring life ; but the history of some past 
illneei dnring whi^ they were likely to be 
r formed, the reenlte of physical examination, espe- 
aially in connection wiw the heart and Inrur*, 
and the eymptoms present, not uncommonly 
•nahle them to be diecorered. 

Fbxdbricx T. RoRanm 


▲BIPOCBBll {iidfpa, fat, and err/t, wax) — 
lirNOV. : Fr. Jdipocir§; Grr. Fetfwachs. 

DumrinoM.— A substance formed by a spon- 
taneous change in the dead tissues of animals. 

Duscbiftion. — As seen gonemlly in a diied 
■tats in mntenma ndipocere someirliat rcHembles 
spermaceti in consistence, but it is less cr\>t-il line 
in fmcUire,and is of a dull white or buff cobmr, 
the enrface being marked by the outliniss of bbiod- 
reesele or oUier textures. Adiporere in t he earlier 
stages of its formation, or when formM in a damp 
fitaation.is soft, and if ruitl>ed lietwcen the fingers 
wmimnnieatee a greasy feeling The odour is 
peealiar and rather disagropable. 

CKinncAL CoMPOSiTiox.— Adifioccre dissoh’os 
in ether, leaving a delicate filamentous web. it 
bums with a bine flame, yieldiii;; a i^liite nsb. It 
is properly described as a soap comiawed of mar- 
garic and oleic acids in combinatioii with Hfnmo> 
nia, the fixed alkalies, and alkaline eartbs, the 
relative pr opoitlua of tlio latter mgraiiients Tar\- 
ii^ witii the age of the specimen (the ammonia 
diaappeering), and with the composition of the 
fiuida in contact with which the ndi|)orere had 
Uien formed. It is mid that oleic acid pnsio- 
eii nates in adipoosre formed from dead fish. 

MicmiSOOFiC APFKARAitrM. — Mlien the flesh of 
animalc in which this transformation has recently 
nommeneed ic examined with the mierosoope.it is 


fimnd to be composed of broken-down or dis- 
inCcirnted tiasnes, fatty granules or particles, 
IrmAlwr with a fow acicular scales or crystalN. 
Tnc gmnnles may be aeen in what was mnsciilar 
tisRM to MMiiiie Romewhat the arrangement of 
tAimiacnlar filamente, thus presenting an ap- 
nejfinirt Msombllng an enrly stage of fatty 
JimmUimitiott, In old and diy specimens f>f 
•ApDClfm tbo cvyctalline scales form die great 
pnilkNi of Uw man, and they may be obBcrr<<d 
uicnS^ng tho outUnei of the maeenlar film. 

prttil I ifidiponinre has long been known. It 
k Miod mmly from the flesh of animals ex- 


r nf fid or plnccd in running water, 

Winr Mlloaitrie add, or in alenhni and 
wgtaw in tke^pnoporthm of 1 to 6. It is often 
fiifit wlHl In liMTcnient abundance iu the 


specimen jars of the annt/imisL Tlie bodier 
of men and other animals bnned in peat nirMS 
have fr^nently been fonnd eompletely conrerted 
into adijmeere. Lord Bacon mentions it in the 
Syiwi J^varum, and so also does Sir Thomas 
Brown in the H^rtotapkia ; bnt attention was c«- 
pedally called to its presence when a vast numlier 
of bodies were remored (in 1786-87) from the 
CimetUre dea Innorenta at Paris to the ('aU- 
eomlis. Fourcroy found many of these IkhIu-^ 
eonrerted into what he named adtpoetre.%. nann* 
siDce retained Oiblies (as did others) suggfMitl 
the possibility of applying adipocere formcfl fn>m 
the waste flesh of animiUs to some tfiieful pur- 
poses, but the tenacity of the disagreeable oilour 
and the presence of other difficult i os Ikrcprer rated 
these siiggestioDK from 1»oing carried out. With re- 
spect to the immiKliste changes which give origin 
to adipnccre chemists ha\e diflTered in opinion. 
One class lielieves with Gay-Lussac and Berzelius 
that the compound results from the fat originally 
prcsi'nt in tho tissuea. and that tliu other compo- 
nents are completely destroyed by piitrofnction. 
The other class, which includes the names of 
Thomas Thomson and Bramle, mainraine ' that 
tho f.ittv matter is an actual product of the 
decay, aiici not incndv an odiict or residue.' 
These opiiiioMs may, the present writer thinks, 
be nvoiiciled by tho blotter knr»w*lctlge we now 
pi>M«i>MH of tlie elementary coni{M>sition of tissii*-s. 
\Ve know that the cimibination of fat ami alioi- 
min coiiwtilijting one of the earliest st4*|>s in the 
princess of nutrition is rr.ictMblo in the further d»‘- 
V(b»pment and fonnation of nearly eiory texture. 
When that combiiniion is des:n>\i*d bv a ces- 
sation f>f the procesM of life, the tm*-ues are as it 
W'ere resolved into their pnm irv ili nn'nt** We 
miiv thus have adi|i^)ccre (brMe<l not onI\ troni 
fn‘<‘fnt.biitfroiiitheelemenisoffat existing iti .ind 
obtained from the dfH*orn]K>sitioti of other ti*>><iies 
Adi|H«i’erH iiiav tliiis la* descnlKnl as laith .iii 
e<liict and n priMiiict 1 Ins opinion is con flrine« I 
by file rcbaiirches of Bauer and Voil. who sbontd 
th.it fatly matter w is dtriied fnaii the met a- 
morphoMN of all >11 III in in staned linifiiitls, to 
which phosphi»riis liad Imn administertil ' 

The intcn'ht concerning this substance is n r 
confined to ihe chetiiiNt The medical iiiristh is 
studied It with the xiew of determining the time 
and prigrcMs of its forinitwjn, and of thus HK'cr- 
tainuig the proluiMc p«riiKi at which death uc< 
ctirred. But iiilliert<i no decided or satisfactory 
iiifomintion has liecii olitaineil, ow'ing to ths 
vancvl circnmsraiices which influence the progn-ss 
of the chiiiige iii connexion nut only witli the 
condition of the IkkIv itself, but also with the 
character of its surroundings The formation 
of ndipocere has a further .ind a sfieci.d intcn'st 
for the pathoUigisL It was the stud} of this 
process which led the present wriror to iNiii.t 
out the analogy which exists between it and fatt v 
degeneration iu the living body, and thus to e»- 
taldish ihe pathological doctnue that fatty dege- 
neratiOB U the reaiUt of a retrograde meiaiiior 

' The writer would deitfe to refer here to the aaeloiry 
whirh teem* to exist between the chamre of artoal 
mnttpr into adipoecre, and that which oornn in vefstable 
nwtuv by Its oonvenlon Inin peat and ooaL This, how- 
ever l« lint the plaoe in wlikm to eianiur forttiur surh 
an analumr. Ba 



ADTPOCERR. 

t^ravSa. doe to defective initritinn. (Sm Mtdieat 
umd CiUfmrg%eal Tranuiclvnw^ vol. xxziii ) 

Richabd Quain, M.D. 

ADIPOSIS. — A term which properlv eijmi- 
SeH eithur goneral ci)r(.mleii(‘V, or aLVumulalKtii 
uf tidiptwe tiMsiia in or up«m an organ. Set 
Iattv (inowTH , and Obksitt. 

P "’'- “<1 

power). — TcrniH imlicjiting wri^ns depreaeion of 
the vital wiwerH, and eniplo^tyd an eynonymoiw 
a-ith the * The a«lj(i*tive le 

applied to diMcaiieti in which the piicnnniriia 
of this condRiun are pruniiucnt. See Trruoin 

CtlNllITIOX. 

.A^a’OFHOXT (idf a gnat, and pttrh, vnico) 
—A peculiar 111 I oral KIM of the rciioTi.iiice of the 
Toi^, as li«*ard on nu'a'ult.ition ot the chest. 
coiii|Miroil to iliu bUatiiig of a goiiL See PureiiAi. 
Examinatiu.s. 

JBTIOLOOY {curia caiiMe. and X^TOf, Wfinl). 
—That branch of juitlioloL'ical ecieiicc ahicli 
de.ilH with the causation of disease. See Di.hkasHp 
C auses of. 

AFFINITY. — Tins term is the dosiffnntinn 
of a pcfijierty i>y a’lnch i‘icniuntary and eom- 
|Ninnd su list .LtuH'x unite aith one another and 
form new coiupouiuiM. It is. theretore, a pn»- 
|M:rty with which clienii'-'h are pnne iwilly con- 
cerned. Ihit the idciiM Miggositni to the cheniisf 
by the term athnitv ire aNo thongh Icns 
explicitly, excited in the mind of the {i.ithologi>t 
and of the therapeutist by certain cl tsses of tacts 
frequently falling mult r their observation. The 
patiiologist, fur instance, knows that saline or 
earthy matter is ver\ pmrie to wrumnlate in the 
midst of degenerate* I tissue in tlie walls of an 
artery or ot a <nnliac valve, imi as to give rise to 
a {Mich of *calciti«'atKiii he knows that in a 
gouty patient u.ni*eof teid.i is most apt luaivnmu- 
l.ite and form ‘cb ilk Htones ’ in liie ti«KU< s around 
afficteil joints, he knows that, however it may lie 
fulniiiiistered, arsenic in pasunous doses tends to 
{innluce in flam mat loll ot the alimentary canal, 
that strychnia acts with (tn ference upon th* ner- 
xoUH svsteni, and thiU in ordinary cases of lead- 
fMiistming this metal interferes especially with 
the nutrition of the extensor muscles f>f the fore- 
arm Ap{ilii'Htiori8 uf the same notion in the 
(le{iartmeiit uf therapeutics are equally familiar 
in respect to the action of many drags. It 
may be rcgsirded as an ascertained fact that 
iodide of piUissinm tends especially to influence 
the iiutntion of the fibrous structures in the 
body, and that bromide of potassium has a no less 
certain actirm in modifying the nutrition of the 
neirous centres in many nnbealthy states. Again, 
there is a whole class of substances which when 
taken into the system have, whatever their 
other actions may be. an nndoul*ird effect in 
modifying the fiin^ional activity of the kiduej. 
We have in nitrite of amyl a remedy possis s 
ing a remarkable infiuence over the uoatriped 
mnscnlar fibres of the arteries and bronchi, or 
else over the nerve-centree by which they are 
j^inttoUed. We hare in wonrarann agent which 
•cu Mpccially upop the motor nde it the uer- 
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Tmu syntem; and we have in digitalhi in tan* 
portant remedy which. amidA its other 
seems to have a decided power of impTOTing kim 
nutrition of the cardiac ganglia. IIm reeeot 
progreee of therapentice eneonmger ne to hopn 
that more and more of these e|mflc eflketa 
dmgi will be accumtely determined, eo thal tIdO 
notion implied by the term ajfiniiy may, olUc a 
time, have a deeper meaning than at preuent 
tVir the practitioner of metiicine. See Aura* 
uoxisK. H. CBAaLTON Bahuk. 

AFFDBION.— A method of treatment which 
consists in pmring a fluid, usniilly water, eitbeg 
cold or warm, upon the pitient. Wann, 
Ther ifteutiiw of , and BATHa 

AFRICA, South.— A ppuidix. 

AOEU8TIA (d, priv., and ycvrtt, taete).— « 
Loss ut taste. Tasti, Disorders of. 

AGONY (ayitr, strife or struggle]^ — ^Agnny 
implies bodily pun or nienral stifTering so in- 
tense that it cannot be cmiiircd. but excites a 
struggle against it. It is also applied to the final 
St niggle that often premies death. See DiATll, 
Modes uf. 

AGORAPHOBIA (dyopd, a market*p1ace, 
ami i|>i)dov. tear) Sv.vov.* Kr. I^n peHrUneeapoees, 
— by theso iiiiiiii's a |iecuiiMr iinn ous cumplaint 
has Itecn rtroginstd. ciiiiMcUTi^aHl by a feeling 
I ot Hbirin and termr. acc«*nipiiiiud with a poup 
ut m nous sji nipt oma, wliii'h some iodividualji 
cxpinmce when they are in a certain space. 
The condition may lie devclo|ied rapidly or gra* 
dually, anil the chief pbenomeoa olamrved are 
us follows:— A sudden sensation is exfierieuceci, 
as if tile hf>art were iKoitg graspcsl, while this 
organ fudintates violiutly , the fiice buermea 
flu*«liod , t he Ifgs feel weak, tremble, and seem 
as if they Would give wav under the body. There 
may be sonsaiioiis of itching, coldnees, or numb- 
ness , or profuse sweating may ocenr. There is no 
true %’ertigo; the special senses ere unaflhetad; 
and consciousness is not st all impaired. A 
curious impression is sometimes experienced, na 
if space were elongating iteelf out indefinitely. 
I'ersouN who are thus affected are quite seneible 
of the foolishness of their fear, but cannot be 
reesonMl out ot iL During the attache they 
feel a strong inclination to aj out, but tear to 
do so. They think that their dread is known 
to oDiers, and many of them mideavoar to eon- 
coal their feelings, lest they should be coniidicied 
insane. 

The cirenmstanoes nnder which the symptaM 
just described may be expenencod are voriuna. 
They may be felt, fiir instance, in the atresC, 
op-cially if the shops are shut; ia pnUie 
buildings, such aa cbnrebee, eoBeavt-fioom% or 
theatres ; in omnibnaes, cab^ or other eoofey- 
ancee ; on a bridge ; or fn lookiagat an estemied 
fsqade or fl^ng penpoetive. Moet perso ns who 
suffer thus in the street M bet^ wbm idth 
some one, or when near eonm blgeeC^ioAgiit 
carriage, or even when eanjing no umhwBfi- or 
a stick. Ocemnonally. howorer, thqy riungHfeor 
people, esMcially acqnaie foe eee. 

Bet little is known ae to the origin mid irtofe 
of agumpbohin. TIm eumplnint hi Ml 
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m idiBgilfik, bat ai Mqnaotial to BOiiia otLer 
•MdHtkNL It oeem in malw and fomalea. and 
tfM iadiridnala aibctod bdat ba ftmnf; and in 
fjod bodiljr baalth, while tnej are often intul- 
ng ‘at and w«ll-edimtod. A niatorj of hcredi- 
mry nerrone disorder ean be tmced in ^>100 
ouee. iiidioited by the occurrence of inmiiity 
er epikpey in membera of the fhmily ; and the 
patienti thomeclree may PyMent indicaliono of a 
BervoaM temperameiiL IHieir eni(>tion 8 may lie 
easily eaduid; and they may be eubjort to 
nerroiii symptomii, euch as hoHdiicho, a feeling 
of beat in tne top of the boiul, sparks befire 
the qree, occasional faintness, or motor disorders. 

FaKDKAicx T. Ruuxrts. 

AOBAPBIA. See Aphasia. 

AOBZA (dypiof, wild). — This form signifies 
* angry and severe. Willan doserilies a Lirhrn 
oaHtu, wliii'h is likewise t(>rmed ; if. is a 
cireamseribud inflammatory on 

the back of the hands. Tlio qualities imjilicd 
by ngria are oacoNsive pruritcn, liurning p<iiii, 
thickening, fission, and copious exudation. 

Kit ASM us Wilson. 

AGITB —A popular sAmonym for Iiilermittcnt 
Fever. See In rauM ittknt F k v ku. 

AOlTEi-CAKE — A form of ciilnrgcmenf of 
the spleen, result iiig from t!io net ion of iimlari.i 
on Uie system. Splkkn, I)ise.uH:s of, und 

Mai ARIA. 

AIB| JBtiology ofi See Disvasl. C.inses of. 

AXB, Therapautios of.-— Air in miploMs] in 
the treatment of dtse.'ise in nianv and 
for many purposes. It is nwtii, first, as tke 
mtmoephere^ a gaseous mixture of definite coinf>o- 
sition and with a viiriahle preshurti Scrondly. 
advantage is taken of air ns a x'thtcle for otluT 
aubstancoM in the gasuuus or finely <ii\iiliHl 
•tate. And, thirdly, it is seh*rt«*d ae a funftnw bv 
which the temperature of llie ImnI}’ mav bere.idilv 
and effectively inflnencsid. In tlie first of these 
Vilafione only — as pure sir— will its tller.lpoutle^ 
require to be consideroil in this nrtiele. The 
application to the body generally of air that li.is 
been warmed, or warmed and losiled s ith mois- 
tore, wiU be found doscrilted in the nnicle on 
IlATMe; while its administration to the respi- 
ratory organa, either in this form or ns a vehicle 
Icr euch aubstancee as croatmte, earlNilic acid, 
alkaloids, and anlpburoiis acid, will be dis* 
eaeeed under Inhalationb. 

PuHfCiPLRs. — ^Theduiil relnticm in which the air 
■Nuidi to the economy — aa a definite compound of 
oeriain gases, and asan atmoMphere with a ct'rtmn 
preasors— is very frequently disturlHsl; and 
thll ^UOnrliance aeeouiits fur »>roe of the nuist 
ffimUte ]^ 6 Bome!ia of diseasa, Altcratiou 111 
tlw woality or quantity of tbs rtwpimi air, 
wbMjMtfrom the stata of the atmosphere itself 
or iiNNi ffeiangensent of the complex appiratus 
of mpfiatioa aad eirenlation. is Uie cause of 
•owt orflio menfc eerious and disrreming symp- 
tMMattaaffiiiff d i ee a ee e of the chest It might 
ba iandHctld kfftlia phyoiologiet that under iliose 
eirramataneaf laUerwonld be aflbrded, at least 
bSr foltable alteration of the com- 
iMiiitBortfblaM al the air. The mptnod of 


AIH, TUKItAPEirriOS OF. 
treatment thus rationally indicated m fyioaf 
readily practicable — the supply of air ii an 
limitfNl ; Its cfinipOKiLion hihv l»e altered at plea 
sure, 'ta pres-ure ni.iy lie incruiised or dimi 
nished , mid such >ilt> r.ition will alter its chemical 
properties. We find SLCorJitigly that, ever siniw 
the discovery of the composition of the atmo* 
sfihere, frequent trials bare been made of its 
value therapeutic.illy. Oxygen was early recog- 
nised as itH active constituent, and came to bn 
administered, as it still is, in the form of 
inlLdatiun. From time inimomoruil, indeed, 
advantage has )M>on taken of the purity and 
certain other nnknuwn qualities of the air 
fir the prevention and treatment of disease, 
and the char icter of the atmosphere is natur- 
ally reckoned one of the most important ele- 
ments of clim.ttc («/c Ci imatk). More recently 
use h.'w Ision m.iclo of the powerful properties 
that air when phyaxcnlttf changed. 

Within the list few \enrs a remarkable adranee 
lias been m.nle, on the one hand, in the physio* 
logy of rtspiminin mi l tl.enlatiun of ihecircul.t- 
tion to the .ttnKKjilieric fireKsure, and, on the 
other, in the pailio'ogy <if diseases of the clie^it. 
rieirir MeMs hue In in reaclie I on the signifi* 
catiiifi of viirioim siinptonis. and especislly of 
dvspnrea in its difleri lit forms. At the amis 
tiiiit' oliseriations u[Kin the (ifects of coniprossud 
and nnfieil mr liaw been bi-com ngmore exact, 
rursiniig the physiotogical track, modern ibu- 
ni|i(‘UlisUs ha\e Hvmlisl themselves of this know- 
Inlge, and revived the 11*40 of air pli}sically 
iiliered in the treat nient of diseases of tlie lungs 
biMri, and other (utris of the body. This ap- 
plie.tiiori they are now able to make with accu- 
r.iev, .ind the suecess of the reformed sAStein of 
.UMotiu r.ijieutics appears to be unqncstioiMble. 
Although 111 Kiu^hind it is sehloin heard of 
hevotid h^drop.itliic esfiblishmeuts. the system 
ih more exteiiMVtlv eniployid on the Cniitimiit. 
Its leading pnnciplus and some of its most 
iiii|M»rianl a{>plicu(ious will be here bnufiy de- 
sitiIkh! 

The plivsiological efllvcts of compressed or of 
rarefied air will manifestly lie different accurd- 
iiigHMi IS admitted to t he hodv as a whole. or only 
141 H part of It. Fanidi ir examples of the fiirnn’r 
i*ondttion are aflhrdiMl hv «^isceiit in the diving- 
U'll. or ascent in the ImII'kih; and of the latter 
h> the action of the rufiping-glass and the eflect 
of nurnipted or fnspieiiilv nqs^toi! respiritiomi 
U}Hin the pulse and system generally. Under 
tlie first circunistiifK*e8 the alteration of pressnra 
IS absolute; under the second 11 is relatirey 
and r.ipiible of proilucing most important 
distiirliances in the dixtnhution of tlie ntil 
fluida The two nietlmds of application niUbt 
ni^*ordlllgly be si*parately discus^ 

(iRXKNAL AhuuTHKKArKmcs — The effects of 
mmftreeerd ffir on the Imdy as a whole hare 
been studied in the air-fiefA, a simple Diech.inu*aJ 
arringeiiient in the form of sn imn chamlier, 
which can lie fillini with air at any pnwsure, 
whether above or lielnw the normal, by mcane 
of steam-power. The pnneipal physiological 
effects of air condensed b^ threc-seventbs of 
an atmos^ere wars aecertained by von Vivenot 
to be*— Fallor of the skin and mucona mem-^ 
brancs; a sensatioo of pressare ui the tan; 
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drnifniibfd frequency of rrspimtinn, the net be- 
coming eiisier; enlargemnut of tho lungs, niid 
incronae of the vital ; deprcwiou of ilie 

c.irdiac force, and diminution of the siie and 
fUTength of the pulw ; rise of temperature ; in- 
creae^ vigour of mnseubir action, mfrotion, and 
nutrition gene rally ; compreniun of the gneeoua 
contenta of the inteHtiiiM ; aini. pt*rhn)w, in* 
creaiHHl alworittinn ofoxxgcn and excritioo of 
c.irl ionic acid. When the pn*itHuro ie excessive, 
dmigurods or even fatal Kinifitoms may super- 
vene. Frequent exposure to condensed iitr uitl 
induce coninderuble increase of tho vitalcapucit} ; 
and most 8 f the other effects, Imth physical and 
chemical, uill tend to persist. In a word, it may 
proluiUy be sifid that tho alr-ls.th nets on the 
STstem, first, by lUiTeasing the general nie- 
clmriical pressure; and secfindly, by admitting 
an increased amount of oxygen. In employing 
the air-hnth, the pit lent is kept in it for a 
{leriod of two hours, at first ihiily, but after 
euine weeks less frequently. The pressure, w Inch 
is etnplu3*fd in different eases at orio-fifih to 
oiie-lbilf of an atmosphere above tlie normal, 
must lie slowly raised on mlmiaiiion. and ruiluced 
on rcnioial of the pitient. 

The nunilicr of fZ/m/srn in which the nir*l>fith 
may bo given aith success is iiiiiited : — ( 1.) In 
certain forms ofd\spna*H stilus it gnes gre.it 
relief in spisnushc nstlini.i. and nny uKi affml 
temponiry rein f in cnipliy*<emii, but its prolonged 
use appears to be iiO'itne'y biul. as it in* 
ereiVKiS the pulmonaiy distension (2 ) lit by- 
]ient‘min and eutarrh of ilie air*|Nissiiges, includ* 
iiig {•ertussiM. (3) in iin|Krtett ex)NiiiHion or 
tiiroatoued retniction of the eiin'^t, us in the sub* 
jM*ts of (ditliisisand clmuiic pleurisy (’ompressisl 
air has also been extolled in some forins of car* 
di.ie dise.ise, and in genoral malriutritiun. 

The effects of rarejicd atr admitted to the lio<(y 
as a whole do not demand deMTiption in tins 
pl.ice, either in their physiolngimi or in tlieir 
thenipeiitical a^^iect. ArtiHciully nindied air in 
never employed in the form of the bath , and tho 
iiiitiiml supply in e'evaled regions, wliieh has 
found so iiiiich f.iiouriiK a nieaiis of treatment 
in phthisis, is a subject that belongs to Cumatk 
and Phthisis. 

lAtvkL AfcU'inninArKunrs, — When it is de- 
sired to bring comprtssed or rarefied air into 
contact with the rei^ptratorif surface only, a 
different apparatus must be employed. Seveml 
fonns have lieen introduced, resfiecting which it 
will be suiRcient to state that the air coiifairiod 
111 a gas-holder is compressed or rarefied by 
simple inechariicnl means, and thereafb r brought 
into relation with the air-paHaagi*8 by an arrange* 
merit of tulies and valves. Thera are four pjs- 
■>ble meCbudsof application *~(1) Inspiration of 
condersed air; (2) Kxpirution into condensed 
air ; (3) Inspiration of mrefied air ; and (4) Kx- 
pi rat ion into rarefied air. The physiological 
effects of the several methods liava been care- 
fully investigated by Professor Waldenbufg, of 
Berlin, w huce account we shall follow.^ 

Inniraiiam of etmdenaed air. — luspiratioD of 
air that has been condensed by one-sixtieth 
to oue-ftiriieth of an aUnoepbera pruduees 
a sensaikm of extreme distension of the 
^SMset, accompanied by an ac'oal capaniioa 


of tlie thomx and Ittugi, and aa IndMa# 
admission of air, so that iaspimtoiy dyipnma, 
present, is relieved. At the saoM tttie tM othit 
thoracic contents are compr e issd. Urn ^yatmaici 
vessels fill, the arterial nressaiu r{ss% and tha 
jugulan become distended. The Inngs and heart 
will he comparatively anmmic. If the epplice- 
tion of condensed nir lie frequently repeated, the 
\itiil capneity, tho si» of the ch^ and the te- 
spinitury force, may all be increased, end pertial 
relief may lie pemmuoutly afforded to djspncm. 

Erpirafion into condensed air is most difficult 
of accomplishment, and ends in apnoea in inipira- 
biry time. The effect on the circulation does not 
differ essentially from that jnst described. 

Inspiration of rarefied orr.-— Inspintjon of air 
tliAt fms lieen mrefied by one two-hnndred-and- 
forticth to one one-hnndred-and-twentieth— or 
even, after a time, by one-sixtinth — of an atmo- 
sphere. imnuNliatcIy CHUses the phenomena of 
iiiBpimtory dyspnani: tlie thoracic viscem are 
CfiugeNietl, and Inemoptysis may result, for the 
effect may lie remrded as that of dry-cupping 
the pulnioonry alveoli. Tho lienrt at the same 
time liecoinos full, and tlie jugulars collapse. 

Kxfnration into atr that has Inien rar^fud 
by one-si xtiolh nfan atmosphere is Httenrled with 
H Hcnse of Hxtivnie ctimpruNsion of the themx; at 
the wiine time there is actnally a imrtial retrac- 
tion of the lungN, an increase in the xoinnie cif 
expired air, and a corresponding diminution in 
the amount of resHliiul air in the chest. Expira- 
tory dys{inn>a, if present, is relieved. While the 
ItiugN thus diniiiiiMh in size, tha other tliomcic 
visivri are dibited — the heart and the fuilmonary 
and other vessels within the rhoNt licing filled at 
the exptuso of tluaie external to it, Uitli arteries 
and Veins. If the expiration into rarefied air lie 
treqiicritly nqieateil, the riniimferenco of the 
cliiiNt will lie diminished, while the vital espocify 
will iiu act mil iy incrensnl. along with incruuse uf 
ihu iiiNpiratory and exfiirntory force. 

Applioatlons. — 1 he method of imtpMnif 
eimdnimd air is obviously indicated in diseases 
where inspimtoiy dyspnena is an urgent symp- 
tom. Spiunnodie nsthmn, stenosis of tha air- 
passages from anatomical causes, omte and 
chronic bronchitis, and atelectasis, have all bee* 
micceiwfully treated by tbis method. In cronp, 
where it is urgently indicated, it is moot difficult 
or even impiNisible to employ. In tliraateiNsI 
plithiHis it is used prophylacticallj ; and in chronic 
pleurisy it may prevent or remove the effia'ts of 
colln|iKe and letraction of the cheat wall. Th# 
iidiahition of condensed air should also be of oss 
111 certain forms of caidiae dilatatioa. onpoemllf 
that due to mitral iueompstenee. Improving as » 
dtjcn the general nutrition, it flora ne ennihincd 
with other remedies for anMuia. Jn the adminis- 
tration of condensed air, a * sitting ’ should 
lost from ten to tbir^ minutes, once a 
dsy-— seldom twice. — JErpireffea mie nsn- 
deseed nir is not used the ia ps o tically. — /s- 
spirotwm rf rartfsi air nmy ho rsganlsd M a 
means of exercising the uispirafoiT miineirn. 
Like the atmosphere of grant altitaOMi, it may 
tberafora be employed ia pstflous with bndlj 4 ^ 
veloped cheats; and even in phthfass It mny, Jbf 
iaaeasing the hmoont of biewd ia tha lufll^ 
prevent cagsotion aad pvomota ahuMptimi of jfei 
off 
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In dlMSM of the right gide of the 
»fwiid aeeiit the flow oi blood from the 
into the lenn, but it ie not likelr to be 
employ for tbie purpoee .-- wto 
etrpfo m ieeg to be the moet enooessfhl and 
Biogt exteiifivelj omployed of all the metbode In 
It, aeeoidliig to Waldenbiiig, we hare the phyei- 
eal antidote ibr emphysema, and in hie faande the 
nugority of euch pitiente hare lyton either purt-d 
or radically beneflted. It baa alto afforded pruit 
relief in some cases of bronchitis, where it in- 
creases expectoration. 

Other local applications of the physical pro- 
perties of the air, as seen in aspimticjn, ciipfiing, 
Jnnpd’s boot, and inflation, are de^jprilwd p’m*- 
irhore in this roinme. J. hliTcui-i.i. JIuuck. 


AXB IN CELLULAB 
Emphyubma, Suhcvtankolb. 


TISSUE. See 


ATR. nr VEINB. See Vniits, Ait in. 


AIB-FASBAOES. Diseases of. See I?k. 
gpiBATOBT Ohoanh, DieeuMOH of; also Laioxx, 
Tbacuba, and liiiOXCHi, iJiM^aeus of. 

AIX-LA-CHAPELLE, Waters of. Ther- 
mal sulphur waters, bte Mi.nkkal Watkus. 

A1X-IjEB-BAIN 8, Waters of Hot sul- 
phur waters. Su Minkiui. Watkus. 

AKINESIA. iSrr Acintsia. 

AIiBINISM {afhvs, uhile) — DFrixirntv — 
A state of u hitcness <}r ahsetice of colour ot the 
inUwumeut and eertuin other tisMieM, couM-fpiciit 
on defect of pigment-formation. 'J'ho yant of 
eoloor may lie ampMe or partiaf 

or wUrerenl ; confreutfat or acet^eataU J*iirti.il 
nlbinisn mny be* limited to a spot of siii.ill 
'dimensions; or there may t>o msiiv such spots 
of rariable extent, dis[K*rHcd over the eurface <if 
the body, and pring rise to tlie fippear.inpo 
which is dcnominuted pW or jtitftalti , whcrais 
in nniversal albinism the defort of pigment is 
not vostricted to the integument, but is esiKKually 
remarkable in the irie and choroid membrane of 
the ^balL 

OmmiiAL Craractkrs. — P ersons and animals 
•aflfbrted with albinism are railed aUnnor*. It 
would seem more correct to limit tiie term albino 
to those in whom the aliseiire or defect of 
'pigment is nnivorsHl, and demonstrable not 
'only in the integument but likewise in the 
eymlL In the true albino, tlierefore, tlie 
Winn It white and pink and more or less 
Cmnepnreiit, and tliia both in the fairer and 
in the darker racei of mankind ; bnt in ceitain 
^ the latter, where the pigmenteiy function 
ii limply defeettre end not totally wanting, the 
eolour of the ekin may be grey or tawny, and 
non or lees mxiegatea and freckled. The hair, 
Womedmea of a pore lilvery or opaque white, may 
-be direndy tiu^ with yellow or red ; ooeaeion- 
a^lt li flaxen or p oiie ai e s a greyish hue ; and 
4 b eoiBe Inataneea the whole body ie covered 
with A iHiita down. The irie ie grey or pink in 
BeeprAiMNe with the density of ite flbrons struc- 
Uppit ai^ flbe eoBeeqnent neilitgr of penetration 
>gf dm oimprof He yaaenlar layer; or.aegene- 
flrilf •ImmSi nggrA it ie bine. The pupil 
%4SdliiiSSlls4br^tly rad firam the abeenor 
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of the screen of protection usnally aff^idedfb 
the choroid membrane by its pigirtentaiy layer; 
and tor the same raison the rays of light pene- 
trating the scb*r<itic and iris give a brilliancy of 
appairance to the fundus of the eyeliall. 
absence of pigment in fiie cyeLall is productive 
of several pecnlianlios of character in tlic albino. 
In the first place the exce>>8 of luminous rays 
penetrating the coats of the eyeUill interferes 
with the cornH*! ness of his vision ; his rqtinie are 
intolerant of light, he stoops his head, or droops 
his evelids, to slielter his c^es ; he sees until mf>re 
comfort in the dimness of evening tj^an in the 
light of the sun ; he is nenr-sigliled ; ami there 
is in many ciukshti oscMllation of ^le eyeballs. 

^'>ii>i.o(:t.— A lbinism is mot with among all 
races of mankind and in every country, but is 
most cf.mmon amongst thr)se uho are subjected 
tfiina‘i]nl>rioiis conditions of climate and hygiene. 
For tiicso ratsf)!)*! it is nut uncommon among the 
mitncs of the marshy coast of Africa; among 
' negrrios whoarc ir.tnsferreti to unhealthy districts 
in South America and the AV'est Indies; among 
the inhnbitimts of the western coast of South 
Amerie.i. and Hexieo, in cirtain of the islands 
of the Indian Oii.iii; ami e\en in tlie northern 
regions of Europe When allaiiism is eongenital. 
It has been assumed to be due to an arrest of de- 
V(lo]iment; but wbm aceidontal, its existenee 
must be refcrnKl to exliauslion of cliromatogenous 
or ]»igmeut proilueing function. Arrest of de- 
velopment has been inferred from the occasional 
I iKTsistenee in albinoes of the memhrana pupil- 
l.iris, and of the fcctal down of the skin ; from 
the mure frequent occurrence of the conilition in 
femab‘s thati in males ; and from tlie observii- 
tioii that albinoes are sometimes missbapen and 
feeble intellectually as well as physically. On 
the other hand it is uell known that albinism is 
I often asHoci.it i*d witli perfect physical strength 
and rem.irk.iblu intellectual vigour. Among other 
causes to M'lneh it has been nssigued are hei^ity, 
:ind debility, however indneod. 

'J'liKATMi-LVT. — The treatment of congenital 
albinism must consist in the application of those 
agencies which tend to strengthen and improve 
the general health. With regard to the special 
iiuHiinenicnce ru‘>u1ting from the absence of pig- 
ment in the e\t'S it has i)oen observed that the 
difficulty felt in remling^is greatly leagued by 
using EkTeens or goggles made ot some opaque 
material, such us Hlunnuinm, each perforated by 
a small opening, admitting only the rays of lig.it 
fri»in the «d)ject looked at The treatment ofaeci- 
dental albinism will be considered under Pio- 
MhNTABY SxIK-DuUCASH. EjUSMUS WlLSON. 

AI.BUMIN01D DISEASE — Stnox. : 
Ilo.rv, Larduceou*^ and Amylotd Deqeneratwn, 
Fr. Depeniratinit amylmde, Cier. Speckarttye Dr- 
generaUtm (Rokitansky); AmyUiis Entartuny 
(Virchow). 

Dkfinitton — A pecidiar form of degenerarion, 
affecting certain organs, and eonstituting in iu 
effects a distinct and general disesse. 

iBnoLOGT — In the minority of cases albu- 
minoid disease is preceded b^ long-continued 
suppuration, most raequently in the form of 
beme- or joint-disease ; ir elm of deatnietiyt 
pulmnoarj pbthMUi^ empyema, pyelitii^ cystidl^ 
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and other nfiections, vhere there has been a eon- 
grant drain of pua In the absence of obvious 
Mppunition, there in usually present an exhaust- 
ing disease, as syphilis, ague, or some more 
obscnro cachexia. These antsc^ent conditions 
must be regarded as the cause of the malady, 
and it is only in the rarest instinces that no sneh 
cause can be traced It is not easy to recomise 
the connection, bnt it may be pointed out that a 
drain o&pus involves not only a loss of highly 
organised protoplasmic material, but also ol 
potassium salts, which are contiiined in large 
proportionain the solid elements of pus, and 
which salts, as we have seen, are deficient in the 
affected tissiie% 

Anatomical Charactrrs. — Tlie organs af- 
fected are usually much enlarged, but sometimes 
they ultimately decrease in size. They are pale, 
dense, diy, sometimes hard, and either generally 
or in certain spots translucent. In an arlvunced 
stage of the disease the parts appear as if soaked 
in wax, or other tr.in8lucent material. If icdine. 
in alcoholic or aqueous solution, be applied co the 
affected parts, they are stained yellow, orange, or 
a deep mahogany brown, according to tiiu degree 
of the morhul change. If the portions tints 
coloured be further treated with dilute sulphnnc 
acid, a purplish black colour is produced. These 
characters depend upon Uie presenoo in the tissue- 
elements of a peculiar sulistance, allied to the 
alhumi nates, and containing, when approximately 
pure, about Id per cent, of nitrogen. It is so- 
luble in alkalis, not digost<*d by popsine, and not 
readily altered by putrefaction, it gives with 
iodine the characteristic colour ju*»t noted, which 
pave rise to Virchow's erroneous supiKisition of 
Its being allied to starch, whence the name — 
Amyloid, This alfmmtnoid naterial being con- 
tained in the tissue-elements themmdves, and 
not infiltrated betw'uen them, is proiiably not 
jsmred out by the vessels as such, but results 
from a transfunnation of the materials of the 
tissues. Chemical analysis of the affected organs 
shows a remarkable change in their mineral con- 
stitnenls, the potassium and phosphoric acid 
being very gro.itly diminished, as compared with 
healtliy organs ; while the smliurn and chlorine 
remain normal, or are proporlionately increased. 

Albuminoid disease uiiucts most iru(]uently the 
liver, spleen, and kuniejs. Nixt in order of 
frequency come the lymphatic glands, and the 
intestinal mucous niemlirane, especially its lilli , 
more rarely the suprarenal bodies, the pancreas, 
the uniiary mucous membrane, or the omentum 
are involved : and quite exceptionally, other parts, 
such as the thyroid body, tlie generative organs, 
the heart, anci the lungs. In most organs the 
blood-vessels and tlieir appendages, (glomeruli 
of the kidneys, Malpighian corimscles of the 
spleen) are the seat of the morbid change : but in 
some, such ae the kidney, secreting cells may 
also be affected, and in the liver these structures 
are chiefly or solely involved. The diseased ele- 
ments are enlarged, translucent, and structurelees. 

SncTTOMS, Diagnosis, and Pi^nosu. — ^T he 
ynural symptoms of albuminoid disease are 
anemia, debility, a c.ichcctic appearance, and 
sometimee oapiilary liemorrlnige. The loeaf 
jvmptoms are chiefly important in the ease of 
ILe Uver, spleen, and kidueya Uniform smooth 
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enlargement of the liver and qplean. uklrli am 
be referred to no other causey nuj be dot to 
the albuminoid change. Where t&b l^ingr k 
airbed, albuminuria, drpp^, unemia, aM a- 
train of s^ptnms arise, whii^ regarded ae a 
whole, differ from those of other kidney dieeaeeiL 
The diaffwmia is greatly confirm^ hj (1) tht; 
simultaneous occurrunce of disease in eevttnil 
organs; (2) a history of suppuration, or of 
some cachectic disoase, especially syphilis. 
The progwiM is extremely unfavourable^ and,, 
when tlie disease is far advanced, it is hopeleee. 

Tbratmxnt.— Though in advanced oases treat- 
ment can avail but little, there is reoson to think* 
tliat were tlie occurrence of disease anticipated,, 
or its prusence earlier recognised, prevention, or 
even cure, might be possible. In all such com- 
plaints as chronic joint-disease, psoas altscess, sv- 
plii I itie disease of bone, orprolongeti empyema, iLe 
prolmbiJity of this fre(|uently fatidsc^^asliQuld 
1)0 lK)riic in miiuUaiid guarded against byasuit- 
abia rugimen. The diet should not only be gene- 
rally nutritious. but should include mnreospecially 
abundance of nitrogenous food (albuminates), as 
well as the potassium salts, which the affected 
tissues lack. Those are, indeed, largely contained, 
in the juices of fresh meat, and also in tlie green 
parts of vegetables. Among drugs, nutrient 
tonics, of winch iron and cod-liver oil are the 
ty pe. must bold the first place ; but the mlmiiiis- 
tr.ition of {M)tassium salts, as pmposed bv Dr^ 
Dickinson, is also iiidicalod. Of these we shoulil 
be induced, on d pritm gniunds, to select those 
of which the ha^al action is least violent, and 
which cause little vascular depression, such as 
the biearhonate, or the citrate, or other orgiinie 
salts The danger of * potash poisuiu ug ’ is very 
romoti*. J, P. Patnil 


ADBnMIMS.—DKpTNiTTON - Albumins are 
snbstanccs closely resembling egg-albumin, 
the chief constituent of white of ggg or albu- 
men To distinguish betw**eD the white of egg 
and its chief constituent, the former is spelt 
albumrn and the latter albumin. Albuniitil 
conetitute a sub-division of the class of iilbn- 
nnnoiiB bodies, which includes all substances 
having a general resemblance to albumen. 

Enumkration. — The sub class properly eon* 
tiins only two membera, tgg-cUbumin and nerum^ 
athumin , but the name lience-^oneda alhumin has 
been given to an albuminous liody differing very 
considerably in its pruperUes from the other 
two. 


CHARACTBim. — Egg-albumin and aemm-albn- 
min are semi-transparent, yellowish, and stme- 
turelcss when dni*d. They are soluble in water ; 
and this solution is coagulated by Ijoilitig. From 
the same solution they are precipitated by (a) 
nitric acid; (b) salts of the heavy metafs,fer 
example, cop^r-snlphate ; (e) acetic acid with 
potassium-femcyanide ; (df) boiling with aeetis 
acid and a nential ealt, for example, potassium- 
sulphate ; (e) alcohol. Egg^lbumin is disrin* 
guished from serum-alhumin hj the coagulnm 
which it forms with nitric acid nebg insolibl|i 
in excess, while that of MmmHilbDminM solitbw* 
Bence-Jones*! albumin gives no predj^at# 
ezeefv of nitric arid nnleai left to nkd, 

IsHS heated and left to oooU wheu it fioRM «T 



at' ALBuiuKa 


ALBUMlNUltlA. 


(BMIpihlill* Thn ciMfliiilain TodisfioIrM on liont- 
tagiMd ngnin forms on cooling;. It mny Ijo 
from ordiBai 7 alimmin by adding 
ame aeki, boHing^ and filtisriiig when not. The 
opdhmnr albomm will lomain on the fltor while 
Bneo-Jonei^s albonin will pass through, aad 
will eoagnlate when the ftltrate cools. 

VomncATTOHS.— By the action of acids and 
alkalis alimmin may beeonycrtf^ into actd-alhn- 
mUn and alkalMhimin rerpoetively, noiilier of 
which is coagulated l^ boiling. 

Aeidralhnmn may be form^ in two wa'in: — 
First, by dissol ring solid albumin in concentmtcd 
nitric or other mineral acid with the aid of 
heat. Secondly, by heatinix an aqueous solution 
of albumin with one of these acids very much 
diluted (1 in 600). Although sulublo in very 
cnncentiiited or very dilute acids, acid-albumin 
ia iiisolnble in moilorately dilute acids. There- 
fore, when the solution in ooncontniiod nitric 
acid is diluted with water, a precipitate is 
formed, which mdissolros when much water is 
added. And, conversely, when HCKl-allinmin is 
made by Imiling a sointvon of iilbnmin in water 
with reiy dilute nitric acid, the addition of more 
acid will throw down a precipitate, which redis- 
Bolros if a very large excess of tlie concentrated 
acid be added, and especially if it lie heated at 
the same time. On neiitrnlizing a solution of 
aeid-allmmin, a precipitate is thrown down, 
which dissolves in exci^ss of nlkiiU. 

Jlkali-a/bumint or Afkali-alhuminale as it is 
also called, is formed by dissolviiij* alimmin in 
eanstie potash or soda ; or by adding either of 
these to its aqueous solution and al lowing this to 
Stand, or heating it. This miKlificutiun is not | 
precipitated by h«*at, but is precipualed by nen- | 
UaliMtion; the precipitate dissolving very readily | 
in slight excess of acid. ^ If alkaline phosphates 
are present in the solution, as they are in urine, 
alkafi-nllmmin requires a slight excess of acid 
to throw it down, and is not precipitated by exact 
Beutralisstion, as acid-albumin would l»e under 
■imilar eircumstonces. T. Lauukb Bkuxtcin. 


AZaBUlilNUBIA. — PiSFixmoif.-— A condi- 
tion characterised by the presence of albumin lu 
the urine. Other allmminnus bodies, not allm- 
mins, may lie present in htemntinuna, hwraa- 
turia, pyuria, and spennatorrhipa. 

Stmitomb.— A lbumin may occur in the urine 
without ai^ symptoms whatever, Init its con- 
thraoBS loss lem to antemia and changes in the 
cimllition, which usually originnte the lollowrng 
nympUims — a pallid pasty complexion, diy skin, 
mod tendency to esdema of the cellular tissue 
Botiesabic on the eyelids and shins ; derange- 
ment of digestion, flatulence, occasional nausea, 
mmd Imgnfarity of the bowels ; nervous disorder 
nhowB by muscular weakness, languor, lassitude, 
WMBe ^BB about the loins, end headache; 
eiHB to make water during the night ; palpi- 
tatSfm BDd fteqnently aoeentnation of the eeco^ 
heart over the aortic eaHilage, and 
I of the fliBt aonnd over the aeptiim 


Tim BOB Aumrnr.-— The two tests mmaHy 
IpyttHyid todatoetalbimiin in the urine 


lip.buiilimi Bud, eseoadly, the addition of nitric 
paimu 


dnee a doud or mdpi- 


late If tlifl urine is turliid the albuminous 
cloud may not lie noticed; and therefore such 
urine should l>e filtered before the application 
of cither test, unless the turbidity, being depen- 
dent on the presence of uratee, is removed by 
hent. 

Mfthfift nf empJnt/inq the tent hjf hoi/inff . — 
With the object of saving time thouriiic is ofteo 
lioilfd at once, but the results thus obtuiBrd are 
li.ible to seroral fallacies, which will hr subse- 
quent I ydescri lied In on i or to avoid such fallaries 
the following met ho! should lie pursued : — Ascer 
tain the reaction of the urine; anrl, if it be 
alkaline or very strongly acid, add acetic acid in 
the one case, or hquor pot^issar in the other 
nntil Its rcactim is only slightly acid. Fill n 
test-tube to about onc-t hml of its capacity with 
the unne, and hold it obliquely in the fl.ime of a 
spirit lamp in such a manner as to heat tlie upper 
part of the fluid only, until it boils. If it lie 
turbid from urates, it should be first wanned 
throughout until it liecomes clear, and then the 
upper jiart only shfiuld be toiled. Finally, add 
a drop or two of acetic or nitric acid. 

If ^bnmin to present, it will form a cloud or a 
eoagulum, more or less dense aecordiiig to its 
amuiint. When tliere is much albumin, its quan- 
tity m^iy lie roughly estimated by allowing the 
urine to stand fur a definite number of hours, 

I BO that the caigulum may subside, and tlicii 
observing whether it forms a fourth, a thinl, 
or a half of the whole length of urine in the test- 
tuto. A small quantity causes a cloud, but no 
distinct eoagulum ; and, if merely a trace be pre- 
sent, a fiiiiit haze only will be obserred, which is 
best seen by Icsiking through the test-tube at a 
dark object. The advauti^e of iicnting the 
upper part only of the urine is, that the lower 
portion, uhich remains clear, aflbrds a standard 
by comparisoD with which a faint cloud iu the 
heated part mi^ be more readily detected. 

Fallacies of the test by boiling . — The first 
fallacy is that albumin may be present, and 3 *aC 
no cloud or eoagulum be producetl on toiling. 
This may occur if tlie urine be alkaline or very 
strongly acid, because alkiili-albumin or acid- 
albumin, uhich are soluble in water, may 
be formed. It is to prevent the formation of 
alkali albumin that acetjf or nitric acid should 
to added to iilkuline urine tofore boiling. This 
addition of acid also causes the eoagulum to 
separate more reailili ; and it should therefore to 
made when the unne is neutral. On the other 
hand, urine rarely or never contains suffirieut 
acid to form acid'Otbumm, unless the patient 
has been taking mineral acids ; and therefore the 
addition of liqaor potassw is not necessary except 
under these circnmstaDces. The second fallacy 
of the test by todiug is, that a cloud resembling 
that of albumin may to produced, although the 
urine is free from this substance. This oeenre 
when the acidity of the urine is too slight to 
hold the earthy phosphates in solution, without 
the aid of the carboBie acid whi(^ it usoally 
contains When such urine is boiled, the car- 
bonic acid is driven ofl*. aud the phosphates are 
pmipkated, forming a cloud like tmit of albamin. 
^e two clomde are readily diatiiifiuistied the 
addition of a drop or two of nitric or mee^ 
acid, when if due to phoqihatM it will disappsir 
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faj folation ; but !f mnsed bj AlLumin it will 
rBiDAin. If ao ezce<i8ire qniuitity of nitric nciil 
i>e added, an aiboTninouB cloud maj alao clear 
up; fbr alliun.2D cnagiilated by heat ia eolnble 
in etrong acid, though only to a slight extent. 

Application of the nitrkMteid teat. — Pon? 
lottie urine intoatest-tulie. and then allow abont 
%.*ii»>fnnrth of its bulk of strong colonrlos^ nitric 
acid to trickle slowly down the side of the tube, so 
as to form A layer below the urine without mixing. 
Or the acid may be put in the test-tulie first, 
end the urine pour^ on it« Bo*h processes 
giro theoMimp reoult If albumin be present, a 
haze or cloud will form close to the line where 
the liquids nvet. 

Fallacies of the nifrir-nrid trs/.— 1 Albumin 
may be present and yet escape detection, if the 
nitric acid is simply pnurerl into the urine and 
mixed with it, as is sometimes done. For if th«'ro 
lie too much or too little acid, acid-albnmtn 
is formed and dissolved ; whereas, if the liquids 
form two distinct layers, as in the process nlrciwly 
described, the acid gradually mixes with and 
shades off into the urine, so that, at a ^ator or 
less distance from the line where they join, it is 
certain to lie of the proper strength to precipitate 
the albumin. 2. Albumin may lie supposed to be 
present when it is not. from the fornuition of a 
clond l^ the precipitation of acid nratM or uric 
acid. This cluna diwippcars on the applica- 
tion of heat ' and iinothor specimen of the urine 
tested by boiling gives no cloud. To avoid this 
fallacy, it is common to employ the test by 
boiling, in addition to that by nitric acid. 
3. The third fallacy is not of common occur- 
rence. It is due to the presence of fat or sajioni- 
fied fats in the urine. Urine containing these 
when simply Imilod gives no cloud ; but if nitric 
acid is added to it in the cold, or acetic acid 
when it is hot, the fatty acids are precipitated 
and form a cloud resembling albumin. This is 
distinguished by not lieing forme«l if along with 
dilute acetic acid some ether is added to the 
urine before boiling; the ether retaining the 
fitty acids in solution. If the precipitate pro- 
duced by nitric acid be collected on a filter, and 
treated with ether, it will be dissolved, while an 
albuminous precipitate will not Copaiba, which 
can be rocogiiisoii l^ its smoll, sometimes causes 
an opalescence in Tlie urine, which is increased 
by nitric acid, but is remoroil bv heat. 

Additional testa for albumin. — WTien urine 
c Mitains mkc^ which would render the presence 
of an albumicous clond olncure, a solution of 
ferrocynnido of potassium foUowtri by acetic acid 
hbould bo added : this will pniduce a cloud if 
alliumiii 1)0 present, while it raihorcl(«rsupa tur- 
Itidity due tonincus. A solution of pyrophosphate 
of soila also precipitates Hlburiiin. If a drop of 
albuminous urine be poured iuto a test-tulie 
containing one or two drachms of a saturated 
eolation of picric acid, a precipitate is forme 1. 
These tests are sometimes useful in determining 
the presence of albumin iu the orino in doubtful 
cases. 

QuANTiTATmt EsrnrATiox of ALBirinir. — ^There 
are three methods in common use for this pur- 
pose. The first is wy but inexact. It **0081810 
» in lioiling the urine with dilute acetic acid in a 
iMt-tube, allowing the caigulum to snlNfide for 


« 

a definite number of lioai^ and tlMB tisHmaring 
the proportion It bam to tho qnannty of irlne 
boiled, for ezamplo, a fonrth, a thiid» fto. Th* 
second is the most exact, but it trofiblfiomoi 
It is liks the first ; bat the nrino Hi earofiiUy 
measured before boiling, and the amoont ot 
coagnlnm is aseertained by eolleeting it on a 
weighed filter, wasliing, drying, and amn weigh- 
ing iL The third method is eaiw and totombljr 
exact. A tube of known length is filled with 
urine and placed in a polarising appamtno. From 
the amount of rotation which toe polariaed ray 
undergoes in pa<8iiig through the urin% the 
amount of albumin It contains may be ealeo* 
ated. A fourth method has recently been re- 
commended by Dr. W. Boberts. It eonsists in 
dilming the urine with water nntil it gires a 
base on the addition of nitric acid, which does 
not become visible until between one-half and, 
throe-qimrtcrs of a minute after the acid has 
lieen added. Tliis dilute urine contains 0*00^4 
piT cent, nr 0*0148 grain of albumin per fluid 
ounce ; and from the degree of dilution required 
the amount contained in the nrioe may bt 
ealcnlated. 

pATiioi/mT.— Albuminnria has been mid to 
occur in consequence of various conditions : e.ffH 
ch.ingcH in the blood, changes in the circulation, 
changes in the kidneys. Thus abstinence fh>m 
ailt, nr a diet of eggs alone, is said to product 
albumtnnria by altering the eoiistitution of the 
blood ; and an alteration in this fluid is tup- 
posed to be partly the canse of the aUntminnria 
observcfl in high fevers, scarlatina, diphthena, 
and ostco-malacia. The albuminuria m heart- 
disease depends on changes in the circulation, 
and that of nephritis on alterations tlis kidney. 
In order to distinguiHh more cleirly between tlie 
different kinds of albuminuria we may divide 
them into— 1st, true allmminuria, in which serum- 
aUiumin appears in the urine; 2ndly,./a/s0all)u- 
minuria, in which some other albuminous body, 
blit not sornm-albnniin, is present. In true 
albiiminnriii there is n 1 wii 3 '’s some rhange either 
in the circulation through the kidney, or in the 
stnictnro of the kidney itself. In fmee albumi- 
nuria the albnminons liody passes out throiuth 
the kidney, without there being any alteration 
either in its cireubition or structure. 

TJie chief albuminous >ioriic8rxx*iirring in frdae 
albuminuria are hsmoglobin, egg-albumin, and 
Bence-Jones’s albumin. ITsmoglobin ooenn in 
the urine whenever blood is present in it (ms 
Hjkxatubia), in which case it is enotained in 
the corpuscles ; or it may ooeuv free (see Hjuma- 
tixubia), the bbyid-corpuseles, while still eiren- 
Inting in the vessels, having nndergons soliilion. 
This may result from the inhalation of arse- 
iiinrctted hydrogen, or from the introduttion 
of bile-acids nr of a 1a^ quantity of water into 
the veins. Haemoglobin is also found in tlie 
urine in paroxysmal hoNnatinnria, but the eaiiao 
of the solution of blood-eorpnselse in this distaso 
is unknown. Egg-alhnmin is sxmwtsd hj tHo 
kidney^ and apisasss in the vrins, whenovmt it is 
injected difsetlyintotfas emtdatioB orudsrtho 
skin, or when it is nlaorbed nnchaaMd fipoattho 
stomach or rurtum. When taken Into sto- 
mach it is nsnally eompletsljr digested hiftps to 
nadnssss absoifim;h«t #Imi tolm Jb mi 
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liirjill yiutitlet that tba whda of it cannot be 
digfMi, mti of it ia abaorbed anchmiged and is 
•oHMtad in the nrine. Thna a diet oonsiKting 
onehMdfnlj of ogge, eepecfNlljirfaen oontinned for 
aavMl daja, prodneee fiilee albnniinuriH, and 
Bcnata of cgge hart a aimilar effect in 
and probably alao in man. Bence-JoncMi'e 
albnmin ia of reiy rare ooeumnce. It is found 
in oatao-inalacia. Idka egn-albumin, it ia ea- 
eratad by the kidn^ when it i^ injectMl into 
the eirenlation or in large qnantitioa into the 
inteadne. Itia almoat if not quite identical with 
the hemialbumoaa, which Kuhne finds to Ije one 
of the prodneta of imperfect dilation. It aoema 
probabla that thoae caHes of albutninuria which 
appear to depend on imperfect digeHtion are due 
to the paaiage into the ayatemic circulation of 
albuminona bodies, which here not undergrme 
•the proper tranafonnation in the alimentary 
c%nal or lirer. 

In irme albnminuria there miifif be some 
change, either in the circulation or structure of 
the EkbMy, fur aerum-albumin difiTers from the 
or.W albuminous bodies just ment iuned. in not 
lieing cKcreted by the healthy kidney. Some re- 
gard the alterations in circulation which produce 
allinminuria as of two kinds : — (a) increased pres- 
sure of blood in the renal arteries ; increased 
vreasure in the renal veins. Increased pressure 
in the arteries may depend cither on genoml high 
arterial tension, or upon an incrc'ased IocaI supply 
of blood to the ki<1ney, owing to dilatation of the 
renal arteries, such as follows division of their 
▼aao-motor nerves. Kxperiments seem to show, 
however, that incrcasmi tension in the renal 
arteries does not jiroduce albuminuria, and that 
the only change in eirenlation which will cause 
it is increased pressure in the renal veins. Con- 
Mtlon of the renal veins may be iirodnced by 
ligature of the renal artenes, and when the 
flow of blood through the kidney is temfiorarily 
arrested hj ligature of the artery, the urine 
eeereted after the removal of the ligature is 
albnrainons. Venoiui congestion of the kidney 
also occurs whenever the onward fiow of venous 
blood is obstructed, either by a ligature on the 
r«‘Dal veins; by the pressure of a tumour or of 
thepragnant uterus U|ion tliein or the vena cava ; 
by Asm of the liver obstructing the vena cava; 
or by disease of t ho heart or lungs, such as tricus- 
pid or mitral regurgitation, or chronic bronchitis 
and emphysema. The tem)x)rary albuminuria 
aomstimss observed after cold Imthiug may also 
lie dae to venous congestion , and it is probable 
that albuminuria consequent upon lesions of the 
imrvoas system is due rather to the changes 
which thsss jiroduce in the circulation thnn to 
any dneot action of the nerves upon the tissues 
of the kidnejr itself. The Rlbuminuria observed 
after vainishing the skin is probably due to the 
fetMtiea of some substance which acts as a 
pnim. The structural changes in the kidney 
whM moo albuminuria are acute and chronic 
inl te i uUM iitioii, waxy degeneration, and carrhoidB. 
iSte Bimn^ IhnasB. 

albnininuria where h»- 
WMgiobfai appeare in the urine, the treatment in- 
diuaMIki .to eonmeniet the eolation of biood-cor- 
jpaectee; uad ffir tide xnmtm quinine is veiy 
teAtetwidhU . mtei otaer kinde of albumin ap- 
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pear in the nriue, and are probably due to Im^ 
perfect digestion, the treatment is to give some 
artificial digestive fluid. Arsenic is also u*<rfui. 
Kegarding those cases of osteo-mMlacia in which 
Bence-Jones’s albumin ooenrs, we unfortunately 
know very little. 

In trtfe albuminuria, depending on vennns 
congestion, the obstacle to free circulation 
should be removed, if possible; and conges 
tion lessened, both by drawing the blooc^ from 
the interior to the •«nrface of the body, and by 
causing contraction of the renal vessels. The 
blood may be drawn from the interii^ to the 
sarface by means of warm baths, but in some 
cases they prove ininnous rather than useful, 
and the employment of a wut pacK, which lias 
a similar effiHst on the distribution of blood 
without exciting tho heart, is to be preferred. 
Cupping over the kidneys is sen'icoable ; it pro- 
lial dy arts by causing reflex contraction of the ri'iial 
vessels rather than by aetually draining blood 
away from them. The tone of tho renal vessels 
may la» increased by the employment of digitilis 
(see BiUHKTics); snd this drug is useful even 
when no cardiac disease is present, although its 
good effects are still more marked when the con- 
gestion is dej^ndent on disease of tho hea'i:. The 
constant dram of albumin from the body occa- 
sions amemia, which not only produces many 
unpbiAsant symptoms, but tends to cause f.itty 
degeneration of various organs, from which there 
is DO reason to believe that the kidneys .iro 
exempt. The administration of iron, therefore, 
is the chief remedy in structural disease of tho 
kidneys and it is nscful by diminishing or ro- 
moving the symptoms of antemia and the ten- 
dency to fatty degeneration consequent thereon, 
and also by increasing the tone of the vessels, 
thus diminishing the loss of albnmin. 

T. IiAiTDKa Bbuntow. 

ALCOHOL. Stnow • Efhi/f~ Alcohol ; Vwie 
AlcfthtH , ^nt of Wtnc ( C..II„0) — Alcohol is t he 
proiliict of a process of fermentitinn induced by 
tJie action of a microscopic fungus, Veagf, upon 
certain kinds of sugar, especially grape sug.ir, 
but also upon tliat derived from starch of 
any description, and, in tlie same manner, upon 
milk «iugar In this process a peculiar meta- 
morj>hoMs takes place, by wk'ch alcohol and car- 
lionic acid are pnxiiieed in considerable amount, 
together with very minute quantities of succinic 
acid, glycerine, and other botlies. 

Alcohol may also be proilneed s^'uthetienlly 
from its elements, carbon, hydrogen, and oxygen. 

As alcohol is very volatile, boiling at 172° 
Falir. (78° C V it may nwbly bo separated by 
distillation from the water with a liK li it is at 
first comhiued. Ollier rae.inB must be resorted 
to, however, in order to separate the very ulti- 
mate particles of this wster. as a strong attract 
tiOD exists between tho two liquids. 

Aleohol, diluted with aliout 96 per cent, of 
water, and subjected to the action of another 
microscopic fungus, is oxidised into aldeb^xl and 
acetic acid. 

Phtsiological Efpbcts. — Applied to the 
skin, alcohol produces a sensation of coolnes^ 
due to its rapid evaporation ; but, if tlie appli- 
eacioo be conliuned suificiaDtly long, nrrUatum * 
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1i ndted. This latter effisrt oninet imme- 
diately if alcohol is brought into ooutaet with 
a mnooua membmne. Its throng attraction for 
Water seems to be the chief eause of this action. 

Alcohol is a powerful antueptw^ prul)ubly from 
the fact that it is capable, even when diluted, 
of preventing the development of septic germs, 
mich as vibrios and laictoria, as well aa of 
pamlysing the activity of thcjse already formed. 

There is srarcely any other tlierapeutical agent 
intemal action at whih varnw so much ac- 
cording to the dose given. In stnail quantity, 
and sligh^ diluted with water, alcohol promotes 
the functional activity of the stomach, the heart, 
and the braim; whilst a like quantity, largely 
diluted, exerts but a limited influence upon these 
organs : if, however, the dose of alcohol be often 
reflated, it is readily assimilated ; and, becoming 
ditfuHod tlironghout the H^’stem, undergoM com- 
buHtion within the tissues of the body, imparts 
warmth to them, and yields ^iial fort* for the 
performance of their various functions. Simul- 
taneously with this consumption of alcohol, the 
lody of ihecoubumer is often oliserved to gain in 
fat — a circumstance due to simple accumulation, 
the fkt furnished by thefoodrermnuingunburiied 
in the tissues, beoiiise the more combustible 
alcohol furnisbes the warmth required, leaving 
iiu necessity for tliu adi|K)He bYdrt»c<irbon to be 
used for that piirpiwe A qiLtniity f»f lt»0 cubic 
ceiiLinietres of iilcoliol per Oivm (about three and 
ii-liait fluid ounces) — equi talent to about one litTO 
of Kliiiie wine of m<dinin strengih-' is sufficient 
to supply between one-tliird and one-quarter the 
wIkiIo amount ofw*aniitli n-quisite for the human 
l»ody during the tweiity-fiMir hours. The warmth 
so supplied cannot be measured by a tbermometer, 
iiowever, any more than can that tuniislied by 
the internal combustion of other li}drucarbons, 
such as the oils or sugars Tlu* subjiH^tive im- 
pression of increased warmth usually exjierienced 
atier tiiking a dose of niiy alcobolic liquid is 
deceptive, and is or:l\ due to an irritition of the 
nerves of the stoimich, and to the incrcaised cir- 
culation of bloiMj rL]oiii;li the cutaneous vessels, 
particularly^ lhase of the heml. 

Ditnes sotneuhttt hiryer, but still sufficiently 
moderate not to cause iiitoxicttion, act, for the 
most p«irt, in the s iiiK^way , but, as au additional 
effect, they produce a distinct decrease of tem- 
perature in the blood. Listing half-an-hour or 
more. As far as the matter lias hitherto been ex- 
plained, this bitter effect ilejie rids upon a directly 
depressing influiiice exertisJ by alculiol up^ai the 
working cells of tlie laxly, and upon a temporury 
{mralysis of the \aso-motor nerves The latter is 
followed, of course, by dilataiiou of the super- 
ficial vesstds, p.irticiilarh ihiaie of the head, in 
consequence of which a Lirger surface of blood 
is exposed, and the loss of heat by irmdiution 
into the air is increased, the temperature of the 
circalating fluid being tliiis lowensl ; whilst, the 
combustion carried on by the cells being re- 
tarded, the generation of heat from this source 
is diminish^. The quantity of carbonic acid 
eliminated is thus diminished, as is also the 
amount of urea excreted. After the organism has 
become inured to the action of alcohol, these 
eiflbets upon the tempemture of the blood are 
IcH distinctly, or not at all, marked. 


The agreeable asdteBMiit at Ibat MUM^V 
such doses of alcohol is sneoeeded by a 
characterised by Inssitade and drowsliiMi^ tht 
latter eonditioo usually lasting longer thaa tha 
previone one cf exhilamtion. 

The symptome of intnxioatioa pradueed by 
htryt dttnra of alcohol are aumentte waU 
known. When the abnormal condition of alette- 
ment in the brain induced by thia sdmnlant 
has been kept up, almost without 1 liter mieainii. 
for a length of time; or when it ia anddaaty' 
withdrawn after the organ haa bean long 
subjected to it; the disturlsuica brought about 
ia so great and persistent ns to raault in a 
complete overtliruw of the reasoning fiiciiltiaay 
and the condition known na ddtnmm irtmmi 
ensues. At the aame time that this pemieions 
influence is being exerted upon the cula of thn 
brain, fxtty aecumulationa may take place in 
otlier organs, particularly in the liver, heart, and 
connective tissues; the blood-veasels become 
diseased ; and, in many instances, cirrhosis of 
the liver, kidneys, and meninges makes its 
appeiirauce, as part of the general disorder of 
nutrition. The shrinking of connective tisiiaeb 
chiiructcristic of this last-mentioned complica- 
tion, H(«oms to depend upon the direct irritation 
c.iii8ed by the pD'sence of un-oxidiaed alcohoL 

Under onlinary cirimmstances. and after tbs 
coiiKuniption of miNlerate quantities of alcohol, 
only slight tnu'os of it are to be detected in the 
anne. and none whatever in the breath. Pure 
alcohol imparts no taint to tlie exhalations of 
the IkxIy , ti e ethers and fusel oils, on the 
other li.ind, do so by reason of their being 
less rejidilj eombiistible. It is very likely that 
alcolicl is completely oxidised into carbonic 
iu*id and wateT during tlie process of assimila- 
tion ; at least, no other secondary prodneta 
resulting from itj disiutogratioo have as yet 
been detected. 

Thkuapkltical Appucatiows. — There can be 
no doubt blit that a healthy organism, supplied 
with sufficient fooil, is capible of perform^ all 
Its regular functions without requiring any 

ecially combuhlible material for the geueratlott 
of heat and tlie development of vital force. But 
tlio case assumes a different aspect when, in 
sickmss. It transpires that, while the metamor- 
phosis of tissue goes on wdtli its usual activity, 
or with increased energy, as happens in many 
diseases, the stomHch, refusing to accept or digest 
ordinary food, fails to supply material to com- 
poiisate for this wraste. liere it is. then, that a 
material which can be moat readily assimilated 
by the ^'stem, and which, by its superior cum- 
bttstibility. Kpsires tlie a 'cnflce of animal tiesns, 
is especihlly called for; and such a muteiv liLl ^ 
have in alcohuL Small bnt oft-repeated doeea 
of alcohol, largely diluted with water, are geoe- 
pilly well tuleratM by the weakest stomach t and* 
thus given, the abeoiptinn and oxidation of tbo 
spirit goes on without difficulty or eJEuct on tho 
part of the patient's aystem. 

According to the experiments of Br. Ftenk* 
land and othsn, the burning of 1*0 gnunmo ofl 
alcohol yields edBeirat hrit to lutse tho ten^ 
pentuo of seven litres of water 1^. ; anfl Ilio 
Ifumi^ of I’O gramme of eod-liver oil mffikan 
fiat nino litrae. Vow, in thiM taU» 
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WftPhhlB of tfce oil diiilj, we ^eld ebont the 
tmm ewmiet of WHnnth to the bod/ m is giran 
Igrtar toble-epoeiiftde of abeoluto aleohol— the 
iOiBtil|yefNitafned in a bottle of light claret or 
MBk. The oil, howerer, ie digeeted itiul oaidined 
IfftheeisaDP of the Uxlv with difBcult/, while, 
te the hwrimilatioo of the alcohol, ecaM/aD/ 
esKtioo of the workino celU le required. Thae, 
Jt can be dcmonetiateu b/ ealculetion, as above- 
mentioned, that beat-producing fmaterial, suifi- 
dent to enpplj nearl/ one-third the whole 
amonnt nf wnrmth inquired by the body wiiliin 
twenty-four hours, ie oifbred in a quantity of 
100 grammes (about three and a-half fluid 
ouDCee) of nkohuL In this sense ah’ohol is a 
food; m we must regard as food not only tlie 
imiWog material, but all substances whicn, by 
their combustion in its tissues, afford warmth 
to the animal organism, and, by so doing, con- 
tribute towards the production of vital fon‘c, and 
ke^ up the powers of endurance. Alcohol, 
therefore, diluted with at least 00 per cent, of 
water (in any convenient form of beverage), may 
be given with advantage, in small but oft-re- 
peated doses, in most of the acute and chrome 
aiseases whore it is desired to sustain the 
strength of the patient, but where at the same 
time the digestive organs, from any cause, ndiise 
to tolerate a more substantial form of nourish- 


meut, at least in quHntitios that uouldansuer 
the necessities of the ease. In such cases 
it is corlainly not sufficient to call alcohol 
merely a Mtiniulant, If alcohol served here only 
in tile quality of a stimulant, its effect would 
noon pass away, leaving the patient more ex- 
hausted than ever ; for the human organism is 
■o constituted that it cannot be driven to per- 
form its functions by tho application of mca- 
mres that simply stimulate, without supplying 
nome new force to take the place of that put 
forth by the organs of the laxi} under the im- 
pnlee of excitement. To take a familiar illus- 
tration, alcohol thus given stimulates no more 
than does the easily buruing coal which we put 
in small ouantities upon a Languid fire, to pre- 
vent its going entirely out. 

Medium dZau act pnwerfolly upon the brain 
and heart, and are therefore serviceable as real 
stimulants in cases where it is desirable to excite 
the cerebral and circulatoiy systems to greater 
activity. We must not forget, however, that, 
while exciting this incrcasiKl activity, such doses 
do not elet ate the temperature of the UMly , on 
the eontrary, where the effect can be measured, 
H is found that Uiey depress it a little. IW euii- 
tinuing to exhibit snch doses, wo can somaiinies 
fin erysipelas, pnerperal peritoniiis, and similar 
msssses) lower febrile heat by aU*ohol where evuii 
euii^s movee ineflix'tUHl. Theconsoqtieiices of 
uln deeline cf fever-heat are an immKliHte re- 
ntetutinu to consekNumess, if delirium or stupor has 
Men MBnnt;and,in any ease, a general improve- 
mStttfl the foelings of the patient. Todd and his 
•dsMdLhelbrs the apfdkation of the thermometer, 
Cilisdihte Us ffiel ef eiimfUfte, while in reality 
Ike faysumnstit is dne almost entirely to the 
ilMiibnMnI or dimrautlon of folnile disturbance. 
4# iwif ptiswts eaa tolerate laige qaantitiee of 

e ri wttiNint ukowiiig mny sign of intoxioa- 

It it iligwiyib *«i i 4toai s>ime i mu osois- 


au/, to rise in the scale of doses beyond the 
limits ordinnrily prescribed. 

Of late years alcohol has been given during 
the night to hectic phthisical patients as s 
preventive against copious and exhausting at- 
tacks of swcHting, and witli a gratifying amount 
of success. Snch patients certainly tolerate tlic 
remedy much better th.in has hitherto beeu 
generaliy suppr)Hed. It nefol hardly bo said tlmt. 
incfisesuf ciinliac excitement, not resulting from 
fever, alcohol is at least to be used witl: caution. 

Mona OP AnuiirisTRATiov. — One of the most 
Imporrajit, but at the same time moid difficult, 
|ioints tor decision is the exact nature and 
quality of the alcoholic drink to b%prtiHcribed or 
allowed to a patient, who may require alcohn] 
in some form. For general tore, a pure Clar« t. 
Hock, or Mosel wine are the propanttions most 
to be recommended. Cognac, Champagne, old 
Gtn or Whisky, and the heavier Southern winos, 
may also be used according to circumstances 
But whatever dniik may be selected, it must at 
Jetist be free from fiisol oil to sn>*h an extent that 
a healUiy man. even after imbibing a consider- 
able quantity, will not feel any other effects than 
those of a pure slimulus; that is to say, an 
agreeable exhilaration of spints, neither acconi 
Itanifd by a reuse of weight in the head, nor 
Kdlowtd by that persistent overfilling of the 
cerebral vessels and duliiess of ideas ch umc- 
tcristic of the jdiysiological effects of fusel oil. 

The Vusd Ode ^so called from their oily quali- 
ties) consist cinefl}' of prop} I, but}*!, and am}! 
alcohol, of which the last-named foj-ms the largest 
proportion. Jnordir to examine any specimen 
of alcfihol with reference to its purity from 
these objeclioniible cnnsntuentH, it is uni} neces- 
sary to rub a few dr'ips between the palina 
of the hands for half a iiiiniite, by whieli r.ipid 
evii(K}mtiuii is cans(s], mid thou to stiiell the 
moist spot left on either pilin. If the alcohol 
be port* no odour wh.ituier riioubl n'maiii, as 
ethyl aleohol eviiporstfs \ery quickly, ani}! 
aK*uhol, on the con^rnry, is much less volatile, 
and, if present in the liquid, will not liaAo 
evaporated, so that its peculi.ir and uiiiiiiblaku- 
able cxloiir will remain to attest its presenee a^ 
an impurity in llie specimen examined. 

This test is not appli&tble to the more com- 
plicated bqueurs and winft, ns these all contain 
certain odoriferous organic principles of their 
own tlmt might disguise the smell of the fusel 
oil. The inoffensive quality of any gi\ en pre- 
paration, ns a wine or spirit, can only be relied 
upon when one knows by expciieiice that it m 
pure; and then it should always be obtaiiUHl, if 
pfissible, from tlio same source, so us to ensure 
uniform purity. 

By far the most pemicions of all tlie ordirmry 
drinks in use is the spirit obtained from pettatocs, 
as this contains the largest proportion of fusel 
oil. Even after being redisUlled, this liquor is still 
tainted with the poison to a fearful extent Of 
course, wines mixed with such spirit possesa the 
■ame olgectionable qualities; whilst wines mads 
from must to which potato-sugar has been added 
are likewise tainted, though to a less d^ree. It 
can easily be demonstrate by experiments upon 
aoimals, that amyl alcohol is the agent to th^ 
prnssnee of which the extremely poisonoue 
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uCion of man j drinks vpon onr neiras and oUisr 
organs is das. All distilled drinks made fiom 
other Boorcss than from grapes contain it to a 
greater or less extent. 

To facilitate the process of estimating the 
quantity of any particular L»oromge nt* cessary to 
lie administered in order to produce a gtren 
etfect. a Uble is suhjoined shnwiiig the per- 
centage of al«olute alcohol contained in avernge 
specidens of tlie different kinds of wine, beer, 
&C., in common use. 

9ibBoiute Aleokol contained in^ 

Kninfw (s fennonted liquor mode from whaj ) ii from 
1 toS ToL^oont. 

Oenuan Uow * ta from S to ft ml. per cent. 

H'ick or (larat 1 a fnim 8 t4i 11 rvi. per cent. 

(Miiuiniuffne U from 10 to 13 toL per cent, 

Boatliorn WitioM (Port, Sherry, M ad e i r a, ka) is from 
14 to 17 vol. per cent. 

Jlniiirt} and the stroiigsr liqueurs Is from SO to ftO toL 
|ier ceut. 

For anfipffrrfic pttrp isrs one will need to give 
an adult daily nut ]e*«8 than the equiralent of 
fifty culiic centimetres (alnjiit two fluid ounces) 
of alieolntc alcohol, in dixided doses within nn 
hour or two Taking this as a stiirriiig-fAitnt. 
tile dose suiteMe for each individual cose can 
he estimated accordingly. 

The great quant it} of carbonic acid contained 
in certain ‘ 8]Nirkling * wines acts upon the tem- 
pemture of a fever patient much in the same 
fatoumble manner os the alcohol itself, and 
when alcohol is to be taken as a fraxl, it would 
si'ein that the impregnation with carbonic acid 
fiicilitates its absorption. 

itll that has Uen stated thus far with raG[nrd 
to the use of alcohol in sickness applies to 
rliildron as well as to adults. Of course no 
re.iBoniible person would accustom healthy chil- 
dren to the use of alcoholic beverages ; but, in 
eases of dist^ase, really good and pure wine or 
bnindy can l>e advantageously employed, even 
for iiifiiits, either as a otimulant, an auti/tyntte, 
or as an article of food, according to ciicum- 
•tances. 

Fur external use, alcohol has been superseded 
by curious more modem agents, of which ciir- 
ladic and salicylic acids may lie mentioned as the 
most important. In this connection the author 
cannot omit to nonce one method of applying 
alcoliol, suggested by Dr Richardson, namely, 
the treatment of diphtheria affecting the throat, 
by means of the inhaler, which projects the si- 
cohobspray with considersble force upon the 
infected mucous aembnne, causing it to pene- 
trate more deeply thou any other caustic would 
he likely to do. C Rises (Rouu). 

AZiOOHOLIC ZVBAjrZTY. &0 Alcohol- 
ism, and Insanity. 

ALOOHOZjZBK.— D anKinoK. — This term 
is applied to the diverse pathological processes 
and attendant symptoms caused by the excessive 
ii^tion of alcoholic beveriiges. These are 
Tery different if a large quantity is eonsnmed at 
once or at short intervals ; or if snmller quanti- 
ties ese habitually: and hence they are 

* BskHih bmr win eontaln a little men, but the 
writer has saHto aepeno&al eismlnstlcs ss to essctlf 
WwsMidk 
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miUiHdrd into than* dw to (<r) 4mt$, Miil<e 
cAroMie alooholiam. To theacHfe fbnaaof nlio- 
hoHe poisoning belong tho aouto enftarrh of tha 
alimentary mucous mrmbnuM, mpid eetnik ftonii 
eases of delirium tremens, a^ eertahi snsefal 
forms of acute insanity; whilst to the cniwiiis 
class are referred the prolonmd eongisHone, Ut 
fatty and connective-tissne degenentioBs of tho- 
vonun'i organs and tissnes, most cases of deli 
rium tremens, nervous affectione of slow onset 
and cour^ and the cachexim, which, in varying 
combinations, attand a eontinnoosly immodesato 
consumption of alcohoL 

A^TioLfiar.— That ordinary rinie or ethyl al- 
cohol, in any and erery shape, is a suifieleBt ex- 
citing esnse of euch ekrouie affections is beyond 
a doubt; moreover, we find that the more*eon- 
ecntrated the fbrm in which it is taken, thf 
more surely and mpidly are thoy induced, and^ 
that, altliough some bevemgae give a greater 
liability to certain forms m disease Ann to 
others, yet the ultimate tissne-cliongos produced 
by all are practically similar, and of a markedly 
degenerative cliarocter. The purest alcoholic 
fluids will also induce the aemie forms ; but 
some of the phenomena observed in the worst 
cn-es of alcoholic pmsouing have been referred, 
with some proljability, to admixture with ftisel 
oil. essential oil of wormwood, cciceiilne iudicus, 
and other snlistanees, more deleterious even than 
ordinary alcohol itself. Bee Alcohol, aud 
Allsr.VTRtSM. 

*1 he prrdntposi*»ff eausee of a sudden debauch, 
such os festive gatherings, sxample of com- 
panions. dvsiroof relief from anxiety and melan- 
choly, Ac, scarcely require mt-ntion. Acste 
III coho) le cfjma is genemlljr due to the rapid 
consumption of a large quantity, but occasionally 
It IS caused by Uiking a smaller quantity in 
the prcs4>nce of some special condition, such as 
starvation, prolonged exposure to cold, or de- 
bilitating disease. 

Chnmic habitual drinking is undonbtsdly 
hereditary in many cases ; not that tho aDceslore 
have necessarily lieen drunkards, but that tht 
family is of unstable nervous oigani»«tiun. and 
that the nenrotie taint which shows itself in 
other memUTs in such affections as epilepsy, 
li}8trr:H, insanity, is manifested in these coees 
by an intense craving for alcohol, fometimes 
a ncrnicious education, by fostering habits of 
indulgence in early youth, has lerl to subsequent 
excess ; and the prescribing of stimulants has 
occasionally been productive of similar haim. 

In the experience of the writer, the exhibitioa 
of largo doses in fevers and aouts affeetions hoe 
never done this— indeeii, in sereiHl instances, 
a great dislike to stimulants has been pro- 
duced — but the custom of recommending small 
quantities to young people and woRfen as a 
remedy in hysteria, bypoehondriasls, nemnlgia, 
and allied msorders, or to relieve the fetignee 
incident to their daily life, cannot be too 
strougijf protested sgainst. The eflbet of eaicf- 
patian is rerv marked. Brewere. publieana, pas- 
men, and others who tmde in nlcohol ans^ as a 
elase, very Intemperate^ and so fteqoantljr nsu 
commercial travellers (Thaekrmh). B eden tan y 
employments, being more eMnotonons, ammoiw 
banafnl than oot-door ocenpatma, ^TUtiudm 
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MidK won ftvdj than BgricuftnnJ tarbonnn; 
wldlidrigk^labouera, cabmen, nulon when on 
bieepcrf dieymen, narTiec, pitineu. and 
pnddtiM cmmiiiM an enomuma amoont of alco* 
Aoirisida. SoguU wfitmcn, ench an domestic 
oohawhiMC, lata of wages, unhealthy dwellings, 
bad aiaking water, or an intermitteni supply, 
avo important factors in the causation of druiiken- 
noMu Under some circnmstancea, alooholic ex- 
eeeaee do less iiunry than nsual^fur example, 
la panons whose eniployment leads to copious 
sweating, or necessitates abundant exercise in 
a keen air ; and eome constitutions resist their 
banefti] influence to a remarkable extent. 

PATXOfXKiy.— A laige amount of anient spirits 
nets CD the nerre-ceutree as a narcotic poison, 
and causes rapid death by coma. Sinal.er quaii- 
tifisB prodnoe intoxiention, a ‘Oomp.inieJ with or 
^oUoww bf an acute congesrion and catarrh of 
the alimentary canal, esptcially of the stomach 
and dnodennm. JLIabilu.il dr.im-drinking, bv 
altering the chemical com position of the blood, 
and checking the mirmal changes of its cor- 
pneclee, exerts an injurious luTluence on the 
nutrition of the lissues. This is increased by 
the lessoned consumption of food, and by tlie 
alterations in the calibre oi tlie bliMid-vessels, 
eel up at first by a special action on tliPir vaso- 
motor nerves, and aflerwards m.tin tamed by de- 
generation of their costs, as a ell as frequently of 
the heart itself. Moreover, alcohol probably in- 
tarferea dvrrctly with the nnirition of the cell- 
elements of the various oi^^ans as it circulaties 
through them ; ami it retards tlio ebmumtion of 
•fibto materials — carbonic acid, uric iicid.aud urea. 

Ajixtomicxl Charactkus.— (A) AetUt AUhM- 
ltei.-^Dr. Beaumont thus descriUis the appear- 
ances which he observed in the stomach of 
Alexis tit. JMartin, after an excess of iilcuholic 
■timulants: — * Inner membrane inorltid ; cou- 
aidcrable erythema, and some aphthous |NitcJ)es 
on the exposed sur&co , secretions viLiati*d ’ On 
another oeeasion, ‘timall drops of grumous 
blood exuded from the surface, the iiiucuiis 
covering^ was tliickur than common, and tlie 
gastric juices were mixed with a large propor- 
tion of tliick ropy mucus and mueo-punileiit 
matter slightly tinged with blood.’ The post’ 
murUm appearances in a case of nipid coma 
in a patient at King's College Hospital, alter 
taking three pints ot raw wluskey, were : — in- 
tense injection of tlie vessels of tlie pyloric end 
of the etomach and duodenum, with a peciili.ir 
Uaaehing of the mucous membrane betMceii 
them, giving rise to a vi vid scarlet arborescent 
eopearance on a white ground ; two ouiices 
of bloody Mrum in tlie ftcricai^ial sue, and 
abont sixteen ounces in the right pleural cii\ ity 
ftba left being oblir^frated by old adiicsions) , 
oouble pBeumonia of the loaer lobes; extreme 
eofiinmi of tlie kidneys : and engorgement of 
the Iwwo veins over the posterior part of the 
bmitt. OoDtrary to the usual statements, no 
■le e b d M o odour could be detected in the brain, 
and IflMpa was mo increase of fluid in tlie ven- 
trieiaa. The heartk liver, and kidneys were fatty ; 
bit rheee fkanffse wnm pmlinblj nf nldnr diitn Xu 
■boflar easee hna noticed a bright red 

t tokWi lfa g of the fulmODHiy tissue ; whilst Tar- 
tUmfouA pufaMruj affciplexies in two casue, 


and meningeal haBmorrhages in five othera. 
Heath from acute delirium tremens leaves no 
marked characters; meiiingitis and coarse brain- 
lesiiiiis are extremely rare, whilst pneumonia is 
much more cominou. Alter repealed attacks, as 
well as in old drunLirds, fatty degeneration of the 
viscera, and various otlitr chronic changes are 
found. 

(b) Chronic AlcohoUsm — The amount of fat 
in the blood is i^crea8<^l, or it Iiecomrs more 
visible. Chronic congestion and catarrh flf tlie 
stotn.ich. le.Ldiiig to atrophy of the gland-ctlis 
and an iiicruase in the submucous coiinectixu- 
t issue, 18 very constant, but clinmic ulc^r is not 
frequuiiL The liver is at first enlarged from 
congestion, and may continue so from a sub- 
sequent infiltration uith f.it , but more frequently 
it shnnks on lUg to cirrhosis. Lobar eiiijdijsemH, 
chronic bronchitis, and hypostatic pueumoni.t 
are common 'Ih^ heart is fialiby, dilate<l, and 
]>reHUit.s f.itty iiifiitnitioii or e\eii degeneration of 
II s muhcular tissue; iiUl it may be hypertrophietl, 
proluibly as a rubult of cut Mstuut dismse of the 
kidmys. The uitenes and ciidocunliiim are 
studded with atlurtimatous deposits, the capil- 
biries are congtsteil , and the veins vitrieose. 
The kidneys exhibit the faii\, or, more coni- 
nionlv, tlie granular lorm of Driglit s dim use. The 
inust'les are pale and tlnliby, ami eiuii in the bom h 
lorm.itiou ot frit Likes pl.ice at the expi use of 
the bony texture. The iienoiis centres are 
atrophied and tough , the convolutions .ire 
shrunken, the ner\(‘-c« 11s ahd nen e-fibres are 
w.isU'd , and an ineretsed .imuunl of serous 
fluid exists in the \entrieles .iiid sulmrachiioid 
Hpice. The abnormal adliesion of the dura 
mater to tlie erauium. the large IVchioiiiau 
bodies, the opiqne Hrachnoid, and the tlinkeued 
pia mater, all tistify to an exiiggerati <l develop- 
ineiit ot fitiroiis tissue. Oce.isioually hminoi- 
rliage into, or soltming of, the brim, conM'qm iit 
on the diseased bUite of its bUK)d’\t'Ssel**, is tin t 
ailh 'll he iiicrease of eonnei ti\e-tissne is es- 
(lecially marked in sjun/’i/rnders^ ami expiains 
the eiiim*iated ajtpi .ir.ince, )in‘ni.ituiel\ aged 
bsik. sunken cheeks, and crinkled eounteMam e 
\iliicli they gt nerally pri^eut. Tlie/acr- 'iml wuti - 
iIrirtArr.s, oil tlie con tnii^ are loaded mth t.it not 
olI V m i he viseera, but ill the subcutaneous t issue 
•ind theouienla, and belies tliese subji'cts aie 
corpuleiiL with oily skins and prominent ab- 
domuiiK, even when the face and extrifmiLies 
.ire Wasted. Gouty dcisisits are also frequent. 
Hies** difierencea, ho^cier, are not nearly so 
absolute as 18 muiiitaiued by m.iny writers. 
The presence of a Miriable amniint of dropsy, 

•i coiigesleil ph.irynx, clinmiealU -11111.11110(1 eon- 
juiictiiw, turgid eapillaries, .iiid ts'caKiorially 
(Mipules of acne rusace.i on the fiet, complete 
the morbid anatomy of the euiifirmed toper 
The autopsy in alcoholic xasamty dibclusei no 
specific cliamcters. 

tiTXPToiis. — 1 . Aintie /vfoxiratton. — In thia 
state the successive and vaiyMug mental pheuo* 
meua, the disorders of common and s^ieeial sense, 
and of the motor apjianitus, are well known. 
Tbeee are followed b^ uneasy eensations and 
tendemeas in the epigastrium, vomiting or 
retching, headache and vertigo, with dinitiess 
Hndoccanionnlly yellouneMiuf vision on stooping ^ 
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tnd nmng ngsdn. The tongue is furred, the 
e|ipvtite is lust, and tiiere is a cocstant feeling 
01 tiiiist. The urine is copious and pale, but 
RfLerwards becomes scanty and loaded with 
iitliates. The c'luntenance is sallow, and the 
genenil lassitude and depression are rerjr 
nuirked. 

2. AcuU Alcoholic Coma, — In slight cases 
ot this condition prolonged drowsiiiess is the duet 
synipyim : but in tliu more severe forms the 
(•.iLiunt IS quite iiiseii'*ible , the |)ouer of motion 
is lu complete abeyance, the bi-eiiliiiug is ster- 
torous ; ice IS usually pile, the features re- 
u.iuuiiig s} mtiietncul , the pupils are generally 
fliLitcd, tlmi^li tlie^ may be contracted or even 
unequal , tile pulse is slow and laboured ; the skin 
feels cold and clammy , and t In teuipTat ure is low 
— in oue case it fell to 112 ' I'alir. Tnere may 
be albuniiiiuria ; and occ.iSi(iiiallj tlie urine and 
fit.*cee are passed invuluiitiirily. 

3. Chronic Alcohol uui — 1 he earliest symptoms 
of this form ure mu-cular tremors, espcii.illy 1*11 
waking ; disturlied sleep , iiuiscb 111 the curs , dull 
heaiLithe, oceasioi.al \ertigo, and di orders of 
\ision. If there be also a hml bre.iih, si ghtly- 
jiiiindicod cunjuucti\a, uatcry eyts, and tUbby 
le.ilures, with or aiUiuut p.ipuh‘s ot ucnurosicca 
nntund the nose anil iTiouLh, the cuiubiii itioii is \ cry 
ch.iracleriBlic. Jrritui.:\u dyspeptic s} uiptoms— 
the vottittn6 mntutimu ul lluicl.md — .iiid the 
signs of commencing or actual ciirhosis, ot 
liriglits disease, or ot lutty lieart, frequently Ctj- 
exist. As the affection advances, the insoiiini.i 
and tremors increase, tlie meiihd condition be- 
comes iDip.iircd , a striking duticienc^ ot will and 
uuccn.il nty of purpose are uuticuible , tlie gait 
beioiiies ataxic , and the patient has a cousiant 
Ituliug of dread and anxiety. 

4 . Ddtrtutn Trtnitns.^TXiiB form of alco- 
holism occasionally supervenes on a single de- 
bauch, but it much mure trequeuily affects tlie 
chronic drinker, it geuerally coiiifs on during 
a drinking- Ixjut, but this lua^ ha\e lermiuuied 
belore the attack commences. In some easi's 
it 18 undoubtedly determined by prolonged ab- 
siiueuce Irum tood, mental distress, surgic.d in- 
jury, or the unset of an acuie disctus*, along 
aiLli tlie ingustiuii of alcohol , but in otiicrs no 
zause but the lust can be tnued. Ube tirst 
st.Lgo IS indicated *Liy inability to take fiMid , 
maiked anxiety and restlessm ss ; tremor ot the 
voluntai^’ muscles, furred and tremulous tongue, 
cool skin, ahich is frequently bullied in perspira- 
tion ; cold hands and leet, and a soil ue.tk pulse. 
There is complete insomnia, or short pcrtials 
of sleep are interrupted by temfying Ureuins. 
and the patient's nights are turmeiited aith 
visions of horrid insects, repules, au<l other ob- 
jects pursuing him and eluding his attempts to 
escape from them or to seize them, lilnsiuns 
of hearing are not uncommonly added ; but the 
sense of smell is much more rarely iniolved. 
It there is no improvement, these not only haunt 
hie nights, but persist in the day-time; he 
beoomse more incoherent, his meiiuif alisnation 
inersasas. and attempu at suicide are com- 
mon. The pupils are now minutely eontneted, 
bat there is no intolerance of light. The pulse 

^ quickeiM, and is very feeble or even dicrotie; 
•cad the general eymptoms become nune marked. 


•m 

A prolonged deep nay ooeur in tida Magi, wad 
the disuaee ihue terminate. If It eoulUMi^ IM 
•trength faila : the pulse beeoBBM naaU, winki 
and tiiready; the tremor inciesses; thetBagua 
geu dry and hiown in the eeutra ; ptaaiatant 
coma-Tigil and aubeultus tendinum coast oa ; tht 
patient talks incessantly, and picks at the bed* 
clothes ; and death is usheaed in a dtliaivt 
calm, or takes place in a paroxyni of Titlciet. 
The writer has known cases in which the attack 
ut deliniim tremens always began igr Oifainl 
severe epileptic fits. 

5 . Alcoholic yaxaaify.-^The forms of Inauiitj 
caused by alcoholism are flmff ffimiia ind msfaii 
cholia^ dorcHie dt mentui, and oinomuwUu In tba 
lirst homichlal impulses, and in the second Strang 
suicidal teuduncies, due to actual ds/wssns aim 
not to were /xMuutv ttrrora^ are added to tha 
other signs ol delirium tremens. Oinomanui if, 
a pei'iiliar form of insanity, in which the pntiaot 
bii iikM out into paroxysms of alcoholie iicimi 
.lUendtid with \ioleut, strange, or even indeovat 
tuts, iluu to iipparfiitly uncuutroUable impnlsee, 
Thu attack lasts a fuwdH}s,Hnd is suoosadsd 
hy a long inUrvul of sobriety and chastity. 
1 huso patieuis have gencniliy some hereditary 
tiint ; and uot un frequently evidencee, thongh 
oiten slight, of a morbid mental state may be 
detuctud in the intervals, if very candhlly louhed 
lor. Insanity. 

CttMi'i.irArioNs.—- Most of these have been 
(Hiinica uuu but chronic driiikuEs are cepeeiallj 
liahlu to pneumoiua of a low type, and to rapid 
phtiiisia liuliiiuui tremens is any ronyy com- 
llicatud with inuniogitis; acute alcoholic muitria 
c«it.iirh may be lul lowed by janiidict; and cere* 
bral bamiorrhiige may come on in a drunken fit. 
Tuiiqtorary albuniiiiuria m occasionally caused 
by me ingfistion ot large quantities of spinis» 
and even of beer. 

l>iAUNosis. — The diagnosis of aeaU alcoholic 
gastric caliirrii, ol iiiaiuity from alcohol, and of 
oiiiuiu.iiiia du{>eitds on obtaining a tme histoiy. 
AiUte alcohutic coma can only be dingnosni 
wjtli certainty by emptying the stomal and 
examining its contents. Mors odour of the 
breath is quite fillucious; and the writer attaobse 
I but little importaiiue to tlie state of the pupils, 
or to the general features of the coma. Conml* 
sioiis sonieiiines usher in the condition; and 
apoplexy may arise from the loeideDtal rapture 
ot a bluod- vessel whilst a perscin is drunk. 
Upium-poisuuiiigcan culy be satisfactorily elimi* 
uated by examining the contents of the stomach, 
Uneniic poisouins may be diiispiosed by tmting 
the urine, thou^ here an mement of aaem* 
taiuty is introduced by tba ooesaional oocarrsnoc 
of albumiiiuriH in alcoholie esaec; the pia- 
senoe of hypertrophy of the bear^ of drupey, 
of easts in the unnsb or other eboagm typical of 
Ungbt’s disease, most decide the qaactioa. Ho 
linum tremens is oeeasioaaUy sspsmted with 
dilBcnlty from some icrmeuf imsmity not samwid 
by drink; but in these cmm d d u a ma, not men 
terrors or hnllncinntraiisb an of prunaiy in* 
portaaoe. The delirium of anu hwmms wait 
piienmonia awy be mistskso ka drilling 
tremens; but too pynsia, histccy of tho .omv 
and phyideMcoaditioBnf thcpaticalmiil fkUa 
toacunrect disgnocio if the poniUlilgr di warn 
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j lormTiwifl ^ Cktmdo aloobolunB luia boon 
ibr otbsr ehionie nerroui affoctioDa, 
imImm) loeonotor afeaxj, ebxonie loftaniiig and 
■aitipla aelevoMf of (Im nerre^ntraa, pam- 
lyaia^jifitiiiia, ehronie tremon from motallic 
poiaOD^ araUo damentia, and oommeneing general 
pamljiia. In all thoao maladiaa, tpecUU aytnp- 
loina are p ro aent, beaidea thoao common to them 
a|id to diraie aleoholiam. 

Paooiiuaia.— In the acute fonpa of alcoholism 
the prognoaia is favonrable ao far aa the imme- 
diate attack ia in question. In acute coma, the 
patient generallj, but bj no means inTariably, 
rallies from the state of inaenaibilitj; bnt he may 
die from the superrention of a rery rapid pneu- 
monia. The prognosis in delirium tremens is 
faronmble in young subjects ; but its gravity 
iuereaaes with every attack, and with the co- 
existence of disease of the visoem, especially of 
the heart, liver, or kidnqrs. Patients with I 
marked qrmptoms of fatty heart, or in wliom 
pneumonia seta in, bnt rarely recover. Chrome 
alcuhoUam may he temporarily arrested; but 
the ultimate issue is unfurtunatclj* as a rule 
only too certain, for the habit is in most cases 
too strong to be broken off, or even to bo 
checked for an^ lengthened period. MenUl 
impairment, persistent tremors, ataxy, and signs 
of coarse bnin-leaiona, are especially significant 
of a speedy termination. 

TunaTMKNT. — The aeuU gaatrie catarrh is 
most rapidly subdued by washing out the 
stomach with copious draughts of tepid water, 
and then giving a saline purge. All forme of 
alcohol should be rigidly abstainrd from ; and 
the diet must be simple, and taken in a fluid 
form for a daj or two. Passive exercise in the 
open air, or, if the patient be vigoruns, a brisk 
rule on horseback, is veiy beneficial. 

In cases of acute coma the stomach should be 
at once emptied by means of the stomach-pump. 
Cold afAision, followed by energetic friction and 
the application of bottles filled with warm water, 
so as to keep np the temperature, will generally 
revive the patient. Oalvanism, in the form of 
the iutermptad current, may ofton be employed 
with advantage. If the patient be strong, a 
■mart pnige, or, if weak, a milder one, wiU be 
all the aftw-treatment that is nocessarv. 

Mirium tremene must be treated difibrently 
in the yoang and in the old. In firet attaeke 
gomg mi^ceU, complete abstention from al- 
edholtliiptaiid easily assimilated food (milk diet), 
modiiiate puii^on, and oocsaionally antimony in 
doses of one-eighth of a grain, carefoUy watched, 
havs besD sust sfficadone in the writer^s hands. 

If tbs patient has two or three reetleis nights iu 
ssssssAm, bfomids of potassinm (thirty grains), 
orcWoiml hydrate (twenty grains), may be given 
at iitarrals of taox houn, until sleep is pro- 
emadt ^hat as ths d is esss is spontaneously 
oarshl^sedativis must not be pushed. An ex- 
podsasud stUDdant ahonld be always present, 
MSKifoniof SMdianiesl reetraint is permiseible. 

Xm oidkr mild poxgs should begin the 
IfeaMMmli Mdb li^ hat aoMnsAnm food 
shsa M hs adm lni i l s rsi! at short intsrrals. Milk, 
hsifdsa, HMP qgp hsstsa up with milk, atioiig 
MMbttidsa^altisN ars to be giroa freely; 

good nursing, 
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a very sevore attack may be tided over, and 
natural sleep will return in from three to five 
days. The early administration of sedatives is 
to be deprecated, but should the reetlessness 
persist, in spite of careful and assiduous feed 
ing, a foil dose of laudanum (in xxx. — x1.) at 
bid-time is of great value. In tlie absence of 
albuminuria, lung-complications, or any sign 
ot failure of the heart’s action, the writer prefers 
lliis drug to other sedatives. If the opinm 
alone fail, its combination with an alfioliolic 
St imulant (brandy, whisky, or etout) often suc- 
ceeds. If there be any tendency to syncope, or 
if pneumonia shonld come on, as well ai in cnsub 
complicated with shock, as in snrgicnl injuries, a 
' free use of stimulants is imperative. llyfx»- 
dormic injections of moipliia, and large doses 
of digitalis, are recommended by many nutlio- 
rities; but the writer has seen great harm attend 
their free exhibition. The cautious inhalation of 
chloroform vapour has occasionally cut short an 
attack by irducing sleep, but it much more 
frequently fails. Mechanical restraint is seldom, 
if ever, necessaiy, if the patient be properly 
nursed and attemled to. All methods of self- 
destruction must be caiofolly guarded against ; 
and a padded room, when available, is of the 
utmost benefit. 

The great desideratum in ehronie alcoholism ia 
bO HuhstiLute an easily-digested and nourishing 
diet for the alcoholic stimulants, which can Uien 
be safely dispensed with altogether. The prac- 
titioner's judgment, and his knowledge of tlia 
euistne, are very important iu the management 
of tliese cases. Strong meat-soups and good speci- 
mens of the concentrated pre|Dirations of meat 
are of gre.it value. The strictly medicinal 
treatment will consist in the administnitioD 
of bitter tonics, such as nnx vomica, quinine 
iD^ Bm.ill doses, ailunilNi, or gentian ; witli car- 
minatives, such as spirit of chloroform, ur- 
moracia, nnd capicum. Alkalis, effervesetmt 
mixtures, and hydrocyanic acid are puculiarly 
useful if tlie stomach is irriUble. The condi- 
tion of the liver and bowels sliould be carefully 
n*gulated. Bromide of potassium is in gener.ll 
the best sedative to employ against the insomtiiu, 
though chloral hydrate is more cerUin ; but the 
latu*r should only be given occasionally, lest the 
pitient fall into tlie habit oT Ireqnently resort- 
ing to it Id long-standing cases, cod-liver oil, 
arsenic in small doses, and oxide of xiuc have 
ail done good, but they require a long and pro- 
tracted administration. Pliospliorns been of 
no use whatever in ths cases in which the 
writer bus tried it; bnt sm.ill doses of tiie 
more easily assimilable preparations of iron 
are occasionally well borne, and are then most 
useful. The craving for drink, if nigent may be 
checked by small doses of opium, bnt this drug 
must bo exhibited with extreme caution. Jii- 
dieions ■upervisinn, and. in invetorate eases, a 
residence in a projicr as^lnm, are the only inoana 
from which any permanent benefit ran be ex- 
pected. The treatment of insanity induced by 
alcoholism will not differ from that recommended 
in other forms, except in nn enforced abstineuct 
from its cause. John Cuanow. 

ALEPPO EVIL. See Dklhi Boil. 
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▲XiGED (afyUitt, cold).— A word Impljfn^ 
ntremA coldnoM of the body, need only when it 
RriMMi m connection with an internal morbid itate, 
auoh ae cholem, or a special form of malignant 
remittent fever. 

AliGIXBS.— Warm winter climate. Mean 
winter temperature A 9 ° F., liable to rapid changes. 
Heavy rains not infrequent. ^ 8 ^ Cumatb. 

ALIMENT. — Food or aliment fumishos the 
elcmoua required fur the powth and masn- 
teiiiince of the orgunism ; and, through its action 
with th) o|hpr life factor — air, forms the source 
of the power manifested. 

The alimeiij^ of organiams l«longing to the ve- 
getable cl.ies 18 derived from the inorganic king- 
dom. Under the influence of the sun’s rays the 
inoiganic principles are applied to growth, and 
coiiHtructed into organic compounds. This eon- > 
stitiites the m.nn operation of vegetable life, and 
ill it we have the source of the aliment of animals, 
uhich Clin only appropri.ite oigaii e comftouiids, 
and which either directly or iiidireetly derive 
these compounds from the vegetable kingdom As 
the solar force emplo3*ed in tlie construction of 
organic compounds, through the agency of the ve- 
getable organism, becomes locked up in the com- 
pound formed, such compound repre^-onts mattir 
combined with a deflnite iimgnnt of latent iortw. 
In the employment, thcrcfiire, of organic niHttcr 
as aliment b}’ animals, we have to look U|Nin it 
not only ns yielding the material requind for the 
Cl instruction and maintenance of the boily,lmt as 
containing and supplying the lorce which is 
cvolvi'd under v«irious forms by the operations 
of animal life. 

Aliment constituting the source from which 
the several elements belonging to the body are 
deriveil, it follows tliat to satisfy the rciium*- 
ments of life it must contain all the eleiiiontH that 
are encouiiN'rod. It is not, however, with the 
elements in a separate state tliat ue have to deal, 
but with the {roducts of nature m uliMi tliey 
are variously combined. 

The alitneutar^ fmdnctB as supplied by na- 
ture are resolvable by aiial^’sis into a varit ty of 
definite chemical compounds. Tliese constitute 
the alimentary primtjflcB. Some are common 
to both animal and \i^et.iblof<Kjd, for iiistaiico 
albumen, easciiie, fat^&c ; others are peculiar to 
either the animal orvegftable kingdom. Starch, 
for example, is met uiih only in vegetable, and 
gelatine only in animal products. 

With reference to tiie alimentary prinriplcs, it 
must be understootl that in no cns<' no they exist 
ill natural products in an isolated form, hikI no 
single alimentary principle is capable of sup- 
porting life. AUbough, however, it is witli the 
alimentary products as a u hole that wo are prac- 
tically concerned. y<t, regarded from a scientific 
point of view, a knowledge of these constituent 
principles is required, to enable us to asiri^ to 
them their proper value as alimentary articles; 
and for the purpose of systematic coosideratioii 
some kind of classification is needed. 

Classificatiok. — Front classified the consti- 
tnent principles of food into four groups, which 
be named ( 1 ) the agueous; ( 2 ) the aaceiarina; 
ifi) the tilffiyifinnM \ and ( 4 ) the aUmmintm, 
TliJS cltflsification ia defective, inasmudi ss it 
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omits from eomidBiBtioo aalins auiltir vhkhli 
equally as essential to iratritioo M asy oliMt 
part of an alimentaiy piodaet. Tho snoalmiter 
and oloaginoua groups also sUiid as prfasaff 
and independent divbions, whilst pfaysioiQ|MlJ 
they are related, and may bo eonraniintijocsi* 
sidered under a combined heading. 

Liebig proposed a clasaificatioo baaed on phy- 
siological pniiciples; and, taking into aeoount 
only the organic constituents of food, gronpod 
them nnder the heads of ( 1 ) pkutie elamtnta of 
nutnfton ; and ( 2 ) elemetift of retpiratwn. Ilia 
pfaetie dements of nntntion compriaa the nitro 
genous principles ; and to these be sssigned tha 
office of administering not only to the growth and 
renovation of the tissues, but also to ut prodne- 
tion of muscular and nervous power. Believing 
that the source of these powers issued from the 
oxidation of the respective tissues, he held that 
the exeri'ise of muscular and nsrvems action 
created a corresponding demand for nitrogenous 
Hliiiioiitiiry matter, uhich thus became invested 
with an importance that led it to be regarded as 
aifordini' a measure of the value of an alimen- 
tary article, liy recent experimental research 
this view has been found to be nntsiiable. The 
nervo-muBcular organs are now looked upon as 
holding tho position of instruments, by whose 
i agency thefon'o libcr>itc‘d by chemical action is 
m.ide to mitnifest itself nnder certain other forms; 
and what is wanted fur the purpose is simply 
oxidisable organic material, wbith may be de- 
rued from nun-nit rogenous as well ss nitro- 
genous food. ’Jhe dementi of reepiratum or, 
IIS they were afterwards more appropriately 
st^dod, the calon/avieHt principleit represent 
the organic non-uitrogmoiis ronstitiieuts of fond* 
Their destination, according to Liebig, was beat- 
production. It is now maintained, however, as 
stated above, that they play a part in connection 
with nen'o-muscular action ; and it may be also 
said that they are to some extent concerned in 
tisaiic-ilevelopmeiit From the considerations set 
forth, Liebig’s classification loses the seientifle 
iniuo it WHS at one time supposed to possess. 

The following grouping of the alimentary 
principles Iwsed on eheroistiy furnishes a clssai- 
iication which involx-es no theoretical proposi- 
tion, and is pmctically ronveniont 

Food is primarily di\isiblo into Imfgatdd and 
Orqanw (>riiiciplcs. 

The hmrgawc principles consist of water, and 
the various saline matters required by tbs sys- 
tem. Tlicy are hb much necd^ for tbs support 
of life as the organic portion of iboA 

The Organic principles are sub-divisihls into 
Ifitrogcnoui and Kon^rogenom ; end the Am- 
mtrogcnoui are again farther snbHdiTiiilitt into 
Hydro-earbom and Car/«-iydnifr«. 

The JSitrogommi principles contrihutn tn ths 
growth ana nntr.tion m the varions bodily 
textures, and fhmisb the actiro agents of tbs s^ 
cretioos. Tlicy also andergo reoolmtion fai tho 
system into urea, which is axeirted ; and n ann* 
plementary hydro-earlionaesoiis portion, whfrk 
IS snsceptiblo of application to ffnins pmiTnitiiin, 
Tlicy are thus cnrabla of sdministoring g|l 
tha imrposes fhlilllad hy tho ofgaaio pontatil 
an aliment ' 

riw Hydfo^mhom or Hrfr an appM^illo 
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podoetloB of heot and other hm9 of force. 
thtf mem alio to be ecwentifil to tiwme-de- 
«elo|Miea( genemllj, beeidee jrieldiiig the baeia 
of the adipoee Uhmuo. 

The OarbthiMralei (starch, sugar, gum, &c.) 
•ontribute to the furmatioa of ho, aud are also 
applied iudirectlj if not directly to foroe-pioduc- 


Thsre are a few principles, such as alcohol, the 
fegetable acids, aud pectin of TegetubJe jelly, 
which do not strictly full witliin either of the 
preceding groups. Alcohol occupies a chemical 
position intermediate between the fats and carbo- 
hydrates; whilst the others mentioned are 
more highly oxidised compounds than the carbo- 
hydrates. 

All alimentary products in the form supplied 
b^ nature contain organic and inorganic pnn- 
ciplee, and the organic princijiles comprise more 
or less of the nitrogenous aud noD-uiirogeiiuus 
kinds; but tlie noo-uitrogeiious do not necus- 
sarily, aud indeed do not generally, include liotb 
liydro-carbons and carbo-liydrates. lu milk, 
however, which may he rog.irded, from the posi- 
tion it holds in nature, as furuisliing a tjpical 
representation of an alimentary article, priiKiples 
exist belonging to each of the groups enumer.iLed 
in the above ckssification. 6ve Jiiar. 

h\ W. Paw. 

ALIMBITTABY CAB AIi. Diseases of. 
See DioKSTivK OuuAirs, Disuises ol , and tlie 
several organs. 


ALKALINITY. — The reaction of human 
blood is always alkaline; and, though llie normal 
degree of alkalescence has not yet been deter- 
mined, it is probable that, like the temperature 
of the bodv, it is tolerably coustaut. In dis- 
ease considerable variation, no doubt, occurs, 
but still the blood is always found ulLilme. 
Petteukofer and Voit found the serum of blood 
acid in a case of leukaemia some few hours after 
death, hut not during life; and Dr. Garrod states 
that in chronic gout the serum may become some- 
what neutralist, but never acid. F. liolfman 
has also found that the blood retains its alka- 
linity with great obstinacy ; be fed pigeons fur a 
eonsiderable length of time on fot yielding 
only acid ash, but the animals suffered from 
bloit-puisoning before the alkalinity of the 
serum was neutralized. The alkalinity of the 
idood ie maintained by the constant passage into 
it cf the alkaline salts of the food, and of alkaline 
aarbonatee derived from the oxidation of the 
lactiOfe oxalic, and uric acids furnished by the 
4i>integratioii of the tissues. The blood is pro- 
bably prevented from becoming too alkaline by 
jtho withdrawal of its alkaline salts by the alka- 
line secretiona, namely, the saliva, the bile, and 
thapmimatie fluid; whilst the acid salts, which, 
Jf ijoramulaced, would tend to deprey its normal 
nUraaitj, are removed by the acid secretions, 
jMunnlyi the sweat, the gastric juice, and the urine, 
nnd ^ eshnlation of carbonic acid from the 
Inap, Xtjma been shown that the withdrawal of 
MM Moretion has a decided eflbet on the 
nenitfon nf otto secretions; thus the saliva 
jbigMM Man nlkallne daring digestion, when 
to ii pmuing out to aeid gastric 

Jtoj tad Lr, Mw^mms to shown that 
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' during digestion the acidity of the nrine is 
lessened. A similar relationship is also shown 
to exist between tlie elimination of carbonic 
acid by the Inngs and tlie acidity of the nrine. 
the latter fitUing as the former is increased, 
and vice vered. The importance of a proper 
degree of alkalescence for the blood is ob- 
vions, when we consider that this condition 
increases the absorption-power of its serum for 
gases, and is neoessary to maintain albn- 
Biin in the liquid state, whilst oxidation is 
always more perfectly performed in alkaline 
sdutions. ^ 

alkalis.— Dkfiititiow. — Tnorganic sul>- 
stances, which turn synip of violets green, and 
turmeric brown ; and restore the blue colour to 
litmus which has been reddened by acids. Tliey 
combine with acids to form soils, and their c.ir- 
bunates are soluble in wati^r. 

Knumkiiation. — ^'liB only substances which 
correswiid wit h the alxjve definition are — Potash, 
Soda, Litliia,and Ammonia. The alkaline earths 
—Lime, Magnesia. Dar^ta, and Strontia, and the 
oi^Hiiic alLdouls, have a similar action on vege- 
table blues and }cI1ouh; bul the carbonates of 
the former group areHlnioMt insoluble in water , 
whilst the latter contain carbon, aud are there- 
fore classed with orginic sulistaiicos. 

PuorKUTiKs — Ammonia is distinguished from 
the other alk.iliK by its volatility. The non- 
volatile alkalis are readily recognised by their 
spectra , and by the colour they impart to the 
blowpipe flame, pf»tash ginng it a violet, soda a 
yellow, and liUiia a c<irmine colour. Potash 
and soda are proseiit as constituents of the body 
in conhiilerablu quantities, ammonia exists to a 
smaller amount, and lithia probably in tniccs. 
Soilu is fouuil chiefly in the blood, potash in the 
muscles. 

Acrioir — When applied to the skin dilute 
alkalis and their carbonates act as rubefacients. 
Pure ammonia is a lesicaiit, and potiisli and soda 
have a caustic action. Both cauNtic potash and 
soda iiliborb wiiti r from the tlK^ueH, and form a 
coriMsive fluid, which destroys the parts around, 
as well as that to which tlie caustic him actually 
been applied To prevent tlus effect they are 
sometimes mixed with lime, which absorbs tlie 
water. A mixture of pota*}!] and lime forms the 
Vienna Paste. When inlialed, ammonia causes 
zmtation of the rt'spiratory postages, and in- 
creased secretion of mucus. This imtation ex- 
cites reflux contnu'tioii of the blood-vessels and 
consequent rise of blotid- pressure. When swal- 
lowed in qu.intity, the caustic alkalis and their 
carbonates prodiieu symptoms of iriitant poison- 
ing. Jn the case of ammonia these symptoms 
may be accompanied by those of inflammation of 
the air-passHges, enus^ by the irritant vapour. 
The best antidote is dilute acid, such as vinegar. 
In small quantities and diluted, alkalis increase 
the secretion of gastric juice. After abeorptioo 
into tlie blood thev render this fluid more alka- 
line ; whilst potash appeim especially to accele- 
rate tiHsue’htmnge, and ie acmrdingly classed 
among the alteratives. When injected directly 
into Uie blood, potash aets specially on the mus- 
cles, which it piralyses. Ammonia stimulates the 
motor centres in the brain and spinal curd, to 
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iMpiimcory mtre in the medulla (d)longata. and 
the MceelemtiBg nerrea of the heart ¥fheii 
iiyected into the Teins it therefore cnnees con- 
*nibkNif bke thoee of atrytahnia, and qaicRening 
vf the reniration and pulse. Alkalis are chiefly 
excreted the urine ; and potash, soda, and 
lithia lessen its aeidi^j, or render it alkaline. 
Ammonia is partly excreted unchanged, but a 
portion pusses out In the form of ur'u ; and it 
does iflit render the urine Hlkaltne likolueotlierH 
Potjish and lithia act hs diuretics , soda to a less 
extent; and ammonia least of all. The diuretic 
aecinn ddni not depend on any change in the j 
Mood-pressure Potash and ammonia are diaph(»- 
setic. PolHidl leaHfiis tlie tenacity of mucus. j 

Usits. — Dilute solutions of potash und eoclit | 
relieve itching in skin disoiises. Caustic pot.i»li 
or soda is um to destroy warts ; to cauterize 
poisoned wounds and ulcers; to open hydaiid 
c\sts in the liver; and to establish issu****. Ain- 
nioiiia neiitnilizes the formic acid which renders 
venomous the stings of bees, ants, and iiins((iiit<i-. 
and is therefore applied to relieve the pain which 
they cause. The intravenous injection of ant- 
nionia has been recommended as an aiitulote in 
snake-poisoning; but the value of the remedy is 
nut established. Mixed with oil, so as to form a 
liniment, ammonia is used as a rubefacient in sore 
bhroatSt bronchitis, rheumatic pains, and neu- 
ralgia. It is inhaled to relieve headache; as a 
restorative in syncope and shock, when it raises 
the blood-preisure , and to facilitate expectora- 
tion in chronic bronchitis. Alkalis administered 
after meals act as antacids, and relieve heartlmm. 
When given Lefore meals they increase the secre- 
tion of gastric juice, quicken digertion, and relieve 
weight at the epigastrium, pain between the 
shoulders, and flatulence. Bicarbonate of soda 
18 usually given for this purpose, but when tlio 
stomach is very irritable liquor potassse is pre- 
ferred, ae it is considered to have a eedative 
action on the niucoun membrane. Alkalis appear 
to lessen the transformation of glycogen into 
sugar, and they ore used on this aocouuc in dia- 
betes. Liquor poUsse sometimes helps to reduce 
ob**sity. Alkalis are used in the ireatoinit ot 
scrofula, rheumatiHni. gout, and lithiasis ; but in 
tlie two last-meutioiied lithia is considered the 
must valuable, wliilsl^iutush is preferred tu sodm 
as the unite of lithia is must soluble, and t lie 
urate of soda least to The wilts of certain 
organic acids, such as the acetats or citnite. 
nay be employed as remote antacids to I’ender 
the urine alkaline, as rhqr undergo combustion 
and are converted Into carbonates in the blood. 
Alkalis are given to lessen the acidity of the 
urine in inflammation of the cliidder or uretlira, 
and potash is employed os a diuretic in dropsies. 
On account of its stimulating action on the 
heart and respiiatioo, ammonia is administered 
in adynamic eonditioas and in chmcic bronchitis. 

T. Lauder Bninmnr. 

ALKAXiOZDS and efh«r . AOTZVS 
PBIVOZPLSa,- -DicpiiiiTiox.^Aa alkaloid is 
a mbetonee formed in the tissues of a plant or of 
on oninnd, having n definite eompoeition as re- 
gards the proportions of tlie eheroieal elements of 
%rfaich it ie composed, and capable uf cooibiiiiog. 
Uke on alkali, with acids to form wilto. 
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Beeides alkaloids thors mo othw nflttvD'flln- 
eiples found in plaar% which harh also m 
ful influeuce on tbs ocimnl sennomy w do 
not possess all the ehsmical pccfartiss joH 
stated. 

Chkmical CoMmsiTioK Aim BiiLAmiia— 
These are briefly expremed in the iibovs dAll«i* 
tion. Thus morphia, one of the alkalohle of 
opium, has always r'jj chemical compoaititNi 
represented by the formula C|,U|»N(V End it 
may unite with m*etic m'ld to form acetate of 
morphia, just as potasj m iy unite with thw mme 
acid to ;.i^uce ’leetHCe of potash. But the sin- 
pirical tormiila C„H,sNO, represents on^y the 
percentage composition of the substance in the 
simplest numbers, and does not express how the 
ntums of tlie different elements aio related to 
ouch other. For, junt as ethylie alcohol, with tlis • 
com|H>Mition C'H*t), is believed the chemist, 
fnmi its l)ehariour towanls other bodies, to 
(*nntiiii a ‘nulicle,' or group of atoms, CPID, 
liaviiig oeriHin chemical profwrties ressmbliug 
tho»»o of a base, such as potaisinm, K ; and just 
}is this radicle, may rsplam one of the 

elonients of water, so as to Ibrm alcohol 

(C*H»+ H »0 - + lo ehoniitt tnr. 

good n^ason for behaving that alkaloids belong to 
the group known as aminea or amuiu, which ore 
really Hmmollil^ NH’, in which one or mors uf 
tlie atoms of hvdrogen are replaced by a radicle 
or radicles It is impossible, however, in the 
present state of knowlMge. to represent the true 
chemical composition of alkaloids, the exact cod- 
stitution oi the radicles being still unknown. 

It is obvious that two or mors alkaloids may 
resemble each other in percentage compositiou, 
and still be I'cry different, both in tlieir chemical 
structure and, necessarily, in their physiological 
action. Thus stiychnia, CxiU^mNII., quinia, 
Caili^NyO^ and cinchonia, 0^1181^.0. differ only 
in a few atoms of carbon or of oxygen, more or 
less ; but tliey have different physiulugical iic- 
tioDB, showing that their chemical etruernru, 
uhich is nut indicated in these formulie. iiiosl 
also be different. The ph^siologicrtl action of an 
alkaloid may also lie mudiHed by coiiilniitiig it 
with another Niibstauce Thus, as was piaiiUid 
out iy Crum-Brown and Fraser, compuniKls of 
strychrim with methyl, eili}l, and amyl, do not 
piuseiit the Hfll-kiiown physiological action uf 
that siilistance, but one onaloguiia to that ot 
woo ram. 

Enumkration. — T he alkaloids and other nr 
live principles most familiar to the physicinn 
are: — Morphia, Apomorphio, Naicsia, Ocslsia, 
Tbebaia, Nareotin, Pttpavsrio ; Atfopio, Jlyua* 
cyomio, Dotnria ; Niootin ; Conia; Phmoittehif 
fi^chnio, Brocia; Qniuia, GSodbonui, Behsila , 
Caffein ; Aocoitio, Vsiatria ; Digitairi ; OuMhi ; 
Mnacarin; Hantootn ; and Btgotia. 

SouBcm— The Buu'ori^ of 
fixmed by plants. Ths fimstfc 
snlisrTD m tho seoBs iy of tho pIsBl ip wA 
kDowm 801ns pliDU pmaes oidy CDS nlWhiip 
whilo ia othon two or aon rmj bs iMMtf 
A Aw of tho nllmloids hm hesD ptodofN^^ 
thiticilly by tho dismist. , ' s 

PRTSioioaiQAL Aoiio]i;---Aninlstt^;|K^ 
farious dsgrses of pl^iolpgial 





ALKALOIM 


» tihtnimilbodj. M«ijmtlow 
ifl iMv MtioB, Mid a lam done if xaqiiired to 
r ofaMrablt eftct; while odieni act 
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, , and aie iopotent that e?en a minate 
doee nmj daetfpy life. Compiixe, for eninple, 
ametia, ooe of the alkaloiw of omnm, with 
aieodn, the aikaloid of Udaicoo. Twenty to 
thirty grains of the former hare been tiUcen by 
the htmiaii snljeet without p^u^ng any marked 
qrmptoms, while the twentieth parti of a grain 
of the latter may induce qrmptoms so severe as 
to threaten deauu It is also well known that 
alkoloida may have a difRmnt kind of action on 
difihient animals. Thnsone-fonxtb of a grain of 
atropia will produce aerions qrmptoms of a com- 
plex in a dog, while thm or even four 

graina may be given to a rabbit without causing 
any more marked effect tlian dilatation of the 
pupiL In considering the physiological ac- 
tions of these substances the allowing general- 
isations may. in the praseut state of science, lie 
made tentatively: — 1. As a gencrHl rule, the 
more complex the organic moh^cule, and the 
grtsiter the sum of the abimic weight, the more 
intense will be the action of the sulAiance. This 
has been shown in experiments on the action of 
the ehinotine and pyridine seri««s of buses bv 
HcKcndriek and Dewar. 2. Sulietunces which 
split up quitdtly into simpler bodies, produce 
rapid but transient physiolopcal effects, whereas 
suutancet which resist decomposition in the 
blood or tissues may produce no appreciable 
results ihr a time, but when they do begin to 
break up. the effecpi are sudden and violent, 
and usually last for a considerable time. 3. Al- 
kiloids have ftequently a double action on dif- 
terent parts of a great physiological system, and 
their action in a particular group of animals 
will depend on the relative degree of develop- 
ment of the parts of the svstem in tliat group, 
liitts most or the alkaluiife of opium have such 
a double action — a convulsive action rcsenibling 
that of stiyehnia, due to their influence on tlie 
spinal cord or on the motor centres in the br*iin ; 
and H narootle or eoponfic action resembling that 
of anmsthetics, due to tlieir influence on sensory 
centres in the brain. Hence, in animals whore 
the spinal i^stem predomimitee. as in fmgs, 
those Mkaloids act as oonvulsants; while in the 
higbor mammals their principal action is ap- 
paieptLy on the enoephalie centres, which hare 
sow boeome largely develop^ 

Pasiiiig to the consideration of the action 
of Uio Individual substaacee, we cannot do 
moN than give, liy way of example, a brief 
rdunn^of onr knowleto regarding a few of them. 

1. lIoiphi»-*G|rHj«NO,--an alkaloid of 
opium, Hi the ftog thie enhstanee has an action 
iiMUihliug that of stiwehnia. At first there is 
a otNlOof agitatioBt fbflowed by tetanic spasms : 
iwiHy, ^ reflex actions, including those of the 
lHM«k4i4ofi«C{riiation,aiepanlysel Pigeons 
lurMiMfimid to ponsMi a remarkable power 
WwMMnflbiff tbo influence of this drug— «n 
wfllililhr kiiiii Vid ieq[idruig about two grains 
tol^Mt ''MiWti beoome partially aomiioleiit, 
flktoir ytiuflwioy to lufloE tpasma, and tolorate a 
..liMiduia MSfubont oao-half to one gram per 
Mm miiSUi the animaL In t^ dog the 
itgaetioi of ovnn onc-teiith of a 


gram (fbr a small animal) cauees agitatinn ini* 
lowed hj sleep ; the pulse and respiratoiy move- 
ments are slow^ ; toe smallor arteries become 
(at least during one stage) contracted, so as to 
canse an augmentation of general blood-pressure, 
the pupil is contracted ; ai^, if the dose be lam, 
doatn may be preceded by conmlsinns. In Uie 
higher mammals morphia acta chiefly on tlie 
sensory apparatus, both peripheral and central. 

2. Other alkaloids of opium have alsd Iteon 
iDTeBtigated.-^<i.) Haroeia, CnHg,NO„ is a 
pure hypnotic, causing profound sleep. Even 
in large doses it does not produce corfciilsioDH. 
{h.) Oodeia, C|aH„NO,. has an action like tlmt 
of morphia, (r.) Thebaia, C,aH2*tN0„ cauoes 
tetanic oonvulsiiins, thus rcsemlding strychnia, 
(d) Harootin, C„TTgNO„ is slightly narcfitic, 
but strongly convulsant. (e.) PapaTcrin, 
Cj^HjiNO,, causes a somniferous action like that 
of iiarcoia. Apomorphia, CitHi^NO,, a deri- 
vative of morphia, lias none of the charaeteristic 
actions of tliat substance, Imt acts chiefly as a vas- 
cular deprcssfiiit and as an emetic. It is evident, 
therefore, that opium, ehich may contain more 
or less of all of these siil>stances, must have an 
action on the body of a very complicated cha- 
racter. 

3. Btryohnia, C2,H^N«0^~the alkaloid of 
Btrychnos dux vomica. In the frog veiy mi- 
nute doees cause convulsions of all the volun- 
tary muscles, excited by peripheral irrita- 
tion. These convulsions are due to the action 
ot me poison on tlie spinal cord, as they persist 
after decapitation Jii warm-i>Iooded animals 
the reflex cheracter of the convulsions is less 
evident; they have more of a tonic character, 
and chiefly affect the extensors. The ex.ict 
modtu operandi of the poisuii on the coni is un- 
known, but in some way or oth«*r it heightens 
Its reflex sensibility. Death is usually the result 
of asphyxia from arreeb in i|^m of the respira- 
tory m^anism, but it may result from exhaus- 
tion. Bmoia, C^HmN204, another substance 
tonnd in nux vomica, appears to have an action 
like that of strychnia, but more feeble. 

4. Atropia, CpH^NO,, — the alkaloid of 
Atropa belladoDiia. In the frog it causes tetnnic 
reflex spasms. Herbivorous animals, as a rule, 
have a tolerance of this poison, so that its effects 
are best studied in carnivora. Even in these the 
action is somewhat uncertain. Kespirntioii may 
be paralysed without general convulsions: the 
pulse ie quidtened by paralysis of the inhibitory 
action of the pneumoga^c nerve on the heart ; 
and tlie arterial presrure is increased. Afl er very 
large doses the arterial pressure may be dinnn 
iebed with paralysis of all parts cuntnniing in- 
voluntary muscular fibre Secretion is dimin- 
ished. The pupil is dilated apparently by a 
direct influence of the poison on the centres or 
nervons arrangementN m the iris itself, as the 
efiect may be observed even in an eye removed 
from the beaX Hyosoyamia, the alkaloid of 
HyoeeyamiM niger, and Datoria, the alkaloid 
of Datura stmmoaium, have an action like that 
of atropia. 

fl. Pigitiltn, the aetiTe principle 

^ Digitalis purpurea. A Urge dose causes alow- 
iog of the heart's action, and if the dose be in^ 
emied the heart will be amated in ditotoU 
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imd will not rupond to direct excitation. With 
medium doiei there is a period of acceleration of 
the heart’e action, bnt thie period mnj rapidly 
pnes into that of alowneie just mentioned. 
This action on the heart has not yet been 
clearly accounted for, and it remains to be de- 
cided whether it be doe to the inflnence of the 
drag on the terminations of the pneumogastric, or 
of the sympathetic, or on the intracardiac ganglia 
tbemsSlves. Coincident with the action on the 
heart, the smaller arteries are contracted and 
the arterial t^^nhion is increased. Digitalis would 
appear t^ave little ciTect on inrolontary moscle, 
but it exerts a potent action on voluntaiy muscle, 
which, after %mHll doses, liecomes feeble in con- 
tractile power, while large doses may abolish 
contractility altogether. 

6. Phyaostig^a, — the aetiro 

substance of Physostigma ▼enenosum, or Calabar 
bean. As has been pointed out by Professor 
Fraser, this alkaloid has an action nntiurmitau* 
to that of atrnpia Sensibility ami corisciotiM. 
ness remain until death; the volniitai^ muscles 
are paralysed ; involuntary miiwloH are said to 
show tetania contractions ; respintion in at first 
accelerated, and afterwards slowed , the vessels 
become alternately dilated and contracted; secre- 
tion, especially that from the bichrymal and sali- 
vary glands, IS increased ; and the pupil is con- 
tract^. It appears to paralyse the extremities 
of the motor nerves, in this respect resembling 
curare. 

7. Ourare is a resinons substance, containing 
an alkaloid, Oiirarin,ufthe composition C„H,^N, 
obtained from certain parts of South Amenca, 
and used by the natives of those regions ha an 
arrow-poison. It is proliably obtained from cer- 
tain punts belonging to the genera Strychnos 
and PauUinia. Its distinctive physiological 
action is aboUtion of the power of all volniitaiy 
movement, in conseouence of its action, as w.is 
proved b^ Claude Bernard, upon the penpheral 
terminations of motor nerves — the ** terminal 
pistes ” of moscle. Respiratory movements are 
arrested in consequence of paralysis of the 
muscles of respiration, bnt the heart may con- 
tinue to beat for a considerable time. If arti- 
ficial respiration be esuiblished, the circulation 
may be maintained ibr several hours while the 
animal is completely under tlie infinence of the 
sabstance. All the secrotioos are increased, and 
the mean temperature falls. 

8. Musoarin, the alkaloid of Agiincua mus- 
earius, causes arrest of the heart's action in dia- 
stole, an effect which may lie removed by the 
infiuence of stropia, thus affording an instance 
of physiological antagonism. In warm-bluuded 
animals muacarin slows the heart's action ; the 
blo^-pressnre fidls ; respiralion is first embar- 
rassed, and mav be completely armted ; parts 
containing involuntary muscle are in a state of 
teunie spasm ; the pnpil is contracted ; and secre- 
tion is increased. 

8. Ihifttiwiff, C,tH,.0„ the alkaloid of Arte- 
nesia santonica, may canse in mao nansea, 
vomiting, ballocirations, vertigo, and a iweiiliar 
state of visual sensation — the field of vision 
asnally appsanng yellow, bur sometimes violet, 
ft is said that the stage of violet rapidly pasa ss 
into that of yellow, and therefore it is probable 
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that santonin may flfoi oxeito tho ratiMA fh Wh 
sensitivs to violet (aofioeding to TKomui Yftogg'h 
theory of eolour-perBOption)i andafUnrardspava- 
lyse them. In laigt doass, Mtonin eaasta loss 
of eonseionsness, tetanie eonvulaionib ud death* 

10. Brgotin, the active princMt cf Ssealt 
cornutum, causes contraction of the •mallor 
blood-vessels, contractions of the vtcnii and 
slowing of the pulse ; and the animal may die in 
consequence of arrest of the action of the heart. 

1 1. Qninia, CnH,«N,0|, one of the alkaioKla 
of Ci nchona. in sr .hU doses aeceleratee the heart's 
action in the warm-blooded animal; in modmate 
doses it slows it ; and in large doeee it may ar- 
rest it, and cause convnlsionsand death. Beaeareh 
shows that its action is essentially upon the cen« 
trnl nervous system. It destroys jdl mieroeeopie 
animal organisms, apparently killing vibrioa,* 
luicteria, and amcclue ; but it seams to be with- 
out action on humble organisms belongingto the 
vegetable kingdom. It arrests the movements 
of' all kinds of protoplasm, including thots of 
the colourless corpnicles of the blood. It arrsstf 
ferment ive processes which depend on the pre- 
sence of animal or vegetable oxganismit bnt it 
does not interfere with the action of diigistive 
fluids. 

1 2 Oinohonia, is said to have an 

action similar to quinia, but much more feeble. 

I Further research is needed on this point. 

JoHw Q. McKurnnicnc. 


AXOFBCIA. See Baldnuss. 
ALPHOSand ALFHOIDS8(Ahtkt, whiteX 

terms signifying white and white-looki^, are 
assfM'iated with the whiteness of the dis^ of 
common Lepra : hence Lrpra alpkoe and Lepra 
alpkotdes. See Lhpra. 

AliPHOBIB white).— Wbitenem, Of 

the process ot turning white. See Achmoma. 


ALTBBATIVBB.— DsFiKinoir.— Medieioes 
which gradually restore the nutrition of the body 
to a healthy condition, without producing evaena* 
tioiis, or immediately exerting any very evident 
action upon the nervous system. 

E.VUIIICKATION.— The principal alterativss are 
--Nitric and Nitro-hydioehlorie acids; Chlo- 
rine and Chlorides ; Iodine and lodidee * 
Sulphur and Sulphides; Potash and its salts; 
Hcrciiry and its salts; Fhosphorns; Hypo- 
phosphites; Antimony; Arsenie; Tataxaenm; 
SarsaporillH , Hemidesmns and Onaiaenm ; Mw 
sereon and Ihilcamara. 

Action.— Healthy nntritioii depends on the 
digestion of the food, its aasimilatioa Uie 
tiaxuei, the decomposition of the tisenee nnring 
the exercise of their ftinctions. and the ftmov^ 


of their waste produete betnf pmfbrmed In 
a proper manner-in dne prqpo rth m one to 
another. If the food is not peopfflj difMted, hi 
indyspepeia; or is not properly aaoi inH atod, aein 
diabetee : if the dseaee break vsp too rapidl]!^ ne 
in Ibver: or if thewaatoprodneiearenotpeDfii tly 
removed, ae in some eaami of kidnqr*mmHl 
nntrition enffins. Digostion and nmekm map 
be improved 1^ tonko, pugatifiaf and dhHlMibi 
bnt alterntlTis eem to eisct (hejg m 
assimilation and tiaone-ebuigi. Tmi 


food is eflheted by mrans of 

»8 
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I iitoiiiiich, pnncTM. 

itlio of the ehangfit, nieh at tlie con- 
into ongar, which the fuud 
jm omr abfioiftkm in the neer, and 
mm InCCda ao-called vital netione—eoch an 
the wagwlaticin of lLo b1(iod>->are produced 
hf A oiiiiibir agenrj. It ii not improlmUe 
tma the hietoljtie changee in the tiwtut^N nrn 
aim leSbeted Lv termenu. They do not de 

K U upon oxidation, tea i^lihouar diiriufr 
1th the prodvets of tiiBue are 

oxidieedasfiift eithey are formed, yet under cer- 
tain eireunuitancea the tnwieK are Kplit up ho 
rapidljthat the products which tiiey }ield are 
only pactiallj oxidised. This is seen in poiHuiiing 
by antinony, arsenic, and still moio markedly 
by phMphonis, where such tinsucs as the TnuHcdeH 
c beenme decomposed, yielding nitrugemiiis suh- 
■tanosa, such as leucin, tj^in, or urea, and faL 
Tlio former are excreted in the urine; while the 
lasti instead of undergoing comlnistion, accumu- 
litee in the place formerly occupied by tlie mus- 
cular tissue, which is accordingly said to be in a 
state of fatty degeneration. It is possible then, 
although by no means certain, that alteratives 
influence nutrition, either by modifying the ac- 
tivity of ferments, or by altering the suscojitibihty 
of the tismes to thmr action. 

Mercurials in purgative doses, taraxacum, nitric 
and nitro-hydr^iloric acids, probably act by 
modifying the digestion of the food in tlie upper 
part of the small intestine, or by affecting the 
chaa^ which it undergoes in the liver after ab- 
mrpuon. Potash has probably an action on the 
musdes. Antimony, arsenic, and phosphorus 
espseiallT affect the nervous and cutaneous sys- 
tems. Mercuiy has a peculiar power of breaking 
up nswiy-fonned fibrinous, and particularly 
syphilitie deposits. Iodine, iodides, and pro- 
VaUy chlorides, act upon the lympliatic aystem 
and promote al^orption. 

UsH. — Pnmtive doses of mercurials, taraxn- 
enm, nitric and nitio-hydrochloric acid are useful 
in eases of frontal headache, goncral malaise, and 
depression of spirits, associated with symptoms 
of so-called bilionanois, or with the ajipea ranee 
of oratee or of oxaUtee in the urine. Potash 
and eolehieum am employed in the treatment of 
gout. Fbosphoms and arsenic sre used m cases 
of nonroosd^lity, as well as in nervous di««eases, 
■neb as nenialgia and chorea, in which antimony 
is also ssrviesable. Arsenic is also given 
in disiia i es of the skin; ani antimony in 
infiammaiim of tlie mucous membmne of the 
ImaefaL MBreuiv in alterative, that is, in 
fnnll d oss t , which are abeorbed into tlie eii^ 
wHhoat pnxdng, is used to break up 
Msriy-doposited flLf&ras masses, as in iritis, 
pOfinidltiii otOi, and to counteract the effect of 
gypldm vim upon the soft dssnes in the 
mmuiam v disease. Iodine and 

a i fiflt OB the (jmphatae vyatem, and are 
% iBBMVing gUiMnlar iwalliqgs. By 
idwMfiBllMobMC^^ they may alio 
■■■■I WWIjMBPVid of too fibrinous deposite 
Bed finMMtii anwtihi dieintemtad’hy the mer- 
fliqt USm rnmirn an mnetimsi given in tne 
^ ‘ *lMtB«e idU Bwn valnidilo in the 
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ALVMOLAR. — A word need in pathology as 
doMTiptive of any morbid growth which consi*«fs 
of small cavities or spaces {aloeoU), usually 
occupied by contents, end bounded by walls 
formml of chIIh or fibres. Alveolar Cancer is 
the nioHt familiar application of the term, being a 
syiiuiiym for Colloid Cancer. See Canckii. 

AMAUBOSIB (d^uH^f, dark). — DnninnoK. 
— 'lliiK term cannot lie strictly defined. « Liter- 
al y, it means nu oftecunty of vievm, a htate 
of hittu/iituut, in tlie popular sense of tlie term, 
alie'cli} nothing more is learnt thanttimt the 
piitient cannot see well enough for ^Tnctic.il ptir- 
IKifMiH, and IN tiicrehy unfitted for tke usual oeeu- 
pitiiaiB of life. 13<»ides thin, it is always tacitly 
undcrstcKid tlint an external observation of the 
(»rgiin of vision, during the life of the patient, 
dia;H not rc\eal any ostensible cause aS blindness. 
It IS fiirthci* understood that the use of glasses 
is no remedy in amaurotic eases It is rather 
the kind, than the degree, ot blindness that is 
called amaiurotic, but it must be observed that 
lesser degrees of blindness, of the amaurotic 
type, are generally, vaguely and indefinitely^, 
called amhhfitjne. To add to the obsenrity of the 
subject, some writers call some cases of moderate 
blindness, of tlie amaurotic kind, amaurotic 
ambfyopta ; others speak of partial or incompUte 
amauroeie. We now estimate any defect of 
vision with more accuracy, and record its area on 
a map, and its degn^e in figures, in comparison 
with a standard of ordinary normal vision. 

-^Stioukjt —The CiiUBes of amaumsis have 
been more recently specifically attributed to 
morbid conditions of the percipient nervous 
apiiaratus of the eye or of vision. All cases are 
excluduil in winch, in the present state of 
science, and using tlie ophthalmoscupe. we can 
ere any morbid condition. But very few c:ts«H 
are now, in the statistical tables of tlie chief 
eye-hospitals, included under the head await- 
rmiit, !Some few cases seem likely, at leiiNt 
for some time to come, to be cuIImI by this 
term of reproacli. The ophthalmoscope h.ia 
enabled us more accnnitely to classify a large 
ni.ijority of the cases formerly called amaurotic 
Many new names are thus introduced to our 
systematic treaiises on eys» diseases, whereby we 
gain more defiuiie information, if only, as in w/mc 
of them,f^. * white atrophy,' we have substi tilled 
the name of a })anieuliir ophUialmoscopic sign 
for on indefinite s}'mptom. At least we can 
B^ieak more accurately oi the part that is or 
has been diseased — of the retina, or of tlie ocular 
end of the optic nerve. And, indeed, before the 
invention of the ophthalmosec^ tlie uncieiits, 
whilst professing to include only cases of disease 
of the percipient nervous apparatus of vision, 
included all kinds of obscure visual disorders. 

' Mackensie (1864) includes, besides retinitis, eu*., 
choroiditis, and usloeated lenses 1 Of the first 
named he says, *lt would hr supofinous to 
consider these states separately, because we are 
at present ignorant of any diamostic signs by 
which, during lifob the one can oe discriminated 
from the other.’ Even now, whenever the term 
amaurosis is had recoune to, it exp r esses mora 
particularly that of which wa are ignorant, and a 
miyr mean any one of so many diflerent statee tLst 
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■o aiifttoiniciil chanetariatiet ean be aasigned 
to it. 

In ■ Urge miijoricj of the esses eommonlj 
classed as those of amansosis, it is found 
ophthalmosoopieall^ that there is 'white ntn>- 
pnj* of the optie nerres. The 'disks' are 
iimrlj or qnite bloodless; white, not pinky- 
white ; and the nerre-fibres Roing to the retina, 
being more or less wasted, there is some exea- 
ration of the disks, perhaps so much that the 
Umina ^ribrosa, in one or both, is exposed to 
▼iew, whiU the retinal vessels are somewhat 
diminished in size. The causes of this mndition 
are, most eeommonly, intracranial tumours or 
otiior diseases which induce pressure upon the 
optic nerve, on lead to an extension of inflam- 
mation, followed by odema or don Me optic 
neuritis (descending), these terminating in the 
atrophy and amaurosis. The nerve-disease is 
often due to syphilis. But some casus of white 
atrophy occur, in which there has licen no pre- 
cedent noun tie Of such ' tobacco aniuumsis ' is 
an example, in which, unless smoking be given 
up, by an idiosyncrasy of the patient, he srsiii 
btx*ome8 blind. But nerve -atroph}* or inflam- 
niution should be no longer called iimaurusis — 
they have olituinod a better nomencluturo. The 
jiraceding stages of the diseases causing them, 
if, ns is mrely tlie case, unaccompanied by any 
dcfliiite ophthalmoscopic signs, and ,iet producing 
a considerable amount of blindness, may, for 
want of better kiiowrUHlgo, at present be called 
umaurotie. Other such cases are those reported 
as suow-blindness ; or in which blindness hita 
Itetm produced by a lightning-flash near the eye, 
a blow on the eje without other mischief re- 
sulting; disuse of an eye in children, as in 
some neglected squint cases ; irritation from some 
bmnehes of the fifth nen’e (dental caries, etc.), 
HiiwniiH after excessive losses of blocxj ; suppres- 
sion of menses ; blood-(io'M)iiing by tobacco, lead, 
quinine ; uraemia; and some cases of cerebral 
apoplexy Embolism of the central arteiy of the 
retina occurs, but it is easy of diagnosis with 
tlie ophthalmoscom, and therefore should not lie 
called amaurotic. The writer does not think there 
are any cases of Umg-standmg bbndness that show 
no ophthalmoscopic changes. 

Stxftoiu and Biaonosis. — There is one 
S 3 ’mptom of amaurotii^blindness, afiTecting both 
^es, which is notewortny. as constituting, fTmA 
jaei€, a general distinction between it and 
the other cases of blindness not of nervous 
origin: tlie gait aud genenil aspect of the 
patient is poculmr~be is hesitating and hope- 
less-looking He no more trie* to see objects. 
He holds up his head ; the eyes are open 
and turned upwards, as eyes not in use (in 
sleep) always are, or I'ecause the patient luts felt 
the heat of the sun from overhead, and has last 
enjoyed sensation of light, whence he knows it 
comes, from above. He feels his way with hts 
feet, and Ills hands are extended before him. He 
duel not look towards you, or at anything in 
particular. But amaurosis does not by anv 
means imply a simikir state of vision in both 
eyas, nor tMt the blindness is to be taken in 
ophtlialmulogical sense, t.e. wranting perception 
of l*ghL It would be well if any lese degree 

ittperfoetioii of visiun, without eiaWi e-iuse. 
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might be called — tad lha mm 

mMbeoonddicedMMKitily. TadfigMi 3li> 

abeence or pnasnee of a jfimm of dl 

light, eertoin impartoat proauitioBf MttI W 
token, os olmoet all pailmtii who ahw- 

lutely blind will dedans and gxsMAj be- 
lieve, that tl^y still oon iee lig^ iA oigmre 
light. The patient ahonld be puuiikl oppoiito to 
a bright light, ench os a g|M-lam]\ and MU to it, 
but not BO near that he can fbel the hoot of (t: 
the light ie then turned np and down, and it is 
fui'y ixpoeed and obeeuied, and the notknt Is 
a*«ked many timee, in quick s ucce ssion, if he sees 
light or coL The light ehould be Uh haning 
anti expoeetl, or not, during eeveral of the one- 
CfMKire queries, so as to do away with om donbC. 
The word of the patient nntssted is mfte inod- 
niiHsiblo. An 3 r ether blindness than this of abso- 
Ii.r*' amaurosis, or originating in any other 
di<r>uiuH than those of the percipient nervoiie 
HpiwirutiiH of tlie eye, ie never so great oi to 
prt'wiit the perception of light. If the patient 
can hue light from darkness, test whether ne caa 
si^e hharlows of some small oliject>-of the lianU, 
or ot one fliigtT only, pasMBti between him ami 
the burning light, or the light of the window 
only If lie can see to count fingers, his blind- 
ncHs is insiifliuiciit to indicate what is milled 
amaurosis. Another point in the diagnosis of 
aiiiiiiiroHis is tliat, ophthalmoscopicidly, tliu 
appearance of thu fundus of the eye is normal, 
or hueb as. iiulepentlent of errors of refrac- 
tion, we find in other eases compatible with 
st.indard vision, or a^ laust with a lair amount 
of useful vision. This wilt allow of aeensidemble 
latitude, and will not ineltule any slight or imagi- 
nary hypenemia or anaemia of the optic disk, 
any physiological excavations of tlie same, or 
congenital opacities of the retina, etc The pupil 
of the affectiNl eye is, if tiie other be perfectly ux- 
cluiled from light or vision, nearly always dilated, 
t4i almost the groatust extent, though atmpina 
dilates it yet more fully, and it is fixed, being 
insensible to light. 

PnooNosis. — After a dne conoidezntion of 
the cases thus classed together— and th^are 
veiy unlike in fact, and often veiy obeemre— we 
may say generally, that if the blindnesB be of 
one eye only, sudden and recent, the prognosis ic 
hopeful : but if both eyes are afibeted, and the 
disease, whatever it may bey » of steady progiees 
and of long standing, it is vei^ serioni. The 
esses of amaurosis are very rare indeed in which 
vision is perfectly restored ; most of them end 
fatally to vision, or would eo end but that tbo 
disease is sooner fatal to life. 

rRKATMKXT.— This miist necessarily be varied 
; rcurding to the cause of the aroaniotic coocti- 
ion. instance, if there is inm-emoiMl 
disease, treatment directed thereto most be fol- 
lowed out ; and riionld there be Sndlcotibu of 
syphilis, iodide of potoseiiim and snndi doMS of 
mercury mnet be g:iven Ibr eom# t'lteC. When 
Hiitf.aroeis depends on any injorMEm liaut, sack 
as smoking, ^is nmet bo rulnqiddbed, lom 
doses of s^'cbnina and non arc iMU In pde . 
vaitced white atrophy. J. F. 8rnMTVMi|b 

AflfBLYOFlA (IgAkH bbmt, md'A 
&igf *).— Obscurity of vioten. An AniniM||i|^t 
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JOeWl^TOBT (mnbulaire, to walk).— A 
km mlied to latent ^hoid fever, eiguif^ing 
ClHikm patient is able to walk abont during 
tha atta^. Sm Tmorn Favia. 

AMOUTOBBSOBA (A priT. ; M<r^a month; 
and^t 1 flow).— Absence A the menstrua] flow 
during anv portion of the period of life when it 
ong^ to be present. See MursmuATioK, Uis- 
oirJersof. 

Atmi aaxFtmAr. ZsbikHITT. See 
Iksamitt. 

AJOBHTXA (A priT., and /itfm, the mind). 
— An obsolete term for Dementia. See Ds- 
MniniA. 

AlOnDBZA (A pn^-i ^nd memoi^). 

Sof Aphasia. 


^ AMBHOBIO.— A peculiar hollow metallic 

sound, elicited occasionally by iMicusBioD, but 
mure commonly beard in nuacultation. Am- 
phoric breath-sound resembles that prodiicMi 
by blowing into a large empty glaas or metal lie 
vessel (amphora). See Physical Kaamimatiom. 

AMYODAXiITIB (amygdalat^ the tonsils) 
— A synonym for inflammation of the tonsils. 
See Tonsils, Diseases of. 

AHTLOID DI8XA8B (AfivXor. starch). 
— Ths name given by Virchow tu Albuminoid 
Disease, from the belief that the niatoriiil charac- 
teristic of this morbid condition is of the nature 
of starch or cellulose. See Aliilhinoiu Disxask 


(A priT*! and oT^ blood).*— 
Synuh.: Spansemia ; Ifydraffita ; OItgminmt A- 
glitlmlum. Pr. Auentu. Ger. Anawte , JSlutar- 
IMiUtk. 

DHPiKiTioir. — Deficiency of blood in qu.mfity, 
flillier geuaral or local ; also, iluticiciicy of t he 
must important constituents of blood, particu- 
IatIv albuminous substances and red ourpuseles. 

This deiiuition is purely paihulogieal, amt the 
comlition thus expressed preseiiis many yarietios, 
Auutmia in the widest sense of the term iiicludiug 
Oligemia, Oligoqrthemia, Hydremia, andSpaiie- 
mia, as well as Chlorosis. (80e!CKLOJiOsiB,HTViLK- 
H1A. Spanjimu, Oligocytilkkia, and Blood, 
Morbid Conditions of.) From the clinical point of 
view, Aiuemia is a condition of system in which 
impoverishment of the blood, whether from want 
or from waste, is associated with qrmptums of 
InuMrfoct disehaige of the vital Auctions. 

JBdoloot.— T he causes of antamia are gene- 
xallj vmltiple and eomplex. First, the euptUy 
of l)l» 4l to the body may be insufBcient, and that 
flrom a variety of caas^ of which the chief are : 
— dersagementa of alimentation, inclndina in- 
snfteient ibod.Bnd morbid states of the lymphatic 
and blood-glands ; such def«ctive hygit-nic oon- 
dfeioBS ai&eting ths fonnation and nutrition of 
tlik Utood as want of light, air, and muscular 
‘ nged tsposm to the influanee at 
j aa lead, manniiy, and malaria; 
y, jiAsvflttsiiee with the free cireolation 
of Sis MMfl Iqr caidiaa or vaecnlar diaeaae, 
ffla s aai or dilatation of the heart 
and iniiinsK af the aorta. Secondly, the eon- 
of ktakdamj ba inetcaaed hmor- 
dnickaiiee, such »s suppura 
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tion, catarrh, and allmminuria ; by rapid growth 
and devriopment ; by frequent pregnancy ami 
snperlaetatioD ; by esceraive innseular exertion , 
and by the presence of pyrexia,or of now growl hs, 
which rob the system of nutritive material. 
In a third group of cases of anwmia both the 
supply and the consumption are at fault. Thus 
derangement of the orgauA and of the whole procpsa 
of sanguification is frequently assodated with 
profiue dischargee from various parts ; and in 
malignant diseases and the * chronic soubtitu- 
tionri diseases,* such as i^7>hilis, tubereulusiH, 
Bnght’s disease, albuminoid disease, Addiiioii's 
disease, and others, the cause of the aiuemiH 
is extremely complex. But the minority of the 
cases of anemia that are regarded and troatnl 
as such fall into the class to which the name of 
tdtnpnfkie has been applied. In such cases the 
anemic eoudinun is due, not to any disease so- 
called, but to diKturliance of nutrition generally, 
that IS of the healthy relation between the 
demands of t he system and the supply of ini- 
trienl material. This condition occurs chictty 
in children and yonng women, at the perns I 
of bodily growth and of the development and 
larly activity of the sexual functions; and when, 
as so frrquenily and unfortunately happens, 
the air, light, food, occupation, and moral rela- 
tions of the individual are all more or less uu 
healthy. 

Anatomical Charactkrs. — The blood suffers 
three principal changes in declared aniemia, 
namely, (1) deficiency in amoniit (Oligemia) ; ( 2 ) 
deficiency in re^l corpuscles or hsemoglobiu (Oli- 
giKiytlurmia, Aglobulism) , and ( 3 ) deficiency in 
iilbuniiiious coiiMiiui^uts (Hypalbumiuosis). Of 
t liese Oligemia is the simplest, and perhaps never 
ocnirs alone, i^ is speetiily complicate with 
Aglobulism, wliicli is a very early and common, as 
well as the most olistiiiate, cliange in the blood. 
Ilypalbuminosis is the most advanced and perhaps 
the most serious alteration of the three, 
lliDOD, Morbid Conditions of.) The blood is 
scanty and pale, and has a diminished specific 
gravity; and coagulates slowly and loosely, or in 
aggravated cases not at all, settling into three 
layers— consisting respectively cf red corpuscl*‘s, 
white cor|)wles, and plasma. The body pre- 
sents certain changes directly due to the state 
of the blood. 'Whether {he aniemia bo lot'al tir 
general, the corresponding parts are blanelied 
and ' bloodless.' The cells of the tissues becMim ^ 
atrophied and degenerate, in consequence of, am 
in proportion to, the interference with their pla-<i ic 
and fauctional activity respectively, amt the 
so-called *aniemic* fitrm of fatty heart, liver 
kidneys, and other organs, is the result If dt«ath 
occur suddenly from acute an»o.«a the heart is 
fouud empty and coutracted. 

Pathology. — When the vt ume of blood in 
the body baa been reduced by j^peated small hu- 
morrbagee, the phenomena that supervene, while 
the^ express the want of blood as a whole, and 
of Its several oonttitnents, are chiefly referable 
to the lose of two of these constitaentB— the 
albnminons subetances and the red eorpaselee or 
brnnofflobu— that is, of the oxklimble and the 
oxidising materials. The pathology of hjpallm- 
minnsis and aglobulism is fhllv discumed in \hm 
article on diseases of the blood, and need not l|a 
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MpaftiM h«re. The atiM efteU will be pro- 
duced bj e drein of the liquid pait only of the 
oiood, or by poverty of the blood from aey of 
tlie eenaee enumerated aboT^ whether of the 
nature of waste or of want ; inasmuch as Uws of 
plasma speedilf afibcts the nutrition of the rod 
eorpnsetes. 'Jmm phenomena constitute the 
symptoms of tUe anmmie condition whatever may 
be Its cause ; their relative prominence naturally 
varyinjt according to an immense number of dr- 
eumstapces. 

Stmvtoiu.— T he aabjectsofainemia are usually 
girls and young women. Their general appear- 
ance, whi^ is striking, is one of pallor, debility, 
and varialde loss of feminine fulness. The 
risible parts ^of the surface are pallid, often 
with a tinge of dusky brown on the eyelids 
and the backs of the hands , rhe clearness of 
the complexion varies with the normal pig- 
mentation of tJie body ; the skin is soft, satiny, 
and rather loose. The mucous suriuces also are 
blanched ; the sclerotic is pearly blue. The loss 
of flesh may 1 Hi moderate, or it may be considerable. 
The extremities are cold, and the legs and lower 
eyelids are oft^n OBdematoos. Bodily strength 
IS reduced ; muscular force is diminished, while 
myalgia is common ; an air of languor and want of 
vigour pervades the whole demeaauiir ; and the 
patient is sleepy, dull, and depressed. The subject 
of amemia generally complains of weakness, va- 
rious pains alajut the liody and head, and marked 
shortness of breath on the least exertion. The 
last symptom is unaccompanied by other evi- 
dence of respiratory derangement ; in character 
the breathing is regular, and short or even pant- 
ing. The symptoms referable to the circulation 
consist chiefly of palpitation on exertion; a 
tendency to faint ; and pain or even distress over 
the cardiac region. The impulse is variable ; the 
first sound is either hollow or murmurish, or con- 
verted into a murmur at the liase, and frequently 
even over the whole prsBOordium ; the diastolic 
sound is sharp generally. Over the manu- 
brium and in the cervical vessels a murmur 
followed by a sharp sound is commonly audible, 
and therewith a venous hum. The cervical 
vessels may throb ; the radial pulse is small, soft, 
wrak, and of variable but usually increased fre- 
quency and suddenness, ^ere is a tendency to 
haimorrhnges, especially epistaxis ; and petechie 
are occasionally obserfiM. The digestive system 
is markedly aflfreted, as shown by loss or 
perversion of appetite ; an ansemic, often bare, 
but variable tongue , dyspepsia nausea, and sick 
ness after meals or on rising; and constipation, 
which is present in the majority of cases and is 
f^uen^lv prolonged and severe The menstruHl 
functioiis are almost always deranged ; amenur- 
rhesa is cominun m some form ; menorrhagia is 
rare (except as a cause of anemia) ; dysmenor- 
rhosa is fr^uently associated ; and leueorrhiBa is 
the rule. The unne is usually abundant and pale, 
but varies greatly. Headache and other cere bml 
symptoms are common. Blood drawn from the 
finger presentsaglobulism. fiSwHiBiACTTOiurnui. 

The leading phenomena of acuU anemia are 
those of qrneope, or suspended animation from 
fiiilure of the circulation, and are described under 
that title. 

^ Oovnsi AXD TcnsfixATicirs.— The comas of 


anemk In thie ton fa leiiiithUy atow mdl fia* 
greeeive, wda« it ia ehaefcad; tba im^Hm k 
parfbotiy indefinila. Ilia eonraa of tfw 
tomatie fbrm will natmllj vary witk ita aaM. 
Idiopi^e anemia rarely tentthiaitea frtaQy ; and, 
when it does eo, the event any ba raibaad with 
few ezeeptions to aome eompHealien, Oeea- 
sioually, however, it proceeds ateadily to death 
(see PnoonasarvM Pauiicioua AKJmie, below). 

Internurrent diseases may be ezparted to le 
severe in an anemic conaxshin, ia proportion 
to its degree. 

IhAONosis. — Anemia is gensralW raeqgnisod 
with the ^froatest esse, and the enief qnsmioo 
of diagnosis relates to its coicn. The first point 
to be determined, therefore, is whether it ie not 
of some more grave etate, sneh aa 
tuberculosis, sy phil is, albuminoid disease, or some 
other of the many possible causes of poverty 
of blood. Having settled that the anmmia is • 
idumaihitt we must next exclude two diseases 
with which it may be eonfbnnded, namely, 
chlorosis and leukwmia. Chloroeia, in which the 
phtsma is not considered to be altered, and which 
posse8Sf*8 otherwise a special patholm, is ex- 
pressed by the yellow tint of sun, by the ahienoe 
of wasting and of dropsy, as well as I7 other 
features (see Chlorosis.) Leukemia is reeog^ 
nisod by examination of the blood, spleen, am 
lymphatic glands. The starting-point of the 
bluod-change in cases of idiopathic anemia, can 
only be discovered by careful investigation of 
all the facts uf the case. 

PitooNosis. — The prognosis of anemia is 
favourable as regsrds life. In simple anemia 
from loss of blood, the patient may be assured of 
speedy and complete recovery. In idiopathic 
anemia, however, this promise can be given only 
when the caase can le removed or avoidwl. 
Under favourable circumstances and sound treat>- 
ment, improvement will begin almost immedi- 
ately ; and health should be restored after a tew 
weeks or months. 

TaxATMUfT. — The treatment of aunnia, 
when it is symptomatic of some more grave con- 
dition, such as Bright's disease or phthisis, dues 
sot require notice here. When blood has been 
lost in serious quantity, without oUier iiuwy of 
consequence, it will be naturally restored u suffi- 
cient time but be given and interference other- 
wise avoided. Attention to the ordinary rules of 
health, abundance of food and air, and moderate 
exorcise, will surely, if slowly, restore the patient, 
without the administration of a single drug. Eruii 
in this case, however, treatment may be uf 
great sen'ice, by arresting, if neeesmy, thoesaef 
<.f the amemia, such as menoRhagiaor epietasis ; 
and by assisting nature, if the eonditiou should 
threaten at any time to beoome intensified by iti 
own effects. 

But before the blood can be restored in tbs 
large and ill-defined group of cunss knsiwn m 
idiopathic anmmia, the unhealthy infinsures under 
which the patient ispU^andtheihuetiofislaiid 
other der•agineotl^lriliebar•usnaUyueeonlltabl• 
for the imperfect suttuifieitioo, muct be die* 
eovered aail eoReetoo. Where the mtieliinde 
complex, treatment must bs equally fHMmCini' 
the whole system ofUfe wiUhaveto bo 
On the other hand, in the luptdly rTrffff ijiy 
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•till moM u girli mt pnbortj, the 
gfiit'4lMtiidlibr be dnlj 

fttitMmnil end wrj obeteole to Ite eapplj xe- 
MOtil tHMB other than direct diaehargee are 
dffiitethe blood they miet be checked. Lae- 
tktiM may hare to be forbidden ; and lenoorrhcaa 
and ipermatonfacea will eometim-ja demand local 
treatment. 

Hie remoral of the cause being thus made the 
Crst filament in treatment, mms mnst next be 
adopted ibr the restomti^ of the blood. Bnt 
before this can be accomplished. «t wfU be neces- 
•aiy to bring the aliipentaxy tract and the organs 
of sangniilnntion into a healthy state. Dyspepsia 
and constipation rfqnire immediate treatment ; 
and for ^ this purpose eimple alkaline and bitter 
stomachics W'W rhnbarb, and free purgation by 
ordinary jnesns, followed hy a connte of aloes 
and iron pill at night, are Lhe liest. The food 
* must be carefhlly ordered, so that it hIihII not only 
supply the albuminous elements that jiro sperially 
deficient in the blood, but l>e ret^uned iiiid ab> 
eurhed ; it mnst therefore be at once nouriKhing 
and digestible, and lie taken in small quantities 
Mt frequent intervals. The pst lent must not he 
allowed to yield to the disgust tliat she may 
have for meat. 

The proeeee of sanguification may lie stieecss* 
fblly assisted by means of drugs ln>n is the 
sovereign remedy for nglolmlism , snd, piut'tically 
speaking, it spe^ily becomes a question in the 
treatment of a case of anaemia in ulist form iron 
is to 1)6 given. The compound iron mixture of 
the }iharmacop(cia answers murt^ fri'queiitly than 
any other; but, on the one hand. Miien then* is 
much constipation, the protosulphste uith pur- 
gative saline sulphates will be more suibihic 
for a time; and, on the other liand, when there 
is a tendency to discharges, the por-salta with 
bitters will better answer the purpo^. The 
combinations of iron with quinia or strychnia, 
should be given in cases where less marked 
anaemia occurs in older subjects with nervous 
depre ss ion and general want of vigour. In 
■pedal cases the fermm redactum, sacebarated 
carbonate, vinum ferri, or the French dragies/er^ 
rwgfNMiiMat meal times may be ordered. C^-liver 
oil may sometimes be prescribed with success. 
Other symptoms must be treated on ordinary 
principles. Uterine complaints demand special 
attention ; and bromidee, eigot, opium, and other 
■edativee and astringente are indicated where 
eadtament and exceesive discharge are present. 
WhUe these dietetic and medidnal measures are 
bring carried out, it is impossible to insist too 
•troqgly iroon attention to bodily and mental 
J^ane. In a large number of caeei change 
of ntr ftdfils all the neoessaiy conditions, and it 
fa ganeraUy to be recommended. Above ail, 
time ie an essential elemect in the cure ; and 
tail li^aoareely less so. A firequent change in 
tibi fimi of the medidnal remedies is also 



PanioioiiiB Aassmia. — A 
wf anmmia has long been known, 
attracted special attention, and 
‘pmted as pgrmcioui, ma%- 
ftad wrogiwaiee, on arcon'nt 
of tile symptoms, the ob- 
and the frequency with 


witicb it advanesa to a fiital termination. This 
diseasemayoecnr in both sexes, hut has been nioMi 
frequently obeerved in middle-aged, pregnant wo- 
men ; it presents no special post-mortem appear 
ances ; and it cannot be refeind to any reaHona i ile 
cause. The spmptoeisare thoee of excessive ana- 
mia, as described above ; but gastric distarliniics 
and general hmmorrhages are relatively pniiiii- 
nent, and, in some cnees, irregular atiHckii of 
pyrexia occur. The blood during life ia Mini lo 
differ from that ion.^'d in ordin^anieroia^by con- 
taining an unusual amount of ill-shaped rni cur 
puscjes and granular matter. The amme of the 
disease is steadily towards death, in wligh it genu- 
rally terminates. The pathology of progreisixe 
prmicious ansemia is obscure. It is UdiuxtHl 
by some to be but the advanceef stage of or- 
dinary ansmia, which attracts attcntinn by 
it4i resistance to treatment, and its Inlal tor- 
miiiatiun. The appearance of the blmsl wuiiln 
seem to indicate excessive destruction, nttlicr t li.iii 
insufficient supply of the important elements, ns 
the essential cause of the morbid condition; but 
there is probably derangement in liotli directions. 
TJie prognosta is as unfavourable as possible. 
IVeatmnit must be ordered on general principles : 
transfusion has been frequently tried, but with- 
out success. J. Mitchkll Buuck. 

ANJBMIA LYMFHATICA.— A form of 
Ameinia w'lnch is associated with a peculiar al- 
fectinn of the Lymphatic System. See Hunu- 
xin's Diskash. 

ABTASSTHESI A (o, priv., and hurBAfo/uu, I 
feel). — Anssthesia literally means absence or loss 
of sensation, which may be general or local. 
The word is, however, more especially employed 
to signify loss of tactile sensibility, as aislin- 
guished from insensibility to paiu or Analgcsta. 
It is further used to inmeate the condition in- 
duced by the actiou of Aniesthetics upon t^ 
system. See Sensation, Disorders oL 

A]ff.fitBTHllTI08 . — ^Dernition. The name 
given to a series of agents which are employed 
for the prevention of pain, but more especially 
applied to those used in surgical practice. 

Histobt. — The idea of annulling pain in sur- 
gical operations is a very old one. Compression 
of the nerves and blood-vessels, and the inhala- 
tion of the vapour of mUctures containiug car- 
bonic anhydride were practised at ad early date. 
In the sixteenth century other was probably tlie 
active ingredient of a volatile anesthetic de- 
scribed by Porta. The use of aneetbetics was, 
however, but little understood and rarely prac- 
tised. Even tiio suggestion of Sir Humfihiy 
Davy, that nitrous oxide should be used in minor 
operations not attended with loss of blood, was of 
little practical value, on account of the inefficient 
apparatus then available. In 1 846 Horace V/ ells 
inhaled laughiojl gas eo raccessfully thatbemay 
be nid to have introduced the pnetiee ; but he 
appears to have so often fiiilea to p^uce the 
desired effect that this agent fell into dlHuse 
on the introduction of ether in 1846 by Morton, 
after some commnnication on its pTopurtiee from 
a (foemist named Jackson. In 1847 chloroform 
was used by Simpson, and quickly superseded 
almost all uror Europe. At the preeenl 
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Mmo the eompantiTe ufetj of ether hue earned 
tni^ aneethclie a^ain to prefezred bj masy 
•ur^'fie in this countiy. 

KsruxBRATTOx.— The three agenta jnat men- 
tioned, namely, nitrone oxide, ether, and chloro- 
form. are those chiefly in nse, and they haTeeaeli 
Hd rantngee i n particul ir cnses. Eicpenmente made 
s’lth otiiur asrentH cia*h hs amylene, tetrachloride 
'tt* carbon, tthi'lenedichloride, and bichloride of 
metiivlejie, Imre siot ehown that vsoy possess 
S'lflii leilt Htlraiiiaf^oM to couiiturii'.*iaoce the defect 
ot requiring Hi^'ial management in their ad* 
ininiMmtnn. This list of anseethotics might be 
Htill furtKfr increased, for in order to produce 
iiiw iibilnlity it ia only neee^saiy to reduce the 
Kiipply of HtflerialiNed blood to the nervous 
(•(Mitres, or to intnxliice into the blood a suU- 
etatice whicli depnres it of its power of oxygen* 
Hting tile tissues 

Mooks (IP UsH. — Ansstliesiaroay beprodueorl 
for surgical pnrp(Me8: — 1 by benumbing the 
}iart to lie operated on by means of cold , 2. by 
intercept I iig its nerroui coiiimunicatioii ; 3. by 
iirresting the activity of the nerveue centres 
concerne.i in sensation Thus au»stiiecics may 
be Iftcnf or t/ntrrn/ in tlieir actior. 

Local Anesthesia nmy lie induced by cold. 
Tile most convenient plan is to blow a jet of 
iinli>drouN other spray upon the part, ns sug- 
gested hy Dr Itichardson. and thus to frecre it 
Tile Hurt.iceto lie frozen sliould lie dry. and lienee 
tliedifliculty of freezing the gum of the lower |aw, 
oil account of the saliva. A mixture of H|ual 
|virts of pounded ice and common salt conbiiiied 
111 u bag of niUHlin is effective, but less easily 
applied. This plan is adapted for opening ab* 
scesses and boils, and for the extraction of a few 
t-eetli ; but the process both of congelation and 
of thaw is piiiiful. Clilorofurin applied locally 
IS Kiiid to cause numbness, but it is very little 
UMsl except inside tlio mouth, and then it owes 
its soothing eflfects to the quantity of chloroform 
vapour which is inhaled. Compression of nerve 
trunks for inducing anaesthesia is never prac- 
tised at the present day. 

General Anasstheiia is at present rarely 
obtained in any other way than by inhalation, 
although snccessfhl attempts have been made to 
induce the condition by subcutaneous and in- 
travenoas injection oflsdiloral or morphia. 

SuBJBCTs FOB ANJESTHKncs.— We may say 
generally that any person tit for a severe ope- 
nitiou 18 a fit subject for an anesthetic, but no one 
is so free from danger that care in watching its 
effects can be dispensed w'th. The cases requiring 
ihe greatest vigilance arc not the young and deli- 
cate, for whom a small dose suffices, but the strong, 
who inhale deeply and struggle much. Ether is 
probably better for those suspected of fatty de- 
generation of the heart, although as a rule such 
cases are eminently satisfactory under cUluro* 
form. Many of the deaths under chloroform 
Have occorrea in intemperate drinkers, and the 
pretience of alcohol in the system undonhtcilly 
intensifies its effect, 

Pbucautioxs. — Before commencing inhalation 
the following particulars should be attended to. 
Tile patient must nul hare reeentlr t a ken a foil 
meal : he should lie comfortably, in a horisoniai 
qaisitiou if pusbiblc, unless when gas or otlier h*i 


givanforaihortoMUiott: 

aotbetUt 

hcihoiildbecDeimncadto hmtim mrii ijy<ai4 
freely. Tbopulwacw^aBtlMfeBpmrttett^ 
be watdied. If the rapov ciettci filthtr ivnl- 
lowin{^ or conning, it ic men mgiat thra ife 
requisite, and its strength ehonM be dtuislshed. 
Most patients are at fimt afraid of beiathiiig, 
and some hold their breath for half a aiaile. 
The vaponr should net be zemored OB this 
account, but care ehoiilJ be taken, bj holdi&g 
the inhaling apiMiratiu farther to pietent 
the vapour becoming too str^ in the intorrat. 
After volition has been aboliehea. any panes in 
the breathing should be noted, and mnreorltws 
trash air ^ren. Further directions will be given 
I in describing the immsthetics specially. 

Sprcial AN.«sTui(nc8 . — PrtAoandejf NUmptn, 
JVi/roM Onde, or Langktng Gob, This agent is 
now projwired wholesale, and sold eondenseil iiitr 
a liquid iii strong iron bottles. The gas, whetlicr 
supplied thus or from a gasometer, should lie 
inhaled from a bag having such a free com- 
munication with the face that it will readily lie 
supplied even in panting respiration. A long 
tiilie, however large, is objectionable, as the gas 
is less mobile tlian common air. 

The special aim in ginng gas should at first 
be b> exclude air, and to exchange the atnoephere 
within the air-fiassagos and lungs for one of pare 
gas The p.itient should not merely be told to 
breathe slowly and deeply, but be shown how to 
do so, about fifteen times in a minnta The in- 
spiration should not be jerking, and the expira- 
tion should bo complete. It is a speeial merit 
of laughing gas that no harm can come of inhal- 
ing too freely at first The gas-bag most !« 
kept filled either by pressure on the gasometor, 
or by turning the screw tap of the gas bottle. 
This may be done by the hand of an anistHnt 
or more conveniently with the foot of the adui- 
nistrutur, bjr means of a eontrivanee invented by 
Mr. Braine, in which the gas-bottle is placed hori- 
zontally npon rollers and moved the foot 
whilst the head of the screw ie fomd. The 
writer’s plan is to fix the bottle vertically and 
tarn the eerew by preesing the foot against an 
iron plate with spikee on its upper snxfiiee^ and 
a s^nare hole fitting the tap on its lower amrfoce. 
It IB imperative that the foce-piece or montli- 
piece ahould Jit ocewraUly^ and the air-pnd is 
almoet essential to effect thie in a mat many 
cases. It should be warmed if the indiarabbsr 
is stiff. After five or six good zeepinitione there 
is no need of snpplyin^ fzm gae with each in- 
spiration. The expiring valve ahould be kept 
closed, and the inspiring valve ODMied. OmBiwt 
always be taken ttiat the ■nmiij of gas ie sufl- 
cient to replace any that la lost fay absorption 
into the blc^ or hy leakage. Thie ie BMceeasily 
elfocted if the pie-bag ia made of thlB faidianib- 
ber, so ea to distend easily and eontiact gently 
with the movement of bzeathing. It sbonhl be 
snIRciently filled, eo that if the monrii-pieee dent 
ait lit, the ns wonld esrape Inataad of wH 
entering and oeeoBring adaedwlch to 

Lividity ofthe akin will not help m 
when the patient is IhRy Badsr 
the gas, nritker will hiaenskivei ie se afthS il ii M lir 
nor yet the state of tbd pupils^ The toiMHpIl 
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•bottld bteome itertoroiii or inteirui^, or the 
lialiw roirfeoblo, or convulttirotwitcliingt should 
ueeor, before the fiiee-p'ieee ii removed. A little air 
iiiaj be admittea by raieing the face-piece, if the 
openition it not upon the ia^ and bv doing to 
every fourth or fifth retpiration anstthesia may 
be kept up fur terml minutee. The effbct of a 
sinsle fhll inepiratioii may be to bring the patieiit 
into a mate of excitement, and the continiiHiice 
of tlie gne wiHoutMi brings on convulsive m./Vc- 
nientt to that it ie not well adapted for any 
r|ienitiun lasting as much as five minutes, and 
ruouiring eteadiuees. 

raticuts are eometimes so unsteady tlint it it 
found to be almost impossible to make the 
face-piece fit. In such casot the best plan is to 
cover the patient's eyes and lot him breathe air, 
nierelv preventing him from rising from tlie chair 
or bed, and not speaking tiJJ he is conscious, and 
as soon as he becomes so to rtn'ornmonce the 
inhaling as if nothing had happened. A violent 
)Nitient often becomes perfectly rational in less 
than two minutes. 

Sickness and headache ought not to result 
from the luhalation of gas, but if the use of it is 
jimlonged, or if the [uiiiont is kepi for several 
iMiiiiites in a sumi-cuiisciouB stale, breathing a 
little air willi the gas, both these symptoms 
may occur. The recunilient posture, quiet, and 
warmth to tlie feet, constitute all that is likely 
to lie required in the w.iy of treatment 

Kther, StUphnric Kth*ry Kthylu: Kthtr^ Vimc 
Ether, or Oxule of Ethyl, uas iiist used for aiims- 
thetic purpuHOs in 1846. Bi‘fure its use was hcII 
iiiiderstuod in Knglaud chlurutoim was brought 
forward as a mure convenient agent, and much 
less unpleasant to tlie palieiit. tlllier is less 
liable to become dangerous to life, as it does 
not under oniiiiary circumstances depress Uie 
action of the heart. 

Jf etlier be given from a towel or hollow sponge, 
Uie best kind is the JEllter ]*urHn of tlie Tliarma- 
eopmia, of sp gr. 720 ; but the ether of sp gr. 78/>, 
which contains a little water, answers vciy well 
if thetoweloruapkio is arranged so as to form a 
large cone, thus iessoniiig the access of fresh air. 

*1 he disadvantage of using the latter kind is that 
the moisture of Uie patient's breath condenses 
upon the snrface made cold by the evaporating 
el her, and diminishes its vulatdity. >¥11611 pure 
ether is used, a certain amount of condensed 
aqueous vapour is taken up before it reaches 
Uie density 786. 

In all inhalers where an arrangement is made 
for preventing the etlier from becoming too cold, 
Uie washed ether 735 may he used, and will lie 
found cheaper. Kot only is it sold at a lower 
prioa, but it is much easier to keep from escaping 
U^ugh cork or stop^M. 

Although it is not oifficnlt to destroy dogs sud- 
denly wito ether, it is believed by many writers 
on the sulgsct that in man it cau only prove fatol 
by oauidng asphyxia, and that the si^s of this | 
condiUqa are so easily seen and reni^ied that ' 
pntotte^lj thib auMthetie is ^uite ssfe. The 
wntnh not of this opinion, believing that some- 
Umoa when noroosia » far advanced, the glottis 
will allow oth^r wsponr to pass of suffident 
strength to atop tho bean. Such eases, however, are 
rare indewL Klhor is extensively adiniuis- 


tered \fy pouring an ounce at a time upon a 
very large cup-shaped sponge, which, if cr>b1 
from previous use, is dipped into hot water and 
squeei^ as dry as possible. It is to be expected 
that the patient will resist breaUiiiig when this is 
held over his face, but after a minute's struggling 
be becomes uiiconsciuns, and easy to manage. 
Gom|)Hred wiih giving etlier timidly, so as t-o 
let the patient remain delirious for several 
tiiiiiiites, this may be a good plan ; but there i<i 
no necossity for giving tlie ether so stwmgly if 
tue ditHimek the aevras oj Jrtnh air The ad- 
minist<ation of 1011*0116 oxide from which air is 
at first excluded, and uilerwards adAiUed veiy 
sparingly, has taught ns how slight the after- 
effects are from 1 he a^ph 3 xia m i nikiced. Cones of 
leather or pastt‘l)oard lineil uiUi felt, and having 
a small o|)euing at the apex, are better than 
sponges, but they should 1^ larger. Tliey may 
be made more effective and economical by placing 
a thin liidi.i- rubber laig over the apex of the cone, 
so tJiat more of the expired atmosphere may be 
bro.it lied again. 

Morgan's inhaler is very efficient. The ether 
is poiir^ into a tin chamber as large as a hat, cuii- 
tai fling sponge. This is covered by a sort of 
diaphragm, w*hich rises and falls with respimtion 
as the p.itientbreiilhes into and out of it by means 
of a iul>e and face-piece. There are no valves. 
AmrsUiesia resulia partly from asphyxrt, and 
partly from the action of tlie ether. 1 he amount 
Itre.itliod depends on its teniperiituro, and on the 
freedom of respiration. If the respiratory 
movements are slight, as in young children, or 
in persons suffering from einphys^ima, the 
amount of ether suppliBil is apt to be i/m> simill. 
Ornisby’s iniialer is an inipro\eiiieut 'ipon it, 
The sfnmgc* for ether is contained in a o^e near 
Uie face jiiece. 

All excellent inhaler for hospital purposes and 
for prolonged oprmtionb is sold by Mr. llawkes- 
ley. The ether vessel is kept in a wator-bat h. 
There are valves wliich allow air to jioss over 
the ether, but prcvuitits return, and the ap- 
p'lratus has an ‘irraiigonient for lessening the 
odour of ether in the room, consisting of a tulsi 
Ituuling to the floor, w hich carries ofi^ the expired 
air and ether. 

WiUi the view of regulating the strength of 
the ether vajHiur, the wr^^er has contrived the 
following apparutus, w Inch is made by Mayer and 
Meltzor. It consists of an ovfU india-rubber Iwtg 
titteeii indies long, at one end connected with the 
f.icc-piece, at the other with the etlier-xessel. 
W ithin the bag is a flexi ble tube also leading from 
the fiu*e-piei*e to the ether vessel By turning a 
..‘-adulator the patient is made to breathe into the 
ban vither din-clly or mdirecUy through the tube 
and ether vessel, or partly one way and partly tiie 
ot her. The more t he regulator is 1 n rued towari is 
the letter E, the more ether vapour be takes. By 
turning it back again the amount of vapour is 
diminished. The ether-vessel contains a resen’uir 
of water, which prevents the ether becoming 
too cold from evaporation. It is filled with 
ether up to a mark on the vessel. A thermo- 
meter in connection shows the temperatuie of 
the ether. The voesel should be just dipped 
into a basin of warm water and gently rotated 
till the thermometer readies from 60 ^ to 70^y 
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When imnl tliitt roHw;] kIiuuM be eiiepeiided bj a 
mnip fnim ihe neck of tlie Hdminivtnitor. 

At firbt tJio ^ulator allows the pawige from 
rile face- piece iuto the bag to remain open, and 
the bag shotUd be filled by presHing the face-piece 
inure firmly against the facedunng jxpirationthan 
iiiepi rat lull. By degrees tlie regulator is turned 
towards letter E, and tiius the way to the inner 
lube IS opened, and tlie air breathed through ... 
tarnes ether rH|)uur from the vessel into the dis- 
tnl nid^if tlie big. When tlie regulator alluas 
it.ilf the iiispiied air to pass through ihe ether, 
the lii^Niur is strong enough to induce sleep in 
tuo iiiinulbs, usually without exciting cuuirh. 
As the act of sw.ilio\iing is excited by a Hin.illt.r 
quantity of etlfbr than that of euiighing, it should 
U waU'htd for, and the regulator very slight 1 \ 
turned baek should it oeeur. 

'J'his same apjianitus may bo used for giviii;; 
l.iughiiig-g.ib, .111 coiiimuiiicatiou with the etlier- 
\fSM*l being (‘lit olf by luriiiiig a sto{)e(xk, 
and by atiiuhing tlie tube laidiiig from the g.is- 
buLlle to a iiiuuiit iiiMr the Uig. 

By far the Inist uiiple.isaiit and the quickest 
W.13 of luv^kiring.i pit lent fora surgical o|H 5 iMtion 
IS to uae gas and ether combined ; tlie change 
lioiii g.is to ether lieitig made by turning the 
regul.iLur alx)Ve described as soon as the patient is 
butficieiitly under theiiiflueiiee of gas toUisreg.inl 
the tla\ our of ether The suppl\ ut g.is shouUl 
lie Slopped as soon as the ether ibiiitnNluee«l . but 
il bubsequently the p.Uieiit is alloued to bo.oine 
eonscious, the gas may be gneii freely as at hrst, 
ill order to make liiiii sleep .igain. The writer 
iiiidb Kss bickiiebs and more rajud rt'coveiy from 
t lie unpleasant taste of ether than when the latier 
IS given iilune. The chief dithculty is to pre\eiit 
the uiiste.uliiies'i of the patiLiit, resulting from 
the panting character of the bre.it lung. 'J u lessen 
tins the etlior uiubt be given as strung as possible 
without producing irritation of the tlinNtt,and 
the operator bhculd wait until the influence of 
the ether has increabcd to the production of deep 
stertor. Air being then admitted with every 
fourth or filth inspiration, the breathing soon be- 
comes as regular as it is under ether when given 
111 any other way. 

On recovering from the inhalation of ether 
p.itients are often in a state of intoxicatnin for n 
period corresponding to the time .nid extent of 1 he 
etherization. The eyes should lie covered, hui tin* 
mouth and nose left free, and tlio room bhoiild 
be kept quiet, with u brisk Are. and the window 
more or l^ss open. Sre Appkxdin. 

ChJLuroiarm was introduced by Simpson in 1 847 . 
It should not be made from methylated spint, 
and, when a drachm is poured upon bLtting 
paper, it should evaporate without leaving an 
unpleasant odour. It is the most convenient 
ut all aniestheracs, and the most easy to at’nii- 
nister. Unfortunately, when given beyond a 
certain strength, it has a tendency to produce 
cardiac syncope, rM it is not improbable that 
Hii'i.e persons arc juirticularly liable to be so 
affeOed. 

Some anthorities think it desirable to give 
alcoholic stimulants before administering chloro- 
form ; others partially narcotise the patient 
with morphia or chloral. No doubt these agents 
*to«ie'. the aaiou of the chloroform, but if firum any 


accident an ezeees of ehlokulbnii ehonld be 
^ej interfere with the meiuia of recover y , end 
for this reason are not to be recomniended. 
There is less objection to the inhalation of a mix- 
ture of chloroform and ether, or of thece agents 
with alcohol ; but such mixtures, if kept ftwsome 
length of time, alter their rebitive proportionH, 
owriiig to tlie escape of the more volatile in- 
gredients. P'von the change from the adminis- 
tration of cbluroform to that cf ether, if made 
suddenly, is not free from daii^, for, when a 
fHirsou is partially under the iiiluenee of chloro- 
form, the glottis ullowrs a high percentage of 
ether to poM. Hiid, if the lung-circulation be 
slow, as is likely to be the aise, the blood may 
BO highly cliaiged with etlier as to depreeB 
rather than stimulate the heart. 

Chloroform, therefore, should given gradu- 
ally. The object should be to keep down the 
pro^Nirtion of chloroform-vapour rather than to 
gi\e abundaiico of fresh air. In preparing for 
an operation requiring perfect stilluess, six to 
eight miiiiitcM sliouhl lie allowed for the process 
SjHingiw or litiL saturated with chloroform, and 
held close to the moutli, are dangerous, from the 
posKibility of liquid chloroform falling on tlie 
lips or into the mouth. In midwirery practice a 
piece of linen or blotting paper spnukled wiUi 
ehlorotomi and placed at tlie bottom of 11 
tumbler is a coavunient plau of administration, 
care being taken to prevent any liquid chium- 
form from settling at the bottom. In geiiernl 
surgery a Inind kerchief or towel may be foldi-il 
into a small cone, open at the apex, into 
whicli not mure tlian a drachm should lie 
{Niurcd at first, and fifteen niiiiiiiis at a time 
iitUrwards. A better plan is to roll and tm 
a piece of lint into a compress the size of a 
walnut. A drachm to a drachm and a-half of clilo- 
nitorin should be |)oured upon this, which is to be 
held Hbout an inch in front of the patient's upper 
I Ip. the band and compress being coi’ored wnth a 
tdWul, which sliould gradually be drawn over the 
patient's face. This plan gives coiisiderable com- 
iiiaud over the supply of clilurofurm, for, win n 
the chloroform, having cooled by evaponitioii, is 
given off too slowly, the vapfiur can be incrvasi'd 
by warming the compress in the palm of tlie 
band >\'lien it is becoming dry it ceases to 
ftxl cold, and warning is thus given that fresh 
cbbimform is needed. This should be snpplietl 
half a drill hni at a time. In doing this the towel 
sliould still be left over the face of the mitient 
in order to keep him breatliing a slightly 
cliloroformed atmosphere. The movement of 
swallowing should looked for, and reminled 
ns evidence that the vapour is stronger than is 
necessary. If any sound like hiccongh indicates 
laryngeal obstruction, the chloroform and rowel 
should be removed, and, if the sound coutiDDe, 
the chin should be laised as much as possible 
from the sternum. Laiyngeal obetmetioo arisce 
from two mam causes, vix., SMsm of the glotil% 
and falling down of the epifflottU. The dnit is 
excited by the pungency of ue vapour, and also 
by reflex action when certain nerves are hynred, 
notably when a ligature is tightened upon a 
pile. The epiglottis coven the laiynx ' ovsiy 
lime we swallow, but the mueclee eominff hr^ini 
the chin raise it again direcUy, Im Amg 
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MKOtif Umm mnielef are elaffiiHh, aod caDnot 
act thne if the position of the emn pLioee them at 
a disiiifantage. If nising the chin fail to open 
the air-passage, the tongne must be palled 
forward. In doing this the head shoiud be 
kept back. B^ressing the chin renders a partial 
obstmetiun eomj^ete.^ A laryngeal sound in- 
dieatfng obstruction is of little consequence if 
the poke is good, since, although the breathing 
be imperfect, sufficient tresh a^r continues to l« 
breathed ; but if the pulse flags, or if it appears 
tliat the amount of chloroform in the air-paa- 
fiHges is ezceaslTe, not a moment should be lost 
in seising the tongue with forceps. 

When a patient is delirious and straggling, 
extra care must be taken that the chloroform ^ 
not too strong, because he inhales dcepl 3 % carry- 
ing the vapour almost to the air-cclls of tlie 
lungs, and, when he next cloees the glottis and 
strains, the pressure of Lite air and ra)iQiir within 
the lungs is increased, ami the chlorotorm enters 
the blm very quickly. The compress should 
be held at least two inches off the mouth, 
although tlie towel may still cover the fai'e. 
Bireetly any stortorons noise is lisard, a hroath 
or two of fresh air should lie ulloweil, and no 
more chloroform gi\en till Uie pulse beats null 
and the respiration is free. 

Skinner’s apparatus — a cap of * domette* flannel 
stretched over a frame— is a much better ii]i{ia- 
ratus tlian a towel ; bnt its virtue is siniphciiy, 
and it has little pretension to exHctitiide. Snow's 
apparatus is very efficient, poriaMe, and econo- 
mical. The addition of a waler-jncket to inpiai- 
ise the temperature was a great iniproieuiviit; 
but it should be provided aith a tlieriiio- 
nietcr. 

The safest and least unpleasant mode of ginng 
chloroform is by means of tlie apparatus fitted 
with a large bag of air containing not mure 
than thirty-three minims of diloroform in a 
thousand iuches of air. The apparatus is, how- 
ever, too complex to be generally adopted, and 
tile writer hopes shortly to be able to introduce 
a modificutiou of it which will Iw more easily 
used. The advantage of more precise measure- 
ment of the strength of chloroform-vapour than 
is aflbrdcd by towels or napkins will apjiear 
when we consider the several circumstances 
that alter it wdien so given. 

The ttrength of given off from a known 
quantity of chloroform is influenced by : — 

1. The extent of sur&ce of chloroform. 

2. The temperature of the chloroxbrm, which 
is constantly hanging. 

8. The temperature of the air of the room, of 
the patient's face, and of the administrator’s hand. 

4 . The distnnee at which the chlox>jform is 
hold from the patient’s face. 

8. The rapidity cf ihe current of air. 

6. The heigcii of the barometer. 

Koreover, when the cliloroform-mixture is of 
strength, its eflect is increased by high 
Isuometrical preeaure; by low tempeiature of 
the HocH : by deep or quick respiration, and 
Mipeeiilly by mnseiuar eferts when the glottis 
ie doied; aiid by alow movement of the blood 
through the hums. 

On^the other mud, it ie leesened by low Imm- 
Ipetrictd prvsiure ; by liigh tciuperdlurc of blood; 


by raperfdal or slow respiration ; aod by rapid 
circulation through the lungs. 

Under ordinaiy cixcnmstancee danger from 
tliese causee is easily averted with moderate 
care, for they do not often concur to produce 
the same effect ; bnt if a patient, fatigned with 
straggling, takes s very deep breath just as 
fresli loloroform has been poured upon the 
towel, And then doses his glottis and makes 
another struggle — the barometer being high at 
tje s*im6 time— it is evident that bloM unduly 
.fiinrged with chlorofc^m will gain access into the 
coronary artenos, and depren the cardijj^ ganglia. 
Death has occurred so rapidly under these cir- 
cumstances. that it has bMU thought to be the 
result of shock from the operatiou? 

Chloroform lessens, if it does not entirely 
prevent, the shock of an operation, but it is to 
be feared tiiat if chloroform be given freejy fur 
this purpose, a dangerous amount of it will l>a 
administered. 

If a severe operation is about to be performed, 
the chloroform should be given in the same 
gradual manner os in a slighter one, but con- 
tinued to llie point of fixing the pupils and pro- 
ducing stertoruus breathing; and, when the cnief 
shock is expocteil. two or three bmiths of pure 
air should be admitted, so that, if the pulse tail, 
there niav not be an excessive amount of chloru- 
lorm-va|K)ur in the lungs. 

Compouiidjt of Chltmfi>rm. — Under this head 
conics Jiwldmide of Mcthflene^ which contains 
a variable quiintity of chloroform. Its che- 
mical elianuMers and physiological effects are very 
siniiiar to those of a mixture of chloroform, ether, 
and alcohol. It uan'otixes quickly, but not safeh ; 
and, as the amount of chloroform in it is not 
aiw'a^^s uniform, it is better to mix, in small 
quantities at a time, one part of alcoliol, two of 
clihiroform, and tlirc^e of etlier, and to keep the 
bottle so well corked that the ether is not likely to 
evaporate and leave chloroform in excees. The 
woxd ACE fixes the proportions in onefa memory. 

A mixture of one port of chloroform with 
four of ether is convenient for a brief operation, 
ns this produces much less excitement than ether 
alone. On the whole llie writer objects to 
keeping mixtures of this bud ready-made; ninl 
it 18 prolaible that the plan of giving at the out- 
set sufficient chloroform to aboliiu consdous- 
iiess, and subsequently administering ether, will 
lie found eater than mixing them together in tlie 
liquid state. 

Ethidene^ See Ax’pbndix. 

APTUR-TUBATMion'. — Quietude or conversation 
of an encouraging or soothing character is de- 
S'rable during the half-minute of recovery from 
gas. The eyes should be covered, unless the 
view is tranquil as well as pleasant If gas Iv 
given until there are intermissions in the 
breathing, or its administration continued for 
Buventl minutes wnth a small allowance of air, 
there may be headache and even vomiting : still 
no other treatment than repose is needed. 

After the inhalation of etlier a taste will re- 
main, vaxying with the strength of the vajiour, 
and the duration of the admnistiation. This 
I may begot rid of by washing out the mouth, and 
gnigiing with wiimi fluids; while the vapour re- 
i luuiuiug about the ^vtlicul and lu Uie ruuni may' 
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be lemorod by heating tlie niirface by means of 
but IxiUles. iiml making a l>nghl fire. 

When the system h.is been long or pro* 
foundlj under the influence of chloroform or 
ether, nausea and vomiting are likely to ensue 
I'lie writer lias not found any remedies more 
efficient in relieving these symptoms than 
warmth, fresh air, and absti nonce from foial 
lint tea and coffee, taken from a feeder without 
raising the head, and aftfrw.irds beef tea iiml 
jelly, are sufficient for twenty-four hours, uiiles«< 
the patient wishes for sonietliing so.:d. liic 
rule then shouKl bo to gno as lutle a., or less 
tiian, is asled for Ice h.is been reconimendtHl. 
and, if it does nothing else, it relieves thirst, 
and serves to^^postpone the necessity for giving 
solids which might prove hunlul. 

TKEATMKirT UP DaXORRODS SYMPTOMS — An- 
ftsthetics in excess destroy life by stoftpini; the 
action of the heart or the respiration ; geiier.ilU 
both are affected When laugh ing-s.is is gi\ en to 
animals till the breathing has ce.iHed. the lie.irt 
continues to beat long afterwards, and artificial 
respiration rapidly restores them, Et her-vaiamr. 
given almost pore thrrugli a tracheal tul>e. will 
arrest the action of adtigs heart in sixtetm so* 
conds ; but if administered as rapidly as [smsible 
with a cloth, without o^wning the trachea, the 
hreatliing fails liefore the heart, and the luema- 
dynamometer shows adequate pressure lu the 
vessels whilst tlie breath is gasping, and for 
several seconds after it has ceased. 

With chlorofonn the hsemadynamomoter indi* 
cates diminished pressure directly the animal 
ceases to struggle, and the heart sometimes stops 
before the breathing. In case alarming symptoms 
should arise, the first effort should be diroct(«l 
to lessening the amount of the anwstlietic in the 
lungs, by pressing the trunk with Ixith hiimls, 
and squeezing out as much nir us fMwsihle with- 
out causing a shock If, after this lins been 
done two or three times, the air does not rca«hlv 
re-enter the chest, the ohstnictiou is to he over- 
come either by lifting the chin or dr.iMiiig out 
the tongue, and other artifici.il movenieiim of 
the chest must be carried on. (.Srr Aktikicial 
Erspi RATION ) If pallor be noticed whilst 
breathing is going on, the reciinilKsTit posture 
and elevation of the feet are immuvliately re- 
quired. (&•« Rksusc^ta rioN ) N»l.itoii's plan 
of inverting the body has often li4>en followed 
rocc7ery, but, considering the impetlimerit to 
inspiradun from the weight of the alKloininal 
viscera, the writer is of opinion that the pelvis 
should never be many inches higher than tlie 
head. Nitrite of amyl — by reason of its t'ffect 
in dilating the vessels of the skin — has lieen 
recommended, but without careful ph\ siological 
inquiry, and npqn very small clinical experience 

Electricity might be expected to prove the 
best agent to assist the action of a feeble heart. 
The writer^s experimental observation has not 
been favourable to its emplq 3 rment; and cer- 
tainly artificial respiration should not be delayed 
one moment in order to apply electricity. 

Insnfilation is not to be depended on. The 
condition would be rendered wrorse by distending 
the stomach, which cannot alwayi m prevented 
ly pressing the larynx against the spine. 

* lAryogotumy may be required in cases where in 
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spite of throwing the head backward, and la- 
mo\ ing the chin away from the sternum, air caa* 
nut be made to enUT the chest. 

Hot -water injections may be of use, hut there 
can be ui> necesnity fur brandy whilst artificial 
brent' Mg is being carried on. Afterwaids, if 
swalb wing is difficult, bnuidy may be added to 
the enoiiia. 

Fric"’ m of the limbs ii the direction of the 
heart i:; uniieceasury, pro\ ide.! the feet are sliglitly 
raiHivil. Where there has lanm great loae of 
hhtod. tiu lt*iil« sliouhl l»o bamLigi^ firmly from 
tile flugrr. and toes upward, ns in Esmarch's 
plan forH.i\iiig the blond of a liiiih alxiiit to be 
amputateil. lii warm weather, or if the body is 
w.iriii, a towel ilip)H)d lu Cold water may bo mtp- 
pid agiiiiist the chest, hut harm would result 
tn^iii coolnm the body gener.illy. Bottles of hut 
w.ater and hot blankets should he nppliiHl ns soon 
ns the hreatliiiig is rustorctl, and a brisk fire 
sliouhl bo kept up. in onlcr to favour the venti- 
laiiuii of the cliaiiiLier. J. T. Clotku. 

ANALGESIA (4. prir., niid AXyos, pain).— 
Absence of sensibility to piiiiiful inipressioiiH. 
Sir Sknsation, Disorders of. 

ANAFHRODISIA (4, priv., and 'A^poSiTu, 
Veiiiih) — Absence ot sexual appol lie. Soiiie- 
tinies u*<e(l to oxpn*s8 Impotence. iNes Skxi'al 
Functions, Disoitlors of. 

ANAPHBODIBIACS. — DnnNinoN.— Me- 
dicines which diminish the sexual passion. 

Enumkration. — T he agents employed as enn- 
plirodisiacs are: — lee, Cold Batns — local end 
geneml , Bromide of Potassium and Ammonium , 
Iodide of Potassium; Conium; Camphor; Digi- 
talis , Purgatives , Kauseants , and Bleeding. 

Action.— The erection which ocenrs in the 
genital organs during functional activity is duo 
to dilatation of the arteries in tlioir erectile 
tissues, and is regulated by a nerA'ous centre 
Mtuatud in the lumlair portion of the spinal 
cord. From this centre \aso-iiihibitory nenus 
jiuHs to these artiries. and cause them to dilate 
whenever it is called into action. It may 
lai excited either reflexly by stimulation of 
the sensory nerves of the genital organs and sd- 
loiniiig parts; or by psyeliical stimuli passing to 
It tnmi the hniiii Aiuiphrudisiacs may act by 
lessening the excitnhiliiy of the nenesof the 
genital orgiiii*<, as the coiitinuous application of 
cold, and pn>liahly, also, bromide of potassinm ; 
by diininiNhing the excitability of thegenital cen- 
tres lu ihe spinal cord and brain, as Immide and 
iodide of |•otnllslnln and coninm ; or by inflnendiig 
the circulation, hb digitalis. There are also ad- 
juvant measures, of a hygienic and moral charae- 
ter, which great .y assist and may evan replace 
anaphrodisiac mHlieines, such as a meagre diet, 
espMially of a vegetable nature, rhe avoida^ 
of Ftiroulnnts, and the puraait cf active 
mental and bodily ezarciae. Everything tend- 
ing to stimnlate the genital ofgana, or to in- 
crease the flow of blood to them or to the Inrnhar 
portion of the spinal coed, ahoald ba avoided, ekdi 
as wrarm and heavy clothing, qr pads aboot tke 
hips or loins; and a hard mattresa sboald he 
used in place of a feather-bed. Eveiylltiiif 
likely to arouse the pasekine^ snch as emtaia 
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rnnhu theatrioal reprefontatcoi, &e. 

ihould tifo U thnDDed. 

UtMi— Anapbrodiniics are employed to lessen 
the aenial pawions when these are abnormally 
•xdtad in satyrtiais, nymphomania, and allied 
conditions. As ruch ^ excitement may some- 
times depend on local irritation of the genitals, 
in oonse^nenee of prur.;i||0 of the external organs, 
excoriations of the os nteri, or balanitis ; or on 
the presence of worms in the rectnm or vagina , 
these sources of excitement should be looked for, 
and, if present, should be subjected to appro- 
priate treatment. T. Lacuku Buunton. 

AVA8AJU)A (&rA, through, and trdp^, the 
desh). — An eflhsion of serous fluid into the 
snbentaneous connective tissues, not limited to a 
mirtieular locality, but becoming more or less 
dtflhsed. See Dbupst. 

AVOHYLOaiS (ayic^Kos, civ>okcd).-> 
Marked stifibess or absolute flxation of h ]oiiit, 
which may be due to various morbid conditions 
of the structures entering into its formation. 
See Joiim, Diseases of. 

ANOHYIjOSTOMA (d 7 fCiSAof, cmoke(i, and 
0 r 6 /M, a mouth). — A genus of neiiiatoid ^lorriis 
See SCLKBOSTOllA. 

AMEUBISM (ieevpitm, I dilate.) — Dkvi- 
HmoH. -^Aneurism is a 1 (x»l 1 dilatation of an 
arteiT, leading to the formation of a tumour 
which contains blood, and the walls of whicli are 
composed either of the tissues of the vessel, or 
those which form its sheath or immediately sur- 
round it Therefore every aneurism, properly so 
callad, consists of two parts— a eac and its con- 
tente. 

Glabsificatioic. — A neurisms are usually divi- 
ded, according to the varying composition of the 
sac, into the following varieties . — 

1. True aneurism, in which all the three coats 
of the arteiy form the eac or a {lurtiun of the a'tc. 
This variety is rare : at least it is so rarely possible 
to trace all the eoats of tlie artery over any pirt 
of the sac beyond its onflee, that some pitho- 
logista deny tlie existence of this so called * true ’ 
fora of aneurism, and most admit its existence 
in the aorta only . 

2. Falee aneurism, in which the sac is formed 
by one only of the coats of the artery. This is 
almost always the external coat; but a 8ul>- 
variety has been proved to exist as a consequence 
ef wound of the outer pirt of tlie vessel, aud is 
btlieved by some to take place spontaneously, in 
which the inner coat, or the inner and part of 
the rnidcUe coat is dilated, pushed through tlie 
emtar coat, and forms the sac. This is called 
kenial faUe ancMritfa. 

2. JSiffuetd or Ooneeeutive aneurism. Here 
ghe lae ii formed of the sheatli, cellular tissue, 
or other structuivg around the arteiy, which are 
matciMl together into the form rt a membrane, 
liia sAme *diiAised* is applied to this fora of 
anenriam to axpresi the fact that the blood is at 
tot difltaaad amongst tiie tissues in oonseijuence 
of Hie raptura or division, whether from iiyury 
or rtlsiMit of all the eoata of the vessel, either 
in a pmtortlie whole of ite eircnmference ; but 
it ia not wgood term, etnee, ae soon aa the aneu- 
timiilaacia formed, the bloc d is diifosei! no longer^ 
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but, on the eontnir}. is encysted in the newly 
formed aic. So that the other term, * consecutive,' 
seems a better one, expressing, as it does, the 
important fact that the formation of such aneu- 
risms IS always consecutive on a rupture, partial 
or entire, ut the artery. 

4. DisMcftnq aneurism is seen orly witbm 
the trunk of the body, and always involving the 
aorta — although it mny spread from the iiiiim 
.irtery down to its branches. In this /oriii the 
iiiU'«'ual and middle ciwits have given wu\, or 
crackt't.l , ami the blocsl basfnrced its way, usually 
into the siibiitiuce of the middle coa^ suiiiei lines 
perhaps between the middle and outer coats, dis- 
tending the external portion of t|ie vessel into a 
kind of aneurism. 

This IS the nomenclature still in common use ; 
bnt as the first and second varieties are practi- 
cally indistinguishable during life, and the first, 
though called the *true' form of aneurism, is 
very rare, it would be better to include Ixith 
under tlie common name * true ’ aneurism, and 
apply the term * false ' ro the third or * consecu- 
tive ’ form. 

5 Besides these, winch are all forms of pure 
arterial HDciinsni. there arc aneurisms in which 
the vein aud ariiry an* simultaneously involved, 
and whicli are therefore called Arterto-veuointt 
which will be afterwards spoken of ; and tumours 
having a cerUin analogy to aneurism, which are 
formed of diLited and tortuous arteries — Ctrsoid 
and Anastomotic aneurisms. 

Other cliisBificatious of great importance are, 
accurding to the cause of the disease, into 
A^pofi/aiieous and 7!rai/maftc; or, according to the 
shape of Uie tumour, Fusiform and SaccuUitcd. 
In Jusform aneurism tliere is a dilated tract of 
artcuy, often of considerable length, from eitlier 
end of which springs the vessel of its naiuntl 
calibre. Sufcutatcd aneurism spnngs like a bud 
from one side of the vessi 1, and tlie artery is olt<*n 
buried for some distauee in tho wall of Uie aneu- 
riMii, but there iiiu many sacciilatud aneunsins 
winch ap^roiicli in sliajie to the fusiform, the 
\essel being dilated for some part of its extent, 
so that Its two openings lie at dilferent p.irt8, and 
sometimes on different aspects of the sac. 

A^tioiax.y ak» Tathoioot — T ho proxim.ito 
cause of s^iontanoous aneunsm appears to be 
usually a loss of the elast^l'ity of the wall of the 
artery, w'hereby it loses its power of resilience 
afller having been dilalt-d by the force of Uie cir- 
cnlutioD. This loss of elasticity is commonly 
caused by iitheroiim or else by loirtial calcifica- 
Uon of the wall of the artery. In the latter ease 
the blood often forces its way through the entire 
arterial wall, and an aiiecr.Kin of U:e consecutive 
variety forms,' or the external part of the artery 
IS dissected off, and a dissecting aneunsm results 
Inflammatozysotteningof the artery, without tho 
presence of any definite atlMromatous deposit is 
looked upon by many wnters of credit, such us 
Wilks aud Muxon, as a common cause of aneu- 
rism. Such low inflammation may have its 
origin possibly in rtieumatism — and, us a mutter 
of fact aneurism is often preceded by acute 
rheumatism ; mure certainly in violent strain, or 

' Smnetixne*, howrever, tlic bloefMnir will iro on writhool 
the ftinnntbm of an} aiicurisuiui sac, tuid lead to tlr 
lutaS of life or liuib. 
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in mechanical riolence. Anything elm which 
weakena the uterial wall, such aa the expoaure 
ot the veaael in an abaeeas, is looked on aa a 
cnnee of aneurism. The yielding of a weakened 
iirterial wall ia doubtleas accelerated by lire* 
gularitiea of the circulation. The inhuence 
ot syphilis and of intempenince in causing 
aneurism is widely beliored, though perhaps 
AS yet neither fact is absolutely estabhsheil : the 
latter, a^ any rate, is rendered very probable 
from the^ consideration that chronic alcoholism 
tends to impair the nutntion of all the tissues, 
including t^ arteries, and is accompanied by a 
constantly irritable condition of the circulation. 
That qrphilis n^y cause a fibroid degeneration 
of the vessels must also be allowed to be at least 
possible, and that it does so is the opinion of 
many eminent pathologists If so, the tran- 
sition to aneurism is natural, if not inevitable. 
Another proved cause of aneurism is emlKihsni, 
or the obstruction of a diseased artery by a 
fibrinoua plug, which has been known to lie 
followed by the dilatation of the arteiy immedi- 
ately above the plug, jm<t as in very nire enses 
the ligature of a healthy vea«(pl has given nsc to 
ttte formation of aneurism abu\e the tied part.* 
Violence is a very frequent cause of aneurism, 
even in cases which are not technically denomi- 
nated 'traumatic.* The latter term is generally 
restricted to cases in which the vessel is wounded 
by a cut, or is known to be ruptured, and the 
aneurism makes its appearance at once; and in 
these cases the aneurism is of the * difl^sed ' or 
'consecutive* variety. But there are, no doubt, 
many cases in which the artery is partially torn, 
and the walls, being thus we.ikened, afterwards 
slowly yield at the injured sixit. This fact is 
illustrated by the well known experiment of 
Kicherand, designed to explain the ^•quency of 
pfipliteal aneurism. The experiment consists in 
hyperextensi Dn of the knee in the dead subjoc’t 
If this bo carried on forcibly till the ligaments 
are heard to crack, it will usually be found that 
the two inner coats of the popliteal artery are 
torn. 

All these causes of aneurism act much more 
powerfully in later life than in cliildhixMl, and 
fiiaiiy are unknown in early years. Aneurism, 
therefore, is very rar^ in children. In ca*K*s 
where the arterial system is oxtensiiely affei'ted 
with atheroma, a great numlier of aneurisms 
may be found in Uie aanio person, or another 
may form after the cure of the first. To sueh 
cases the term * anenrismal diathesis * has been 
applied. This fact shows the great importance, 
in all cases of spontaneous aneurism, of examin- 
uig the whole body to detect disease of the heart 
or any second aneurism which may exist. 

Almost all aneurisms contain more or less dot, 
and much of this clot is usually of the laminated 
variety, consisting almost entirely of fibnne 
mixed with more or less of the blood-corpuscles. 
I'hese laminated eoagula adhere very firmly to 
the interior of the sac ; they are arranged con- 
contrically like the coats of an onion ; and usnally 
lose their colour in proportion to their reiBOto- 
ness from the blood which still circulates through 
the file. Their deposition depends in a great 

eases of this nature tee Sjfslem ef Sur^erif, Sod 
tdtU 9**1 Ul p. i’i*.' 


measure on the pi eeeuee of rough piojeetloud 
from the wall or month of the eae, and on the 
shape of the anenriem. When the latter ie 
purely cylindrical, niiioli leie eoagulum, poedibly 
none, will be found m it When the tumour 
stands well away from the artery, eo that the 
fiirce of the circulation ie much broken, the 
format ir>n of eoagula is greatly fiiTOUred. The 
de^HMition of such firm coagult^ must be looked 
on as the commencement of apontaneoue enre, 
and at any rate defeuds the patient from the 
risks of rupture, or of renewM ^wth of tho 
tumour at the parts which are eo lined. 

Symptoms.— The symptoms of arterial aneu- 
rism are as follows: — There is a pulsating 
tumour, which is situated in the course one 
tho arteries, and which cannot be drawn away 
from the vessel. The pulsation is equable and ex- 
pansile, that IB, it not only causes an up-and-down 
niovemeiit of the tumour, for such a movement 
ni<iy be communicated to any tumour by a larpe 
vessel lying in eoutact with it, I ut also expands the 
tumour laterally and iii all other directions. The 
pulsation IS 111 most cases acconipanieil by a f/ruit 
or blowing soniul, heard on Huscullntiun, which 
enn be tolerably well imitated by the Iqis, and 
winch IS s} iiuhrotioiui with the pulsaiiuii. Pres- 
sure on the aitery al>o\e suspiMids both the 
pulH.ition and the bruit. Soiuetiiiios it may 
be noticed that the pulse below is retardetl, 
that IS, that it reaches the finger later than 
in the corn‘Spomlitig vessel on the other side. 
Besnies these, which are tlie main signs of 
iiru iirism, there are others, which are if less 
coiistjint o(*currencu or of subordinate impor- 
tance Thus, on compression of tiie artery above, 
the tumour will empty itself more or less coiii- 
pbtuly, and the greuUT or less change of sice 
tindtr these conditions is a useful test of the 
pro|>orlion of fluid and solid in the sac. Soine- 
times pressure on the urtiTy beyond the tiiiiioiir 
I m.iy enuse an increase in its size. The pulse 
ImiIow the tumour is often found to difTcr strik- 
ingly from that on the sound side. There are 
ni.iny and various synqitoms due to the pressure 
of the aneurism on neighbouring veins, ncries, 
bones, and viscera— symptoms which are of 
subortlinate importance in a diagnostic point of 
view in the cuse of external aneurism, but are 
often of the greatest value in thoracic and 
abdominal nnouriHins. Thus dyspnoea and ring- 
ing cough from pressure on tlie trachea, spasm or 
paralysis of the vocal cords from pressure on the 
recurrent larviigenl nerve, pain in the buck from 
pressure on tlie vertebrae, or neuralgic pains 
from pressure on the nerves at the root of the 
neck, are well-known symptoms of aortic aneu 
nsm; and, similarly, pain in the leg from pres- 
■nre on the popliteal nerves ancl oedem from com- 
pression of the vein are freqnent tympume of 
popliteal aneurism. 

bioowosu. — ^The afTections which are usnally 
confounded with aneurism are tumours of various 
kinds lying upon azteries, abscesses, and can- 
cerons tumours which have laige fascnlar spacss 
in their interior, and therelbre pulsate. Tba 
tumoure which receive pulsation from arteriea 
against which they lie are of various kinds; 
cysu and enlarged glands in tlis popliteal spneiy' 
and enlargements ot die thyroid body pSsftfbilt 
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imtht atiotid or iniumiioate artmy, are the must 
ciamplea. The diagnoeia is nHuallj 
eaqr- Thej hare oommonly little or no bruit, 
fthun|^ in aome oaies a doll thud ia produced by 
their prea«ire on the artery; they have not the 
aspanaile pulaation of aneuriam; they prenent no 
change in aice or form when the circulation le 
Itopped; and they aui uaually be draurn auay 
l^ni the artery aufficiently far tf) lose their pul- 
aation. An abaceaa has been rften miatakon for 
aneuriam, but the miaUke hae generally pr ** 
ceeded from a neglect of auMCuItarioc.' There 
are a very few caeee in winch K'lounemK have hK 
their puluatiun in coueequcnce oi ti.e rupture of 
the aac,and in which no bruit iney bo audildo,- 
and au^ tumouia oin hardly be diagnoRod fr<iin 
abaceaa except by an exploratory puncture, which 
under theae ciicumstaiicuH le jueLiti.ihle; these 
caaea are, however, extremely rare The dieuase 
moat commonly mistaken lor aneurism is pnl- 
aating cancer, and the rosemldaiieo h.ie been 
aomatimea so atriking as to deieive the l>est aur- 
geona, even after the fullest f»oHsiMf investi- 
gation of the case. Tlieae ]mlH.iting e.Liieers 
almoat always grow from the liones , * and the 
neighbouriug bone can gcner.iJly lat felt to be oii- 
lai^ged, which ia rare in aneuriani. Tiiey have not 
uaually the well-marked bruit of an aiieuiiMii, 
nor ia the bruit universal , the pnlaatioii alao 
ia more indiatinct, and not so exfuinaile aa in 
aneurism ; and tlie growth of the tumour is 
more rapid. 

Counsn jm Terminations. — Aneurism is 
generally a fatal disease if lefl< to itself. The sac 
enlaigea; murts of it give way, either by a pro- 
cess of inmimmatoiy softening or by rapture ; or 
it produces fatal pressure on the surrounding 
parts : or the whole tumour sufipnrates, and tlie 
patient dies of fever, of pyamiia, or of bsemor- 
rhage. But to tins general statement, inde- 
pendent altogether of wdiut tlie efteets of any 
special treatment may be, there are numerous 
exe^ions. In some cases, and especially in tlie 
fuairorm kind of aneurism, the tumour, after hav- 
ing attained a certain size, remains stationary, and 
this atationaiy condition is someLinies produced 
by a deposit of congulnm lining the aic, and 
leaving a canal through whicli ilic bluod-atream 
passes, as through the normal artery In these 
cases, however, tiie symptoms persist, but there 
are others in which a complete spontaneous cure 
is obtained, and this may happen in various w iia s 

SpomUmtovt Cure . — The first, and probaltly 
the most usual metliod of apoutaneous cure is by 
the gradual diminution of tne circuhttion througii 
the tumour, and the gradual filling of the sac f*y 
■neoeaiive layers of fibrinous coagulum. The 
aaoond is by impaction of clot in the mouth of 
the aneurism, i^ereby in aome eases possibly 
the sac of the aneurism is cut off fn m the blood- 
•tream, and its contents brought U coagulate. 
In othw oases, where more than one artezy opens 
out of the sac, tlie impaction of clot In one of the 
distal arteries leads to oonsolidation of all that 

* fissa pspar by the author in fie. Oeervfe Bbnital 
AfpeMi, vol. tIL pp. 17a MS. 

■ See aeem niite the osnot the writer, nportea in the 
some pHMT, p. Its. 

* laene esas saiar (he oars of the writer the dlsniM 
waaeneo M Metsd wMhthe bcNMS, and affected the kidney 
sabr.--MMiftal IVswscffQiM, vuL xxiv. p. 14U. 


part of the tumour through which the circnlop 
tiou used to pass into the obstructed I'essel, and 
thus a practical cure is sometimes effucttxi,' > e. 
the symptoms are cured and the disease arrosreil, 
though the whole aic is not ccrs^'lidated. The 
third mctiiod of spontaneous cure is ly iiifl.un- 
iimtiun of the tumour. Th.e is usually ucciuii* 
pained by suppuniMon of tlio a-ic and evncu.ition 
of all the contents of the aneurism, the necum 
INiiiving luflammatiuu closing the months of lli>: 
an cries which open out »»f it. If the nrieim 
lire lint so dosed, doith from lia^niorrliagu mil' 
<iccur. It seems possible that lufl^matioii of 
the sac and tJio cclluhir nienibrano around it ni ty 
sometimes produce coagulauon |^ithin the .incn- 
nsm witliout any suppuiiiii or.. A tourtli w.iy in 
which coagulation ot ai aneurism has be«‘ii 
known to be caused is by retardation of the 
cumulation or impaction ot clot, caused by aiiotlicr 
aneurism alxnc, and tlicre is an old idea, wliuii 
(Mil h.iriily \et lie said to Ite exploded, that an 
aucurisin.il sac may by its growtii compress tlie 
.irteiy, and so le.id to its own coagulation. This, 
hoMever, it it ever liappens, is purely excep 

tioil.il 

liMjtftnr . — Tlie rupture of an aneurism ni.iy 
Uike place either ihmugh the skin, iii which c.ise 
the ineiiiorrhage is usually, but not (.iwH\s, f.it.d 
at once;’^ or into one of tiio caiities of the buil\, 
when disitli generally occurs imiiKHliately, if the 
rupture is into a serous caxity, and after one or 
two attacks of hieniorrliage if a mucous mem- 
brane baa been involved; or lastly into the 
cellular tissue of a part. This event is marked 
by tlie cessation of the pulsation ; the siiddeii 
swelling, accompmied with ecchymosis if the 
blood is effused subcutaneously ; and the abrupt 
fall of temperature below the aneurism. A 
simsation of pain, or of *somelhiiig gixing 
way,’ 18 often experienced. Stetlioscopie ex- 
amination will probably detect a bruit. 

Thkatment.— a. Mkdicai..— The methods of 
treatment of aneurism are very numerous, and it 
would bo impossible in a summary of this kind 
to discuss fully all the indications for each In 
the first place, tlioso aneurisms which are inacH'es- 
siblo to any local treatment, or in which 1 ik.m 1 
treatment would invoh'e great danger, are tro.iUnl 
unfhcalli/, that is by regimen, diet, and medicine, 
by which it is Imped ttat gradual coagulati.ui 
will be promoted in tlie cunleuts of the tumour, 
and thus a complete or a partial cure will be 
brought aliout^ as in the natuml process iiboie 
8|3ckcn of. The method of Valsalva, of whu li 
tlie main features were st'jrving and excess! \e 
bleeding, and w’hich therefore produced consider- 
able and often dangerous irr^lanty ot the 
heart's action, is now given up in fax our of the 
opjxisite plan introduced by Bellingham and 
modified by Mr Jolliffe Tufncll,* in xxhi.li. by 
complete rest and restricted but nutritious diet, 
the absolute regularity of tlie heart’s action is 
secured, and at a rate below that of health, Uih 

* ^ a case of innominate anenritun with remarks in 
the June Ifi, 1872, p. 818. 

■ lu^mof BucMemfiil Ufratnrcof the artery above 
after bleodinfr from raptured aneurisin are on reooH. 
See a cm in the Iniieef. 1861, vol. ii. p. SO. in which Um 
femoral artery was mioeeMfnnv tied after the bnntinc i-l 
a femoral aneurlmn thncigh Uio skin. 

r/-«if/#ies/ c/ /s/fTiMi/ AnryrUm. Mk 
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•« to rapidity and forcn. Mr. Tnfnell liai given (?a/iNiii<]^)tmrfttrt.—The flM ia galvaiiQtniito 
MMe iDteroHting and conrlusive examples of the tore, in which a current of electricity low tei* 
iiomplete cure of abdoininal anoartsme thus ac- sion, long continued, is passed through the blood 
eoinplished, verified by dissection; and one, at in the sac, decomposing it, and causing itsooa- 
ieast, in which an anoiinsm of the arch of the gulation. Needles are plunged into the lae, and 
aorta WAS in all probability entirely consolidated, are then 001100014^ with the battery, and the 
though this fact uas not verified by dissection. At action is continued until the i^netion in thw 
any rate Uie pitient was permanunily rostored pulsatirn and the fl.tttoning of the tumour show 
bo health In tins method ot treatmunt drags are that the bluod has lawn (tartly coagulated. Au* 
only employed when ni>ce*<sary las narcotics, thorities difiur ns to the details of the method* 
laxatives, and tonics often are)t4M>riMiirethercgu- Home apply first the (positive and then the nega- 
lanly ot tlie functions to control irritability, or to live* pile to each uceillc, others the negative pole 
support tlm gencail health. The drugs which have only, tlie pisitive being brought in contact with 
been recommended as proilucing a direct effect the iiciirlibouring ski 11, while some on the cun- 
on aneurism bg (ironiotiiig tlie co;igiil.ition of tmry use the pisitive pule only. It will lie 
Mood in the sac, such as acetate of load and found on experiment that a certain amount of 
iodide of potasMum, do not, in the wntor’s coagulation takes place aronnd both (Hiles, the 
opinion, produce any such effect, nor in f.ict any clot round the positive polo being smaller but 
BpKnfic cfiect on the disiuise uhafever. lie has firmer than that round the negative. The ob- 
oftun seen a cort.iin amount of iniprovi‘mont under J0i*t of the opi'ratum is to fill the sac as much as 
the use of these diugs but not, he tin nks, more pissibie uitli eoagiiliini uliich shall gradually 
than the regimen and diet used at the s.ime time harden, and shall iittnict to itself fresh ciNigula. 
would account for. Other drugs, as aconite and The dangers of the pnK'etKiing are those of 
digitalis, are rucommeiid«Hl in order to steady infianiiii.itiun ot the sac, or of the cellular tissue 
and reduce the hairt's action, and the latter around it, of suppuration within tlie tumour; 
especially is sometimes a useful luljuvant, if or of sloughing of the punctures and liivmor- 
enipluyed witli caution, to the tre.itment by rhage* and it must be allowed that the effects 
restricted diet and rest. The nst is totals the of gidninopiincturo are very uncertain, botli ns 
patient never leaving Ins bid, nor ever nsing to the amount and firmnesH of the coagiiltini 
from It, or changing Ins position more th.iii by prjdmsd. Still there is satisfactory evidiaice of 
occasionally turning on his side , the IkiwcIs are lienefit in many cases, and of a cure in a few. The 
BO regulated as Co avoul Uith const i| wit ion and danger of infiannug or ciiutorising the sac or the 
liMjsoiiess; and the diet is nstnctfsl to about 10 tissues aiouiid may lie in some measure obviuUd 
04 of solid fissl, of ulnch one lialf is meat or by coating the nisslles uitli viilciinitc, as ris*om- 
fish, and 8 07. of fluid (cumprisiTig 2 or 3 oz ot mended by Dr John Dimcati of Edinburgh Fora 
light wine if necessary), per diem. The p*riod very clear ox(K)Hition of the details of this method, 
may bo extended iiidefiiiitcly, so lung as improve' as well lui for statements regarding tlie snccesN 
meiit continues ; but in all c>ls<‘S the pitient and which has attended electmiysislntiierUi, tlie re.icler 
bis fnenils should bo prepared for a confinement is referred toahs*tiire by this gentleman, repurtisl 
of not less tlian thn‘o months Ste Ahiiovii.vai in the lintuh Mfdmil Journal^ May 20, lS7fi. 
Ankurism ; and Aorta, Diseawes of {Aneurism) The writer thinks himself justifud in atiding 
b, SuKOicAJ.. — Most uueurisnis which occupy tliat electrolysis should lie restricted to cases 
an extonial position, and are therefore armnable of thor.icic, subclavian, or iilslominal anourism, 
to surgical tre<itment, arc curable, wlieu the which cannot be cured by medical means, and 111 
di^neration of the vascular system is not too which rupture seems to be imniineiit, wiiile the* 
extensive, by nieclianical means. Of tliv«<e the situation of the tumour forbids the appliuatioi. 
chief and by far the most successful are either of pressure. 

the lujature of the artery^ whether in the sac, Otagulatmg Tvjrrtinns, — Another method of 
ulxive It, or in some special cases below; or pnxlucing coaguLition of the IjIoikI in the sac is 
compreesuni^ applied eilhi r to the artery above by the use of coagulating injections. Other fluids 
the aneurism, or to the tumour itself, or have been employed, but the only one in general 
bimnltaneously in Isith sitiiHtuuis, and either use now is the perehloride of iron. The circulation 
by the pressure of ai. >ustriiirieiit, of the fingers, is to he suspended by pressure on the artery 
or of Esnmrcli's baiid.ige. lint as these met luxis aliov’e, before the injection is made and for some 
of treatment belong exclusively to the pronnie time after wards. The met hod is a very danger- 
of surgi‘ry, it is thought better in a work of this ons one for large aneurisms, on account of the 
kind merely to name tliein. and to refer tlie reach r risks of embolism, sloughing, and inflammation, 
to the staiidaixl works on surgery tor iheir de- bnt it may l>e used witli success in small cirsoid 
Bcripiion. and aniiblumotic aneurisms, and also in varicose 

The other methods of surgical treatment are aneurism, 
far less succesnlul than tlie above, and have the Introduction of fortign hodiet. — Aneurisms 
great drawback of lioing addressed excl 1181 v'ely to have also lieen treated by the introduction of 
the contents of the sac , while in the treatment foreign bodies into the sac, with the view of |)^ 
by the ligature and by compression tlie rosiliont ducing coagulation of the blood upon the ibreign 
flower of the sac, arid its consequent reaction substance, each as fine wire, carliolised eatgnt, 
ou tlie bluod which it contains, no doubt pliy a and horsehair; but no ease of cure has hitMItO 
great part in the cure. The methods now to be been reported. 

mentioned, on tlie contrary, as far as they act Mantpulation.^ Finally, anearisBM WKJ ba 
cgi the sac at all, rather tend to contuse or to treated by manipulation. The oljeet Of tkit 
inflame it. treatment is either to detach a ‘portion of ooign 
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Im ftom tha wall of the aDenriim, which mny 
bo cHfriod into the month of the sue or the diital 
arceij, and eo effect a cure ae in our eeeond 
mode of spontaneone cure, or at any rate bo 
todietnrb and break np the clot, that its detachetl 
laminm may form nuclei for further coagula- 
tion. With this view the anenriBmal tumour is 
nasped between the two hands to squeose all the 
inia blood out of it, and one wall mhlied against 
the other till * a faction of snrtares is felt within 
the flattened mass/ ' The proceeding is ohrioiiMly 
arery dangerous and uncertain one, but some 
indubitable cures hare been thus effected. 

Arteriowenous Aneurisms. — A few words 
most be added with respect to the rarer forms of 
anenrism. Arteriovenous anounsms are geiierHlly, 
but not always, traumatic, and are divided into 
two chief forms : — 1 . Varicose anairtsm^ i n which 
there is a small aneurismal tnmour conimunicat- 
jng both with the arteir and uith a rein which 
IS always varicoso ; and 2. Anntrismal varix^ in 
which the opening between tlie two vessels is 
direct without any tumour interposed ; th«‘ vein 
pnlaates as well as being varicose, and tlieterapo- 
mture of the limb and nutrition of the skin 
and hair are incruasod. In all forms of arterio- 
venous aneurism the artery after a time becomes 
thin and niudi dilated. The signs of arterio- 
venous differ from those of arterial aneurism 
mainly in tliis — that besides tlie intemiiitent 
blowing murmur caused by the arterial current, 
there is a continuous purring or rasping bruit 
due to the venous current , and that besides the 
intermittent pulsation tliero is a continuous thrill. | 
Varicose aneurism may be cured by digital pres- 
sure applied directly to the venous oniice, and 
indirectly to thearteiy above at the same time; 
or the old operation may be performed, the dote 
being turned out of the sac and the artery tied 
above and below, the vein being of course laid 
open and secured either by ligiture or pressure ; 
or the artery may lie tied above and below without 
opening the sac. Eleclropuncturo and coagulating 
injections have also been used with success. 
Aneurismal varix does not usually require or 
admit of surgical treatment. If it does, tlie 
ligature of both parts of the artery is the only 
measure that can be adopted, on Uie failure of 
compression. 

Oinoid wid Anaatomotio Aneurisms — 
Cirsoid aneurism, or arieruU varix, is a tumour 
formed by the coils of a single diluted and elon- 
gated artery ; * while aneurism hy anastoToosis is 
a tumour formed by tlie coila of numerous di- 
lated and elongate arteries, witli the dilated 
0 fi|nlliurie 8 and veins which communicate with 
thoaa arteries. It is often difficult to distinguish 
these two forms of artenal disease from each 
other. Aneurism by anastomosis frequently origi- 
natea eonmnitall^ as one of the forms of nsms. 

usual situation of these tumours is on the 
aonlp. They have often a peculiar continuous 
buaiiaff or raaliing murmur, which is propagated 
over &a whole head, and much disturbs tha 
paljent*8 rest; while they are liable to ulcerate 
end to baeoms the source of aerious and even fatal 
hmnozcliage. 8ome cases of spontaueout cure 

* ttr W. ye i f a mon, JM. Ckir, TVoim. x1. 8. 

* Isf tbs forore oa p. M4» toL ill. of tba Raffia qf 
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are on roeerd. Veiy nnmerons methods of trist- 
ment have been employed, of which the writer can 
only mention those which are most generally use- 
ful When fe isible, the ro^al removal of the tumour 
with the knife is certain to effect a radical cure, 
but this operation i** often too dHngerfiiis to lie 
attempted. The entire reniov.il by ligature is 
still more rarely pmcticahle. The galvanic 
enntery is often successful ; the incandescent 
wire being drawn through the mass ig varioui 
directions divides it into portions, and obliterates 
the lessols by producing cicatrices at the parta 
cauterised, ^toiis have also bre% used with 
success, when combined with the ligature of the 
trunk-artery ; and the ligatur^ of the artery 
alone has been said to 1>e followed by success, 
but certainly is goneriiily unsuccessful. Finally, 
coagulating injections and galvnnopuncture have 
both effected a certain number of cures 

T. IIOLMBS. 

ANGEIECTASIA (ayyttop, a vessel, and 
$ieraais, exlt'iision) — Extension or hypertrophy 
of the capilhirii'K and minute vessels of the sur- 
faces of the IiimIv, especially the skin ; hence 
anartectasta t apiUans, a term applicable to several 
forms of vascular iia'vus. 

ANOEIOLEUCITIS (&77c7os, a vessel, 
and \tvKhs, white). — liiflammatioii of lymphatic 
vessels. Sec Lymphaiic Ststkm, Diseases of. 

ANGINA {&yx^> I s^^ize by the thmal^ 
str.uitfle, or choke). — S yiton. : — Fr. angine ; Oer. 
die Jlrdiine. 

The term angina was origin.ally applied by 
Latin writers on J’hysic, and is still much used on 
the Continent, to indicate a condition in which dif- 
flcultyof breathing and of swallowing exist eitliei 
togcliier or separately, caused by disease situ- 
ated Ix^tweim t he mouth and the lungs, or between 
the mouth and the stoniacli. By a special affix to 
the original term, significative of the seat or tha 
n.iture of the dihcasc, several varieties of morbid 
states are known and described, for example : — 
angina /ntrotidea, or mumps , angina tonsiUans, 
or quinsy ; angina laryngea, or laryngitis ; an- 
gina pectons, or breast-pang ; angina maligna, or 
malignant sore throat.; aiiigina menihranosa, or 
croup. 

These and numorons gther diseases, differing 
essentially in t heir nature and patiiologicul rel.i- 
tinns, and h.iving notliing in common but certain 
difficulties in breathing or swallowing, are thus 
classed under the word angina, Sneh a claasifl- 
cation is open to sevonQ ohjections, and has 
nothing to recommend it. With tlie exception, 
therefore, of aiugina pectoris, which has a epocial 
and familiar signification, the various diseases 
occubionally recognised by the term angina will be 
found described under the names by which they 
are genemlly known in this conntiy. See also 
Cyjcancuk. R. Quart, M.D. 

ANGINA PBOTOBI8. — Stwov.: l^eopt 
Anginosa ; Angur Pectoris , Snfibentive BreasU 
pang. Fr. Angino do poitrine; Ger. BruoU 
hrauno. 

DKnyiTTON. — An affection of the cheat cha- 
racterised by severe pain, faintness, and anxiety, 
oeciirniigin paroxysms ; connected with disordeiv 
of the piieumogaslric and sympathetic nerves ai^ 



ANGINA 

their branches ; and frequently associated with 
organic disease of the heart. 

Dkstiuptiox. — An attack of angina pectoris 
eoiiimences suddenly with pain in the region of 
the lieartk generally onale\el with the lower end 
of tlie stemnm. The pain is seTere, and of a 
grasping, crushing, or stabbing character; it 
extends sometimes across the chest, but more 
frequently backwards to the scfipula, and up- 
wanls to the left shoulder and arm. The pain is 
Hocompdnied by a distressing sense ot sink- 
ing. of faintness, or of impending death. The 
action of the heart is generally irregular. The 
pulse at fhe wrist corres(X)uds ; but in some 
iweli-markedcatiesir is regular, tense, and resist- 
ing. A fear of aggravating the pain prevents the 
patient from breathing, tliough the respiratoiy 
Junction may not be really interfered with. The 
expression is anxious, tlie face is (talLid. and the 
lips are more or less livid. The uhole surface 
of the body is pule. cold, and covered with a 
clammy sweat. Flatulence is often present ; urine 
in some cases is passed at short intervals, and 
generally in abundance. The sense of faintness 
causes the patient to seek support, and he rests on 
any object by which this may be obtained. The 
attack liaviug lusted for a x unable time — from 
a few minutes to one or two hours— cumt^s to 
an end, either by a sudden cessation of the 
more urgent symptoms, or by thoir gnulual 
disappearance. The pallor and culdiioss of the 
surface are replaced by a uniform glow — the face 
may even flush, the pulse becoming soft and full, 
and there is a gcmeral feeling of relief; a sense 
ot iiuiiibness or tingling along the course of the 
tierx'es derived from the brachial and cervical 
plexuses of the affected side oci atonal ly remains. 
An attack of angina pcctons fri>queutly comes 
on during sleep; but it may bo iuducetl by 
emotion or by physical exertion, espoci.il ly by { 
walking up an ascent, or by exposure to cold air 
or wiud. An attack of this kind may occur but 
once and end fatally; or it may recur after an 
interval of hours, days, or weeks, and be thus 
continued ; or there may be an interval even of 
}oar 8 . 'J'hcse and other mfKlificatiuns of the 
disease wiL be again referred to. 

Patuoloot. — The nature of the aggregate f»f 
the symptoms or piienomena com;insod under the 
name angina pec/oru, •an not be understood with- 
out a clear apprehension of the relations of the 
iicn’e -elements of the organs and regions that 
seem to be involved in the affection. It will be 
well briefly to aiimmorise them. 

The nerves chiefly involved are the pneumo- 
giiHtrie and the sympathetic, and their branches, 
which nerves, it should here be stated, are cuii« 
neeted with each other at their origin in the 
medulla oblongata, in their course, and in their 
distribution to the ganglia and atructnrea of the 
heart. They also cummunicare with certain of 
the cerebral nerves, and with the cervical and 
brachial plexuses, which supply port of the bead 
Hud neck, the arms, the diaphn^, and tlier 
chest- walla. Their connections with the heart 
are very extensive. This oigan is supplied by 
the cardiac ganglia and tlie branches derived 
from them, which are in relation with, and, 
ill fact, conetitnte part of the cardiac plexus 
Tfbnued by the interiacemeut of branches Crum 
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the pnenmogastrie and the sjmpathetie nervuiu 
The piieumugastrie supplies ths superior caidiM 
nerve and apparently the infiMrior cardiae nerve 
(which, however, is derived from the qpinal 
Hcccasory, and is merely distributed with tho 
pneumogaetnc) ; the sympathetio oontributeu 
several branches through the eeirieal gangliu. 
Branches of both pnenmogastrie and sympat£ftio 
nerves are distributed to the i^iiatorj pea- 
sages, the Inngs, stomach, iiitestines» liver» and 
other abdominal viseera. 

The connection of the pneumogastrie and 
sympathetic nerves in the mednlla, to which 
allusion has been made, occurs at t^ cardiae 
and vaso-motor centres ; and consequently these 
nerves, and the heart (which they supply) are 
thus bronght into relation with the vaso-motor 
nerves throughout the body, and with all the 
systemic blocri-vossels; they are also in relation 
with the other important centres in tlie neigh- 
bourhood ; aud with the cerebrum itself, more 
espeei.illy that part of it associated with the 
einotiuiis. 

Such being the distribution and the relation 
of the nenes connected with the heart and sur- 
rouiuling parts, we learn, in reference to their 
functions, that the movements of tlie heart are 
niAiutuiiiod by its ganglia, but that these move- 
ments may be accelerated by the action of tlie 
syinpatlietic, win 1 st they are controlled and may 
be even arrested by that of the inferior oaniiae 
branch from the pneumogaKtrie. 

'ihe superior Ctirdioc branch of the pnenmo- 
gastric has to do with the speeifle function of 
conveying impressious contripetally from ths 
heart to the medulla, whence thf«e impressions 
may be reflected through the inferior cardiac 
nerve to the heart, controlling for a time its 
movements ; and also reflected trough the vaso- 
niotorceiitre and vaso-motor nerves, to the genenil 
circnilatiun. By means of this latter functional 
relation, relaxation of the arteries, sspecially 
those of the abdomen through the splanehuie 
nerves is accomplished, and the heart is relieved 
of pressure. 

With regard to other functions of the cardiae 
nerves, it is believed that such common sensi- 
bility as the heart possesses is more especially 
connected with the superior cardu&o branch of 
the pneumogastrie. Numerous communications 
exist between this nerve and the ordioaiy spinal 
nerves; and it must also be rememberw in 
reference to tlie sites of pain in angina, that 
nerves may be rendered sensitive disease 
whicli are not sensitive in health. 

Lastly, it 18 to be noted that the poenmogas- 
trie and sympathetio nerves, as well as the 
heart and blo^vessris, whoee ftmetkmi they 
regulate, possess the extensive oonneetions above 
mentioned with the abdominal and thoracic 
i viHcera, and thus they not only influence hot are 
inflneoced by the ooMitions of the Innga, livcTf 
stomach, kidneys, and other omns. 

Keeping in mind this distmmtkm of nerves* 
and their functions, wc can reomias how the . 
movements of the heart may beaflSeced, wheClier 
in the direetion of aeeele^on, retaidatlon* Off 
even arrest. We can ftirther nndmstaad Imw 
painfnl impreoiions originsCting in ths ciidtac 
nerves may be propagated so as to hi Sritoii 
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to the uioeiatod seiMoiy narrei and thoir 
famnahea ; and how relntionB may be establiiihed 
with the TaBO-motiir Hyslom and the rircnla- 
ticii generally. Thus the TeeRele throughout 
the My may be actc^ upon, producing cold- 
neee und pallor of eurtace from the abnormal 
filling of the alniominal at the expcnao of the 
enperficial vowela, a condition which Beems to 
be the cauHe of tlie diminished arterial ton- 
eion noticed in these cases. We can oIko com* 
prehimd how morbid improsMions made either 
on these nerves, in their diBtril>ution to the 
abdominal viscera or the heart, or on the 
peripheral distribution of the vaso-motor nerves 
at toe surface of the body, may, passing cen- 
tripetally, admit of reflex impressions and re- 
flex actions, which in somf^ cases may he pro- 
vocative of the symptoms of this disease : also 
how direct impressions made on the nerves 
themselves in their course, or at the vaso-motor 
centre, or through the cerebral emotn e centres, 
may each give rise to the phenomena uhieh 
represent the S3m)ptom8 coiibtiiuting angina pec- 
toris. 

Pathology of IJnromplfcated Angina Pirform — 
That this disease is dependent on an HlTecrinn 
of nerves may be held to be dcmonstraied 
by the [Mroxysmal character of tlie attack , by 
its sudden uccess and sudden de|mrtui‘o, by 
the nature ot the causes that promote it, Mhether 
they be mental emotion or direct or reflected 
irritation , by tin* course and cJiaracter of the ji.1111, 
and by the fact tliat in severe — even laial— in- 
stances of augiuK, there is ofli'ii an absence oi 
any tasgildo or evident organic local disease 

The morbid state attecting the nerves ni.13' be 
situated in tlie modulla ; or it may lie 111 the 
course of those nerves, or in their braiiehes , or 
in the cardiac gangita tiiemseivcs. Jt may 
be the result of congestion or inflammation 
of the nerve, such as occurs in the lithic acid or 
gouty diathesis; or ot other textural changes, 
such as ooiineciive- tissue growth, iiivulviiig the 
nerve-fibres and ganglia Jt may be produced 
by emotions iKl.iug ccotrifiigal ly ; or by irritation 
acting centripetal ly, reflected, as we have jnst 
said, from iiiiprcssioris marie on the farijiheral 
extremities of ner^’es. Thus acidity ot the 
stomach distended by flatus, the result of indiges- 
tion, oAon gives rise to symptoms winch very 
closely resemble, if they do not constitute, an 
attack of angina. The like etfect has been pro- 
duced by irritation reflected from the fifth nerve, 
ae, for example, in pivoting teeth ; by such imta- 
tion of the surface of the skin as results from 
severe herpes ; by cold, or by exposure to wind 
But the must frequent source oi the symptoms 
of angina causer! by reflex action is to be tound 
in tliose organic aflToctions of the heart ahich 
will be described in the next section. 

Whatever the nature of the irritation or of 
the exciting cause, the symptoms will, in some 
measlire, bmr a relation to the nerves affected. 
Thus, if the sensory branches connected with 
the spinal nerves suffer, we shall probably have 
pain more severe and more difibsed : whereas 
if the branehee more immediately supplyii^ the 
heart are affected, we shall have the action of 
tbsi oegaa more orleee disturbed, accelerated or 
iUjMfissed. J^d 10 with the branches of other 


nerves, more especially of those oonnocted with 
the vaso-motor s^’stem, or with the lungs and 
abdominal viscera, modifications of symptoms are 
prudncod which it is needless to describe at 
this point in detail. 

Pathology of Angma Pectoris complicated tuith 
Organic Disease of the Heart aiid Vessels . — 
The striking chars ct Hr oi the symptoms of angina 
pectoris has led ])nihologi««t8 to connect tbehcait 
with the disease, hihI to invcstigHte its condinon 
accordingly Such rcsoarclies have es/hblihhed 
the (act alrciidy montimieil, that angina may exiht 
without any discoverable disease in the heart or 
Its appendages. On the other hand, it the great 
majority of cases various forms of structural 
disease of the heart and aorta ffave btfii ob- 
served ; for example Hthenmiatous or calcareous 
ilegeiierat mn in t hecoroiiaryarteries.in the valves, 
or in the aorta; dilatation of the cavities oi tliu 
hoar^ or of thi* aorta , accumulation of fat in the 
cardiac walls , and lastly, and probably the most 
iinjHirtant ch.inge oi all, iatty degeneration of the 
muscular tissue. A knowledge of tins lesion is 
oi compnr.itively recent date, it is constantly 
associated with the calcareous and atlieromatous 
diseases dcbcrilieil above, and which alone at- 
traciod the notice of older olisorvers. Nay more, 
tlii«< lesion o( the walls of the heart is in itself a 
frequent aisl snfficieiii cause of one of the must 
proimuent sMiiptoMis of angina {wctoris — faint- 
ness. This condition has been elsewhere 
desciibed by the present writer {Medical and 
Chiritrquul SfHUtys 'Irnn»nitwns, vol. xxxiii.) 
under tlie name of Synutfte Lrthalu or fatal- 
faint ness— a designation analogous to that given 
by Parry to angina ]H'etorn», which he called 
i*ynct>pe Anginusa, 

AiTn>i.oov — hen treating of the pathology 
of iingina pirtoris we li.ive already diseussed 
the conditions under which it occurs. We have 
en<li‘n\oured to show tlmt the disease consists 
111 a lesion of certain nerves, assuciatod with 
various morbid condilions In seeking to in- 
dicate the prvdtsposivg causes of these condi- 
tions, wo iiave to point out (1) the existence of 
a peculiar state of tlie nervous system, which 
may be drsiTibod as an undue susceptibility to 
impressions. What that state is we know not. 
It wonld seem to be often heredilHry, and to be 
found in those tciiqieramwits in which there is 
a high development ot the nervous element, 
as8(M‘iutod wiili certain habits of life, such as 
sedentary oni}iloyinents, liigli living, and so on. 
Thus It IS th.it this dibcase has been the cause of 
the deatli of many men wlio, by their intel- 
lectual parts, haic lull their miu'k on history. 
It IS meiely necossaiy to mention, as instances, 
LoihI Clarendon, JtiLn Hunter, Dr. Arnold. 
i2) The influence of age is conspicuous ; the 
diseuso IS raie tiefure puberty , and the writers 
ruhcarclies show that quite eighty per cent, of 
cases occur after forty years of age. (3) Sex 
also displays a marked influence on the dis- 
ease , It iH compiranvely rare amongst women, 
a Btiitement by the lute Sir John Forbes show- 
ing that out of 49 fatal cases, only 2 occurred m 
females ; and 4 out of Id non-fatal cases — facts 
entirely corresponding with the writer's expe- 
rience. (4) The peculiar diathesis which gives 
*'186 to neuTHlgia of various parts, and that 10 
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wWth lithic aekl predomiiiAtet in the system, 
voold seem to be in many eases an e&deut 
eanne of the symptoms of angina. 

The exciting eauees of angma pectoris are (1) 
Thiise that affect the nerve textures themselves. 
(2) The condition to ehich we Imre referred, iii 
which oiganic disease of the heart exists. (:t) 
Menial emotion, especially anger or nervous 
shock. (4) Irritation profiagsitt'd centripetuliy 
from she surface, as by the bmiiches of the 
fifth nerve; throui:!! tlio brachial plexus, 
through the symjiathctic and luieiiniogastric 
nerves denributed to the aUloniinal Mscera 
(r>) Cold applied to the siirtacc, and especially 
cold winds. Physical < xcrtion. or any other 
agency by which the circulation is quickened. 
(7) Depressing agents, such as excessive 
toliacco smoking, malaria, &c. 

A>iatomicai, CHAUAtTKns. — Peyond the con- 
ditions iiniic.ited miller the hi Hil of Pathology, 
there is little to lie said on the morbid aiiatoniy 
of angina puctoiis. These several conditions, 
and the s\mptoms of angina as aliuve described 
have liecii tunnel to exist indepeiideutly of each 
ot her. There must t hcroforc 1 >e somet h i ng i n t he 
state of the nervous tissues that acts as the pre- 
disposing or exciting cause ot this aggregate of 
phenumeiia liifl.iiiimatory changes 111111 tumours, 
involving the \Hgus or the canlMC plexus, have 
lieen ohi^rved and deseri lied. With ndereiiceto 
tJie state of the heart itself, its cavities have 
Ix'Cn found dilated and containing blood , or con- 
tracted and empty, and theorie^have Ih'cu foiiniled 
thereu]K)ii, asiouhcthcrdeafli occurred by sp.ism 
or b) paralysis. It is more than prob.iblc that 
cither one or 1 he other of thc^so conditions nia} 
occur 111 angina, and lead to fatal results, accord- 
ing to the pail icular nerves controlling the func- 
tions of the heart winch are iitfected. ixc Pmku- 
M.ir.AsTUiC Nkuvk, Ihsease of. 

CuMiAL Vauiktiks. — All the phenomena of 
au anginal seizure .is uiiove described may tie 
nioi e or less modified. The uitack, tliough gene- 
rally iiniuced liy exert ion, may come on u hen the 
patient is at rest, and not uii frequently it sets 10 
dui iiig sleep. 'I'he pain may be com}>ariitively 
slight, and ns «>ncli may recur occ.isioiially, it may 
1 m), for mouths or ycani. On the lAher hand. 
It may Ik) so severe ^ to mark a first, a single, 
and a fatal attack, in its chaiacter the ]i<iin 
may lie stabbing or burning, but it is more fro 
qiuiitly dtscriiiisl as gra*>ping, crn.shiiig, or op- 
piiihMie. It may be liiiiiteil alimait to the region 
ot the heart, or the lower pait of the sternum ; 
it may extend all over the chest to both arms, or 
spread to the side of the hend and neck and down 
one or both legs, and it may in some cases 
ap)iareutly involve the diaphnigm. The action 
of the heart may be slow, we^tk, and fiulienrig ; 
or excited and bounding — constituting palpita- 
tion ; and it may be regular or irregular, 'i he 
pulse corresponds with the heart's action , in the 
e.irly8tage of a genuine attack itsonietiniei yieldi 
asphygmographic tracing indicative of extremely 
high tension. The breathing is srjnietimes dm- 
tressing; and although the patient can take a 
deep breath when asked to do so, he generally 
avoids this through fear of aggravating the pain. 

•There may be laryngeal sisism. The mental 
fanetions are generally audistnrbed ; yet there 


is eometimee slight wandering m the attaek 
passes off. and unoonseiuusneM ie eaid to bo 
uccHsioiuilly olwerved. The sense of danger of 
impending death is a chamoteristio s y m pfco ni 
ot angina, anri one not often absent; whib«t a 
sensation of gisping or choking with difficulty 
in swallowing is (a'CHsioually present. The 
position of^ the {latieut varius; sometime! he 
sits, sometimes he stands, resting his arms 
on any cunxeiiieiit object to obtain support; 
sonioT lines he sits and stoops, or leans forward. 
As a rule the attiu'k (siases off as abruptly as 
It commenced. Icaiiiig the suftenT tree from 
discoriiiort , in other cases its diKiip|>earanee is 
ini>re slow Ihe varieties in the symptoms of 
angiiiH pectoris are thus seen to l>o remarkably 
iiiinierout, c instituting a form of disease 
winch miiy bo cunipiir.itively mild and of long 
duration, or one ot intense suftering, hastening 
to a t.it.il teriiiiM.itioD.' 

C'oM PI If ATioNs —.Amongst the diseases with 
wliieh .iiigina pt'Ctoris m.iy be said to lie asso* 
ei.it eii. Ml her th.iri compiicateil, are disorders 
ot the li\ er aiiii digestive lunet ions, gout, albn 
minuiin, diabetes, niid ceiiain tliseaces of the 
iiei \ ous sj'stem IndeiKl, so nun ked is the latter 
eotiiuxion. that Ti*ousseau dwelt on the relation 
between epilepsj' ati«l aiurinii-- a relation which 
seems to deju'iul on the susceptibility to nerxomi 
maladies whah some iiidixuliuds present, rather 
than on any speiial identity between these two 
iliseiises. Mole th.in one striking example of the 
comteMon lias iiilleii iiiidur the writers Dot.iee ; 
he might meiiiioii an instMine recently met with 
III whieli this sus( ( ptibility w'hs such, that aii 
oppre-shive men! of indigestible food brtmght on 
a tiist and ibstiessing anginal attaek, followed by 
otlieiN. In this iMse biaiii disease with epilepsy 
was subse<iuently develo|ied on I he disappearance 
of 1 he angina 

i'mmuKsfl, Dukatioh, avi> TmiinNATioxi. — 
The pnigiuss and iluraiioii of this disease 
will depi lid wholly ii|hiii the nature of its cause. 
Cases lni\e been neoiiied ID which the first 
attiek pn)\ ed l.iial '1 he writer has seen several ; 
in thiee i>f these c.isos a jHNtt-mortrm examination 
revealed the fact that there was slight partial 
htiuonhage into the walls of ihe heart, which 
had been the seat of fatty degeneration, eon- 
nected with ealcificatioo of ihe rorunary artenee. 
The symptoms in tliese ciises perfectly resembled 
those of the most severe examples of angina 
pocturiB. It is highly prulatble, therefore, that 

■ A CAM! has rrcently come nn4er the writer's 
In A Ktetieiimn aociistoniPd to psse llthlo scld, 

tiiid who for M'viml 3 eara bus bed pains over the rlffbt 
side of Ihe chcitt as kiw as the hypiM'hoiiilrium, was 
M dzed At narht with a w\ere eginrsiAtkin of thces 
imiiis, ouldii(-s of the surfeoe, Irregular acUoo of tha 
bfNirt, deprceelOB, and other s>mptoiBa whioh, hed Ui« 
attack coDiiiieiiueii on tlie left elde of the ohest, would 
faa\« boon rcalh caltod angina peotorie. Similar attaoks 
reciinred at intervals for eoiue weeke ; thqr wore oselly 
brought mi even by walking on a level enrfaoi for a few 
hundred yards. The moot oarefhl onaninatfam failed to 
elicit any evidence of organie dieeuee in the oignas oC 
circulation or mpiratimi. The patient wee foooBUMDdHl 
to try a oonne of Homiiorf watem, and a Sbon i i rid wios 
in Baiteerland ; from which lie rptnnied greatly fan p tw t od,* 
and almost free ftom pain. It ibould be mentiomd thnk 
an intere»ting casu hae reoantly been raooeded hf Sr. 
Iforlaon In which diiwaro of the right rido if tbs hsufl 
waseooiimpoiiied by symptome of eagtaa ofltoMhglhfi 
uurresiiundiog sUs of Uw efaebt and oau 
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•OHM of tlia OMM prOTfog fktal in a finit attack 
al tke dineaM are rather ezamplee of partial 
niDUfB of the heart than of what in nraallj 
called angina. On the other hand, cafes of 
the disease maj continue with intermptions 
for jears, the difference being entirely dne 
to the natare of the cause on which the disease 
depends. Thus in many instances individuals 
present all the symptoms of marked angina, 
Accompanied bj most of its distressing jihoiio- 
mena, and bj the anxieties and fears that they 
beget; yet these cases, having more a neurotic or 
goaty origin, vield to trestmeiit, the snfferem 
being restore to health, and eoiitinuitig for 
years to ^oy comparative crimfort. On the 
contrary, in the eases in which angina is con- 
nected with organic disease of the heart or of the 
nerves intimately connected with cardiac action, 
the symptoms progress in frequency and severity; 
and the attacks tend, with more or loss certainty, 
to a fatal termination — it may be within a few 
days or weeks, or it may be, in milder cases, 
nut for years. 

Duoirnsis. — A typical case of angina pectoris, 
■neb as has been described at the commencement | 
of this article, can hardly be mistaken. But ! 
when thesevend qrmptoms constituting an attack 
are varionsly modified, some being lessened in 
severity and others exaggerated ; or when these 
symptoms depend on, so to speak, remote and 
removable causes ; it is often difificnlt to say how 
far the disease is what may be regarded as a 
passing nenralgia, or an attack of a hat is com- 
monly recognise as ai^na pectoris. So also it 
may be difficult to say, in cases of angina, whether 
the seisnre is dependent on oiganie lesions a hich 
admit of no improvement or on some con- 
dition that is amenable to treatment It is. 
tlierefore, with this, as with most other affec- 
tions, more difficult to determine the cause on 
which the symptoms depend, than to recognise 
the presence of the disease itself. With re- 
ference to the diagnosis of the organic dis- 
eases of the heart above alluded to, it is un- 
necessary to repeat here what will be found 
descrilied nnder other heads. It remains but to 
say that in every ease the closest scmtiDy must 
be made into the coi^ition of the heart and 
groat blood-vessels, with a view to determine 
the presence or absrace of organic disease. The 
investigation must further extend to the other 
viscera, such as the liver, stomach, and the diges 
live organs generalljr, as well as to the several 
other lonroes firom which symptoms of angina may 
be excited by refiected irritation. Cen am symp- 
toms resulting ftom the presence of otlier diseases 
•bodd not be ooNofounded with angina — such, for 
•Mipleb as the pain and dyspnosa caused by 
jldnieriliro of nneniisms or of tumours within the 
ehest ; by rheumatic or gouty nenralgia of the 
ehee^walls ; by pleurodynia, or acute pleurisy ; or 
by iudlgustim. Eadii and all of these conditions 
must be omeidered by way of exclusion m de- 
termiauv fide nature and origin of the dieease. 

' Fuooiioaiir— In antadpatiig the (btiure of an 
attack of aittina peetone, one mnst be goided 
•hiefly by aknowledge of iu eanee; in some 
luepseti also ky its ■rveriiy ; and the 
fimous bistoiy of the ease. Thns, if we 
mi ascsTtain that the attack has boon brought 
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cm by some clearly established and rttBOW- 
able cause, a favooFabl** prognosis may be 
fairly entertained. On the other hand, if the 
history of the c^ tells that there have been 
several previom attacks, increasing in seventy 
and connected with heart-disease, one ean eearoriy 
avoid being led to the conclusion that Uie disease 
will tend, with more or less rapidity, to a fatal 
termination. Between these two classes of eases 
exist a large majority of the examplesiof thd 
disease iu which the symptoms of angina, ot 
greater or less seventy, dfprnd on neurosis, on 
gouty diathesis or on other sourceseof nerve 
disonler, amenable to treatment; and in which, 
therefore, a favourable progiiosisomay to some 
extent be given. But in all cases great caution 
shonld be exeniNed , for many instances occur in 
which, from slight ami oliscnre beginnings, severe 
and even fatal examples of the disease have been 
developed. 

TuKATMiorr — The treatment of angina pec 
toris must first have reference to relief of the 
attack itself, and, secondly, dnriiig the iii'er- 
val to the removal of the causes on which the 
attacks may depend. 

Jhmng the attackf it is necessary first, if pos- 
sible, to inspire confidence, and remove appre- 
hension. The patient shonld be allowed to retain 
the position in which he feels most comfort. 
Secondly, if the exciting cause is one that can 
be removed, this should be done ; for example, 
if the stomach be full of undigested fooil, an 
emetic of mustard might be given with ad- 
vantage; or if flatulonco be present, peppermint, 
ether, and other ant i-spasmodies will be useful. 
If cold have produced the seizure, the feet and 
hands should be immersed iu hot water, hot 
‘Inittles applied to the surface of tliol>ody^ and 
poultices of linseed or mustard, or embrocatTbnt 
of chloroform or hmdannni, should be plucod on 
the chest, llie administration of chloi'oforiii 
internally had better be avoided. The nitrite of 
amyl, as recommended by Dr. J^ander Brunton, 
has lieen fonodono of the most efficient remedies 
employed hitherto. Five or six minims of this 
dnig (preserved in a glass capsule) should be in- 
haled from a handkerchief, and, if necessary, 
the inhalation may be repeated. Nitro-glyeerins 
is usefnl (y^ of a minim dpse), and hypraerinio 
injection of morphia may be tried with advan- 
tage Jn cases where debility and exhaustion 
exist, the ordinary stimulants wrill be required ; 
and various antispasmcdics, such as ether, 
aninioniH, &c., may be given with more or leas 
Umetit 

Vurtnp tfte infer vale —It is of course desi- 
rable 10 avoid all causes likely to bring on 
an attack of angina, such ns mental excitement, 
bodily exertion, expo-ure to cold, and the use of 
iudigesiibie food or heavy meals. The leading 
pnuciple in treatment should, however, be to 
endeavour to determine and to remove, if pos- 
sible, the cause of the disease. Whether it de- 
pend on organic disease of the heart, whether 
on simple neuralgia, whether on gout or dys- 
pepsia, whether on debility, or on fblness of 
habit— to each of such conditions must appropriat • 
treatment be directed. A variety of speeifle 
remedies have been recommend^: such as 
arsenic, phosphorus, steel, xiiie, and :he diffinriat 
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int^fipnsmodiea. Onlranism, in the fonn of 
llie continuous current from thirty cells, has 
prurod successful in some uncomplicated esses, 
ihe positive pole lieing placed on the sternum, and 
the iiegHtive on the lu\rar cervicift vertebne. Kz- 
eellciii, however, as eiicii of tho remedies named 
may be under special and siitable circum- 
stances, the result of treatment m \st entirely de- 
pend on the cause of the disease, and how far it 
IS aithi^ reach of remcnly. Some cases of ap- 
parently severe angina will be fou,d to }ield 
to treHtmeiit; whilst, as might Ik) expected from 
the nature of the disc.isc, others unhappily pro- 
ceeii txi a mtal termination in spite of every 
effort directed to their relief. 

R. Quaik, MD. 

ANIDB08IS (A priv., and IBpAt, sweat). 
— Absence or uant of perspiration. See Pkicsfi- 
icATioN, Disorders of. 

ANILINE POISON.—The aniline dyes, 
winch are a modern discovery, present tho most 
brilliant hues of yellow, blue, and rod; as such 
they have been used for dyeing stockings, gloves, 
Ac. TIk'So articles alien a*orii are apt to pro- 
duce an iiitciisu form of inflanini.itidn and vesi- 
cation of tlio skin, aliich is rebellious against 
treatment, and liable to rel.ipse for m.iiiy niuoths 
after the original attack has subsided. See 
Dkhiiatitis. 

ANIMAL POISONS. See Poisoxs. 

ANODYNES (A priv., and oSveii, pain). 
— Dkfi.viti«ix — MM icines winch reliei-e pain 
I by lessening tlio excitability of nerves or of 
‘nen o-centres. 

Exuiikratiox. — A nodyne medicines include 
Opium and its alkaloids— Morphia and Codeia; 
Rroniide of Potassium ; Cannabis lislica ; bella- 
donna and its alkaloid — Atropia; D^oscyainus 
and Hyoscyamin; IStramonium; Aconite and 
Acnnilia ; Verutrum and Veratria ; Comum and 
Coma; Lupulus and Lupuliu ; Gelsemioum; 
Chloroform, Ether, and their allies * Chloral- 
hydrate; Butyl -chloral- hydrate ; and Camphor. 

Action. — I^ in is due to a violent stimulation 
of a sensory nerve being conveyed to some of the 
encephalic ncrve-contws (proliably the cerebral 
hemispheres), and percoiv^ there. The impres- 
sion produced on all ftnsory nerves, except tho 
cephalic non’cs, is conveyed for a part of its course 
to the head along the spinal cord. The primaiy 
inipreasion which is felt as pain, is usually nude 
upon the penpheml ends of the sensory nerves ; 
but it may also lie made upon their trunks, 
upon tlie spinal cord, or possibly upon the en- 
cephalic centres directly, without any affection of 
the nerves tlicmHolves,as, for example, in hysteria. 
I’kin may therefore be relieved, while the source 
of irritation still remains, oy lessening the ex- 
citability of the ends of the sensory nerves which 
neeive the painful impression ; of their trunks ; of 
tho spinal Ci»rd along which the impression travels; 
or of the encephalic centre in which it is perceived. 
Opium acts by lessoning the excitability of the 
sensory nerves, the spinal cord, and the encephalic 
ganglia ; bromide of potassium is also believed to 
act on all three, although to a much less degree 
yian OfMum ; belladonna and atropia affect the 
eeneorj nerves, as probably docs lJ 3 ’oscyamas; < 
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stfimonram, aconite and aconitia, Teratria,c!ilQral 
and butyl-diloral, lupulus and lupuUn, aial 
gelseminum probably act on the encephalic 
centres. 

Uses. — As opium and morphia act upon all the 
nervous structures concerned in the prodnetion 
of pain, they may be used to reliere pain what- 
ever its cause. Cannabis indica and oromide of 
potassium may be employed under the same 
circumstances ns opium, but they have very 
much less power. Chloral seems to Telieve pain 
only by inducing sleep, and does not produce an 
aniesthotic effinst unless it is given in dangerons 
doses. Butyl-chloral also induces sleep, but seems 
to have a special sedative action on the fifth 
nerve; so likewise has gelseminum — and hence 
iMith these agents are used in the treatment of 
facial neiinilgia. As the action of belladonna is 
exerted cbiufly on the peripheral ends of the sen- 
sory iiorvos, this remedy is usually applM 
directly to the painful part in the form of plaster, 
liniment, or ointment. Aconite, veratria, and 
opium aro also used as local applications in 
scvcrol forma, for tho relief of pain. Thevarions 
anodynes mny bo administoroa not only bv tho 
mouth, but by fit her clianiiols, such as by inhala- 
tion, by enema or suppository, by hypodormio 
iiycction, or by cndcrniic application. 

Several tlif^rapcutic nioasnrca are employed as 
AncKlynea, such as tlie application of Dry or 
Moist lie.it ; Cold ; EIcKrtncity ; various forms of 
Cotinter-Irritation ; Acupuncture; or the Ab- 
.traction of BIoo<L ^ 

ANOREXIA (i, priv, and Upf^ir, appe- 
tite). — Want or deficiency of appetite, not ac- 
conipanicd witli disgust fur food. See Appktitm, 
MorUd conditions of. 

I ANOSMIA (A priv., and smell). — Loss 

of the sense of smell. See Smhll, Disorders o£ 

ANTACIDS --DicFiNmoN.— Medieines used 
to counteract acidity of the secretions. 

Msumkration. — T he antacids include Potash, 
Soda, Lithia, Ammon.a, Lime, Msgnesia, and 
their carbonates ; as well as tlie salts which the 
alkalis form with vegetable acids, such os Ace- 
tates, Citrates, and Tartrates. 

I Action.— Antacids aro divided into (1^ those 
I which act direetli/, lessening acidity in tho 
i stomsch ; and (2) those which act remoMf/t 
diminishing acidity of tbenrine. The alkalis and 
alkaline earths and their carljonotes, with the 
exception of ammonia, have both a direct and a 
remote influence ; for when swallowed they act on 
the stomach, and being absorbed from the intas* 
tinal canal, Lhey are excreted by the kidneys^ Jins 
lessening the acidity of the urine. Ammonia and 
its carlfonate are direct but not remote antacids ; 
for, although they nentmKse acidity in the 
stomach, they are partly excreted in the form 
of urea, and do not diminish the oddity of the 
urine. The acetates, eitntes, and tartrates ox 
the alkalis and alkaline earths, on the other 
band, have no antodd efihet in the stomach, hot 
unde^ combustion in the blood, being convertod 
into carbonate^ in which form th^ore eiettted 
in the nrine, and diminioh its oddity. 

Uses. — ^Excessive oddity of the eottUM of 
tho stomqph gives rise to odd eraetetkiBi wmt 
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hcutbonik . It maj ■ometimei doTOod on tbe 
•novtioB of a too add juice bv toe etomacli, 
but ptobablv is generally cansea bj the forma- 
tion of acia from the decomposition of food 
when the process of digestion is slow and im- 
perfeet Antacids are giren after meals to 
lessen acidity in the stomach, and afiurd imme- 
diate relief to its attendant symptoms. They 
may prove even more efficacious by preventing 
acidity when given before meals {nee Alkalis) 
If the action of the bowels l>e regular, suda is 
preferable ; but bme should be used if they are 
relaxed, and magnesia if tliere is a tendency tt* 
constipation. Remote antacids arc given to 
lessen the acidity and irritating qu ditios of tJie 
uriue in cystitis and goiiorrhcca, and t'l prevent 
the deposition of unc acid gravel or c. Iculns 
in gouty persons. For tliis purpose potash and 
lithia are preferable, as tlieir urates are more 
soluble than those of the other liases 

T. Lauuku IIkunton. 

ANTAGONISM.— This term is employed to 
express the fact that the jihysiohigi&il action of 
certain substances may be aifiicted, cmmi to the 
extent of neutralisation, by the presence in the 
liody, at tlie same time, of other sulistances 
having an action of an opposite chanicter. It 
is important to dintingniMh between antidotal 
Oi’tvm and phyewlogual antaqomem. iiy an 
antidate is meaut a substance uhich so affects 
the chemical or physical characters of a fioison, 
HK to prevent its having any iiijiirioiis action on 
living animal tissues. Thus a<‘ids and alkalies 
neutralise each other, so as to form innocuous 
salts; tannin may render tnrt^emetic and 
many vegetable alkaloids insoluble; and the 
hydrated sesquioxide of iron may be used to 
precipitate arsonions acid. In these cases, tlic 
action is limited chiefly to the alimont^iry canal , 
and the object of admiuislxiring the antidote is 
to fbrm insoluble salts, or compounds which 
will be physiologically inert. Ilui tlio phi/Hudo- 
gtcal antagonism of certain substaiicus is pro- 
snmed to ti^e place in the blood or 'u the tissues. 
When such a sulutanco as strychnia, for example, 
is introduced into tbe alimentaiy canal, it is 
quickly absorbed, and earned by tbe blood 
throughout the body. It does not, so far as 
observation has discovered, influence all the tis- 
sues; but it so affects the spinal cord, and pos- 
sibly the brain, as to give nse to severe tetanic 
oonvulsions, chiefly of a reflex character. This 
ofleotia, no doubt, due either to some interference 
in the nutritional changes between the blood 
and the tissues composing the nerve-centres ; or 
to some specific action of the poison on the 
nerve-centres themselves {see AFFunir). These 
chaittes, which are termed physiologic^ and on 
whi^ the normal action of the nerve-centres 
depends, are probably of a molecular or chemical 
BStmii : nod it is possible to conceive tliat they 
may bn modified in different ways by different 
•obstanees. Thus has arisen the idea of phy- 
siologieal antagonism ; and experiment haa 
shown that, within certain limits, which will no 
doobt wtay in each case, such an antagonism is 
nossibla. Aati^nism maybe either lo^, affect- 
wg MW Qigan, as is seen in the opposite efilt^ 
tha pupil of opium or morj^ia upon the 
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one h.'ind, and stramonium, hyoscyamm, or bsl' 
ladonna npou the other; or it may extend 
apparently to more important organs or groufii 
of organa, as in the case of tbe antagiiiism 
between strjrchnia and the h\'drate of chloral. 
The must impfirtant inrost igations upon the 
subject of physiological antagonism are the fol« 
lowing • — 

(1) Phynostigma and Atmpin^ by Professor 
Fraser — an inqniry which showed that the 
fatal effect of three and a half times the mini- 
mum fatil dose of physostigma m:iy be prevented 
by atropia. (2) Airopta and Prussic Acid^ a 
rcHcarch by Preyor of Jena — of a mofla doubtful 
character as regards the point to lie piw’ed, but 
still sufficient to show that, witliiTi certain limits 
not yet indicated, it is possible to prevent the 
fatal fiction of prussic a;id by atropia. (3) Atropm 
and Muncnrin (the active principle of Atjanrus 
mvseanns ) : — whicli were found I>y Schmiodeberg 
and Koppe to have entirely antagonistic actions 
on thegangli.i of the heart — muscsiniiexcitingthe 
intra-Ciirdiac inhibitory centres, and stopping the 
heart in diastole, wlnle atnipia has the contrary 
effect. (4) CJdoral and S/rt/r/mta , — an anta- 
gonism first piiinted out by Osc.ir Liebreich, who 
showed that niinut-e dose** of strychnia might so 
rouse an anim.il from the ^•ffects of an overdose 
of chloral as even to save its life. And (A) 
S/ri/ikma and Chhral — with respect to which 
Hughes Bennett demonsfr.it ed the converse of 
the last-mentioned oliservation, namely, that in 
the rabbit a fabil dose of stryclinia might be 
so antagonised by a dose of chloral as to save 
life 

OowcLusiONS. — Jt ha*» nnfortiin.itely to be 
admitted that the practical results ot the pre- 
ceding researches have not been vciy encouraging. 
In all of these in vest igai ions it was quite ap- 
parent that the limits of physiological antagonism 
were very narrow. Throe elements affect the 
chances of success in the w'ay of saving life: — 
(1) the age and strength of the animal , (2) the 
amount of the doses ot the two acti\e substances 
— so that if either the one or the other active 
substance be given slightly in excess, death will 
pruliably take pl.ice , and (3) the time lictwi^en 
the administration of the two active substances. 
If the stronger be nitroduciri fii>t, and be 
allowed to manifest disticctly its pli\Hiological 
action, it is almost impossible to coiiuiuract this 
by that of another substance ; but if tbe two 
substances be introduced simultaueously, or 
if the suppfjsed antJigonist to the more active 
substance be introduced first, the cliaiices of 
success are much greater. It is apparent, there- 
fore, thst the facts relating to physiological anta- 
goni'.m at present known in science do nut 
hold out much hope of good results from tlieir 
application in practice; hut still the physiolo- 
gical facts are so definite as to indicate a precise 
mode of treatment. Fur example, no one ac- 
quuioted with the investigations mentioned 
above would hesitate in attempting to relieve 
the tetanic spasms of a case of poisoning by 
strychnia by repeated doses of hydrate of 
chloral, or by the administration of cblorofinrm. 
A practical result of such researches u that 
the principle of physiological aiitagODism may 
serve as a guide to the appheatiua of 
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loedieB in diseRse. Tliiu exciwiire seeration. 
my from mucous membnuies or from sali- 
vnry glands, may be modifi«>d or arrnitod by 
the ut4e of sulphate of atropm, a striking ex- 
|)eri mental demonstration of which may be seen 
in the antagonism between brumal hydrute and 
sulphate of atropia in the rabbit 

JoHxr G. McKbuoricx. 

ANTEFLEXIONT.—A bonding forwards of 
any oi^an. The term is siteciall^ used in rela- 
tion to the uterus, when this organ is bent for- 
wards at the line of junction of its body and 
cervix. SeCWoUB, Diseases of. 

ANTEVEBJ^ION. — A displacement for- 
wards of any organ. The tcr.n is jiartieuLirly 
applied to a change of position of the utorus. 
Ill which this organ is l>odily displaced in Uie 
)>i‘l\ic canty, so that the tiindus is directed 
ag.iinst the bladder, and the cer\ ix towards tile 
Siicruni. See WoMit, Diseases of. 

^ ANTHELMINTICS (ivrl, against, and 
c\/Aivr, a worm). — DKViN’irioN.- MediciiioN which 
kill or expel iiitesrinal worms. 

Exlmkuatiov — The principal ant hclnnn tics 
are' — Oil of Male Fern, Kaniala ; Koiisso , (lit 
ot Turpentine : iVimegniriiite Jlmjt , \Vorm-sfe<l 
and Its active principle, Sintoiiiri, An‘ca , Mu- ; 
cuna; Hue; and drastic ]iurgati\cM. As purga- | 
I lies only expel the worms, they arc termed 
Vermifugce\ while the other aiitln Imiutics which 
kill the worms are calhsl Vttmuulve. 

AcrioN. — The oil of male tern, k.uiiala, kousso, 
oil of turpentine, <iiid bark of pomegmimte r(K>t, 
act as |K>i sons to tape- worms , worm -seed and 
Biintoiiiii kill round- worm s.aml also t iirtad- worms 
( 'astor oil, jalap, scsnimoriy, an<l ot her piirg.tt i\ es 
do not kill the wonns, but dislixlge and ixfiel 
tlicm, by the incroused [loristalLic action which 
they occasion. 

UsKS. — Drastic purgatives may be ustnl for 
worms of any sort ; arec-afor l»oth tape- and round- 
worms , and the other agents tor the worms on 
which they severally act as poisons. Vermicides 
sre generally given at^er the patient has f.tsted 
for several hours, in ortjer that, the infest nies 
liciiig empty, the drugs may act more readily 
on the worms. A purgati\e is usually gnen 
some hours after wanla, in order to expel the 
dead worms. As thread- worms chiefly inhabit 
the rectum, they are most etiuctually killed by 
eiicm.ita, which may consist of a strong infusion 
of quassia; salt and water, vinegar and wiitor, 
solution of sulphate, or of pen'hioride of iron; 
oil of turpentine ; castor oil , decoction of ahies , 
or infusion cf seiica. As ahiindauce of mucus in 
the intestines forms a convenient nidus for the 
gniwth of worms, anything that diminishes this 
lends to prevent their occurrence, and for this 
}mrpose preparations of iron and bitter tonics 
are useful. T. Lauuku BuuKTtiN. 

ANTHBAX (ii^pol, a call).— A synonym 
for carbuncle, iind lor malignant pustule. See 
Cakkttnclx , and PrsrcLK, Maliunaxt. 

ANTIDOTE (orrl, against, and Bldamt, 
I give.) — Darixmox. — An antidote is any 
remedy which, by its physical or its chemical 
^ecl upou a poisoUi or in both ways, is capable of , 
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proventing or eounteractiag the phynol^giail 
effects of that substance. (Sm AirracHnriai.) 
Sometimes, however, the term is used in a mom 
comprebeusive sense, so as to include the gene- 
ral tientmeui of a person affbeted by a particular 
^misoD. Thus, in poisoning by opium, the nee 
of the stomach-pump, enforced exertion, chafing 
the [mills, and artificial respiration may be in« 
eluded in the goneral antidotal treatmeut. 

Modks of Acnox, axd ArpLicATioir.— HoCt 
antidotal substances form with tlie puison insol- 
uble or innocuous compounds without at- 
tempting to give a complete list, the following 
lire examples of the more common poisons and 
their respective antidotes :—(]) Anh-moue aetd: 
liydratcil peroxide of iron, or light magnesia; 
(2) hydroctfantc acid: newly precipitated oxide 
of iron with an alkaline carlionate ; (3) oxalio 
acid . chalk, common whiting, or nuignesia sus- 
(icnded in water; (4) tartar emelte: tannin, 
catechu, or other vegetable astringents; (6) aes- 
iate ot had: siilpluite of magnesia, or the phos- 
phates of soda ami magnesia ; (fi) couettc jietack : 
dilute ac«‘tic acid, fixed oils, lemon juice; (7) 
cttrrosiir subtimate : albumen, white of egg, flour, 
t>r milk, (8) nnnmil acidu ‘ clialk, common 
whiting. pIiLKtf«r from the walls or ceiling, or 
c.irUinate of ntagneMu, (0) vhlonde of tine: 
albumen, milk, or ciirUinato of soda 

\egtt.ible [MiiHons cannot thus lie counter- 
acted If they ha\e lieen tak»n in the form 
of seeds, leaves, or roots, the proper course 
IN to remoie them from the stomach or Isiwels 
as soon ns possible by emetics and purgatives, 
and at the sitnie time to sustain the flagging 
strength of the patient by the administration 
ot stimulants Ou the other hand, if the alka- 
loid has been taken, it is so soon alisorbed 
tiiat enieiicH and |iurgHtives ariMif little avail, 
or may e\eD be injurious. In these cirenm- 
st.inccs wo must rely on the administration 
of the plij’Niological nntigonist of the poison 
(such as (hloral hydr.ito in the case of stryclinia- 
(loHoning), and on supporting the strength of 
tile pHtK nt. The ffdlowing are the liest antidotes 
to the vegetable poisons most frequently met 
with — (l)aco9i»/e root, emetic of sulphate of 
sine and stimulants; (2) fietfadouna leaves or 
root: emetic of sulphate of zinc, ammonia, 
stimulants, and after some time an active jnir- 
gativo; {3)dtgi/alui emetics, stimulants, and the 
niaintenanco of the recunilwnt position; ( 4 ) kyo$» 
ci/amHif leaves * rmi tics and stimulants; (6) iydro- 
chlorate or meconate of worjihta, or any of the 
yrrjwratums of opium * emetic of sulphate of line, 
external stimulation by warmth, turpentine or 
camphor liniments, enforced exertion, artificial 
reepiratioD, and small repeated doses of sulphate 
of atropia ; (6) chlorahhydrate : the same as for 
opium; (7) strychnia or nun vomica: animal 
charcoal suspended in water, repeated large 
doses of chloral-hydrate, or chloroform. 8s$ 
Poisons. Josw G. M^Kixonici. 

ANTIMONT, PoiMming bj- SMTAwritg 
Emxtic, Poisoniog by. 

ANTIPBBIODZ08. — Dinxmoir.— Mcdh 
cinec which prevent or relieve the paronmit 
of certain diManes which exhibit e fenodli 
ehameter* 
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lRniiBATi 0 ir.---The chief aiitii>eriodieB m: 
— OlDdMMia-bRrk and its alkaloidi— Cjuinine, 
OUMhodiie, Quinidine, and Cinchonidine ; Be- 
beeia-bark and its active principle, Belieerin; 
NaOeili, Saliqrlie Acid and its salts ; Eucalyptus 
floMus; and Arsenic. 

Acnoir.— The mode of action of antiperiodies 
is at present niiknuwn. 

UsMs. — Ciiicliona, and still more quinine, is 
UmoRt a specifie in the treatment of intermit- 
tent fevers, periodic head-aches, neuralgias, and 
other aflhctionB caused by malaria. Though 
lefts certain in its action than in intermittent 
fevers, quinine is also the liest remedy in the 
remittent fevers of the tropics, in which, however, 
it must be given in very large doses. The other 
alkaloids of cinchona have a similar action to 
that of quinine, hut they are not so powerful. 
Bebeerin b only about one-third as powerful, 
and is by no moans so ceriuin; and the same 
remark applies to the other remedies enumerated. 
In some cases of ague end other intermittent 
affections arsenic proves successful when qui- 
nine ikib. Emetics and purgatives are useful 
auxiliaries to quinine in the treatment of ague, 
and are employed alone for the cure of this 
aisease in some parts of the world where quinine 
IS not available. 

T. Laudeh Bruxtow. 

▲NTIFHIiOGISTIC (dyrl, against, and 
1 burn). — A term for any method of 
treatment tliat is intended to counteract inflam- 
mation and its aocompsinying constitutional 
disturbance. j 

▲ITTIFYBETICS (irrl, against, and 
wyptrbr, a fever). — DKnNiTiow. — M^iciues 
which reduce the temperature in fever. 

Encmkratiux. — T he principal agents used as 
antijn^tics are — Cold Baths, Cold Applications, 
Ice; Diaphoretics; Alcohol; Chloral; Quinine; 
Salicylic Acid and its salts; Kucalyptol ; Esson- 
tial Oils; Aconite; DigiUlb; Veratria; Pur- 
gatives; and Venesection. 

Aennw. — The temperature of the body may 
be reduced, either by increasing the al«traction 
of heat, or by lessoning its production. The 
direct application of cold, by means of Iwths, 
afflision, or sponging, or by enveloping the iKxly 
in sheets wrung out of cold water, is the must 

B iwerful and rapid means of abstracting heat. 

ut the loss of heat which constantly occurs, 
even in health, by evaporation of the sweat, and 
the mdiation and conduction of heat from the 
ikiii, may be increased by the use of diapho- 
reties, such as salts of potash, preparations of 
uitimony, or acetate of ammonia; or by euch 
ttodieines as dilate the eutanoous vosseb so as 
to allow the heated blood to circulate freely 
throagh thorn, and to become cooled by the ex- 
tsnrnl jaadia surrounding the skin. Alcohol, in 
(ho Harm oither of wine or spirits; and chloml, 
bHVO aa action of this sort, though alcohol aleo 
inflasnoes the production of heat. Alcohol, 
quhiiao, Oallcylb acid and its salts, eucalyptoU 
Oad iw ei i tm l oils lessen the production of heat 
WiUihi tho b0(^, probably fay diminishing oxkia- 
Htott of tho tiosiios. (At Alcohol.) Aconite, 
dWulifl, acd Tonitria reduce tho tempomturo, 
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but their mode of action b not precisely loow- 
tained. 

UsRS. — ^Antipyretics act much more powerfully 
in reducing the temperature uf the budy in fever 
than they do in health. They may used 
when the temperature has risen either from ex- 
posure to a high external temperature, as in 
thermal fever; in consequence of influinmation, 
as in pneumonia, or pericarditis ; or in specific 
fevers, as acute rheumatism, typhus, and scarl^ 
tina. The most rapid and powerful arllipyretic 
remedies are cold Uiths; next prolatbly come 
large doses of salicylic acid and quinine. The 
latter seems to act veiy efficient ly^n thermie 
fever when injected Bubciitaneously. 

T. LADiifiu Bbuxtox. 

ANTISEPTICS. — Antiputresoents (drrl, 
aguinvt, and (njirTar^f, putrefying). 

Dkpi.vition. — An antiseptic is a sultstance 
which prevents or retards putrefaction, that 
is, tho decomposition of animal or vuirotable 
IkmIics acoompaniefl by the evolution of offuiisi\e 
gases. The putrefactive change occurs only in 
dead matter, and requires the presence of water, 
heat, and a ferment. That there is no pntrt^fac- 
tion in the alwcnceof water is obvious, for bodies, 
such as albumin and blood, which in tlio moist 
state are highly susceptible of piitrof.ictiun. may 

kept for an indefinite time without change 
if they be perfectly drj*. Heat also has an im- 
portant influence on putrefaction. At very low 
t4*nipcratures the putrt‘r.ictne change ceases, 
uhile elevated temperatures, such as prevail m 
tropical climates, are favoiinilile to it. An ailiii- 
tioiial element besides boat and moisture is, how- 
ever, required, and the opinion generally accept e<i 
at present is. tliat this consists of minute vitJil 
organisms, mIiicIi in some way excite putrefac- 
tive decomposition. 

Mode op Actiox. — Tiie substances used as 
antiseptics act either din*ctly on tlie bodies in 
which putrefaction is occurring or might occur, 
forming with tliem combinalions that are not 
BusiTptiblo uf the decomposing action of a fer- 
ment ; or tliey iwt indirectly, by destroying the 
vitality or otherwise prewnting the dexelop- 
ment and propagation of the organisms of which 
the ferment is composed. In this respect <i///<- 
9eptic$ are distinguiHliedc^rom dminff'clants^ the 
action of the latter being directed only towards 
the exciting causes and offensive or deleteriuiis 
products of a class of changes which are them- 
selves more comprehensive th^ those implied by 
the term putrefaction. 

Enuiobratiox. — ^T hore are numerous chemical 
agents possessing antiseptic properties, tlie chief 
of these including Chlorine, Sulphurous Acid, 
Nitric Oxide, and Peroxide of Nitrogen, as gases ; 
Carljolic Acid, Creasote, Bcmzol, Sulphites and 
Hyposulphites, and tlie Hypochlorites, which 
emit vapours at common temperatures ; Ghvomie, 
Boric, Tannic, and Salicylic acid% Permanganate 
of Po^b. Siilphocarbolates, Chlorate of Potash, 
Ohloride of Zinc, aud Cbarml, from which no 
vanonr is emitted. 

Usiw. — 1. In therapeutic practice antiseptics 
are chiefly employed in the treatment of snigical 
operations ando]Mn wounds, to prevent the occur- 
tenoe of putxefacti vedecompontioii. Those antb*^ 
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are best raited for this parpoee which, acting 
efAciontl^ on the fermenti We little action, and 
no injunons effect, on the parts in which the 
hflaling procoBB is going on. Oases, except in 
aolntion, cannot be readily used, ns it would be 
uecesenry to enclose the substance to be preserred 
in an air-tight vessel containing the gna. The 
volatile antiseptics which slowly emit a vapour 
have been preferred to those which emit no 
vapour aUbongh among the latter salicylic and 
bone acids, being devoid of any imtating pro- 
perties when applied to inflamed surfaces, would 
on this account present a marked advantage. 

Carbolic acid has been used with snceoss, a 
solution in watgr containing one part of the 
crystallised acid in from forty to one hundred 
parts of water being applie<l as a lotion, and 
also in the form of spray, diflhsed thix>agh the 
atmosphere during a surgical operation or the 
dressing ef a wound. The carbolic acid srdntion 
may also be used on lint or cotton-wool for 
rovering the affected part. Antiseptic gauze for 
R similar purpose may be made by adding one 
part of crystallised earltolic acid to Are parts of 
common resin and seven ftarts of paraffin melted 
t^igctlier, and Hppl3'iiig the compound to cn.irse 
muslin, BO as to form a thin coating of the 
>1 aster over tlie gauze, which, when it Ium 
lardened, is used for covering the parts to 
i»e protected. Prolcssor Lister has also re- 
commended a boric acid dressing for rodent 
ulcers, which is composed of lioric acid and 
white wax, each one part, imrafhii and almond 
oil eacii two ptvrts. The boric acid and oil 
are added to the melted wax and paraffin, and 
the whole stirred in a mortar until it thickens, 
then set aside to cool and harden, after which it 
IK to be rubbed m the mortar until it acquires 
the consistence of an ointment. This is thinly 
spread on fine rag and applied to tlie wound. 
'J'lie oil separates, and is absorbed by lint or nig 
placed over the dressing, while a firm plaster 
remains attached to the skin, which is easily 
removed when necess.117. Salicylic acid may l;e 
substituted in this dressing for the boric aedd. 
In some cases silicylic acid is applied alone, by 
merely sprinkling it in fine powder over the part 
alfocted. Its very slight solubility in water 
presents an obstacle its use in solution, un- 
less something be added to render it more solu- 
ble; and borax, which is itself a good antiseptic, 
may be used for that purpose. One drachm t»f 
salicylic acid, two drachms of borax, and half an 
ounce of glycerine, with three ounces of water, 
form, if aijed with a little heat, a clear solution 
whicli may be used as an antiseptic lotion. 

2. In medical practice antiseptics are also em- 
ployed, either as local applications or as internal 
rcnif-dios. Those whicn are chiefly available 
include creasote, carbolic acid, the sniphocnrlio- 
lates, BulpborouB acid, the sulphites or hypo- 
sulphites, chlorine water, permanganate of 
potash, borax or boric acid, chlorate of potash, 
charcoal, salicylic acid, and thymoL They are 
principally used for the prevention and treat- 
ment of infections fevers ; and in low forms of 
ulceration of the throat. 

8. In using antiseptics for the preservation of 
tnatomical specimens, a wider range of chemical 
•Qetttf may be takeoi and a selection made of 
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snbstanees that wonld be inapplicable in tho 
treatroent of the living subject. Afseakvi iieid, 
corrosive sublimate, or chlcmde of sine in solution 
are of service for tliis purpose, and ehromie ecidk 
even when diluted with from lire hundred to 
one thousand parts of water, poeseBiBS the pro- 
perty of preserving animal matter from decom- 
position, as also does a solution of one part ul 
borax in forty parts of water. 

Besides the more powerful antiseptics noticed, 
othi^rs of a milder nature, such as common salt, 
nitre, and sugar, are used for preserving articles 
of fixxi ; while alcohol and glycerine are employed 
for the preservation of animal and vegetable sub- 
stances as spociniens. T. £uiwrooo. 

AITTISXPTIO TBBATKIINT is traat- 
ment directed against putrefaction, or rather, se 
now generally understood, against the develop- 
ment of fermentative organisms. 

1 In SuariRBT, the employment of tlie anti- 
septic method is based upon the theory which attri- 
Imtes putrefaction and its consequences to minute 
organisms (bacteria, Ac ) derived from without. 

The treatment yields the most satisfactory re- 
sults when It is so employed us to prevent, rather 
than to attempt to correct piitrefnclion. To ob* 
tiiin these results tlie surgeon must hare unbroken 
skin to operate upon, or tlie wound must have 
befu Ml recently inflicted that there has not been 
time or op)K)rtuiiity for the sefitic organisms 
to get beyond the roach of the antiseptic which 
he employs, lienee tliore must always be a per- 
centage of failures in the treatment of compound 
fnict uros and largo lacerated and contused wounds, 
owing to Uie amouut of septic air and dirt carried 
into the rivcHses of the wounds between the time 
of the injury and the commencement of the treat- 
nieiit. In the event of putrefaction occurring in 
such 11 cHse, antiseptic dressings should be con- 
tinued, hut the question of operative interference 
must lie determined according to the ordinary 
principles of suigery. Putrid ulcers and snper- 
iicinl wounds may certainly be rendered aseptic 
by suitable means, and so probably may cavities 
laid open during excision or amputation; but 
the attempt to correct putrefaction in deep sinuses, 
such as those connected with caries of vortebrw, 
is hopeless, though by appropriate dressings the 
putrid emanations may be rendered less noxious 
to the patient and those about him. 

The antiseptics which have been found most 
suitable are carbolic acid, bone acid, ehlondt 
of zinc, and salicylic acid. 

Cartiolie acid is the antiseptic most generally 
useful. A solution of one part to twenty ut 
water is employed to purify the skin of the part 
to >io operated upon, the epongee, instrument s, 
Ac. A solution of one part to forty is used 
for washing spongee daring an operation, fof 
the hands of the snigeon and assistants, an 1 
for the changing of dressings. l*he Tolatility of 
carbolic acid renders it invaluable for drsssiiif 
hollow wounds and abscesses. It is the active 
constituent of the ordinal^ dreMing — antiseplie 
gauze, which is applied in eight Mjrfis. of size 
proportioned to the ezpeeted quantity of dii^ 
charge^ a piece of reliable thin mackintosll dtftfe 
(hat lining) being interposed beneath the 
layer of gauze; thiz serree to premt the Aim 



thiHM fwB loiiMns dirocUjf through the oentml 
|mA of the drewing, thereby wtubing out the 
gtof^d up soldi sod Allowing the direct accese of 
patnfketive oignmems to the CHrity. DiemBtrous 
ooDsequenoes hare followed from a defect in the 
mAoki&tosh. A email portion of geuze e rung 
out of the one-to-forty CHrliolic add solution is 
applied over the wound before the ordinary 
ei^t-foll dressing, so ns to provent possible 
misehi^ from putrefactive oiganisms accident- 
ally a^erent to the inner layer of the gauze, 
which might not otherwise be destroyed, owing 
to the slight volatility, at the ordinary tempera- 
ture of the atmosphere, of the acid stored in the 
gHuae. The gauze is also useful, on account of 
its antiseptic pniperties, us a bandage in retrac- 
tion of the soft parts in stumps, and in any case 
In which free discharge is expected. 

In addition to other menKures, there must be an 
antiseptic atmosphere proxulcd, so that tlic air 
which gams access to llie wound or abscess may 
be innocuous. This is secured by means of a 
spray of one to-furty carliolic acid solution, for 
the production of w'iiiuh Lister’s portable steam 
apparatus may be used. When tlie sprsiy is 
■ospendod dunng an operation nr the clianging 
of H dressing, the wound is covered with a piece 
of sound calico moistened w*ith the same solution. 
Of course superficial sores and wounds require 
neitlier spray nor guard. 

Cicatrisation is promoted by interposing 
between the healing parts and the antiseptic 
agent an impen’ious, unirritatiiig protective 
layer, eomposAl of thin oil-silk lamished with 
copal and tlien coated with a layer of dextrine, 
which allows the oil-silk to be uniformly wetted 
by the antiseptic solution into winch it is dipped 
Ht tlie moment of application. The Hiitiheplic 
dressing proper must extend a coiisidoralile dis- 
tance beyond the protective lawyer, so hs to prevent 
the access of putrefactive orgHiiisnis beneath it. 

Lint soiikod in a one-to-ten solution of car- 
bolic acid in olive oil is used as a dressing fur 
abscesses near the anus, and occasional ly as a 
stuffing for cavities A one-to-twenty oily solu- 
tion is smeared upon nrollinil instrumcnis to pre- 
vent putridity of urine and its consi*queot evils.' 

I/orte acid is a powerful antiseptic, but its 
ooD-volatility prevents its being used for the 
dressing of hollow wounds and in the form of 
•pray. It is bland and unirnlating as compared 
with carbolic acid, and is therefore particularly 
serviceable as a dressing for superficial wounds 
and sores. It is employed in the form of a satu- 
nited watery solution; as an ointment, in the 
proportion of one to six; and as boric lint, which 
contains aliout half its weight of the acid. 

CAloride of tnuc has the remarkable property 
of producing such an effect upon the tissues of a 
recent wound, that when applied once us a watery 
sdotion of about forty grains to the ounce, the 
cut inriboe, though not presenting any visible 
sloughf it rendered incapable of putrefaction for 
two or three days, even when exposed to Uie 

* QysMtis, thw eempHnted with putridity of the urine, 
dee to InfMtioa hr oatheten, may often be benefited by 
waahiag out tbo bladder with aolution of buric add. 
This obB^oatlon of eovam never ariMs when the Inetm- 
■aenlilMive haen ewboUsed from the oommcnccmont of 
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inflnence of eepde material Tlie palient ie tboa 
tided over the dangerous peri^ preceding sup- 
puration, during which the divided tissues are 
most prone to infi.imniHtion and the absorption 
of septic products Hence lliis agent, though 
not t^ipt^ for general use, is ol the highest 
value when it is inqiossible to exclude septio 
organisms in the after-treatment, as, for ex- 
ample, after tlie remov.il of tumours of the jaws, 
in operations about tlie anus, and in ampu- 
tations or excisions in parts affected with putnd 
sinuses, which should first be scraped out with 
the sharp spoon. 

Sometimes a peculiar, disHgreoilble odour is 
observed on removing an antisigiLic g.inze dress- 
ing which has been applied lor several days, 
esiiecially to regions wrlncli have naturally a 
powerful odt>ar, as the axilla or groin , and occa- 
sionally the odorous material is so irritating as 
to produce actual eczema around the wound. 
This seems to depend upon a reaction between 
the discharge or excretion and some ingrodieiit of 
the gauze. Saheyhe acid has the power of pre- 
venting this reaction, or, at any rsite, of obviating 
or remedying its bad cfiects, if a little of tlie acid 
is smeared ujion the protective or upon the inner 
layer of gauze SaJicy 1 ic acid has been introduced 
as an independent dressing by Prof. Thierseli, 
but has been found by Prof. ListiT lo bo inferior 
to carbolic acid for the dostriiction of baeterni, 
though very efficient in preieiiliiig fernienlutioiis. 
Chloral^ Mymo/, and .irc used as anti- 

septics. Mr. List^T recommends ga lire cont.iiiiing 
oil of Kucaly pins w hen symp urns of poisoning 
follow tJie use of the onbn uy gaii/a* dressing 
I'repanKl antiseptic c.itgui is employed for 
arresting arteiial hcemori luige. 

Chiissaignai s ili.iinagt -liii mg is introduced to 
preient tension afUT tlie opiiiiiig of an abscess, 
or after llu* .ipplieation of antiscplics to the raw 
sui’f.ice of ii liollow wound 

Larbolised silk sutures are used, as they are 
not liable to catih m llic dressings. 

2. In Mkdk'INK, antisejitic treatment is based 
on tlie hypothesis th.it inlectious and contagious 
diseases are caused hy the presence and multipli- 
cation in the human organism ot minute para- 
HiUib, ternieil micro/ymes, microphytes, micro- 
cocci, &c On tins assumption, special rcmtslies 
are administered for thil purpose of destroying 
these nil nut e organisms, or of rendfring the 
blood and other tissues incapahle of sustaining 
them. The treatment further aims at preventing 
the spread of tliese diseases by the prophylactic 
adnimistr.ition of antiseptic nuiiodies to persona 
who are compelled to rcm.iin in infoctoil places. 

At present a definite rehition w'ould seem to 
have been made out between specific microphytes 
and cow-pox, sheep-pox, splenic fever, and re- 
lapsing fever respectnuly , whilst a similar con- 
nection has been so far supported by observations 
in tlie case of measles, scarlatina, diphtheria, 
enteric fever, and eiysipchis ; but much remains 
to bo done before tlie true relation between 
microphytes and infectious diseases can l>e esta- 
blisht^ Seeing tliat antiseptic therspeutici 
depends on an uiiestablished aetiology, it cannot 
be existed to be in a very advanced condition , 
Hccorclingly there is at present but little that ii 
settled or sutisfiictoiy to be said. The mdpkuu 
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•nd kyponUphUes, introduced by Profetnor Foil! 
in 18d7» have been freely given in symotic diseasee 
in twenty-gmin dosce every three or four houn, 
and with Hppnrently good cfiect. 

Carholte acid is also said to have been success- 
fully used in diphtheria and in intermittent and 
eniptive fevers, in doses of from one to five 
minims or more. 

The sufphocarfjfilatra, introduced by Dr. San- 
som in 1867, have been lifted with success in 
man} disease. They pHuluce very little phy- 
siulupical efl’cet, and seem to deserve increased 
attention, ^l^r. Rnikcnnd^ believed that he 
found 8n1phocarl«olate of soda remarkably bene- 
ficial in an epidemic of scarlatina in 1875. 
Patients under ten yc.ir8 were given tive grains, 
and those above that ace twenty grains, every 
two hours. Also, according to this authority, 
the proplu lactic cflFect of ten-gram duM>s three 
times a d.iy was very striking. 

Thynw! and aabcyhv and have also ri*»en into 
favour, owing to their powerful antiseptic effi'cts 
l/eing associated with comparatiie ph} siological 
inertness. 

Sarcinous dy‘<ppp««ia is greatly relieved and 
sonieimies cured by KiiH^tmanrs method of wash- 
ing out the stom.uh with solution of perman- 
ganate of pot.ish, or some other aiitise])tic. 

Reference niii'>r be made to solution of per- 
manganate ('f }K)ta*>li, solution ol carlKilie acid, 
plywnne of boiax or .1 pnparation of lionc 
acid of the »ime strength, stilphurouH acid, and 
chlorate of {xitahh, as applications to the ihniat 
in such diS(a*4e8 as diphtheria and scMrlatinal 
tonsillitis, or in any fonn of slough} ulceration 
of tins part To these may bo added a file- 
griLiu solution ol sulphate oi qninitie. 

Juu.N Risiior. 

ANTISFASMODICS (arrl, against, and 
owiio’/ia, a sfiasra).— IIkfikitiok. — Alediciucs 
which prei'eut or allay spasm. 

Knumkration — A ntispasmoilicH may lie ar- 
ranged ID gronps as follows: — Valerian, Vale- 
rianic Acid and its sails ; Musk, Castor, 
As«>aiocti(la, Sumhul and Galbanum, Camphor, 
Bruminated Camphor, Oil of Amlier, Ammonia 
and its Carbonate , Alcohol, Ether, Acetic Ether, 
Cliloroforni, Nitrite of Amyl ; Bromide of Po- 
tassium, Bromide of Anfmonium ; Coriium, Lolio- 
lia, Opium, Golseminum, Indian Hemp, Bella- 
donna, Stramoriiuin ; and the Ksseiitial Oils 
As atUmnnis may be mentioned — Cold Itiths, 
moderate Exorcise, Friction, Heat, and Mois- 
ture ; and also Qninino. Arsenic, /inc, and SiUer 

Action — Certain nerves and non e-centres, 
when exciUHl, produce contraction of loluii- 
Ury or involuntary muscular fibres; other 
nerves and centres arrest moiements; and by the 
combined action of tlie^e two systems the motions 
of the various contractile structures in the boriy 
are regulated, and sulionlinated to the roquini- 
meiits of the organism as a whole Excessive 
contraction or spasm of one part of the body 
may therefore arise either from excessive action 
of the motor, or deficient action of the inhibitory 
centres. Spasm may affect the involuntary mus- 
cular fibres of the intestines — ns in colic ; of the 
vassels—as in some forms of headache, and in 
fSao-motor nouroses the uterus and bladder : 
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single voluntary muscles, or groepe of mudea^ 
as in various forms of cramp : or the mniealai 
system generally - os in tetanue, epilepj, and 
hysteria. Antismsmodice may act by ftesrning 
the irritability or motor ceutree, as, for exomplci 
bromide of potassium and oonium ; or by stimn- 
lating those portions of the nervous qrstem whieh 
restrain and co-oniiiiate movements, os oleohol 
prolinbly does. There are no direct experiments 
to show the action of antispusmodics on the in- 
hibitory centres ; but it seems probable that they 
have sucli an action, although it may not be eon- 
fined to these (larts alone. Thus small doeos of 
alcohol and ether, winch stimulate the nermus 
system generally, and usually increase motor 
activity, will restrain and co-ordinate exeeasivu 
muscular ai'tion, as in colic, nervous agitation, 
trembling, and hysteria, it is at present im- 
(>o«(sililo to liKMilize the part of the nervous 
sy>.tem iiffectiKi by valerian, assafootida, and 
othur drugs of this class. As spasms occur when 
the nervous s}**«tum is deficient in power, nervine 
and general tonics, such as quinine, sine, and iron, 
are nfien found to be iisofn' iw^uvants. 

UsKs — In such coiivuisiie diseases as epi* 
b‘psy, laringismus strulnluN, and infantile con- 
vulsionM, bromide of potassium is the most 
powerful antiHpasmodic; in hysteria — valerian, 
assafietKia, aiui the bromides; in chorea — arse- 
nic. ctinium. copper, and sine; in spasniodie 
asthma— lobelia and stramonium ; in spasm of 
the blofKl-vesMi'ls— nitnto of amyL In all 
spasmodic affect lonSi cfdd Iwths or sponging, 
exposure to sniiliglit. m'slerate exercise, and a 
pi tin but nutritions diet should be employed ; 
and Ute hourn, aduse atmosplioro, exhausting 
emotions, or excoasive Inidily or mental work 
should bo avoided. T. Laitukk Buumtox. 

ANURIA —Absence of urination, whethot 
from sllpp^Lb^ion or rtlontion of uHoe. Sm 
MiciuuiTioN, Disorders of. 

ANUS, Diseaaea of.— The principal affec- 
tions of tins part are Congenital Abnormalities; 
Epithelioma; Irritable Sphincter Aoi; Irritable 
Ulcer; Prolapsus; Prurigo; Tumouxi and Ex- 
crescences. 

J Congenital Abnormalities (Aitraia) may be 
clnssfHl as follows* — 1. Imperforate aiiua without 
deficiency of the rectum. 2. Imperforate anus, the 
rectum laung partially or wholly defident. 8. 
Anus opening into a atl-desae, the reetnmMng 
imrtially dfticient. 4. Imperforate anus in tlie 
in lie, the ructiim being partially deficient, and 
communicating with the urethra or neck of the 
bladder. 6. imperforate anus in the female, the 
n*ctum Vicing jNirtiully deficient, and communi- 
eating w ilh Hie vagina or uterus. 6. Imperforate 
anus, the rectum being partially deficient and 
opening externally in an abnormal sitnatioo by a 
narrow outlet. 7. NarrowneMoftheanno. Theae 
imperfections can be remedied, if at all, only by 
operation. 

2. Epithelioma. — ^The unif, like other portiii 
where a junction takes place between the skfai 
and mucous membrane, is liable to epithellomn. 
It IS easily reeognised by the ordinary ehomotM 
of the sore. War^ growths and flaps of skin at 
this part ore snbg^ to this form of dMOMM* 
tion. Tbs tmtmsnt applienbls to fihip lSmm$ 
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It to daitooj or remove the growth br canities 


h. XMtaUo Bphinoter Anl— In this eom- 
iMnt the anas is strunglv oontraeted and drawn 
» ^ the action of the ephinoter. An j attempt to 
esomine the part produces qiasm, and the finger 
passed through it is tightly gras^ as if girt by 
a eord. In cases of old standing the mnscle 
eomes hypertrophied, and forms a moss encircling 
the finger like a thick nnyielding ring. This 
stole u the sonrco of serions trouble in defecation, 
owing to the ezpulidve power of the bowel 
being insnffldent to overcome the impediment 
eaused by the muscle to the passage of the faces. 
Irrltabmty of the sphincter occurs generally 
in hysterical females, and is reliered by mild 
laxatives, the local appbcation of an opiate or 
belUdonna ointment, and the occasional passage 
of a bougie coated with a sedative ointment. 

4. Irritable Uloer. — This is a small euper- 
fleial sore, situated jnst within the circle of the 
sphincter, usually at the Imck part, commonly 
known ashore, from its ^peoiance in the con- 
tracted state of the porL The faeces passing over 
the sore excite sjiasm of the muscle, and canse a 
sharp burning pain which lasts for two or three 
hours. The distress often does not come on till 
an intsrval of ten minutes or more has elapsed 
aftw defecation. The pain is sometimes so 
acute that patients resist an action of the bowels, 
and allow them to become costive. The irri- 
table ulcer occurs usually in middle life, and 
is more frequent in women than in men. It sel- 
dom gets well under tlie influence of local appli- 
mtiona, but an incision through the centre of the 
•ore seta the muscle at rest, and allows tiie jiort 
to heal. The French surgeons use forcible dila- 
tation, so as to ruptnre spbiucter— a rough 

mode of treatment not to be commended. When 
(he suffering is moderate, a cure may lie at- 
tempted by giving^ a laxative to ensure soil 
evacuations ; by enjoining rest iu tlie rccunil»cnt 
position : and by the application of mercurial oint- 
ment with morphia, belladonoa, or chloroform. 

6. Prolapeue. See Rhctum, Diseases of. 

6. Prurigo. — ^Itching, though a common symp- 
tom in disorders of the lower bowel, may occur 
as a distinct affection, a neurosis liable to parox- 
ysms. It iscaused by worms in the rectum, and by 
eongestioD of the biemorrhoidal veins. I’atients 
•nfw more after taking stimulating^ drinks and 
when heated in bed. The itching is extremely 
teasing and annoying, especially at night, keep- 
ing the sufBnar awaie for boors. Frictiou ag- 
graTOtes the misdiief, exooriatee the skin at the 
morrin of the omu, and oauaoe it to become dry, 
honm, and leathexy. As regards treatmeut, 
•timulonts tad eondimsnts axe to be avoided. 
Tbe bowels should be regulated, and the port 
•hoald be washed with soap and water after 
ooeb evacuation. Every elEbrt ahonld be made 
to ovoid frietkm. ^ A piece of cotton wool 
•ooked in oxide of sine lotion should be kept 
q^pUsd to the onus, or the port may be 
•msaiid with some mercurial mntment, sura as 
(ho dHnta dtriu^ or one containing the grey 
ilddi if msMixy. Lodona of carbonate of bis- 
— "idijjmaniiAof bomx and moiphia, or of 
I mmL OM often efBcaeunis. In weak 
^ hels the enraL 
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7. Tumonra and Exoreeoenoee. — Besides 
the flaps and folds of integnment consequent to 
external piles, tumours of a fihroue texture TOme- 
times form m tlie sub-cutunoous areolar tissue, 
which as th^ increase lieconie pedunculated. 
They are usually small in sixe, lobulated, and 
have a firm feel. These growths may be easily 
and safely removinl by excision. Warte are 
liable to be developed around the auus, and 
sometimes grow so abundantly as to constitute a 
large canlifiowcr-looking excrescence, they then 
form projecting processes of \*arious sixes, densely 
group^ together, with their sumniits isolated, 
expanded, and elevated on narrow peduncles. 
They give rise to a thin offensive discharge. 
They originate in want of cleaifiiness. In some 
persons there is so strong a disposition to the 
formation of worts that it is difficult to prevent 
tlieir growth. If few in numher and small in 
size, they may be destroyed with strong eschar- 
i otics. They usually require, however, to be 
removed by excision, tlio quickest and most 
effectual mode of treatment. Astringent lotions 
must nfteruards bo used to prevent the reprodne- 
tiun of tlie nans. Flattened growths from the 
skin, commonly calletl mucous tuberdea, a secon- 
dary result of (^^philis, are liable to occur aroutsl 
the anus. They yield readily to the local appli- 
cation of mercury and specilic general treatmuut. 

T. B. CuauNQ. 

ANXIETAS.— Anxiety or distress, whether 
subjectively felt, or expressed in the features, 
attitude, or general behaviour. The term is 
also specially associati^d with a peculiar sensa- 
tion experienced in the region of the heart. See 
PUACOKUIXL AkXIKTT. 

AOBTA, Diseases of. — The diseases to which 
the aorta is liable may be thus considered : — 
1. Aortitis, Acute and Chronic; 2. Atheroma; 
3. Primary Fatty Degeneration; 4. Primary 
Calcification ; 6. Coarctation ; 6. Simple Dila- 
tation ; and 7> Aneurism. 

1. Aortitis . — Acute aortitte is exceedingly 
rare. It may result from the direct irritation of 
an atheromatous aorta by a thrombus or an 
embolus, in persons of gouty diathesis ; but 
has never been olwerved as an extension of acute 
endocarditis. The morbid, changee consist in 
hyperemia, with thicke.dng and softening of tlie 
coats of the vessel, and deposit of fibrin upon 
its internal surfice. The ascending portion of 
the arch is the part must frequently affected. 
The eymfUme are acute suhsternal pain with 
oppression, palpitation, quick and feeble pulse, 
and elevated temperature. With these qrmptoms 
may be associated a harsh sj’stolic murmur, 
originating at the seat of inflammation, and 
transiiiitt^ to a distant point of tlie aorta. 

Subacute and Chronic Aortitie , — These are 
the usual forms of inflammat ion of the aorta. The 
disease may be general, arising from a blond- 
dyscrosia such as gout, from pyaemia, or from 
the various septic agents; but it is usually 
limited to a definite portion of the vascular sur- 
fisce, being the result of local irritation. 

iBnoLOOT. — Excessive andeontinned strain of 
the vascnlar walls is, according to its degr^ tlw 
most firequent cause of sub-acute and chronic aor- 
titis. Hence, the portion of the arterial qrvtMB 
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mxm. £vaetlj hy the iin|mliie of the left 

▼entrielo, nainelj, the arch of the aorta, is Uiat in 
W’hfdi inflammatciy irritaCron is first, and often 
ezcliuivelj, exhibited. Labour of any kind re- 
quiring great and repeated muscular effort whilst 
the breath is held, must necessarily subject the 
aorta to extreme tension, partly through the ob- 
struction arising from the pressure of the con- 
tracted muscles upon the Bui\iacent arteries, and 
partly frm the back-pressure of the distended 
reins. lienee, sledgors, rammers, ship-porters, 
&c., are those who most frequently suffer from 
the effects gf aortitis. As a necessary result of 
such efforts the loft ventricle soon becomes hy- 
pertrophied, tlie evils arising from vascular 
tension are thereby proportionately increased. 
Furthermore, the free use of alcoholic stimulants, 
in which such bilmurers habitually indulge, con- 
tributes to the same result by imparting irritant 
properties to the blood. The British soldier h.is 
been especially liable to the exils hIkivo sketched, 
owing to a vicious system of forced drill with a 
breathing-car acity diminished by faulty con- 
struction of Ins dress and accoutrements.' 

Anstoitical Characters. — Sub-acute aortitis 
occurs iu disseminated patches, and involves all 
the coats of the vessel These are infiltrated with 
cxudation-colls at an early period ; liecome soft and 
tumid, assuming a bluish-whito tint, and. owing 
to loss of normal elasticity, proj'cct outw'.trds. 
thus causing unevenness or pitting of the internal 
surface. In the aorta the inflamimition is 
usually primary ; but exceptionally it may be 
prodm^ by the mechaniml irrit.idon of an 
embolus derived from an inflamed focus. In- 
flammatory softening is a froquont cause of 
aneurism at all (lenods of life ; and in the young 
it is the ordinary precursor of that (lisunsc. 

In chronic sortitis, which is the most common 
form of the disease, the internal coat is alone in- 
volved. The outer portion of the intima exhibits 
the result of irritation in the abundant produi tiuii 
of new cells. These cells oi'cupy the fusifonn 
spaces between its himellfle,and, gnidu.i!ly distend- 
ing thorn, ultimately project the iuteruul and un- 
affected portion of the tunic into the lumen of 
the vessel. The prominence so caused is com- 
paratively solid, presents a faint bluish tint, and 
constitutes tlie condition described as *flliniid or 
semi-cartilaginous tlii&eniiig.' The inflamma- 
tory product is prone to undeigo fatty de- 
generation, and the consecutive change called ' 
atheroma. j 

2. Atheroma. — This morbid condition is most 
common in the first portion of tlie aorta. 

Ahatoxical Chaiucteus. — Atheroma cuni- 
mences with inflammatory overgrowth by multi- 
plication of the cells of the outer portion of the 
intimo, as descrilied in a preceding paragraph. 
The neoplasts, from their situatiou, readily un- 
dergo fatty chanip and caseation ; the septa of 
unaltered tissue intervening between them soon 
lose their vitality and are sbsorljed ; and the 
disease thus spreads, whilst it advances through 
the some agency towards the internal surface 
cf the vessel. Examined mieroecopicolJy, athe. 

' AIm bgr the eonstiwincd end fixed position In which 
the wnlte of the chest eie placed when the shoniders are 
fliriTd Imckwardi, with Che view of pradtidng the ap- 
pcNiwnoc of an oxpendf'd chest. > Bn 


romatoua matter b fbund Iso fiooriifi of Al 

S ranulea, ciystnb of choleitoriM, aud ti«as* 
ebns. At an earlj atage oollertfona of thw 
matter may undergo liqnefi^on, and, prqjeeUtig 
into the vessel, covered only by a thin layer ^ 
tlie unaltered intima, constitute a so-called ofArtw- 
matoHs alitcesi. Should thia astablish a oum- 
municntion with tlie arteiy, an tUkerowMtom 
ulcer will be the result, and, oonseeatirely,afalet 
aneurism. 

In the most advanced stage of atheranatoua 
changt^ many patches undergo calcification by 
deposit of lime-salts in the altered eclle. The 
calcareous lamellie so formed, being concentric 
with the vessel, and contracting byToeff of their 
liquid constituents, may erode the intima by their 
sharp edges. From the injury thus inflicted 
aneurism may arise, or interstitial thrombosis, 
by which the vessel may be entirely blocked ami 
gangrene of the extremities produced. In con- 
sequence of the fuivTOing changes the vessel 
loses lU elasticity and beramot dilated ; its iii- 
terniil surface is mottled with yellow or bwn- 
coioured patches of various sixes, being also 
rough, spiculatod, and fissured; and thus the 
coniiition dcsenlKxl by Virchow under the name 
of FhidarterUut Chronica HrfurMona is established. 

The uric-acid and oxalic-acid diatheeeo favour 
tlieso changes, not only by stimulating the minute 
firtiTics to contract, and so raising the blood-pres- 
sure in the larger vessels, but likewise by fur- 
nishing material for cretificatign. The feubjects 
of constitutional syphilis are liable to ‘ulcerated 
Htcfitonuitoue * (atheroniutous) changoc of the 
intima. 

3. Primary Fatty Degenoration. — Virchow 
has described, under the name of fatty eroeion, a 
form of fatty degeneration of the cidls of the 
iiiteriml coat, unprec'oded by inflammation, com- 
mencing on the free surface, and gradually ex- 
tending outwanls. The internal surface of tlie 
ve-sel IS marbled With minute yellow dots, which 
are groups of fatty cells ; these undergo liqiie- 
f.ictif)ii ; and disintegntlion of the internal coat, 
followed by aneurism, is the usual resulL 
4. Primary Calciiloation.— Exceptionally, in 
the distant portions of the oorta^ the muscular 
fibre-cells of the middle coat are liable toealcifl- 
cation, as a remote result of endarteritis. Owing 
to the transi crseamingemont of the calcified cells, 
fissuring of tiie middle coat under the preMure 
of the Idood -current, and dissecting aneurism, are 
ordinary results of this change. Finally, the 
entire middle coat, imd even all ^lee coats of 
the artery, msy he infiltrated with lime-salts 
as a primary change. This is most probably 
due to orecipifaition of these salts from tlie 
congested raw tfaeorum, in consequence of the 
escape of tht-ir ordinary solvent, carbonic add. 

6. Coarotation or Btenooia. — Thia condition 
may be either congeuUal or acquired, 

VnuqetiUal stenosis of the aorta is most fre* 
qnenlly located at the point of junction of th# 
duetue artenome, and is of veij limited extent ; 
in many cases preasnting the appcaniiiM of a 
linear roDstricDOD, or of a pecfiMBteddiaphnigiii. 
In a few examples, the vessel, at the aaat of 
contraction, has been entirely closed and cop-r 
verted into a ligamantona coia. Ou tbn nandiasi' 
side of the constriction the aorta ia dUakd^gad 
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otai thickened and afhe^nnntans, whilst on the Jo(n)us to tliiit of the early stage of vesicnlor en* 
distal side it is rodneed in ealilire as far as the physema of tho lung. 

junction of the oolltiteral ressels. Gongenitiii No morbid results, with a single exception, are 
stenosis of the aorta is compatible with life of directly traceable to simple dilatation of the aorta, 
moderate duration. In twent^four out of thirty- But. should the dil.itation exLeiid into the irans- 
ei|[ht eases analysed by Dr. reacock tho age at- rerse portion of the arcli. and engage especially 
tamed varied from twenty-one to fifty years. The its superior wall, iJie pnmaiy branches may 
diiiimnsiB of tho condition rests mainly on dispro- become tortuous, and exhibit, abnormal pulsation 
porcionate pulsation of the arteries arising from in the neck, simulating aneiinsni. In a noto- 
the aorta on the cardiHc, as contrasted wiLhthrjse on worthy example obsoned by the writer the 
the peripheral side of the obstruction , and on the existence of this pul*4ition on hath sides of 
enhiigement of the collateral vessels, namely, tho the neck, and the facility with which it was 
tninsTerse cervical, internal mammary, and in- arrested by forcibly extending the, neck and 
torcostals. The ordinary consequences are ex- shoulders, and so unl>onding the vessels, sufficed 
bibi^ in dilated hypertrophy of the left ventricle, to establish the diagnosis. Tortuosity of the 
and inadequacy ofthe aortic valves. Death usually cen'i cal nr leries, dependent upon a local dilata- 
ooeurs from progressive debility and failure of tion of the aorta, may be confined to one side of 
the left ventricle ; from pulmoniuy congestion ; the neck. 

or from dissecting aneurism of tho aHoendiug {tor- Simple dilatation of the aorta most frequently 
tion of the arch. Congenital stenosis of tlio occurs in connection with the contracted or griiii- 
euti re arch may result from imperfection of the ular form of chronic renal disease. It may, 
ID ter- ventricular septum or pHteiicy of the fora- however, likewise arise from simple fiinction.il 
men ovale allowing the blood to take an ex- hypcrtrriphy of the left ventricle dependent 
Ceptional course. U]>on habitual vascul.ir excitt'ment ; or from di- 

In the acquired form, stenosis of the aorta at lated hypertro])])y consecutive to inadequacy of 
any portion of its course msy result from in- the aortic valves. 

fiammatory thickening or calcareous change of 7. Aneurism —AStioiogt and Pathoi,oot. — 
the coats of the veB*<el, follow^ d l)> thronibdsis ; or Aneurism of the aort a is esseiii i illy a disi ase ofthe 
it may follow the naturnl euro of an aneurism The middle peruKl of life Of iiniety-tMo cases ob- 
aorta may be much reduced in c«ilibre without served or analysed by the writer, sixty occurred 
bmng disproportionately narrowed. Such will between the ages of tin rly and fitly years; twelve 
be its condition in connection with mitral in- over fifty; and five under thirt.y years. Thus, 
adequacy in early c!iildho(Kl, should the {latient whilst deteriomtion of the arterial coats as 
survive a few years. In such cases tlie loll l\ pitied in aLlt(>roina is most common after tho 
Tentjricle will have become dilated and hyper- ago of sixty, one of its onlinary consoquences, 
trophiod, and a marked disproportion will be aneurism, belongs to an earlier period of lite. 
observed between the force of cardiac and that Tho apparent discropanc}’ may be explained by 
of x^ial pulsation. This cinnimstance, taken in the more fiequoiit employment of men under 
conjunction with the ago of the patient, the fifty in severe labour, and their greater capacity 
existence of disease at tho mitral orifice, and for extreme muscubir effort then than later in 
hypertrophy of the left ventricle, would warrant life, the condiuon of tlio arterial widl which fa- 
the positive diagnosis of narrowing of the vonrs aneurism having lieon already established, 
aorta. Aortic aneurism is more common amongst males 

6. Simple Dilatation of the aorta consists in than females in the proportion of about 8 : 1 — a 
a uniform enlai^pmeiit of the vessel or of a por- difference no doubt due to the more active and 
tion of it, from impairment or loss of its normal l.ilsirious habits ofthe male sex. Soldiers, mu- 
elasticity ; and depends primarily Ufsiii arterial cluinics, and porters suffer from it in hirger 
obstruction or resistance lieyond its seat, ami proportion than those of other callings; and in 
directly upon consecutive hypertrophy of the must insUnces the first symptoms of aneurism 
left vent ride. The continued tension, to which of the aorta may lie traced to a great muscular 
the walls of the aorta are subjected between effort involving vascular strain, or to a severe 
these two opposing forces, necessarily leads to shock or blow, causing a direct contusion, 
progressive impairment of nuintion and loss of Aneurism of the aorta is alw.iys consecutive 
elasticity in its middle coat. The immediate to disease of its emits. Inflammatory softening, 
consequence of this change is exhibited in fur- atheroma, and calcifioition are the nsual ante- 
ther hypertrophy of the left ventricle; and its cedent conditions, ami in exceptional instances 
remote effects in still further impairment of primary fatty or calcific tninsfurmation of the 
Ddtntion and deterioration of tissue in the vas- internal and middle coats, whilst a definite ovor- 
eular tunics, through the increased tension to strain or a direct contusion of the vessel is fre- 
which they are now exposed. No elementary queiitly the immediate cause of the disease. 
c^Ugc of sti^ure is, however, discoverable. Anatomical Chauactkrr. — ^Aortic aneurism 
Simple dilatation of the aorta commences in tlie may be presented under the following forms, 
aaeonding portion of arch, and to this it is vis., (a) true; (A) faUe {dtCHmecrtbed, and 
usaallj limited ; but it occasionally extends into Jueed or conaecutive ) ; (c) dieseettng ; and (c/) 
the tiancvciM portiem. The other portions of uortcosa 

the y s M s l art never dilated, except in amoeiation a. TVue aneurism ofthe aorta is rare; it 
with atlMMialous change. The condition under may be eitlier fusiform or saccular. It is es- 
mhkn ia maailbstly in dose relationship with sentiallv transitional. leading to the false variety 
Vhfiaatmafoiy irritation of the vessel. It lias, of the disease ; and differs from simple dilatatiop 
iMffCIt a (Bstinet pathological existence, ana- of the aorta only by its sharp limitatioa, and by 
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Che existence of influminntory products in iu 
Willie. True aneurism never contains clots, save 
by incidental thrombosis ; and rarely, as such. 
liUains dimensions capable of producing extrinsic 
symptoms or signs. It may, lioirevcr, unlike 
Bimpe dilatation, be the cause of vahular in- 
adequate, and BO give rise to a murmur of 
reflux at the orifice of the aorta. 

6. AVe/m aneNrttm is either eircumaerihed or 
dijfuaed^ Circumscrdtetl fttlne anturtam (or, ns 
it is also termed, fain atunriam) is the most 
common form of the disease in connection with 
the aorta. •It is necessarily confineil to a portion 
of the circumference of the vessel, the yudding 
of which rcl leges the remainder from extra ten- 
sion. Hence, it is usually saccular in gctieml 
outline , but, owing to unequal resistance at dif- 
ferent points of Its surface, it may, and coiiinionly 
does, pre*<ent one or more scoondiiry prominenct's 
The internal and middle coiits are usually 
broken;— the adventitia supplemented by the 
surrounding structures more or less condenseil, 
forming the sac. 

Disintegration of the inner coat, already in a 
state of atheromatous ciuitigo by inecliaiiicai 
strain or vascular tension, is ordinarily the ini- 
mediate cause of false .inennsni. The irruption 
of an * atheromatous abscess* may also give rise 
to It, so likewise iitaj ub'cnttiuii <jf tlie tiititii.i 
from fatty erosion. Rupture ot the c<Mt*< ot 
tlie vessel by mechanical strain is usually an- 
nounced by definite symptoms ot the utiiKist 
significance, namely, a feeling of something 
having given wa}* within the chest or aldomeii, 
foUoured by faintness often amounting to m\ nco|«, 
dyspiicea,p.ilpitation, and occasionally iuemopU- 
sis. These symptoms of shock usuiilly subside 
within a period of one to two hours, but the 
patient is thenceforward incapable of bis ai- 
customed exertion, being easily put out ot 
breath, and distressed by excitement or rapid 
mevaraentt especially that of ascent , there is 
likewise a fixed paiu at some p<iint of the chest, 
buck, or abdomen. A fusiform hilso aneurism 
may become ‘ invaginating ’ by abruptly exp.iiid- 
ing and eiisheatliing the artery at its proximal 
or distal side, or in boili tliese situations. 

Dtffftaed fulae aHCttrum (or, as it is oilicruise 
ealled. Diffused aueunapi, or Coiuiccuttvc am Hriaiti) 
is produced by esca|>6 of blixal from the artery, 
and its diffusion to a greater or less exit iii 
amongst the surroiiiiding structures, aci*ordiug lu 
their previous conditiou or anatomical arrange- 
ment. It may be the result of mechanical violence 
by strain or shock to the artery iii a previously 
diseased condition ; or of progressive disiutegra- 
tiuii of the sac of a circiimscril>ed aneurism. In 
the latter case the diffusion of the extra vasated 
RIcxmI is usually limited by antecedent adiiesive 
intlaiiimation of tlie siimmiiding parts, where, 
as ill the transverse portion of the arch of the 
aorta, the position of the aneiirism is favourable 
to tliat process. A cm»e of this description 
recently came under tne writer's notice. Under 
onlimiry eircumstances diffiisfd false aneurism 
of the aorta cannot occur within the pericar- 
diuiii. owing to the isolatioti of that portion of 
the iasBel,and the fragile structure of ite serons 
tfivesimcDt Hence, a yielding of the sac proper 
III liiiS sii nation is, in most ifsta"ce8, followed 


by instant dmtii from hirmorrhage into the peri« 
canliuiii and pamlysis of the heart. In a fiiiw 
reconled cast's, owing to previems adhesion of the 
pericnidiiim, the potieiita snrvived mptore of the 
sac in this situation for several da^ 

DiffiiHid false aneurism of tne aMominal 
aorta is frwiiicntly formed liy irmption of 
blood into the retro-prritoncal tissne, between 
the layers tif the tniiisvcrse meeo-eolon or th« 
mesentery, or into the fibrous envelope of the 
ps(wiH miisclo. When the aneurism grows Imek- 
wards the sac is quickly enxlod by pressnre against 
tlie^ vertebne. the luiktsl and carious snrfMce of 
uhich then forms its posterior loundarj. Diffu- 
sion in such cases randy ch'ciii's until the vartebnu 
are entindy absorlieil; the blood may then escapn 
into the spinal canal, causing general paralysis 
and immuiiiute death. Diffusion may also (M*cur 
amongst the iiiiisclesand areolar tissue of theluins, 
orlieliind the diaplirigin into either pleural cavitv, 
usiiall}* the bdl. Any fMirtioii of the aorta oiitsiUu 
the pericardium may U* the seat of diflbsad false 
nncurism, but the transierse portion of the arch 
ami the alKloniinal aorta are the pirts most 
fre<)ncntly affected. 

falat aneurism, consisting in a 
pnni.iry bulging of ill the coats of the artery, the 
iiitcriiiil ami middle ctsits having sabseqneiitly 
giieti wa}, constitutes the ordinary form in 
which ftNe aneurism originates: it tlierefuru 
demands no further notice bore. 

c. anrurmm consists in a breach of 

the internal . I ltd middle ci sits, and a subsequent 
dctocliinciit ot tlicso from the extoriml tunic, by 
the force of the blood-curnmt, to a variable 
extent over the Icfigth and circuinrereiico of the 
\esstd . or III a splitting ol the middle coat the 
same agency. This form of aneunsni is of two 
kinds— that with a single a p<*rt tire through which 
the blotsi outers tlicabiiorniul channel and returns 
to the artery ; and that which exhibits two open- 
ings, one by which the blood escapes from, and 
aiiotiiLr tlirougli winch it re-enters the vessel. 
The former is the more usual variety of dissecting 
iiiieurivni; niul it is likeuisu the more grave, 
bec.iuse liable .it any moment to terminate fatallj 
by rupture of the extcrii.d ennt^ 

Aliy |M>itioii of tlie luirta may lie the seat ot 
dissecting Hijcnrisni , the HHceiidiiig part eff the 
arch IS mr>st frequently affected, and next in the 
order of fretjuency comes the nlalominal aorta. 
The primary lesion coiisists in a transverse rent of 
the iiitenuil and tniddln coats ; when this is close 
to the lieart, tliO outer or Uiu anterior wall of tlie 
vessel is ite nsual site and detachment of the tu* 
Dies rarely extends beyond the ascending portion 
of the arch, and seldom engages mon than a limi- 
ted area of its drcumfereiice. In this lituatioii, 
too, an afieriure of re-entnincc is randy fonnccl, 
the ilisetuie usually terminating rupture of the 
external coat within the perieminm. When, on 
the contrary, the second curve of the udi, or any 
portion of tlie aorta beyond this point, iet h ees at 
of primary lesion, separation of the eoeteisisnelfy 
fbund to extend slung the remainder of tM 
length of the reseel and over the whole or gnetet 
part of ite cireiunference, whilst the hkm bee 
re-entered throngh on opening i.i one or boili 
common iliac artmriee. 

The estulf'iihhment of a second tjwftaio ii 
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eomiiiiltUefitinn ▼ith the artery In an attempt at 
*^iiatAii«l core;' and when this happens the 
paftieiit may surrive for many years. Amongst 
the eocentricities of dissectiv aneurism may be 
mentioned detachment of the laminated clot from 
the walls of tlie sac proper, and subsequent es- 
fiap|e of blood by rupture of the latter ; and sepa- 
cation of the mucous from the muscular coat of 
the 0 Bepph*igus, with irruption of blood into the 
stomach. Dissecting and ordinary fklse aneu- 
rism may coexist, the former being usiuilly a 
consecntire lesion, and the immediate cause of 
death. 

d, FariooBB or AiuutomoBtng aneurum consists 
in a direct communication between an aneurism 
nf the aorta and (a) one of the chambers of the 
Heart ; (A) the pulmonary artery or one of its 
branches ; or (c) one of the vemecara! or innomi- 
nate reins. This form of the disease is necossan ly 
conseeutire. and usually late as to the period of 
itsderelopment. In the great minority of recorded 
examples the primary aneurism was connected 
with the ascending portion of the arch, and in a 
large number it arose from one of the sinuses 
of Valsalva. The communication, with tew ex- 
ceptions, is formed with one of the chambers of 
the heart, the pulmonary artery, or the descend- 
ing rena eara. Of the cavities of the heart, tlie 
right ventricle is most often implicated ; next 
in order is the right auricle; then the left ven- 
tricle; and lastly the left auricle. The pulmonary 
aitoiyand tlie descending cava have been fre- 
quently involved, as might have been inferred 
from their close relationship to the ascending 
aorta ; the inniiminiite veins in fewer instances, 
and only when the aneurism engaged the upper 
portion of the arch. An aneurism of the ab- 
dominal aorta has communicated with the in- 
ferior vena cava in a few cases. In tlio pro- 
cess of formation of a varicose aneurism of the 
afirta, tlie apposed surfaces are agglutinated by 
adhesive inflammation ; and the composite septum 
is subsequently eroded by progroesive absorpiion, 
or suddenly rent by the force of the arterial cur- 
rent The immediate effects of communication are 
engoigemcnt and increased tension of thereeen'ing 
shamlier or vessel; diminished bJiMxl -current and 
vascular tension in the aorta and its branches* 
and admixture of arterial with venous hlcxxi , 
when the right side of the heart or one of the 
great veins is the seat of discbai^ The special 
symptoms and signs by which the disease is 
rLixueterised have direct reference to these re- 
sults. Death has followed most rapidly in those 
cases in which the aneurism had established a 
eommuDication with the pulmonary artei^ or the 
loft auricle. 

tjjfBBtB U90m ikB L^i Feafne/c.— Hypertrophy 
of the left ventricle cannot be rcganled as a 
eoBsaqoMce of aueurism of the aorta. The 
ocaoeioMon, when it exists, is accidental ; hyiier- 
toopltyAe{i|radiiigupon antecedent or consecutive 
diosMOor inadequa^ of the aortic or the mitral 
Talveeb ebronie atheroma of the aorta, gianular 
degeomtioii of the kidneye, or ezoeaeive fuuc- 
ttoil Activity. 

ftYMrroifib — llie eymptome of aortie aneu- 
pw be djeenaecd under the three heads 
of {[a) Ada ; (6) Ezesntrie Fkesnire; and (c) 


Pain . — The pain of anonrism is of twri kindly 
tnfnnBic and BXtrimtic. The former is due Ui 
sulsiciite inflammation and tension of the sac, 
and varies with intm-vascular pressure. It is 
dull, aching, and bicalised, and promptly allevi- 
ated by measures which depress the circulation 
or reduce local tension. Extrinsic pain usually 
arises from pressure upon adjacent nerves, and 
may be direct or reflex. This kind of pain ha^ 
the characters of a diffused and aggravated 
neuralgia, being paroxysmal, and wandering to 
a greater or less extent over the back, chest, 
shoulders, arms, abdomen, and thighs. In tlie ab- 
domen, when due to pressure upon the splanchnic 
nerves or tension of the solar plgxus, it is of the 
most excruciating character. The extrinsic pain of 
aueurism may be fixed and boring. When of thm 
character, it is uuUtilly located in the l>ack, and 
arises from progressive absorption of tlie vei- 
I tebne. 

hlxcentnc Pressure . — The parts affected by the 
pressure of an anenrism, and the m’mptoniH 
! tlioruhy de\ eloped, vary aeconliiig to its situation 
and the dm'Ctiou of its gmwtli. IVrts which 
are exptsud to counter-pressure, or are otlier- 
wise fixed, suffer most ; whilst those which are 
flexible or iiio\eaIile are lews injuriously affected. 
1 he symptoms have reference to the ros])eetive 
functions of the organs or stnictiires presseil 
upon , whilst their sex erity is in direct proportion 
to the importance of those functions, and tlie 
degree of pressure exercised. Structures sub- 
jecteil to the n‘mittent pnwsiiro of an anenrism 
are slowly removed by absorption, but Itetween 
the sue and the resisting surtace union has betm 
previously establislied by adliesix’e iiitiitmiimtioii. 
Jlciice tlie sac itself is at the same timeahsm'iteii, 
and esciqw of bl(KKl will ine\'it.tbly (K‘(*ur xxliere 
further resistance is not presented WJum serous 
cnvities are laid open by this process, entrance is 
effected by a rent ; and if the cax ity lai large, 
e.y. the pleum or the peritoneum, death bv 
liumiorrh^e, almost instantaneous, is the result ; 
III case of irruption into tlie pencardiani or 
the spinal canal, death occurs witii eriual nipidit v 
from compression and paralysis of the coiitaini'tl 
organ Communii’utiun with u mucous canal 
or with the cutaneous surfhee is effected by a pro- 
cess of sJougliing, and bleeding occurs by * ]»Lk- 
fige,’ in variable quantity and at uncertain inter- 
x*al8, till tlie slough is fiually detached, xrlien 
death by copious hsemorrhage immediately ensues. 
The irruption of an aneurism into a gland-duct, 
such as the ureter or one of the biliaiy passages, 
IB fatal by obstruction and suspended secretion, 
the duct and its tributaries having been block imI 
by coagulum. Communication with the thoracic 
duct prox'es slowly fatal by inanition ; and wlieii 
an opening is effected into a x'ein, a vancr^se 
aneurism, characterised by special svmptoms and 
signs, and of greater or less gravity according 
to its situation, will be the result. 

The symptoms of nen'o-pressnre vary accord- 
ing to the nerves affected. Tims, pressure upon 
the roots or branches of sentient nerves is 
attended with neuralgic twinges or paroxysms 
referred to the seat of their peripheral distribu- 
tion, and, when the pressure is extreme, with 
numbness in the same situation, irritation qf 
motor nems is indicated by spasm or paralysis^ 
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%cronHng to the dflfrroo of preftmirp. of the 
msAcles supplied by tliem. Imtition of the cor* 
rical sympathetic, or of its cilio-motor roots, is 
revealed by dilatation of the pupil on the corres- 
ponding side: or, if the pressure be such as to cause 
paresis, bj contraction of the impil with ptosis, 
nypenemia, hypenesthesia, and elevation of tem- 
perature in the eye and corresponding side of the 
&ice. The effects of pressure upon the pulmonic 
and cardjpc plexuses have been less precisely 
detorminra, owing to the difficulty of di«>tingtitsh- 
ing the s^ptoms due to this cause from those 
shich ansc^ from direct pressure u|xin the 
tr.iciiea or bronclii, the great vessels, or the 
hearty or from sy’uetural disease of the heart or 
(he coronary arteries : iiut that the piintvvsms of 
i>roTichi;i] spasm and of angina, Sfi often uitncsscd 
111 connection with aneurism of the andi of tlie 
aorta, are in some degree dependent npon 
pressure on the pulmonary .md eanii.ic nen-es, and 
occasiniially are due to it exclusneh, tlio untir 
eiitortains no doubt. The symptoms aiising from 
the pressure of an aneurism upon the piieumo- 
gastric or recurrent nerve of eifInT si<ie have 
reference to the larynx, and are enunently 
cliariieferistic. They are of two kinds acvording 
to the degree of pressure; namely, tliose duo to 
spasm, and those to paralysis, of the laryngeal 
muscles on one or botli sides. Th<‘\ are prescTited 
under the several forms of dysplionia, aphonia, 
stridor, metallic cough, and paroxysmal dyspnoea. 
The latter is fr«*qucntly of the most urgent charac- 
ter, and sometimes is the immediate cause of 
death. 

Adjacent organs, such as the heart, lunsrs, 
liver, and kidneys, are occasionally displaceil by 
iin aneurism, the direction being determined by 
that of tlie pressure, and in part also by tlio di- 
rection in which the orpin is moveable Obstruc- 
tion or occlusion of mljacent arteries, asiiidtcntod 
by diminished or suppressed pulsation, m.iy like- 
wise result from the pressure of an aneurism 
Pressure on a vein is idenced by venous stasis 
distal to the scat of obstruction , upon the pul- 
monary artery, by engorgement of the right 
chamlicrH of the heart and general venous cm- 
gestiun. Obstruction or occlusion of either bron- 
chus or of one of its primary branelies is evi- 
denced by distress in breathing or sliortnessof 
breath; and by dimillutinn or supprehsiun of 
respiratory sound in the corresponding portion 
of the lung. Inasmuch as the symptoms of 
excentnc pressure mu,> be produced by a tumour 
of any kind, they possess, in regard to aneu- 
rism, a diagnostic value only correlative to 
other ani more positive evidence of that dis- 
ease. 

Tumour . — The tumour formed by an aneurism 
of the aorta is (ixeil, snnKith, and compressible. 
It is alternately tense and. soft in unison with 
cardiac pulsation, and is especially characterised 
by R movement of genend and equal expansion, 
synclironuus uith the impulse of the heart. It 
is further distinguished by a remarkable li.ibllity 
to vary in tlie rate anti direction of its 
growth, retrocession at one point cniiiciding with 
enlargement at another ; a new set of symptoms 
oeiiig at the same time developed by ite en- 
grouchmoiit upin fresh territory. In the pro- 
gress of cure the tumour m.iT liecome solid, incom- 


pressible. and uneTcii,bydopositloti of lamlnaiaff 
fibnn within the sac. 

PiiYKicai. Skins.— The physical signs of aneu^ 
rism of the aorta are those which may be elicited 
by palpation, perauuion, and anteuilatiom. They 
supply tlie most valuable, and, indeed, the only 
positive evidence of the disease. 

Tactile iignt . — The tactile signs of aneurism, 
impuhe, fremttnn, and remittent tenehn, are con- 
tingent on perceptible tumour. The impalsemny , 
be single or double, it is most fmqa**Dtly single, 
and IS then always i^stolic in rhythm, coinciding 
appniximafcly with the impulse of the heart 
In chanictvr the systolic impulse is hearing 
and »‘Xt)ansile , and it is diffused, in most in- 
stances equally, over the entire tumour. It is 
fjiio to suililon expansion of the sac from iictiie 
influx of IiIikmI during veiifriniiar systole, hence, 
in those fwirtions of the aorta which are close 
til the he.irt, it is svnehnmnus with the U{H‘X- 
piiNation , but in tlio di'scending-tlioracic and 
abdominal aorta perceptibly post-systidic in 
time. Tlio force of systolic impulse and the 
exp'irision of the sac will bo directly as the con- 
tr.ictilo jioutT of tho lofl ventricle, and inversely 
as tho (i(‘pi)srt of coaguinni within the sac. A 
second and more ftxiblo impulse of diastolic 
rhythm is occasnnally. but much loss frequenth*, 
exhibited by an aortic aneurism. Tliis u llic 
* b.irk-stri*ko.* or * imfiulso of arrest* of 
authors It coincidcH with the first period of 
ventricubir diasrnlu and tlio second sound of 
tho heart, ami is duo to iisynchronism of re- 
action hotMcen tho aorta and the sac— tli.it 
of the bitter luung notably later, owing to iis 
dcfuctiv«* el.istieity The eonsor|iionce is a sudden 
arrc>«t to tiic remil of tho sac by influx from 
tho aortal. Diastolic impulse is tliorefore oini- 
uently eharactpristic of aneurism. 

Fremitus or thrill is of more frequent occur- 
rence tlian diastolic impulse, and, when not 
communicated from the heart, no less distinc- 
tive of arieiirisni. It accompanies the systolic 
impulse, and is due to the vihratinn of a thin 
sac from an eddy in tlie current of influx, pro- 
duced either by a spiculiited condition of tiie 
orifice, or by a {icndent flake of flbnn. 

PtrcuMiffn-Mmnd. — I'he intrinsic perenssion- 
sound of aortic aneurism is absolutely dull to 
the extent of the tumour. Posteriorly the 
duliiess IS not sufficiently distinguishable from 
that of the vertobnil column and muscles to 
be of positive diagnostic value; whilst laterally 
and in front, wlien the tumour is not in actual 
contact with the walls of the thomx or alido- 
men, it is modified or masked by the interven- 
tion of the lung or the intestinal canal. Under 
any circumstances, dulnoss ^ ee cannot aflbrd 
pohitive evidence of anounsm, inasmuch as it 
may be due to a tumour of any kind, solid or 
liquid, in the same situation ; but, the presence 
of a tiimonr liaring liecn determined, the shift- 
ing of percuBsioO'^nlnesB from one point to 
another, or its cessation where it had been pre- 
vioubly detected, wonld be in the highest degree 
suggestive of aneurism. 

Acmetic These are ttme or emmd, atid 

murmur, Si^d without murmur is of fru q ne a l 
occurrence in aneurisms of the arch, but mm* 
parativuly rufu in tboee of the iWucundiuf- 
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tlMnde and abdominnl fuirta. It ii niunllv i cluMve as to tlie ezistonra of anezrlsm. A 


lioiiUOf oonmiioiidiog in time to the aounds of 
the hearti but tzaggerated, the second aneti- 
risnMl Miind bmtig eepecinlly inteimiHed. The 
Unit eoand is oooasionaily * splashing/ and both 
are not nnlreqnently of a * booming* quality, 
— ehanietera no doubt due to the density*, 
rigidity, and grsHt cspHcity of the sac. 

The fNarmtir of aneurism is must frequently 
single, qrstolie, and blowing; it is oceHsionalJ^ 
double (systolic and diastolic) , and still more 
rarely sin^e and diastolic. As to quality, the 
systolic mnnnur may lie accompanied by a 
musical note, * cooing,’ or shrill, and audible 
over the whole or only a portion of the tumour. 
Lastly, it may be, and usually is, of a ‘buzzing* 
character in cases of varicose aneurism. The 
essential cause of the murmur of aneurism 
coiisisti in friction of the blood agaiiist the 
on flee, and the production of an eddy or a * fluid 
vein * within the sac. A certain force of ventri- 
cular coiitniction is, however, likewise necessary. 
Uouee the not nnfrequent coincidence of cessa- 
tion of murmur with failure of the loft ventricle 
for some time before death. A strongly con- 
t meting ventricle, a relatively small onflco, a 
capacious sac, and a liquid state of its conteuts, 
supply the most favourable conditions for the 
prMuction of murmur. The orifice of entram'o 
need not be absolutely narrow; a lai^ge fusiform 
aneurism, even of the true kind, with rough 
walls, and containing liquid blood, may 3 Meld a 
loud systolic murmur, ss the writer has fre- 
quently witnessed. A murmur may bo absent 
in an aneurism lined by tliick lanunae of fibrin 
through which there is a smooth channel, or in 
a latoral aneurism communicuting by a small 
orifice with the vessel. 

Diagnosis. — The positive diagnosis of aneu- 
rism of the aorta may be made from the exist- 
ence of a tumour, forming a second centre of 
pulsation and of sound; the pulsation being 
systolic, expansile, and eoually diffused over the 
tumour, accompanied by thrill, and succeeded by 
a minor pulsation of diastolic rhythm; whil^ 
the sound, single or double, and accompanied or 
nut by murmur, is always sharp and ringing, 
and occasionally of a ‘booming’ quality. The 
foregoing signs are rarely all aeeociatea in the 
same case. Varions other groupings of rational 
imptoms and signs would be scarcely less con- 
clusive as to tlie existence of aneurism of the 
aorta. General systolic expansion, thrill, dia- 
•tolic impulse, and exaggerated sound, at a point 
more or less distant from the heart, constitute I 
the most positive signs of the disease. 

The existence of aneurism of the aorta may be | 
inferred with greater or lees confidence from | 
certain symptome and signs, according to their 
individual or comlative value. Even negative 
eignst if aseociated with others in themselves 
of minor significance, mny be scarcely less con- 
clusivt than the most positive evidence would 
bSi Thus, for exam^ile, suppressed respiration 
with pNcnsriiOu-resouanos on the left side of the 
cheat, dymeoa, hemoptysis, fixed pain in the 
bade, MQ uft intercostal neuralgia— the entnnee 
of a feciigB body into the left bronehue and the 
czhcenec of cancer of the poeterior mediastinum 
,)ieiriiig been esolnded— would be all but con- 


foroim body in the bronchus might be diag- 
nosed from the history of a misadventure in 
swallowing, followed immediately by dyspnwii, 
hsmoptysis, and the special signs of broiicinal 
obstruction, which, iu nine cases out of tun, 
would he on Uie right side : whilst the diagnosis 
of mediastinal cancer would rest upon evidence 
eminenLly suggestive, namely, the presence of 
cancerous enlargements in the neck and axilla, 
and of extreme diilnoss over the root of the 
lung, wiibout corresponding pulsation or sound. 
Finally, aneurism of the aorta may be, though 
It very rarely is, strictly latent in r^srd to both 
symptrnns and signs. 

PnooNobis, Dvkation, and Teumtnations. — 
The prognosis oi aortic aneurism is in the 
higliebt degree unf.ivounible. Itecovery is. how- 
ever, under favourable circumstanees and »]>- 
propnate treat ineut, quite within the range of 
medicine. Numerous ex.impleB of cure of aortic 
aneurism, both thoracic and abdominal, haie 
been lutoly recorded. 

The duration of life, in connection with aneu- 
rism of the aorLi, has vaned, sccoiding to tlio 
experience of tlie writer, from ton days to eleven 
years ; but it in.iy be much longer. The situa- 
tion and relatious of tlie ancunsm , its complica- 
tions; the constitution of the sac and the stale of 
its contentb, the previous he.illh and present 
habits of the patient; and the ml vantages enjoi ed 
in repird to rest and truatmeut — will all nia- 
termlly influence the prognosis, whether as to 
duration of life or prospect of recovery. 

Death in aneurism of the nori^ama} result from 
— (a) ru))tureof the sac, (/>) exhaustion from pain, 
loss of sleep, or leakage of blcKsl , (c) nsphyxi.i , 
(rf) syncojHJ , (c.) inanition; or (/) iiitercurreiit 
disease 'fhe foregoing represents the order of 
rel.itne fri'qiiency of the several causes men- 
tioiiud. Jlupture of the sac is not, of necessity, 
ininied lately fatal. Ha^niorrlinge may be sta^ ed, 
and life thus protracted for soveral days, by ob- 
struction from the extra vasated blood, itself ar- 
rested and coagulated in the surroundixig tissues, 
or by Its pressure uixm the aorta on the pruxiiiuil 
side of the sue. Rupture into one of the cham- 
bers of the heart, tiie pulinonary artery, eitlier 
vena ca\H or the innomiiiate vein, the portal vein, 
or the biliazy passages. •' j usually fatal writhin a 
very brief period ; whilst rupture into one of the 
serous cavities in Uie absouee of previous adbu- 
sioii, into the trachea or bronchi, or into tlie nli- 
montary or the spinal canal, is instantaneously 
fatal. 

TnKATMR.XT — Tlie treatment of aneurism of 
tlie nuita is palliative and tttrahtv. Pain from 
nerve-pressure is most effectually relieved by 
hypodermic injectious of morphia, one quarter to 
half a grain in solution, re|)euted and increased 
in quantity according to iieceseity. Ibe puin 
and oppression due to congestion of the sac ami 
tlie surrounding slrnctures is Ixist treated bv 
local or geoenil alistnietion of blood, combined 
with the use of cardiac and vasciilHr depressiuits 
especially iodide of puiassiiim (2U to 30 grains 
every fourth hour), cliloml liydrate (20 gRiins), 
and veratrum viride or Reunite (6 to 10 minims of 
Um tincture every tliiid hour). Mechanical support 
by means of a well-eonetrueted sliield is I'ksahtc 
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meftil when the tamonr iwojects externally. 
Fixed pain in the back, dne to eroeion of the 
vertebrse. is mof<t effectually relieved l^ a seton 
ur ierae in the vicinity of its seat The euraiiiie 
I reatment of anenrism of the aorta may be clami- 
tied under the heads of — (a) oompreraion of the 
arteiy, proximal or distal ; (A) distal ligature ; 
(r) absolute rest with rcgulat^ diet; and (d) 
the use of medicinal agriitH promotive of coagu- 
lation within the sac. For the details of these 
several idbdes of treatment the reader is referred 
to tile articles in this volume respectively intitled 
Akburism, Ajuiomiral Aneurism, and Thoracic 
Aneurism. * Thomas Uayoiuc. 

AOBTIO ThALVES. Diseases of. See 
Heart, Vahnilar Diseases of. 

AFEFSIA (A priv., and irfirr«. I digest). — 
Indigestion. See Digestion, Disordurs uf 

AFEBIEETS {aperio, I open). — Medicines 
which produce a geutle action of the bowels. 

See PUROATXYES. 

AFHAOIA (d, priv., and I eat) — In- 
ability to swallow. See Deulutitiun, Disonlcm 
of. 

AFHABIA (&, priv., and or I 

speak) — Synon. : Aphetnta, Alaita; h'r Aphaeie, 

DRSCRipnoN. — Aphasia is the name given to a 
defect of speech from cerebrsl disease, to which 
much attention has been paid during the last 
few years. When it exists the patient is tound 
to Im* unable to utter any proposition, though his 
occasional distinct pronunciation of some one or 
two words shows that his speechless condition is 
not due to a mere ditRcnlty in the more mecha- 
n ical act of articuLition. Moreover, the |)at icn t’s 
intelligent manner and gestures iiuiy plainly 
show that he nndei^tands wli.it is s,iid, and 
18 capable of thinking, even though he is quite 
nnalile to give expression to bis tljuiights. This 
kintl of powerlessness as regards spiut h is nio^t 
frequently eiiconiiterml in peri^ins siitforing truni 
right hemiplegia, though it is occasionally met 
w itli in those who are p.ir:dysed on the left sid», 
and at other times in persons who are not hemi- 
plegic at all. 

The aphiisic cnnrhtion is not always, as it 
ought to be, cle.irly d'stinguishcsl from another 
winch may be encountered in association with 
hemiplegia on either side of the bixly, and to 
wdiich the name Amnesia is gii eri. Tlie essence 
of this latter defect lies in the fact that the 
patient veiy frequently substitutes wrong words 
or names in the place of those he wishes to em- 
ploy, HI when speaking of his * hat,* he calls it 
a * brush or when seeking a *pen,’ he asks for 
a * knife.' In a bad case of this kind the patient 
may be quite unable to arrange words into a 
sentence capable of conveying a definite meaning, 
so that bis speech is rend* red unintelligible. 
Where this species of defect exists there seems to 
lie an inco-onlinate action ot those higher cere- 
hnil centres whose fund ion it is to translate 
tliought into the coitus puiid mg motor acts of 
speech, so that we gut ucbitatiou and delay in 
tee utterance of right wrjrds. or, what is worse, 
the substitution occasionally ot entirely wrong 
v 6 rds or even of a meaningless set of sounds 


aphasia. is 

These amneeie or Inoo-Qidiiuito IsliBets wm «ol 
at first reoomiaed M biiiiff diatinet in natorr 
from those o? an aphude tarpA in which tbM if 
rather a loss than a mifdinetkm of power in 
some of the higher centiei» whence the indta* 
tion to the motor acte of ipeech proceed. The 
two kinds of defects, inde^ not nnfrc^Mtlv 
coexist to some extent in the same indiTi* 
dual. 

When ocenrring in anociation with herni* 
plegia, aphasia varies much in intensity accord- 
ing to the decree of general mental impairment 
with which It may be combined. Daring the 
first week or ten days after the onset of such an 
attack the special defect may be scarcely recog- 
nisable, owing to the masking ioflnence of the 
general mental impairment. The patient lies, 
perhaps, in a restless bnt otherwise lethargic 
st.ite, taking no notice of what is ooenmng 
unmnd him, and not allowing his attention to 
he fixed even for a moment; so that tliere is at 
such a timu no positive ground for concluding 
that he or she will subsequently manifest 
itplmsic symptoms. Bnt where reeoveiy of 
general mental power b^ns to show itself and 
the patient taking notice of what is pming 
aronnd him, also attempts to reply to simple 
questions, the first signs of an aphasie condition 
may reveal tlienisclves. He perhaps saya ‘yes' 
or * no* to all questions indiffiTentiy ; or if both 
wnrtls are used, it is inappropriately. Even in 
this stJige. however, there may he defective power 
in the initiation rather than in the execution of 
m.inT much simpler acts than those of fpeech. 
Attention to the nature of this defective 
power clearly shows that it is not occasioned by 
luimlysis in the ordinary sense of the term. 
Thus a patient in this condition may not be 
able to protrude his tongue when simply told to 
do so, though it may come out with much rearli- 
ness when a sweetmeat is applied to the lips, nr 
even w'Jien ho is shown rather tliao told what 
we w.iiit him to do 

Alter a time, however, such a patient may 
rpg*<in a cnosidemide amount of general menml 
power, though ho may be left more or less hemi- 
plegic, and may also present the aphasie defect 
to a marked (logree. He readily comprehends 
everything th.it is said to him, and can often 
understand what he reads. Bnt at other times, 
as was the case with one of Tronssean's patients, 
though 111 le fully to understand when read to. 
he dues not seem to understand when ha himself 
attempts to rend. He can, perhaps, play draughts 
or chess well, and by means of gestnnis and 
pantemime can make his wants and most of his 
wishes fairly well understood by thoss secits- 
tomed to intexpret them. Yet he may only lie 
able to articulate some one or two woids, or 
else combinations of mere nnmeanioff sounds, 
sucii as * poi, lioi, bah,* * sapon, sapon/ or some 
other sounds which, doing dnty on all oeeasioiiH, 
constitute his only form of speech. On rsrs 
occasions, under the inflnenee of strong emo- 
tion, the patient may blast ont soma aimpla 
expletive or short phrase, sneh as *cih dear!* 
Sometime! be can repeat a word whidi ha haa 
just heard uttered, tncmgli at other dsua ha haa 
no such power, and may even be unable to r s os a t . 
wiiuii tola to do sq, one of the stock worat m 
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•(Nindfl to which lie ii Accnstoynotl to give vt-ter- nde of the brain, and by lesione also which rai7 
•nee. lu a few coeos tJie piitiont has seemed much in their tojicgrapoical distribution, 
anable tu understand what is said, as though Aphasia occasional! jsuperveDcsJndeMndontlj 

from some difficulty in realising the meaning of of paralysis or oonmlsions, in indiriunals « ho 
words. Words nniy have to be uttered voiy have been subjected to excitement or { ro- 
•lowly and repewited seyeral times to such a longed overwork, when it may be due, porlmpN, 
patient, and even then they may fail to convey to mere functional derangements. In otlit^r 
their moaning. Yet the language of gesture, cases it presents itself as a temporary conditirin, 
appealing aa it dors to the sense of sight, may be lasting only for a few hours or a few days, in 
at once understood. a patient who has just had an attack of right- 

The patient's power of writing is necessarily sided unihitrml convulsions; or, Listly, as has 
interfere with when aph.isia, as is so often the already been indicated, it occurs in conjunr- 
case, co-exists witli right In miplegia. Many tion with .a nght-sided hcnii]>logia produced 
such patients, however, learn to writs with the either by brain-softening or bv cercbml hatmor- 
lufb blind to a variable extent, though others rhage. Gases belonging to llio latter catt‘gory 
continue powerless in tliis respect. The varia- vary very much amongst tbeniSLlves as regards 
tions as regards the power of writing are, in the degree of co-existing hemiplegia. If tlie 
fact, almost as marked as tile A-ariationb in power third left convolution alone is damaged by 
of speaking, though these two classes of defects softening, the hemiplegic condition may be 
by uo means run iNtrallel with one another in transient and incomplete — ne\ er, (terhnps, affiect- 
the same individual. The writer has known a mg the leg appreciably. This condition is 
man who was quite unable to express bimself in often induci'd by a small haemorrhage, or by a 
spoken words, write a fairly good letter with patch of Hoftening )>nKliicid by an embolism 
very few mistakes ; on tlie oilier hand, the per- of that br.inch of the middle cerebral artery 
formance of such a patient, \vitbout a copy which supplies tlie tiiird froiitd con volution ; 
before him, may be limited to writing his own but w'hore the Inemorrh.ige is larger, or where 
name. At other times the patient is able to tiie mum trunk of tlie middle cerabral artery 
write only mere senseless combinations of letters; is obliterated, either by an embolon or a 
or writing some words correctly, lie makes mis- tlirombus, the aphasia is combined with much 
takes and subs! itut ions with others — in fact, graver and more persistent p.iriilytjc sjmp- 
shows an amnesic defect in uritmg, and wnt-es toms. 

niiicli as an amnesic pitient sjaiaks. Still more In some cases in which typical aphasia is 
rarely it is found that an aphastc patient is. met with, no actual les.on of the tliirl frontal 
tliongh not from uaiit of ni.mual power, unable convolution is iliscoxered after de.itli This is 
to write even a single lettA*r— in atUmipting to due to the f.icl that thi‘sc syniptoiiis may be 
do so he makes nieni unniuaning strokes. occasioned by a lesion which, whilst not ini- 

Ixmking the imsle in which these symptoms pluMting the tliml frontal convolution itsolt, 
most frequently group thcnisclvcs, we find in severs or interferes with the effi rent fibres pro- 
one set of cases defects of an a phasic t>po only, coediiig from this convuluiion tu the corpus 
as follows; — 1. I/ws of power, both of s}»eaking stri.itum, tlie next lowest nerve-centre; so that 
and of writing (lypical Aptmaui). 2 Loss of a lesion either ot the part of the corpus 
power of speaking, but power of writing pre- striatum in relation witli the third frontid con- 
served {Apitemw), 3. Loss of power of WTiting, \olution, or of the w'hiN* m.itUr intervening 
but power of speaking preserved {Agraphia), between the two, should bo, and is found to be. 
At other times aphasic and amnesic defects are as capable of producing aphasia as a lesion of 
combined in the same individual, and then wre the convolution itself. 

may have — 4. Lossof power of leaking, with an Tlie tin nl left frontal convolution is not now 
amnesic defect in wTiting 6. Loss of power of supposed, as llroc.i put il, to be the seat of any 
writing, with an amnesic defect in speaking. Or, * faculty ot language,’ though the .iniitomic.il in- 
lastly, mere nmnesic defects alone may exist m vestigatioiib of Meyiiert..aud of l{ro.idbont lm\e 
•pee^, ID writing, or in both modes of expres- shown that its relations with other convolutions 
sion. are exceptionally complex. Whether or not 

Pathology. — The recent concentration of certain assumed higher centres for speech .ire 
attention U)ion those defects of speech was situated in this p.irt of the brain, it mutt at 
Started by tlie enunciation of Broca's views as least be conceded tli.it this convolution is in- 
to tlie dependence of the aphasic defects upon timatoly concerned witli the physical expres- 
lesions in or about the thinl left frontal cun- sion given to tliought in urticuhite speech and 
volution. Subsequent investigations have in in written languiigu; it conlaius, in fact, tlie 
the main tended to confirm Broc.i's view as to sites (or nerve-centres) from which the volitional 
tlie effects of imury to this convolution, though iucitations to these muscular acts usualiy |>uss 
Ueynert and otJiers think that a lesion of tLe downwards to lower centres, 
eonvolntions of the island of Reil on the some We know that the left hemisphere is the one 
side is more frequently proiluctive of aphasie from which the volitional iucitations proceed 
symptoms. But all pathologists are now agreed in the case of wnitteii langu.tge, and it is pre- 
ss to ths fact tliHt lesions in or about the third earned that the same lialf of the brain also txkes 
left frontal coiivolutiou are muck more prone to the lead in the production of articulate speech, 
give rise to aphasie sym^oms than are corre- It is, therefore, a point of much interest when ws 
spending Isfrions on the i^ht side of the brain, find that, in some of the exceptional casus in 
Jt is oommonlj believed, however, that amnesia which aphasia has occurred lu associ.itioii with 
m bsin4g|N4 superficial lesions on eitliur lesions ou the right side of the brain and Ijfr 
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tlie indiriduals hud been Icft- 
handra during life. Some of the other excep- 
tional caiieB. howerer, hare not admitted of this 
inteipretation, so that further obwrrations are 
required. 

TRBATineirr. — Where aphasia oecun after ex- 
citement or orerwork, without paralysis, it is a 
aaming of much importance, since it msy be 
the pr^rsor of much grarer symptoms. Under 
such circumstances the patient requires an abso- 
lute cessation from work for a time, and most 
careful watching. Stimulants may need to be di- 
minished. and bromide of potassium, with sumbul 
and other fedatiTe remedies^ should be adminis- 
terod. Where aphasia is a temporary condition 
in association frith right-sided coniailsions, or 
where it is lasting and oo-exists writh nght-sided 
paralysis, the troatmont of the aphasic condition 
liecomes merged in that of the associated convul- 
sire tendency or paralytic condition, since, as a 
rule, an amelioration takes place in the patient's 
power of speaking coincidently with his improve- 
ment in other respects. This, however, is luit 
always tlie case where aph.ism luis cn-existeii 
with a partial hemiplegic conditum ; the p.ir:iiyMs 
may Iw recovered from, wliil'>t the a()haMC defect 
remains more or less as it was. Where this m 
the case, an attempt should be made to teach 
the patient to speak again. Such efflirts 1 m ve 
occasionally lioen crowned aith success (»«ee 
Trnva. of C/m. Sot*,, vol. iii. p. 02), but much 
judgment and untinng piifieneo have to be 
c.ille<l into play in onler to olitiin sati*<f.ietory 
results II. CiiAKiTti.v Bastian. 

APHEMIA (&, priv , and ^/al, I speak). 
See A I'HAsiA. 

AFHOITIA (a pn v , and the T(»iee) — 
Absence ot voice, that is, of intonated utU'r.iuee. 
S<e VoiCK, Disonlers of. 

AFHBODIBIACS CA(f>po9lrv. Venus) — 
Hkhvition — M edicines which iiiercaso the sex- 
ual aj>pfltite and power. 

Kni’Mkkatiox. — T he direct nphrrMlisiacs in- 
clude — Nux Vomica and Strychnia, rhosplioriis, 
Caiitharides; Urtication and Flagellation ; ('an- 
nabis Indica, Ojdum, and Alcohol in small doses. 
Iron and bitter tunics ; moat diet; warm clothing, 
especially around the hips and loins ; and alisti- 
nenco fnim severe menial aud bodily work act as 
indirect aphnKlisiacs. 

Action. — A phrodisiacs may act by increasing 
the excitability of the nerves passing to or from 
the genital organs, or of the genital centre in 
the spinal cord (see Anaphrooisiacs), as, for ex- 
ample, stiychnia. nux vomica, and proliably 
jihuHphoruB , by causing irritation of the nerves 
uf the genital or urinary organs or of fuijoining 
parts, as cantharides and urtication ; or by iti- 
inulating the bruin, ns Indian hemp or small 
doses of opium. A Icuhol in large doses has a 
double action, increasing thesianal desire by sti- 
mulating the bruin, while lessening the power of 
erection, prolsdily by weakening the nerves 
thrrmgh wliirli the spinal centre acta on the 
genital organs, or depreaaiiig tins centre itself. 
As the sexual passion Iiewmes diminished when 
the nervous system is weakened with the rest of 
^e body, azxl increubos w*Ui returning strength. 
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ii^ with bitter tonics, and geneioufl diet act in* 
directly as aphiodieia^ 

UsKs — ^Whon the sexual funetioiie are almcs- 
mally depressed, etiyehniaand phoephoms ere 
the most generally ueefhl of the direet aph- 
rodisiacs. Canthimdee, although eometimea 
valuable, must be employed with caution. 

T. liAUDift Bauirroir. 

AFHTHJO—AFHTHOm UZidlBS fCwrw, 
to inflame). — 8tnon.: Fr. Afapnef ; Oer./’VMod. 
Bkscuiption. — In some states of deUlity aud 
deranged digestion the tongue, together with the 
other parts uf the month, becomes studded writh 
small flakes, like morsels of curd, which are 
known IIS aphtha. Sometimes these flakes extend 
and coalesce, so as to form large patches of thick, 
soft fur. This condition is particularly apt to 
manifest itself at the extremes of life — in inmney 
anti old age— but it also occurs in the later stn^ 
of wasting or debilitating complaints. The white 
flukes can easily be detached, but, if this is done^ 
they are soou reproduced. It is better, therefore, 
not to detach them, but to aim at removing the 
conditions which are eswiitial to their exietence. 
It they are forcibly detai'hed, they are apt to carry 
the epithelium along with tliem, and to leave the 
papilla* raw; and these raw spots are prone tc 
ulcerate. Aphthons ulcers have a very character- 
istic appearance. They are small, flat, and cir- 
cular or o\aI; generally occurring in clast^rN, 
and, as it were, in successive crops. Their Uim'h 
are soft and amooth, with a thin yellowish or 
greyish slough; their margins are well-deKtie«l 
and surrounded by a bright red areola, w*iiliiMit 
tliiekcning or elevation. They are common I v 
situated on the fore part of the tongue aiitl tiis 
bps, when* they are always accompanied by iii- 
ereased heat, and vivid roiigostiun of the miu*ons 
iiieiiibnine. At the same time there is generally 



active gastric or intestinal Irritelion, as wdl m 
fever of an atonic kind. 

It was not till 1842 that the preeiiie natene 
these white patches was ascertained. la that 
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it WM Kliown hj Gnibjr thnt Ihej dopencl 
■)tnn the preeence of a microscopic fungus to 
« liich he gave the name of apkthnp^e, or cryp~ 
u^m§ dn fHiHffuet. Snlieeqnentljr this fungus 
eai referred by Robin to the genus oidtum, and 
by him called oidium albicana. It is found 
groirio^ ojxin the tongue in close association 
» itb tne epirJieliiim. It forms delicate, horisontal 
filaments, which are apparently honiogeiieous in 
stmoturo, and from which short articulated 
(Ksliceis take their rise. The iippcrmoNt cells of 
'hese pedicels become expanded into oval bodies 
trliich fall aS, germinate, and become now fila- 
ments. It is generally found gtowitiu in tangled 
masses, like minute bunches of mistletoe, mixed 
with tlie dibris of scattered spores, cells of the 
irpfofhrix, and epithelial scales; but if separate 
filaments are followed out we may obtain such 
forms as those represented in Fig. 1. 

Many ulcers are called aphdious which are 
^ylIly d^upeptic, and which owe their origin to 
Ntomiititis and irritation of the intostinal canal. 
The true aphthous ulcer, however, is always 
accompanied by the growth of the psirasiiic I 
tungiis that has been (iescribcil aUivo, and to such i 
ulcers the term ought to be confined 

1 'he treatment of this afiTection will be found 
rlescnbod under Thih sii, a isipular term which 
includes botli iiplitiiu* and the d^’speptic ulcers 
resembling them. 

Some uTiters speak of aplifhoife uferraUon of 
the vagina, by which is nic.int a severe form of 
xnginiiis attended by the birmation of small 
ulcers resembling the aphtlKius nicers. The 
oifiiiim a/hunns is frequently met tvilIi in the 
vaginal secretion. W. Faiiii ik Clauxe. 

APHTHOUS.— A term applied to diseases 
in winch aphtlne are present. 

APLASTIC (&, priv., and wAmrirv, I mould). 
— Incapable of ifciiig oig.iniacd or of tormiiig 
tissues, generally applied to infiumni.itoi^ exu- 
dation. 

APXEUMATOSIS (&, pnv., and nrtvfjui, 
respiration). — A synonym tor Alelectusis. J^e 
Atklhctasis. 

APHQBA (&, priv. and wm, I breathe), lite- 
rally signifying breathlessness, is used by some 
medical writers as eyuonymous with asphyxia 
(M» Asphyxia), the condition which supervenes 
on suspeosiun or obstruction ul the respiratoiy 
function. 

By physiologists, and with more justice, the 
term is employed to signify the cessation of 
respimtoiy movements uhich is brought about 

nyperoxygenation of the blood, as when an 
animal is mi^e to breathe oxygen, or to breathe 
nxyre rapidly than the needs of the economy re- 
quire. 

APOLLINABIS, We ten oH— Acidulous 
eUcHline table-waters. See Minkual Watbbs. 

APOPLBXY. — DicnwiTiox. — The word 
enmtegf means, by its etymology, a striktng/rom 
( from, and wAiilit, a striking), and was at first 
and is atiil chisfly need to signify sudden abolition 
of conarioiMiaea and power of motion, which, in 
tommon Kngiwfa, is also called a etrnke, Cere- 
hioA hiemiitrlMge being ihe must frequent cause ' 
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of this condition, *hfemorrhage into the lirain* 
and * apoplexy ' came to be used as synonymous 
expreesioos. Subsequently the eiibsion of blood 
itself was spoken of as eAMdary, the word 
being used to designate the pathologic^ conditioo 
causing the eprmptoms which it at first epitomiswi. 
Ultimately it was applied to a similar patho- 
logical state elsewhere, and tlius fasmorrhagee 
into the sulistance of the lung, the spleen, or 
the retina were, and still are termed respectively 
pulmonary, splenic, or retinal 'apoplcxiq^* 

The term eerehral apoplexy is sometimes used 
to particularise haemorrhage into the brain, but 
It 18 more commonly employed to„denotp an 
ap^lectic condition depending on any cerebral 
lesion, and in tliut sense it will bf^here employed. 

W. R. OOWKKS. 

APOPLEXY, CEBEBBAL. -- Svifoir. : 

A Stroke; Fr. AitopUxie, Oor. Schlag, 

Dhfiwitiok. — L oss of co.nscionsnesH, of sen- 
sation, and of voluntary motion, coming on 
more or less suddenly, and due to a morbid state 
of the brain. 

This condition of coma is termed * apoplectic ' 
when of sudden or rapid onset. Loss of con- 
sciousness may be duo to other causes acting 
directly on tJie brain, such as defective or exccs- 
8've supply or altered condition of blood; but it 
iH cnstom.iry to include among the forms of 
ajiop/€.rg only ihnt sudden loss of consciousness 
ivhich IK due to cerebral congestion, and to con- 
Kidur iu» ttjmplrctic etalce onl} those which result 
from distinct toxicmia. 

A‘>ioi iH.Y — The npoploctic condition may be 
due (1) to the infiueiice u|>on the brain of a 
poison circnl.iting in the hlood; (2) to a sudden 
cerebral lohion, such as ha'inorrhage or vascular 
obstruction, or (S) to a siiclden sliock or other 
tin]>rcssiun arresting the ceiohral functions, but 
c.i using no visible altorsttion in the brain. 

1. Tlie toxiemic stites in which apoplectie 
Miiiptoms ocnir .ire tiio-e of uraemia, drunken- 
ness, and poisoning bi imrcotics, as opium, Ac. 
Tiies«^aro described elscu here, and need referred 
to in this article only in rcs(>ect to the diagnosis. 

2. The great cause or apoplexy is a sudden cere- 
bral lesion, which m.iy U* traumatic or mav occur 
without external injury. Injury may lead to 
apoplexy by siiiiple cuncussion, by laceration of 
brain, or by rupture of vb'ssels ami bsinorrhage. 
A^iofilcxy, not due to injury, may lie caused by 
congestion ; by tlirombmis or embolism ; but 
especially by haemorrhage. The latter is its most 
common and most efficient cause. Profound erma 
is rarely due to any otlier spontaneous cerebral 
lesion. A very small haemorrhage may cause 
apoplexy. 

3. Lastly, apoplectic symptoms may occur with- 
out obvious lesion of the brain. The coma which 
results from concussion, that which succeeds an 
epileptic fit, and tliat which, in the absence ot 
any recognisable cause, has been cadled * ample 
apoplexy,' furnish examples. 

Patuologt.— Id all these cases the apoplexy 
is in relation chiefly to the extent and suddenness 
of the lesion. Boi^bly speaking, ito occurrence 
may be said to dej^nd on the suddeiiness, its 
degree on the extent of the cerebral misidiief. 
i^ttho occurrence of apoplexy depends sometime? 
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on the sin of tholeeioc.niid the degree vanes not 
only directly with the extent of the mischiet hut 
With the extent of bnii n-tissne which is exposed in- 
directly to the irritative influence of the primaxy 
lesion. Hence position of leeion has an important 
influence m determiningthe apoplectic symptoms. 
For these several reasons apoplexy is especially 
•rofound when the hsmorrhinre affects both 
U‘nii8phere8( either by simultiineons extmva- 
Sfition on -each side, or as the result of hcoior- 
rlioge into the lateral veutnclcs 
The precise condition on winch the spoplexy 
is inimediiityly dependent has been a matter of 
dispute. It was formerly a-scnlied to tlie pres* 
sure fxerti'd by elot on tin* rest of the brain, 
(Mtlior influeming dinvtly the curehnil tisnuu, ur 
pnissingon ard emptying itseapiiUnes (Nieniey- 
er). Th.it sulIi pressure is exerted by a largo 
li.eiiiorrhago is unquestionable. The cuuvolu- 
tioim on riiu side of tlie extra v.isation are fl.ir- 
teiH'd, .ind llio t.ilx IS bulgeil to tlie opposite side 
t liureliinsun, J.icksmi). It c.iiinot bo doubted 
th>it the intoiisiiy of tliu ap iploxy in these cases 
1 " duo in pirt to this cause Ihit this will not 
I xpl.Liii tho OLVurreiieo of thu symptom lu '«mall 
h.omorrh.igc8. by which no gener.il pressure is ex- 
erted, or notmoro than is at once nliuved by the 
disphiccnicnt of the mobile Hind w'hich sur- 
lotiiids the vessels It will notexpl.iin its occur- 
rt'iice III laceration of the brain, or the e4iriy loss 
ut consciousness iii severe ineniorrhago, in which, 
ns Jiiccoud insists, it should, if merely duo to 
pressure, be a l.ite rather than an early symptom. 
'I'liere can be liitle doubt from these coiisidcra 
lions, .ind from the cases in which there is no 
ri cisgnisable brain-lesion, tiiat shock is an im- 
poitaiit element m the causation of apoplexy 
Thus in cerebral hsmorrbage the ap«)plectic 
symptoms are due in part to tlie iiiHuuiice uc the 
ri Ht of tlie brain of the irntatioii of the non e- 
I Icmciits by laceration. We can thus understand 
why \uscul.ir occlusion causes a slighter degree of 
s|;oplexy, since the iminediite irntatiou of thu 
local ainemia is less tliau that of laceration ; and 
.tlso why lesions ot the pons ppsiuco as they do 
such deep and loiig-coutinued coma, since the 
irritated fibres are connected with, uud thus 
lufluence indirectly a large part of the cerebrum. 

Simple Ap&pUx^ was a term giien by Al/er- 
crombie to the eases, on^ thought to be fr^iuent, 

111 which apoplexy occurs without recognisable 
brairi-roischief or blood-poisoning. Some of 
these coses were probably instances of uramic 
poisoning, and others may have been duo, us 
Itr. Bastian suggests, to capillary embolism. 
Hub coses are not infrequent to which neither of 
tliese explanations applies, in whiclide.uh occurs 
in an apoplectiform attack, all organs being 
found healthy, and the brain only exhibiting, in 
common with the other organs, that passive con- 
gestion winch results from an asphyxial mode 
of death. The nature of those cases is still 
mysterious, but they may bo grouped with tliose 
in which fatal coma follows an epileptic attack, 
and is apparently due to the brain-shock pro- 
duced. 

Seroue Apoplexy is a tenn applied sometimes 
to cases of fatal apoplexy in which no lesion 
jp diSi’everaide except exiTss of scnini on file 
siirfiice of the brain. It is now uiidersloi'd that 
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such serous elRision b met with conslantly in 
a^phy of the oonvoluticiiiiy mrely in Brights 
disease, and under no other drtnimstances. 
There is no reason for aasoeiating iU pesee n ce 
with the apoplectic pyroptoms. llio eases dt- 
soribed under this term were probably instancea 
of nnsmia, or of * simple apopl^' ia old persons 
with atrophied hniins. 

STMPTuxs.--T 1 ie prominent feature of apoplexy 
18 loss of consciousness without obvious failure ol 
the heart's action. The onset ie often iiietanta- 
neous, so that the sufferer falls to the ground. 
The face may be flushed or pale — it is mrely 
very pule. The heart and arteries beat, often 
w ith undue fori'e and lessened frequency. 
spiration continues, but is labourfdandstcrtomns, 
witli flapping cheeks. The limbs are motionless. 
Jn suvero casus no reflex action can at first be 
excited. The pupils may be dilated, contracted, 
or iiiicli.'ingiHl ; in profound coma they are 
UMiMily ilil.itml ; aud they often vaiy in sise 
s|Niiit.ine<»UKly, being sluggish in their action to 
ligiit. The )t.it lent can usually swallow, altbuugli 
often with difliculty. The sphincters permit the 
escMpu of unne and fieccs, or the urine may Imi 
rotaine«i. In a case of moderate severity the 
reflex action mmiii n>rums, the conjunctim Lwunie 
sonsitiie, and the (kitiont cad be roused to exhib i 
some sign ot consciousness, shows returning 
power Gt roliiiiMry motion, u|iens his eyes when 
spoken tf>, and trios, when told to do so, to pro- 
trude hiN tongue. On the other hand, the apo- 
plexy ni.iy contimio or may deepen in intensity, 
tho (Nit lent dying at tho end of a few hours or a 
few d.i}H. Ibuith mrely occurs in a shorter time 
than two or tbrtw> hours. In very rare instances 
an extensive Inciiiurrhage into tho pons or 
medulla m.iy stop the respiration and kill the 
patient in a tew iiiiiiatee. 

It IS not otten, however, that there is this 
simple loss of cerebral function, uniformly dis- 
tribiifcd, and gradually deepening or passing 
.iw.i V Much nioru commonly the syniptoniM ot .1 
ioc.il icrcbnil lesion are added to those of iifMi* 
plexy. Frequently stich symptoms precede the loss 
ot consciousncHs— iinibitenu weakness, deviation 
of the mouth, convulsion. They may be rectig 
nlsed during the attack: the limbs on one side 
exhibit more cr^roplete mnscul.ir relaxation than 
those on thu other , they f.ill more helplessly when 
mised ; or there is unilatoml rigidity or clonic 
spasm, unvaried in its seat ; or inequality of 
pupils is observed, or rotation of the bead and 
coi\)ugate deri.ition of the eyes. As the patient 
recovers, these local symptoms become more and 
more distinct, the tongue deviates on protnudon, 
speech and swallowing are difBcult, or the patient 
may have lost the use of language. 

In inyraveacent apoplexy tlie eommeneement 
of the cerebml mischief is marked lij symptoms 
of general shock, without any, or with merely 
tmnsient, loes of oonseionsness. There is com- 
monly pain in the head, and these may be other 
localising qrmptoms. After some hours, daring 
which the patient may eontinna his oeeupatioii, 
coma gradually comes on and deepens iotodniUi. 
This form of apoplexy, first described hj Aber- 
crombie, is usually due to a slowly iocieasiiig 
cerebml hiemorrhaga. 

Tbe temperature In csiabrul apoplexy is fit ftie^ 
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nivii^f lowered, bnt neiially the full if rnnull. and 
itt anocseeded, after twelve to twenty-four boon, 
by a riee. 

DiAOWoeie.— From tbe unoonieioaineM due to 
ear.iiao ryacnpe. upoplexy ie easily diitinguiehed. 
1 0 tbe former the beart^f action fails, tbe pulse 
iH wiwk and impeieeptible, the fai*e is very pale, 
*Jie respiration is sighing and irregular, reflex 
action is rarely abolished, and tlie sphincters are 
seldom relaxea 

FromtheasTeral forms of foxwmta the diagnosis 
is often wty, sometimes extremely difliculL It 
is easy when, on the one band, tlie symptoms 
of apoplexy are preceded or aceomiiaD]^ by 
those t)f a local cerebral lesion ; nr wlien, on the 
other hand, the direct or mrcuinstantial endence 
of poisoning is clear, or the symptoms of toxiemia 
unmistakable Whore thero are no local S3’mp- 
toms, and where no guiding history is to bo 
obtained, the diagnosis is difficult, but a correct 
opinion may commonly be formed by an attentive 
comparison of the symptoms proseiit. 

Tliefe may be. as just obsurved, indirect evi- 
dence of toxiemia: tJiu bn^ath may smell of 
opium or alcohol ; the urine may contuin albu- 
min. But albuminuria or a smell of spirits may 
mislead. Cerebral hemorrhage often occurs aftcT 
drinking ; spirit is constantly given to a pri*8on in 
a fit. A smell of spirit must theroiore only Iks 
allowed weight in the absence of any evidence of 
cerebnil mischief. So, too, albumin is always 
present in the urine in unemia, but it is also very 
frequently present in cases of corfbml lucmor- 
rhage. Alone, tliis evidence of liriglit's disease 
IS of little value, except there be general cedema 
and tlie patient be young ; tlion urmuiia is more 
probable than vascuber degeneration and cerebral 
Inemorrhage. But with othcT symptoms which 
indicate uraemic poisoning, albuiuiiiuria is con- 
clusive. 

The age of the patient should he considered. 
Late life is in favour of brain-diseaso. The 
histoiy of a full or blow on the head adds weight 
to other symptoms of corebnil mischief. 

The character of the coma will sometimes 
guide. In uraemia, and commoiilyin alcoholism, it 
18 less profound than in cerebri misdiief. The 
patient can readily bo roused. In apoplexy, 
in opium-poisoning, and in the most intense 
alcoholic jMisoning, the coma may be profound. 
On the otuer hand, in cerebral haemorrhage the 
patient, ns Dr. Hugiiliiigs Jackson remarks, may 
eometimes be roused to answer questions. Violent 
■tmggling is strongly in favour of drink. 

Tbe mrae of onset of the coma is important. 
In apoplexy it is sudden ; in urmmia slow. The 
nrsemie patient becomes first drowsy, then coma- 
tose. But with convulsions uraemic coma may 
come on suddenly. The onset of the coma of 
opium- and alcohol-poisoning is also slow. In- 
gravescent apoplexy is of delibemte onset, but 
a prolbund degm of coma is quickly reached. 

General convulsions at the onset exdude drunk- 
enness, and nsoally opium-poisoning, while they 
Ihvonr nrsumja. Cenbral mischief sometimes 
eommenees with a convulsion, but the convulsion 
is then eommonij unilateral, and one-sided 
symptoms ue almoit always afterwnrds to be 
imgiiissd. Rigidity of limbs or local muscular 
tsrftding dnriag the coma is, if constant in seat, 


in favour of cerebral mischief ; if rari.ible !n 
mition, it is in favour of untmia (Iteyiiulds). 
Post-epileptic coma is of course preyed by a 
convulsion, and should be borne in mind. 

The state of the pupils is alone of little im- 
portance. Great contraction occurs in and 
suggests opium-poisoning, bnt it is present in 
hemorrhage into the pons Varolii. The pupils 
may be normal or dilated in uremia, in alcoholic 
or opium-poisoning, and in apoplexy, ipiequality 
of pupils, an unilateral symptom, points to 
brain-mischief. The retina ^ould be examined, 
since the presence of albuminuric re^nitis peunts, 
in the absence of the signs of a localised corebnil 
lesion, strongly to uremia. ^ 

Lastly, tlie tempenituro shonkl be noted. In 
nnemia tliere is persistent uniform tlepressioii ; 
in cerebral lesions tbe initial depression is suc- 
ceeded by a rise to a point aliovo the normal. 

The diagnosis of the cause of cerebral apoplexy 
will be described more fully under the heads of 
cerebral congestion. hflE^morrhogo, and softening. 
It may bo here pointed out tlmt slight and 
transient apoplexy, without local symptoms, with 
flushed face, and eoming on during effort, p'linta 
to cerebral congestion ; slight and transient apo- 
plexy with marked local symptoms fioints to soften- 
ing ; early and profound loss of conscioUNnuss to 
Ci^rebral hflemorrhnge. Post-epileptic coma may 
be distinguished by the history of epileptic 
attacks; or, if this l»e not forthcoming, it may 
be suspected if symptoms of local cerebral lesion 
or indications of toxaemia are alisent, if tlie 
patient be under 40, and exhibits indications of 
Kpcofly recovery. * Simple apoplexy * cannot be 
di.ignosod during life, since freedom from the 
symptoms ot a local lesion does nut afford 
ground for inferring that there is no snch lesion, 

Puooirosis — The prognosis in cerebral apio- 
plcxy depends in part upon the intensity of tbe 
attack. As long as unconseiousDess is complete, 
and reflex action abolished, Uie pitient is in danger 
of speedy death. The longer the apoplectic con- 
dition lasts without improvement, tlie less pro- 
spect is tliere of recovery. Persistent depressicn 
of temperature, or a rise of several degrees above 
the normal after an initial fall, are botli of grave 
significance : such cases rarely recover (Charcoti 
Bourneville). 

The nature, extent, afrd position of the cere- 
bral lesion, when tliev c.id be inlerrMl, ramish 
otlier prognostic indications. In bffimorrhaga 
tJie prognosis is more serious than in softening. 
A sudden occurrence or increase of apoplectic 
symptoms, a few hours or days after a slighter 
atta^, is always grave, indicating a fresh ex- 
traiiisation. If such apoplecti c symptoms become 
profound and uniform, the prognosis is fatal, 
rapture into the ventricles or on the surface 
of the brain having probably occurred. If the 
localising i^ptonis point to a lesion of the 
medulla or pons^ the prognosis is almost as un- 
flivoniuble. Early return of consciousness and 
slight alteration in temperature are favourable 
signs. Previous cerebral disease remlers the 
prognosis worse. Lastly, the prognosis must be 
influenced unfavoimbly 1^ any impairment of 
the organic Ainctions of circulation and respini- 
tion, whether independent of or due to the cere- 
bral lesion. 
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Tkkatmknt. — Tlie treatment of oorebml apo- 
plexy iiiuHl be giiidud by the indications of ita 
cause. Where none can be obtained, it should 
lie treated as cerebral liiemorrliHce. Still- 
ness is the most important condition. The patient 
should lie moved as little as possible, but placed 
in the recumbent posture with the head sli(*htly 
raised. The neck should be freed from constriction. 
Tf the extremities are cold, wanntli 11013’ lie upplied 
to them and cold to the head if tlirre is local 
boat or ffusliiiig Sinapisms to the lurk and ex- 
irtinities sometimes seem to hasten the return of 
roiisciousness. Tlie HdiiiinistRitiun of stirnuUnts 
slionld be regulated by the st.ite of the heart. In 
ihroinliosiH or embolism the lieiiit siiould be kept 
up to the normal by very cuielul administration 

.tlculiol, ether, or ammonia. In hiemorrhuge 
it m.iy be allowed to full a little below the nor- 
111.1l, but indications of failing power should be 
watched for and Cviuntemcted. Where no c.itt*«al 
4nd1c.it ion exists, the l.ittur is the wiser plan. 
Venesection and purgation .ire remidies of similar 
eifict, but different in degree, and are indicated 
by high .irtfTial tension and cephalic couges- 
h«ai, shown by iiicomprossiljility of the pulse 
and flie«liing of the face. Venesection is useful 
where the heart acts stronglj*. and tiie pulse is 
full as well ns incompressible. Its effect is 
iroportioiied to the r.ipidity with wliieh the 
)hiuil IS t.iken, Rither than to the quantity 
removed Purgatives remove serum from the 
blood, .ind lessen the amount of blood w'lthin the 
kkull by causing .III afflux to the capacious into*>tinal 
\e 8 sels. The bust purgative is croton oil. With 
a failing heart .iiid pale surface they should be 
a\ oided. Diuretics may then l«e us^ to relieve 
the vascular tension. As the apoplexy clears, 
the nature of the case becomes evident, and the 
treatment of the several conditions is described 
elsewhere. (&e Buaix, Haemorrhage and Soften- 
ing of ) For treatment of tlie other causes of the 
apoplectic state, see Auxiuolism, Pi ms* ins, and 
UUJKMIA. W. R. Gowxus. 

APPENDIX VEBMIFOBMI8. Inflam- 
mation, Ulceration, and Perforation of. 

Definition.— Inflammation of tlio appendix 
Ycrmiformis from lodgment of bardeuea fseces 
or a foreign body, leading to ulceration, frequently 
ending in perforation the coats ; to inflamma- 
tion and suppuration of at^acent tissues (peri- 
typhlitis) ; and to peritonitis, local or general. 

JEtioloot. — T he usual cause of tliis affection 
is a foreign body (e g,, fruit-pips or -stone^ a 
small bone, shot, pins, &c.) ; or a faL*cal concretion 
iinprisoiied within the cavity of the vermiform 
Hpjiendix. Perforation has been recorded in ty- 
phoid fever and tuberculous disease. 

Anatomical Chauactkbs.— Before perfora- 
tion takes place the appendix may be found 
distended with pus, a foreign body or concretion 
lodged within it ; and the mucous membrane 
ulcerated. The concretion or concretions raiy 
in size from a snmll pea to a bean ; are nsoally 
brown and hard ; ana consist of layers of con- 
densed faeces, secretions, and phosphates, depo- 
sited around a small nncleus, winch mH3r prove 
to l*e a seed or other foreign Ualy, or a piece of 
•unusn.dly inspissated fares. These concretions 
greatly resemble, and are ulteu misldkeu for. 
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Arnlt-itonM. Ulcwntioniuid pafomtion nmj'oe- 
curat any p-irt of the appendix, usually, however,^ 
at the extremity or the lower third. There may 
be a circumscribed peritoneal abecees; or the 
perforated part of tlie appendix may be found ad- 
herent to the ennoundiiig parts, for example ihe 
esenm or tlie aUlominal wall 
^ Symptoms.— Pain, generally ill-defined, in the 
right iliac region, may be the onlv eymptom to 
attract attention, and, as a rule, it ie not until 
local peritonitis or perityphlitis is set up that we 
may suspect the nature of the disorder ; the aln 
fence ot premonitory symptoms, of the chameior- 
istic tumour of typhlitis, and of intestinal ob- 
Htruction. oxclmling inflammation of the caeain. 
Offcii, however, the coarse from the first is latent, 
and the mischief is suddenly revealed by perfor- 
ation into the peritoneum, followed by geiionil 
and rnpully fat.it peritonitis. Adhesions formed 
in imnt ot the slowly advancing ulceration may 
localise the cunMemtive inflammation. 

Thosubstanri imprisoned within the appendix 
may be disliKlged by (a) inllimniation and su|i- 
puration of tlie tissues around the ciiicum (peri- 
t3‘phlitis, poriciirnl abscess); or (A) the apjienilix. 
at tJie point of perforation, having become adlio- 
reiit to the citcum, a communication is eetab- 
lished with this part. 

Diacinosis.— Inflammatory affbetions of the 
cn^ciim and of the appendix can rarely be clearly 
distiiiguibhcd from each other. Inflammation ot 
the appendix is apt to persist, continuing to lie 
acute uud severe ; while cacitis may be subdueit 
by tree relief of the bowels. Cacitis with ulitr- 
ration is apt to follow intestinal inertia; while 
the alarmingh acuro and rapidly fatal symptoms 
of inflammation with ulceration and perfumtioii 
of the appendix often arise during perfect hfalih. 
Inflamnuition of the cellular tissue surruuiiding 
the ca’cum (perit\phlitis) is more commonly the 
result of ulcer.it ive inflammation of tlie caeuin 
than of the appendix. The complete investment 
of the appendix by peritoneum contributes lu 
perfonilion and fatal general peritonitis. 

PnoGNosis. — General peritomris from sudden 
perforation into the cavity of the peritoneum 
IS the great danger, recovery foom which is 
extremely rare. Inasmuch as this may occur at 
any ume during the course of ulceratiTe inflam- 
mation of the appendix, a gnarded c^nion sbonhl 
always be given when there is snspldon of the 
existence of this afiection. OontinuM uneasiness 
in the right iliac region without indications 0/ 
faecal accumulation, or of inflammation in or 
around the cscum, should not be rsftarded 
lightly. Though this serious accident m less 
apt to occur niter the formation of adheeioiis 
around the advancing ulcaration, we must nut 
forget that well-marked local inflammation of 
the peritoneum, or of the cellular tissue around 
the ciecnm, does not always preTent it, inos- 
mneh as the adhesion which ssay thus Ibrm msy 
not be sufficiently strong to witastaad tbs pme- 
sure of pus in the appenw 

Tbkatkxmt. — ^T he patient must be kept at iwet 
in bed, hot ponltioes applied, and an iaiixritaciii|| 
fluid diet allowed. Opta^ flsr the putpoee M 
relieving pain and snbdaing the pe rw iJ ti t cou* 
traction of the intestines, should bo jfoeelj and 
loutinuouslv administered ; and if fafi ta b i Rt y of 
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Um * !<■—** eziiti tbfj fhonld be introdaoed hy 
•BMWI or hj ■abeatsneoof iigeetion. Peritonitts 
or oHmt oomplioatioiif mnet be treated as thej 
aiiae. Gaosoa Ouna. 

AFFBTXTII. — ^In dieeaie the deeire for ibod 
maj be either Ittmei or inenoied ; or the appe- 
tite may be pervMisit ud a longing for yimone 
eubetancee unfitted fin or incapable of digestion 
BMjr be displayed. 

Lo 9 § qf appdiie — Anorexia accompanies 
almost all forms of acute or chronic gastritis; 
and as these affoetions constantly coexist with 
other diisaa c s,gryt variety as r^irds the desire 
for food is manifested in variuns complaints. 
Jn aente gastritis there is often nut merely a loss 
of desire finr, but a positive aversion to food, 
and the patient resolutely resists any attempt 
at obliging him to take either solid or liquid 
iioiirishnicnt. In the more chronic forms of gts- 
tritis the distnste for food may be only slight ; 
in some casus the appetite is increased, but is 
quickly satisfied as soon as a sniull quantity of 
icNKi is taken. In chronic ulcer of the stomach 
tiie appetite, as a rule, remains good, and the 
fNitioiit is only pre\ ented fruin indulging it by 
the fear of the pain that will result from his so 
doing. Whenever the secreting structure of the 
organ is extensively diseased the appetite fails. 
Thus, ill atrophy of the stomach the desire for 
fo'Kl generally lessens along with the diminish- 
ing strength of the invalid. In cancer of the 
stomach ^ere is always an extensive destruction 
of tlie glandular structure, and loss of tlie appe- 
tite is a constant and prominent symptom 
It must be remembered that a loss of appo- 
lito may be more appirunt th.m rcjil. The phy- 
sicMiiii IS constantly Cfjnsultud on .lecount of this 
s\mptom, uheti .i little inquiry ill show that 
the patient is really digesting as much as his 
system requires, but that by a habit of eating 
without allowing a proper interval between his 
meals, or by indulging in food of too nutritions 
a niitnro, or iu an undue amount of alcoholic 
stimulants, tlie sensation of hunger is prevented. 

Jnerenae of appetite — Bulunta usually occurs 
whore there is a necessity for nn increased supply 
of food. Thus it is common after all febrile 
diseases, where the stomach has been long inac- 
tive. Again, in dialietes, where a huge portion 
of the food is passed off in the form of sugar 
instead of being converted into the material 
required to keep up the nutrition of the body, 
there is an unusually large appetite. A craving 
sensation is a common symptom in chronic catar- 
rhal gartritis. It probably arises from the ir- 
ritation set np hy tlie mucus and fermenting 
substances long retained in the stomach, and is 
temporarily relieved by eating. The best tr* 4 tt- 
meiit for such cases is to give alkalis about half 
an honr before the craving usually accars, at the 
Mime time that the affection of the mucous mem- 
braae is combated by appropriate diet and rome- 
diee. In some persons the sensation of extreme 
hunger appears to arise from an irritable condi- 
tion of the stomach, by which the food is passed 
into the duodenum before digestion is completed. 
The sensatkmis mostly complained of at night, 
and the writer has fonnd it a good pbin to let 
the prtient hare eonio beef-iea or meat loseugoB. • 
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for example, either jnst before retiring to rest or 
during the night. In children a craving for food 
is a fi^nent symptom, and arises either from the 
irritation of worms, or from chronic catarrh of 
the mucous membrane of the small intestines. 

Pervenion ef oppjHite—Pka is most common in 
pregnant or hysterical females. Cnrions articles, 
such as chalk, cinders, and slate-pencil, are some- 
times swallow^. ^ Id the insane and in idiots 
articles of an indigestible nature are nat nnfre- 
qucntly introduced into the stomach, such as 
string, paper, cocoa-nut fibre. 

It is a matter of great importanee that all 
persons, but espedally dyspeptics, should ac- 
custom themselveB to control ^heir appetite. 
Whenever a larger amount of food is taken than 
the stomach is capable of digesting, the residue 
IS apt to ferment and thereby to prx^uce gastric 
catarrh. This is more especially the case where 
the digestive powers have been enfeebled by 
previous attacks of gastric inflammation. 

S. Fenwick. 

APTBETICS See Antiptretics. 

AFYBEXIA (h, priv., and nvpdoov, I am 
feverish). — This word literally means altsence 
of fever : it is also used to denote the interval 
between paroxysms of intermittent fever. 

ABACHNITIS. — Inflammaticn of the 
arachnoid membrane. Su Meningitis. 

ABCACHOX, West coast of France. - 
Summer and autumn resort. Sheltered by pine 
Moods. Calm in a inter. See Cumate, Treat- 
ment of Disease by. 

ABOUS SENUiIS is a crescentic opacity of 
the cornea, within its margin, often seen in old 
people. Thearens is usually first observed in the 
upper part, and soon afterwards a smaller opaque 
crescent, opfKjsite to tins, appears below. In the 
course of yean tlie two crescentic marks become 
slightly wider and more opaque, their points 
having at the same time extended much more con- 
Nidorably in proportion, so that an annvlus or ring 
18 formed. It probably is always widest and 
most opaque above, and wider and more opaque 
lielow than at the sides An arcus is grey when it 
first appears, but it may attain at last to an 
ivory whiteness. It is especially noteworthy 
that arcus, besides being re^lar in shape, of an 
evenly-gradnated degree opacity, and well-de- 
fined at its inner margin, is never eontinnous with 
the opaque sclerotic exterxuil to it, but is always 
separatM from this membrane by an extremely 
narrow line of demarcatioD of nnafiected corneal 
tissue, which, as it is normally almost transparent 
here at its margin, is the more conspicuous by force 
of contrast with the new opacity At the same time 
it must be observed that the well-defined opacity 
is most opaque in the centre or slightly externai 
to the centre of its width, at any part ; so that, 
although it is everywhere wril-defined, it is shaded 
off somewhat abruptly towards its onter circum- 
ference, and more gradually at its inner margin. 
The arcus is much more prone to increase in opa- 
city than in width. It rarely attainea width, even 
at the upper part of the cornea, of more than A in. 
Itia very conspicuous when backed by a dark 
iris, mie cornea within the regular boundaries 
of the arcus senilis remains perfidy transparent, 
.md viaaon is in no degree impaired by it. Wounds 



ARCUS SEMUa 

In tbe part of cornea thni afToetad heal veil, 
and no eoiignon ia led bj it to opente in anjr ucher 
pirt of the cornea, rather tlmn divide the arena 
neelf in the part in which the corneal opening ia 
made in almost all <^mtioni on the eje. 

Patboloot aku jErioLoGT. — Arena aenilia ia 
esHentially a fiittj degenerAtiofi of the proper 
eubatance of the cornea. It is not fully explained 
why it ahould appear jiiat where it doee, so near 
to the sonree of nutrition of the cornea, the 
f itty euIiiBtitute for the naniml tiN*.nes seeming 
to occupy only the circumference, and first and 
chiefly under the upper and lower lid, wiiure altm 
tbe conjunctiva and sclerotic overlap the cornea 
more particularly — a situation in which the lids 
exercise a certaifn amount of pressure, which has 
been r^irded by Dr. C. J. B Williams as the 
immediate cause of the degenerat inn. 

If an eye suffers from chnniic deep-seated 
disease an arcus will develop mure rapidly ; as. 
for example, in a case of old recurrent iritis of 
one eye only, in which there was a well-marked 
arens, while in the other there was hardly a trace 
of it. An anomalous case is that in which the 
upper and lower arcus are opposite as usual, hut 
in an inclined meridntn. Arcus senilis is as 
capricious in its appearance as other senile 
changes; it is no clear indication of tiie Hire, 
certainly not of the number of years of life of a 
jiatient, ns it may appear even in youth, and may 
never Hp})ear even in extreme old age, but when 
it occurs before forty yejrs of aj^o it is taken, by 
some life-insurance medical officers, to be an 
indication of concomitant f.itty disoAse of the 
heart and degeneration of the arteries. Hut 
fatty heart is often found without arcus, and ar- 
cus without fatty heart. If, together with other 
evidence of weakened heart-power, tliere he an 
.ircus, it is probable that fatty degeneration of 
the heart exists. 

Tukai iTKNT. — Arcus senilis is incursble. and 
no one endeavours expressly’ to check its incruase, 
which, no doubt, is sometimes possible, as the 
writer is acquainted witli a case in which the 
successful treatment of Brights disease has, lor 
ten 3'ears, completely arrested its advance. 

J. F. SlRFIAlKhlLll. 

ABDOB {artlnr, heat). — A sensation ot he.it, 
burning, or scalding, which may he felt along 
the urethra during tlic p.is8age ot urine {Artlor 
IJriua); or in connection with the stomach 
(Anktr VentriniJi). 

ABGYBIA ffip7ep«i, silver) —The s’.ile- 
coloiired stum of the skin pHsluced hv the iiiTvr- 
iial use of the salts of silver Set Piguicmtauv 
Ai-kkciion's. 

ABSBNIC. Poisoning by -Arsen c iscl.issi'd 
a*« .1 inuiallic irntnnr |H)iMin, iliouiih its aetion 
Is by no means liinitetl to ih.ii of an irritant. It 
sets sppciflcally on the g.istro-intesti rial mucous 
ii.einhrane, wh.iteier lie the ch.inricl bv wltieh 
the poison gains .iceess to the 8y‘'tem The most 
usual source of •!« nte arsenical {sjisoning is the 
administration of white arsenic or arseiiiousucid , 
but tlie vulphiiles. various arsenides, and impure 
commercial urtuleN such as dyes, well-|>a|ieni, 
and pigments, iiia^ be fertile sources of arseuical 
poisoning. Poisoning by arsenic may be either 
smile or ehrmte. 
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A. AoatoAnoiiiealPolnoiiiiig.---TbiiistlMi 
usual form of poisoning onsninf^ on the nefiuioni 
administration of any propamtion of ersanie, but 
ttsnally the oxide (artmtiauM tuid) ia amplo^. 

Symptoms. — ^Tha symptoms do not* at fu ths 
cate of corrosive poisouiug, coma on ImmsdiHiely 
after the adminietratioii of the poieon. Thera la 
moet commonly an interval of half an honr or an 
hoar between the swallowing of the Agent aiul 
the onset ot prominent H\mpioiiie. The quantity 
of the noxious agent, and its state as rogufds 
solubility, have also an obvious relation to the 
commencement ot syniptonii. Host eommonly, 
after a sense of faint ness and degression, intenet 
burning pain is felt in the epignstrie region, 
accompanied by tondernese on pressure. Nautwa 
and vumiliug quickly supervene, incronsed by 
every act of swallowing. Unlike wlmt oivura in 
an onlinnry bilioiur attack, with which nrsunicii^ 
piMHoniii^ may be at first confoniided, the pniii 
.iiid Kukiiu>.s are not relieved by Uie act of 
vomiting The \oiiiired nmtturs are extremely 
varitni. and present no chanicteristic uppearauces. 
At first they usually oousist of tbe orainaij con- 
tents of the stomach, but at a later sta{m am 
largclv cliargcd with bile which hai regitr|ptiiteil 
into the stomach in consi‘qiience of tlie violence 
of prolonged tineMs, and they may be tinged 
with blisHl. (^nlin.irily vomiting ii speedily 
billowed by violent purging, and groat straining 
nr stool, the motions being often streaked eilli 
bloitd Turging may, however, l>e entirely ab- 
SLiit OtIuT promiiioDt symptoms are great 
thir««t, a feeble irregular pulse, and cold elaiiiiiiy 
skill. Thu p.itientus a rule dies w ithin eightwe 
to Me^euty-two hours in a state of collapse; but 
tet.iiiic coiivuUions are not uncommon, and e\eu 
com.i and paral\*-is may close the scene. 

Diaonosih. — F rom an ordinary bilious attni’k. 
induced by iinpnqier diet or by decomposing foiai, 
arsenical ]K>isuning is diagnosed by the persiet- 
eiicu of tin* syiiq lums after the removal of the 
apparent c.iiisu ; and nut infrequently by the 
sympioms n'liiiiting and again supen'eniiig on 
the administration of food or drink nf A parti- 
cular kind, or gi \ en by a (mrticular hand. Fnmi 
choleraic diarrhmu it is distinguished the 
ncddtn onset of S3 mptoms, thirty to sixty minutes 
after food or drink has been taken ; by tlie absence 
of rice-water Mixils, or of li\idity of the skin ; 
and by the syniptumH not yielding to treatment. 
Moreover, in (Mnsoiiing by iirseuic there is usually 
greater temlerness o\ur tliu epigaslrium; tiiu 
doirrheea is less passive, and HCCumpanied wit it 
mure tenosmiiB than in cliuloraic diarrhesa, the 
stuob are more often bloody; and lurvons 
eymptoms may be mure pruiionn^. The ding- 
iiosis is, howe\er, often verv diiBcnlt, rxivpt 
when aided by a chemical Hiiulysis of the matrefi 
ejected from the stommdi or of the excreta, 
which sliunld always be made in donbtfhl cases. 

^ PuiiGNosis. — This must always lie uncertain, 
since it is rarely pcaisiiile to asourtaiii the qusn- 
tity taken, or to ensure its entire evacuation 
from the stomach. 

Trkatmxict. — Emetics, diluents, and domnl* 
cents are the appropriate remudies. Tbe stonuul^ 
pumj) may also be usefully employed. In 
iiiiDisteriug emetirs, tartar emetic shonM Ul 
avoided, as it ineieuaes the dep n s n dog , {wd ilg 
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pNwnflt eompliefitei a ehemieal aLnl^iuk More- 
0««r, tMtar emetic frequently cootaine tnioes of 
MMole, and, in the event of an anah'we lieine 
iMde, an unfounded enepieicm mav be raised. 
Ko confidence can be placed in the eo'Called 
aotl^tes, fnric hydraU and magnttia^ except 
Urlieie a solution of arsenic has been taken. 

B. Ohronio Arsenioal Poisoning. — This 
form of poisoning is not uncommon, and is, 
an like the acute form, generally accidental. 
The inhalation of arsenical vapours in factories, 
or of arsenical dust, as from green and other 
wall 'papers, and in the process of manufacturing 
artificial flowers, is a common source of clironic 
arsenical poisoning. 

Those who are ^iefly exposed to this form of 
poisoning are persons employed in the manufac- 
ture of pigments, especially green pigments; 
paperliangers and decorators ; artificial-flower 
manufiiCturerH : milliners; persons exposed to 
the fhmes of heated metals, particularly niic 
and brass ; manufecturers of dyes ; and leatlier- 
dressers. In the process of depilating sheep-skins, 
previous to the tanning or the tawing process, 
a mixture of lime and orpiment(sWpAM/e of 
orMMtc) is used ; and sonnus ulceration of the 
hands, scrotum, nose, and cheeks not infrequently 
results. Persons living in riMims the walls of 
which are covered with arsenical paper, especi- 
ally bright-green papers containing arsemte of 
copper, are liable to suffer from chronic arseni- 
eu poisoning. It is uncertain whether tins is 
entirely caused by the mechanical triiubfer of 
pigmentary dust to the air-passages, or is partly 
due to volatilisation of the arsenic, probably in 
the form of arsenturetted hydrttgen. Many brown 
wall-papers also contain arsenic, and arsonious 
acid is sometimes added to tliesixe ; such papers 
have been known to pr<idiioe the specific symp- 
toms of amenical poisoning. 

That some persons can take arsenious acid 
internally with impunity in relatively large doses , 
\ar»enu><ating) is now a well-established fact. 

SncFToifS. — ^The first symptoms of chronic j 
arsenical poisoning are usually loss of appetite, j 
pnecc^iai pains, irntabilitv of the bowels, uud 
occasionally headache. Suffusion of the eyes, j 
a peculiar and characteristic appearance of 
the conjunctiva, often amounting to actual 
conjunctivitis, and intolerance of light are early 
manifested. The muscular power of the limbs is 
Impaired pretty constantly, and actual paralysis 
extending upwards from the lower extremities is 
occasionally observed. A characteristic vesicular 
eruption on the skin {eegema aratrucale) is fre- 
quent, as well as irritation of the skin, especially 
over the neck, scalp, hands, and armpits. ^ Males 
who handle arseniem preparations are liable to 
alcerationB of the scrotum and penis, obviously j 
doc to a mechanical transference of the poison to 
the genitals when these are touched. If the source 
of the disMse be not removed, progressive emacia- 
tion, oxlbliatiou of the cuticle, and nervous pros- 
tration tupervene; and convulsions may precede 
the fktal termination. The effects of green 
amenieal pignients are sometimes manifest^ by 
bleeding from the nose. 

Biaavoem.— When a patient suffers mom or 
from ths ijfnptomB above described, and is 
known to m exposed to any of the sources 
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of danger from arsenical poisoning enumcnited 
under the letiology, the dbignosis is not dilficnii. 

Tuhatmk.vt. — T he source of poinoiiiug should 
invariably lie removed. It is found tliat those who 
suffer from working in arsouic make no progress 
towards recovery until they are removed from 
contact with the poison. Wall-papers winch 
contain arsenic, and are suspected to be the 
cause of symptoms, should be taken aw.iy. 
Quinine, or other tonics, iron, and attention to 
the digestive organs will be needed. Removal 
to fresh country air is often prtKlucti ve of marked 
benefit. Sootliing lotions ht the skin, and careful 
attention to eroding ulcers, especially of the check, 
may lie necessary Shampooing^ind warm Imths 
form the best treatment for paralytic lesions. 

MouHin Apphakancrs — T hese are the same 
by whatever channel the poison has gained 
access to the system. Asa rule there is marked 
infiammaMon of the stomach and duodenum, 
usually of the small and large intestines also , 
but not uncommonly the infianmiation is limited 
tf) the stuiiiHch, duodenum, and reciiim, the 
intervening alimentary tract having ese.iped If 
the poison has lieen administered in a solid form, 
white patches of the arseuieal comp<mnd may l>e 
found imliedded in thick blixid}* mucus andiiitiani- 
matory exudation. Portions of tlie white arsenic 
are also sometimes converted by thesulphiireited 
hydrogen evolved during decomposition into the 
yellow sulphide. UlveriLtiou of the Btxiiuacli is 
rare, and (lerfuratiun almost unknown. An ecchy- 
mosed condition of the heart is often obsened ; 
and fatty degeneration of the liver, as in poison- 
ing by phosphoms, h.is been deseriliud. 

T. SrUVEMSOK. 

ABTEBIE8, Diseases of. — It is important 
to kot‘p lu nnijil the following anatoiiiienl facts 
in studying llie morbid processes to winch 
arteries are subject : — In immcxiiateeoniai't with 
the blood-stream in arteries lies the enJuthehinn 
— a layer of fiatteiied cells; outside this is the 
tunica intima^ composed of cbistic tis<4Ue in 
longiludinal .irrangeiiieiit : togellier the endotlie- 
liuiu and tunic.i intiiini constitute the xutvrmil 
coat of the older WTiters. Still more external we 
find the middle coat, m.ide tip of rauscubur fibre 
arranged trails verse I J, in tlie larger arteries niixeil 
with elastic tissue , und,uiiost external of all, the 
external coat, cousisting ol longitudinally libril- 
iated conneetne tissue. 

1. Acute Arteritis, aflecting a very limited 
portion of a vessel, and leading to ulcertLiiiii, 
occasionally occurs. In some easi‘s tins has 
arisen from the irritation lmuskI by an embolus, 
which, becummg detached from a cardiac val\e, 
has blocked adl^t.lnt aiterj , and l)r JVIoxon h.ij 
specially dxmwu utteiirion to its occurrence in il i 
aorta, W'hen the ascending portion of the vessel li.is 
been exposed to the impaetof a hard, freely moving 
vegetation on one of the segments of the aortic 
valve. Dr. Moxou has al^ described, under 
the designation injUimmatory molkties, the o(*ciir- 
reiice of softening and swelling of the arten.il 
tunics in circumscriU-d spots; which become 
flabby and inelastic, and ultimately bulge onr- 
wiirds and form aneurisms. He believes that tliis 
comlition depends on a peculiar ^neml state, and 
is the great cause of aneurism in young, hard- 
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#uriLing mon. Except in theM circnniBcribeil 
inflnnifimtory levions, we do not meet with any 
eondilion of the arterial tnnics to which the do- 
•ijrnation acute artentiB can be applied. Such a 
cliange has, indeed, been deocnlied, and the 
writer has Keen the lining membrane of tlie 
aocending and tranN verse portiuns of the aorta 
of a bright vermilion hue, strongly suggestive of 
acute inflammatory change; but the best ob- 
servers are now agreed in believing that this 
appearanJ^ arises from stiining by hiematin. 

2. Ohronio Arteritis 1i.ih been describeil as 
pursuing a emurse diflTeront from tlie mdartfritts 
diformaiUf which will imnieiliately be noticed ; 
and as causing thickening of the coats of the 
vessids, narrowing of their calibre, and .ibsence 
nf pulsation duniig life. As hiicIi. chronic ar- 
Vritis npp(‘arsto bo a diseiiKe of cxtriMiie rantv. 
But, on the other hand, if it be coiisnlered as 
the first stage of atheromatous iliso.ise, it may 
bo said to In) of frequent oci'urrcnce. 

3 . Periarteritis is the term applied by 
Charcot and Buuch.ird to the morbid change 
which, in their opinion, eventuates in oerebnil 
hemorrhage. According to these phystemns, 
cerobniJ luemorrhage is not usu.il ly due to 
iitbcromatous decay of the vessels of the hraiii , 
but, ill the vastmaionty of cases, to the mptuni 
of miliaiT aneurisms, which in their tuni have 
l>een produced by a morbid process licginmng in 
the perivascular sheath surrounding the ciTebrai 
ressels, and which, proceeding from without in- 
srards, ultimately involves all the coats of the 
vessels [set 13.<ain, Haemorrhage into). 

4 . Atheromatous Disease, the Eiularlmitf 
deformuiiH of Virchow, is tlio arterial disease 
uincli 18 most frequently met with, and the one 
w hose consequences are most wnoiis. It presents 
three tolerably well-defined stages, (n) in the 
first stage we notice, when the lessel is slit open, 
greyish patches, by which the lining nicnibrane is 
irregularly thickened ; these juitches se«ni to lie on 
the surface of the mombitine, Imt this ap|»iMr,ince 
is deceptive; tlie endothelium lies letut<ii them 
and the blood-stream, and is, at least at iln* begin- 
ning of the morbid prx*ess, unaflfwted. Tin* ma- 
terial of which the patches are formed is nally 
situated between tlie tunica intima and tunica 
media ; it is semi-cartilaginons in consistence, and 
IS formed by an abnormally rapid multipiicatiou 
of the deeper cells of the tunica intima, — the now 
growth pushing up this tunic with its super-im- 
posed endothelium, and so causing a bulging into 
the interior of the vessel. The pro»*cN 8 is of the 
nature of an inflammatory change , that is, it con- 
sists in the proliferation of cellular elements, in 
consequence of some influence which has excited 
tliem to unnatural growth. (/>) In the sectmd 
stage the cellular elements of which the new 
growth 18 composed undergo a process of fatty 
degeneration; and in consequence it becomes 
yellowish in colour and pasty in consistence : it 
was the paste-like appearance of tlie mass m this 
stage which originally gained for the process the 
designation Atkerofna (StHifni ■* meal). It not un- 
frequeotly happens that the whole of the internal 
cop.t with its endothelium is invoUed in the 
softening, and gives way urnler the pressure of 
tne blood, leaving an excaiaiion, the floor of 
which is formed by the uiuklle and external 


conts of the arteij. (c) In othir laitiiiMSiiL Iwia- 
ever, the piety mass, instsnd of being washeil 
away, becomes the seat of ealeifie depo3t Tlds 
IS the third stage in the pocess. Tha appsaranoe 
of a vessel in which atoeromatiMn dissass has 
reached this stage is very striking : platis which 
present to tlie naked eye the appearance, bat do 
not show the minute structure of are 

observed at iiitervids in the walb of tha ves- 
sel, and tliuir sharp spioula project into its 
interior ; in the aorta it is not uncommon to And 
such pl.'ites an inch long and half an inch broad, 
and m the smaller arteries the caleifte matter 
sometimes forms a ring round the vessel. In 
the latter tJie t'alcarooiis {mrticles appear to bo 
deposited in the patch while it is still firm, so 
tluit the secund stage of the process is wanting. 

Atheromatous disease sometimes invadee both 
the aorta and the small vessula but the aorta 
niiy be exteiisnely diseased and the small 
uiteriHM iin.ifltH'ttid ; or, uii the other hand, tlie 
cerebral, tciiiptnil, and iHironary arteries may i*e 
the seat of ealeifie change ahile the great vessels 
are healthy , (Mrasionally the disease is limiteil to 
afewressels Next toLheaorta.thecerebral.ooroii- 
arv.and splenic \ ussclh,und Slie arteries of the lower 
extreniiiica, artt prone to tins form of arteritis. 

Ei-tkcts.— T he d.iiigfrs to which an athero- 
m.iUMis state of vessels exposes the person in 
w'hom It exists are \ lined Tlie stream of bhssl 
IS retarded by the projection of the new growth 
into tlie vessel, and still more by the destruction 
of the elasticity oi its coats ; and hence ensues a 
failure in the nutrition of the organ which de- 
pends for Its supply of blood on tlie diseiiHuil 
\esscl - ibis IS sari to Ik* a ciiUHti of ct*reitmi 
siif tilling When till p.iste-iike niasH is unshed 
iiway It sometiiiiuH hiipiNns that tJie blood ni- 
si ii nates Itself between tlie coats of the vessel, 
producing a dissecting anuunsiii ; nr the portion 
of the vessel, which has been weakened by the 
T* niovul of the iiitornal coat, yields to the pressure 
of ibo current, and a sacculated aneurism is 
origin.ited; Honictiines tlie diseased vessel bursts. 
(^)nbnil veshcls, prolmbly on account of the 
thinness of ilieir walls, are specially liable to 
rupture when they are the seat of atneroiiuitous 
change , and occasiunnlly a diKcased coronary 
artery has given way, tilling the periciirdiiiin 
with blood Arteries have Ijeen completely 
occluded by tlie deposition of fibrin on the 
spiculated edges of calcareous plates: tliis is 
one of the causes of senile gangrene ; and emlailio 
plugging of distant vessels at times results from 
the detachment of such fibrinous clots, and 
the washing away of atheromatous debna. 
Rigidity of the larger arteries from atlieromatoiis 
cliHiige is likewise one of the must frequent 
causes of hypertrophy of the left ventricle of 
the heart, on which increased work is imposed 
in consequence of the destruction of the elasti- 
city of the vessels. Anasarca has not, so far aa 
the writer is aware, been mentioned by any 
author among tlie consequences of diseased a^ 
terius ; but some coses which have come under his 
observation have led him to the coDclusion that 
persistent anasarca, especially of the lower ax- 
tremities in elderly men. is sometimM nMinijr 
due to a diseased condition of the arterial ttiMMa 
In the cases which ha has oLaerrud tkoM ,wm 
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tUMwiM praMnt dilntotion with hypertrophy 
tmd ooimneiieiiig ftitty cliunge of the runtri* 
dk hiielf « eooM^aenoe of Uie erteriHl diMMse ; 
bet thii 1601116(1 inouiAcient to account for the 
IMTHiiitent OMiema of the lower eatremitiee. 

A*>riuuiOT. — The eauee of endurtuntis de- 
formano is now gi^nemlly admitted to lie orer- 
stniiii of the vesueL It was fcmierly thou;;lit that 
syphilitic impregnation of the intern was a power- 
nl favouring condition ; bat this opinion rested 
chiefly on ohoervatione made among soldiers, who, 
in addition to the syphilitic taint, were subject to 
other influences now known to be adequate in 
themseires to develop the disease, ami the writer 
has himself seen th»moet exteriKive atlieromatouH 
disease in men in whom there whs no trace of the 
syphilitic taint. Intemperate habits and gout 
ippear tobepowerfhlly pn.-di*>pnsing causes ; they 
probably render tlie bluod impure, and its pas- 
sage thiongb thecHpillai^ lesseis lieing tliereby 
retaided, the tension of the arterial system is 
increased. Besides violent exi^riion, tihidi im- 
poses a strain on the entire artenal tree, there are 
other influences which act upon certain vessels. 
Thus the renal arteries are kept over-full in the 
cirrhotic form of Bright's disease, owing to the 
destmetion of the capillary tuf^s,and hence athe- 
roma of these vessels is almost coiistantly present 
in that form of renal nnscliief. Tlie writer lias 
on two oceasions found extensive cal<‘ar<*ous 
formations in the cerebral vesseN of fH^rsous in 
whom cerebral degeueration had fullow'cd ex- 
eecsive anxiety and meiitul elTort. The pul- 
munaiy arteiy is very rarely invaded by atlieronm , 
and only in cases in which it has been kept fti a 
itate of tension by hypertrophy of the right 
ventricle or disease of the mitral oriflce. 

DiAONOSis. — The diiigiiusis of Htherom.itoQB 
inflammation of the aorta will be diseusseil in a 
separate article. The existence of the disease in 
the arteries of particular organs can only lie a 
matter of reiisoiuiblo jirosuinptioii wlien the ]mtieut 
is past middle life; when tlie ascertained c.iusos 
of atlieroma have been in 0|H«ration ; when 
•ymptoma of impaired iiutntiou of the organ are 
present ; and when the oigan (tlie brain or heart) 

18 one the arteries of which are known to be 
prone to the disease. Calciflcation of the siiper- 
tleial arteries renders these vessels rigid and 
tortnons; tlie temporals when so iiflTected iiitr>ict 
the eye by tlieir prominciics, ami may be felt 
hard and rigid beneath the finger ; tlie brachial 
mayeiiually be made the subject of examination ; 
and, although the presence or absence of athero- 
miitons change in sucli supcrtiri.il vessels does 
not necewarily prove liiai the other iirtenes of the 
body are in a similar condition, it I'cnders it more 
than probable that they are. Those who are 
not fkmiltar with the resisting feel of the radial 
artery, when it is the seat of tiie change now 
under eonsideration. are liable to form a very 
erroneous estimate of the strength of the puUe 
this may convey to the inexperienced finger an 
inipressiun of a force which it does not possess. 
The error also is sometimes committed of iiifcrn ng 
the existence of aortic regurgitation in tliese 
eaaee in consequence of the tortnons course and 
Ticible pulsation of the superficial vessels ; bat 
tiisr do not ecdlapss suddenly under the finger, 
MM ths vessels during tlie receding ware in 


aortic patency. The sphygmogm|ihic tmeing, 
moreover, is essentially differunt. in atheroinatiins 
disease of the artery the upstroke is vertical, and 
the summit of the tracing extended. Tim 
existence of siicii evidences of vasenlar mischief 
aflbrds a fair saliji>ct for consideration to tlmse 
who are called upon to firm an opinion as to tlie 
eligibility of a lite for liKsurance. 

TaaAraK.vT.~Tlie trentnient of endarteritis 
defomiiins is mainly prevents e It consists iii 
the avoidiiiice of all tliose influences' to which 
we have iid verted us (miimm nf the disease, 
namely, indulgence in alcohol , causes originating 
a gouty srat 4 * of tin* blood . oxiwsilfre muscular 
efforts, ex^iecially in coiistniiiied positions ; pos- 
tures winch involve the lof%-coDtiDued con- 
tr.ictioii of muscles which surround arteries ; and, 
as fur as the brain and heart are concerned, nil 
those states winch favour overfulness of their 
respective artcrifS : — in the case of the bniin, 
excessive mental application, duflciout sleep, 
and, the writer believes, proloiiKed periods of 
sexual excitement; m the case of the liairt, w/rt 
al/a, efforts w‘hich involve holding the breatli, 
thus leading to distension of its right cavities, 
and imposing an obstacle to tbe return of blood 
from Its walK. 

5 . Fatty Degeneration, unconnected with 
the atlieroni.itous process, is soiiiet lines, tiiougli 
rarely, found to affect arteries. Circumscnlied 
opaque and \clvery spots .ippt'.ir on the surtnee 
ot Uie intiniH, and erosiou ultimately occurs. 
Once this has taken place, the muscular ciNir, 
unable to bear the pressure of the blocxi-streiim, 
fissures trans\ersely , and the blood either rup- 
tures the extenial coat, or, insinuating itself be- 
tween tlie middle and oxtomnl coat, produeos a 
dissecting aneurism. This change has been 
found in the arteries of persons who seemed 
otherwise quite litNilthy ; it is * a morbid cbaiiga 
which IS simply degenerative from the first, and 
of whose immodi.ite cause wo know* nothing’ 
(liiiidiieisch). h'atty degeneration of the exterii.il 
coat of tile sm.illcst arteries has also been no- 
ticed: It appe.irs to lie a senile change, and to 
play a part iii the production of ca^ac and 
cerebral degeneration. 

6 . Caloillcation of the arteri.il tunics also 
occurs uucouiiected with endarteritis, but iiioie 
rarely than fatty dugea<‘r<itioii. When this is 
tliv case, it is the miiidle co.tt of the siiuiIIit 
vessels tliat is the seat of the deposit, winch 
consists of carbonate and phuspbiite of lime ami 
magnesia. Tiie process is usually limited to the 
vessels in w'hieli muscular fibre is abundant , 
but these it may affect extensively, the super- 
ficial vessels and the arteries of the braio and 
of the extremities being the favourite seat : it is 
eminently a senile change. 

7 . Gummatous Disease of the cerebral arteries 
in syphilitic paticntb has been described by Dr. 
Huglilings Jackson, Dr. Wilks, and otliers. Tbe 
vessels present mAlose swellings, and are thick- 
ened sometimes to tlirce times tlieir normal si/e 
by gummatous material infiltrating the outer 
coat ; the calibre of the vessels is thereby nar- 
rowed, tbe formation of thrombi favoured and 
cerebral softemiig produced. *A random 
cession of nervous symptoms,' to use tbe words 
of Dr. Jackson, affords strong grounds for ^iis-. 
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peeting syphilitic disense within the cnnimii ; 
And the writer has himself seen tliree cases in 
which such symptoms disappeiired under the use 
offierchlorideof mercury and iodide of potassium, 
and in which it seemed to him that tiie supposi- 
tion df arterial disease was much more proUible 
tlian that of any other form of intracranial 
syphilis. 

8. Albuminoid Disoaso, when it attacks the 
spleen or kidneys, appears first in the walls of 
the small arteries of these organs, but is not 
found in the larger artenes of the body. 

9. Oontraftion and final impormoabilit j of 
an artery from atheromatous calcification, from 
Uie accumulatioi^of fibrine in its rough inner 
surface, from pressure, or from other causes, 
occasionally occurs, leading to gangrene of the 
extremity which it supplied. 

10. Dilatation ot arteries is in the ma- 
jority of cases due to prc\ lous disease of their 
coats ; but sometimes in the aged the arteries are 
found dilated without any degeneration of their 
tunics Iwing present, — a state of affiiirs which 
Riudfleiscli suggests may depend on atony of 
the muscular coat, and in some cases may pos- 
sibly be connected with deficient innervation. 

11. Anonriani receives full consideration in 
a sepamte article. Here it is merely necessary 
to point out the ways in which atheromatous 
inflammation and the other morbid ppocosses 
which have been descriliod contribute to the pro- 
duction of dilatation and aneurism In some 
cases tile course of events consists in tlie wash- 
ing away of the diseased patch of the intinia ; 
when the middle coat either dilates, or, t>y 
■epamtion of its muscular bundles, iindergoes 
rupture, and tlie external c<iHt yields before the 
pressure of the blood-stream. In oUier cases 
the dilatation occurs, not at the point where 
the endarteritis has iniadud the vessel, but 
nearer to the heart. At the affected point there 
is narrowing of the canal of the vessel, nn<l loss 
of *»lasticity in its coats ; and as a consojjiience 
we have slowing of the circulation and deficiency 
in the supply of blood beyond, and increusidiir- 
lerial teiision on the proximal side of tlio aftei’ted 
spot. The effect of this tension is more serious 
than would at first sight appear; in health the 
blood, ppipelledby each veiitpicularsy-tolc, enters 
coiitractixl vessels, a hicli, \ leldiiig liefore it, are 
unininred by its sudden impact, but a vessel in 
a Mt.ile of tensioii is exposo<l to the full violence 
of the column of blood discimrgi-d by the heart, 
and must gradually dilate before it. 

12. Arterial Disease in Insanity — Acco^l- 
iug to Dr. J. Batty Take, and other physicians 
a ho have specially investigated the morbid 
clianges in the brains of the insane, artenal dis- 
ease is almost invariably present. It wiisists 
in such alterations as would result fromobstnic- 
tion in the ultimate ramifications of the vessels , 
—thickening of the proper coats of the artene^ 
and of the sheatli of connective tissue which 
surrounds the cerebral vessels ; the deposition of 

fine molecular matter and crysiam of hmmatoKUn 

between the adventitia and the sheath ; ana ex- 
treme tortnositj of the vessels. ^ 

IS. Artarlo-Oi«)mary the tsro 

applied by Sir William Gull and Dr. Sutton to 
the hypertfoph} of the walls of the smali artenes 


AKTinCIAL BESHRATIOft U 
fbnnd in the subjects of the einrliotie ftm il 


Bright's disease. It is admitted Inr itll 
of repute that the walls of the blood-Taeaek of 
the kidney are greatly thickened in this mal^ ; 
but It 18 by no means so univermlly ad mitt ed 
tiiat tlie small arteries throughout the whole 
liody are in all such cases similarly ligrpertio- 
phi^. Tluit they are hypertrophied in a eartain 
ptoportion of tlie ciises admits of no doubt ; bafe 
the n.iture of the thickening remains to be de* 
cidinl. Dr. George Johnson, who early called 
attention to this coiiditiun. considers that there 
iH preauiit an hypertropiiy uf all the tunics of the 
simill arteries, especially of the muscular coat— 
a consequence of the obstruction which impure 
blood luvariably meets within thecapillariee. Sir 
William Gull and Dr. Sutton, ou the other band, 
assert that the tliickeniiig is dne to a fibroid 
growth, esp^'cially seateil in the external coat of 
tile vessel , and they believe that the coexisting 
disease of tlic kiiliiey is not the cause of the 
artenal cliange, but that both are pnrts of a 
general discaseil process. Jamm LlTTUb 

ARTEBISS, Examination of Sm Fht* 

81CAL Examination; and Pulsk. 

ARTHRALGIA {jtpBpop, ajoint ; and fiXyot, 
pain).— P.iin in a joint. The term is more par- 
ticularly applied to articular pun in the absence 
of objtMtive disease. 

ARTHRITIS (fipflipoi'. a ioint).— A term 
genericMlly useil to s gnify any disease whatever 
involving ajuiiit, but more correctly confined to 
articular iiitlamniation. It is also employed to 
ilesigiuito inflammation of all the Btruetiirea 
forming a joint, as distinguished from mere syoo- 
viiis ibet’ J oints, Diseases of. 

ARTHPODTNIA {fipOpop, a joint; and 
o8ern, pain). — 6(e Aktiikamiia. 

ARTICULAR RHEUM ATISlC.—Rh6U- 
niatism affecting joints. See liHKUMATiSK. 

ARTIFICIAL BESFIBATIOM, or tha 
method of exciting and keeping up the move- 
ments of the chest, so as to supply air to tha 
lungs, is a subject of the highest importance, 
since the hopes of recovery depend on its due 
performance in many cases uf narcotic poiseming^ 
in the apparently drowned or asphyxiated, 
and in the collapse of the advanced stage of 
the condition induced by auMthetics. For its 
effective employment it is essential to see that no 
foreign Isxly obstructs the air-passages. Children 
and old people are liable to swallow large jpieees 
of meat or crust, which bscoms impacted in the 
pharynx or cesophagus. These should, if pos- 
sible, be dragged away with the fing^ or a 
spooD-bandle, but they may require the use of ft 
ptolsing. Tracheotomy is rarely neeessaiy. A 
knife-handle held between the molar teeth is u 
ready and nsefbl gag to keep the month open. 
A button-hook, in the absence of phaiynge^ 
forceps, is sometimM Twty serriceablu Vomitsd 
matter shonld be qnieklv removed with a motw 
or doth twitted ronnd a piece of wood. Is 
treating the half-drowned too body should bo 
invmted for a few mbutee to fiivour tho sssipo 
of water from the eir-pessagsi^ but s iti i li iil 
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tartthfog thonld be oommeneed eren whilft tbe 
body ie in thU poeitioo. 

lumioDe. —In moot eiisee the beet method of 
eonoieDcniig artificial reepiration is tocumpreiM the 
ehest and abdomen simaltiineoiuily, then remove 
pieesurs so as to allow air to enter the chest, and 
again repeat the prewnre every two or three 
seeotida If the sound indicates that air is passing 
into and out of the lungs, this method may be 
continued Ibr half a minute ; but if we are not 
sure that the air is ex c h anged, and in all cases if 
the patient’s condition is not decidedly improved 
In hmf a minute, we should resort to 

1 . 8yl9€8tt^9 mstAod.— Place tbe patient on his 
back on the fioor, with a block or pillow under 
his shoulders, and raise the arms upwards above 
his head, grasping them above the elbow, and 
pulling firmly and steadily as long ns there is any 
sound of air enteri og the chest, Some arrangemun t 
is needed to prevent the boily fn>m being dra^fed 
towards the operator. For this purpose the plan 
of raising the chest on a high cushion nr box has 
been adopted, but as a condition of cardiac ansemia 
is often present, this is objectionable. It is 
1>ettor to effect the object by phu'ing a book in 
firontof the thighs while kneeling at the bead 
of the patient It may be needful to draw forth 
the tongue, but generuly if the head falls Kick 
over a cushion placed behind the neck, this is not 
required. A n artery forceps, or a noose of string, 
or a handkerciiiuf will enable an assistant to 
keep the tongue well forward. 

As soon as the sound produced by the entrance 
of air into the chest ceases, the amis should be 
branght down a little towards the front of the 
chest, and pressed firmly and steadily against it 
fat about one second after air is heai^ escaping. 
In cases of drowning it is enough to repeat this 
operation every four seconds, but in the collapse 
reenlting from chloroform or other annsthetics, 
the necessity for gutting tbe \a|K>ur quickly out 
of the chest justifies a more rapid fierformance 
of the movemeuts during the first five roinutoN. 
After this time the movements should lie earned 
on more slowly, but they should lie continued 
for half an hour at least, and ei en longer if the 
warmth of tbe surface and diiniuuiion of lividity 
gives any reason to hope that tiie heart has nut 
entirely ceased to act. 

3. Marshall HuUm ready rmihiid is perfo.med 
by placing tbe body on one side, and alternately 
rolling it on its face to compress the chest, 
and on its back to allow tbe elasticity of the 
ribs free movement to draw air into the lungsu 
Tbe phin is nut nearly so effective as Sylvester's, 
but if no aasistaiit is at hand it is the bast mode 
of artificial breathing that can be adopted. 

Z, Howanfe method, Sw liKsusciTATioN. 

4. Month^to-mouih iuevjlalitm is not to be 
depended upon, on acooiiut of the difficulty lioth 

' of keeping the laryux open, and also of prevent- 
iog tho air going down the gullet. 

Of tbetfMfnMM»/s introduced for the purpoee 
of canyiii^ on artificial respiration, mention 
ihoiild be made of those inveuM by Dr. Marcet 
•id Dr. Biebardson ; bnt except in the hands of 
tl|o inventon or of those who had gained much 
inerieiosiD their use by pnetiaing upon animals, 
W writer thinks they would do as much harm 
•• good, The olgsetion to them all is that they , 
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laterfieio with tbs prompt imitation of the mov»> 
ments of rpspiration just described. 

The administration of oxygen is indimted hi 
most casus of artificial respiration, bnt tbe results 
of its use have not beon satisfactoiy hitherto. 
Now that the gas can be had in a compressed 
state, and can be given by me ms of the laughing- 
^is inhaler, it is worthy of a further trial ; but 
it iscertainthat in all cases of impending asphyxia 
time is of so much imfionance that anything 
which would delay the supply of oxygen would 
nut lie compensuied for by givin||^ it pure, in- 
stead of iu the form of common air. IVacheo- 
tomy IB not to be thought of in the first instance 
in any case in which air can^ made to puss, 
even in very small quantity, through tbe trachea. 

For supplemental aud afier-treatment, eee 
Besuscitation. J. T. Clovxr. 

ABCABIDEB (dcrsaplf, a kind of worm). — 
This term, by long asage, is often employed to 
designate the very ctmimon intestinal iiarasitts 
popularly known as7'Ami-</*vv>r9/Mur Seat-wturniA, 
iStncllyH()o.ikiug, those du not belong to the geuns 
Ascarut, but to the genus Oryurut, The fnlier 
cousideiation, thcrelore, of their characters aud 
cliuical importance will be fonud under Uie 
Article Tukkad-uoumb. 

Although the term as employed in tbe sense 
referred to is altogetlior erroneous, there are two 
true species of Uio genus Ascaris found infesting 
I man. These are, respoctix ely, the common round- 
worm or Lurobricus (AwYirM lumbricutdes) ; and 
the moustached or margined round-worm( Aicarts 
Full particulars respecting tlie former 
will lie found under ItotMu-woims, whilst the 
consideration of tlie latter need only occupy a 
few words in this place. 

Since the discovery and description of the 
Aecarts myefax as a genuine human parasite by 
the writer id J8G8, six iustaDces of its occnironee 
have lieuD noticed at home and abroad, and there 
can lie little doubt that the parasite is much 
more frequent in man, especially in children, 
than is commonly supposed. The writer has 
also sbouu tbiit this p.ir;isite is ideutical with 
the A^tcaru mystax in the cat, which, according 
to nioNf belniinthologistB, is only a variety of 
the AjtcartM marginafa in the dog. The males 
ar** usually fmm 2 tfi 2 biuches in lengtli ; the fe- 
males Booietimes acquiring a length of 4 inches 
or more. 

Trratmknt. — L ike its congener, the falsely 
so-called Lunibncus, the margined round-worm 
readily yields to trentmeiit by santonine. Two 
or tliree grains of this drng, followed by castor 
oil or a saline purgative, should be administered 
twice or tlince daily fora few dajs in saeceasion. 

T. 8. COBBOLD. 

ABCITBB (dtrirbs, a leathem sac; a largo 
belly). — S ymow. : Dropsy of the peritoneum; 
Hydrops peritonei twT abdominu; Hydroperi^ 
iouewn. Fr. Asetts; Ger. Die Bauekwuserwuekt, 

DisninTKiir. — An accumulation of Huid within 
the cavity of the pentouenm, more or less serous 
in ebaxacter, the accnmuUtiuD b«*iog of tlie 
nature of a local dropsy, and not originating in 
iofiiunmatioD. The amount of fluid varies much 
in different cases. 

AStiologt AMD FaTHOLooT.—TheehiefBattsv 
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nliitiiig to the causation of aacitos is to point 
out the morbid conditions bj wiiich it nuiy be 
produced, as it almost always follows, and is 
a consequence of certain pre-existing* orifiranic 
diseases, of which it Iteconus a most important 
symptom and patholo^cal phenomenon. The 
causes to which it has been iittrilmted may Iju 
discttsseil according tf> the following arrange- 
ment: — 

I. Direct mechanical obstruction affecting the 
portal circulation. 

1. Obstruction of the trunk of the portal 
vein before it enters the liver, either from 
oxtenial pressure or iiilornal obstruction. 

2. PresHure mpuii w oblitemtiun of the 
branches of the \eiii w.thin the li\er. 

3. Ihressure upon tlie trunk of the heputie 
▼ein, or upon the inferior vciui cava atlor it 
receives this vein. 

II. Cardiac or pulmonary diseases obstructing 
die general venous circulation. 

III. Disease ot tlic kidneys. 

IV. Morbid conditions of the peritoneum. 

V. Miscellaneous. 

I. Any direct obstruction interfering with 
the portal circulation iiiiist nc^cessarily lead to 
congestion and over-distension of itjn tributaries, 
one of the consequences of which is exces- 
sive transudation of the fluid nirtion of the 
blood into the peritoneal cavity, while absorption 
is chocked. The ascites is, under such circum- 
stances, in short, merely a localised dropsi, 
resulting from mei'hanical congestion The 
impediment may affect either the portal trunk 
lief<;re it enters the liver; its branches in the 
substance of this organ, or the hepatic vein 
or inferior vena cava near its termiuaiioii. 

1. The portal trunk may lie pressed upon as 
it lies ill the Assure, by pioniinences from the 
liver itself, enlarged absorltciit glands iii its 
vicinity, a neighbouring tumour (as cancer of the 
pancreas or a growth in the small uinentum), a 
hepatic aneurism, or inflammatory thickening 
resuming from peri-liepititis 7’he prosiure may 
nliHolutily close up the vessel, but it more cuni- 
niuiily c.iuse8 a local clot to form, and thus its 
clianiiel is blocked up. A thtombus is also in 
exceptional instances produced in coiiiiexioo 
with a diseased conditiim of the portal vein, 
such as inflammation or c.uci Heat ion ; obstruction 
ti the circulation within the liver, or feebleness 
of the circulation, with an abnormal tendency to 
coagulation of the blood. 

2. Pressure U(ion, or obliteration of the 
branches of the portal vein witliin the liver, can 
only arise as a consequence of some nifirlnd 
condition involving the actual sulistance of tJii'> 
organ. The hepatic disease which by far most 
coniiiionly leads to tins result, and which is 
one of the most frequent causes of ascites, is 
cirrhosis. Occasiomllj it accompanies syphi- 
litic and other forms of contracted and indurated 
liver, or it may be associated with infiltrated 
cancer. The extent of the obstruction thus set 
up will necessarily raiy with that^ of the 
morbid changes in the organ. Occasionally a 
mass within the liver obstructs a oonsiderable 
branch of the portal rein. 

3. Obstmctioo of the hepatic vein or infenor 
Teua cav& is a rare event, but may arise from 


the pressure of a gmwth snaueetsd with ihw 
liver itself, or of some neighbouring Umour. 

II. Diseases of the lungs or heart whieh 
impede the general Tenons cirenliiticNi ainit 
necessarily exerctse a speedy aid direct in- 
fluence upon the hepatic circulation,aiid muy thua 
lead to ascites. Usnally, however, in caoea of 
this kind the legs are ilie seat of eunsiilorabla 
anasarca before peritoneal dropsy is obaervsiL 
In course of time the continued congestion ori- 
ginates serious organic changes in the livar. 
Its vessels Iwing more or less obliterated, and 
consequently it is at this pertud that ascites is 
particularly liable to set in. 

III. Ascites may constitute a part of the 
dropsy which so often accompauios renal diseiUKis. 
It IS, however, of comparatively infrequoiic 
occurrence to any groat extent under these 
circumstances, the amount of fluid being not 
consiricr.ible as a rule, and tlie ascites being but 
a subsidiary part of a gtMinml dropsy. 

IV. More or less serous effusion into tlie 
peritoneal cavity is a |Nit liologii*al result of 
poritiHiirH ; but, in accordaiicv with the defini- 
Liun of ascites given alsivu, this does not coma 
strictly within the present article. In excep- 
tional instAUCHS, however, true ascites is olisurved 
1U4 a HtKiuel of pentonitis, in consequence of 
the morbid conditions which it leaves behind. 
Chronic peritonitis may also occasion a simple 
local dn>|)sy , but this is pariicularly liable to be 
sot up in connexion with morbid fomuitiona 
in the {leritoiieum, such as cancer or tubercle, 
of uiiicli the writer has seen striking examples. 
The immediate aiuses of sscitos associated 
with d seases of the peritoneum may lie * — active 
congestion; implication of the capillaries or 
minute veins, or even of the larger veins, lead- 
ing to mechanical congestion ; olsitruction of 
tlie lymphatic oriflcos, and consequent iinpain'd 
alisorptioD, or undue activity ut the secreliiig 
structures. 

V'. Among the chief miaeellaneom eanies to 
whtch HiKitea has been attnlaiterl may be nen- 
t loued expasnre tn cold or wet ; the sudden sup- 
pression of habitual discharges, or the rapid 
cure of chronic cutaneous affections; and extreme 
anieniia and debility. These causes are supposed 
to originate this symptom either by inducing 
active internal congestion ; or by disturbing the 
renal functions ; or in consequence of theabnmniial 
state of the blo^ and tissues ; butitis very doubt- 
ful whether either of them can actually of itself 
occasion ascites. Fluid may collect within the 
peritoneum as the result of the rupture of a 
within the alxlomen, especially an ovariun cjaL 

it must be remembered that ascites may be 
due to a efimbioatioa of two or more of the 
causes which have been indicated in the pre- 
ceding remarks. For instance, there msj be 
obstruction affecting the portal rirenlation 
within the liver and outside this organ at tbs 
same time; or the diffinent oegans may bo in- 
volved simultaneonslj. 

l^iapommg eniissf .^Whatever tends to set 
np mtan of the morbid oonditions whieli 
originate ascites, may be r^gpuded as a pio- 
disposing cansa. It may bs mat wi^ at Mgf 
age, but is most eommon dnrii^ middl o ttfla 
heputie form is mneh bmn frequent in 
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than feninTes. An anaemic condition 
of Cho Uocid and weakncMi of the tuuiues pmliN- 
poee to peritoneal dropej, as they do to dropsy 
m otlier parts. 

An ATO iucAr.CHABACTicB 8 .~The essential ana- 
tomical character of ascitf^ is the acmmuLition 
of a serous fluid within the peritoneal sac. Its 
amount may range from a few ounces to some 
millona As regards physical charactors, the fluid 
IS generally thin, limpid, and watery in consist- 
ence ; colourless or slightly yellow ; ch‘ar and 
transparent; and of alLiline reaction. In ex- 
ceptional instances, however, it may he eolonred 
by blood or bile ; or more or less tnrhid and 
dirty-looking ; or of thicker and somewhat 
gelatinous consistence. Soft fibnnous masses 
oooarionally float in the fluid, or these may form 
spontaneously when it is allowed to stand. 
Very rarely the reaction is neutral or acid. The 
specific gravity varies cousidcnibly. Chemically 
the fluid consists ofwater hi tiding in sulutiou al- 
bumin and the U'^ual sails w liich are found in drop- 
sical fluids ; but their proport lou is very variable, 
thuuuh the albumin is general ly in good quantity, 
which is evidenced by Uie degree of cuagnlation 
which takes place when the fluid is boiled 
Oceasioually it contains fibrin, cholesteniie, bile- 
eloments, or, in cases of renal dropsy, urea. 

Tile ef^ts of the accumulation upon surronnd- 
ihg structures are to distend and macerate them 
more or less, or to compress them. Of oiurse 
along with the ascites there will be the signs of 
any morbid condition upon which it depends; 
and there may also be indications of anatomical 
changes resulting from bng-oontinuod pressure 
of the fluid upon certain structures. 

Symptoms and Signs. — Ascites usually sets in 
very gradually, l>eing chronic in its progress, bi 
advancing steadily. Occasionally, however, the 
fluid collects with considerable rapidity. The 
clinical phenomena associated with this patholo- 

g ieal ooraitioD differ in different cases, both in 
leir exact nature and their degree, according 
to its cause, the amount of the fluid, and otlier 
circumstances, but they may conveniently lie 
euusidered under the following heads, namely: 
— 1 . Phyaxcal 9 \gn$, 2 . Mechanical effects of the 
dropsical accumulation. 8 . Gentrol si/otptoms. 

1 . Physical Signs . — Physical examination con- 
stitutes a most important part of the clinical 
investigation of cases of ascites, and it will be 
requisite to discass the signs in some detail. 

(a) If fluid collects in the peritoneum in any 
quantity, the abdomen presents more or less 
general enlargement This is often the first 
change which'attracts the jHitient's attention, and 
it may also have been noticed that the increase 
in siie commenced below. The degree of en- 
largement depends upon the amount of fluid, but 
it may become extreme, so that the skiu is 
tightly stretched ami thin, presenting a smooth 
and shining appearance, or sometimes white lines 
are visible, due to laceration of its deeper layers 
The umbilicus becomes aflTected in a character- 
istic manner, being more or less stretched and 
•rsrtad, nnd finally beoominff obliterated, or in 
mmie easM more or less poudied out, and it may 
fbm a WMsiderable prominence. Sliould there 
*i«Tpa to be a weak portion of the abdominal 
vulu. a hernial sac, this will beunduly pro- 


truded. The impTirtant characters of abdominal 
enluigemont due to uncomplicated ascites are 
that It 18 of a D)uniied form, though tending 
be mure prominent or to bulge towiiTils the lower 
part or in the flanks, acconling to the posture 
of the pHtieot; that it is quite symmetrical in 
shape, when the patient stands or lies on his 
back, but that t he form alien coiisidersbly with 
a change of position, the abdomen bequming then 
more prominent in the dependent region, in ooo- 
sequenee of the gravitation of the fluid in this 
direction, and it may actually be seen to move 
as the posture is changed. In contrast wiUi the 
enlargt^ alxlomen, the chest often looks small 
and depressed, and the fli^ may cause its 
margin to become overteil, or it may push fbr- 
wanls the xiphoid cartilage 

(&) The abdomen feels perfectly smooth and 
even over its entire surfice. Jt usually gives a 
sensation of U“nsion of the walls, without any 
hardness underneath. In some instances an 
obscure feeling of fluctuation it experienced on 
palliation with the fingers. 

(c) The tendency of ascites is to interfere with 
the abdennnal respiratory movements^ if it is at all 
considerable, by prevent ing the diaphragm from 
acting properly. At the same time the writer 
has not uncommonly observed that, even in cases 
where the accumulation of fluid has been very 
considerable, alxlomina) respiration did not seem 
to be much dimiiiisluMl. 

(d) Percussion axTords some of the most im- 
portant signs of piTitoneal dropsy ; and whan 
the fluid IS present only in small quantity, this 
is the oiil^ mode of examuiatioDthnt can lead to 
its detection. In the first place marked dnlness 
is elicited over the seat of the fluid ; while a 
rympanitio sound, which is often abnormally 
clear and distinct, is heard over the intestines. 
When there is but little fluid, it may be im- 
possible to detect any abnormal dnlness as the 
patient lies in t)ie revumhtmt posture, but on 
placing him on his hands and knees, the fluid 
gravitates towards the front of the abdomen, 
and dulncss may then be noticed in the um- 
bilical region In roost cases, however, there is 
no diificiilty in making out the dnlness, and this 
sign IS oliserveil in those regions towanls wiiich 
the fluid naturally gparitates. Hence, when 
the patient lies on his Imck, the lower part and 
sides of the abdomen are dull, while its upper 
and front part is tympariinc. As more and 
more fluid collects, so the dulncss increases in 
extent, gathering in, as it were, from below and 
from the sides, until finally the entire abdomen 
may be dull, except the umbilical region, which 
remains longest tympanitic. The boundary line 
botween tlio dnlness and tympanitic sound is 
usually well defliiKl. Asthepostureis changed, so 
will the site of thedulness vary, the part which 
IB undermost preseutiiip this sign, while that 
which becomes highest is tympanitic ; and tLus 
the relative situation of these two sounds, us 
well as the shape of the dnlness, can lie altered 
in a variety of ways. When the patient sits up, 
the prominenoe between the recti muscles gives 
a tympanitic sound on percussion. In exceptional 
instances a distended colon gives rise to a tym- 
panitic sound along each side of the abdonieo, 
even when iheru is abundant fluid preseuu 
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Another important sign liroiightout bjr«kind 
of perctueion is the aenaatioa specially termed 
0 ttctma:ion, which is the peculiar ware-like more- 
men t realised ou placing tlie fingers of one hand 
orer one side of the abdomen, and flilipping or 
tapping the opposite side with the fingers of the 
3tl)er hand. This sensation is very easily 
brrugbt ont if there is much fluid present, pro- 
mt led It is free to more, and sometimes the 
motion is ^timlly risible. Change of posture 
will modify the seat over which fluctuation can 
be produoM 

(e) Anacul^tum yields negative results in 
cases of ascites, th«‘re being no sound of any 
kind heard oier t^e aldomen. 

(/) In the large majority of cases ascites is 
1'le.irly revealed by the physical signs already 
.iescriiied. In exceptional inMani*es. however, 
when the diagnosis is obscure, it is retpiixite to 
rusort to a digital examination through the 
netitm^ and in females through the vagina The 
fluid collects in the recto-vcsical pouch, and on 
examination per rectum, the finger detects the 
sensatioa of this fluid thrrmgh its anterior w*itl 
!l'lie rngma is usually felt to be shortened, while 
the uterus is pushed down and flexe<l. In cx- 
Ijreme cases of ascites the posterior wall of the 
vagina, or even the uterus itself, may protrude 
through the vulva. 

(^) Now and then it is requisite to make use 
of the aaptraior or a nmull troekar^ by the aid 
of which not only cvn it bo determined whether 
fluid is present in the nlidominal canty, but its 
nature can also lie nscert.uned. This method of 
exuTnin<ition is further useful when ascites is 
nssoemted with sr>me other morbid condition 
within the alidomcn, which frequently caiiuot 
be mode out so long os the fluid remains in the 
peritoneum. 

It must lie borne in mind that the ordinary 
physical signs of asciti's will be materially modi- 
fied or oliscured under certain circumstances. 
For example, the quantity of fluid may bo so 
small that most careful examination is required 
in onler to detect its presence, on tlie other 
hand, it may bo so abundant that dulness is 
observed over the entire abdomen, and fluctua- 
tion may be very lodistiuct. The existence of 
peritoneal adhesions — for instance, those which 
may be formed as the rAult of rrpeiitoil para- 
centesis — also renders some of the must eharac- 
tenstic signs of ascites very ill-defiiiHl i^gain, 
the association of peritoneal dropey with some 
other abdominal morbid condition, such as a new 
groi^, an enlarged liver or spleen, or an ovarian 
tumour, will also mixlify the signs elicited. The 
mesentery may be abnormally short, or the in- 
teatiiies may lie adherent, tiius lieing prevented 
from floating f^rwanls. so that the iisu.il relanvo 
positions of dulness and tympanitic sound are 
not observed. 

2 . Meckamenl effects oftks dropsical amrma- 
Uition. — The clinical phenomena resulting from 
the mechanical effects of ascitM are both siUh 
jsctwt and ohjectwe. The patient often exp^ 
riences a feeling of uneasiness and diojomfort in 
the abdomen, as well as more ot less tension and 
fulness, if there is much fluid present; while 
there may be a sense of fatigue and aching about 
iLe loins or abdominal walls. As a rule no 


articular pain is (bit, but eoliekj patnf art 
liable to occur (bom time to tim^ and a a t ma t 
distension of the structiiree oomUtatlng the abdo* 
minal wall may also eauee painfbl lensifioM. 

In exceptional instances peritonitii io sot up. 
^en ^ fluid is abundant, the patient esno- 
riencee its weight when he walks, and, during tnie 
act, he throws the head and shouldece baok,at the 
same time keeping the legs apart Symptoms 
connected with the alimeotaiy canal are of eimi* 
mon occurrence, but these are often to a great 
extent due to the same cause which (nriginatee 
the ascites, though the fluhl most necessarily 
tend to interfere with the functions of the 
stomach and intestines. The bowels are usually 
constipated, but in some instances diarrhesa 
nr dysenteric symptoms may arise. Flatn* 
lence IS very commonly complained of, even 
a snisll amount of gaseous accumulation in tlie 
intestinsH being felt nn inly, producing much 
discomfort, and iucroasitig ihs enla^mont of 
the iilidnnien temporarily. Occasionally vomits 
mg ncciiTH, 111 conBi>qncnce of interference with 
the stonwii'h When cousidenible fluid has re- 
mained ID the peritoneum for some time, it 
presses upon the inferior vena cava and prevents 
tlie return of MimkI thmugh this vessel, and may 
thus hsul to HtiHsarca of iKitli lower extremitiM, 
with eiihirgement of the snfierficial aMominal 
Vi him Exceptionally the anasarca attracts atten- 
tion at an early (icriod. The flow of blood 
tlii'ough the renal veins may also be o 1 )Struried, 
inducing mechanical congestion of the kidneys, 
with coiiKcquont diminution in the quantity of ( 
nniie and allaiminuria. In r.ire instancoe tlie | 
fliinl Ims la'en known toaccumulste to such an 
extent as to rupture some part of the abdoiniuul 
walls ^ 

Ascites also frequently interferes with the 
thoracic organs. The Itases of the lungs are 
more or leas cuUapseil, ami the breutliing bmmes 
chitfly iip|ier costal, wliile a sense of dyspncea 
is experienced, espeeiiilly in the recumbent 
|)OMture and after taking food, the breath is 
hliort on exertion, and the respirations are often 
hurried and Hhalh)W. The oeart is likewise 
liable to lie disturbed in its action, as evidenced 
by palpitation, irrcgubirity, or a tendem^ to 
faintness. This organ may also be displaceil, 
so that its apcx-loiat is raised and too far towards 
the left, and lu rare instances a basic systolic 
murmur has been originated as a result of this 
displacement. 

S. General st/mptoms.—Thit general qtstom is 
frequently seriously affected in eases in which 
ascites IS a prominent symptom, but this usually 
depends upon the cause or causes which hare 
originated the dropqr, though it may itssif in- 
duce more or Icms debility, wasting, anmmia, and 
other general efiTeets. The loss of fluid in this 
wtay h.is also been supposed to lead to dsfldeot 
perspiration, and cons^uent diyness of the riciu; 
as well os to diminution in the quantify of nrina, 

DiAoirosis. — The first mattar bearing nm 
the diagnosis of ascites is to determine whstlisr 
this morbid condition aetoally exists. Tha 
presence of fluid in the peritoneum, os well 
Its amount, can only be pomtively made out fay 
physical examiostinn. and in the great mMOffly 
Of oases the signs thus elicited are quite clMUtMi 
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ttrlilie. Wb«n tb* fluid !• niMin is qsontitjr, 
m Hell M stiller other eizcnmftaneee in which 
tlM pbjnicel signs am oliseond or modified, the 
Aiagwisis maj be difllenlt and nnoertain, bnt it 
aMj ilMO be sided bj a knowledge of the en- 
istenee of some diseaiie likelj to giro rise to 
■seites. That the aceomulation of fluid is of a 
diopieal nstare, and not dne to sente or chronie 
peritonitis* is nssallj snffieiently obrions from 
the histo^ of the ease, and the oollateml symp- 
toms, while the local signs are also of a differout 
character (sw PnaiToincuK, Inflammation of). 
The remaining abdominal enlargements from 
which ascites nas to be most commonly dist.in- 
gnished are those dne to flabby relaxation of the 
walls of the abdomen, oombiniHl wit h flatulence , 
aoeomnlation of fat in the aubcutjinoouM tisane 
and omentum ; abundant subcutaneous cedema, 
which may be associated with and obscure 
ascites; an orarinn tumour; or a pregnant 
Qtems. Among the mmr conditions with which 
aseites is liable to be confounded may be men- 
tioned colloid disease of the omentum ; a greatly 
dilated stomach ; distension of the uterus with 
fluid; great accumulation of urine in the blad- 
der; a very large hydatid tumour, usually con- 
nected with the liyer ; extreme cystic enlarge- 
ment of the kidney ; and the so-callud * phantum 
tumour.* Most of these conditions are doscrilied 
in other parts of this work, and the limits of this 
article forbid any discussion of their sereral 
diagnostic characters ; but a oonsideratioD of the 
histoiy and existing 83rmptom8 of the case, com- 
bined with the results of a proper physical exami- 
nation, constitute the data which the diag- 
nosis is founded. It must be rememliercd that 
arates may coexist with other morbid con- 
ditions in the abdomen, their physical Mgns lieing 
combined. Should there be an enlarged organ 
or other solid mass, it may often lie recognised 
by making sudden firm pressure with the fingers 
over the abdomen, when the fluid is pushed aside, 
and the underlying resistance can be felt; or 
paracentesis ma^ be performed, and further 
examination earned out alter the evacnatiun of 
the fluid. 

Another mostimpoftant point in the diagnosis | 
of ascites is to mike out its cauae. For this i 
purpose all the Ikcts beanns upon the case must : 
be taken into account and carefully weighed, 
special attention being paid to the liver and the 
■tructnres in its ricinity, to the heart, and to the 
kidneys. The amount of the ascites, and its 
relation to other forms of dropsy, afluril consider- 
able aid in the diagnosis. If it results from 
cardiac or renal disease, ascites always follows 
dropsy in other parts of the body, to which it is 
also ^nerally subordinate; when it is due to 
hepatic or some neighbonring disease, the peri- 
toneal dropey appears first and is ihrungnont 
■Mwt prominent. £Qiould the vena cava iiifunur 
ba dMgrueted at its vfpa part, anasarca of the 
fogi will be observed aimultaneoBsly with, or 
avail baforo the ascites. 

PMiroCia. — The jprognons of aadtas will 
auiSnlj depend upon its cause; the amount of 
fleid pracint; the state of the patient; the 
aondifioa dl tbe main organs ; and the results of 
iMitmeDt. In eume eases this synqitom is in it- 
•dfattaaded with immediate oaacooimt 


of the mechanical effects of the dropsical aecomo- 
iation, especially npon the thomcic organs, and 
still more if those organs are in adisoam eomli 
tion. In other instances it aids in reducing tlie 
patient, and in thus bringing about a fatal ter- 
mination. When aecitee is due to local inter- 
ference with the portal circulation, great relief 
can unquestTonaUy be sfibrded in a oonsidemble 
number of cases, and life may be prolonged by 
appropriate treatment; while, if the,locaT cause 
is not sneh as in itself to lead to a fotal issue, the 
aseites may not infrequently I « permanently cured. 

Tbratxkut. — The principles of^reatment ap- 
plicable to cases of ascites are (a), toattend to the 
condition upon which the dsppsy depends, and 
thns endeavour to get rid of its cause; {/t) to 
promote the alisorption of the fluid; (r) to im- 
prove the constituiional condition and the state 
of the blood, if necessary ; (d) to remure the 
fluid by oporiition, if aljsorption cannot be ac- 
compliKhed , and (r) to treat any symptonu need" 
ing Hfiecial attention. 

(a) As an important part of the treatment 
directed to iheeatMs of ascites, particular atten- 
tion must be pod to those organs which are 
most commonly accountible for this symptom, 
though unfortunately in a large proportion of 
cases but little efl'ect can be px^uced upon the 
dropsy in tins way. 

(A) Absorption of the fluid is ehiefly promoted 
by acting freely npon the bowels, skin, or kidneys. 
The class of remeilies indicated will vary is 
different cases, and must be adapted to the state 
of the different organs, bnt as a rule active pur- 
gatives are most efficient in relieving ascites, 
especially when due to local censes, of which the 
must usetui are compound jalap powder, cream 
of tartar, elatenum, calomel, gamboge, podu- 
ph}llm, and ^roton oil. These remedies must, 
however be used with due caution. In some 
instances balsam or resin of copaiba has 
proved useful in the treatment of peritoneal 
dropsy. Assistance may be derived in certain 
forms of ascites fn>m acting upon the skin by 
means of various diaphuretie baths. Digitalis 
and squills may be of sen'ice as diuretics ; or 
the application of poultices of digitalis leaves 
over tfie alidomen is occasionally attended with 
benefit. The adiniiiistration of iodide of potas- 
sium also seems to aid ifosorption in some cases. 

(c) Treatment directed to the general condition 
of the patient, and to the state of the blood, is 
undoubtedly valuable in many cases of ascites. 
Tonies are often of decided service, and projKim- 
tions of iron are specially indicated for im- 
proving the quality of the blood, if there is any 
tendency to aiimmia. Not only do these remedies 
Bostain the patient, but they may also have an 
influence in promoting the process of absorption. 
The diet must be ad'mted to the sireumstances 
of the case, but usaaUy needs to be of a nutri- 
tioun character. 

(d) In a considerable proportion of ea^ 
Dowever, no effect is produced npon the dropsical 
Hocnmulation by anp of the measures thus far 
considered. Then it becomes necessary to de- 
termine whether it is desirable to remove the 
fluid bp operation. The fluid may be taken 
away either by means of the aspirator, or by 
the tiochar and canula. The lAviaabilitj oi 
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kRtrag Toconm to this plan of troAtmcnt must 1 
cUpuDd apon cirramfitHiiees. The ueitee is fre- j 
quoDtly not mificientlj abandaot to jiietifj 
pamceutefrist and wlieo the eoaditiun is of eardiae 
or renal origin, the opumtion can only afford 
uenipomry r^ief, so that there is no object in 
resorting to it nnloss the mechanical effects of 
tlie accnmnlation are such as to cause tronble- 
some or dangeroos symptoms, and it had lietter 
be delayefl as lung as possible. When ascites is 
a locfil dropsy, the fluid is often so considerable 
in amount as to necessitate its remoral for the 
mere parpofj| of ginng relief for the time. In 
eases of ascites associated with malignant 
disease, for instance, this is all that oui be 
hoped for, as tne fluid will cerbiinly collect 
again. When, howei-er, the condition is due to 
iMiiii** local disease which is not in itself fatal, 
and espocially to cirrhosis of tlie lii-or, the writer 
h.is found signal beneflt result from the rrpeated 
^terforinatice of ‘pantceHteteu^ and has adrocated 
tins plan of treatment as a curat loe measure, so 
far as tlie ascites is concerned. llartJy docs the 
ofieration give rise to any immediate ill-effects. 
Mild ft IS frequently found that remedies will act 
much more eftieieiitiy afler tlie removal of the 
fluid than they did previously. In the writers 
«x])criouce paracentesis repeated as often as the 
t'uid ru-accumulated has ulrnnarely led to a 
comjdete cure in sovend instances; in others 
the cure was partial, a certain qii.intity of fluid 
remaining in the peritoneum, limited by ad- 
hesions; while in Olliers si ill, life has been 
greatly prolonged, and much csjmtort affinled. 
The repeated accumulation docs not seem to 
affect the system materially by reason of tbo 
drain upon it, and frequently not at all. Of 
course aue care must be exercised in the per- 
formance of the operation, and in the subsequent 
treatment. In a few days after the removal of 
the fluid, the application of a bandage firmly 
round the abdomen, so as to exert even pressure, 
may prove of sonMce in aiding the absorption of 
what remaios, and preventing the recurrouce of 
the ascites ; and this mtsvsure may also l»e useful 
when a certain amount of fluid continues alter 
the repeated performance of paracenteHis. 

(r) The symptoms resulting from ascites which 
are likely to zi'quirc attention are those con- 
nected with the alinAntary canal, d\spna!n; 
and cardiac disturlainco, or a syncopal tendency. 
These should be treated ou ordinary principles; 
hut It must be observed tliat markol dyspiKca, 
if evidently due to the fluid, is an indication fur 
tlie immediate performance of paracentesis. 

Eubdkuicil T. Roukrts. 

ASIATIC CHOLERA. Ae Cholkra. 

ASPHYXIA (A, priv , and irf wfu, pulse).— 
By NON. : Apnma; I?r. Asphyzu', G«r. ii>- 
itickunq, 

Dkpinitiov. — ^T he term though lite- 

rally signifying /m^/esMieM, is generally under- 
stood to mean the condition that supervenes on 
iiiterrnption of the function of resjuration. The 
term Apmufo^ preferred by many as a more exact 
one, baa the disadvantage of being employed by 
physiologists in a totally different sense, via, the 
cessation of the respimtoty movomentf conse- 
SUMit OB artificial hyperoxygenatioB of t he blood. 


These is therefore no udTaatage to he giieei 
by rabetitBting the tenB apnoM foe the velL 
ondentood and older one, aa^xia. 

AStiolcot.— A sphyxia oiay raeult flraiB bmbjf 
oaueee which obstruct or inuNrrupt the ffeepifa- 
tion. They may be divided iato two cet^iorieit 
internal and external. 

ififeniaZ.->-These inelade paralysie cf. the re- 
spiratory nerve-centres by disease or iigniy of tbo 
medulla oblongata; paralyais of the oarree or 
mnscles of respiration ; a rigid fixation of the 
respiratory mnscles: collapse or disease of tho 
lunge ; occlusion of the air-peaw^;eB by organie 
disease or spasm of the ^ottia, prresuni rd 
tumours, and the like. 

External , — To this group bolong occlusion uf 
tho Htr-passHges by foreign bodice ; pressure on 
tlie cliust not capable of being overooine by the 
iniiNclcs of respiration ; closure of^ or external 
pressure on. the air-passages, as in Bafifocation* 
stningulatioD, or hanging. These are all oases 
of obstruction of the respiratory movements in 
a medium cspiible of suppiirting life. To these 
external causes are to Im added those conditions 
in uhii'li, though the respiratory moremeiits ar^ 
free, the surrounding mKlium is inoapabB 
of oxygenating the blood, via, submenion in 2 
liquid medium (drowning); or being eurrounCM 
by a medium devoid of oxygen, snch as ni? 
trogen or li} drogen. These gases have a purelS 
negative efTcct , but many other gases which aiV 
classed as asphyxiants, such as carbonic oxldiC| 
sttlphurottod hydrogen, chlorine, chloroform va|E 
pour, etc , have positive poisonous effects, an A 
sboulvl therefore be called by some special namc^ 
such ns Coxte arpht/xtauftt to distinguish thenB 
from those which have no such properties. A 

riiKNoBKNA. — When an animal is pluced in 
an atmosphere devoid of oxygen, or not contain^ 
ing a Buflicient quantity or iliis gas (under 1(Q 
|Nir cent ) to maiutHin the respiratory process^ 
or if the mechanism of respiration is simply^ 
ob*-trucied, it liegins to show signs of agitatiui^ 
and to make powerful inspiratory and ezpiratoiy 
etiurts, in which the accessory mnscles of re- 
spiration are all brought into action ; the arterial 
tension increasos; and tlie superficial veine be- 
come distended and lirid 

Alter a variable period these dyspnmie eflbrta 
puss into gonuriil convulsions, in which the mns- 
cles of expiration are more especially in action, 
dunug which tlie sphincters are forced and 
the excretions voided. On these there follows a 
calm, during which the animal lies insenaible, 
witli dilated and immovable pupils, and with 
reflex excitability abolished generally. All 
muscular movements cease except those of in- 
spiration, which are repeated at intervals. Ai 
death approaches the respiralkiry movements 
become shallower and leas regular, and axe suc- 
ceeded by stretching convulsions, during which 
the back is straightened, the head is thrown 
back, the month gai^a, and the noetrile dilate. 
The heart etill continues to beat after other 
movements bare ceased. The heart nltimatety 
stops in the state of diastole. Death is thea 
complete and final. 

CouRSB AXD TicuinirATrosr.— The time B een 
sary to bring about a fatal termimition vurfoB In 
(iiflerent ooima'i^ and in the souie aainul flgd« 

/ 
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dilftmt ecmditions. It has been noted that the wieeoeiiflesetmtnctKm ofthenteMeefrofnirrl* 
young loriie BDimals redst aephyzia longer taUon of the Taao-motor centre. Increa s ed reaiaN 
than the adults^ Paul Bert has shown that these ance is thus olfiinid to the hearty and this is inten- 
difirenoes are all explicable in accordanoe with sified bj the oonmlsiTe mnsenlar eAirts. The 
the law that the more iicti re the Titaloombnsfion, arterial tension risiw. The reeistance to the 
the greater the gaseous interchange, and therefore flow through th^ capillaries by contractioo of the 
the mare rapidly fatal the obstruction of the re- minnte blood-ressets ocean not only in the sys • 
spIratQry process. Excluding special considera- temic, but also in the pulmonary cirenlation 
tions of this kind it may be stated as the result Hence there is resistance both to the arterial and 
of the experimentsof the Medical and Chirurgical renons side of the heart The rentric^ become 
Oamnuttee on Suspended Animation (Mui.-Chir. distended, and the heart's action laboured. The 
Tnmt. roL xlr. 1862) that when the respiration heart becomes enfeebled by the cirenlation of 
of a warm-blooded animal is totally obstructed, non-oxygenatea blood in its wallB,^e diastolic 
all external movements cease in from three tofire intervals become longer, until the neart finally 
minutes, and the heart stops within ten minutes, stops in a state of diastole, with the right side 
Certain modifications occur according to the full, while the left may have succeeded in empty 
method in which asphyxia is produced {ste ing itself. 

Dbowhuto). Thkatmext. — B esnseitation from pursasphyxia 

Amatomicxl Charactkrs. — The blood is of a is pobvible so long as the heart coutinuee to beat, 
dark colour, owing to complete reduction of tlie After ceseati m of the heart’s action treatment is 
hwnoglobin, and the proportion of carbonic acid nnarailiug, except in cases of cessation from 
hi greatly increased. Ouiug to the excess of mere orer-distension, in which bleeding from the 
carbonic acid, the blood coagulates slowly or external jueular vein may be resort^ to wnh 
imperfectly; hence it remains long fluid, or success. The chief indication in the treatment 
forms few and soft ooagula. The venous side of asphyxia is to effect oxygenation of the blood 
of the heart, the great venons tranks, and the pul- by the introduction of air into the lungs. If the 
monary artery are distended with dark blood , media m by which the patient is surrounded is 
while the left side varies, being sometimes full, iiicNpnble of supporting respiration, he must 
more often perhsps either empty or containing a Is* immediately removed, or the atmosphere 
^niall quantity of dark hloml. chanued. If the air-passage is obstmetra by 

The appearance of the lunes is not constant, a foreign body, this must be extrai ted ; if this is 
^Theseorgans are by no means always congested, as impossible, oriftheobstmction result from diseai-e^ 
^ very generally stated, being more o1 ten pale and trsclieotomy or laiyngotomy must be resorted to. 
^ufcmie. The posterior and depHudeur parts lie- Means must be sdopted of exciting the respiratoi^ 
gcome hypostatically congested pout mortem. The centres or respiratory mnsclbs to action ; or if 
pabdominal viscera are usually congested. The tliese are paralysed and non-excitable, the natural 
*«ppeaniDee of the brain varies, this organ being moveroMits of respiration must be imitated arti- 
^ either anmmic or more or less congested. Spe- ficially, or air introduced by insiifihitiun. 
lial signs characterise special modes of causa- The respiratory centres, if not absolutely para- 
tion of asphyxia. ly sed, may be excited reflexly by stimaUtion of 

PaimoLOOT. — Inasmuch as the cessation of re- cutaneous nerves, especially those of the face and 
apization means both oxygen-starvation and acen- thorax. This may 1 m effected bythe stimulus of 
mulatioB of carbonic acid, the question is whether sudden cold, or better by alternate dashing of hot 
the phenomena of asphyxia de^ienil on the one or and cold water on the face and chest, or ^ flick- 
the other, or on both. Various opinions have been mg the skin with a towel These reflex stimuli 
entertained on this sabjeet, but the experiments are often of themselves sufficient to excite respi- 
of Kosentbal and Pfluger would seem to shoa ratory movements ; if not, they are powerfid 
that the deprivation ^ oxygen is the chief subsidiary aids to artificial respiration. The 
fiictor. That the seenmnlation of carbonic acid duiphragm may be stimulnted to contraction by 
has noefEhetat all cannot, however, be maintained, galvanisation of the pUtenic nerve, one pole b^ 
for it is demonstrable ^at carbonic amd has a lug placed on the nerve as it crosses the scalenus 
distinct toxic efbet on living tissues. anticus at the root of the neck, the other on tlie 

Theoirenlationofnon-oxygenated blood through epigastrium Chief reliance, however, is to be 
tiie Inigos and the respiratoiy centre in the me- placeil on the methods of arti/Unal retpmitwn, 
dnlla oblongata is the cause of the powerful which,afler all, are the most simple and tbs must 
» tsspiratory effbrta in the first etage — directly, effectual, and possessed of the pre-eminent nd- 
by Btimnlation of tbe respiratory nerve-centres ; vantage of being always available. See Abtui- 
indirectly, by peripberal irritation of the pul- cial IIkspibatioit. 

monary hrau^es of the vagi. The respimtoxy Air may also be introduced into the lungs di- 
movements^ mcrease in fierce, and the imtation rectly by properly constructed ttieuffiattan’ajtpM’- 
irradiattis into the centres of other movements ratuK, either by the insertion of a tube within 
besides those directly concerned in reepiration, the larynx (an operation requiring dexterity, but 
wiving rise to Ae expiratory convulsions which without d.mgor if skilfully performed, though 
hqve been ascribi>d by some to excitation ci a there is always nsk of rupture of the air-vesicles 
npsdel 'eoavnlsion-centre* {Krampfoenirum), from ovsr-distension) ; or more easily by the in- 
Ths lespixatoiy centres ultimately become sertion of the tube in one nostril, the other 
pamlyeedL but subseqnently to those of oommoas nuetnl and the mouth being closed (Richardson's 
aetivity— ibe brain; and of reflex action — the apparatus). Moutk-to-mimth'Weufflaiumwmm» 
iq^al eord. timM of advantage, eepecially in infants. Tbs 

Tba eifculatioa of non oxrffiBftted blood like- opemtor must close the noet^ of the patient* 
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md, Rppljring hii mooth directly to tbat of the 
piitieDik inOate the longs by his own expitatofy 
etfbrtH. The tendency to inflation of the sto- 
niHch ia considerably counteracted by backward 
pressure on the D. Putniaa. 

ASFII^TOB. — Stxon. : Fr. Anprrattwr — 
The »f«iiitioD of Pneumatic Aspinitiun was nitro- 
luced into practice by Dieulafiiy id 1869. Uefore 
this period yanoua instruments had been used 
under the name of ‘soction-trucliars,* but to 
Dieulafuy is doe the credit ol fully iipprociuting 
their value.^ 

DKscBipnov AifD Mods op Emplotkrxt.— 
The aspirator cogsists of a glass syringe, ha\ing 
at Its lower end two openings provided with stnp- 
ciicks When the piston is raised and the cocks 
are closed a vacuum w created in thes}ringe. which 
can be maintained by fixing tlie piston in ihu 
withdrawn position. An indiu-rubl>er tulm is 
fitted into each of the two o^ieuings, and tliese 
must be provided with coils ol w«re inside to 
prevent them from cullapsiog At tlie end of 
one tube is fixed a fine htdluw needle 'Die 
needle should have only one opening, at the point, 
and not, as is olton seen, another at some dis- 
tance from it. The instrumoot is thus used * — 
A vacuum haring been created in the synrge 
by raising tlie piston whilst both stop-cocks are 
closed, the needle is lutnaJiiced into the part to 
be operated upon. As soon as the opening of the 
needle is beneath the skin the stop-ccK‘k leading 
to it must be opened The vacuum will then 
extend to the point of the needle, and conse- 
quently, if It be gently pushed onwards the mo- 
ment it encounters fiuid, thia will jet up into the 
glass synnge, when its nature may be ascertained. 
This mode of operating with what Dieulafuy calls 
the * previous vacuum ’ is the essential diftereiice 
lietween aspiration and suction In aspiration 
it is impossible to pass the noodle though a 
collection offiuid without discovering it; whereas 
withimt the * prenuus vacuum ' in the needle tins 
might readily be done. If the fluid is sufficient 
in amount to fill the sjTinge, the stop-cock lead- 
ing to the needle is to Ijo closed and the otlier 
oi>ened. by which tlie fiuid may be dischaiged. 
The vacuum may then be re-established, and the 
operation repeated as often as is necessary. 13y 
opening both stop-coclA st once and allowing the 
duchaige tube to bang down, the aspirator may 
be converted into a syphon. The action of the 
instrument may also be reversed, and it may be 
employed for iqjecting fluids. Other varieties of 
aspirator are in use besides the one above de- 
scribed In Weiss’s the rocei rer is a glass bottle, 
from which the air is exliausted by moans of a 
separate exhausting syringe. The objection to 
this is that if the needle liecomcs choked, it can- 
not be cleared by pushing down the piston and 
driringsome of the fluid back tlirough it. Other 
kinds of aspirator cannot 1« converted into 
syphons, ana these are objectioiialdo. Weiss’s 
> has the advantage of lieing less liable to get out 
of order, as the fluid does not touch the ex- 
hausting inrringe. The needles employed vary 
in sixe. Dieulafoy recommends that th^ should 
bo about ^ and ^ of an inch in diameter, 
and calls them Noe. 1, 2, 3, and 4 respectively. 
The aspirator may ahm be applied to txochars, 
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but then ile diatinetiTe feature it gouii ltd it 
becomes but a *suctioii ttoehaVi’ 

The following mlee moot alwajt be obewed 
in using the aspirator, let. See that the oeedit 
IS pervious and clean and the tyringe in order 
before usin^ iL It is adviaable to wash tha 
needle well in strung carbolic acid toluUon. 2nd. 
The needle must be poshed straight on in one 
direction only. Its course most never be altered 
while tile point is onder the skin. If no fluid 
18 found. It may be withdrawn and reinserted. 
It must be hold as steady as possible during the 
aspiration. 3nl. If Uie fluid will nut flow with 
the force of the vacuum, it is of no use aqneeeing 
and pressing the part. This can only do barm. 
4th. Aspiration must cease at once when blood 
comes in auy quantity, especially in abscessce. 
5th. Keep up the vacuum dunug the withilrawal 
of the needle, lest some of the morbid fluid be left 
in Its track. 6tb. If the needle becomes choked, 
force a little of tlie fluid ouck through it in order 
tci clear iL 

UsK.«t. — Aspir.ition is used for purposae of 
diagnosis and u-eatmeiiL Diuul.ifoy asserts that 
a nil the No. 1 needle it is possible to search for 
fluid without danger, wbiteier iiiay be its seat or 
Its nature, and experieuce has proved this to 
be pnu’tically true. In traitiiient it has been 
employed lu the following affections 

AhitLantr« — In ai‘uto abscesses aspiration la 
usually of little value, as the pus mimid re-accumu- 
lutLH In chronic alwcess connected with diseased 
bone it usually fails, and often it is impossible, 
from tlie amount of cbeesy matter in thepua In 
chrt>Dic a bbccssesun connected witJi lione it some- 
times effects a complete cure after three or four 
repetitions. It has proved Huccessful in curing 
fierinepht itic abecoss in the writer's experience. 
It 18 a]wa)s well in chronic abscesses of doubtfol 
origin ti; gi\e this mode of treatment a trial. It 
must be remembered in treating large chronic 
abscesses that a dirty reedle may lead to decom- 
position of their contents. J/i9eas§s of iht Acmt. 
— ll}d.u id V) MLs have been successfnlly treated by 
aspimtiuc. In many cases the fluid becomes 
purulent after one or two aspirations, and in 
some the c}Bt has ofieued exterualiy. For pur- 
poses of diagnosis the small needles may always 
safely be th^t inU> the liver. Alisoess of the 
liver has been suceessfulU treated by the aspirator. 
lietentWH of Urute may always l>e safely relieved 
by using No. 2 needle ab«A*e the pubes. Osanan 
cy*U may be diagnosed and treated in the same 
way has been asserted that stran- 

gulated hernia may be, in the great miyurity of 
cases, relisted by the use of t^ aspirator. The 
finest needles only should 1>e used. They remove 
first the fluid from the sac, after which some gas 
may obtained from Uie stranguUted gut, but 
fiecal matter nirely fails to choke the tube. Im 
this country sur^ns hate not sueoeoded in 
sufficiently emptying the gut to allow of iu 
reduction Exijerience has, however, shown that 
if the needle be kept steady, any number of 
punctures may be safely made into Um gas 
/kttwsrf qf Jomts, — Aspimtion is uccHsionnll^ 
usefo] in acute synovitis. Grt^ cars most M 
taken not to scratch the insiiie of the 
with the needle, as tins has lieeo known to lend to 
•cute urtliniis aud sup|>uiutiun. Nu. 1 uT 2 imiMt 
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thtfild naed, ^ffroeepkaliu and l^vaa bifida 
mitj \m Mpimled with i^ty with No. 1 ne^e. 
In h^nieppluilni it ii to be piweed through the 
•ntenor fontanelle. No case hue hitlierto boon 
eoted thie traatjaent In Pleurity and AiieUta^ 
bmib&jflt for purpm of dingnoms, in ibe writer's 
Opinion the iwpiniuir presents no adrantagos 
over H truchar properly ounstructed so as to 
exeinde air {see PaiucKifTMiis). Perwanhiu . — 
The operation of aspiration has frequently been 
snocessthlly performed for perioaiJial enbsion. 
it is thus carried out : — A spot is chosen 2 to 
Xj in. (fi or 6 centimetres) beyond the left edge 
of the sternum, in the 4th or 6th interspace. No. 
S needle is then passed obliquely upwards and 
inwards, taking ciure to turn on the vacuum as 
toon as the eye is covered. The moment the 
fluid jets into tlie syringe the needle must be held 
itoadily till tile flow ceases. If this be done 
there is no danger of wounding the hearL If 
there is any doubt as to the existence of fluid. 
No. 1 needle must lie employed, with which the 
heart may be punctured without great danger. 

Maecus Bkcjl. 

ABTHBWIC } 

—Terms signifying want of strength. As applied 
to the entire system, they indicate corisidurable 
general debility; in connexion M’ith pirncubir 
diseasee, they imply that these are atieudud uith 
marked weakness. 

ASTHENOPIA (A, pHv., trfftpos, strength, 
and 44, the eye) — Weakness of sight. Sese 
VisiOK, Disorders of. 

ASTHMA, SPASMODIC (Aire/io, from 
I blow).-^TKOK. : Jironeb lal Asib mu. hr. A&tkme ; 
Ger. linmrhiaUAalhinci, 

DaKiwiTioN. — An affection characterised by 
severe paroxysmal dyspiicea, reciimng at more 
-or less well-marked periods, generally in die | 
night, the dyspnosa being due to spasmodic con- 
traction of the bronchi, produced by a variety of I 


Ai>rioLonT. — The canses that induce an attack 
of HKtlima are vexy various, and may lie roughly 
classed according to their action, direct or in- 
diraet^ on the respiratory oigans. In the former 
ibe exciting canse immediately affects the mucous 
menibmne , in the latter it does so in a more 
dreuitous manner, as through the blood or the 
nervons system generally : — 
f Dust. 


Direct 


iadiiect 


Vegetable irritants. 
Chemical v.i|Nmm. 
Animal emaiititinns. 
Climiitic infliiencoB. 
Bronchial inflammation. 


Through the iier- 
vonseystem 

Through the 
blood 


{ Centric. 
Excito-motor. 
Gout 
Syphilis. 

Skin diseases. 
Renal diseases. 


] Heredi^. 

DfosdV eoMsss. — Common reside dust; fluff 
fram woollen clothing; thednst of mills, threshing- 
floan,orb8Aolionses; and any mechanical parti- 
dee when inspired, will produce in eome persone 
tn isthmatie eeisore, dust of low epecific gravity 
Wttg more npt to have thie effect than heavy 
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particles like coal, steel filings, etc., from which 
arise lesions in the Inng of a more permanent 
and serious character. 

The odour evolved by certain vegetables, snch 
as ipecacuanha; the pollen of many grasses 
and plants (see Hat-fkver); certain chemical 
vaponrs, as that of pitch, sulphurous acid, and 
phosphorus fumes; the pecnliar smell of some 
animals, as dogs, cats^ horses, and hares, may 
each provoke a spasm in individual cases. 

A still mors powerful canse is dimatic in- 
fluence, the action of which on different patients 
cannot, unfortunately, be reducedewithin tlie 
limits of law, but depends mainly on the idio- 
syncrasy of the indiv1dn.1l. Extijgmes of tempora- 
tnre, or excessive diyness or dampiices, may pro- 
duce an asthmatic seizure, bat in tlie l.irgesl 
number of cases one of two elements appears as 
tlie chief factor. One large chiss of sufferers 
tnice the attack to dampness, whether of soil or 
of atmosphere, in combination with eitJier heat 
or cold, another to dosmess of atmosphere aiiii 
a want of proper circulation of air, sucli as is 
found in deep valJe3'sand thick forests, and duniig 
tJiundery weatlieT — this last class experiencing 
great relief when a breeze springs np. Malaria 
plaj'B an impurlautpart occasionally in tlie causa- 
tion of asthma. 

Far more general and intelligible in its action 
is bronchi.d infl.immation, which is the cause 
in 80 per cent of asthniaiic cases. It frequently 
happens that after whooping cough, measles, or 
lufonule bronehitib the tendency towards asthma 
begins to appear. These diseases, implicating 
as they do bctli bronchial muscle and nerve sup- 
plying It, leave tlieirmark behind, either in irri 
tability of the mucous membrane ; in induration 
of some portion of the lung, generally at the 
root; or in enlajgement of the bronchial glands, 
causing pressure on the pneumogastrics, or on 
8<ime of tlie branches of the pnlmonary plexuses 
(sre Bkonciiial GnAvns, Diseases of ) ; and thus we 
often find tli.it tlie diseases which implicate the 
bronchial tubes in childhood lay the foundation 
of asthma in after-life. 

Indirect caimcs. — This class of canses includes 
those acting through the general nervous system ; 
those acting through the blood ; as well as the 
more or less stJiictuml one of heredity. 

The centric eubdivilion embraces attacks 
arising from emotion, anger, or fright; as well as 
the curious alternations of asthma, nenmlgia, 
angina, and gastralgia dne to some centric im- 
tatiun in the medulbi, involving the origins of 
the fifth and eighth {lairs of nerves, and mani- 
festing itself by affecting first one branch and 
then another of these nerves. 

ExciUMnotor causes may be illnstiated by indi- 
' gestion or costive bowels giving rise to a paroxysm 
of asthma. In the first case, irritation of the 
mednlla is induced through the gastric branches 
of the pnenmogastric, and a motor effect is re- 
flected tbrongh the pnlmonaiy branches. Thee# 
pepHe attacks, as they are called, occur more 
frequently after snppors than dinners, probably 
liecanse reflex irritability is always exalted by 
sleep, as we know to be the case in epilepsy 
and the teething convulsions of childhood. 

Gimt, towards old age, often takes the form 
of astlimatio leizureii which alternate with the 
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ftrticnla? niToctiotii. In like manner attncka of 
the disease bare been attribated to syphilis. 

The connexion between asthma and rarions 
kinds of sUn-disease is intimate; the snb* 
i«id«nce of eczema, of urticaria, or of paoriasis, 
has often been accompanied by fiu of spasmodic 
oreathing, which hare ceased on the reappearance 
of the eruptions. Here, again, the state of the 
blood is presumed to be the origin of both 
maladiedi as in disease of the kidneys, which wiU 
oe again refarred to. 

Heredity can be traced in about 40 per cent, of 
asthmaticf^ though the tendency often dues not 
show Itself till late in life. The characteristic 
form of chest i^ften transmitted^ from parents 
to children ; and even when this is not so, a 
disposition towards spasmodic^ symptoiM in 
catarrhal attacks is often seen in the children 
of some asthmatics. 

Symptoms. — The patient retires to bed with | 
f»'W or no premonitoiy symptoms, and sleeps 
for some hours, but is disturM in the late night 
or early morning — two a m. is a common time 
— by a feeling of oppression approaching to 
Bufibcation, relurred either to the throat, ster* 
iiuin.orepigttstrium, which obliges him to sit up in 
<»rdor to breathe. Sometimes the onset is more gra- 
dual ; tlie patient, having fallen asleep in spite of 
uneasy sensations, begins to wheeze during sleep, 
and is only aroused when the dyspnma becomes 
severe. The breathi ng is acconi panted by a bum- 
mi ng sound, which gradually developos into a 
great variety of discordant noises. 

In order to increase the capicity of his chest 
to the ucnioMt, the asthmatic [uiticnt sits up and 
Exes his shoulders, eitlier by placing bis liands 
on either side of him, or by supporting his 
elbows by his knees ; or sometimes he stands 
leaning over the bai-kof a chair or other support. 
In one or other of these positions he remains im- 
movable, with chest, back, shoulders, and head 
fixed ; unable to speak or even to move bis bead ; 
the lips beingparted ; the face pale, anxious, and, if 
tile dyspnoea continue, livid; and the ©yes pro- 
minent and watery. Every muscle of respiration, 
ordinary and extraordiuaiy, is brought into 
requisition ; tliose pissing from the head to 
the shoulders, to tlie clavicles, and to the riU 
become rigid, and, in tilaco of moving the head 
and neck, act the revise way, being used as 
Axed points to raise and dilute the thorax. The 
trapezii and levatores anguli scapula by tlieir 
contraction elevate the shoulders, in onler that 
the muscles connecting these with the rilis may 
act as elevators to the latter. Even the muscles 
of the back are pressed into the service, and 
they almost cease to support the back ; conse- 
quently the patient stoops. At each inspiration 

the Kterno-cleido-mnstoiils stand out like cords, 
leaving a deep hollow betaeeii their sternal at- 
tachments; the diaphragm is contracted, and 
hence the stomacli. liver, ami heart aro some- 
wliat displaced. With all this dispUy of mus- 
cular force, the chest reiMns almtist moiionless, 
being expanded to a variable extent,^ 

In spile of the great dyspnesa, respiraf lOM ^ 
not proportionately fri-quent, seldom exc^ing 
thirty, and sometimes ^ling to nine a minute. 
The expiration is prolonged, being geiwwUy two 
or three times os long ai the inspiration. Xae 


pulse is usually slow and fssble ; tiio Umpcfutnin 
nurely exceeds 99" Fahr^ ud is oftao bskiw 9f* 
Fahr. Analysis of the expired sir shows ths 
oxygen to bo almoet entirely replaoid by osrbonir 
acid, which may increase from the nonaal to as 
much as 11 per cent., the nitrogen taiying from 
89 to 93 per cent. The arreet of exsini&on is 
probably the cause of the accnmnlatea earbonie 
acid, but tlie total diaippMuranoe of tbs oxygen 
is hardly to be explained, for that oxidation of 
the tissues dues not proceed, is shown by the pals 
urine passed afttr the fit. 

VutsicalSions.— T hese reveal less than mMt 
be expected. The percussion-nots b aomewnal 
raised over the whole chest, most so in the pos- 
terior regions, where a dram-ltke sound ooca- 
sionally prevails : this hyper-resonance it pro- 
bably due to Hocumulation of air induced by ob- 
ftracted expiratiun, and in incipient cases passM 
off with the attack. 

Auscultation shows an entire a^lition of the 
normal breath-sounds, and tlie existence of dry 
sibilant or sonorons rbonchi. e\er 3 ^hers varying 
in tone according to thi^ calibre of tlis bronraiai 
tubes ; the smaller onee giving the high nutse, 
and the larger ones the deep notes. These 
sounds continually change their position, spnn^ 
ing up under the listening ear, and as quickly 
vanishing again to give place to profound silenca. 

PnooRKSs AND DuBATioM. — A paTOxysm of 
asthma, when once esUiblished, lai^ from half 
an hour to several days, and generally terminates 
with expectoration — thin and trans{iarent if the 
seizure be short; but abundant and more or 
less opaque if the fit be prolonged, or if the case 
be chronic. The urine is light-coloured and 
plentiful : and flatus is often expelled from the 
bowels. Little or no food is taken during tlie at- 
tack, at tlie close of which the patient fidls asleep. 

The recuxTonce of the attacks when once Uiey 
have been excited b generally Mriodio, but 
much depends on the presence or alweDce of the 
exciung causa. In many cases the patient b 
quite free from wheezing and dyspneea in the 
intervals, and feels and acts like other people ; 
but when the attacks follow each other closely, 
a more or less wheezy condition remains behind, 
and a few signs of obstructed breathing are 
generally to be detected in tlie iuteiscapular 
regions. 

CoMPLicATioirs AMD 8KQinii.XB. — If the asth- 
matic attacks become habitual, their effects are 
seen on the frame and on the organs implicat^l. 
The Bhuniden become raised, the bead lieiiig buried 
between tliem; the muscles of the bick, owing to 
their being c^led on to act as extraordinaiy 
i muscles ot respiration, are diverted from their 
I use as erectors of the spine, which, aecordingly« 

I fields in the anterior direction, and the patient 
8tuf>|w. The frequent orourrence of spainnodio 
rontruction of the bronchi causes bjrpeitiophy of 
their muscular coat : and this, with or withouttbs 
i congestiiA of the mucous membmne socompany- 
I mg it, leads in time to thickening of the tubf 
I and permanent narrowing of their ealilin. Tba 
more common result of asthma is^ em|diyBSiB^ 
arising from the difllcolty of expirsUon. Tim 
emphysema, at first tempomiy, 
chronic cases permamnt^ and gives riaataw* 
piac e wep^ of the ac^ioining ofgana jsaBMfr 



M ASTHMA. 

mica). CumtvactU>n of the hrondiU birgelj 
IniueiieMthe polmoiiiiiyTeMels. andeoneiderable 
dbetractloD of the pnlmonaiy drcolation is the 
leenlt. The Teeeele become ffoiged, and eome- 
timee the hmtte (Bdematoas. If the emphysema 
be estensire, we may in time expect dilatation 
of the right side of the heart and marked pro* 
minence of the veins of the breest and neck, and 
the effects may be carried so fiir as to cause 
odema of the lower extremities with albuminous 
urine, as the writer witnessed in a case where 
the latter symptoms disappeared on the snb- 
■idence of the aathma. 

Patholoot. — Patients rarely, if ever, die of 
spasmodic asthma, though deHth may ensue from 
some of its complications and sequelie ; end the 
disease being a fnncUonal one, cannot be said 
to hare any morbid anatomy. The onset and 
departure of the attack, and the^ ever-changing 
physical signs, led Laennec to think that, what- 
ever obstruction in the bronchial tubes caused the 
phenomena, must lie of aspasmodicand transitory 
nature. He therefore concluded that asthma was 
dne to a spasm of the bronchial muscles which 
had been described by ReisseisHen. Jjaennec also 
•bowed that an asthmatic sufferer could some- 
times, after holding his breath, actaally breathe 
naturally for one or two respirations, thus clearly 
demonstrating that the spssm was capable of 
momentary relaxation Other theories wore 
pur forwara, and doubt was thrown on the exist- 
ence of muscular fibres in the bronchi, until 
l>r. C. J. B Williams proved their existence by 
his experiments on the lungs of oxen, dogs, 
rabbits, and other animals, when he caused con- 
traction of the trachea and hronchial tubes by 
the application of electneal, chemical, and me- 
ek.*inical stimuli. The muscular coat was 
shown to be mure abundant in the smaller 
tubes than in the laiger, the former contracting 
sufficiently to entirely obliterate their passages 
In aethma, excitation of tlie muscle probably 
takes place through the anterior and posterior 
pulmonary plexfis, which are made up of 
oranchee 'from the pneumogastrics, recurrent 
luryngeals, the spins 1 nerves, and the ganglia 
of the sympatJietic, thus ginng the bronchial 
tulies a very wide area of connections The 
hranchee of the pulmonary plexfis form a net- 
woric round the oronclnsl tubes, and contain 
uome minute ganglia. When the canee is direct, 
as dust of any kind or climatic influence, the 
apaem may be induced hy reflex action through 
these small gai^lia, or thr«ingh the pulmonary 
plexfls, thou^ it soon extends deeper into the 
oerions system, involving the pnrumogHStrics 
and esnsiiig a motor effi'Ct on the tlioracic mus- 
cles through the upper cervical, phrenic, and 
dorsal nerves. Where emotion, fright, or 
laughter starts the fit, the irritation is centric, 
ana eauaes a motor effect on the pulmonary plexfls 
through the pnenmogastrice. Where, again, 
indigestion exeites it, the eeneation passes 
through the gastric branches of the pnenmo- 
gastrie, tod is reflected by the motor ffiaraents 
of the pnlmon^ plexfle. Lastly, where gou^ 
typ^is, ekfai-die e aeeb and heredity are the exci- 
lantt^ we may regard the blood itsw ai causing 
the loeal irritaBoiu Spasmodic asthma may, 
tlMipfiiiei he eemdefed M nenrueis of the pul - 1 
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monaty branches of the ploxfls of that name 
similar to other neuroses, as hemicrania and 
sciatica, and giving rise through the motor 
nerves of the plex^ to epaem of the bronchial 
muscle. 

DiAOifOflia — Asthma is distinguished from 
hrmtekUta bv the fugitive physical signs; by 
the spasmixlic chanu'terof the dyspnoea; and by 
the scant expectoration. The brimthicg in bron- 
chitis, if at all difficult, is burned ; id asthma 
it IS slow, wheezy, and prolonged ; this feature 
also contrasting strongly with the gasping, pant- 
ing dyspnoea gunerally accompiiiyin^neiunouia, 
pleurisy, and some forms of heart-disease. From 
croup it is recogrnsed partly, taut not entirely, 
by the nge of the patient; and partly by the 
character of the dyspnoea, which in croup is 
iruptratort/^ whereas in asthma it is mainly nr- 
piratory This chanictenstic also distinguishes 
asthma from spasm oj the glottic h.h6. the various 
forms of largugral dgspnata. The diagnosis from 
emphtfcrma^ which is so often mix^ up with 
spismodic asthma, is foandi>d chiefly on the 
paroxysmal character and noloiice of the asth- 
matic dyspnoea; and on the complete freedom of 
the intervals the dispncea of empnjsema being 
more or less permanent. 

Aneuricm of the aorta and other mediactinaX 
twnourt often give rise to symptoms so exactly 
simulating sp.ismodic asthma as to make the 
diagnosis difficult, and this is to be accounted for 
by these tumours pressing on the pneumogastric 
and its branches, and thus inducing an asthmatic 
spasm. These cases are, as a nilu, however, 
accompanied by a certain amount of stridor 
arising from laryngeal spasm, not present in 
astlima, and this Eymptoni is often of great 
diagnostic value in obscure c-ises. As the 
tumour enlarges, it causes gre<itbr pressure on 
the lungs, trachea, ccsophagus, s^pathota 
ganglia, or other strncturps, and produces shrill 
cough, dysphagia, difficulty of inspiration, pain 
in the chest, impulse in the thoracic wall and 
other noted aiiounsmal symptoms. Moreover, 
certain physical signs licconic evident, B.g, dnlnf^ss 
over the first portion of sternum or to the right 
of it, or between the scapulie; tubular sounds and 
bronchophony close to the sternum, or alxive one 
or both seapulm ; or som^ form of bruit or mur- 
mur in the course of the aorta. These and other 
B^ptoms and signs contrast sufficiently with 
those of Bpasmoihc asthma, to make the diagnosis 
from developed aneurism conipaiatively easy. 

Id some cases of renal disease a furm of 
dyspnma appears, which is occasionally marked 
by paroxysmal foatores, and has lieen mistaken 
for spasmodic asthma. Kenal dyspnoea diflers, 
however, as a rule, in being mtire continuous , and 
in having for itsongin oedema of the lung rather 
than bronchial spasm. 

PnoaxosiB. — The question of recovery in cases 
of asthma depends to a certain extent, — 

Firstly, on the possibility of tlie removal of 
the exciting cause ; 

Secondly, on the age of the patient; 

Thirdly, on whether the attacks increase or 
not in fr^uencyr ; 

Foiirthl;|r, on the condition of the longs and 
breathing in the intervale. 

If the patient be young (eay, under fifteen), the 
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eTiext Wil-forniMl.UiG atiicks tending to diminiah 
in frequency and inter««ity, and the IcngB frt« in 
the interr.ds. a most hopeful prognotus can be 
given, if, on the other hand, the patient be 
middle*Ngad, the attitcke increnaing in number 
and Ml enty, and the breath mure or leaa abort 
in the intorviila, we may concinde that there 
exiata a cuiiHulenible amount of permanent em- 
phyaema, which renders the prognosis of an nn* 
favouraljfe character. lu every instance the 
detection and removal of the exciting cause or 
eanses, as tlie case m.iy be, exercise a chief in- 
flnonce oveg the prognosis. 

Tukatmbnt. — The principal difficulty in the 
troutineiit of asUima bus in clearly nscurttining 
the origin of the irritation, and m hen this is dis- 
covered two groat pnucipluH sliuuld guide us, 
namely, first, to avoid or remove the exciting 
cause; fcccoudly, to allay and preiciit the 
spasm. 

M.iny of tlic cases arising from direct causes, 
as from dust, chemic.il vapours, &;c.. are cured 
by simple avoidanoe of the exciting cause. 
Where bronchial infi.immRtion induces the 
spasm, the inflammation must be Mibduod by 
salines and expectorants, combined with some 
anti-spas inodic, as belladonna, henbane, or 
stramonium. In mure chronic instances, a here 
some thickening of the walls of th< lirgcr brcmchi 
and cnlargeniuiit of the bronchi.il glands exist, 
iodide of (lotassiiim in doses of gra lit. to x., 
has buen found liencficial alien {•ersi'>ted in for 
long periods. Where the attacks depend on 
a morbid state of blood, as that associated with 
gout, syphilis, ronal disease, or connected with 
skin-di^ise treatment must be directed to the 
condition of this fluid, winch, if inipro\ed, will 
no longer induce bronchial spasm Arsenic 
proves of signal service in asthnia co-evtstitig 
with eczema, psoriasis, and other ski ii -ail cci ions. 

Where hcreiiity is the predis|iosiiig cause, the 
origin of Uiu disease lies generally lu dufectiw 
development of the frame or of the luiig-stiuc- 
ture of tlie patient: for such |a'rsoiiB gininantic 
exercises, s^iiuging on tlie trapeze, and other 
means of expanding the upper pirt of tlie chest 
and correcting the abthmutic stoop are to be 
employed, combi iied with cold sponging and as 
much outdoor life as po>Kilile, witii walking and 
riding in moderation.* The tendency to catarrh 
is thus lessened, and the frame of the imtient 
developed and fortified, lu a large nunibi r of 
ciuies, as, for iusLaiiee, tlioso arising from cli- 
matic influences, ue have to treat a simple neu- 
rosis, and to allay the hiiasm either by climatic 
or by medicinal means, of which the former 
is often the more important, and, owing to 
the leading part plaved by the idiosyncrasy 
of the patient, generally the most difficulL 
In obstinate cases the doctrine of contrasts 
appears the only safe one. Where the disease has 
been oont»icted in a moist climate, a dry one 
must be tried ; if in an inland district, the seaside 
must be retorted to ; but fop by far tlie miyority 
of asthmatics the atmosphere of large towns it 
■uitable. and the smokier the air and the doter 
the streets the more good do the sufiferert appear 
to reedvt. London, Glasgow, Birmingham, and 
Bristol are all favourable resorts for cates of 
nsurotic asthma : and th»* points of diffuzsnee 


between their atmosphorcs and that of tha 
country consist, (1) in drynsis ; f2)in dslIeisBSf 
of ox^-gen ; and (8) in oxesss iu sarbonie mA 
and carbon: all of which peculiarities appm to 
exercise a sedative rifisit on tlie nsuroeis. Dampi 
whether of soil or atmospliere, is usually fouM 
to be hurtful, and is one of tile ch it»f exciting 
causi*s of astlima. 

Thu nudicuin most useiVil in asthma am anti- 
spasmodics, either stimulant or sedative: the 
former, including alcohol, strong coAw, ipiritus 
act hens, and nitnte of amyl, will proTs SBors 
efficacious where emphysema is present; the latter 
comprise Mtramouium, belladonua, Indian hsmpb 
lobelia, tatulo, tobacco, opium with its salts, 
and many other drags. These may be taken in 
ternally in the form of extracts or tinetures; 
or smoked in pipes or as cigareties ; or inhaled 
as vapour diffused through the room by burning 
pipers or pastilles containing them. A popular 
and often reliable remedy is the vapour ansing 
from the (‘ombustii^n of nitre- paper. In the 
SCI crest attacks the patient can neither smoke 
nor swallow, and in tliis difficulty of in- 
triHluciiig medicines into liis ^stem we find the 
liyptdermic iigection of atr(»pine, morphia, and 
chloral proves effectual; but if emphysema lie 
present, or if the pulse be weak, it must not be 
attempted Chloroform often acts like a charm 
in the worst ease, and sfter inhalinff 20 to 60 
niminis the patient will gum the rieep which 
has l>veu dull led to him for hours, or even days; 
but the effi ct is ginicrally transitory, and the nsa 
ot the remedy not In u from risk. Ether is safer, 
but not so effuctitc Chloral -hydrate in doses 
of 15 to 20 grs., repeated every four hours 
until thespisni hulisidLS, has produced not only 
Uinpjrury, but u\ en permiiuent ^xxl in a large 
nuitilier of asthm.it ic cases, and if watched, mar 
lie persisted in for some time. In the writers 
hands it has pmvcil tlie most successful remedy. 
In the use of a nti-spasmodics we must avoid 
ludging the effects ot one fmm the failure of 
aiiutluT of the same class ; but in difficult casus 
Ur must try each in succession — for it often 
li.ip;ienH that the successful remedy is only arriied 
at .ifter reiKuitod trials 

Certain mineral waters, and especially thoas 
of Mont Lore .tnd the Tyreneau sulphur springs 
of Kaux Bonnes, P^nz Chaudes and Cauterets, 
are repiitcil to exercise a lienuficial iiifluencs 
uier asthnni, but they have not been success* 
tul in the writeris experience, and it is mors 
prolable that they relieve by reducing the 
catarrhal s^niptoiiiii than that they rilher alley 
the spasm or piuxeut its recurrence. 

Compressed air baths at pressures raiying 
from s} to 7 inches of mercury, and lasting two 
hours, have afforded coiisiderahls relief. See 
Am, Thera ICS of. 

The dfeUttc treatroont varies in individual 
ciises, but as a rule set binat ice stiuuld dint* early, 
and for the rest of the day limit themselves^ to 
liquid food, such as beef-tea, soaps, and milk, 
combined with such an ammint of stironlant as 
may be Dscsssaiy, thus ayoidiiig any distenskm 
of the stomach ami iiitestines before retiring lo 
resL The diet should consist of briiwn 
toast, and biscuits— -excess of starefa in axy Am 
being stndiously avoided —a fairsnpply of plaii4f 
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eooM m&tA, flih or poalt^, and a liraifpd 
aaioaat of nfrtablai and fruit, care being taken 
I4» Miaet ottlj the moet digeitible of each claisf. 

C. TiiaODOBB WUXLAIU. 

JJITZaiLlTZSlC — A8TZOKZBH (A, 
prir., and erlyfUL, a spot or point).— Want of 
irametiy in the antenor refr^ng earfiices of 
the ejreball, in coneequence of which rays of light 
proceeding from a point cannot be brought to a 
fb^ upon the retina as a point, but only as a 
difihseu spot See Vision, l}isorder8 ot. 

ABTUVaBITTB. — DarncmoN. — Medi- 
cines which cause the contraction of tissues. 

Enumbration. — ^T he chief astringents are Ni- 
ti^ of Silver; Sulphate of Copper; Sulphate of 
Zinc; Acetateof Lead; Perchlondeof Iron ; Alum; 
Tannic and Gallic acids, and vegetable sub- 
atances containing them, such as Oak Bark, Galls, 
Kino^ and Catechu; and Dilute Mineral Acida 
Some authors also iuclude in this class of 
remedial agents such articles as l£igot of Ryo, 
which contracts the blood-vessels and lessens 
hmmorrhage after it has been absorl^od into the 
bbiod, although it has no local astringent action. 

Action. — W ith the ezeepdon of gallic acid, 
Che substances already mentioned cuagnlate or 
precipitate albumin. Dilute minoral acids do 
not coagulate albumin, but precipitate many 
albuminous bodies from the alkaline fluids by 
which they are held in solution. When ap- 
pUod to a surfiice from which the epidermis 
nas been removed, the other astringents combine 
with the albuminous juices which moisten this 
surface, as well as witn the tissues themselves, 
and form a pellicle more or less thick and dense, 
whieh in some measure protects the structures 
beneath it from external irritation, at the same 
time that thev cause the structures themselves 
to become smaller and more dense. On a mucous 
membrane they have a similar action, and they 
lessen its secretion. It was formerly supposeii 
that their action was partly due to their caus- 
ing the blood-vessels going to a part of the ; 
\hAj to contract, thus lessening the supply of 
fluia to it; as well ae to their effect on the 
tissues themselves. But ezpennient has shown 
that, while nitrate of silver and acetate of lead 
possess this power, perchloride of iron and alum 
do not, and that tannic and gallic acids actually 
dilate the vessele. The astringent action of these 
latter drugs must therefore & exerted upon the 
tiesnee. 

UsMS. — ^Astringents may be employed locally 
in various forms. In the solid form, as a pow- 
der, or in various preparations such as lotions, 
ointments, pliwters, glycennes, &c., they are 
applied, especially die metallic astriogeots, 
to wounds and ulcers for the purpose of 
reducing the sise and increasing the firmness 
of akubmnt mnulatious, as well as of pro- 
tecting the eunace by forming a pellicle over it 
They are need to lessen congestion and diminish 
the secretion of the various mucous membranes 
— as a IdtIoB to the sye and mouth ; ai a gargle 
er a ipxiiy to the throat; in the form of an 
iigeetion to the noee, urethra, and vagina ; and 
ae a eimpositofy to the reetum. Administered 
intjntuuly tereral aatringents have a powerful 
aA«t in cheeking dlarrhcsa, and oortaiu rf them 
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may have a local action upon the stomach and 
intestinesL 

The remote action of each astringents as 
^tate of lead and gallic acid, when absorbed 
into the blood, in lessening hemorrhage, is made 
available in the treatment of hemoptysis, hema- 
temesis, hematnna, and loss of blood firum 
other ports of the b^y. 

T. Latjunb Bbunton. 

ABT17BIAN BOSS. — The rose n cij- 
thema of the Asturias; one of the numerous 
sjmonyms of Pclbigni--ilfA/ dr la rosa ; Lejira 
Asfurtefuiis; B^e^hantiaete Jeturicuis, See 
PuLLAQRA. 

ATAVISM (atavus, a grand.''ither) signifies 
the inheritance of a diseaso or conrtitutional 
peculiarity from a geiioration antecedent to that 
immediately preceding. 

ATAUO J order). — 

Terms which originally meant any irregularity 
or disorder, but are now specially applied to ir- 
regularity of associated or co-ordinated muscular 
movements. The noun is frequently used as 
synonymous with the disease known as Loco- 
motor Ataxy. See Locomotob Ataxt. 

ATELECTASIS (AreAhs, imperfect, and 
iKTOfrif, expansion). — Absence or iniperfccliun of 
the expansion of the pulmonary alveoli which 
normally takes place at birth, the lungs thus 
remaining more or less in their fostal condition. 
See Lvnqb, Collapse of. 

ATHEBOMA. See Abteribs, Diseases o£ 

ATHETOSIS (Adrrot, without fixed po- 
sition). — Dki>inition. — A name given by l)r. 
Hammond of New York to a condition in whieh 
the band and foot are in continual slow irregular 
movement, and cannot be retained b any position 
in which they may be placed. 

Descriftion. — The special character of the 
movements in athctosiH is that they are slow and 
delilierato. They usually affect the arm and leg on 
one side only. VulnntHry power » retained, but is 
interfered with by the slow spasm. The fingers 
I are irregularh flexedandextendefl'.atonemonient 
they spread wide a^iart, the thumb l^eing over- 
stretched , thereafter first one. then auother islient 
in to tlte palm, and again ^tended. The move- 
ment can be arrested for a moment in certain 
positions by the will, but is renewed with in- 
creased force. The foot is usnally inverted ; the 
toes being flexed or extended, but in less constant 
movement. The spasm may cause pain. The 
muscles sometimes liecitme hypertrophied. The 
movements in some cases cwise during sleep, in 
others tliey do not. Sensation is often, but not 
alwa} B impaired. The onset of this condition 
is usually sudden, and in some cases with a con- 
vulsion. The subjects have been generally in 
middle life. 

Athetosis difiTers from the spastic contrac- 
ture so Common after hemiplegia in children 
in the slowness and spontaneity of the move 
ments ; but the two eouditioDS are probably very 
closely allied. It cannot be rej^orded as a 
distinct disease. Typical athetosb may snc« 
eeed hemiplegia. 

Patuuuiut. — It IB probable thati ns Dv 
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Hammond anmota, the seat of the misdhief in 
athetoeie ia the eorpne etriatnm or optic thala- 
mus. The sudden onset of tlie disease, and the 
slight affection^ of sensation, render it pro- 
iNible that a lesion damaging, bat not destroy- 
ing, a portion of one of these nuclei, leads to 
a perverted action of the nerve-eells, so that 
abnormal motor impulses are originated, and 
those transmitted from above disturbed—* irra- 
diated’ (^othnagel). Charcot believes that all 
post-hemiplegic choreoid movements depend 
on the implication of fibres outside the optic 
thalamus. In a case of simple ataxy after hemi- 
plegia — an ’analogous condition, — the writer 
has found a cicatricial sclerosis extending across 
tlie optic thaiartfts, and probably left by a 
patch of softening. 

Puooifosxs.— This is unfavonrable, but the 
sliglitcr cases improve and may even approxi- 
mat»*ly recover. 

Tukxtxrmt. — Nervine tonics and sedatives are 
the remedies chiefly indicated. Of the former 
arsenic, and of the latter Indian hemp, do most 
good ; bromides are also useful. The continuous 
current is perhaps the agent which aflTords most 
distinct relief. In one well-marked case under the 
writer’s care the spontaneous movements ceased 
entirely after some months’ galvanisation. 
The positive pole may be placed on the spine 
or brachial plexus, the negative on the muscles 
involved. The action of the continuous current is 
proliably in part direct, in part reflex, lessening by 
the peripliend impression the oier-action of the 
centre, us do some other peripheral impressions 
W. H. GuwKtts. 

Terms impljnng want of tone, power, or vigour, 
and associated either in ith such a condition of the 
system genoxally, or of particular organs, espe- 
cially those which are ccutnictileu 

ATBESIA(i,pnv., and rlrorifu, I pierce).— 
Absence of a iiatunil opening or pasaige, whether 
congenital or caused by disutise. 

ATBOFHY, OENEBAIi.— Synow. : Ma- 
rasmus. 

Dunymoir. — Atrophy means, etymologically, 
simply want of iinurishiient (A, priv.,and rpu^ij, 
nourishment), but the term is coiiinionly applied 
to the condition resulting from want ot uourish- 
ment, namely, wasting ordiminutiun in bulk and 
substance, even though this may have b*>en pn>- 
diiced by some other cause, and even though the 
supply of nutritive material may lutve lieeii 
abundant. General atrophy is used to denote 
wasting in which the whole body participates. 
All acute diseases, if severe, are nc^iinpanied by 
emaciation, for at such times nutrition is teni- 
purarily interfered with. The use of tlie word 
* atrophy’ is, howrever, confined, as a rule, to 
cases where the interference with nutrition has 
been gradual, and the loss of flesh consequently 
•low. 

.^noLTKiT. — Atrophy is common enough at all 
periods of life. In iuliuts and Chilian it is due, 
in the miyority of casec, to chronic functional 
derangements which interfere wnth the dig^tlon 
and eUboration of food, licss frequently it is a 
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consequence of oigoniedifMN. laidnltifHMnl 
atrophy seldom xesnltsfrooi any oUisr eiaostlyui 
organic disaase, and ftmetioMl disoidsr m a 
cause of leriow wasting b the ezcepikm. In old 
age atrophy b a common eonaequeact of tbs 
d^norationa of timue which accompany tht 
decline of life. The interference with nutritloB 
may, however, be aggravated by tha presanm of 
disease. 

I In tn/antM vnder tw^ve memthe M thcM am 
four pnncipal causes to which chronic wastiid| 
can UKually be referred, namely, unsuitable 
I chronic vomiting (gastric caUrrh); chronic 
diarrhcca (intestinal catarrh); and inherited 
syphilis. Ihul feeding, by setting up a ehmb 
catarrhal condition of the stomach and bowels, b 
a frequent cause of both vomiting and diarrhoa, 
blit It may produce atrophy without either of 
these symptoms. Vr'hen an infant is fsd, for 
instance, with large qiiautitios of farinaceone 
iniitter— a form ot food which is alike indtgee- 
tible and innutritious — a very small part only 
can enter as nutriment into the syst^ The 
remainder passes down the alimentary canal, and 
is ejected at rare intervals in an oftbiisive pntty- 
like mass or in hard roundish lumps. The child, 
therefore, although overloaded mth food, is reallv 
under-nounshod, and loses flesh as long as such 
a diet is persisted in. If, as often nappens, 
diarrhflpii or vomiting lie set up by tlie imtation 
to which the digestive organs are subjected, 
wasting IS more rapid and the danger of the ease 
IS iiiereiuMxl. Any form of l>ad feeding, and not 
only excess of farinaceous mattiT, will prodnee 
this result. Wasritig, indeed, will be found in 
eiery case wliere the fiKul selected is unfitted for 
the clidd, and thus it is not an frequently seen in 
infants wliu are fed upon milk and water alone. 
The casein of cow's mdk is difficult of digestion 
by many infants on account of its tendency to 
coagulate into a large firm clot like a lamp ot 
cheese. In this res(i«ct it differs from the card 
of human milk, which forms light small flnecu 
lent coagula, and is digested without difficnliy. 
S()eciHl preparation is thureflire generally re- 
quired tr> render cow's milk a suitable diet ft>r a 
young child. 

It IS not only, bowever, unsuitable flrMid which 
IS a cause of atmphy in iiifiuits. Cabirrll of the 
stomach and bowels may be present, although 
the feeding is in all resiiects MitiHfaetorv. In- 
fiiits are excessively sinsitne to chills, and 
catarrh of their delicate digesti\*e organs b 
easily excited. Now, catarrh of a mucous mem- 
brane b always nccoin [tamed by an increased 
flow of mucus, and this alloilioe secretion in 
excess acts as a ferment and seta up decom- 
position of food A Bub-aente guMne catarrh 
from this cause b not rarely seen in new-born 
infants, who thus are rendered fur the time 
incapable of digesting even tboir mother'a milk. 
Id Buch eases the &alt is usually attributed 
to the milk, which b said to l>e nnsuited to tlie 
child; and the mother is compelled, much ngninek 
her will, to wean her Isiby and bed it In u 
different way. Bo long ae the eotarrh continuei^ 
however, no food appears to agresb end the child 
often afUr a time aies exhaasUaL 

Between one and three ware otrophv b mf 
monly aseociated with ricketi. In lACicMli. 
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dM watting it notad dneflj aboot the cheat and 
Umba, for tha bell^ it la^ and iwollen from 
flatolant aeciuniilation. At thiv age children are 
adll liable to watte ftom catarrh of tlie ttomach 
and bowelt : indeed, rickott it ittelf often com- 
plicated by such derangementa. Cancer of the 
utenud organa it alto aometimea found at thia 
time of life, and ia attended with eatreme 
emaciation. 

j(/iter the age tf three yem caaeona enlarge- 
ment of the meaenteric gianda becomoa a cauae 
of waating. 

4fter the fifth or eixth year chronic pulmonary 
phthiaia be^na to appear. Canea of heart- 
diaeaae aa a reanlt of acute rheumatism are 
also more flrequently seen. Dialietefi, too, ia 
aometimea met with. All these diaeaaea may pro- 
duce mneb iuterference with nutrition. 

From the time that the child begins to take 
other food than that fumiahed by ins mother's 
breast, he is liable to worms in the alimentary 
canal. The prosenca of worms is frequently 
accompanied by loss of flesh, not, perhaps so 
much on account of the parasites thoinsclres, aa 
on account of the derangement of the digestive 
organs which ia associate with them. Emacia- 
tion due to this cause mny sometimes be extreme. 

Jh the adnU atrophy ia rarely the result of 
mere functional derangement, but ia almost in- 
variably a sign of aerious organic disease. All 
chronic ailments are not, however, accompanied 
by marked waating. Purely local diseases lead 
to little loss of flesh unless they affect fk>me part 
of the digestive apparatus, or of the gbindnlar 
system which is concerned in the elabomtion 
of nutritive material ; or otherwise directly 
influence the processes of nutrition. Thus, 
emaciation quickly results from gastnc nicer or 
chronic dysenteiy, but chrome pneumonic 
phthisis may piwuce little diminution in 
weight if there is no pyrexia, and if the case 
is not complicated by diarrham or profuse ex- 
pectoration. The most marked atrophy is pro- 
duced by the so-called cfinstitutioual diseases, 
such as cancer and syphilis in the third stage , 
by those which set up a persistent drain upon 
the qrstem, such as severe albaniiiinria, chronic 
hamorrhagiM, and long-continued suppurations ; 
or by those which directly imjiede tlie passsge 
of nutritive material into the blood : and in 
the latter dass of diseases, influences which 
aet directly upon the tlioracic duct, such as 
obstruction to its passage from pressure by 
aneurism and other tumours, must not be over- 
lodkcd. Thsre is a form of atrophy sometimes 
seen in hysterical females, depending upon dis- 
ordered innervation, in whicli the most extreme 
emadation map be reached. Such cases are 
marked by a didike to food which may amount 
to absolute loathing. 

SncvToiu. — ^The qrmptoms of general atrophy 
are kwsof fle^, loea of colonr,and loss of strengi h, 
eomlnned with other special phenomena arising 
from the particular disorder to which the impajr- 
BUBt of rnttritioD is due. 

Axatomeat Gharactibb. — ^Ths most marked 
pOB^>iiM»tem appearanoe in this condition ia 
diminution or loss of flit, especially of the snb- 
ootaneoM adipoee tissue; and this is accom- 
panied by wKstiug of the tissues and organs 


genomlly. The histologies 1 dements are reduced’ 
in sixe without undeigoinot as a rule, actual 
nnmencal diminution. With the atropl^ if 
ufren associated a certain amount of mtty 
degeuoration. 

TitKATmnrr.— The treatment of general atro 
phy consists in removing, if possible, the impedi 
ment to efficient untnt.on. In the Ofute of a 
child the diet must be selected with care. Excess 
of ianuaceoiis food is to be avoided, pud ci.>w’s 
milk can be diluted, if necessary, by admizturf 
with thin barley water. Any gastric or intestinal 
dening^ent must be at onceremedi^, plenty of 
fresh air should lie obtained, and pe%ct cleanli- 
ness strictly enjoined. In an a^nlt the disease 
which is the cause of the malnutrition must lie 
sought for and submitted to treatment. Efforts 
I should be made on the one hand to arrest any 
drain upon the system , and, on tho other hamU 
by a judicious arriingement of the dietary, and 
by attention to the eiirainatory organs, to remove 
all obstacles to the eutiunce of uonrishmeut. 
Even in cases of organic and incurable disease 
much benefit may often be derived from due 
observance of physiological laws. 

EusTAcn Smith. 

^ ATBOFH7, LOCAli. — This condition sig- 
nifies atrophy of a part of the body, which may 
be apparently congeuital, or may be produced 
by various causes acting during life. It will be 
convenient to consider local atrophy aocordiiig to 
the several forms which are met with. 

Congenital Atrophy is that condition in 
which some put of the body never reaches its 
fnll standard of size. It is more correctly deno- 
minated arrested growth or congenital emaUnese, 
When the whole of one side of the body is 
thus affected, a marked and permanent dispro- 
pirtion between the two sides results. This 
ftemiatrophy is, intheoiy, difficult to distinguish 
from hypertrophy of the opposite side, but 
mostly the nai^ytic or enfeebled state of the 
atrophic side shows it to be abnormal. The 
limbs are must strikingly implicated, while the 
corresponding side of the face and be^ is some- 
times similarly, sometimes conversely affected. 
Ill many cases atrophy of tho opposite half of the 
cerebrum was found on pMt-mortem examina- 
tion. The same condv.ion may be partial — 
hemuUrophtaparttalte — and it then chiefly affects 
t he fiice, or some part of the temtury of the 
fifth cranial nerve. These conditions mnst be 
ascribed to some perversion of innervation 
occurring during de\ elopmeiit. Other congeni- 
tal atrophies, local but not Aemt-atrophic, a«w 
more probably referred to obstruction of blood- 
vessels during the same process. The defective 
development of Uie brain in cretinism has been 
attributed to the pressure of an enlarged thyroid 
upon the carotid arteries. 

Physiological Atrophiea. — These form a 
distinct class, when atrophy of a part of the 
body takes place in the ordinaiy coarse of 
development. Such are the wasting of the thymus 
gland in early life, of the mammie and sexual 
organs after middle age. fllost commonly 
the atrophy is here closely connected either with 
the involution or perhaps the development of 
some correlated * rgan ; but it is not possible 
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U) Kij wljAt tho nature of tliie connection ii, 
wiicLliur one of nutrition or of innemuion. 

▲oQuired Atpophiee.— Tba conditions thus 
d'stin^niiflhed possess most interest for the 
pnicticnl physician Wasting of any part of 
the body during life, when not physioTogiciil, 
usually depends either npon some interferanee 
with tlie blood-supply, or some disturbance of 
innervation ; but to those must be added, in tho 
ease of q^gans which have an active and ctiri- 
Cinuous function, disuse or over-stimulation. 
Deficient blood-supply, which causes atrophy, 
may be proceed by the obstruction of a uutriciit 
artery, especially if it be gradual, since sudden 
blocking will pi^uce more complicated phono 
mena. Constant pressure is a cause of atrophy, 
because it interforos both with the blood 
■apply, and with the vital actions of the tissue- 
elements. Intermittent pressure, on the other 
hand, by causing hvpenemia, is more likely to 
lead to hypertrophy. Moreover, inadequate* 
renewal of blood, that is. filling of the vessels, 
even to excess, with venous blo^ or venous on- 
gorgement, though at first it may cause enlarge- 
ment, mostly leads to atrophy in the end ; as is 
seen in the granular induration of liver and kid- 
neys caused by disease of tho heart obstructing the 
circnlalion. Many forms of atrophy i n old age are 
clearly dependent npon senile obstruction of the 
artorioH, for example, that of tho skin, spleen a**d 
kidneys. The instances of ai.rophy from disturlad 
iunorvation are less easy to discriminate, except 
whero there is actual paralj’sis. I u two distinct dtn- 
eases. however, progresaive muscular atnrphy 
%}tfuntde or cssrniiaL paralyifiA, loss of poi^er in 
the muscles is followed by a remarkable wasting, 
far more rapid tlian that which results from dis- 
use alone. Division of the nerve of a limb produces 
mpid wasting of the muscles no longer used, and 
this is ucconi{)uuied in the end by some dimiiiu- 
tioii in the size ot the bones and accessory p.irts. 
Local atrophy of the skin is sometimes seen in 
regions limited by the distribution of a nerve, 
especially some branch of t ho fifth , and more f‘x- 
teiisive atrophy of one side of the face or lic.tfl, 
equally marked out by nervous distribution, and 
resembling some cases of congenital atrophy, luis 
also been, though very rarely, observrd 'J’hese 
facta raise the intoresting question whether there 
are ‘trophic nerves* iHVitliout discussing this 
question, it may be pointed out that the nerves 
which delineate an atrophic region are always 
motor or mixed branches, never Milely sensoiy. 

Disuse product's atrophy only in organs 
whose functions are active and constant, such as 
nerves and muscles Nervous tissue wastes 
constantly, and sometimes rapidly when currents 
ce.ise to traverse it. This is seen not only in 
the nerves of paralyzed limbs, but even in the 
nerve-centres, where any int»Truption of the 
nervous channels, either above in the cerebrum, 
or below in the nerve-trunks, is followed 
by degeneration, ending in atrophy, of the 
whole nervous tract leading from^ the ci*rebral 
cortex to the peripheral termination — so called 
tecandary deaentration of the coni. In mnscu- 
lar tissue the WTisting is almiist as constant. 
Lot hysterica! jwimlyses make an exception, the i 
helpless limbs preserving their nutrition in a 
surprising manner. In whoso functions < 


are intermittent or periodic, disuse doss mit 
appear necessarily to produce atiophy, as isssoa 
in the ovaries, testicles, aiiU mammw. 

That excessive stimnlation or ovs^work may 
produce atrophy is seen in degsnamtivs dissHiios 
of the nerve-centres ariMiig from umlns mental 
activity ; and of the sexual organs fimm exces- 
sive indulgence. 

Unexplained Atrophies. — Cases of local 
atnipli\^ occur of which it is impossitls to give 
a*ii s.itisfai‘tor\ explanation. Such are the eon- 
ditioiiB known as linear strophy of the skin ; 
some reniark.iblH case* of atrophy of bone, 
especially of the skull {fragdUoB rAMiNSiX and of 
some parts of tlie cerebrum. We ma^v have t4> 
attribute to cli.inges of the bitter class just moii- 
tionod, certain puripherHl atrophies, without being 
able to acconiu for the original losion. 

It IS possible that deficiency of special kinds 
of food may load ft) atrophy of special organs— 
thus deficiency of lime may make the bones soft, 
and duficiencj of iron arrest the deielopnient of 
blood-corpuscles; but oven those familiar in- 
stances must bo nceoptod with a little reserve. 
In the same way it is slid doubtful whether any 
special drugs, such as imlino, can produce 
atroplii of spcK'ial gl iiids. 

pATiiomoY — W.isting may occur simply, or 
as a consequence of change of substance, or 
from tlio intrusion of some new m.itorud; in other 
words, there nniy be Bimplr atrophy, atrophy 
from dtpeiuratitm^ or atniphy by ttdMtitutufH 
Tho first is pruLibly rare; gonenilly soiiis 
change of substance csviirs The most frequent 
dcgenmitiio pnH'csM is fatty degeneration ; tlio 
albiiniinous subAt.inco being coni’ertod into or 
rcplacdi by f.it, winch, if nfterwanis niisorbed, 
haves a void Organs thus iifibeted maybe 
Rppareiitiv enlarged, though tlie onginul sub- 
stincu iH w.istcd At^q)ily from substitution is 
*ef*n when tlie connective tissue of an organ, for 
instance, incnsuses, compressing and destroying 
the other tissuo-clemonts, and these not lieiiig 
ri'iiowiMl when the newly-formed connective-titiNiie 
isa}>8orbed. tho wholeorgaii isdimiiiislieO in bulk. 
This is seen in all the cliarigus c.tlled cirrlio*<in 
or fibroiii degcneratiuii, as in cirrhosis of tlio 
liver Slid kidneys. 

TrcKATui'VT No gonond ndos can lie la si 
down tor treating al I casen of local atrophy. When* 
the blood-supply is di fleieut, we have rarely any 
means of supplementing it; whore innervutiou 
IS at fault. It IS Hiddum under our control. In 
general, harm rather than good results from any 
attempt to attnet blood by artificial irritation. 
In the case, however, of atrophy fiom disuse of 
the nervo-mnscular system, a line of tnatmeiii. 
and more especially of prophylaxis, is very 
clearly indicated ; that is, to keep the muscles 
in exercise by artificial means, particularly bv 
electricity, or by the pnicesses of friction and 
kneading, known as passire motion. In this way 
so much of the atrophy as is dne simply to 
disuse may be cheekeu fur the future, and even 
the past loss reinYtated. We shall, moreover, 
never do harm by attempting to inpply eonie 
special kind of food which appears to be 
deficient, as iron for the blood and phospbomslbf 
the b(»iies or nervous system. 

1. F. Fetm 
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» AUDITORY NfiKVE. 

AUDITORY NERVI!, DiieaMi of. Sre 
Kab. liiHeitBes uf ; aiiil llifiAKiNo, Difoiden of. 

AURA (offpa, a brr'oze). — peculiar aenia- 
tion, enlifective in origin, immediateljr preceding 
■n epileptic or hjetencal connileion, and named 
reepectirel V Aura E/nlepttca and Aura Hysterica. 
The word was originally adopted because the 
sensation is often descril^d as Uiat of the pas- 
sage of cold air or light Tapour from the trunk 
or extremities to the head ; but it has been ex> 
tended so as to include any phenomenon, whether 
sensory or motor, that ushers in a fit of epilepsy 
or of hysteria. 

AUBAIi DISEASES. See Kab, Diseases of. 

AUSCULTATION {ausi-nUo, I listen).~A 
method of physical examination, which consists 
in listening over Tarious parts of the body, either 
by the direct application of the ear (immediate 
auscultation), or by the aid of spiK'iul instru- 
ments (mediate auscultation), for the purpose of 
studying certain sounds produced in health and 
disease. See I^hysicai. I^amination. 
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AUSCULTATORY PERCUSSION. ~ A 
method of physical exami nation in which the 
sounds elicited by percussion are studied hy 
means of auscultation. See Physical Kxaxi.na- 

TMM. 

AUSTRALIA. See Appuidix. 

AUTOFHONIA (aMs, itself, and 
the voice). — A physical sign obtain^ by etudy- 
ing the niodificatione of the reNonadbe of thr< 
obsorier's nun voice during auscultation. S/-e 

l^YSlCAL KxAXlMATJOlf. 

AUTOPSY. See Nkcropsy. 

AZORES, St. MichaefV — Warm, very 
moist, equable cliinale. Euan winter tempHm- 
ture AS® F. IVcviuling winds N. and E. Ste 
Cjuuiatk, Treatment of Disease by. 

AZOTURIA. — A condition of the urine in 
which there exists an alwolnte and ndative ex- 
cess of urea, without accompanying pyrexia. See 
Ubinb, Morbid Conditions of. 
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BACILLUS (from hanllnm, a little staff) is 
tlie name now given to certain filiform Jiactena 
which have assumed much importance of late, 
principally because of tJicir constant presence in 
the blood and tissues in splenic fever and malig- 
nant pustule. See Lrptothrix, and Bactrbia ; 
also Pustule, Maliovant; and Baccilli in 
Appkxiiix. 

BACTERIA ($€utriipiuy, a rod) are some of 
the lowest known forms of life. They most fre- 
quently exist as minute rod-hke bodies, about 
inch in length, with a slight median con- 
striction. They nuiy be laigor or smaller than 
this, and may present minor variations in foim. 
They swarm in all putrefying solutions and mix- 
tures of organic mutter, and in many fermenting 
fluids in which tlie chemical changes are not ac- 
companied by an emission of stinking gases. In 
fluids belonging to tlie latter catego^, the typical 
Tomla or yeast-cell may be met with, as w ell as 
organic forms strictly intermediate between it 
and the typical Bacterium. From a cheniiciil 
point of view, it is admitted that no absolute 
line of demarcation can be drawn between the 
intimately related processes of putrejactum and 
fermentatum;^ whilst from a biulogi<»l point of 
Tiew we m similarly nnable to erect any impaes- 
mble barriers between tbe organic forms which 
m fbnnd as part of the products of change in 
mitrefying and fermenting fluids respectively. 
It is unquestionably true that typical Bacteria 
•re most Muently met with in putrefying fluids ; 
whilst^ on the other hand, typical TotoIsb are 
only present in some formenting fluids. But 
the xstb|ir long zod-like bodies, which have been 
hitherto named Fibriones, and the still longer 
filaments mostly known as Leptotkrix (m Lbp- 
vernunxh an foiquestionably capable of being 
derived atm oiduiaiy Bacteria in certain media. 

Du tte most highly putrescent fluids Baciana 


are usually found to be very small, because, 
though the total bulk of living tliiugs rapidly 
augments m such fiaids, the individual units 
(inconsequence of the frequency with which a 
process oi fission takes place) do not increase in 
size. In less putrescent fluids, however, w here the 
chemical changes constituting the piitrefacti\ e 
jaxicess take plac'e more slowly, the living forms 
also appear and grow witli less rapidity ; and 
ow'ing to the co-existcuce of a lower frequency 
of fission or spontaneous division amongst such 
individual living units, they often attain a hirger 
size. They then appear, according to their 
length, either as Vibnoiics or as Leptothnx fila- 
ments. I'hesc' are plain, jointed, or mouilated, 
H(*cording as pirtial segmentation is absent, has 
taken plsce rarely, or has occurred so rapidly 
as to gne wliat would have been a plain fila- 
ment the appearance of a string of beads. 

Concerning the question of the precise rela- 
tion of organisms to the processes of putrefac- 
tion and fermentation, opposite opinions are at 
present held. Believers m Past^uFs germ-theory 
maintain ^at they are invariably tlie initiators 
of these chemical processes ; whilst those who 
reject this theory, as being too exclusive, con- 
tend that jmtrefiictiuD and fermentation may be 
initiated m the absence of Bacteria and their 
germs. Those holding the former view believe 
that Bacteria are only capable of being derived 
from pre-ezistiDg organisms of like kinds; whilst 
those who reject it contend that particles of 
living matter, which develop into Bacteria, 
may be generated from the organic compounds 
dis^ved in fermentable fluids, and that such 
particles of living matter are, ip fiict, just as 
much products of tlie fermentative process and 
of the fluid in which it oocnrs. as are the gases 
Bimnltaneonsly generated tlierefrom. Aocordi ng 
to this view, these lowest living units bridge 
the gap hitherto held to exist between liting 
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tnd ■o-ealled dead matter, and afford an illiii- 
tTHtion of the naUUMi independent orig:in of 
themWl compounds so complex and endowed 
with such attributes as to win for them the 
name of * vital ’ compounds (See Proceed^ 
%ng» of tk$ Rojftd Sottefy^ So. 17-, I876f pp. 
149 - 146 .) 

Pasteur's 'Vital theory' of fermentation is 
one of great importance Imtli to chemists and 
biologistSyeand it also turi'ea itself upon the 
attention of medical men, as the parent of 
another doctrine which has of late punted 
great promiqpnce in relation to the science of 
medicine — the doctrine, namely, that lower or- 
ganisms allied to ^oHo met with in putrefying 
and fermenting m^a apo causally relate*! to cer- 
tain morbid processes with which they cither do, 
or are said to coexist. Ilictcri.i and tlicir allies 
are as uniformly coexistent with a few general 
diseases and certain local morbid processes as 
they are with })Utrefactions aiul fcrnicntations. 
so that the aime gencnil qiio‘*tion as to tho 
precise significance of this coexistence again 
presses for solution. Are the organic forms 
associated with such niorbiil priccsses the sole 


causes or inciters of these pnu’* ssoh ? or an* 
they consequences (t.c. concoinibint jinKlucts) of 
pathological process©** which h.iv»* bten inittafnl 
in their ubsciicu? The former vicu la uarmly 
supported by many who regsml Hn-icna and 
allied organic forms as tho contain ms ckmeiits 
of such communicable diseases, and nniiiy of 
these same pathol(^sts, resting upon aii.ih»gy, 
wish to extend their tlieory, so .is to n akc it 
applicable to nmiiy other communicalile di'ieuKea 
uith uhich organic forms have not as yet Uen 
shown to be corrcl.icive. 

Thus, just as certain chemists hold that Bac- 
teria and allied forms are tho causes of all 
fermentations and putrefactions, so certain 
pathologists either do actually. <»r .ire inclinwl to 
maintain that B.icteria and allied organisms of 
common or of special kinds an- the causts ot all 
communicable or contagnius diseases. Aec«»nl- 
iug to such chemists all Jermnits are living 
organisms; and acconliiig to su.-h pathologists 
ail contayia are allied living org.inisnis. 

The coexistence of •>rgaiiisms is one Inch ob- 
tains for almost all Icrmeiitations, but onl^ for 
a few of the coniTnunicafte diseases, so that .my 
argument d.*ducible from such mere cot*xistenco 
in favour of tho c.iusal relationship of tho or- 
ganisms, is much stronger iii tlie citfo of fer- 
mentations than as regards diseases, in 

■pile of tho almost universal coexistence ot 
orgHnisms w ith f< rmentations, it is still necessary 
fur us t*) ask uliether tlicv appear os causes 
or as effects of these plieiiuiiiena i-rom 
this it may l»e judged how little 

limited ‘facts of coexistence shoe hn»o al lowed 

to influence uur opinion on the derivatne ques- 

tiou of the relation of the lu«er organisms tr, 

disease. At least one of the reputed instances 

in which this coexistence of organisms has been 

dwelt upon, as showing that they f ® 

of the morbid phenomena with which they aro 

a»ioeiated. ha. of la.e 

til. oiaeof tbemnall-poxot •1«*P 

the alleg^ organisms aw now *‘*"*‘“*^ 

have no existem-e -certain appearances pro- 
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duced in the tissnet bj prtMiTiUTt MtdU 
having been mistaken fi>r oiganiima which hare 
been elaboratelydeecribed and figured. (See/Vn- 
eeedmysoftkeHowdSoektff.Ro. 173* 1876.p.l40.) 
But even if all the alle^ casee of eoexisteoce 
of cij^isms with morbid proceesee were real, 
and if future investigations shonld show that 
snch facts are more numerous than are at pi*e« 
sent imagined, still the multiplication of this 
evidence to any extent will never help us (any 
more than it has done in the case of fermeiitH- 
tions) to solve the real question — whether such 
morbid processes are only caused and pro|si* 
gated by oiganisms, or whether they may at 
times come into existence independently? 

The vital or gt*rni -theory of fennentation 
would be broken down and become untenable 
whenever it is sliown that fermentation can 
unginate independuntiy of the Bacteria mid 
their germs wdiicli appoar as part of the pMcesn. 
Similarly, tho gcrni-i licory of disvase would l>e 
refuted, if it could la* shown that some of the 
morbid processes in question could originate in 
the absence of tho living urgnnisiiii winch siib- 
stquontly appear ns p;irt of tho pathological 
products. 1 ho latter rt'fiitatmn, however, Cftuld 
never bo maile directly, since no li\iug being 
could in an}' circuiii*.'aiico \ihatsoe\or l>o proved 
— in an oxperinicutal hcnno' to be beyond the 
possible rt^ach of some ol tho alleged disease- 
germs. But inasinncli us this problem is, from 
its very n.itiiro, one winch dts's not admit of 
experimental pnmf c»r di-HpriMif iii the stnetest 
sense ot tile t* rin, and hi cause this gcrm-tlic<»ry 
of disease is clearly u dernativo doctrine irmn 
the gerrn iheorv ot fiTiai utation, it must sia fid 
or tail with the genu theory of fermentation, 
wIiilIi, fortunately, is cnp.ible of experimental 
profif or disproof. The qiieHtion of ‘ H^mntaneoiis 
generatam' comes, tiieroturo, to be inextricably 
mixed up with ilio question of the truth or 
l.iNiiy of tho germ-theory of diseaso, lo that 
tlie study of the latter to tho neglect of the 
former c.m only end in the propagation of 
v.igueness and uncertainty Tho real question 
IS not as to the extent or frequency of the Co- 
uxHtenco of organisms with local or general 
diseases, but the much more important one os 
to the nature of their relation to such pro- 
cesses. If t liey act as invariable and sole causes, 
then their presence is a matter of the deepest 
interest and imjmrtance. If, on the other 
hand, the org.inisins are not causes but rather 
concomitant pnxliictH, their presence from a 
purely medical point of view is of trifling im- 
portance Tho study of their growth and 
development would in that case be important 
only BH adding to our knowledge of the struc- 
tural changes pertaining to thediseaaes in ques- 
tion. SeolVaHHoettonMfftkgmhoUtgwlSocieh^^ 
voL XXVI., and Journal tho lAtmman Soeielfft 
vol. XIV. See aim the artielea lifOEOOOOCi; Pos- 
TULX, MAuavAjrr; and SStiii. 

H. CxAtLioir Bastuk. 

BADBN-BADBV in Oermaar* Tbennil 
saline wuiere. See Mijraaot WaTaas. 

BAPXB In Auatria. Themml ealflMi 
waters. See XimaL Waviiie. 

na • 
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B430BH tn 8wltB«rland. Thoraal sulphur 
vatsni. Srtt Minbkal Watkrs. 

BADBVWBIIiBB in Ctormanj. Simple 
themmi watem. 6«e Mivkual Watbus. 

BAONjBBB8-DB-BIOOBBB in France. 
Simple themiul aud earthy wulem. Soe Mimbbal 
Watbbb. 

BAajBrBBJB8-DB.IincrHOB in France. 
Thermal sulphur waten. fiSw Mikkral Watkuk 

BALABZTI8 — BALABOPOSTHITIB 
fStUoiwf, an acorn, and vAtrfhi, the itireakiii). — 
SrifUK. : Baetanl Clap ; lileiinorrliHgiii Balam ; 
InSaBunataiy Phimosis. 

DamriTioK. — Inflammation of tlie oppoein^ 
surfaces of the glans and prepuco ; Honiotimus 
aeute— even gangrenous, and sometimes chruitn*. 
A purely local affection; frequently, but nut 
necessarily, of reuereal origin. 

JErntLiinT. — Balanitis is mnoh less common 
than urethritis, being met with at the Lock Hos- 
pital III the proportion of one to twenty-four of 
the latter. It may lie either prifnai^; or con- 
secutire to chancres, syphilinc eruptions, warts, 
accumulated smegma, rariolous pustules, or 
gunarrhasa. When primaiy, the common prv- 
dutpoaing canee is a long, narrow foreskin. Four- 
nier attributes two-thirds of the cases of balanitis 
to a long prepuce with insufficient cleansing; 
about one-third to iiTitatiun by cliaucres and 
gonorrhcMil pus; and a very few to other causes. 

Bthptoms. — ^T he symptoms of balanitis de- 
pend on the intensity and extent of the inflam- 
mation. In the simploHt form there is beat and 
itehing of the farrow, slight redness of that 
pert, with a milky or yellowish secretion. When 
the inflammation is more severe and extended, 
■welling and pain are added, the other sprni- 
pUims are more marked, and cliaracterist'c 
excoriations appear. They are irregular, shal- 
low, never extending more deeply than the 
epiUielinm, but often coalescing into large 
raw chafings An abundant yellowisb-grceu 
matter of offensive odour bathes the surface. 
>^en the urine trickles over tliuse excoriations 
there is severe smarting pain. If still further 
irritated, the foreskin swells enormously, is 
divided at the free border by deep creases, and 
can DO longer lie turned back. Aching, smart- 
ing, great tendemese, and painful erection, often 
accompanied by constitutional disturbance and 
fever, are present 

CoxpucATioxis.— The cellulitf tissue and the 
lymphatic dnete of the foreskin and sheath, or 
thelmphatic glands, may inflame to suppurution, 
to nlcenition, and, in persone enfeebled by any 
cauee, even to gangrene. Sloughing begins on 
the inner inrfli^ of the foreskin at the upper 
part; seldom to much extent, tliougli the whole 
pr^ee, except Uie fmpiium, may be ]o>t and when 
dcatriiation eets in the organ appears circum- 
cised. Paraphimosis is caused by imprudeut 
retmetion of a swollen foreskin. Warts keep 
op elmmie pocthitis of the furrow. Adhesions, 
Bsnnllj at the corona and the furrow, may 
the pripuoH completely to the glane. 
Thidwnii^l and pliimosui are not uncommon 
nfter mpaatid attMke. 

OonM -Theduratioo of balanitie depends 
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on the anatomical condition of the parts. When 
remedies ran be easily applied, it is not more than 
three or four days. With phiraoeie, the oonree is 
severe, and the duration is indefinite ; even when 
limited to the forrow, posthitis is often olistinatew 

Dlaovosis. — This is easy when the parts can Im 
exposed. Herpn is distinguished from balanitis 
by small grouped round ulcers, limited to one or 
two points of the mucous surface, without general 
congestion. SimpU chanerr has iiell-deflned 
undermined edges and a spongy surface. The 
igphiUtte sore has the luduratod base and en- 
larged l^phatic glands. W]i«n ||.liere is phi- 
mosis, the discharge mav come from the urelhni 
or from a chancre. If from Hie urethra, it can 
liO usually seen escaping tnence, and there is 
pain along the penis, witii other signs of 
urethritis. A chancre under the foreskin is 
betrayed by a hard and tender point, and alter a 
few days consecutive sores usually appu.ir al the 
orifice of the prepuce. 

pRooMOSis in the primarv form is always good. 
If the complaint is socuudiiry or symptomatic, 
gangrene may resnlL 

Trratmiint. — Tlie chief indication is t4> keep 
the Inflamed siirfaees separate. After washing 
and thoroughly drying, tlie excoriations should 
be touched with a 1 0-grain solution of nitrate of 
silver, and a bit of dry lint laid on the glans 
iM-fore the foreskin is drawn forwanl. If there is 
phimosis, frequent inj<‘Ction8 of tepid water, and 
twice daily of a 5-grHiii solution of nitrate of 
silver must be thrown to the farthest p.irt of the 
foreskin with a loug-iiozxled syringe. Leeches 
to the groins, and opium internally, as well us 
in injections, relieve pain. Acupunctures give 
\ent to simple Gedom.i, but tend to accelerate 
gangrene with brawny tension and erysipelatous 
miuosM. Incisions, if needed should be free ; 
one on each side, carrii'd quite back to the fur- 
row. The npper half of llic foreskin can then 
be easily turned back, and tlie subsequent de- 
formity is less than if the foreskiu is divided at 
the dorsum In paraphimosis, liefore roplaeiiig 
the swollen foreskin, the tension should be re- 
lieved by acupuncture and astringent lotions, or 
by incisions if needed. Bkukiilky Uiu.. 

BALDNESS. — Stkon. : Alopecia. 

Dbscuiptiok. — Baldressor loss of hair pre- 
sents an extensive range of vanation in degree, 
from moderate thinness of tlie hair, such as 
occurs in Dtfluviam capillorum, to complete 
baldness-— calva or CalvUies, the latter 
not limited to the scalp alone, but involving 
eyebrows, eyelashes, bear^ and every hair of the 
body. Inst^, however, oi being getteral, bald- 
ness may be ptirtuii, affecting more or less of 
the surfium of the scalp for example, the summit 
and forehead in men, and the summit and occiput 
in women. One remarkable form of partial 
baldness has been denominated Alopecia areata^ 
or simply Area, and as this whs described bv 
Celsus, It has likewise been called Arra CelsL 
Area occurs suddenly, and is a mere falling-off 
of the hair over a space of circular figure ; diere 
may be one or more of such Aree. and sometimes 
Area is only tlie bemnuing of Culvitiee. Area ie 
likewise nccasionalW met with in the whiricert 
xnU beard. 
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pATROUNiT.^The pathology of Alopecia ie a 
kwa of DutritiTO power of the skin, sometimes 
progressive and consequent on advancing age, 
K8 in general^ haldnees ; and sometimes limited 
ro a neiTiMiistriet of small extent, as in Area. 
This fact is very evident in the latter form, 
inasmuch as, conjoined with the sndden drop- 
ping-ont of the hair, the integument is pale and 
thin, poorly nourished, somewliat anesthetic, and 
thinner in^ie centre than at the circumference ; 
while the hairs which remain at the periphery 
are altered in structure, clubbed and broken off. 

jEriOLOOT^The causes of Alopecia are ex- 
hausted nutritive power of the skin ; nen'e 
paresis in the cas^f Area; syphilis; and local 
injury. The Alop^a of svphilis follows the plan 
of distribution ot its exantliem. Partial Alopecia 
may result from a blow ; from the accideiital 
tearing out of a hn'k of h.iir ; from the stiiic: of 
a bee; from nervous shock; or from otlicr 
causes. 

TuKATHKirr.— -This consi^s in the restoratiiin 
of nerve-power and nutritive power; and in 
local stimulation. The best applications for 
tlie latter purpose are the stimulating lintmeiitM 
of the British Pliarmacopipia ; ec'. liniment of 
ammonia, compound camphor liniment, and the 
liniments of chloroform and mustard; or the 
ncetiim cantliaridis properly diluted for general 
Alopecia, or applied with a brush in its concen- 
trated form for Area. In the treatment of the 
hitter, ammonia, turpentine, and the compound 
lincturo of iodine are likewise iisetul ; while for 
syphilitic Alopecia the w lute preeipitat c ointiueni 
with camphor is the best local applic.ition, con- 
joined with an anti-syphilitic const itutioiial 
treatmont. Euasuvs Wilsox. 

BALNEOLOGY (/3aAai'c7oe, a bath, and 
Aii'yor, a word). A M'lentiHc ex{Mihii <iii of all 
that rohites to baths and Lilluiig. iSce ISatiis 
and UvilKUTHKBAl'KUTlCS. 

BALNEOTHERAPEUTICS (^aAawIoe, 
a Uith, and 0f paired, 1 heal). I'ii.it departmeni 
of therapeutics which deals with the n]ipIicatioii 
of b.itlis 111 the troaliiieut of disease, ike Baths 
and Hyduopatut. 

BARBADOES LEO. A synonym for Ele- 
pluiiit lasts, itce Klkphanjiasis. 

BARRIERS. A synonym for Beriberi. 
See Bkuiiikui. 

BAREOES in France. Thermal sulphur 
Waters. See Ni.nkual Watkks. 

BASEDOW'S DISEASE. A synonym 
for h^ophthalmic Goitre. See ExoPiiruAiJSic 
CioiTUK. 

BATH in Bomenetshire. Simple thermal 
and earthy waters. See Mixuial Watkus. 

BATHS.— Baths may be regarded as simple ; 
■nd tompo*tlet medicated, or artijieial. They may 
be used iu the form of liquid, vapour, or air. 
We shall consider them under these heads in 
the followring description 

A SiifPLM Baths. — 1. Simple Liquid Baths. 

1. The Cold J{alk.--By a cold bath is meant 
the immersion of the body in water below the 
tomperature of 70'’. Anything below AO® le 
ooueidend a very cold liath* The first effect of 
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the hath is a senaatioa of eold aaottBtiiigahMMl 
to shivering, with slight gasping ftr brath. If 
the bath is continued for mors than two or thret 
minutes, th? temperature of the skin is dimi- 
nished ; and if it is protracted, the blood and 
the subjacent tissues loss a little heat, bat this 
dues nut generally occur till after quitting the 
batli. If the cold is intense and prolonged, 
there is a certain degree of numbness of the 
skin ; while the pulse becomes snmll, sad may 
fall fnim ten to twenty bt'nts in the minute. 
After a eliort time (the colder the water the 
shorter). ru.ictu>ii takes place, bringing redness 
to the ekin and iiicreuse of teiiipemture, with 
a certain amnunt of excitement; but if tlie 
b.ith l»« continnud. the deprossiun retume. Thu 
inimedi.ito actum of the culd Imth is toeause the 
capilluriee tti ci>ntMCt and repel the hluod firutii 
the Hurf.icH, uhile by its operation on the peri- 
plier.il ext iiMin ties of the nerves, it acts upon tbe 
ceiitril lien MUM system. In its more remote 
ptlectH. t he cold I uit h accelenitus the truiisiiiutation 
of tissubs, aui;meiitiiig the excretion of carbonic 
.icul ami of urea trom the system, and, as a cuii- 
Ht-fpitMico, increasing the appetite. 

'1 he iMHly IS iiMiinlly imiiu rstnl at once in cold 
water, hut the shock of tins may lie diminishetl 
by first using U'pid water, and llien giadually 
UiidiM;' Colli to It 

*1 he etbet of a cold luith depends much on its 
diir.itioii Brief immersion, that is for thr«*e or 
tour nniiutes, m.ikes lioth the depressing and the 
excir mg action liss; a loiigi'f duration, say of 
ten to fifteen minutes, increases lioth aetioiis, 
but if the bath lie very protracted, the contiuuml 
aiistmction of heat prrMiuces depression only 
The effects of a eold b.irh are loss iiiteiiMe, if I he 
bather is able to keep himself in motion, and es* 
{HHuallv if ho swims. 

2. lUe Warm Hath . — A warm l>ath of Oli® 
to 104*’ prtxluces iiOhluH'k tothe Nysteiii; itcaiiseH 
H modcriitely inrreasetl flow of ihe ein'ulHtiiig 
fluids to tlie surt.icf, augmenting the fivcpioncy ot 
tlie pulse; and w*ari*ety affects the respiration. 
Tliern IS not the depression or the excitement of 
a cold liath. It rather retards the tmiismutatioii 
of tissues With a hot or very hot Imth — from 
104° to 114°, the central nervous and circulatory 
systems are more affected. The frequency of the 
pu 1 se i ficreases greatly. The respi niiJon liecomee 
anxious and quickened. The skin is in a 
hypeneniic condition, and a free pe-rspiratiou 
breaks out. 

3 The Tepid i?af A.— Tepid baths of the 
temperature of 85° to 95°, aiw intermediate be- 
tween cold and warm Their effects seem to be 
confined to the peripheral extremities of the 
nerves, and they do not excite the nervous centres 
or the circulatory system. Neither tlie pnlee nor 
the excretions and secretions are affoeteA As no 
heat is confined in the system or taken ftom it, 
there is no reaction, and the animal tempentare 
18 unaltered. 

It need ecareely be said that drying and rub- 
bing after a Lath materially assist its actfoo on 
the skin ; or that, aceotding to circumstaiiess, it 
msv be convenient to order a whole bath, a hip- 
batli. or a slipper-bath. The foot-bath is a very 
useful and convenient one, especially when somt' 
stimulant substance is added to thommj^wfitmR 
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\V€i paekiog and the rariona procowes of h3*dro- 
palliT, and thoae powerful ageots hot and cold 
alfhaon, wiiether aa ahower-batha or aa donchea, 
are deaeribed iu the article on Htdropatht. 

The duratum of a bath muat depend on a 
rarietj of circnmatancea, for Inatance, on the age 
and oonatitution of the patient, on the nature of 
hia mabidj, and on the tempumtiire of the bath. 
It may vary from a few miruteK lu many hours. 
A veiy hot or a ver^r cold baith ean lie Kupported 
for a much diorter time than a tepid one 

Acnox AND Uaas.— Cold baths are indicated 
fortheatrong, for youth, and for manhood, warm 
Isttha for the delicate, for women, fir early 
childhood, and for old ago. Tepid batlis are 
suitable for almost all constitutions, sexes, and 
agea. Cold baths may in a geutml way be 
ouiiaiderud tonic and bracing; they are useful 
when judiciously employed in many nervous 
affections, as in choroa and hysteria, and they 
are the b^of all for general hygienic purposes 
Of late years they have lioen si>fcially employed 
in the treatment of fever {ace article Tkmpkha- 
tuuk). The gmit value of M.inn luitlis. lie^^ides 
tlieir iiygieuic employment, as better detergents 
tlian cold ones, is in soothing and reducing 
excitement; in relieving spssms, such as colic 
and retention of urine, in Hia convulsions of 
children, oombiiud with the affusion of cold 
water on the head ; in cases of gout and rheuma- 
tism; and generally when action on the skin is 
desired. Where prolonged immersion is wanted, 
Ivpid baths are indicated, as in calming many 
chronic nervous disturbances, and iu iiMiiy cuta- 
neous affections. 

As to contra-indications, all batlis, and es- 
|iuciallv prolonguil and even tepid Uuhs are 
not suited for tlie asthenic. Botli hot .iiid cold 
Itaths are to be avoided where there is a weak, 
fatty heart, or any tendency to iqtopicxy No 
one should ever enter a coltl Kiili ulicn ex- 
hausted, and such iHitbs are also conir.t-indieali'd 
when there is a tendency to congestion of inter- 
nal organs. Under such cin^uiustanccis a warm 
iMth IS usually both safer luid more retrcshing 
Tile too long and too fniqueut use of hot batlis 
is debililHting. 

II Tho Simple Vapour-Bath. — A v.ipour- 
bath is one in which the skin m uxfiosed to the 
action of hot water presented in tlie form of 
vaponr. The vapour-bath may be taken in a box 
with the head includtHi or not; or in the more 
common form of the Turkish or Kussiau baths, 
where a laige room is filled with vapour, and 
where therefore tlie vapour is inhaled; or by 
vapour obtained from a small and suitably 
constructed apparatus, which vupour may lie 
diffhsed over the whole body or directed to a 
particular port. A very simple apparatus for 
the vapour-bath may be prepared by placing 
under a chair a sliulluw earilienware or metallic 
pan, containing boiling water to the depth of three 
i>r four inches, and from which abundant vapour 
OiB be obtained by placing in it one or two rod- 
hut bricks. The mtient sitting on the chair, 
sunouidad by blankets and other suitable cover- 
ing, will reerivo the full beneiltuf a vapour-bath. 
Vapirar-baths produce profhse perspiration, and 
•n in ricanaing the akin much as bot-watcr 
baths do. only more powerfully. Vapour being a 


alow conductor, does not set so fast on the body 
as water. Vapour- baths can be borne hotter than 
warm-wator baths, but their use cannot be con- 
tinued so long, as vapour interferes with radiation 
of heat from the body. In such baths a heat of 
more than 122° is not borne comfortably. The 
vaponr- b.Hth, though falling considerably short 
in temperature of the air-^th, niises the lie.U 
of the blood somewhat more. The great virtue 
of these baths is in their sweaNpnxlucing proper- 
ties. The average loss of perspinituio by the 
use of a Russian bath has been set down at 
from j lb. to SIlis lii theKuMd.in bath a slight 
degree of stimiiUrinn of the skiu'is caused by 
switching It with twigs of birch, and the alter 
nation of deiTt^sion and oxdxwmerit of the cold 
bath 18 obtained by pl.icing the patient, when in 
a state of prutuse perspiration, under a douche oi 
cold water. 

111. The Simple Hot-Air Bath.— There are 
two forms in which the hot-air lairh is adiiiuiis- 
tered ; acconling as the patient does not or doi« 
breathe the heated uir. The .iction of the latte/ 
closely resembles that of .i vapour-bath, but 
differs from it in not impeding the respiration, 
as the latter does by deiKisitiiig moisture in the 
bronchial tulies. The lungs, instead of requiring 
to heat up the inspired air, are subjected to a 
temperature aliove their own. llot-air baths 
favour the highest degree of perspiration, while 
the muisUtre of vapour baths somewhat retards 
iL If they are very hot, they raise the tempe- 
ratun* ot llio IkkI.v by several degrees. 

As the arrangements for vapour- and hot-air 
baths are pnictically the h.ime (except that iu tho 
l.ittor It is altenqitud to exclude iil) vapour from 
the calularium or aHdntorium^ the hottest room), 
tlie follownugdi*8cnption of an oiili nary hot-air 
bath, the arrangemenrs of which are closely 
copied from the liomans, wnll answer for both. 

The patient after unclothing first goes into 
tlie i epitlnr turn, '^luch has a temperature of 1 13° 
to 117°, in winch ho remains until the perspira- 
tion bursts forth, which h.ip}iens in fi-uni twenty- 
five to forty minutes, lie next proceeds to tlis 
hottest room or caltdarium (in winch the air 
IS heated by hot-air pipes which are inserted 
in the walls), of a temperature of 133° to 
140°, and remains there until the perspimtiuii 
runs dowm his skin-' in twelve to eighteen 
minutes. An attendant then rul)S off the per- 
spiration with a woollen glove, and kneads all 
the muscles for four or five minutes. The 
patient next betakes himself to tlie tavacrum^ 
whore he has water poured over him of the 
temperature of 81° to 8C° ; next, tlie whole body 
is soaped over, tlie suds are rubbed off, and the 
patient goes to the frigidartwn^ where he lays 
Limself on a couch aud waits till his skin is 
completdy dry. This may occupy tweuty-five 
to thirty minutes, w'hen tlie (latient dresses and 
leaves the bath greatly refreshed. 

Such is a brief account of tliese baths, the 
revived use of which is at present so general. 
The arrangements vary in detail. For ordinary 
purposea it is easy to furnish either vapour- or 
hot-w batha. A great variety of apparatus 
have been invented for this purpose, which re- 
solve themselves into this, tliat the patient 
mould lie in bed or on a seat, and have the bed- 
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IfithM or other corering eecured from contact 
« ith him bj the employment of a framework 
(»r cradle. Beneath thia hot air or vapour 
introduced, either directly or indirectly, from a 
Kui table apparatus. 

The Sand-Bath, — ^We may here mention baths 
of sand, which are a very old remedy. Of late 
years establishments lor supphiiig them liave 
sprung up in various towns. They are a eon- 
\enient way of applying diy heat either locally 
or gonerXIly, and are employed in chronic 
rheumatism. Bags filled with heated sand are 
useful in hospital and in domestic pnu*tu*e. 

UsKS. — B#th hot-air and vapour-baths are 
indicated when increased action <}f the skin is 
desired. They am used most for the cure of 
catarrhs, of neuralgic and rheumatic ftains a.i>d 
sciatica They have also been niueli employed for 
reducing obesity. They are useful for general 
h}'gien]c purposes, but are apt to be giveu t«K> 
indiscriminately. Hot-air and \atKmr-liaths are 
often locally applied with groat advantige to a 
hand, or leg, or arm, in rheumatism or tliickeuod 
joints. 

B. CouposTTR, Mudicatfti, or Artificiai. 
Baths. — A gra.it variety of substances li.iiu 
been used in baths at diifureut {Ksnod.s We 
must coiifliie onrselvos to such us are .it pn st iit 
ill use and appear to be of some real v<ilue, 
omitting even some that are employed, such 
H.S baths of iodine, of iodide of potassium, of iron, 
of furmente<I grapes, and of utiey. 

] Composite Iiiquid Baths. 

3. 7%e Sea-Water hath. — Tlio nvenige amount 
of salts in sea-water may be set douii at 3 
per cent. ; tins mav therefore bo consnlerwl a 
hill table strength for ordinary s.ilt b<itlis Tliu 
quautity commonly used in Loudon hospitals is 
about 9 lbs of salt to 30 gallons of water. .Some 
use bay salt, others Tulman's Owing to tiie high 
puce of 8ea-s.ilt in inland continental plai'es, 
various natural salts, some of them containing 
a comparatively small amount of chloride of 
so'liuni, haie ln*en .suggested <is snbstitnt<s, 
.ind also, for oeononiy s sake, 22 to 2.) gallons 
liave been set down ns a minimum amount ot 
water for the bath of an adult. The value of 
these substitutes cun only be determined by 
observing the degree in which they stimul.ito 
(lie skin. Apparently ^ does not matter much 
wiiat particular salt is empluyei.1 to pi-oduce the 
stimulation. A salt-bath can of c<iiir>e l^e in- 
creased to any strength by the adilitiuu of salt, 
or of the mother lye as it is termed 

The chief uses of salt-WHU*r bnilis are as tonic 
remedies, especially for the young, when there 
IS any tendency to scrofula or chlorosis; also u 
conxalescence from many diseases. 

2. Alkaline Bathe. — Alkaline baths may be 
made by adding 6 ounces of crystallised car- 
bonate of sixla, or 3 ounci s of carlHinute of potash, 
to 23 or 30 gallons of water Alkaline lAiths are 
of use in a great v.irietyof cutaumus ufTections. 

3. 77ic Corrosive SuUunale lla*h. — Baths of 
corrosive sublimate are occasionally employed. 
I'liey are commonly niiule by adding 3 drachme 
of corrosive sublimate and 1 drachm of hydro- 
chloric acid to 30 gallons of water. They ace 
employed in some skiii-afiections, and in secuu- 
dory syphilis. 
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4. Sulpkurei of Mffsitam BafA— Batha oi 
suiphurec of potassium are made by diseolvinq 
from 4 to 8 ounces of that salt in 25 to 30 ^ 
Ions of water. A little dilute ■niphnrie aeid is 
sometimes added. These baths have long bees 
extensively employed in the treatment of cases 
of skin-disease in which tlie sulphur that they 
contain is indicated. 

5. The Nitro-Muriaiie Acid Bath, — The 
nitric or rather the^ iiitro-muriatie acid bath is 
made by adding nitramiiriatio acid to water. 
The orcfinory proportion is one ounce of acid te 
one gallon of water. Tiie discotuaring action on 
clotliiiig makes a full bath of thia kind incon- 
\ enieiit for domestic use, and it is best to take 
it in H bathing establishment. For the ordinary 
purixwes of n loot-bath at home the old directionc 
of l)r. Heleniis Scott, who introduced tlie use ul 
lilt acid, are sufficient. The vessel must of course 
bo of wood or earthenware. I>r. Scott added fiuir 
to SIX ouniiiH of the acid to three gallons of water, 
This made a rather strong foot* bath. The pa- 
tient was to keep his feet immersed for thirty 
minutes : and the bath was to be rcpcsited every 
other day for two or three weeks. The axillie, 
the groin, and the region of the liver were 
to be spongnl with the acid solntioo. The Iwih 
causes slight tingling of the skin and a tuste in 
the moiitli, and is Inilieved occasionally to pro- 
duce ail I vat ion. This bntli has b<H>n used very 
exieiiMvi ly in India and in England in liier 
affections. There is differonce of opinion as to 
its vuliic , many have great confideiicu in it. 

6 The Bran Bath. — The bran Imth is iiiaile 
l>y boiling four iiounds of bran in one gallon of 
water, blmining, and adding tlie liquor to a 
quautity of water sufficient for a bath. Such a 
b.itli IS UHefttl in alliyiiig the irritability of the 
.«>kin, and also in diminishing tlie stimulatiiig 
effect of other liatlis 

7. The Fucuh y*////. - This is made by a<!«l* 
iiig a dik'oction of sea- weed, or the Bea-wee>l 
chopped up, to an ordinary bath ; it will bucunie 
more or less gelatinous if enough l)c added Suc/i 
Ifcitlis go popularly by the name of Oaoue hath ^ , 
and they contain a certain amount of chloride 
ot bodiuzn and a minute pro|N)rtion of iodine 
They are useful in the same cubes as sea-baths. 

8 'I he Mustard Bath. — An extremely useful 
stimulating bath is the well-known mnstanl 
butli, which is made by adding a handfhl or two 
of mnstanl to the ordinair hot bath. Thi pedi- 
luvium is its most useful form. 

9. Ptne Baihs, — Baths of the balsam of 
pine-leaves may be prepared extempore by 
making decoctions of the fresh leaflets at certain 
seasons ; but the usual way is to add alioiit one 
pound of the extract which is prepared from tlie 
leaves, and is everywhere for sale— at least in 
Germany. The extract dissolves in the bath, 
which is then ready for use ; bnt of lute it has 
been usual to add a small amount of an esseuce 
which is also prepared from tlie leaflets. It 
floats to the surface of the water, and attaches 
itself to the person on leaving the bath, and its 
sroina is gnttefuL Of cotouns the quantity of 
the extract to be employed depends on iu 
strength. These baths axe at present Imely 
employed. They are slightly stimnlsat, aodaia 
unch used in hysterical, rhenmstic; and goaqy 
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»6NStlon«, and alio os an adijnnct to the internal 
BM of mineral waters. 

10. BMm of Canium, Laomdor, Aro- 
matic oriedatire baths are prepared adding a 
duojction of lavender, hjsiopb or oonium to an 
oniinary bath. 

It is scarcely necessary to add that, as a 
rule, all composite liquid baths should be of a 
temperature a little above the tepid ; and that 
tbeir strength, and the time that the patient is 
to remain in them, must l>e determined by Uie 
special eircamstances of The ease. 

11. Oonopoaito Vapour- Baths. — Viipour- 
liaths impregnated with Jir balsam are popular, 
and are considered to be more powerful in their 
uperatiun than pine-ljathK. The vapour which 
rises in making the decoction of pine leaves is 
ciiiiveyed to a boa in which the patient is en- 
ckiHeti. 

Aromatic vapour-baths may be given bv 
milking the steam of lint w.iter puss through 
liiiiiulies of fresh arom.itics {contum^ la^tndjer^ 
A'c.) before reaching the Ikjz in which the patient 
iM placed. Such baths may be useful in 
bysteria. 

III. Composite Air-Batha. 

1. Sulphurtntx Acid liaik . — A valuable mode 
of applying sulphur in llio form of a bath is by 
using its fumes —in other words, sulpliuruiis acid. 
The patient is seatoii on a canc-bottomcKl chair, 
and his body is encircled with a cradlo, over 
which oil-cloth is thrown, the head remaining 
uncovered. Sulphur is placed on a metallic 
plate, to the lower surface of which the flame of 
a lamp is applied, when sulphurous aci<l is dis- 
engag^. Tins bath is less used in cutaiu'ous 
affections than formerly. 

2. Tbs Mercurial J nr-Ba1h, - - Very si milar 
is the mode of applying the fumes of mercury. 
Under the eliair are plactul a copper Uith con- 
taining water, and a metallic plate on which 
are put firom 60 to 180 grains of the bisulphiirct 
or of the grey or red oxide of mercury. Spirit 
lamps are lighted under the bath and under the 
jiliite. The patient thus experiences the effects 
both of aqueous and of mercurial vapour. At 
the end of five or ten minutes perspiration 
commences, which liecomes excessive in ten 
minutes or a quarter of an hour. The lamps 
are then to be extingnished, and when the 
patient becomes moderately coo^ he is to be 
rubbed dry. He should then drink some warm 
liquid and remain quiet for a time. This has 
often been a flivourite mode of treating secondary 
syphilis with some practitioners. Calomel, in 
quantities of from 20 to 30 grains, is adminis- 
tered in a similar manner, under the name of 
the Calomd BatK It may be given locally by a 
suitable apimritus. John Macphhhson. 

BATHS, Hdtural. See Minbbal WarsBS. 

BBD-BOBID. Bes Ulcbb and Ulcbbation. 

BBUj-SOUND. a peculiar physical sign 
associated with pneumothorax. Bos Physical 
ExAHiirmov. 

BBXiL^B PABAXiYBIB. (Named after Sir 
Charlai BdL) A monym for paralysis c' the 
Ihcial nsm. As Facial Pahalyu*. 


BERIBERI. 

BERIBERI. — Stnon. : Barbien , and nume- 
rous other local names. 

Bkpinition. — A disease characterised by 
anarmia, anasarca, degeneration of miiscnlar 
tissne, effusion into the serous cavities, debility 
numbness, min, and paralysis of the extremities, 
especially uie lower; prarconlial anxiety, pain, 
and dyspnoea; scanty and high-coloured urine 
and in^ some cases drowsiness or sleepiness. 
Beriberi occurs in a chronic and an acute form , 
jin the latter off.en proving rapidly fatal fr»m 
ezhanstion, syncope, or tlie formation uf cardi.ic 
or pulmonary coagula. 

Ettmoloot. — The etymology of tlfc wowl Beri- 
l>eri is o'liscnre. HorUotts suggests the Hindi 
word. Bbbrer — ^a sheep — from^e fancied reseni- 
bl.iiice of the gait uf persons affected to that 
of sheep. Soond^bheree comes from the wonls 
numbness and sheep. Sooud-ke-baiee signifies 
nurabnees and rheumatism. Bkhr-bheri^ a Hind, 
word, signifies a sore, a swelling, hliison Good 
says that Bontius introduced the word Beriberia, 
and tells us that it is of Oriental origin. Carter 
suggests Bhear, sailor, from Bahr, the sea ; and 
Bhayr^ shortn ess of breath. A s the disease is seen 
among African and Arab sailors, this is prrdiable. 
Some think it is derived from a Cingalese word 
meaning weakness, first aj)plied to a variety of 
conditions, the n^snlt of soorbntic, malarious, 
rheumatic, aud auamiic cachezis, on the Malabar 
Coast. 

(iKOGRArHirAL DiHTRiBUTiow — Beriberi pre- 
vails endeinically in Ce^ylon ; and in India, on the 
Malabar Coast, and in the Northern Circars, 
between 13® and 20® N latitude, extending in- 
land from forty to sixty miles It is known in 
other parts of India, probably occasion illy all 
oxer the peninsula ; in Burm.ih ami the Malayan 
p<*iiiDSula; amongst the cn'xrs of ships trading 
to riorts in the Persi.iii (Inlf, Red Sea, coast of 
Africa, Bay of Bengal, Sirig.iporo, Siam, nnd the 
islands of the Indi.in Aicliipelago , and in the 
Austnilian seas. On the West Oia^t and other 
pirts of Africa beriberi also occurs, and is known 
as the sleepivg sicJnicss In V^nroiie f€micv»us 
atHcmia is possibly the same disease. Beriberi is 
also met with in Soutli America, and probably 
wherever certain conditions of food, water, soil, 
climate, and mode of life coexist. 

.£tioloot — All obscNTvation tends to show 
that beriberi occurs where causes of debility 
have for some time operated, especially in the cli- 
mates and localities previously mentioned, such 
as certain conditions of soil, air, and water; 
exposure to great alternations of temperature, 
especially when accompanied by wet, fatigue, 
mental and physical depression; food deficient 
in quantity and quality or variety ; previous ex- 
hausting diseases; malaria, and other undefined 
atmospheric and telluric influences — all, in fact, 
that tends to depress the xntal energies, im- 
poverish the blood, and starx'e the nerve-centres. 
The qrmptoms, it is said, seldom begin to appear 
within ten months or a year after first exposure 
to these causes. Beriberi has been ascribed by 
Basking to disease of the kidney, but there is no 
evidence to prove that it is due to this cause, or 
indeed to structural changes of any of the vis- 
cera. Xorriiead refers it rather to a scorbutic 
wigix and in some respects it does resembls 
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VPnrrj ; it may probably, also, bo a conieqQoneo 
of the cachexia that bo often roealu from long 
residence in a malarious climate, especially when 
that has been accompanied exposure, pri- 
raiioD, and excessive exhaustion of the vital 
powers. In snch, the most complete anemia, 
with debility, may occur, independently of the 
existence of organic visceral disease, though 
naturally they will be inteti8i6ed whore such 
disease is^resent. 

Anatomical Charactkrs. — Serous fluid is 
pffiised generally — in the areolar tissue, in the 
Iiin^, lirsunpheart, and abdominal viscera. The 
Ciivitips are, like the tissues, soaked with watery 
pflusion. 1'he ti%j|ies are soft and degenerate. 
Mnscuiur fibre is fatty, esp*-cially that of the 
hciirt, whitli is often enlarg^ and dilated. The 
kidneys are enhirirod, aniemic, and softened. 

Pathoi hot. — The recent discovery by Mr. T. 
licwis in India, of the embryo of a nematou** worm 
in the blood of perHoiis suffering from chyinrta 
(xee Cutlitkia), lymphorrhoea, and elephant msis. 
Ilf which disesHes it appears to be to some extent 
the cuuso, suggests inquiry whether a similar 
hsmatozoim may nut alhO be in some way con- 
cerned in ir.ducing lienberi. Fonsagrives and 
Ijeroy de Mcriconrt describe lieribori as general 
dropsy with a rapid course, no albuminuria, and 
weakness and loss of sensibility in the lower 
limbs. Dropsy commences as anasarca, and 
extends to the serous caviti(‘s. Though hepatic, 
splenic, or renal complications may exist, and 
intensify the severity and hasten the progress 
of the general symptoms, they are not essen- 
li.il concomitants of the disease, but appear 
to origiiiiite lu a spansemic sute of the blood, 
and to be kept up by its progressive imperfect 
el.ilioration. The resulting partial stirvation of 
the cerebro-spinal nerve-centres, and the serous 
effusion into and amongst them, sufficiently 
account for the paralysis which, in severe aisus. 
chanicterises this disease. 

Wympt'iks. — I foriben presents !t<«elf under a 
cArnw/c and an actUe aspect, r.irejy, it is said, 
ever occurring in either form, until after an ex- 
)>o8ure of some months to the exciting causes. 
I'he general symptoms may be said to be those 
of anaimia and aiuuiarca. (Edema pervades the 
limbs and body generally, accompanied with 
numbness, pain, heavinia, and lo’iS of power, 
amounting in some cases to paralysis. Along ^th 
1 hese sjrmptoms there occur pnecordial anxiety, 
dyspneea, irregularity and palpitation of the 
heart, pain at the ensiform cartilage, amemic 
murmars, debility, and a small quidc pulse, which 
Ht the outset may be rather hard and^ full, ac> 
conipanied by drynees and heat of skin. The 
appetite is at first not impaired. Later there is 
coldness of the extremities ; torpor of the bowels; 
scanty, high-coloured urine, of sp. gr. lU2i> to 
1010, but no albuminuria us a rule. According 
to Horton and others, excessive drowsiness and 
stupor attend some stages of certain cases of tlie 
disease ; also pale, flabby tongue and blanched 
mucous membnnss ; occasionally hmmorrhi^ 
from the stomarh and bowels ; with petechial 
eruptions; an anxious look; a puffy, swollen. 
Slid somedmes livid face; and^ a peculiar 
tottering gait. Death results rapidly in some 
of the acute cases, with symptoms of effusiou 
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into the thoncio and abdomiiial aiviti0i,(ip with* 
in the skull, by exhaustion, araeopei or the for- 
mation of eoagida, either in the eyttemie or in 
the pulmonic drenlation. Beriberi frequently 
a«umes a slight and modified form, indicated 
by anpmia, numbness, and a certain amount of 
pain in the limbs ; an anxious expression ; dis- 
ordered bowels , scanty urine ; cola skin ; a low, 
feeble, and irregular pulse ; pmecordial pain or 
uneasiness, with palpitation; nervous dsprssuon; 
an unsteady, almost tottering gait ; end a piA 
face and nedt. Dr. Paul says ; * 1 have met with 
a numerous ebuiB of cases that are not so serious 
(as the acute) or so often fatal, where the chief 
symptom complained of was burning of the feet.* 
Malcolmson descrilies this roniarksble condition 
in connection with beriberi, to which, he says, it 
18 allied — It is found to affect tbs soles anil 
calves of the l^gs, the back, and occiiBionally the 
muHcles of the legs.* It occurs in recent and 
slight examples of lienluTi, and was first observed 
111 the tr(N>p8 alter the first Burmese war— some- 
times in men who had nut had lieril>eri ; on the 
wiiole, Malcolmson thinks it is neither rheumn- 
tisiii nor beriberi, and inav accompany or follow 
other diseases, us an inaication of nervous de- 
bility. 

In the acute forms of beriberi the sjrmptoms 
are very severe and often rapid ; and tiie niiir* 
tulity would indicate it to l>e second only to 
cholera in f.itality. The chief symptoms are : — 
Rapid genonil iiiiwmia and dropsy u/ the eavities ; 
scanty, aimrstt suppressed urine; constipation; 
weak, irregular pulse ; intense prwcoidial pain ; 
hurried, irregular, and painful breathing; 
occiutiunal vomiting — sonictiincs of blood; swell* 
ing of the limbs, with numbiieMs, pain, and 
paralysib, preceded bj a feeble, tottering gait ; 
all the sjiiiptoms of pleuritic and pericanli.il 
effusion; filling heart, and death either from 
syncope, or perhaps almost suddenly from em- 
bolism — in the most acute cases within a few 
clays. In this acute form the affei'tion is very 
fatal, but HI the milder and more chronic fonii 
recovery is frequent. Acute cases often super- 
vene in tliose who have suffered from the milder 
disease, or m those who are exhausted and anm- 
mic from other causes. 

Tkkatmknt. — A ttention to diet, suitable 
clothing, and protection against vicissitndee of 
temperature, wet, and cold, are the beat )»r»- 
uenftee measures. Bud hygiene and exhausting 
habits of life tend to promote the devalopmeni 
of the constitutional condition in whtem the 
disease commences. 

When beriberi is established theeepraoantions 
are still neccssaiy, and attention must be paid 
to tlie symptoms as they occur. Diuretiee and 
diaphoretics relieve the mdcnia and dropmeal 
effusions. Tonics and stimulants give vigour 
to tlie weakened muscular fibre ; while append 
priaie remedies and diet may improve the eon- 
ditioD of the blood. 

Acetate of Mtash, digitalis, and squill, and 
occaaionally ealomel, are said to fovonr the ps- 
moval of the fluid. It b needless to say that 
the pbvsidloriesl action of mereuqr ia to tir 
avoided. 8slinea> hot-air baths, dUphoretbSk 
and turpentine may at varione stngas be found 
usefuL The object being to remote the fluid aafl 
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rtnmigthnii flnuenlar fibre, quinine, ir.^ and 
dtiur toniei ace an important element in the 
tceatment. Ko xemediea, bowerer, will be of 
moeh arail nnleaa the patient be pla^ in 
(hfoomble hjgienio eonaitiona. Midoolmaon 
apeaka highly of two remediee— frioib farook, 
and cieum nlgruntf which are eonaidered to be 
reiy effectiTe in the treatn^nt of the diaeaae^ 
BKpGcially in relicTing the ^^rapnoBa and mdema, 
which proved very fktal until thaae dmga were 
introduced. The oompoaition of the triak la app^ 
rently generally unknown — it aeome to be diuretic 
and Btimulating, and probably not aperiont 
nnloaa combined with rhubarb, in doaoa of four 
to fifteen graina. The dnm ntgnm la a atimu- 
lant and diaphoretic, given thrice daily, and 
iiaa been found by Indian phyaiciaua to be 
very benefleial in acme oasoa of berilxiri. Dr. 
Aitken anya tliat turpentine la a uaeiul remedy. 
Krgotin. iron, and belladonna with einc in tlie 
form of pill, accompanied with aea-lMtlnng, wore 
uaefnl in this disease, as seen at Balna. Nux 
vomica has often been found aen*ioeable in cer' 
tain casns, as might be expected, and opium may 
lie iieided to alluy pain and irritability. Hepatic 
and splenic oom]>lications need their appropriate 
remedies Obviously the chief mdicatioim are to 
promote removal of the osdema ; to regulate the 
functions of the abdominal viscera , to increase the 
action of tlie skin ; and to give tune and vigour to 
the muacnlar fibre. By such measures can we 
alone hope to deal suece^ully uith this profound 
form of cachexia. Joski’Ii Fayrrr. 

BIABBITZ in France, on the Bay of 
Biscay. A fiiahionable aea-side resurt The 
climate ia eonaidered to lie bracing. See Cumatk, 
Treatment of Disease liy. 

BILE, Disorders of.— Disonlers of the bile 
held a large place in the medicine of antiquity, 
with the exception of the theories of Van Ifolmont 
and Paracelsus ; the latter looking upon the bile 
as the balsam of life, and therefore inca^iablo of 
begetting disease ; the former regarding it as a 
^mere excrementiHal fluid, and tliorcforo equally 
incapable of begetting disease. Diaonlers oi tlie 
, bile have, nevertheless, held their own quite 
into our time. It is common enough to ]ie<ir 
persons speak of a 'bilious attack,’ or 'being 
troubled with the bile,’ expressions the survivals 
of the humoral pathology. The liver was for- 
merly credited with moat of the dyspeptic dis- 
orders of the stomach. As Sir Thomas Watson 
says, it is an organ often blamed moat gratui- 
tously and uqjustly, but no educated or scientific 
physician woiud now think of attributing a gas- 
tric catarrh, or constipation, to an ' attack of the 
bile,’ or to a ' sluggish liver.' 

Physicians hare arranged disorders aifecting 
^e bile under three heads— ( 1 ) diminished secre- 
.Hon of bile ; (2) increased secretion of bile ; and 
(3) secretion of morbid or altered bile. This divi- 
eion may veiy well be accepted as a convenient 
basis for the further discussion of biliary diaor- 
iers, but It is nothing more than an hypothesis. 
It is likely enongh that the bile^ in certain die- 
eases, cthaam its character as rsga^ both its 
amoniit mad oonstitaent parts : but it cannot be 
dtnimd that the memis bv which physicians are 
mbit to aaoertain these changes can scarcely be 
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said to exist in ordinary cases. A common saying 
IS that tlie patient must be making plenty of 
bile because the stools are high in colour. Nc 
reasoning can be more fallacious. The colour ol 
the stools may be high if the fieces be quickly 
swept through the intestinal canal, because there 
has been no time for the bile-pigment to be 
absorbed into the blood. Or the iileees may be 
pale if they lie long in the bowel and the coloured 
matter absorbed. ^ So that the ooloir of the 
stools is no sore sign of the poverty or abun- 
dance of tbe secretion of bile. In cases of paloi 
colonred fasces purgatives often da good, not 
because they have any specia] tendency to in- 
crease the flow of bil^ but ^^^nse they hurry 
the ftsces out of the intestine^ and thus give no 
time for tbe absorption of the bile, which, if it 
lay long in the bowel, would be absorbed, carrifd 
to the liver, and again excreted into the gall- 
ducts — the vicious circle of Schi£ 

Nor is tlie analysis of the bile found after deatli 
in the gall-bladder of much value. Frerichs 
announced the presence of albumen in the bile 
in cases of congestion of the liver ; bnt it is now 
generally thought that this appearance is due 
solely to a p^t-mortem transudation. Ritter 
also has described a colourless bile in which all 
Uie coiihtituents of bile are present except the pig- 
ments. Most of his analyses wore made on bile 
taken from the gall-bladder after death ; but il 
the cystic duct be obstructed for any time, it is 
well known that the bile contained in the gall- 
bladder may become colourless without any rtuil 
secretion of colourless bile having taken phice iii 
the first instanee. It is impossible to be certain 
that the changes, which are found in the bile 
I taken from the gall-bladder after death, have 
taken place during life. 

The only srmree of uhat may be called know- 
ledge of the disorders of the bile is observation 
of men or animals in whom biliary fistulse have 
I been formed either by disease or by art. Unfor- 
i tunately, the majority of such observations have 
been physiologic.il or pharmacological ; and but 
few are recorded of the changes which the bile 
uiidorgoes id disease. Altogether contradictory 
experiments are recorded of the influence of the 
nerves and of the diabetic puncture of the fourth 
ventricle upon the secretion of bile. It is an 
admirable field for furtEar research, but it will 
be seen that our present knowledge very closely 
approaches to complete ignorance. 

it is disputed still whether the presence of bile 
in the stomach puts an end to tbe process of 
diction. By many it is thought that the bile- 
acids throw down the albumen of the food, and 
with the albumen the pepsin. It is well known 
that in some disorders there is an inverted action » 
of the duodenum, and bile is ponred into the 
stomach, as in lon^-continued vomiting, for 
instance; thus the dispute has apractiesl bear- 
ing. The best treatment of Uus state would 
seem to be by saline puzgativee. 

Bile may also be tiSken up into the blood, and 
when this occurs, jaundice results (sss Jamnucu). 

J. WicuuM Lbqo. 

BILHABZLA. — This name was given by 
tbe writer to a genus of flukes discovert by Dr. 
Bilhazz, of Cairo, in the portal system of human 
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blood-resiieie, and the worm was sabseqnently 
found by the writer in the portal rein of a monkey. 
This trematode hsmatoaoon was first described as 
a Diitoma, but the species is now more generally 
known as the Btiharria hamatobid. It was ori- 
ginally fonnd in the portal system, and Bilhan, 
Qriesinger,Lantner,and others afterwaidsshowed 
llint this parasite also infests the veins of the 
mesenteiT, bladder, and other mrts, producing a 
formidalne disease which is endemic in Egypt, at 
the Cape, at Natal, and prolwibly in other parts of 
the African eontinent,as well as in the Mauritius. 
The discov^v that the endemic hematuria of the 
Cape of Good Hope is occasioned by the presence 
of liilkarzia^ is to Dr. John Harley, who de- 
tected tlie ova in the urine of a patient who had 
previously resided in Southern Africa. Dr. Har- 
ley's impression that he had to deal with a new 
species of Bilharzia has not gained general 
acceptance, but he fiimished proof of the wide 
(^oHigraphical distrihntion of this parasite, and 
lie also added largely to our knowledge of its 
rax ages. 

DascnimoK. — This parasite, unlike nearly all 
the other known species of fluke, has the sexes 
separate, the females lioing comparatively slen- | 
der worms, resemhling filarifiirm nematoids. | 
During copulation the female i«« lodged in a long 
sHt-like groove, or gyneecophonc canal, with 
which the abdomen of the male is furnished. 



Fio. S. — BdAarha Awmo- 
tobiOf male and female 
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hartia /urmatobia 
with contained em- 
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The eggs, measuring from 4®" to in length, 
are peculiar, being either sni^ly pointed at one 
end, or furnished with a projectang spine, 
at a little distance from the^ hinder pole. This 
■spine gives a point of resistance to the 
during the struggles of the embryo to effect i^ 
escape. Those who are interested in the organi- 
sation of the ciliated embryos, and in the 
markable behaviour of the larva during their 
earliest stages of growth, will find the subject 
fully discussed in the writer’s paper ‘On the 
development of B. kamatobui,’ together with 
remarks on the ova of another unnary parasit^ 
occurring in a case of hamaturia from Natal, 
Brrt. Med. Joum., 1S72. 

Tbsatumt. — ^The writer has pomted to the 
danger of treating cases of Bilhaisia as if ^ej | 
were comparable to ordinaiy helminthiasea It le 
Dtiiher desirable to euipbiy active drugs for the j 
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expulsion of the parasite and its sm fnm thu 
bladder, nor is it prudent to attenipt Ua empl^- 
ment of vermicides with the view of deihroying 
the worms. As in Trichinotia, so in the Bilhar- 
sia disease, it is essential to support tbs sys- 
tem. Thus tonics, cold bathinff, and a highly 
nourishing diet, combined with ue bioarboDate of 
potash and infusion of buchtt,constituts our bast 
resources when dealing with oases of oademie 
hmmaturia. The pathological fkots elssrly 
^ow that in order to ellhct a care we miiet 
imitate nature herself ns closely as ws can. We 
must sock to erect artificial barriers, and thus 
check the hsemorrhage as much as poesibla Ft«r 
this purpose the writer has found Die astringent 
properties of Arctostaphylos nva ursi eminently 
serviceable ; small quantities of byos^mus Uing 
nse^lly combined. Dr. Harley advisee *a perso- 
yoring use of belladonna and henbane^’ under the 
impression that treatment with these drugs ‘ will 
retard the dt>velopment of the parasite, even if 
they do not effect its destruction.’ The writer 
entirely disagrees in this view of the case, and 
he also objects to the employment of medicated 
injections. He thinks that theemployment of diu- 
retics is likewise clearly contra-indicated. Eveiy- 
thing that will contribnte towards allaying the 
vesical irritation, is certain to assist the natural 
process of cure ; and. in this view, the adminis- 
tratiun of buuhu-in fusion, the enforcing of a 
lilieral diet, and the taking of pintle exercise, 
will be found amongst tlie most important cura- 
tive aids. In bad cates a thorough cure is not 
likely to be completed until after the lapse of 
several years. Drophylactically it is essential 
to remove patients from the localities in which 
there is every reason lo believe they have con- 
tracted the diseiuM*. In view, also, of preventing 
infection on the part of others, it is nocosaary 
that the water employed for domestic pnrmiseH 
throughout the infected districts, bo rendered 
thoroughly pure by efficient filtration. For fur- 
ther particulars the reader is recommended to 
consult the general works of Kuebenmeistor 
and liuuckart , the writer’s introduetoiy trsatisa 
on Kniozva (p. 107 et Mq,); Dr. Harley's three 
separate memoirs (in tlie TVansaeiumi qf the 
Boyal Mtd. and Chir. Soe., 1864. &c.); and 
aim especially the recent memoir by Dr. Sonsino, 
entitled ‘ Kesearches concerning BiUafwia Awsm 
tohui in relation to the endemic httmatnria of 
£^[ypt, with a note on a nematoid found ia 
human blood ’ {Bend.ddlaB. Aeead, ddU 
1874). See also Hjucatoioa. 

T. S. OoBBOUl. 

BILIABY OAZiOTTLTTB. See GiUpfrainn. 

BHiIABT nSTUIiA.— There are two 
kinds of biliary fistula one, in which n eommn- 
nication exists between the gnll-bledderand the 
Burfaee of the body ; the other, in which there if 
a communication between the a^Uadder end 
other internal organs. Neither kind ia common, 
but the first is less rare than the other. 

In the firet variety a tnmonr fisrma, eom et i me e 
in the place of the gall-b1adder,at other thace near 
the iimbilient,in the linea alba or to the leftof thia 
line, or in the groin. The tnmonr, if optoadepM* 
toDeondy or by the anigeoo,dieehaigia a qm^ty 
of pna, bile, aixl gail-stonea. If the cyme 4^67 
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be oblitemted, no bile need eicape. A enppnra- 
tion of the gall-bladder, eaneed by the presence 
at gall-etonee, la .the common cause of these 
fistnlfs. The prognosis is good. The diagnosis, 
before the tomonr opens, is diffienlt. In a 
case whidi came nnder the writer's notice, it was 
mistaken for an abscess of the liver. 

In the second kind of biliary fistula, the gall- 
bladder may commnnicate .with the duodenum 
or colon ; wirh an abscess of the liver ; with the 
portal or other abdominal vein, though it must 
be owned that cases of this kind sooin somewhat 
dubions ; or with the nrinaiy bladder, or at least 
with some part of the nrinaiy tract. Gall-Htones 
are in nearly every case the cause of the fistulous 
opening. J. AVickiiam Lego. 

BHiIOUS.— T his term is used with much 
vagueness, and in popular language is often em- 
ployed very incorrectly, though the idea is to 
associate it with conditions in uhich an excessive 
formation of bile is supposed to occur. The 
chief uses of the word are as follows : — In the 
first place it is employed to designate a peculiar 
temperament — tlie inlwns temperament. Again, 
individuals are often said to be bilious when 
they present a sallow or more or loss yellowish 
tint of skin, but especially if they are distinctly 
jaundiced. BUums vomiting and dmrrhaa signify 
respectively the discharge of a quantity of bile, 
mixed with vomited matters or with loose stools. 
Certain febrile diseases, attended with yellow- 
ness of the skin, are sometimes designated hUious 
fever^ and under like circumstances pneumonia 
has been described as bilious pneumonia. Lastly, 
one of the most frequent applications of the 
term is to certain so-called bilious attacks or 
hiliowmesst which, however, are commonly merely 
attacks of acute dyspepsia or migraine. The 
most prominent symptoms of a supposed bilious 
attack are anorexia, furred tongue, a bittor 
taste, sickness, constipation, and headadie, with 
a feeling of marked depression and general 
malaise. Such attacks are must efie<*luaily pre- 
vented by careful regulation of diet, and the 
avoidance of exposure to cold, fatigue, and undue 
mental ezerticn or anxiety ; when they come on, 
abstinence from food is desirable, aith rest in 
the recumlient posture, and perfect quiet. Altera- 
tive aperients and snline efifervescents may be 
given, alcoholic stimulants being avoided as far 
as possible. Fkbosbick T. Robbuts. 

BILIOUS TXMFEBAlOBirT. Teu- 

PEBAMENT. 

BIT*niB ALMOBDB, FoiKmixig by. 
Sm Pjutbsio Acid, Ptoisoning by, 

BI1A.OK VOUT. — ^Vemited mattam may 
be more w less black in different diseases, but 
the peculiar blaok vomU is that which occurs in 
yellow fever (ms Yellow Fbvbb).— The rmected 
matteii are acid in reaction, and a segment 
is deposited of coagulated albumen and dis- 
intagmted blood-corpiiacles. Ammonia is also 
pris^ The black oolonr of the vomit has been 
attributed by some writezi to altered bile, but 
there can be no doubt that it is due to its ad- 
mUtore with blood which has undtargone certain 
ehaeget. 

8X1ADBBB;, Pite e sei oL— The bladder may 


lie the seat of the following morbid conditions 
Inflammation, acute or clmnie ; Abscess ; Nen- 
ralgia; Atrophy or Hypertrophy; Mec h a nica l 
Distension, with chronic engorgement and reten- 
tion of urine, commonly, but erroneously, termed 
'Paralysis’; Saoculation ; Displacements, each as 
hernia in the male, or, very mrely, inversion and 
protrusion in the female ; Tumonrs or Growths, 
uclndi^ fibrous, villous, or vascular growtlm ; 
Epithelioma and Carcinoma; Taberciriar Dis- 
ease ; Uloeration, either simple or malignant ; and 
Vesico-vaginal or Vesico-intestinal fistula. The 
bladder may also be the subject of tn!** paralysis, 
partial or complete, as the result of iqjnry to the 
brain or spinal cord, or foypwing disease of 
those organs. 

Only a brief statement respecting the most im- 
portant of this class of affections need be pre- 
sented here, in order to facilitate an acquaintance 
with their diagnosis, since the treatment of almost 
all of them belongs to the province of the surgeon, 
and so far only as it consists of medicinal reme- 
dies will the subject be considered. 

1 . Acute Inflammation— Acute Oystitia. 
— The mucous liniug of the bladder is the part 
affected by inflammation — and although uter 
long and severe attacks some morbid action oc- 
curs by extension to the muscular coat, or even 
to tlie peritoneal covering, these structures are 
very rarely affected. An acute inflammation 
of a very severe kind occurs from injuries; 
from the presence of instruments, foreign bodies, 
or oilculi; and from unrelieved retention of 
urine. A less severe, somewhat evanescent, 
but very painful form of cystitis arises from 
irritants taken internally, as cantharides. A 
still loss severe, but olten troublesome form 
originates by extension from gonorrhoea. 

In the first cl.iS8 of cases there are not only 
severe loc^ symptoms referable to the bladder, 
but the general system may be gravely affected. 

In the second class, of which cantharides- 
poisoning is the type, the phenomena of very 
frequent, painful, and spasmodic attempts to 
eject small quantities of urine which is often 
bloody, occur within a very short time after 
absorption of the poison. A common blister is 
said to produce the affection in some persons. 
In two eases — the only two the writer has seen 
— ^it has followed the ap^cation of a blister to 
a surface already partially denuded of the scarf 
skin. In one^ of these a blister was applied 
to a knee which had been frequently painted 
with tincture of iodine, and was still slightly 
sore. In three hours after the application tlie 
patient was attacked with exceedingly painful 
efforts to micturate, which were at times intense. 
The attack lasted six honn, gradnally diminish- 
ing in force, and leaving no ill-efib^ behind. 
In less than twenty- four hours no trace of the 
symptoms remain^ 

In the third form of cystitis, which is the most 
common, and of which that arising by extension 
from gonorrhesa may be taken as the type, the 
usual symptoms are undue frequency of mictu- 
rition; a necessity to perform the act imme- 
diatdy the want has declared itself, a condition 
conveniently expressed by the ringle word 
'urgency: * a desire to puss more, accompanied 
by pab, when all the urine has been voided ; and 
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lomo dull acinng over the puboe ; together with 
ft geiieml febrile etate of the eyiftem, often rerr 
slight, but corresponding fbr the most part with 
the degree of looiil inflammation. The urine 
itself 18 cloudy, and deposiu some light mucus 
on standing, but is not otherwise apparently 
altered. Under tlie microscope abundance of 
epithelium is visible, as well as some pns-oplls, 
and if tlie affection is severe, u few blood-cor- 
puscles are also present. It may be remarked 
nere that the presence of a few pus-cells in the 
urine, a fact to wiiicb so many practitioners 
attribute considerable importance, by no means 
necessarily ^deserves to so reganled. The 
very slightest attack either of this or of the pre- 
ceding form of (^tiriB is certain to bo attende<l 
by the forniatiun of some quantity, however 
■mall, of fully-developed pjs-cclls. 

Very rarely tifaUe memfn-ane may be produced 
on the surfice of th^ mucous membrane of the 
bladder, and may be thrown off almost entire, 
leading to the belief that the inner coat has itself 
been exfoliated. In women this membrane has 
been voided pur uretliram in a condition fur ex- 
amination ; in men this cannot occur, because I 
the urethra is too small to admit of it. Now | 
and then examples of the former have been 
shown at the Pathological Suiuety of London , | 
and one cf the latter may be seen, discovered by 
fipenition, in the museum of tlie Royal College of 
Surgeons of London 

Trkxticknt. — In the Arst form of cystitis, 
the removal of the exciting caiiHe, if pusbible, 
IS the eliief indication. 

The treatment of the second form should consist 
of very hot bidets or hip-buths, the former being 
probably preferable as capable of being used at 
higher toniperatures than the latter; together 
Wi.,h huge doses of the tincture of henbane, say 
H drachm, with 10 or 15 drops of li(]uur opii 
evcr^ two hours while pain is sovere; 20 minims 
of liquor potass» may bo given either si multdiie- 
oiisly or alternately, in waler or in any bland 
diluent. 

The treatment of a well-marked case of the 
third class consists in absolute rest in the recum- 
bent posture, mild diet, abstinence from all al- 
coholic stimuli, gentle laxative action of tlie 
LN>wels, and the aduiiiiistration of small doses of 
alkali. The writer pref^s liquor potassie Ui all 
others, frequently repeated ; and tins may be 
combined with henlsine, or, if micturition la very 
frequent and painful, with opium or morphia, 
or with chlorodyne in small doses. Hot hip-baths 
or bidets, followed by hot linwod-nieal poultices 
or fomentations, give great relief. The patient 
may drink freely of decoction of triUcum repens, 
linseed tea, barley water, or similar demnlceiita. 
Relief rapidly follows, but c.ire is requisite to 
avoid relapse, which easily occurs it exercise 
be taken too soon, if injections for the gonor- 
rhoBa be resumed too readily, or if alcohobc 
stimulants are freely taken. 

2. Pb ^ O**^** Jti 11 p.mmatinn-— CShgOlliO Oys* 
titla.— Chronic inflammation of the blwlder is 
separated from the acute form by very distinct 
eUaraeters. It is mostly the result of retained unne 
from stricture or enlaiged prostate; but it may 
arise from the presence of calculi, or of growths 
m the bladder ; from over-distonsion, or atony of 


its coats ; from pmlyaia after iiyary or difeeie 
affeefinga nenxpusoantie; from dueaea of neigh- 
bouring organs ; and eometimeo from altensl 
unne : it is also met with in eerfain alftetionsof 
the kidney. Sometimes this eundition is maritsd 
by the presence of a largo quantity of visooue 
mucus, oflen allied 'catarrh*; but more com- 
monly this symptom is alisant, and the urine 
contains merely unlinary mucus or muoo-put, 
rendering the secretioii more or less eloody and 
opaqne. Perhaps t h^re are some eases in which 
tlie inflammation is mainly due to the pnonnrt 
of gout 

Symttoiis. — ^The symptoms of chronic eystitU 
are increased frequency of micturition and pain 
hilt the latter is by no means necessarily present 
The urine is always cloudy, and contains some 
pus-cells.^ There is often, but not alwaya, some 
suprapubic uiiessiticss The general health docs 
nut suffer unless the affection is prolonged or 
HcvHre. If important chuhiw, as the presence of 
stricture, calculus, &c., occasion the chronic cysti- 
tis, their specific symptoms will predominate. It is 
not common to find chronic cystitis as an idiopa- 
thic disease, although undoubtedly it occasionally 
is so ; so that the writer has always regarded it 
as a useful maxiln, 'When chronic cystitis is 
declared to he idiopathic, we may be sure that 
we have only not yet discoxered the real cauMe,' 
As a general rule we iimy \m sure that Uiere is 
inability to empty the bladiler, or ealculus, stric- 
ture, or organic disease of some kind in some 
part of the urinary tract, when tlie group of 
symptoms are present which we denote by the 
term ' chrome cystitis.* Res(iectiug the well- 
known glairy mucus, which is deposited so 
abundantly from the urine in some cases, in 
elderly people almost iriiiiniihly, it should be 
s.iul that it appears only in those whose urine 
18 abnonn.illy rotaiiied, through atony of the 
I'cMical walls, or in ci>iise(|iienoe of enlarged pro- 
state, or as the result of sacculatum of the blad- 
der. and ih.it medicine has little or uo effect 
u{K)n It 

Ti(Ratmk.vt — The regular and habitual use of 
tlie catheter, ami p<*rlia|ie also iigections into tlie 
bladder, form the pNseiitial mechanical treatment 
of chronic cystitis in the ciuies just mentioned. 
In tlie few aises in xiliicb chronic cystitis is pre- 
sent, and no organic caiiHe, such as tlioss named 
above, can be discovered — and also as adjuncts 
to median lejl trear merit when these causes do 
exist — cel tain viidu.iHal agents are undoubtedly 
useful : these are buebu, triticum rcpeiis, uva 
ursi, alclieiiiilla arvensis, piireim brava, and tlie 
alkalis potash and soda. Buclin is mors useful 
in subacute and rei*eut chronic cystitis than in 
cases already of long duratiim. The patient 
should take not less tlian tan onnees of tlis in- 
fusion daily. After this, in similar easas, the 
decoction of triticum repens, made by boiling two 
to four ounces of Uie prepared nndergronnd lAem 
in a pint or a pint arid a half of water, of which 
eiz onncps slionld be taken three or four times 
in the twent\-four honri, is highly nseftiL For 
mors chronic easas. where the nnne is alkaflns 
and deposits much mucus, and perhaps tbs trials 
phosphates also, alebsmtlla, n va u rsi, and pnrsfra 
brava may be rexy raluabls. The alrassiUbi 
IS administered in infusioii, one onnes qf ikf 

J ** 
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Iitrv ID ODa pint of boiling writer, of which the 
dooo it Ibor to mx ounces three times dntiy; 
tho othem teeording to the directions of the 
iditvnuieopniA. These maj be taken alone or 
eoubined with potash, which in modeiate quanti- 
ties diminishes the natural acidity of the unne 
oelbre it enters the bladder; the mucous 
tnembrane of which, although accustomed to 
that condition in health, is perhaps some- 
times, when inflamed, irritated by urine of 
even the ordinary acidity. Whether this be so 
or not, there is no donbt that alkalis do fre- 
quently tninqnilli»e an irritable bladder. They 
are often givon in the form of Vichy water, 
Vais water, or that of Erian, all strong solu- 
tions of soda; bnt on many grounds the salts of 
potash are prefrrable. On the other hand, the 
mineral acids hare been largely administered 
in cases where the unne is alkaline ; although 
there is no reason to beliere that the acid l^ 
any direct action through the kidneys, or that 
it IB eliminated by those o^ns. Alkalinity 
<Xf the urine in chronic cystitis is almost always 
due to inability of the bladder to empty itself, and 
the remedy wanted is not medicine but a cathe- 
ter, at all events to ascertain whether this be the 
cause or not. A very small quantity of urine 
retained in the bladder, say one or two ounces, 
after evoiy act of micturition, suflices in some 
cases to mainbiin an alkaline and otlierwiso un- 
health v state of the secretion: while it is equally 
true Uuit some patients may habitually, and 
during long perils of time do fail to empty 
the bladder, always leaving behind from half a 
pint to a pint, without losing the acidity of tho 
urine. Of course other signs, and notably great 
frequency of micturition, are present when such 
is the case. 

3. Neuralgia. — It is impossible to deny that 
the bladder may l>e, like other parts of the 
body, subject to symptoms which are described 
as neuralgia, although the occurrence is an ex- 
tremely rare one. All tlie writer can say is, 
fchiLt he has occasionally met with cases in u Inch 
he has not been able to account, by the existence 
of any losion, for pain and frequency in micturi- 
tion, or for difficulty in performing that act, and 
whore these symptoms hare been more or loss 

r 'odic in their appmmnee. In such instances 
has given quinine, and hsis occasionally 
found great relief to follow a few doses ; mure 
frequently this has not l)oen tlie case. But now 
and Men the value of the drug has been so 
marked as to corroliorate a belief in the existence 
of vesical neuralgia. It must be repeated, however, 
that examples of such phenomena are extremely 
rare. The writer has also omplqyod arsenic 
OD the mme ground It is invariably necessary 
io investignte the general hotilth, as well as the 
balnte and £ot of the jiMtiont. This, perhaps, 
mav be the place for stating that in all chronic 
and slight deviations from natural and hoalthy 
function h the urinary organs, it is essentially 
necessary to inquire into tho state of the diges- 
tive organa, to eorroet by diet and by medicine 
wlieo neeossnry any imperfect action on their 
part, if possible. Constipation alone, when 
nabltiialt niay prodnfie oonsidonible irritability of 
liie UliddiP, so slsq may the unnecessary use 
nrpoigMiTSS. Agmtls, eaqr, and daily ocUon of 


the bowels, a healthy eomlition of the priviary 
digestion, the absence of flatulence and distension 
after food, should lie ensured hs far as possilile in 
all patieuts cumpLuning uf frequent, difficult, or 
uneasy micturition; and many such may lie cdiii- 
pletely cured of so-called urinary atfections ly 
strict attention to those matters. '1 he writer's 
strong connctions relative to this fact, gruunilcd 
on inniimcniblo experiences of its value ns an aid 
in practice, led him nearly twenty ye;iig ago to 
ascertain the groat value, for such patients, of 
Friednchshnll water, now so extensively usetl; 
and more than ever he insists on tho of a mild 
and l.ixative regimen and diet in their mamigo- 
mont. 

4. Whore obstruction to tHlTontflowof urine 
exists (stnctnro of the urethra, most forms uf 
enlarged prostsito, other tumours, Ac ), tho 
muscular walls of the bladder become the scat of 
Hypertrophy, wliich is a condition of compen- 
aitiun, thereforo, and not of disease in or by 
itself. But such changes in tho intcrl.'icingmus* 
culur fibres existing, Baooulation readily occurs, 
by protrusion of the lining membrane botwoen 
the bunds so produced. On tho otlicr hand, most 
commonly when tho prostate is hypertrophied, 
tho bladder becomes gradually distended, its 
coats become expanded, tin lined iiiid weakened, 
and a certain degree of Atrophy hikes place. 
Tho power of the organ toox()el unne is lost or 
diinintshed , and mictunliou being afiinctiun of 
simply mechanical nature, the cireumsianceH of 
the case demand only a mcchanic.il remedy, vix. 
the catheter. No modieino can restore power and 
exercise of function under these circumstanccN. 
Hut atrophy and loss of power may occur fruiii 
complete or part i.il loss of nervous influence to 
the bladder, as in those who are tho subjects ot 
piralytic states commencing in the spinal cord oi 
brain. When the paralytic state follows accident 
causing injury to a nervous centre, the nature ol 
the case is ob\ious enough. Hut sometimes tiie 
onset and progress ot elironic disease in those 
organs are very slow and insidious ; the urinary 
troubles, as manifested liy slowness or difficulty 
in passing urine, or by urine clouded through 
inability uf the bladder to empty itself, may be 
the earliest signs of the nervous losion. On the 
other hand, impaired gait, and other evidences of 
central mischief, may be Dnd most ly are earlier 
phenomena, tlie derangement in the urinary 
function appearing at a later stage. For such 
patients, the habitual use of the catheter is often 
necessary [always of course when unable to 
empty tlie bladder by the natnnil efforts] ; while 
such constitutiuna! treatment as is indicated by 
the cerebral or cerebro-spinal lesion present wil l 
comprehend that whicli the bladder demands. 
It is therefore annocosaary to allude further to 
that subject in this article. The same remark 
also applies to those few examples of Tubercular 
disease of the urinary oigans, which is always a 
local expression of a general constitutional state 
sufficiently considered under its pruiior hood in 
this work. All other treatment of this malady is 
local and siugiral. 

5. Relative to Tumours, the rariotios of which 
have already been enumerated, no medical treet- 
mont other tlum that of chveoMe cystitis is to be 
thought ot 
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With almost all affections of the hluhler, 
simple or malignant, ulcenitire or associated 
with fistula, cystitis to some extent and in some 
form co-exists. It is this which gircs rise to the 
presence of an undue quantity of mucus in the 
urine ; it is often the source of pns, sometimes of 
r^lood in sm.ill quantity. Thus in all the abore- 
montionod disaises, some decree of cystitis ap- 
pears sooner or later. IIbickt Tsoiipsoir. 

B L AIJDEB- W ORMS.— Entozoa having 
the character of cysts or vesicles, and being 
at the same time more or less transparent. This 
general tem^ embraces a variety of parasitic 
forms, such as B hinwcocd^ C^nnri, and Ct/ah- 
caret, all of which are the lanoe of different 
Kpecies of tapewoHh. Practicalli, it is impor- 
'unt to know tlie origin of every kind of human 
bladder-worm, since the adoption of appropnate 
higienic measures may prevent infection by each 
of the various spccujs. Sre FiCHiifococcrs, Cv**- 
TiCKitcfs, Htdatius, vsLE, Tacvia, and 

Tapkworm. T. S. Coumiii) 

BLAIN. — A blister, as in the case of chil- 
blain. According to Mason Good, blains are 
* orbicular elevatious of the cuticle, containing 
a w'atery fluid.’ 

BLEB. — A large vesicle or bulla, containing 
for the most pirt a serous fluid, as in ])cinphigus, 
erysipelas, or burns and scalds Sie IhisrKu 

BLENOBBHCEA, BLENOBBHAOIA 
{^Ktvva, phlcgin. and I flow ; ^AeVva, plilcgtii, 
and piiytivfjLi, 1 burst out). These terms are most 
i'orrectly used to express excessive flow of mucus 
from any mucous surface By means of an aftix, 
the locality or nature of the discluirge is ex- 
pressed* c//., bicnorrhaa oculi, nasahs,ure1hralts, 
Moi'e com’iiiorily, however, and less accuratidv, 
Iileriorrlima is employed as synonymous uiili 
goiiorrbccu in the mule or female. 

BLEPHAHITIS an eyelid) In- 

flaiiiniation of the eyelids. See 1*Ak and its 
Appendages, Di'^wuies of 

BLEPHAROSPASM {ffAt^pajoy, an e\e- 
li<l, and <nrc2<r/ta, a spasm). •Spa.smodic niuio- 
iiient or contraction of the eyelids. See Eyk and 
its Appendages, Diseases of. 

BLINDNESS.— Loss of sight. See Amau- 
uusis. and Vision, Disorders of. 

BLISTER. — SYNON.!'JBieb; Bulla; ¥r,Bulle\ 
Ger. Blase. 

DRFunTioN. — A vesicle of the skin, caused by 
the separation of the horny cuticle from the reie 
mucosum by tlie transudation of serous lymph 
beneath the former. 

AKrioLour. — Blisters may be idiopathic, as in 
pemphigus; or symptomatic, as in ery'sipelas. 
They ani met with under the influence of any 
cause Mvhich depresses thi* vitality of the integu- 
ment, as in mme forms of pnuigo, in chilblain, 
and in carbuncle; in scalds and bums ; and as an 
cfiTect of powerful irntauts, such as canthandes 
or the aniline salts. 

DK8CB1PT10.V.— A blister ranges in siae from 
that of a pea toa turkey’s egg; it is more or less 
convex according to the amount of exudation ; 
and conforms in colour a'iih that of its contents, 
being somotinics ytdlow or amber-coloured and 
transparent, like serum, sometimes t^palesceut 
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from the presence of pns, and somstimsfl red oi 
purple from admixture with blood. The fluid al 
a blister, generally limpid and fires. Is somstimei 
held in the meshes of a delicate network, reeulb 
itig firum tlie stretching of the oonnaeting cells of 
the rete mucosum and homy epidermis. This is 
peculiarly the case in blisters developed undei 
the influence of acute inflammation, and especiall j 
in Dermatitis aniliiia. Blisters may M dis 
persed, or aggregated, or oven single, as in Pern* 
phigus or Pomphol^x sohtarius. 

Thkatmknt. — Blisters are essentially asthsniv 
in their nature, and cull for corroborant ilivrapett- 
tic.ll treatment. lAxrally they should be puno> 
tured BO us to admit of the gradual escape ot 
their contents, and then dusted over with some 
absorbent powder, such as oxide of zinc, fuller's 
earth, or cinchona. Kuasmus Wilson. 

BLISTERING. — A therapeutic measure 
which consists in the artificial pnxluction ul 
blisters on the skin. See CouMTKU-iuRiTATiOif. 

BLOOD, Abstraction of. — Synon. : Blefsl- 
iiig, BliKHl-lcrting. Fr. Jai Sai^nee i Qcr. iJer 
AilerluM. — Definition. — The withdrawal of 
blood fri.m the iKsly, either (a) from the gene- 
ral eirciil.ition. by arteriotomy or phlelKitoniy , 
<ir (b) liHally, by leeches, scarifications, or uoT- 
ciipping. 

Jt IS to the first two of these methods of 
alistnicting blrKxl that the term * bleeding,' 
or ‘blood-letting,' has by common usage been 
rest nctod. 

The topical abstraction of blood by means of 
leeches, scarifications, and cupping, though often 
laluubln, IS of secondary im^Mirtance. The pre- 
sent article mil, therefore, chiefly be devoted to 
general hlcethug 

General Bleeding. — Tin's art, practised fbr 
centuries more or less universally, has of late 
Visirs in tins country fallen into disfavour. Much 
discussion has been raised as to the grounds fur 
so gru.it a difference. Jt has been attributed — 
(1) to the ty{ie of dlse.ise having undergone a 
cliungu, (2)10 mere fashion or caprice; (3) to a 
better know ledge of tlie nature of disease, teach- 
ing us that Its processes were of a lowering or 
depressing clmmcter, which were to be overcome, 
not by the abstraction of blood, but rather by 
the use of stiinulauts and support. It is higlily 
prolaiblu that sereml causes have coritributud 
to the undoubted change which bus taken place. 
The ye.ir 1830 and subsequent vears were 
marked by the epidemic visitation of cholera and 
of influenza. These diseases were charactensfd 
by extreme depression. If antiphlogistic nieasurus 
were adopted, they proved failures, and taught ihd 
physician that blo^-letting was not the universal 
panacea it was supposed to be. By degrees it 
ceased to be practised as it used to bs. A new 
generation which knew not the past has sprung 
up ; and, as in ail reactionary movements, ths 
practice has become at len^ as liniiteii as it for- 
merly was universal. It is almost certain that 
in either extreme there is an evil, and that we 
may hare recourse in certain eases to abstractiun 
of blood with some degrse of that snorsss whiek 
formerly led to its extensive ose^ if nut its abase. 
It will be well to consider the suljeet al stw 
UtUe length, and under the fbUowing h s MiS iw i 

. A 
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1» TIm dRiet of moderoto Ioiim of blood on cases of nnemic nstlima, when the arterial ars- 
tlM faoalthj eoonomj. tern is turgid almust to bursting while the 

2. lilie talne of bleeding ns a remerly in dis- yeins are wmpamtirel}* empty. ' Hi^ness ' of 
WMO, together with the indications for its employ- the pnlse is nsnally sniU to be an indication for 
•sent in Tarioos a^eetions. bleeding, and in cerUiu associations it is so ; 

8. The method of performing the nprations bnt it is necessary to discriminate careful W 
of opening an artery —nrteriotomy ; and opening between the * hardness ’ due to ' tension* of the 
ATein — phlebctonnr. sound artery arising from (a) excessive eon- 

1. Effhcts. — V/e hare first, then, to con- traction fthe small, hard, wiry pulse), and (/») 

aider the effect of moderate losses of blood upon orerfulneks (the full, Ixiuuding pulse) ou the one 
ths healthy economy. Upon this point we hare hand ; and that due to arterial dugenei^ition witii 
abundant eridonee, for the enstom of regularly more or less hard deposit in the walls uf the 
bleeding healthy people had reached such a vessels, on the other In doubtful m see inquiry 
point during the earlier half of this century that should be made into the slate of 4he brmdnal 
in conntxy districts it became a practice for arturyat the bcud of the elbow. This can readily 
ailults to be bled os regularly as they went to be done by flexing tlie limbp^hen, if CHlcare<}UH 
market. No better testimony regardi ng the efieets degeneration h.ive taken place, the vessel will be 
of this pnictice could lie adduced than that of Sir thrown into serpentine folds, visible, except in 
James jPhget^ who^ when referring to these fat people, to the eye, and cord-like iind rigid lo 
suHtomary venesections, says: can regard the touch. The temporal artery is a less safu 

those as a series of venesections fairly performed guide, bnt neither it nor an arcus senilis should 
for the determination of what is the influence overlooked in this connexion. A visible and 
of the removal of blood np to the point of tortuous pulse in a ^onng person may indicate 
syncope upon a comparatively healthy person, aorlic regurgitant disease the ago of the patient 
I think I can say surely that not one of these must therefore i>p taken into consideration, 
persons suffered harm * To this might be Dilatation of tlie arterioles would permit of 
added otlier and abundant testimony to the the rapid passage of arterial bloo<1 into the veins* 
harmlessuess of venesection on the healthy eco- under such circumstances, therefore, we should 
nomy expect the blood issuing from a cut vein to pie- 

2. limiCATtoxs AMD UsKS. — Concltiding, then, sent a more florid appe.iniiiec than under ordi nan 

that the abstraction of a limited quiintity of blood conditions. Bleeding hero should be undertakeii 
has no deleterious effect upon the healthy organ- with considerable circiim.spectioii, and not be 
ism, wo will next set foi'th the general indica- pushed very far, fur colbipse out of proportion 
tions for the use of bleeding in disease, and to the amonnt of blood abstracted might ensue, 
briefly refer to the various affections in which it On the other hand, when there is spasm of the 
may most suitably be employed. arterioles, and the abstraction of bbxHl is deemed 

Joroiidly stated it m.iy be 8<iid that bleeding advisable, it would be well to resort to artcrio 
is indicated when there is evidence of marked tomy rather than venesection. Tiiu best guide 
over-distonsiou either of the arterial or uf the here would be the spliygraograph, but, as lew 
venous system. In either case the result will persons are yet anm^tom^ to use it, the full, 
be cardiac distension — in the former case of the liard, bounding pulse must be relied on wlieu 
left, and in the latter of the right chambers found in association with corroborative symptoms, 
of tlie heart In such conditions general bleed- Whatever leads to uver-cngurgemeut of either 
ing restores the lost equilibrium of the vascular side of the heart m.iy reudi r bleeding nei'essary. 
■ysteiii, and relieves tlie heart and tlie other If the left side of the heart be over-full, arterui> 
parts ooncemed in the circulation of the blood. tomy is indicated ; if the right, veneseetioii. 

The arterial system may be in a slate of aug- The object of the w ithdruwal of blood from 
roented tension from two causes: (1) contrac- the general circulation is the direct relief of 
tion of the arteries (tlie smaller vessels) them- tlie overburdened lie.irt. '^^'lietlier the right or 
selves with a diminished amount uf blood in the left chambers be taxed the immediate effect is 
arterial sjrstem ; and (2) engorgement or dis the same ; they are over-dist^udoii, and cannot 
tension of the aitenes from spasm of the arte- get a grip upon their swollen currents. Jt 
rioles: both may be regarded as vaso-oonstrictive is with the emlairniKaed heart as with otliur 
neuroses. In tlie first case there may be engoxge- hollow mnscular organs— the bladder and uteruk. 
ment of the venons system and embarrassment Over-distension parahses them by removing the 
of the right heart, calling for alistmction of * points d*appiii ’ essential for the initiation of 
blood by wtieMeetitm ; or visceral floxion, the skin muscular coutraction ; the energy may be there, 
being pole : and in the second, relative emptiness but it cannot be exercised. It is obvious that the 
of the veins with overfulness of the huger amonnt of blood which it is necessary to with- 
arteries, ealliog for blood-letting by arimUtmy. draw, in order to free the embarrassed organ. 

In the former condition there would be, in must vaiy considerably in different cases. But 
bed-side language, a vmalX hard or wiiy pulse, it may be safely laid down as a rule that it nct^l 
tfid in the latter a /tdf and hard or boanding rarely exceed a few ounces. Excess in tins 
pulse. In the former the surface of the body reswt is the eril which formerly existed, 
nav present one of the two following eon- On this subject we may refer to the eminently 
ditions : aitber the skin is injected and, perhaps, piactical remarks of Sir Thomas Watson, who 
dndj^i and this appears to he the ease ordinarily; says: * 1 hold it, then, to be certain, that for some 
or it is pale and cool, the blood having needed special morbid conditions, which inflammation 
inwaids, ohiefiy to the abdominal visoem. The may or may not accompany, general blood-letting, 
•sooiid cendittoo obtains and is well seen in and especially venesection, is a potent and life- 
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ptumrinc remedy , tlmt there are many exigen- 
eies tor which it is not only safe to employ, but 
ansiife and uiipardoti.ihle to witlihuid it.’ 

He also gives the following judicious ad* 
rice: — 

* Always it is necessnry to consider the age, 
the <(ex. the general teniporaniciit and condition 
of the sick person, when w<* are turning over in 
our minds the expediency of abstracting blood. 
The veryyaung, the old. the feeble, the cachectic, 
do not bear well the lo *<8 of much bltxid. This 
consideration is not to deter you from ijiceding 
such persouswtopi rally when they are attacked 
by dangerous inflanim.ition, but it especially 
enforces, in regard ^ them the golden rule that 
no more blood should Ik> abstracted than seems 
filisolutely requisite to control the disease.* 

The following are scane of the aflTccf nuis under 
which blo(s{-Iettiiig would seem to ho more or 
less iiidiciited : — 

Klood-letiing in pneumonia, ns 
in niiiny other iiiflaiiini.itions, is most iisrfui in 
the early stages. It is indicated in healthy 
patients suiTering from uncomplic.ited acute 
sthenic pneiimoiiia, if they happen to bo seen 
early enough. It relieves (laiii, iihates fever, 
and if it does not Rrre‘«t the disease, it cert-iiidy 
appears to le‘*scii its diiriition. It may also be 
called for when there tsse\eri pain and evidence 
of cardiac end uirrassin exit. It (lid good, and will 
btili do goixl, in ca.s(>s of pneimionia, attended 
by emlNirrassment of the circuKitioii, <iiid that 
ill truth 18 the inJiailiou iur bleeding in this 
disease. 

AjfojtleTt /, — The same mny be said with re- 
ference to cerebral apoplexy The old belief 
in the importance of Melting blood’ in cases 
of apoplexy was, if possdile, htronger than in 
cases of pneumonia. Hut here ag;iiii more accu* 
nite clinical and more extended pathologicsd 
know'ledgebive taught ustobnik upon ‘aixiplexy’ 
very differently to our forefat hers Hei ognising 
the escape of blood fWmi the hui*stingof .i brittle 
nrteiy as a common cause f»f * ajioplociic fits,’ we 
see the futility of venesection when the ‘stmke’ 
or ‘fit’ IS due to a lesion of this kind Nop will 
bleeding unstop an artery when it is plugged by 
an embolus, or c.irr} nutriment to the region 
tlius bereft of vital fluid. On the oilier band 
we liavo learnt to rofogiiise the raluo of 
bleeding in another che^s of cases of sO’Callud 
‘apoplexy’ — those which are iinaccompaniod 
by effusion of blood or lesion of the nervous 
tissue, but depend on rapidly occurring com- 
pression of the nervous centres from sudden 
or unequal increase in the volume of any portion 
of the cranial contents ; or in certain eclamptic 
cases from the circulation of blood poisoned by 
unelimiuated nriiiarv excreta. In cases of this 
description, when tlie right heart and venous 
system are engorged, phlebotomy acts well ; the 
stertor will cease, the purple face resumes its 
natural hue, the clouded intelligence becomes 
clear, and the impending danger is for the time 
averted. This has not cureii tlie patient, how- 
ever. it has only ‘obviated the tendency to 
death :* it has saved the patient’s life, thoi^h 
he may ultimately die of the dibease which 
afflicts him. Wliere we meet with evidence of 
cerebral oungestiou accom|iaiiied bv fulnew of 


the veins, a dnsky countenaitec, aiid a dm Ml 
pulse, bloedinff may nuost usefhllj be resorted 
to. In a word, although bleeding will not re- 
move the elBued blood in cases of eersbml 
hiemorrliage, it may someUmes be usefully em- 
nloyed to ^vent (hither eeeape, when the 
heart is acting too forcibly ; but it is albigether 
forbidden when that organ is enfeebled. The 
pulse at Itoth wrists should Lie nttortively ex- 
amined liefore bleeding, in eases of cerebmi 
hieniurrliagc, fur as a rule it is larger on the 
parHlystid tlmn on the sound side. 

Et iufn/wn. — Indiscriminate bleeding in 
eclamptic seizures would be a grierons error* 
It would nut relieve, but nitlier would prolubly 
intensify, convulsions of reflex origin, ns in cer- 
tain cases of puerperal convulsions. On the other 
hand. Cases of puerperal coin ulsioiis accumpaiiied 
by great turgesceiice of the vascular system, 
wlict her venous, (as is cummotily the case) or 
artcri lI, wimid be immensely benefited by the 
withdrawal of blu^xi from the general current, 
either b) venesection or by iirb riotomy, accord- 
ing to the indication. This treatment may serve 
to stop the convulsions, and tbuiigh that may be 
far fn>in curing tlie disaise, it may, neveithe- 
IcRH, lie of the utmost value, for in the first 
place the fits thcmsolves may kill by their 
violence or fr(‘queiit repetition ; whilst, secondly, 
time m.iy be gamed fur the employment of otliee 
moiisnros calculated to relieve the oppressed 
sysiem, as, for example, purging by hydragogiie 
citburties, vapour liaths, cupping the loins. &c. 
Tins gam may be immense , fur bleeding may 
avert impending dissohitiun. Moreover, pt^r* 
mxinent good may ensue, inasmuch ns bleeding 
reduces temperature, and in the eclampsia of 
pregnancy the temperature is usually high. In 
tins It eoTitnists with pure tineniic convulsions, 
in which tlu^re is loweiirig of ti‘m|ioratiire 

VmttHS /'.wyori/rmew/. — Kugorgcm*'nt of the 
venous s\’steni arising from chronic disease, $.y. 
pulmonary emphysema or lies rt-di sense, does not 
call for bleeding, unless the condilinn be acutely 
intensified by some iuten’urrent mischief, such 
as acute bronchitis , for as the derangemont is 
slowly produced the organs and stmeturea In- 
volved learn to aecommod.ite iheniselves more or 
less to the altered conditions. It is only when 
vascular engorgement suddenly occum in appa- 
rently healthy subjects, or, as stated above, there 
IS acute intensification of a chronic condition, 
that bleeding is required. ’Thus, in eases where 
mediastinal tumours impede the return of blood 
fmm the head and iipficr portion of the body, 
the condition isordmanlyof such comparatively 
slow production, tlmt bleeding is seldom nigently 
called for; and, moreover, it would be m but 
small service, for the obstmetion is inemediablo 

The lividity of the face which accompanies all 
fits should not be cunfonnded with the duifchM 
due to engorgement of the venous system gene- 
rally. 

unmia , — In pure uremia bluing is use- 
ful; the kidn^ being especially in demalt. For 
venesection answers a double porpoee, by nefi 
only relieving the engorged i^ht heart nmf 
venous qrstem, but remo^Og trm the hoifm 
certain amount of poisons^ mood— Ufiod thag Ife 
diargedwitb nrinary excreta. Dt mbt lsei^ it 
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in both but the fornier is, quoad the 
the more important because more imme- 
diate mode of its action. The second t^ect, that 
of ridding the body of damaged blood, is ob- 
fionsly available to ns when we have to deal 
with luirmia. occurring in the non -pregnant ; 
andwliuii coma is det^pening, the heart labouring, 
end tlie VHScnlar system turgid, no remedy is so 
ewift and sure as the lancet. 

P^siAora.— Blood-letting may be called for in 
eases of general plethora, ahetlier sthenic or 
asthenic. In the former condition tlin vascular 
system generally seems to be overfull, though 
the excess is most marked in the artcriHl sysu^m. 
Arteriotomy, however, is seldom called fur, 
though it might at first sight seem indicated, 
since venesection usuiUIy answers every pur- 
pose. 

In asthenic plethora, on the other hand, the 
venous system only is overfilled ; the right side of 
the heart is distended and its action is laboured. 
Here veneeection is sometimes called for, but 
it should be carefully employed. It is seldom 
necessary to withdmw more tlinn 6 to 10 ouncos 
of blood, and often a smaller quantity suffices. 

The relief obtained bv bleeding in 
acute peritonitis rendered venesection a ftmous 
remedy in this affection in former times. And 
there can be no doubt alxiiit its efficAcy in relieving 
the pain of peritonitis, as of infianimiition of other 
serous membnines. It may be used when the 
patient is >onng and strong, and in that sUige 
of the disaise which is nccompuiied by a small, 
hard, and airy pulse — the pulse of a contracted 
artery, of augmented tension from ctuitraction. 
not from overTulneNs. Ir. is worse than useless 
in the later stages of the d •niase, uhen ad^nanna 
basset in. But valuubb* .is bleeding m.iv Iw in 
ceitain c.isos of peritonitis, it rirely bappciis 
that It IS admissible, for in the great majority of 
cases infiammatioTi of the pcritonoiini 's second- 
ary to other diseaw's, and not.ibly 14 ) d isoasc of the 
kidneys. Where penronii is arises aft er delivery 
it is commonly of si'jitnwnnc origin, and it is 
seldom indeed that bleeding is of any aiail 
under these coudilions. So that, jinn tically, 
bleeding is not a remedy wliuli we can oiten 
employ in peritonitis A \ery high tumperatnre 
cannot alone be held to be indiiMtiie of its u**e 
for it so happens that such pyreM.i is .is a rule 
present only in septicseniic cases Some cases of 
peritonitis, even fatal ones, run their course 
without .iny marked elevation of temperature: 
or indeed without showing any definite symp- 
toms. I'robnbly venesection is most serviceable 
in traumatic pc'ritonitis, or it may lie, adien the 
infiaromation is Io<*alistfd, tiiough in that case 
leeches are mure KUiUibio. 

PUuHty . — When pleuri^ attschs a young and 
robust patient, and is accompanied by severe pain, 
gieat relief follows blood-letung. The blood 
should be taken from a vein, and ^no rivo. 
But when, as so often hapjiens. pleurisy is^ 
like, peritonitis, secondary to damaged blood-con- 
ditions — ejq, Bright's disease—- bleeding is often 
ioaduussible. VHien, as in pleuru- pneumonic 
eases, pleurisy oomplicatee pneumonia, bleeding 
au^ possibly be called for, if there be great pain 
and ojmMMiODof the chest; but it should be most 
tiivuinipoeri^ as^ Local blood-loiung la macb 


to be preferred if bleeding be thought nocosMiry ; 
fur general bleeding is usually incompatible 
with tlie strength of the patient. 

Afthma. — In the affection known as 
ursemic asthma, in which there is spasm of the 
systemic artonolcK with intense turgidily of the 
arterial system and engorgement of the left 
heart, bleeding, in the form of arteriotomy, 
appears to be clearly indicHtod. 

i^HumodiO bronchiai A/^thma, — Pure asthma 
is doubtless often a nervous malady, and bleeding 
IS not a remedy which siiould ordinarily l>« 
employed for its relief. It is or^y admissible 
when spasm of the pulmonary vessels, or 
obstruction to the flow of blood through them 
from bronchiole-spasm, leads to rapid engorge- 
ment of the right heart and venous system. 
This is the exact converse of uneniic asthma : 
but the effect in both is imfieditnent tu the 
aeration of the blood Here the alistraction of 
a few ounces of bhxid from a vein may give 
immense and very prompt relief. 

Empkyaema — It is not so, however, in the 
so-called ‘asthmatic atracks,’ which chronically 
emph^’sematoiis people are so pnme to. Here 
venesection may lie imperatively demanded wiien 
an acute attack of bronchitis has, by adding to 
the already difficult passage of blood through 
the lungs, excited ripid engorgement of tiie 
diluted heart and previously turgid \enuas 
system. 

J*fNrjHrnl Diseasea. — Formerly bleeding was 
much enipluyi'd in miduif r\ practice, and esfie- 
eiall\ in inflammatoiy affections after delivery. 

e MOW recognise th.it for tlie most part pust- 
p.irtum affections arise from septic mischief 
and are of an adynamic type 1 1 is but seldom 
that we. ire called upon to bleed in these cases. 
N evert ]i el ei»s, now and again, voiiosection may 
be luilled for 

iJisordt-ra of Mtnt^triuifinn — Bleeding is a most 
valmible remoiiy in certain mcustmal disorders, 
and especially in tlie pleihoraof women at the 
change ot lite. Many women suffer dibtresbinglv 
from general \abcuhir distnrliiinco at tins period. 
The flushings, ho<idaclies, giddinebs, fueling of 
oppitssioii ami oilier vaso-motox plienonjoiia 
w'hicli they suffer li’om in association witli the 
cessation of iJie cntameuiai How, are immensely 
reiiu%ed by nil oecasuuAl \enesection No otlier 
iiitjisure will so quickly ami so effectually relieve 
these symptoms. Some robust, plethoric, ameiior- 
rhceic young women require peniMlical bleeding. 
The writer bits known Uie alistraction of a few 
ounces of blood to bo speedily followed by the 
occurrence of the menses, in cases of what may 
be c.illed congestive ameiiDrrhoca of many months’ 
or e\en years' iliir itiou. It may be well to state 
in this connexion that in certain pulmonary, intra- 
cranial, and other visceral lesions, danger may 
arise from the augmented arterial tension which 
for a few days precedes the flow, and that ^e 
alistraction of blood may avert hssmorrhuge into 
the damaged organs. 

AJttr Operatuma, — Bleeding is less frequently 
called for m sulcal than in medical practice. It 
is indicated mainly in the after-treatment of cases 
which present engorgement of the right heart 
and venous system, as in some cases of uvano- 
tomy and other operations involvim; the ab 
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ioniinnl or thomcic ran'ticH. A tiii^d renoits 
vyHtein. with a Miuill hard pulse, and a labunring 
heart — a condiliuu which isutteiiiiMsoiMitrod with 
■diiitinesB, amounting almoHt to supprosHiou, of 
urine— ludicatas blood-letting after openitiuuaof 
the kind above referred to. 

Shock.— -In cenuin c«iHeM of shock the abstrac* 
tion of a limited .imnunt of blo<ul may he requirtnl. 
This point will be found discussed elsewhere (see 
Shock). « 

Fever . — That blecdincr will lower tlie temperrv- 
ture of fevered patients ii.is been known Irotii tiie 
earliest tinii^. It is, however, not a remedy to 
bo resorted to for that pur{.M)He alone, for, as the 
must pronounced li}{>erp>rezia occurs cliioHy 
in a 8 S<iciation witrr conditions leading to great 
depression, blorsl -let ting is under sucti circum- 
slanoos as usele*<s as it is iriMgeroiis. 

insolation — Tliere are few disoixlers in which 
blood-letting is nioro sueei'ssful, when riglitly 
employed, than in sunstroke. It is seldom 
necessary to take more than a few ounces of 
blood, and excess slum Id lie particular! \ guarded 
Against, fur fear of 8 uhse(|ucnt collapse. 'I he 
insensible patient with turgnl veins, a tight 
pulse, and labounng heart, will gain iiiimeiise 
and prompt relief from vonc'Hjction. The ex- 
treme pulmonary congestion and over disteiiMion 
of the right heart so oitcii found jmst wnrtem 
might probably be pn^vented by the tiimly 
a!>tr.iclion of a little bliMjd Iimiu the \enoUM 
system. Bleeding is not. to he thought ot in the 
syncopal form. 

3 . Mkthous ok Bi KRiuvn. — The following are 
the methods ot pei'formiiig the operations of 
arteriotomy and ]ihh*lx)toinv 

Artrriolomy . — This operation is best p<T- 
formod on the temporal artery. I'he vessel 
should be partially cut thnxigli by a simple 
transverse incision, and when a sufHcieiit cpian- 
tity of blood has been ohtainod it may then he 
completely severed, so th.it, retraction of ho*h 
ends taking place, the h}emi>rrhag“ m.iv he 
arrested A compress of (lr\ lint siinuUl tlieii 
he applied, and a tight ruller-hauduge applied 
over it. 

Vmtsrctinn . — The medi.tn basilic vein is the 
one usually selected for tlio operation on .iceouiit 
«il Its being most re.idily found. The hr.ichi.d 
urt«ry lies immedi.itel^ hune.'ith it, and r.ire 
must be taken to a\uid wouin'ing the latur 
^eHKel. The median cephalic \ein is preferable, 
but IS not so easily found A \eiM on tlie dorsum 
of the foot or other part of the boiiv nni} be 
chosen, but, as a rule, it is not du'^irahle to open 
the jugular vein, especially on account tif the 
danger of the entrance of air, and f'thi-r risks 

Tiio stops in the operation on the arm are as 
f(»lliiws — First, the Limb is to lie tirniiy bound 
alKfve the ellmw by a broad tape or fillet This 
sliunld be ayiplied with sutiicieDt tigiitness to 
cum press, and prevent the return of blood by, 
the \ein 8 , but not so as tc^ intercept the current 
in tlie artery, and extinguish the pulse. An 
oblique slit is to be m.tdo in the vessel by 
means of a small lancet, cure being taken not 
to cut too deeply. The spirting blood should be 
cucght in a vessel and measui^ 

Wlien sufficient blood has been withdniwn, the 
Operator sliould firmly piece a thumb or a finger 


111 

on the aperture, and then, on lomoThig eompree^ 
Hiun, place upon the wunud a doenl of dry Unti 
antiseptic drying, styptic-colloid, or iMa-liketo 
over which a roller-bandage should be twined a 
few times like a figure of 8 , the croaa being over 
the wound. 

Local bleeding.— The object of local Ideeding 
18 the relief of oungostud vessels, and CKpeeially 
those of inflamed ymrts. Arteries ounrsy mors 
blood to, and veius convey more away from, in- 
flamed parts ; so that local bleeding may give 
great relief and initiate resolution, since ab- 
sorption dite*i nut fully commence until inliani* 
matiuQ has ceuMed. 

Mktuuos op Local BLasDiifo. — Blood maj 
be alia meted topically by leeches, by scari- 
fications, or oy wei-ciipping. 

1 . Letckiuff All average leech will alistract 
nearly half an ounce of blood. Leeches are 
extnmely useful lo a groat variety of afTectious, 
since a proity definite amount of blood can 
withdrawn from the uffi*ct(>d or adjacent parts, 
or from more distant parts, through intimacy 
ot the \HNcular connexion, as in diseases of the 
eye and mr, and in hepatic diseases, aoeom- 
piitiiiul by olistruction to the flow of blood 
through tJie (Kirtal system, when the upplicaiioo 
of letahes to the anus is most valiiahle. 

Care should he taken not to apply leeches to 
[Nirts o\er which sufficient comyiressiou cannot 
ls> iiiaiif to conlnd the hleeOitig, should any 
dithciiltj arise m arresting it otherwise. Thus, 
leti'hes should not be applied over the trachea. 
(Specially in cliildnm, iii whom tbe error of 
.ippijing them over ihucpisteriial notch is some- 
times iii.uie For the same reason the fonta* 
ni lies should be fivoideii. 

'I he «<kiii of the part whtre leeches are to 
be applied should Hr^^t be wasliod, and when 
tiny do not lute re.idilv the part may be wotttsl 
by a littlu milk or stigir and milk. A slight 
[>riek (d a needle, siithcient to draw a speck of 
bhssl. will often cause them lo bite when re- 
fjMctory. 

Should the bleeding continue too long after 
the h'uelies fall ofl, pressure or styptics may lie 
applied If It IS desired to enciiurage bleeding, 
tomciitat ions ot hot water or linseed poultice are 
serMeealile 

Jn applying leeehes to the cervix uteri the 
preciiiition of clo'>ing the us by a pliif[ of wool, 
should not be negh eted. When applied within 
the mouth a leech glass should be used. 

2 . Si’antymy. -^eariHcations consist in small 
lilts of a depth not oxcuudiiig the eighth of 
an inch or kss into the tissue whence it is 
desired to take blood. This mode dT topical 
bleeding is mainly nppliod to the cervix nten, to 
the tongue in acute glossitis, and to the polpebml 
conjunctiva in certain kinds of oonjnneti iritis; 
in the last case only slight incisions are permis- 
sible. Deeper punctures are maile by some prac- 
titioners into the tissue of the cervix nti^ 
but these are punctures and not mere ccarUlf 
eations. 

8 . Cupping and the use of theeewl- 

fleator eonstitoting wefr-euppiog is an imporlmct 
method of topical Uuud-mtraetioo ; aad M a 
considerable amount of blood can thus be 
drawn, the general eireulatioa may tlmelgp |m 
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•iflheted. It is ordinarily emidoyed, howorer, 
for its local effects. 

The method of its performance is as follows; — 
Onpiriiig^g'lRSBes being first put on for a brief 
time, as for diy-cupping (««? Cupping — Dry- 
Ct^ptna\ the operator applies to the part 
selected a spring scarificator so adjusted as to 
cut only to the required depth — aliout an eighth 
of an inch or Jess. The cupping-glasses are then 
re-appliod, and the deairud number of ounces 
of blood abstracted. If the glasses bo too tightly 
attHchod the blood will not flow readily, and un- 
necessary pain may bo caused. Aft.er their re- 
moval aahettive plaster or dry lint and a bandage 
should be appli^ to the part. 

Cupping oxer the loins is extremely iisoful in 
renal iMchicnim ; on the temple or bcliiiid the ears 
in certain cereliral disorders, down the spinal 
column m luflanimation of the spinal eord or 
meninges ; and on the chest in certain pulmonary 
affections. Alfukd Wiltsuhui. 

BLOOD - DISEASE. — The term blood- 
dtaease was ii^ed by tJio humoral pathologists as 
synonymous with Jyj*crn^iM or avumalom craitis 
of the bftiiifi, and expressed the idea that the 
blool was the seat * almost without exception* 
of all general diseases And, further, since 
purely local disease was considered to be ex- 
ceptional, the x'Hst miycirity of diseases were 
referred to dyscr.iscs, and uure classed under 
the head of hlood-discahes. 

The condition of the hlond was considered by 
the hunioralists to depend upon the ems/s, that 
is the mixture, of its constituents, and ]irnmi- 
iient among Its const itiKMits xxcre reckoned the 
blastematOf or germinal substances of the differ- 
ent tissues, which exuded t hniiigh the capillary 
walls in the prc^'css of nutrition. AN’lieii tlie 
blood-crasis was disordered or diseased, a dys- 
ensis was said to exist, and dyscrases were held 
to be in the majority of cases primary ; though 
it was allowed that local anomalies ul nutrition 
might and did occasionally oi*cur, and gixe rise 
to secondary dj^scrases A blood -dise.ise or 
dyscrasis being est^iblislmd, all morbid cluiiiges 
throughout the body were beliexed io be but 
local manifestationH of the same. For the pur- 
pose, tlierefore, of a r.itional cbtssifiouiion of 
diseases, a previous classifi< at ion had to be made 
of the dyscrases. The prmupiil blood-erasos 
were said to be : — 

1. The ^N’tn-crasis; including the nmple 
iibriii-cra8iH,themmpoftf cnisis,aii(l the hdterde- 
emiis as varieties. The local expression of the 
fibrin erases wus inflammation in some form. 

2. The venous crasis, in which liiirin was 
deficient. This included a vast number of 
■pedal erases, lying at the foundation of the 
most diverse diseases ^.y., pletliora, heart- 
disease, acute exantliemata, rickets, albuminous 
nriue, eholera, acute tulierculosis, laniuceous 
disease, eanoer, acute convulsixe diseases, me- 
tallic piisoning, &e 

8. The eeroue crasis ; associated with anemia. 
4. Tht putrid or septic crasis. 

6. Anomalous erases; such as those of 
vyphilu, gout, 

The theozy of dyscrases may be said to have 
fitnBntfi iinet the appoazunoe of Virchow’s 
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Cdlular Pathcloffy. Virchow showt-d that thf 
blood is in ereiy relation a dependent and not 
an independent fiuid, and that the sources fronr 
which It IS sustained and rostered, and the cx 
citing causes of the changes that it niay suffer, 
lie without it and nut within it SnlHitances may 
enter the blood and nffect the corpuscles in- 
juriously ; the blood muy set as a medium in 
conveying to the organs noxious sulwtances that 
haxe reached it tnan x'arioiis soiirqps, or its 
elements n!«y be imperfectly restored But 
never is any affecLioii of the hlcKKl itself — siiy 
'dyscrasis permanent, unless nqw lufluoiiccs 
arise stid act U{ioii the blood through some 
channel or through some organ. 

At the present time, while it cannot l>e snid 
that humuralism is professed by many {lalliolo- 
gists, the notion of hUKKl-disnase, as gonurally 
entertained tJiirty years ago, still clings to the 
noinencLiture, and perxailcs some of our patho- 
logical doctrines I>ise4ises that tiffed the whole 
economy— syphilis, tuherciilo'^is, gout.iiiid canecr 
— are frequently described as 'constitutional,' 
or * l>luod-thseaseM,' and that whether then 
general manifestations arc secondary to Iik'jiI 
disease, as in syphilis and c.incer, or are reler- 
able to iiiheritauce. While the nwrlnd conditions 
of the blood are nal aud numerous, ' bloud- 
diHoascs,* HO called, are but .ibstracLions, aud, as 
such, a fruitlul source of I’oiifusion and useless 
discussion. It lb desirable tlial the term bUtod 
disntse should be alunduned, and Lh.it tlie ex 
pression morbul conditums of the blood should 
be .qiplied to the pathological states of the vital 
iluul, which can be distiucily demonstrated by 
physical, cbduicul, or histological examination. 

J. MrrcuKLL Buuck. 

BLOOD, Morbid Conditions of. — The 
characters, comjNiHilion, .iiid functions of the 
bloial 111 health are Kutliciently familiar, and do 
not reejuire to be described here. But certain 
facts connected willi the j»li\siology of this fluid 
Imxe a special hearing upon its pathology, and 
must be briefly considered before its morbid states 
can be profitably discusseil. 

A. pHYsiDiaKiY OP TUK Bi.noi>. — The lied Cor- 
pnsclcit of tlie blcHKl consist of txvo portions— a 
colourless, sponge- like m.itrix, and a coloured sul>- 
sUnce of complex com {.losiiion, which occupies the 
iutersliees of the former and .iCLurately fills tlieui. 
The matrix is reg.irded as possessing chiefly 
physical profx;rtieR, w'hile its contents constitute 
the active part of tlie corpuscle, and consist of 
haemoglobin. The srturce of ( he red corpuscles is 
of the greatest pathulugic.il inqiortaiice. In the 
embryo the blood and blood-xesscls are developed 
fi-oiii the same eloiiieuls, and thus the two struc- 
tures iu their physiological aspect are essentially 
inseparable. In fully-developed blood the source 
of the red corpuscle is oliscure: but there can 
be DO reasouable doubt tliat it origiiiatcs in 
the colourless corpuscle, and mure reinoUly in 
the lymphatic glands, the spleen, and the 
meilulla of bones; and that light is of the 
greatest importance in the formation of haemoglo- 
bin. With respect to the properties and /uncitan 
of the red corpuscle, it is to be noted that the 
ultimate elements of haemoglobin are carbon, 
nitrogen, hydrogen, oxygen, sulphur, aud inH\ 
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— ITift iRMt of theflo pniliHlily b<*iDe the CHtiie 
of Its red colour. Hieinnirlubin w soluble in 
VAter, forminj; a lake lujuid from which fine 
nrysTaln may lie obltiinMl, and uhich miiy Iw 
varion*jly ilecomposed, ginii" rise to other * blood 
rxbtah* Moet important ot all its pruporties, 
Inemn^ldbin combinoH with certain giiaes to 
form (icflnite olicniKMl com^xiundH , — uitli 0 to 
form oxyluemoglobin , wii )i CO t** form c.irlM>nic- 
oxido-ha‘itKi{rloliin , and m itli N *0 to form mtrous- 
oxidf-liK'nioglobm. Tiicse compounds, and es- 
pecially tile oxylirpnid^lol'Hi, are ex(*eedin{;ty 
unstable, redui'oi! e^t•ll under very feiddo 

influences to limmoplobin and tiiuir other con- 
stituents respect I indy. Alternate oxidation of 
hipmo^lohin and deoxidation of ox} hicniof^lobin 
are constantly goin^ on within the red corpuscles 
of the ciivuhitin^ lilood ; and the tuo cliunf!CH, 
occumnf' in the pulmonnry and systemic capil- 
l.mes respectively, constitute the first ijrcat fuiie- 
tion of till* l)l(ssl — itsoxy^eiiHtinpf or respiratory 
function. The volume of ox\p>n in arterial idood 
is 16*0 per cent, and in xenons blood H 00 per 
cent, it must lie clearly understfjod that dis* 
orders connected xinth the nil corpuscles or 
respiratory elements of the Isxly, whether in 
amount, composition, or circulation, directly 
affect the oxidation-processes only IluBides ils 
ori^n and its function, there is a ihml relation 
of the red curpnsidc to t ln> orpinism— namely that 
of its products These are eliiuinatcd bx' the 
ordinary channels , the salts, xt Inch are chiefly 
salts ot potash, beiiifr oxcrciisl by the kidneys, 
and the coloured material turnishin^ the pigmeuls 
of the bile and urine 

The Whxtt or Cvloitrl/sa Corpvschs of the 
blood, also calKil Lettanyffs^ are clnelly derived 
from the corpuscles of the lymph, and ihectdlsof 
the lymphatic glands and allied orgins, xihich 
they closely resemble. By escaping llm»ugli the 
XX. ills of the blood-vessels, tliey become ideulical 
xxith the xxanderiiig-cells ul tissues and with 
jms-corpuscles, — from winch tlicy are ludistiii- 
guishable except by locality. 8ucli is the origin, 
tiid such are some of the functions of the xxhite 
.!orpU8cie, and its occasional dexulopinent into 
tlie rod corpusi’le has been alre.nly mentioned. Jt 
might, therefore, be expected th.it morbid states 
ot the leucocytes would l>e assoc i.ite< I with dis- 
order of the lynipli.it ic "structures and wmnec- 
tive tissues, of the r(‘d coipuscles, and of the 
liUxKl-vessels, and this xiill picseiitly be shown to 
be the case. Tlie proportion of white corpuscles 
111 tlie blood is subject to physiological incitvise, 
without liecoming excess! xe, as utter meals, dur- 
ing periods of growth and development, and in 
menstruation and pregnancy. Tins state is 
c.illed Phystoloffical Lrucocj/tostJt (Virchow), and 
signifies lymph-glandular excitement. 

Plasma , — The ph;^siological relations of the 
plasma to the organism are extremely complex ; 
and disturbance of these relations furnishes many 
of the symptoms of disorder of the bloxxL Ito 
mature junction is essentially one of nutrition— it 
supplies the tissues with oxidisable material ibr 
development, groxrth. support, m-crotion, and the 
liberation of force. The source of the (ilasma is 
equally extensix’e. It derix-es its principal con- 
stituents from tlie aUmeutary CHiial fliruu^h the 
tbsorUiiit glands and liver; while ether impor- 


tant Albuminous ■ubsUaeifl Are being coMtantlg 
supplied from the tissues gensiallj, throogh the 
lymphatic system. Lastly, the p roHm h of tbs 
plasma, sucli as carbonic seid, uTCa» and water, 
are discharged by the regular exoretory <xbimwl« 
Thus the condition of the plasma is found to be 
most intimately associated with that of the or- 
pins snd tissues generally, whether ae xegarda 
its origin, its mature function, or its products; 
and it xrill therefore be affected by disorder 
or disease of every organ, wlietlier idimentary, 
Kinguificiciit, or excretory, and of all the tis- 
siuw. 

Coagulation of iko Blood: Fibrin, — Under 
certain circumstances, especially after remoml 
from the body, the blood coagulates, and fibrin 
siqifiriitcs more or less completely from the other 
constituents. This change is now believed to lie 
due to the nction of three bodies coiitaiuod in the 
plasma— two fibrin-generators, named rospoc- 
tix'cly fibriiitigen and fibrinoplnstic substance, 
albuminous in uatiiro; and the lliird a femieiiL 
'I lie amtmnt of fibrin proiluced varies not only 
with the amount of these bodies, but with tim 
.imouiit of salts, with the degree of alkalinity 
and ot beat, and with other intiuenoos; and tliemi 
x'ariatioiis are subjis^t to no law at urcsoiit 
knoxin. The ra/nditg of the process (ie]iend« 
u})un (1) the auiuunl of ferniont; (2) its in* 
crc}i««od activity by agitation of the bliNxJ 
and by elcx’atioii of temperature; and (3) tlie 
increnseil number ot (Ntiiits of contact (so* 
called *c.iTalytic’ action) by the proecnce of 
red corpuscles, hemoglobin, charcoal, &c. It 
t hus appears that the expi csbioiis * amount of 
fibrin* mid ‘rapidity of coagulation,' howox*er 
•mportant as facts, do not aibird any definite 
indication of the state of ilie blcxxl, aa luis been 
goiiorally Udiex'ed hitherto. Throe essential 
ficiors, and a large number of accidental influ- 
ences, share in the proeess ; t he} may do so in very 
various proportions and degrees ; they do not 
x’ary together, tlie amount of fibrin is not in 
proportion to any one ot them, andaftsr coagu 
iutioii is complete, (lurtions of all the factors 
probably remain uiicoinbined. The part played 
by the red corpuscles in cuagiihition is a double 
one — (1) the corpiiscloa, as * points of contact,' 
greatly increase ilie rapidity ol coagulation; and 
(2) they supply oxygen, which appears to be 
iudispeiibablu lo the process. The leucocytes 
piol«.bly produce the terment. 

11. rATiiouKJT or TUK Bi ooD. — The morbid 
states of the blood will now lie oonsklered in the 
follow'ing order: — 1. Changes in quantity, and 
the efieets of such changes upon the composition 
of the vital fluid. 2. Morbid conditions of the red 
corpuscles. 3. Chuuges in odour. 4 Molanmmia. 

5. Morbid states of the white oorpuselos. 

6. The pathology of the blood-plasma ; and of 
the process of coa^^ulation. 7* The presence 
of foreign matenals in tlie blood, inclnmng poi- 
sons and infective snbetances. 8. Organisms. 

1. Changes in Quantity of the Blood. — 
Alterations in the total amount of Uood in the 
body axe perhaps never simple^ but always aa- 
sociuted inth alterations in quality. 

a, Pofykmnia, oat exeess of blood in the bqii^ 
generally, may be the result either of exceaidTie^ 
uigostion of the elements of blood; of tht^aeflii 
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lit 

Mdation of the nme bj the eoppriKMioD of 
hikbitiiiAl hmnorrliagt* or tiuiee; of tiie loee 
or obooloteneee of a part of the bodj, mich ae a 
Ihnb or a lung ; or of insufficient exercise. It 
eannot be shi« 1, however, that polyhsmia has 
ever been demonstrated by exact investigation, 
biasmoch ae the total amonnt of blood in the 
bud^ is still uncertain, and the physiological 
liDL’ts in this respect arc very wide. Pulyhiemia 
IS believed to be present in along itli 

relative excess of the solius, and especially of 
the red oorpnscles (ses Plkthora). 

h, (Higmmia or deficiency of tlie total amonnt of 
blood is, on the contrary, an exceedingly frequent 
change^ and oonstitutes the simplest form of 
OMwmta. It is, however, proliably never pure, 
inasmudi as alterations in quality appear to be 
inseparably associated with it ; and the terms 
hydfwmia and apanamia have accordingly been 
used as sjmonymous with the preceding. The 
manner in which diminution in quantity gives 
rise to alteration in quality niubt be considered 
here. 

When hsemorrhage occiun to any amount, and 
the whole quantity of blood iii ilie vessels is re- 
duced, the pressure f.dls, and aiisorptioii of the 
parenchymatous plasma rsipnlly follows; by 
which, along with vaso-motor stimulation, the 
phyaical relations are rcstore^l. If the loss of 
blood has been moderate, the only change in 
its composition may l)e considered to be ohgncy- 
ifuemia, or diminution of t)ie rod corpuscles, 
which alone of all the constituents of the blood 
cannot be rapidly restored If the JispniorrlMge 
has been more serious, the fluid alisurbed itito 
the circulation from the tissues, from tlie sup- 
pressed secretions, and from the alimentary canal, 
consists of water in ever-increasing excess, which 
carries with it an amount of sultj) equal to one- 
ninth the loss in albuminous substances. Thu 
morbid state of the blood is now beyotid oligocy- 
themia; there h deficiency o'’ albuminous coii- 
Btitnents, or hypalbunMuteia^ and the condition 
correctly called anamia is the result. Tlie U)tal 
quantity of blood probably remains for some tune 
below the normaL A simibir impairment of tbe 
quantity, and therewith of the quality of the 
olood, may be slowly developed by repeated small 
hemorrhages, or by any cause whatever that 
impoverishes the blood, whether of the nature 
of waste or of want. The condition which results 
rlosdy resembles that just described in the acute 
form-^igemia with oligocythemia and hypal- 
bominosis: the same is known dinioally as 
■MMia (sss An jsxia). 

As a tkarapeutio measure oligemia may be 
desirable. It may be induced either (1) by 
direct abstraction of blood, or (2) by gradual 
impoverishment of the blood, and reduction of 
tbe intra-vascular pressure. 

8 . Horbld Conditione of the Bed Oorpoa- 
dlee.— The pathology of the red corpuscles is 
itiU imperfectly understood. The following 
oomprise the most imnortant changes connected 
with them so ffir as they are known. 

A. — Increase in number of the 

red corpuscles is nevsr considerable, being 
eeneialfy transitoiy and within physiological 
fiouts; vn snampls, in ths newly-born, and after 
msalfl. It has already been mentioned as associated 


with polyhemia in plethora In the nlgid stage 
of cholera the red corpnsclus are robitnuly in 
excess 

b, (Htgocytiunnia . — Diminution *d immber of 
the red corpuscles is, on the contpHiy, of veiy 
frequent occurrence, and of the greatest patho- 
logical imporbinco. Microscopiciilly the num- 
ber of red corpuscles in a given \isible area of 
blood is diminislied; and chemically the amount 
of haemoglobin in a given volume of blood may 
fall from 1.5 even .‘is low hn .5 per cent. Ths 
principil circuriihtanccs under vliich oligocy- 
thiemia occurs are— ( 1 ) in ameniia, rr dimiuntiou 
in the amount of blood ns a uhole, from any 
cause, whether rapid or protpicted, especially as 
Uie result of fever, the red corpuscles suffer 
iiig early, seriously, and persistently, as com- 
pared with the other constituents : (2) in 
ieucoc^i’thiemia — the development of the red 
corpuscles being intemiptod: (3) m hypalbumi- 
nosis, 1 * here the red corpuscles like other elements 
suffer troll! want of albuminous matenal: and 
(4) in chlorosis. See Hjcmacttomki kk. 

c. OltguchrorruBmia . — Deficiency of the red cor- 
puscles in hemoglobin has been descril>ed by this 
ijHiiie, and IS a morbid condition of the greatest 
possible interest, inasmuch as it is one of tlie 
essential altemtions of the blood in chlorosis. 
When the iiidividiial red corpuscle contains less 
h.t‘nioglobiM than normal, it is said to present a 
pile Hpp'arance to the eye. A more trustworthy 
method of determining the ricliness of the red 
corpuscles in haemoglobin, is by means of the 
haL‘moglobjnometcr(jvptf II^moolori vomktru). Or 
we may compare tlie amount of Incmoglobin in a 
given weight of blooil with the numl»er ol red cor- 

' puscles in a given microscopical aic;i. When the 
former 18 sin.ilJ in ppop>rtion to tbe latter, the 
defect inuKl lie in the individual corpuscle , and 
tliiH mny be so groat that the propirtion of hie- 
iiMiglobin falls, as in some cases of clilorosis, to 
lb )>cr cent, of tlie uonnul See Chia)kosis. 

i/ AylitUcLiitm — 'rile ctli ct s of the two con- 
ditions of blood juvt descnbetl, nnmely, oligocy- 
thsemia and oligocbromienna, may bo discussfsl 
together under the he.id of aulobulism, or deil- 
eieiieyof the blo(»d in Inemoglubiu. AVeiitof the 
oxigenating substance (;f the organism gives rise 
t.o symptoms at once extremely various, and of 
the most senoiis iinpefft. Every vital pro'-ess, 
whether developmental, plastic, secretory, dyna- 
mic, or nutritive, is absolutely dependent on a 
free and immediate supply of oxygen. All of these 
pnx'esses, tlierefore, will suffer in uglobiilism. 
Tile respiratory and circulatory movements are 
accelerated The complex processes of alimen- 
tation and secretion are performed imperfectly, 
and the results are dyspepsia, constipation, 
and disordered sangnifleation — which intensify 
the abnormal blood-state. Muscular contraction 
is feeble, and cannot be sustained. Psy- 
chical force is weak , and dulness, sleepiness, 
pains, and other symptoms indicate imperfect 
oxidation within the nervous system. Bodily 
growth and development — as of the sexual oigans, 
for example — ^remain incomplete, and puberty is 
deferred. Nutrition everywhere suffers, the ma- 
terials being insufficiently oxidised; and sub- 
stances 'intermediate* to albumen on the one 
band, and carbonic acid, water, and urea on 
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the other hnnd, are fonned. evp^^cialljr oils. 
Thus the orymns sod the connective tissues 
liceome loaded nith fiit sml enlarged, instead 
yf suffering atrophy, ns rhe\ do vhen the blood- 
pluHm.i is deficient. Finally the excretions are 
disturbed, and tiie subjei I of aglobnlisiu presents 
derainiement of the coluuruic matters of the bile 
and urine, aliich arederi\ed from luenioglobin 

lltjttnhHftcal ciuingfK. — A lie rat ions in the 
ncc, autltn%, and conjtutfencf of the red eorpusede 
have been frequently rccurdod, hut such accounts 
are incomplete, and no successful attempt has 
yet been niHc{| to connect any of these changes 
with morbid processes in the tissues. In seviTo 
fevers, such as typhus, and in some mpid malig- 
nant diseases, the IPhd corpuscles appcMr pecu- 
li irly soft, their outline being less resistant and 
sharp, and the laxlios ruiiiiiiig tou:etlicr into ir- 
regular heaps, instead of into nmltaiuc wWh wcll- 
dcfitifd lines of ccjiiUiot lastwrecntheclcmonts. In 
anotlicr class of cases t lie corpUHC‘les:ipi)eiir small 
and creiiated or like the * thorn-apple.' MatTtHtf- 
ihttmva and yiicroci^th4tmta have als<i bc'eii de- 
scrilHsl as teirporary and vnnahlo conditions, in 
winch the red corpuscles are ahnurm.ilU large 
and ahnorm.illy small rcspectncly rraimufomtl 
ctlU hetuocii the white and the red (*orpiiscle arc 
unusually numerous in sonic case's ot h'uk.Tmia. 

3. ChangOB in Colour. — The ct»loiir of the 
blood IS chieth duo to the rc'd corpuscles, and 
iiltemtions from the iioinnd in this diri'ction 
will be laist consitlcred in tins {*hico, although 
the white corpuscles aud the plasnia may also 
alTi'Ct the colour, as will he |ircs<*ntlv shown 

a. Tin* chief dctcrniiriiiitr cause ot tlie colour 
of tlic liloud IS the cheiincal coiidnion of the 
Inetiiogiuhin. hen tins is united Aiiih ox^gcn, in 
the arteries, the hhioel is acmltf ^ ns deoxidation 
advaiie*c<t, this colour ywisseis into a yiar/i/c. ami 
finally lice.*<mics hlack or veinnis The »l.irk colour 
Is diP'CLly dm* to ahseiu'e ot ox^gcn. Tlie pure si 
exaiii])le e>t this change is seen in lispliyxta, where 
oxygen 18 cxclueleel from the blood , hut it alsei 
occurs as the result of the lu'tieju of cert.aiii in- 
juTiems influences upon the ceirpiise-le itself, such 
as extreme heat, or poisoning I^y ]ihusphorus, 
prussic acid, and other toxic age*nts. It the 
change prow'eel no farther, the scarlet ceilour may 
s( ill he restored by oxieJatiem. Tins blackness eif 
the bleKsi is generally MMiociated with imperfect 
coagulation or even a sUte of fluidity (see 
Ftf/rm). 

h, Palenestt of the hhxxl is ul«erved in oligm- 
niia and oligocytlicmia, and is due to deflcieucy 
of the hiemoglohiii. 

c. The blood may lie not only pale, but present 
Bircaks of Rptirtf<trm character, even as it flows 
ironi the Imiig vessels, as in leucocythwniia. The 
same blood will settle on standing into three 
layers — of plasma 8U|Kjriorly, loosely ctmgulaled 
or not ; of white corpuscles in the middle-— a pus- 
hko layer ; and of red corpuscles at the bottom. 

<f The mtlky appearance of cliylous blcxid will 
be doscnliefl under the head of Pltxnl-PUuma, 

c. Lake Mood. 'J'ho remarkable change in the 
blots] in which it liecomes lake or transparent, 
ih frequently observed as a further stage of 
thai first described rIkiw ; but it ma^ occur 
under other circumstances than deoxidation, and 
!■ of ike very gra\est signifkancei inaBiniich as 
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it indicates complete and hopeless destmetion at 
the red corpusLlea. Luke IJood is no kmgef 
opaque, but transparent; the luemoglobin has 
left the corpuscles and U dissolTM In tha 
plasma. The chai^ can be effected szpsrinieat* 
ally by the addition to blood of watSTi chloto* 
form, tlie bile-acids, or other solvents ; and it is 
probable that s«>mo of the .cases of rapid death 
after enormous draugnts of water, and tbedastme- 
tion of red corpuscles that is believed Co oecnr 
in jaundice, may be accounted for in this wuj. 
]>ut the most important cause of ' solution* of 
the red corpuscles is complete deoxidation of tht 
lunmoglohiii, which is followed by its difflision in 
the plasma Thus drawn blood is rendered lake 
by the adilitinn of sulphule of ammonium, phos- 
phorus, phosphoric acid, or irun-filuigM; aud the 
same efleet is pnsliieed by the intravenous in- 
.lection of salts ot the hile-iicids. This being so, 

It might he expected that blood would assume 
the like iippmninee when exposed to the pro- 
hinged aciiMii of the causes that render it hlack: 
and rf‘ct‘iit ohscnations seem to iiidictUe that 
Miicli H the c.ise In a number of diseases which 
.lie atteiuli'd with the iiccumalation of oxidis- 
ahle siiiist.iriecs in the eirciilatiuii, the blood has 
been deHciii>ed as ‘fluid,’ ‘clarol-* or ‘cherry- 
c«ih>iired,' ‘cle.ir,* and ‘staining the tissues,' 

— hul .ipp:iri‘iitly without more exact obfrer\ a- 
tionson the colour of the Iniiig plaaina. Such 
diKCtLses are high fc\cr8, hy)>erpyroxia, insola- 
tion, and poisoning by malaria, phosphorus* and 
|)erhapH other agents The effect of some of 
these itiflueiici s is oIi\ loiisly t> produce an exees- 
si\e amount of oxidisahle nmteruil m the blood, 
w bile t he ot liers may lead to t he same result by re- 
do* ing the oxygenating ca|wicity of the corpuscles. 
Pti'soiis d\ing under such eiri'unistances present 
great Inidity, from the hlack or \ enous cumlitiuii 
ot their blood; death occurs with symptoms 
indicative ot want ot oxygen, as if so roucli of 
the iMtiiogluhiii had hu4n diffitsed through the 
piaNiim ; and fmel morfna tliu vessels an* found 
Maiited with the solution, the tissues are soaked 
with fluid lake ItliMxl, and diNximposition is early 
and rapid. The ‘ fluidity ’ of, or absence of clot in 
Hill h blood will 1« presently accounted for under 
Fthrin, Tluit a similar solution or destruction 
of the red c*orpiiM’le may occur in all cases of 
feier, hut in a much less degree, is support'd by 
several facts: — (1) the incrnised discha]^ of 
piit ash-salts in fever; (2) a similar increase of 
the colouring mutter of the urine; and (8) the 
anminia that is found at the termination of the^ 

pnicess ^ 

f Other alterations in colour msy occur in the 
bhiixl Tlie blood is light-red after poisoning by 
carUmie oxide, and remains so after exposure. 

It IS chocolate wlourtd after poisoning lij the 
nitrites such as nitrite of amyl; and other hues 
have Iieen recorded. 

4. MelaDmmia. — In relation with the pig^ 
mout-bearing element of the blijod may hi, 
mentioned a morbid condition which has been 
described under the name of melaiMemia. In^ it 
there are found m the blood black and bro^ pia^ 
ment-particles and flakes, free or containsd ni « 
cells of various shapsa. This state is espechiUy 
associated with two others, namely, inalmrU SM 
an enlaiged dseplj-pigmented coiftlition ji/t tht 
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tplewi ; and it is hi/irlil j piolnible that the pigment- 
particles are prodnew by the forer, and find 
their way from the spleen into the blo^. They 
are thus deposited in the lirer and other orgaoM, 
and give rise to symptomH of visceral disturliance 
during life, and to tjie peculiar slaty or gray dis- 
oolouration that is found poaf worivni. It has 
been said tliat in nieinnntic cancer pigmented 
cells hare been found in the living bloiui. 

6. Morbid Oonditions of the White Cor- 
pueolee. — Tiie white curpnscl**B of tlie blood 
may undergo certain morbid changes both in 
Qumber and appearance. 

a The most remarkable of these is tncreaae in 
numbers, which may advance to such a degree 
that the white oorpiisclcs Inicome as numerous as 
the red. This condition is known as Icitcotythamta 
or leuluemia (see Lructicythavm). Sliort of ! 
this, however, the piuportmn of white corpuscles 
in the blood may be ajiprociably increased, and 
to this minor condition the name of leitcttcytnata 
has lieon applied. Loucocyto'^is, according to 
Virchow, accompanies, almost uncxcuptionally, 
every case of lymphatic exciieinent, such as 
inflammation, and tiibcrcmlar scrofulons, or 
cancerous enlargement or swelling of the gl.inds 
and allied structures— Peyers gl»iinl.s,tJie solitary 
follicles, the spleen, and the tonsils. Lcncm'y- 
tosis is distinguished from leiusicythiemm by its 
Very moderate degree , by it> evanescent course ; 
by the absence of deficiency o1 the red corpuscles ; 
and by the accompanying symptoms. Leucocy- 
tosis may lie approciuiod even by tlic naked eye 
in the clot of drawn blood, by the preserjce of 
an irrqgfiilar ‘lymphatic layer’ — cruhta lym.’- 
fhaticOn consisting of collections of white cor- 
puscles between the rod clot and the bufly coat 
which so frequently occurs along with it. 

h. A dimtnutum in the number of uhite enr- 
pnscles occurs in chlorosis , and, it is said, in ina- 
Isna, especially during the paro\y««m of foA'er. 

e. With regard to the strudurf of tlie indivi- 
dual white corpuscles, tlio pmpoilion of uninu- 
clear or young cells, and of miiltinuele.ir or .iged 
cells may be disturbed both in lencocytosis and 
Irucoeythtemia ; while corpuscles may be found 
containing granules of viinous kinds, OBp(^ci<illy 
pigmeDt-pariticles, bacteria, micrococci, and other 
structures. 

6. Morbid Conditions of the Blood-plasma. 
—(1) WaTBR. — The limits of tlie physiological 
variatioiis in the amount of water m the blood 
are very wide. 

a. DminHiitm of water in the blood is observed 
in various degrees. It is mfiderate and transitoiy 
as the result of stimulation of the kidneys, skin, 
or bowela, but the normal proportion is speedily 
restored by absorption. Tliis condition is found 
after severe pui^tion, sweating, dnuThma, or 
dysentery ; and its production is the rationale of 
■eveml of the methods adopted for the relief of 
dropsy. If the drain of water continue, or if the 
fnpplj fltU, the anhydne condition of blood in- 
creasesy so that the fluid appears black, thick, and 
tarry. Such is the state of the blood in the algid 
jCageof cholera ; the spedfle gravity of the serum 
rising as high as 1 , 080 , sccompanied by a com- 
paradva esosss of salts, albumen, and urea. The 
^ddef symptqsnsofgreatdeflcieneyof water in the 
fchjod m tutsust tbixat; a ihrivelkd sluiinken 


aspect of the body gennrally ; coldness and liridit; 
of the extremities ; muscular pains ; and suppres- 
sion of the excretions — phenomena directly re* 
ferable to loss of water. reUinlntion of the 
circulation, and interference with the functiui 
of the red corpuscles. 

h. Excess, — Hifdnrmia.—'KoiiTajkCB has been 
already miide under the brad of oiigsemia to the 
aneemia or hydrsemia that follows it. Excess 
of water in the blood is perl]Hp«( uovq^ alisolnte, 
and the change may therefore be regarded with 
equal accuracy and greater convenience as de- 
ficiency of solids. ^ 

(2) ALinjMiirous Covstittkicts. — O nrovinwinff 
what has already benn said under the head of 
Coagiilat ion and Fibrin, th^reiuler will observe 
that ‘ amount of fibrin,’ and other expressions con- 
nected with the albuminous constituents, must be 
reganlcd at present as comparatively meaning- 
less, in tlie light of OUT knowledge of the process 
of coagulation Inusmucli, therefore, as little value 
can now be attnclied to the analyses of fihnn that 
have been made in different diseases, it follows 
that the estimates of the albumiiious substances 
left a'ter coagulation — that is. of the albumins of 
the scrunit must also bo rejected But the total 
amount of albumiiiR in the blood may be easily 
ascertained , and this is subject lu extensive vari- 
ations. The b.ilance I etween the albuminous 
substances, winch enter the bhsid from tlie ali- 
mentary tract and the lymphatic system, on the 
one hand, and the products of their tr.insforma- 
tion by the tissues, on the other, is represented 
by the alhumins of the blood. These w*ill in- 
crease aceoP*liiigly when theBiip]ily is excessive, 
or the cou8uu)t»ii(»n sm.ill , and will decrease 
under op^iosite iircumstances. 

a. EyjKTttlhimmositt is the n.mie given to 
excfss of alliumiiis id the blood. The amount 
has 1)eeu found notably increased when the 
activity of the tissues is almormally heightened, 
as for example in inflamni.itor)' disrates (acute 
rlieiinutism, tonsillitis, pneuiiionia, and pleurisy) ; 
and w'hen fibrinogen, which is the product of tins 
increased activity, is poured abundantly into 
the bl(x>d. The amount of albuminous fluid pro- 
duced in an infl.imod part, whether it appairs 
as a caUirrh. an infiltration, an exudation, or an 
efluMion, IS very great., and may be enormous ; 
.and, under fivourableacirrumsbinces, tlii.s and 
iiiuih that cannot be so easily a}q>reciated is 
carried luio tlie blood, the lym|th.itic structures 
swelling CM lly^uimlbuminosis ns a result 

of diminished consumption pruhahly does not 
exist; for the efl'ecl of an insuflicieut supply of 
oxygen to the alhumina — {waut of exercise or 
ovtr-feeding) — is not the accumulation of these 
in the blood, but the formation of ' lower* pro- 
ducts, such as uric acid and its allies, and the 
de{)Osit of fat. Relative hyperalbuminosis is a 
necessary but tniiisieut effect of cholera and 
other severe wiitery flaxes. 

b Ifypalbttintwisut^ or deficiency of albumins in 
the blood, occurs umier exactly opposite circum- 
stances ftom the preceding, — whether the in- 
gestion of albumins from the alimentary tract 
and the tissnes be comparatively small, or the 
consumption excessive. Inanition, therefore, on 
the one hand, and its multitude of causes, are 
«9sodaCed with such poverty of blood ; and no, oa 
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the other hand, are loss of blooil, profuse ihe- pule layer is unusually larffs it is known M fiin 
elmi^g^s of HUmminou^ fluids, niorlnd (ri-o^ths, Uuify cout or cnuta pUngUthni it Rmy bt Mcu 
nnd otliur sources of waste, ns well us excessive in toe blood in prsf^mney, ioflfimmiitofj firwrei 
denifinds of growth and dcrelopnienC. The aibu- hyinemin, and oligocythieniM. When these 
mins of the pla^tnia may full under these ein'uni- cases arc unalyseil, it is found that the eonditione 
stances from 80 to 37 parts in 1,000 l^iicli liyfial- tuvuurable to the formal ion of the bul^ eoet are 
buminosis is, hjwcver, never simple: the pi'ubabiy all more or less connected with the 

cannot be deficient in alliuinnious substaiiees corpuscles, namely — (Diiicruased specifle-ffrarits 
and othei'wise tiormul, for, as we huvo already of the red corpuscles, as in uligocyttonua and 
shown, lose of albumen is aluuys followed by h^’drscmia — allowing more rapid sinking; (2) 
absorption of water and salts fi'om the tissues interference with tlie catalytic action of MS 
in dnAcitp propon ions, and aiimmiu is the result, h.vnioglol>in, which is so powerful in detennin* 
The red corpuscles siitTer at the aime time, for iiig the ripidity of coagulation, as in ferm and 
their niitnri n speedily fails in hvpalbumitiosis, oligocytluemia; and (3) want of oyxgen, oorre* 
and aglubulism egpucs. Ilypalbuniiriosis is spoiidiiig to the amount and condition of the 
thus a scnotiH disease of the Mood. The re- Incmogiobiii, ns in the same diseases. One and all 
latiuns of these couditions to each other and to of those states render the pnxioss of coagulation 
oligspuiia are even more compliLMttsl cluiicully slow coni}>urod with the descent of tlie rod cur- 
Ihan they are pithologically . and in this rel.i- pusclus ; and the buffy coat is the result. It 
lion the whole of them are most conveniently thus appeal’s that the bufiy coat is do indication 
discussed under the comprelicusivu head of whatever of excess of fllirin-geuemtors, or of the 
amcniia (sre Anemia). opjioMtu, and tliat it is found under the must 

(3) Quit, Fibuix. Ilowevor uncertain as a diverse condiiions of blood, 
measure of any particular constituent in the (4) Salts — Tlie nnioiint of positive knowledge 
blood, the amount of ch>t or fibrin dumunds a conc(>rnin{' moroid alterations nf tlie salts of the 
brief notice as a mutter of fact. bhutd is luit small. It is to la* observed that the 

a. Ahundimt has been considered as indient* salts of the plasma have chiefly sodium as their 
ingau excess of flbriu in the blood or ht/pfrinntna, buxe. while poiiissium-saits moetly reside in the 
the proportion liciug sti'ed to rise as high as corpuscles. 

ro instead of 0 2 per cent. Acute rhoumatism, a. Ihiinnuhtm ^In felirile diseases there is an 
cellulitis, piieunioui.i, aiul pleur>s\ are tlio dis- increased ([isch.irge tif compoauds of both bases, 
oases ill which h\pennosis is moi^t m.irkeil, but at diiferent periiMis, the potussiuni-sidts ap- 
biit it also occips in pregnancy. The two peariug in excess in the excretions until tl;e crisii 
principal conditions of its occurrence appear is jiast, and the siMlium-sidts during doforvusceiice. 
to 1)0 — (1) lucriMsiid actiMty of the tissues — \t hoth periods, it ma^ he considered certHin 
including influmiiitit ion , and (2) Free and abun- that the bloutl is the cliief source of the sidts ex- 
dant communication of these tissues with the crett^, and that it is accunliugly doflcieiit in 
blood through the lyrnpliatic system these constituents. 

b, Drjwicttcy^ UHisructiit. < ir abartKr of rhf — ‘ Fittid h Rwcm , — O n tlie ot her hand, tlie salts of the 

hhod .' — A small loose clot IS fro'iueiitlyoljsfrved, plasma are n-huively in excess in hypalhumi- 
as for example in typhous slates, or in chronic nosis, rcphiciug, in the proportion alrcaiiy stated, 
w.isting diseases Htteiuled witli loss of bhKxl, the lost albumen. The effect on the salts nf the 
and has liecc described ils indic.iting hyjnnojns blutxl of such drains as occur in cholera has been 
or deficiency of filuin. When the condition i arioiisly stated , some authorities declaring tliat 
is extreme, the clot may l>e .ibsolulcly wanting, it is an increase, others a diminution. 

as 111 certain cases of aii.iMiiia the blood then c. AW/u>a.— The alkalinity of the blood ia 
Bcpamtes on standing into three layers — an said to be diminished in gout, cholera, and osteo- 
npper, consisting ot clear li({md , a niidille, pun- malachia. 

form, of white corpuscles , and a lower, nsl, of (b) Fats. — T he normal increase of flits in the 
red corpuscles. In aiioAicr and larger group of plasma tliat occurs after meals may lie exaggerated 
cases, non-coagulatmg or fluid blood is at the by a diet ncli in oil, and. it is said, in chronic 
same time of an nilrnscly dark colour or even drunkards and in persons dis;iosed to obesity, 
lake and is commonly doscriiied as Milack* The Whjn this increase is so great that the serum 
circumstances under winch this conditum of blood presents a milky appearance the blood has been 
occurs, and the cause of the remarkable colour called ohyloua. A cream-like scum forms on 
have been already notieeil ; and it rdiiiains to the surface of the serum ; and the milkv appear 
account only for tlie fluidity. The jirofouiid ance is found microscopically to be due to the 
alteration of tlie red cnrputK'lcs, the want of oxy- piwsence of fine granules and oil-globules. A 
gen, the interference with tlie production of the marked increase of fatty matters in the blood 
ferment, and the clLinges in tlie flbrinugen and has been found in some eases of ebylnna. Fat 
fibriuoplutic substance— one and all combine may also appear in the blood as a foreign hodpr, 
to prevent coagulation. by the escape of marrow into the cifcnlatioo in 

e. coat. Another phenomenon connected fracture of bones->Hnd that in such quantity as 

with coagulation, from w liich erroneous and even to cause fatal capillaiy embolism, 
dangerous conclusions have been dr.iwn, is the (6) Carhonic Aciii, which exists in arterial 
so-called hvffy cthit. Tho process of coagulation in the proportion of 30 per cent, and ia 

is g»-ncrally sufficiently efow to allow of the venous blood of 83 per cent., by volnrae, may acea- 
gravitation of nme of the red corpuscles from mulate within the eirenlation either by incnsiiwd 
the snrflice of the blood ; and the corresponding fbrmation or liy rotentioo. Altliongh assneiaMCl 
part of the clot is accordingly ]).aler. When the with asphyxia, this iocrease of earbcsiio 
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piobiiblj not the cause either of the symptoms 
of that condition, or of the dark colour of the 
blood that accompHDies it 

(7) Othhr CoirsnTUiurrs. — Amongst the most 
hnportaut of the other constiriients of the blood, 
the fbllowing are to lie noticed : — 

а. Urea, which exists in normal blood to the 
amount of 1*8 parts in lO.OUO, may increase in 
nnemia by two or three times. There is still 
much uncertainty, however, on this subject (see 
Ubjrmia). Disease of the urinary organs, which 
interferes with the elimination of urea and alli*^ 
pnalucts from the blood, is the usual cause of 
nnemia ; bat excessive tissue-change, as in fever 
and inmdinate muscular exercise, has also the 
same effect. 

б, Uric acid, fmind in normal blood in minute 
traces, is increased (as urate of srxla) in all cases 
ef gout, and may amotiiit,a(‘oonlii)g toDr Oarnxl, 
even to 0 17o pans in 1 0,000 Its preseni*e is 
easily demonstrated bv the tliread-cxpcnmeiit 
{eee Gout). Unc acid is also increased in Ivukie- 
itiiaand chlorosis— probably from the imperfect 
oxidation associated with tlie condition of the 
red corpuscles 

c. IjeMom, iyrmin^ hip/wrtc acid earcin^ and 
other Hllie<l complex com}iounds. h»ne been fre- 
quently found 111 the blood in siimII quantities 
and the same may be said of oxaltc and tactu‘ 
ocufs, and of acetone. 

d. Jii/e. — Certain ofthe constituents of the bile 
mnyoccurin theplasma The most obvious of these 
are »'he hiU-pigmcnte ’-hihntJun and hUincrdin, 
which either by direct formation in t he blood fi*om 
the limmoglobin.or more frequmitlv by absorpt ion 
from the li\or, accumulate wi linn the circubitum, 
and by their deposit give rise to the colour of the 
tissues in j.iundice The hilr-aad^-^flycocttolie 
and tauroeholtr aetda — are also under certain cir- 
rumstances absorbed into the blood wliere they 
may be detected with difficult v They have a 
destructive effect upm the rod corpumdes, and act 
furl her as a poweiful ]<U8nn to the t iksu<>b, (viusiiidi: 
the excessively severe symptoms tliat ma\ occur 
in hepatogenous jaundice. Ciuileeteriv is credit ixl 
by some pathologists with being the cause of the 
same symptoms, and it has been found in the 
blood in mcrcivsed proportion in some aises of 
•evere jaundice 

0 . Siiffar — The sugar of the blood is increased 
in diabetes, in some cases reaching 0*3 to 0*5 per 
cent. 

7. Bztraaeons Matters in the Blood. — Be- 
sides its normal constituents and their products, 
the blood mayoecaaionally contain certain matters 
entirely foreign to it such as tiic numerons poisons 
which set eidier directly upon the corpuscles, or 
remotely upon the orgaiiism. Tiicse, entering 
the eireulstion before they exert their s^iecitic 
efibet, are in many instances readily discovered 
by anaJMs. The acid compounds of hydrogen 
with aaiphur, phosphorus, arseiiic, and antimony, 
g e sp eit i vely, act as blood-poisons by doprivii^ 
the OKylusraoglobin of its oxygen ; while carlxinio 
oxids And nitrous oxide unite with the hmnio- 

f lloUa, and expel the oxygen from tlie blood. 

t ii a matter of speculation whether other so- 
ealled poisons, the nature of which is still oliscuro, 
do Mt enter the bluud and there exert their 
ffOMiy effect, 8ttch aa the contagivm of acuu 
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I specific fevers and other infections disordem. 
I Similar infective matters, produced in the tissuee 
of the body itself, me believed to lie absorbed in 
septiciemia, pyaemia and other allied diseases, and 
numerous oliaen'aMons support the further be- 
lief that the presence of hacitria is intimately 
associated therewith. A somcnhat similar in- 
fection may occur in malignant disease, the 
juices being mixed with the blood-plasma, but 
111 some instances the process may W different, 
namely by moans of cells. We cannot expect tc 
detect these cells in the blood fw tranciiu. The 
same remark applies to embola,*of whatever 
nature and to blood-crystals. 

8. Ororanisms.- -The bland may contain a 
variety of living organisms, either foreign or 
peculiar to itself ; the latter being called hama- 
tocoa. See Hjemaiozoa, Chtiueia, and J<k- 
lArsiKo Fkvku; also JIactkhia, Fiiauia Sax- 
i«tfiNis-iii>MiKis, Micitoc'occi, SriKiTLi'M, and 
ZVMK. J. SillTC'HKLI llul CK. 

BLOOD. Transfusion of. See Traxsfi sion. 

BLOOD-WORMS. — This term is of general 
application it refers to .ill kinds of Eulozoa 
living in the blo«Kl. See Hsmatozoa. 

BLUB DISEASE. A condition in which the 
most prominent sjinptom is a peculi.ir disco- 
louration of tlic skin and niiicous membranes, 
due ui the circml.ition of d.irk bhxHl in the veasels. 
iScr Cyanosis , and IIkart, Malformations of. 

BOILS. — Sykon. : Furuncles ; Fr. Furoncle; 
Ger. Furnnkel 

Dfvimtio.s —Gangrenous inflammation ot 
the bkin, forming binall painful swellings, and 
ending by expulsion of the necrosed centre or 
*core’ The infl.mim.it ion begins in the glandu- 
lar structures, hence involving not only the skin, 
but also the cellular tissue immediately beneath 
The seb.'iccous gl.inds are most commonly the 
seat of boils, but occasioiialiy the Meibomiaii 
glaiidb tlie cerimiiuous glands, aud the 

sweat-glands of tJic armpit , or, more rarely still, 
the glrinds of the lips, vulva, or auus are affected. 

>^iioiAiGY. — T\wt picd-i»po8ivg causes oi lioils 
are — the male W‘X , middle life ; a stout halat 
of bfxlv, seasons of spring and autumn; a diet 
too full of flesh, or one suddenly changed, such 
as that adopted durinji^raining for row'ing, &c. 
To those must be added the vitiation of tlie 
blood during exhausting fevers and in ceil am 
eases of saccharine untie, or iuduced by iiih.iliiig 
dissecting-room effluvia ; and dirty occiijiatioDs, 
for example, chimney-sweeping or mg-picking. 
Listly. boils are sometimes epidemic.^ 

lAtctd eanses . — The parte of the skiu most ex- 
posed to dirt or chafing, the bands and face the 
neck and back, the buttocks and knees, are favour- 
ite sites for buila ; but they may form on any part 
except the palms and soles. Blisters, poultices, 
and stimuhiting liuimcntsoccasionally causethenu 

To these causes is added b^ some authors tho 
specific contsgion of a parasitic fungoid plant, 
the mycelium of which by developing in a gland- 
cell, thereby causes limited necrosis (tlu slough) 
of the tissne in which it grows. The truth of 
this view 18 not yet clearly eetablishcd. 

Stxptuxb.— &>il8 appear either s'nglj, in 
iiiccMUon, or several at once, foimiog then an 
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OT^ion 30 the skin The bc begins with 

itching; soon a reddish pimple toriiis, sometimes 
tipped with a minute Tusifle. in tlie centre of 
which a hair may geiicmlly be detected The 
pimple grows laigcr and harder, the red area in- 
creasoNand grows darker, and {viin begins, sting- 
ing at first, then throbbing In about fivedays the 
summit breaks, pus oozes forth, tlio pain abates, 
and the hardness dim iuishcs. A clay or two later 
the core, a Hhred of spiiacclated cellular tis*tue, 
escapes. The boil theu nuIisuIcs, and hi‘aliug 
rapidly takes place ; the scar is deprc'sscd, and lor 
some time of ^ violet colour. Occasionally the 
inflammation affects chiefly the cellular tissue 
beneath the skin ; tim ncLss is then softiT, mure 
round and clearly circumscribed, ami fluctuates 
like an abscess — this v.irieiy lorins in the arm- 

f )it. Karely, the c<‘ntral slough extends rapidly 
)ene.ath the surfico, and communic.ites Mitn the 
surface by several sm.dl n.p«rturcs {rarfmnclf) 
111 other cases tlic sDiclling is more ditT’nsu. no 
core appairs at tlie surface, but a li.inl very 
p.i infill pimple is formed, aliich is long in sub- 
siding {hlmd imd). The furuncular erupt n»n, 
consi-lLUg of groups of small Ixiils, forms siic- 
rcssivi* cropH,and tlius the «lisc:i.sc may continue a 
long time Boils arc gciii r.illy limit itfl to a small 
region, but this is not always the case , and the 
gre<iTer part, even the whole, of the body may be 
attacked. 

The constitutional disturbance is usimlly w// 
or slight when the boil is dim t4) loe.il iintation, 
thous*b It may suffice t(.n nder nervous, irritable 
]»crsons unfit for woik When the boils are 
caiist'd b> exhaustion, tiie e«'Mi ril sMuptonis are 
severe and denote great de])iession Prostration, 
agitation, stupor, low delirium, iliy brown tongue, 
s irdos, Aomitiiig, and diarrhuia set in, and iho 
case often ends fiddly, orns’ovi rj is \en slow, 
accompanied by much suppunifioti Septic ub- 
borption and pyiemia verj nirel;y take pl.we 
Carhuiwular lioit of (Itc Ffu-c.— There is a rare 
and often fatal form of boil, the deiermiiiing 
cause of which is unknown. It is met with onlv 
on the head and neck, noMbly on the lip. Mild 
and trifling at first, like an ordinary boil, it 
rapidly extends by influmni.ition of the A’eiiis or 
lymphatics, and causes poisiniiiig of the bloral. 
The earliest sign of this ^tal change is the (K*cur- 
rence of violent and repmtod shivers. The lioil 
becomes a boggy swelling of blackish violet 
colour; the surrounding tissues Wome bard 
and brawny; suppuration ceiuses; sloughing 
occurs; the complexion grows earthy, the fea- 
tures, if the boil 18 on the face, become everted ; 
the skin round the eyes in some wes is puffed 
out, and the eyes tlienisehes projixt from the 
sockets; anxiety and labourtnl gapping breathing 
set in; and a violent constricting }iain in the 
head, chest, or belly is frequently experienced. 
Delirium and coma usually supervene, but some- 
times consciousness snd terrible suffering re- 
main to the last The duration from the first 
■hiver to the end is about four days. The veins 
of the face first infl.ime, ar d the phlebitis extends 
by the veins of the orbit to the sinuses in the 
uull, to the diploe, &c. ; hence abscesses form in 
the eyelid, the forehead, tlie meninges, or the 
brain, and occasionally in distant viscera. 
l)jAcxo8is.— A boil if dietinguished by the 


central cavity and slough— charactcRkpeettliar tu 
it. The bull oi the face iieconi|mnied with |»bl«« 
bitis has been confounded in this countty with 
the * nmlignanr pustule ’ of Continental suigeons. 
The former is still a baU with a central core. 
The tmlufue' is said to have invariably 

a large vesicle surmonniiiig a brownish eschar, 
with a ring of smaller vusiclos round the laxger 
one, — a condition nev r met with in boils. 

Pkoonosis. — W hen line to UmhI cansesi the 
prognosis is always giHsl, unless the pitiont be 
exiiaiistoil by old age orfe\ur, under such cir* 
ciinistJinces the exteiisixe sloughing and suppu- 
ration often lead to a f.ital issue. 

Tkk\tmknt — General . — First remove predis- 
posing c.iuses, iind in\igoniie the patient by 
ch.inge of air, outdiair exercise, va)iour and 
Turkish Iniths The diet should lie moderate 
and mixed Alcohol, unleas tlie patient is greatly 
debilitated, should be given in very modenite 
quuntirv. and the form of fermoutud liquor most 
lialiihml to the patient is l>esr , much alcohol 
Uiken IsTon* the core has loostned increases the 
pain and thmbbiiig Occasionally a saline 
purge should bo given. Of empirical remedies, 
yt'.ist (a taMes)MionfiiI thrice d.Lil\) is add to put 
an end to tin* nqietition of Unis. Quinine and 
pi'rclilonde of inm are also used. Quinine 
should be gneii to an adult in five-grain doses 
evir\ SIX hours, till sing<ngin the ears and head- 
ache begin. ii should tlu'ii lie gnulually lowered 
tor three or four days to three or four grams 
per diem, and then left off. In olmtiniite cases 
the waters of Vichy, Bar&ges, or Harrogate are 
belie\e(l to remove the dis{)oHition to IkmIs. In 
diabetes omission of sugar-forming food, and the 
fr<^‘ Hdiiiinistiation of alkalis are the mtist oiffw- 
tiial nniKlies For the exhausting boil of the 
t«u*e, large iloses of brandy, with quinine, are re- 
quired 

J^tfal — When signalled by itching, a loil may 
be stopped [>y plucking out the hair of the iu- 
flanied follicle, and in a long succession many 
bods may thus be prevented. When the areola has 
ff»rmed. It the pain be slight a drop of caustic solu- 
tion applied to the centre will sometimes check 
the progress of the lioil A better plan at this Mage 
IS to cover the Isiil with a guliiannm and opium 
plaster (Fmsmiis Wilson's) spread on leather. 
Under this treatment pain at once ceases, ths 
inflammiition gradually subsides, and the sepa- 
ration of tlie core proceeds p.iinleisly; when 
the 1 k>iI discharges, a hole should be cut in the 
centre of the plaster, for the escape of the pro- 
ducts. When tlie pain is stinging, and the 
areola wide, with restleesneas and headache^ 
warm poultices are most soothing — those of 
starch cause pnstulation less than linseed meal 
poultiees. Mixing lard with linseed poultice, or 
sprinkling it with the dilute solution of acetate 
of lead, has a similar effect. Poultices hasten 
the expulsion of the slough, but sliould be dis- 
continued as soon as the hardness dmngse 
to dough! ness. If the slough is huge, the sur- 
face may be dressed with lint spread with Ptam- 
vian balsam, and the boil earefally prutectid bp 
means of pa^ and comp r e s s es . 

Ineisione are now much less employed thm 
formerly. Th^ increase mther tlian leeseu 4ii# 
Im of tissue is ordinary boilSk and do M . 
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•h'^itun thetltuntion of tlie inBumniatrjn. Thry 
gfi%e relief to pain, however, and clieck the 
eproiid of diffiised Imilflu When made, incisions 
ttionld be free, criidHl, or evnn star-like, and 
carried beyond the IsdU In tlie rapidly extoi.d- 
Ing boil oif the face local rreatnnnil is of little 
vrsil; the free use of tlm actual cautery may 
be beueiicial if emplu3’ed at an early perifid. 

Buuxkust Hiix. 

BOBTBt DUeasee of. — Under this head are 
included: — Acute and Chronic liiflaniniatioii of 
liuiie and its roenibranes, with the cousc‘qiieiKa;8 
thereof, such as Carn^, Necrosis, and Ab»ccss , 
New Growths winch arise both within and upon 
the bone; Malfomiutions ; and certain liisurtlcrs 
of Nutrition, namely, Hy|»ertiv>phy and Atrophy. 
Bone-tiesne should be regiirdcnl as bein$; simi- 
lar to other coiiuectixe tissues, but some dis- 
eaeee affecting it are n'lidei'od obseurt', while 
others are material I3 modifiud, by ruasou of its 
meshes being tilled with lime-salts. 

1. Inflammation. — ^As a matter of cl1nic.1l 
convenience, it is usual to consider separately in- 
flammations of tlie puriosteiiin, of t he bone proper, 
and of the medulla, but it slniuld not be forgotten 
tliat these structures are llirouglmut coniinufiits 
and iiitcrde(teiidi‘nt, and that disease is r.irely 
exclusively cunfiiied to an> one of them — it inav 
ongiuate or be cliieflx deiclopeil 111 one, but 
it cannot long exist without iiivulMiig the others 
CO a greater or less degree. 

A. Periostitis— of the inwet- 
ing mminuHe oj Itouc {die Kiiot htfihaut), Hy 
periosteum is usually meant the thin fibrous en- 
velope of the bone 111 which the vessels for the 
•apply of blood sulidnide. Hut lietween it and 
the lame is a laj’er of osteiigeneiic cells like the 
eambiuio-layer of a grow'ing plant, and immedi- 
ately external is a layer of cdlul.ir tissue, con- 
tinuous with that of the adjacent parts , these 
are iiitognd port.ioiis of the periosteum, and take 
an active share in all its diseased processes. 
Periostitis may be either acute w chronic. 

(a) Acute jtenoetitu^ oeteopmoefitm, acute pr- 
rittefeal abeoess, or acute necrotne. — Tins is a for- 
midable, but fortunately comparatively r.ire, 
disease, at least in the adult. It attacks the long 
bones almost exclusively, usually those of delicate 
children or young adults, in w’hom active Ifono- 
growrth is still going on, and the periostunm is 
highly vascular. Acute periostitis prokibly never 
occurs without coincident inflanimutioii of bone, 
and it is by far the most common cause of ne- 
crosis. It will be bust to regard it as an acute 
ostitis and peritwtitis combined, and to call it 
9 »teoperto 8 tttie. jnst as we cull infl.immatioii of 
the bone and of the entiosleum ostcomyelttw. 
The extent to which the bone and tlie |^»erios- 
teuro are in the first instance respectively in- 
volved is always difficult, and sometimes im- 
powible, to determine — it may be infei^ 
mim the extent of the necrosis. There are 
two ways in which the disease may begin— 
either in the fibrous inrestiiig sheath of the bone 
and the cellular layers beneath and superficial to 
it, from whence it spreads inwards to tlie cortical 
Ixme-mbetanee, or even to the niodulla; or in 
4lie bone-tiMne— tlie inflammation spreading 
giilwanU W the iturigeteum. It is impoesiblu 
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in the living subject to distinguisli ju;iite 
osteomyelitis and oKteoperiostilis arising Irom 
idiopathic chuhum. The disnaHc is u*<uill> at- 
tribut«Hl to an injiir\, often *<1ight, or to ex- 
posure to extremes of cold or haiU Freq[U>'ntly 
no cause is assignable. 

Pathiiliiot.— Ibipid ejciidation takes place 11 
the laversof the ^mriosUMini, and in tlic Haversian 
spaces and chiihIh of the bone, to 8ii|^li an extent 
as to obstruct the circulation, and p^^lltlblv to 
cause bj' pressure tlie severe p.iin complained of 
at tlie outset The cxudatiou beneath the fibrous 
layer ot periosteum is copious, ana soon becomt'S 
purulent, the periosteum is detached; the vascular 
Biipplj' ot tile lame is cut and iiecnisis results. 
The extent of the necrosis dcpciitU ii[M)n the 
extent to which the peruMeiini is eng.iged, while 
the thickness of the (ie.id lame depends ni.iinly 
on the depth to wlneii the infiamm.ition in the 
os*<eous tissue exieiids Large aecnmniatiims 
of pus are often rapidly’ formed in these c.ises, 
tlie pus esc.ipnig through c)])eniiigs in the fibrous 
envelope into the cireiimj.icent cellul.ir tissue 
The slialtK ot the tibni ami femur are the pails 
most Ireqiientlj" alfecttsl , thedisi iso ixieiirs nnne 
r.irely in the lames ot the upper extremities and 
other parts of the skeleton. 

Symitomk — One ot the earliest symptoms of 
acute penosnti-( is suddim and severe pun in 
tlie ufiecti^l bone, which is Siam iollowisl bv 
intense tevt^r On the hucoiul or tliinl dav 
deep-seated swilling sets in. somewhat obscure 
at first After an inti rval \ar31ng fiom five 
to ten days, tli« iiifi.immntory signs aiqiroaeli 
the Biirtaco, the skin breonies avleiiiatouH, 
pita on jiressure, and final I j tediletis and 
inflames. The length of inteiMil depends on 
the thiekm^ss of inusch>8 and si>ft p.irls cinerini: 
1 he afiuet ed bone. Otlier thingh being .dike in 
respect of pain and amount of fo\er, the lonirer 
the dt l.i> 111 the appearance of external sw'elling, 
the greater the pn»bahility that the Ikiiic is the 
first and ehuf tissue engiged, tlie infl.iiiimiiti.'n 
haling le.icheil t he penoslimni secoml.inly, while 
the early appe.ir.inee of swelling and fhutiiation 
externally suggest tint the infiamnuition is 
ehieflj periosle.il. lSio(xl-]iuisoning. either sep 
ticteimc or pjafiiiic, is a conimon couseqin nee of 
acute inflammatiun of ^one and penoHteiini 

I)iAr.>oMs. — Thw disease may ho obscure at 
the coninieiicemeiit, and its nature o\erlook«-d 
it has ofleii been inist.ikeii fur acute rlieiim.it imh 
on ai'couut of the swollen joints, for })ldeg- 
monoiis erysipelas, for acute cellulitis, or fiir 
typhoid fever ^ The only m.dady wnh which 
m*uto periostitis need be confouiiiled is an 
idiojMitliie inflammation of the deep-se.ited 
cellular tissue in a limb. This disc.ibe is rare. 
When we observe the chain of sy nipt urns above 
descrilied in a young person, we may safely 
assume the pri'sence of an acute osteoperiostitis. 
The disease almost invariably terminates in 
suppuration and riocrobis ; resolution happens 
rarely, but iiecrobis is not inevitable, even after 
suppuration. In a few cases, especia ly in young 
children, if the nuitler be speedily evacuated, the 
abscess collapses, the periosteum reunites with 
the Ixme, and 110 necrosis takes place. TbU 
result is unfortunately quite exceptional. 
pBOGXOfus.-^ Thu must be founded on ths 
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extent of the necrosis ; xrhether blood-poison- 
ing has tnken j>lHA*e ; and wbetlier ibe a^acent 
jonits are impluiited in the disease. Cure cannot 
lake place until tlie dead bone is oist off or 
roniu\ed, and this is often lung delayed. The 
iiaef Illness of a limb ma} be permanently impaired 
by the disease, or it may require amputation, or 
the patient may lose his lite altogether. On the 
other hand, the use of the limb, and the health 
of the parent, may become completely re- 
estnbhsh^. 

luKATiiiarT. — Early and energetic treatment is 
of the greatest^mportance, ns it affords the best 
prospect of averting the disastrous consctiuences of 
acute periostitis, but in hospital pr.ictice the cases 
lire rarclv seen siitiiL^ently early. In the first 
stage the limb should lu Gle\atc<l.and ice.i]iplic(l; 
punting the limb u ith .l si naig solution ot Kuline 
ih.idvis.iblc. As soon as the nature of the affec- 
tion 18 m.iinfcst, incisions down to the I>one, so 
as to divide the periosteum, are indic.itrd even 
before pus is formed. 'J hey rt'liove p.iin and 
teiiHion,<ind.b} permitting the timely esc.ipe of pus 
as soon as it dues form, the amount of perios- 
teal separation, and eoiihO^picntU of necrosis, is 
limiti'd. It is the more im|Mirt.int to m.ike an 
early incision, becau»*e eiuieiieo of fluctuation is 
at first by no mc.in8 clo.ir or easy to ni.ike out, 
and this should, therefore, 1 h) done in all cases 
ofdouht. AntiMcptic pntautions should alw.iys 
lie taken. t*oiiict lines the abscess ca \ ity does 
not readily ciiilapse, owing to its walls lieing 
stiff and iirfiltrateil, and itsr contents ni.iy become 
])Utrid, thus gre.itly increasing the patient’s 
risks. If there be sinovial effusion into a 
neighlKuiring joint, the limb should be kept at 
rest by mi'iins of a splint or a fixed baii(l.igo 
"When the acute sjniptoms subside, the absceMs- 
CHMty contracts, one or more sinuses r<-maiii, and 
the dead Ijoiie begum to scjMiraie (w A /•rows). 

Where the epiphysis isnig.igid in the disease 
the case is more urgent , the U \ er runs higher, 
the suppuration is gre.iUT, and the degree ot 
joint-implicatioii more inteiiso, pnK*e*ding in ex- 
treme cases to suppuratne luflainmation and 
destnietion of the artieulation The cctlema of 
the limb often indicates a dm*p-seale«l phlebitis, 
tlie preeiirsor ot septic poisoning. Under these 
cin*ums*'anceB, amputation of the limb is often 
the only resoun-e. It is itiperative U) amputate 
where flnTe is e.\teijsive liiine-desrriict»on, and 
the symptoms indicate comtm iicing pjR*niia , oi 
where, with the death of a large portion of the 
shaft, one or lioth of the nciglibouriug joints h.is 
become gravely 'raplic.itid, niul great siifltring 
and loss of strength tori id us to teiii|*»iri8e. It 
is precisely in these cases, however, where the 
duiphysis has liecome necrowil up to the epipby- 
sal juiietion, that good results are attuinablo by 
the iinmodiiite extmetiou of the dead bone Tlie 
shaft where it joins the epiphjsis becomes ra- 
pidly detaebtsi and loose, and m.iy easily be 
Beparated, while the Ixme can la* divided with a 
chain saw bejond the limit of the necrosis in 
the other direction, and removed. It is difficult, 
howeier, in the early stages to diagnose the 
extent of the necrosis. Whore the joints both 
slxive and below are imolved, amputation is 
osuaUy necossaxy. 

A periostitis of a rery acute form, almost 


invariably suppamting, and aoooinpiiiiisd by 
necrosis, is very oummon in the Angers, where it 
chiefly affucU the ungual phiilaugee. The pain 
IS i*«ry gn^at, but may be ivliwed by an early 
and f^e incision down to the latne, which, never- 
theless, does not usually avert either suppamtion 
or necrosis. 

(/i) Chronic perioctitu is usually dne to eomt 
di.itbutic cause, but may result from iiyiiry, ot 
from some continuous pressure. It is most fre- 
quent on the superficial parts of the skalaton, as 
the tibia, claiiele, skull, and ribs, but mayaffest 
any bone ; and it is often observed at the origin 
or insertion of muscles. When the disease arises 
from a gcnenil cause, such ns syphilis, many 
pirts of the skeleton are affected ; when from a 
Uh'hI cause, u^mdly only one. 

2Si MrroMH. — Uliroinc periostitis generally 
takes the form of what is called a nod e — -a 
tender, more or less piiiifnl, rounded or oval 
swelling, at first tense and hard, atWwardi 
soft r, or even fliictinit'iig. The pain is 
much greater at the outset, from the tension ot 
the p.irls invoUcd, and is genonilly worse at 
night. ^ubse<)uenriy tlie suelling becomes iit- 
doleiit. and p.iinluss, unless pressed upon. Nodes 
arc line to a loi'alised inflammation. The cambium- 
layer of the p«iriostoum and its external layer 
}irolifcrat.e and U'come filled with leucocytes, 
thus forming a well-marked projection on tha 
Lhiiic, w'hich may undergo resolution, suppuiats^ 
or (»ssity, according to circumstHiices. 

PuooNosis.^Jii chronic {lenostiiis this is nsn- 
ally favour.iblc. I'lub r the influence of early and 
suitable treatment, the i n flam mat ory pnrincts 
arc c<anpli‘tciy .il>bori>ed, and the iNiiie resumes 
Its natural shape It the chnmic inflammation 
of the periosteum be (lermitiisl to proceed un- 
clieckcd, a deposit of new osseous lamelltt usual ly 
takes place on the surfiu'e of the affectKi bone, 
giving risfj to pcrmaiiciil thickenings, or even to 
osteuphytic growths 'I'licso are composed of 
light porous Ixme, with ii rough surface. The 
••kt Icton ol a syphilitic siihject will often present 
iiumei'uuN t hickeDings of this uatiire. On making 
a section ot the Ixme, it is easy to see that the 
new bone is su|>onin]H».sed upon the old, and is 
formed by the pinoMeiim. 

Ti{KATMK.Nr — When due to a local causa, the 
swelling will often s|N)Mtaneuusly subside wnth 
rest to tlie )>arT, but in obsliiuite cases iodide of 
{•otHMsiuin inieriially, and iodine ointment or 
idistering externally, may be required. If the 
subject bo unhfialthy, or if the ongiual iiyury 1»e 
coiisnlenible, suppuration may take place, when 
the treatment will be that of an v^amma/orjif 
afiserM. Syphiliftc nodtc, which are a very 
Ciimmon expression of chronic periostitis, yield 
rapidly to iho influence of iodide of potassiuni, 
which in some cases may usefully l>e combined 
witha mercuzial course. Blistering or friction 
externally is hartlul in such aisos. Fj'philitia 
nodes are not at flrst prone to suppnratiou, aisl 
even when they become soft and floetaatiiig, and 
the skin reddens over tliem, they shoitld nof Ijo 
mistaken for abseessos, as they readily beouma 
ab8orl>ed under sui'able treatment 

(c) PcriostUu aftrr typ9^id fewer , — A jmiliar 
form of chronic periostitis is occasioiially o b ss TV i ^ 
as a sequel to typhoid fever. It oeenis duffhgf 
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Hit JmtioD of the inflmnimitTjn. They 
foHef to pHin, however, and cheek the 
eorend of diffhecd boiln, When made, indeious 
WKMld be free, erudal, or erun eur-like, and 
OMtIed beyond the laiiL In the rapidly extoud- 
Ing boil cn the face local trcatnieut is of little 
Weil ; the free uee of the actual cautery may 
be beneficial if employed at an early period. 

f Bkbkklkt Hill. 

BOnrUt Diaoaaee of. — Under this head are 
Ineluded:— Acute and Chronic liiflanmiation of 
bone and ite membranes, with the oousoqiieiiot^ 
thereof, ench as Canes, Necrosis, and Abneess ; 
New Growths which arise both within and upon 
the bone ; Malformations ; and certain Uisur(it*rB 
of Nutrition, namely, Hyiiertmphy and Atrophy. 
Bone-tissue shouliJ be r^rd^ as bein^ simi- 
lar to other connect i\e tissues, but some dis- 
eases affecting it are rendered obscure, while 
others are materially modified, by reason of its 
mashes being filled with lime-salts. 

1. Inflammation. — ^As a matter of clinical 
eoDvanience, it is usual to consider separately in- 
flammations of tlie puriusteum, of the bone proper, 
and of the medulla; but it sliDuhi not be forgotten 
tluit these structures are throughout continuous 
and interdu[iendetit, and that dinuase is rarely 
exclusively confined to an) one of them — it may 
originate or be cliiefiv developeil in one, but 
it cannot long exist uitiiout invulving the others 
CO a greater or less degree. 

A. VBrioBtitiM^Ii^immafinn nf tU inwRt- 
ing mmhmiM qf' bone {du Kiuh hinhaut). By 
periosteum is usually meant the thin fibrous en- 
velope of the bone in which the vessels for the 
supply of blood suMivido. But Ixitween it and 
ilia bone is a layer of osteugenetic cells like the 
eambium-lsyer of a growing plant, and immedi- 
ately external is a layer of Cfllul.ir tissue, con- 
tinuous with that of the adjactMit parts ; these 
are integral portions of the periosteum, and rake 
an active share in all its diseased prooosseb. 
Periostitis may be either acute or chronic, 

(a) Acute penoeUtte, oateoperiostifu, acute pe- 
fintdeal abeoeae, or acute ncmurn*.— This is a for- 
midable, but fortunately comparatively nuo, 
disease, at lesst in the adult It ai ticks tlie long 
bones almost exclusively, usually those of delicate 
children or young adults, in whom active l>oue- 
nowth is still going on, and the periosteum is 
highly vascular. Acute periostitis prolmbly never 
occurs without coincident iiifiammation of bone, 
and it is by far the most common cause of ne- 
crosis. It will be bust to regard it as an acute 
ostitis and pmnstius combined, and to call ir 
mteoperioetUie, just as we call inflammation of 
the bone and of the entiosteum oeteot/igelttw. 
The extent to wiiieh the bone and the perios- 
bmm an in the first instance respectively in- 
wrifc d is always dilflcult, and sometimes im- 
WMribto, to determine— it may be inferred 
' hm extent of the neeroeie. Tliere are 
tmp wy in which the disease may begin— 
eiiiMr litho fibrons inveeting sheath of the bone 
aad tlw.osUnlar layers beneath and superficial to 
it, finmi vdienoe itepreads inwards to the cortical 
tsmenlflirswiHi, or even to the medulla; or in 
4h0:"lms rtwii the infinmination spt^ing 
..tWlNaodi to ths perivsteum. It is imimriblc 
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in the living snliject to distinguish <Mnite 
osteomvelitis and osteoperiostilis arising from 
idiopathic causes. The diseiiKe is uxunlly at* 
trilmted to an iiijiir%, often flight, or to ex- 
posure to extremes of cold or heat. Frequently 
no cause is assignable. 

Patholiiot.— -Ilnpid exudation takes place ir 
the layers of the (HiriuHteum, and in the Havershin 
spaces and Cftnals of the bone, to suph an extent 
as to obstruct the circulation, and probably to 
cause by pressure the severe p.iin complained of 
at tlie outlet. The exudation boiiMth tlie fibrous 
layer of periosteum is copious, and soon becomes 
purulent.thepenostenm is detached; the vascular 
supply ot tile lame is cut offt and necrosis results. 
The extent of the iiocmsis de^ieiids upon the 
extent to which the perinvteuni is eng.igerl, while 
the thii'kiiuHs of the dead lame depends ni.Linly 
on the depth to u Inch the inflaniin.it ion in the 
osseous tissue extends. Large accnmnl.iliuns 
of pus art' often rapidly fonned in these c.ises, 
the pus esaipMig through openings in the filu'oiis 
envelope into the cnviinijncent celluhir tissue. 
The shafts of the tibia and femur are the parts 
most frisjneiitly affected , the disi asu occurs mure 
rarely in llie Ixiiies ut rlio upper extremities and 
other parts of the skeleton. 

Symi>tomh — One of the earliest symptoms of 
acute periostitis is sudden and severe piin in 
Uie affected bone, which is soon followed by 
intense tovnr. On the second or tliiwl day 
deep-seated swelling sets in, somewhat obscure 
at first. Aft<‘r an interval varying fi*om five 
to ten days, the infiamnintory signs approaeh 
the Burtace, the skin heroines cislematoiiH, 
pita on pressure, and finally reddens ami 
infiames. Thu length of intenal depends on 
the thickness of muscles ami soft |).irtK covering 
1 he afflu'ted hone. Other things being alike in 
respect of pain and amount of fe\er, the longer 
the delay iii the appearance of external sw^elling, 
the greater tlie probability that the Iniiie is the 
first and chief tissue engiged, tlie inflammation 
having riMclied the periosteum secoiul.miy, while 
the early appearance of swelling and fluctuation 
externally suggest tint tlie lufiaiiimation is 
chiefly pcpiobte.il. Blood-|H>iBoning, either sep- 
ticmniic or pya^niic, is a cumniou coiiHeqiieuce of 
acute inflammation of (^ne and fN>nostcum 

DiAONimis. — Thw disease may l>e obscure at 
the commencement, and its nature uierlooked 
it has often been inislaken for scute rlieuinatism 
on account of the sw'ollen joints, for phleg- 
monous erysipelas, for acute cellulitis, or for 
typhoid fever. ^ The only ni.il.idy with which 
^ute pmostitis need be confounded is an 
idio{Hithic inflammation of the deep-seated 
cellular tissue id a limb. This disaise is rare. 
When we observe the chain of symptoms above 
described in a young person, we may safely 
assume the presence of an acute osteoperiostitis. 
The disem almost invariably terminates in 
suppuration and necrosis ; resolution happens 
rarely, but necrosis is not inevitable, even after 
suppuration. In a few cases, especia.ly in young 
children, if the matter be speedily evacuated, the 
abscess collapses, the periosteum reunites with 
the bone, and no necrosis takes place. This 
result is unfonunalely quite exceptional. 

PBOGMoaia.— This must be founded on the 
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extent of the necroeii ; whether blood-poieon* 
inp has taken place ; and whether the adjacent 
joints are implicated in the diseaae. Cure cannot 
take place until tlie dead bone is east off or 
removed, and this is often long delayed. The 
nsefulnessof a limb may be pennauently impaired 
by the disease, or it may ^uire amputation, or 
tlie patient may lose his life altogether. On the 
other hand, ^e use of the limb, and the health 
of the pntjenti may become completely re- 
established. 

iKKATmorr. — Early and energetic treatment is 
of the great est^mportaiice. as it affirds the best 
prospect of averting the disastrons conHequences of 
acute periostitis, but in hospital pruftice the cases 
are rarely soen suffi^ently early. In the first 
atagi' the limb should Ih* elevated, and ice applied ; 
punting tlie limb with a si rung solution of iodine 
ismlviHable. As soon aa the nature of the affec- 
tion IS m.inifcBt, incisions down to the l)one, so 
as to divide tlie periosteum, are iiidicah'd even 
before pus is formoil. 'I'hey relieve pain and 
tension, and.by permitting the timely esc.ijic of pus 
as soon as it docs ffiim, the amount of perios- 
teal separation, and consequently of necrosis, is 
limited. It is the more imfiurtiint to make an 
early incision, because evuleneo of fluctuation is 
at first by no mo,in8 clear or easy to make out, 
and this shuiild, then‘fore, lie dune in all cases 
of doubt. Antiseptic precautions sliould alwa3rs 
be taken, t^onietimes the abscess cavity docB 
not readily collapse, owing to its walls lieing 
■tiff* and iiiflltratca, and ittr contents may become 
putrid, thus gre.itly increasing the patient’s 
risks. If tlicre be synovial effusion into a 
nei^hliouring joint, the limb should be kept at 
rest by means of a splint or a fixed batioage. 
AVhen the acute symptoms subside, the abst'ess- 
cavity contnicts, one or more sinuses retnaiii, and 
the dead bone begins to separate (sec AVmws). 

Where the epiphysis is engaged in the disease 
the case is more urgent ; the fever runs higher, 
tlie suppuration is gre.it4T, and the degree of 
jumt-iniplication more intense, pnxseeding lu ex- 
treme cases to suppnnitive infiamniation and 
destruction of the articulation. The cedema of 
the limb often indicates a duep-sealeil phlebitis, 
the precursor of septic ))oisoiiing. Under these 
circuniK*'anceB, amputation of the limb is often 
the only resource. It is iffipcriitive to amputate 
where tii«‘re is extensive bone-destrnctiun, and 
the symptoms indicate commencing pjiemia; or 
where, with the death of a huge purtion of the 
shaft, one or liothof the neighbouring joints has 
become gravely implicated, and great suffering 
Slid loss of strength torbid us to tempirise. It 
is precihely in these cases, however, where the 
diaphysis has become necrosed up to the epipby- 
sal junction, tliat goexi results are attainiible by 
the immediate extmcti«>n ot the dead bone The 
shaft where it joins the epiphysis becomw ra- 
pidly detached and loose, and may easily be 
separated, while the bone can la? divided with a 
chain saw be}*ond the limit of the iicci^s in 
the other direction, and removed. It is difficult, 
however, in the early stages to diagnose the 
extent of the necrosis. ^ Where the joints both 
ilx>ve and below are in^olvod, ampatution ii 
usually nocMsaxy. 

A perioftitis of a very aeoto form, almost 


invariably sonmffttiiig, and ioeflliyfctiM Iff 
necrosis, » very oummon in the IliigM h 
chiefly affheu the ungual phalHitges. Tie pnhh 
is veiy great, but may be rerieved by an enrly> 
and incision down to tlie lame, whieh. n e f e»>- 
tlielesa, does not usually avert eilhwsnppuiitfaNF 
or necrosis. 

{b) Chnmie perkfsfitii is usually due to wms 
diathetic cause, but may result from injuiy, Oi 
from some continuous presKure. It is most fre* 
quent on the superficial parts of the shelstont 
the tibia, clai iele, skull, and rihe, but may nfliit 
any bone ; and it is often observ^ at orkhl^ 
or insertion of muscles. When the disesM arCii 
from a general cause, such ns syphilis, magy 
parts of the skeleton are afflicted ; when from ■ 
local cause, usually only one. 

SvMPTOMR. — Chronic jMriostitii genomlly 
takes the form of what is called a nmb- -s 
teiiiJer, more or less painfhl, rounded or oval 
swelling; at tint tense and hard, afterwards 
softiT, or even tliiciiiHtiiig. The pain is 
much greater at tlie outset, from the tension ot 
the parts involved, and is generally worst at 
night. ^'ubsi>quently the swelling becomes in- 
dolent. and juiiuless, unless pressed upon. Nodes 
are liue ton lucuiised inflammation. The canibium- 
liiyer of the periostenm and its external layer 
pi*olifcmte and IxTomn filled with lencocytes, 
thus forming a well-marked projection on the 
bone, which may undergo resolution, suppuiateb 
or ossify, according to cirrumstaiicua 

pRiKiNosm. — III chronic iieriostitis this is nsu- 
ally favourable. Under the influence of early and 
Mutable treatment, the inflammatory products 
are c(»mpletely alworbed, and the bone resumes 
Its iiutuml shape It the chronic inflammation 
of the periosteum lie |;>ermitied to proceed un- 
checked, a de(Mmit of new osseous lamellwntimlly 
takes place on the surface of the affected bone, 
giving rise to permuiierit thickenings, or ovso to 
osteophytic growths. These are compoeed of 
light porous lx>ue, with a rough surface. The 
skeleton of a syphilitic subject will often present 
numerous thickenings of this nature. On making 
a section of the lione, it is easy to see that tlie 
new bone is superinipused upon the old, and is 
formed by the periosteum. 

Trkatmknt When due to a local eauae, the 

swelling will often s|N>ntanconNly subsids with 
rest to the jiart, iait in ohstiiuite cases iodide of 
potassium inUTiially, and iodine ointment or 
blistering extrnially, may be recjiiired. If the 
subject be unhealthy, or if the onginal iqjniy lit 
considerable, suppuration may take place, when 
the treatment will be that of an 
aftacesa, SyphUUie nodea, whieh nre a Ttiy 
common expression of chronic perioetitis, yiela 
nipidly to iho influence of iodide of potassinm, 
which in some cases may naefully be combined 
with a mercurial course. Blistering or friction 
externally is hurtful in sueli aises. filyphilitir 
nodes are not at first prons to suppaiaiiun, and 
eren when they become soft and floetnatiag, and ^ 
the skin reddens orer them, they should not b# 
mistaken for abersiees, as they readily 
absorbed under sni'able treatment ' 

(c) Psnoififu q/trlepiAotf ykaw'.---AM 
form of chronic periostitis is oceasiosnllff noiilgjlfe 
as a aeqiiel to ^boUl Ibvte; It e<0nlb4M||^ 
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nmwdmmmUj lafl withoirt genigri nymptomi. It 
t/fim tiM tern of hot, uinfnl, and tender nodee, 
ft e nu n tly mimetrieal, and often placed on the 
tihia} the dSaeaae la aleo found on the ribe and 
cither bonee. It may be aeeoeiated with neerosie, 
bat if eo the extent of the dead bone is small in 
proportion to the inflamed area of periosteum. 
The general health is not seriously aflected, and 
the disease is Tsry amenable to treatment by 
Iodide of potassium, eombuied with iutlideof iron. 

B. Ostoitie 18 an luHammation chiefly affect- 
ing the boue-substanoe; this form may also be 
mnti§ or ekronh, 

(а) AcuU ogUUia is neither cli n ieally nor patho- 
logically to bo distinguished from acute osteo- 
myelitis or endostitis (see OtieomyM «). 

( б ) CknmicorttiiU is a dise.uie beginning in the 
bone, in which the chief changes from first to last 
oecnr, the periosteum being secondanly engaged. 
This aflbction may result from iiyury, or be ex- 
cited by exposure to cold ; but it ofien depends 
on constitutional predisposition, such as the 
syphilitic, the stromous, the gouty, or the rheu- 
matic diathesis, the first being the most frequent 
canse. It may occur in any part of the skeleton ; 
the chief changes, wheu produced by syphilis, 
occur in the shafts of the long bones. They con- 
sist mainly of hypertrophy, and the bone is ulti- 
mately increased in thickness, in longtli, and 
generally in density : its interior is often trans- 
formed into dense bone-tissue, and the mednllaiy 
earity is obliterated. Another form, associated 
with the strumous diathesis, is goiierally seated 
in the joint-ends of the long bones and in the 
spongy bones. It is prone to end in suppiira- 
tmn, accompanied by either cartes or necrosis. 
The gouty and rhoumatac forms are associated 
with evidence of the presence of either of these 
diatheses. 

Patholoot. — I ncreased vascularity first takes 
place, the Haversian canals enlaige, the canali- 
euli disappear, the cancelli enlan^ to con- 
tain the mflammation -products, and the earthy 
matter diminishes ; hence the iuflauiod bone 
eottens, and, if macerated at this stage, will be 
found comparatively light and porous When the 
inflammation affects the superficial lamiue of 
tile bone, the periosteum liecomes thick nnd 
vascular; if the deeper parts are involved, simi- 
lar ohan^ will occur in the endosteum. The 
porous condition of the bone may become 
permanent, when the condition is called 
MitoMNirosu, the result of so-called rarefying 
ostitis; or the granulations become transformed 
into new bone, and the cancellated structure is 
filled with osseous deposit, so that the whole of 
the inflamed area becomes very dense, and is 
dun said to be sclerosed ; or the inflammat.ion- 
preooss may terminate in suppuration, followed 
Iff caries, necrosis, or an abscess of the bone, 
waioh last msy be either difiAised or circum- 
•eribed. 

BrxFfOMS.— These are insidious, very obscure 
lit the outset, and may be mistaken fur those 
of dbionie rheumatism, or mere {periostitis. They 
QOOirist ohiefly in aehiqg, gnawing {pain in tho 
allboted bone, with eharaikaristie remissions and 
OOflUuriudwoiaeerbadons^ The borne is tenderog 
mxo, nod feels inereased in bulk at first, 

. ^ igflltratioB of ths iinminiiately sitrr 


rounding soft tissnss; subsequently the bone 
itself enlargos. There is often increase of bait 
in the limb. The progress is very chronic, and 
if nncheeked by treatment may give rise to eon- 
siderable deformity. 

TaxATHKirr. — This should be directed to the 
canse of die disease, if this bo syphilis, an 
aiitisyphilitic treatment wrill be foUowed by 
good results ; even in chronic bone-inflammation, 
not dependent on syphilis, iodide of potas- 
sium IS often of great service. Local counter- 
irritation may also be employed. Often tbe 
cause cannot be made out, an^l if iodide of 
potasBitira fail in producing an effect, we must 
fall Imck on general treatment. In the early 
subacute stage, rest, with elSvstion of the affected 
part, is very desirable. Warm fomentations, fol- 
lowed by iced compresses, relieve the suffering. 
If there be much pain and tension, leeches should 
be applied. Puncturing the tissues down to 
the inflamed bone with a tenotomy knife or fine 
bistoury, relieves the tense {leriustenm, and 
allows extravasation l)eneath it to escape, so 
that the pain is promptly abated. 

(c) ^ Oiieitu d^tirmnna. — A peculiar form of 
chronic inflammation of bone lias been described 
by 8 ]r James Paget under this title, from the 
changes it produces, both in tbe form and density 
of the affected bones It is a chronic osteitis 
of the most extreme type. It 1 >egins in middle 
age, and m.iy continue for an indefinite time 
without influence upon the general health, 
which distinguishes it clinically from other 
bone-mflammatiotis It is usually symmetrical, 
and affects chiefly the long bones of the lower 
extremity and the skull. At first the bones 
enlarge and sufton, from excessive produc- 
tion of imporfocrly dr^veloped structure and in- 
creased blufxi-Kupply, Slid, yielding to tho weight 
of the body, become curved and misshapen, but 
tile limbs, although deformed, remain strong and 
fitted to support the body. In its early ^riod, 
and sometimes throughout its course, the disease 
18 attended with pains in tbe affected bones, 
which vary widely in seventy, and are not 
especially nocturnal or periodic. It is not at- 
i«nded by fever, nor associated with any consti- 
tutional disease. It differs ftom tbe chronic 
osteitis dependent on simple inflammation of boni 
or that pi^uced by g'-ut or syphilis, in affecting 
the whole length of tho bone. Hyperostosis and 
osteoporosis depndent on tliese latter causes 
rarely affect the entire bone. No treatment 
appears to produce any effect upon this disease. 

C. Osteo-myelitis is an inflammation chiefly 
affecting the iiitenor structure of the bone. Like 
the former, it may be aeiUe or chrome. 

(a) Acute oeteomyelttia or endoetitu is a 8 U{h 
purative inflammation of the medulla and bone, 
which very frequently ends in septic poisoning 
and necrosis. It is nearlv always associated with 
bone-ii\)ury, and most i^neiitly happens alter 
amputation, or gunshot fhulures, iu which the 
cancellated structure is inured , a severe contu- 
sion of the bone, an iiyury to the periustsnm, 
or exposure to sodden extremes of boat and cold 
is cabbie, under some circumstances, of produc- 
ing Uie disease. 

Symptoms. — ^The symptoms are obecore, more 
especially if there be no upportauity of eataminiiqi 
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tLe Aiftctod bcap, m the cliAiigfei in the lx>neAPe the femur, onij aeomloiiiilljr iA otlMf 
of^n madLed by iuHammiitiun of the enperfieml rery eeldom in the oompeet Ueent einfvhiM, 
nrte. They uerniUy make th«-tr appeniHOce Symptoms. — A 

mm five to ten diiys after tlie iiyuir to the bone, my tender end painfhl eweWag my be die » 
The pain may not be excetwire ; there is ferer covered. This is due In e loeel perioetitk vjlHi 
end ^rhaps rigor. If then be e wound the new bone-deposit, and the boM itedf ia o|Uvi 
secretion ftom it diminishes in quantity, and be- half an inch or an inch longer »hMn |te 
flomesless healthy; the mKlnlla protrudes from its by reason of increased aetlnty of |pr6wth it the 
central cavity ; the parts soon b^me surrounded epiphysis. The skin anti superfleNU paite are l|a 
oy putresc^t fluid ; and the symptoms become changed at ftrsUor there maybe but triiiqf aalat 
those of more or less intense septiciemia. The cutaneous oedema. There is often slight hi- 
•periosteum sometimes, but not always, separates crease of temperature. The pain, on deeppreemrt 
knm the bo^. In young persons the disease at the central point, is oftm intolerable. It ie 
IB sometimes mrested at the epiphysis; but in intermittentatflrst, but generally worse at nUt* 
the adult the whole length of the Ixme ia liable After a time it becomes continuous, and depart 
to lie affected. The risk of septic poisoning is the patient of all rest, owing to its ssTsritj. ^ 
infinitely greater in osteomyelitis that in osteo- The abscess may persist with little change fbr 
periostitis. Thrombosis of the bone-veins is months or years. The symptoms generally 
especially prone to happen, and by the breaking resemble those of osteitis, from which at the 
down of the clot septic emlHili are earned into outset it is diflBcult to distinguish this alBwtion. 
the circulation, and deposited in the liver, Inngs, Whuii the abscess tends to reach the periosteal 
and elsewhere. It is in this disease, too, that surtace, the soft parts become engaged, and 
fatty embolism takes place— a condition associ- there will be slight redness and osMma of tka 
Hted with a very acute and fatal form of blood- skin. Rarely the pus makes its way into the 
poisoning. The prognosis is generally bad. It adpu^ent articulation, in which it seta up deetmc- 
IS impossible to distinguish acuta osteomyelitis five inflammation ; but usually the joints are 
from acute osteo-p«rir»stiris. arising from non- trta tnim implication. The suljecte of the 
traumatic causes. In military hospitals, in war disorder have often Buffered from antecedent 
time, aento ostao-myolitis is often epidemic Isme-discase. Blvidenee of tliis shonld be looked 

TiiRATMKirr — Where the symptoms leatl us to for. as giving a clue to the diagiKMis. 
suspect ostoomj’elitis, although the medullary Tukatment.— S pontaneous cure cannot occur 

cavity of the Uaie m>iy not have been exposed, — oven if the nlss'ess discharge itself, a perma- 
it may l>e desirable to trephine the bone, and if nent fistula will usually remain. It is neoeeeery 
suppuration m its interior be discovered, it will freely to lay open tlm aliscess-cavitv, A emeial 
pe necessary to amputate, and as srsm as the incision must be made through the soft parts, 
nature of the disease is recognised, this aftords dt>wu to the l)one, at the most tender ana pro- 
the best chance of saving the patient's life mineiit point, and a disc of lame removed by the 
The cliief ditticulty consists in arriving at a lione-trephine— an instrumont witbont ashottl* 
correct diagnosis and dcHudiiig when it becomes der, aliout half-an inch indiamoter. The sudden 
necessary to interfere. This may best be done loss of resistance indicates the piercing of the 
l)y observing the guiioral progress of the case, abscess-cavity. The lajerof granulation-tiHne 
and locally by the intnMiucrion of a probe into lining its interior shonld not be interfered with, 
the medullary cavity when this is exposed but the cavity simply washed out. The pne is 
If it reach healthy bleeding medulla near the otteii foul, and greenish In colour. The wound 
surface, we may temporise, if the coiistitutiuual should be dressed antiseptically ; granulations 
tymproms admit of this ; but it is rare for the presently fill it, which are sub^uently tmns- 
disease once commeiK*ed to be limited — it has formed into a fibrous oicatnz. Immediate end 
an extreme tendency to become diffused Ex- permanent relief follows the operation. If the 
perience shows that imthiiig short of ampiita- alsicess is missed, the trephine iiiay be le-ap* 
tioD at, or even aliovn, next joiut issuflicient plied, or drill puncturw made in the most 
to errcNt the consequences of the malady, and likely directions ui ilie ndjureiit lioDe, in Older to 
this must be done before the systemic poisoning discover the pirn. SonietiineHan error nf diagnosis 
has become marked. Amputation in the con- is committed, and the sjmptorof ere found to 
tinuitj of the affected bone is worse than use- arise from chronic oeteitis, without enppttnitipni 
lens. I'he operaiioii. however, affords relief lo thiist 

(h) Chronic o8tfom$fehft» is an obscure sffee- <asos also. Wheie there is doubt, a ^inunaiy 
ti>n, not to be distinguished, either clinically or course of iodide of potWHUum 0^ |n* 

pathologically, from diroiiic ostiiis. It may ter- solve it, 

miiiate in sclerosis, or in the formation of an 8. Caries is a form of chronic inflamiuntlon o( 
absceni. See Chrome Osteitis. bone, which has been likened to the pruoe« of ulr 

2. Abeoese.— This is a term applied usnully ceration in the soft iissnes. It wgenemUyfonpd 
to a limited snp]nimtion in the bone, uoaiteiided in the spongy buoee, in eny fMrt of the i i e l it o u, 
by necroue. Young adults are most prone to the vortobra and tarsus beipg the, parts mpst 
the disease, or boys about tlie age of puberty; it commonly iiffocCed. There are tifo flMmeof 
is very rare in women. It is the result of a disease— one, rimple eerirf, reeemblie an inte 
chronic inflammation of bone, w hicli may be asso- lent ulcer of the soft parU, is most OQ wm pi ^ 
eiated with some injniy. This affection is most the t at or short bosHM, hut is soMhiec M 
frequenUy met with in the upper or lower ez-,. ^ with in the eompaet tiBine of lomhmiu W 
tremities of the Ubia, just external to the epi- other, /aepwte MfiM, is often nei m, 

Phml earttlage, less frequenUy in the ends nf articular «de of the long boMN^:4|Ml 





i jbint^iforgiiiifatioii. It liiw been 
mMicmarMri$t; and itf pan of thedia- 
«lte known M tumor alhu» (100 Joiim, Diseanea 
0 ^ Thonon-artienlar form of simpliiciiriee often 
ntiglnatef in a localieed perioatitia, and is f^ne- 
dne either to ajrphilia or atmna— the lutter 
If inoft fteqnent in penona, the former in 
•dulta. 

PATanLOor.->-In eariea the hone gradnalljdia- 
integiHtea aa the reaultofa^ronie inflammation 
of ita canoellatrd tiaane. The trabecule become i n- 
flitrated with lenooe^lca, and /^nulationa form, 
which fOBOfo the aonrce of pnmient discharge, 
inat aa m a granulating surface of the raft parrs ; 
Imtthe pr o c eaa is interfered with and delayed 
by the act of getting rid of the oaseoua struc- 
ture, in the trabecule of which the cells remain 
•hat np until the dead bone finally breaks 
down, and comes away in the discharges, being 
often distin^ished in the form of gritty par- 
ticles. Unul this process is completed tlie dead 
bone is eonkod m pus, which often becomes 
pn^d, and until it is got rid of a healtliy granu- 
Wion-surface is impossible. 

Symptoms. — Canes is veiy chronic in its pro- 
gress, and often causes extensive loss of bone, 
destmetion of a joint, or loss of a limb. It is 
almost always associated with an impaired con- 
dition of gcneml health , the adjacent raft parts 
are involved in the inflammation ; abscesses form 
in them, generally connected with the diseased 
bone; these burst or are opened, and sinuses lined 
with gelatiniform gniuulations. and discharging 
a thin pus, persist for an indefluite time On 
examination with the probe the surface of the 
bone is felt bare, rough, and much softeneil; 
and outside the area of carious bone periosteal 
deposits of newly-formed osseons tissue are often 
found. The diagnosis and prognosis depend upon 
the age, constitutional condition, and history 
of the patient, as much as on the local signs. 

TanATMiorr. — This must be directed to relieve 
the eonstitutional taint, as well as tlie local 
disease. Merely to excise or destroy t he diseased 
portion of bone is not sufficient to cure the 
patient. Local means prove efficient only when 
the general condition has been sufficiently ame- 
liorated, especially in the unhealthy clironie in- 
flammation of bone frequently called strumous 
Good air, good food, and tonics are, therefore, 
of pent importance. If syphilis be present, an 
nnu-mhilitie treatment must be pursued. The 
nrindple hj iHiieh the local means act is to 
meilitate the formation of a healthy granubiting 
•nrflice ■ to transform, in fact, an iudulent into a 
htaling nicer. The disintegiation of the dead 
Middieeneed tnibeeulm must be assisted. For 
this pwpose the application of strong sulphuric 
held diluted by two or three parts of water, or 
imne other mineral acid, oftra proves usefhl. 

gouging out of the diseased bone seldom 
gneefed^i bManse of the iqjuiy done by the in- 
Otrkmfent to the adjacent brae, weakenea as it b 
bgrMnimnatOTy changes, and therefore prone to 
iSk disease. The complete evidement 

9 li m tmie, leaving nothing but its thin outer 
snoeemtl ; but when the disease 
kUpas kb Wrndo joints, as in the tarsus, 

onffaeo bone is best ; or when 
WM bbifi^flfo isrolTed, nuiimtation becomes 
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neeesMiy. In children operaHons of tliis kind >no* 
not so ofton required ; genozal treatment usually 
proves sufficient In the early stages the actoal 
cautery, applied over the most painful spot, is a 
valuable counter-irritant It is undesirable to 
make early incisions into strumous abscesses in 
connection with diseased bone. It is better to 
empty them by a email trochar, and to preserve 
the diseased area as long as possible from atmo 
spheric influence. When the curiogs action is 
arrested, the cavity fills with healthy granulations, 
the sina*<eN close, the parts cicntrisf, and thegiif 
in the osseous tissue is filled by tibfous, or some- 
times by osseous material. 

4. Neoroeis — 'J'hu complete arrest of nutri- 
tion in a portion of liune ft'om any cause is fol- 
lowed by the deal h or necrosis of the bone, and 
by a Buries of inflammatoiy changes in the ml- 
jneent parts, which result in the complete sepaia- 
tion of the dead from the living tissue. 

— Necrosis is most frequently the 
resultof acute bonc-infl.immation or severe injury, 
as after amputation, fracture, or contusion. It is 
especially prone to happen in the compact tissue, 
but it also occurs in the spongy stnicture, as tlie 
joint-ends of long iKmeg, or tlie tarsus and car- 
pus, where it is usually associate with more 
chronic forms of iiiflammutiun, and is mora 
limited. The peculiar nature of the bluod-siipply 
to bone, and the facility with which it may be 
interfered with or arrested under tlie pressure 
of inflammatory changes, go far to explain the 
foequency of necrosis ae a result of bone-iuflam- 
mation. Acute suppurative osteoperiostitis or 
osteomyelitis rarely tormiDiitos without necrosis. 
Whether the dead bone will be in tlie superficial 
or the deep Limel las depends on the seat of the iu- 
flammatioD, and on the extent to which the perios- 
teum aud endosteum are respectively implicated. 
The long-continued action of phosphorus, as 
observed in m.Ltch'miikers, and also of mercury, 
may induce necrosis. Syphilis is a frequent cei use 
of necrosis, through its tondeiicy to produce 
chronic osteoperiostitis the sclenMicd bone thus 
originated being after wads prone to necrose. It 
is not an uncommon sequel during convalescence 
from some eruptive and continued fevers. After 
scarlatina, osteoperiostitis, followed by necrosis, 
is by DO means rare, although affuctious of the 
joints are more comni,vn. It is probable that 
many cases of necrosis occurring in childhood are 
connected with an antecedent attack of scarlet 
fever. The nasal bones may necrose as the 
result of severe coryea, the vertebne after 
pharyngitis, or the fietrous portion of the tem- 
poral bone as a (Hinscqueiice of otitis. Arterial 
thromlKMiiB and emlMilism are occasional sequela 
of typhus, aud may produce a local gangrene, 
not only of the soft parts, but of bone. This 
is, however, more frequent in connection with 
typhoid fever. In endocf^itiB the nutrient artery 
of B bone has been observed to be obliterated 
by an embolus, thus producing necrosis. 

pATHOTiOaT — After the death of a portion of 
bone, the living tissue, in immediate contact with 
the d^, becomes inflamed. The Haverman canals 
and eanalicnli become distended with migratory 
cells; loops of capillaries form from the pre- 
eocisting vessels ; a gnanlating snrfaee, in foct» 
sunoonds the dead bone in a manner preeiitely 
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nmtlr.r to what takes place ia the soft parts when 
a slough is being thrown off. The periosteum 
separatee from the bone, becomes thick and 
rasculiir, while the osseons surface beneath is 
■mootli and white, like macerated lione. In cases 
of eyphtlitic necrosis, as u-ell as in that result- 
ing from phosphorus, tlie surfiu'e is rough from 
antecedent periosteal deposit. How the osseous 
trabeenlte are dissolviKl or disin^gnited over 
the surfatj^ of sepsiratiou, so as to loosen the 
dead bone, is not certain. Probably the granu- 
lation-tissue that forms fn^m tlie liring bone 
possesses ammboid properties, anrl thus disposes 
of some of Ae bone-particles. The pus tiuit is 
formed has a mechanical influence, while acconl- 
ing to one theory liAtic acid is pivdiiced, which I 
transforms the insoluble into soluble salts of < 
lime. While this loosening process is going on | 
new bone, formed chiefly from the periosteum, is | 
being deposited, const^intly becoming thicker, and 
with one or more openings in it for the esciqie 
of pus, called doaea, so tiiat c\etitu>illy the daMl 
piece becomes cumpletcly invagiiiat^, and is 
named, from its position, a ntqHtxtrum. Tins 
sequestration of the de.iil bone m not iimiriaMe, 
as for instance in the sjMingy lames, the bonus of 
the skull, and the upper jau, or a here from any 
cause the periosteum h.is liooii destruyod, no 
sheath of new bone will l>e forniod. Necrosis 
very r.irely takes placea itiiout suppuration , a hen 
this does happen the nature of the c.ise is \tMy 
obscure. Occasionally nuirly the whole shaft of 
a long lione has been ftmnd nucniscMl, and after 
an iiiturral of months or et-en years no suppu- 
ration may hare taken place. Such forms of 
necrosis closely simulate malignant disease, and 
often they cannot be relieved or even rocogiiiscHi 
save after amputation. A chronic ostitis, fol- 
io wed by hypertrophy and sclerosis of the bone, 
is the most common antecedent condition of this 
form of necrosia 

TKSATMKzn'.- -The changes alro.idy described, 
which separate the dead bone from the living, 
do not cause its expulsion from tlie lioily. On the 
contrary, they shut it up, like a kernel w'ltliui 
its shell, and nothing so imperatively demands 
surgical luterforeneo as the presence of necr(ie**cl 
bone. It acts as a foreign Imdy, is a constant 
source of risk to the patient, uiul should be n- 
muved as soon as practicable. Its presence ex- 
cites the periosteum to further formation of bone, 
so that the invaginating sheath becomes of great 
thickness in old-standing cases. The period at 
which an operation is usually undertaken U when 
the sequestrum has become loose, and the time 
required for this purpose varies with the extent 
and thickness of tlie necrosed bone. In the 
actively growing bones of the yonng the process 
of separation is accomplished more quickly than i 
in the adult, especially when the soquestmm in- 
volves the epiphysal junction. Ibjughly wti- | 
rngtAd^ A period of from three to six months might j 
be named as that within which loosening of the | 
sequestrum usually ocenrs. Beyond the latter i 
term an effort to extract the dead bone should 
not be delayed, even if it cannot be felt to bo 
louse. Among oilier risks involved in doing so 
may be that of amylmd degeneration of the 
viscera, principidly the liver, kidneys, and spleen, 
winch are subject to this cliaiige as tlie cons**- 


pence of long-eonunued dieohaige foott bow* 

ieensa. In order to fumove n eequeitii^ • 
director ehonld flnt be iatfodneea tiumigli a 
cloaca ae a guide, and the ooA parti auMeiitly 
divided. An adequately large opening muat now 
I be made in the encasing sheath of new bone with 
the chisel, trephine, amell eaw, or enttiiig for- 
oepe, and the dead bone extracted, eitherui one 
or several pieces, as may be the more eooTenfent 
The opemtioD may prove difficult on eeeonnt of 
great thickness of the soft parts nr of the ioqnos 
tral envelope^ or because the aoqueetmm itself is 
extensive. After the removal of the bone 
the cavity fills with granulations, which subse- 
quently ossify, and the soft parts cicatrise. Finally 
the seqiiestral envelope of new bone is partly 
absorbed, piutly consolidated, just os the redun- 
dant callus is after fracture, and the bone tends 
more nr less to resume its normal sise and sliafie. 

6 Tuberole. — An examination of some eases 
of chronic bone-disease in scruftilous subjects 
seems to prn\e thoir connection witii the forma- 
tion of tufierclu in the bone. The medullaxy tissue 
in the joint-ends of the long bones, and cancel- 
lafe<l bone generally, are chiefly affected. The ex- 
ttTiia! nppi'iirances are tJiose of fungating caries; 
liut microscopical examination discloses multi- 
tudes of round cells like Iyuiph-ct>r}iuscles, with 
protoplasmic inathT, filling up the intorspHCCs. 
Thecellsan* found stirniundiiig the soft, gray, nnn- 
vascubir {tatclies. a Inch are off on seen on sectimi 
of an infliiniisl canctdlatetl iNinuiiistTumoiisindivi- 
duids. the central part of aliich maybe Uie sub- 
ject of calcareous, tatty, or suppurative changes. 
Thu bone a huii so alTeetod is never sclerosed ; 
hence theso are not simply cases of chronic inflam- 
nuition. There is, however, some difference of 
opinion as to whoilier, in strictness, they should 
be called tnl)orcular in their nature, and tlio 
inference that they are so rests rather on the 
general condition of the patient than on any 
purely local cluiracl eristic. 

Tukatvknt. — In coses of this kind general tonic 
tru.itmunt liecomes of the groatuHt importance. 
Rest must be given to the affectetl part, and exer- 
cise to the l»udygvnemlJy,cumbine(Iwith fresh air 
I If If h day and night, and simple nourialiing food. 
Where the bone is extensively diseased, it must 
cither be exciserl, or the part amputated. Tlia 
presence of the tubercular diathesis does not 
forbid an operation, the local source of irriUtioa 
and drain upon the i^stem being thus removed* 
and a healthy traumatic snrfim substitated for 
one inilltraUKi with inflammation-prodnets. The 
removal of the local disorder often proves a 
comfort to the patient, and increases hu chance 
of regaining health and strength. 

6. Now Qrowthi.— The bones ire lieblo to 
most of the new growths forming tnmoare found 
elsewhere in the body, such as eooeeraas, vas- 
cular, and other tumoure. The meet important 
are the following:— 

a. Some tnmonie are peeolior to bone, ee, fjr 
instance, the lEydloid, eo coUsd ftom the meit> 
nucleated oorpnselee eontfiined in it, wakgoue 
to those fauna in fietol morrow; it is ofT en- 
dosteal origin, causing aa expansion of the boag 
in which it grows. It is most common ia j|h$, 
maxillary bones^ lad aeor the epipbysgl 
of the long bones. It is generally (ibImmMf 
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IMUg pefffQiif, rtqnirM remoral, and extir- 
ftigw» n complete, le not, ae a role, followed by 
ft Mtftfnvof the disease. 

k Porloetoal or Faaoioiilfttod Bareoma, 
^priafing from the peritwtenm of a long Ixnie, 
icuch as Sie femur, is not uncommon. The shaft 
of the ^ne maj Im seen on section passing 
thfonifh the centre of the tumour. Numerous 
bands 01 flhroiiB tissue, ofVep ossified, radiate; fhmi 
the (psiBoefeenm tlixongh the growth, like an out- 

r iad fesL The best treatment is amputation of 
limli at the joint above, which does not, Iioh- 
ever, ensnre against n>ciirruiioe of the diseiise 
e. XhB 0 Beaal 8 .—'J his is a bony onfgro^h de- 
v ste pe d on any part of t iie skeleton. It is diffi- 
ealt to distingiiish cartilaginous from osseous 
OUtgrowtlie. The two strueturcs are oft^n 
mixed, and a tumour originally cartilaginous is 
efeen tmiwfenned into Itone. Cartilaginous out- 
growths, called Bnehondroses are met uith on 
the costal cartilages of old persons, alstj on the 
laterveitebral discs, near the synchondroses, 
and arise also from the artieular cariilages in 
rfaeumattc arthritis. Cardlaginons tumours, 
growing either from the ptTiosteum or the 
meduKa, have their favounto seat upon the 
phalanges ; they are usually multiple, and from 
the deformity and inconvenienee tliey produce 
often demand either enucleation of the tumour 
or, in extreme cases, amputation of the finger. 
The more special forms of exostosis are of two 
kiftdft, the Bpongy and the xwryAUtt. Spongy ocos- 
toftiB is often developed near the articular ends of 
the long bones, where it forms a nodulated out- 
growth of cancellated bone of variable size, un- 
erusfced with a thin layer of cartilage, and having 
generally a bursa saperimposod. This kind of 
exostosis is often connecM with tlie epiphysal 
cartilage, and coases to grow when the bone is 
fully developed. This fiiet, aa well as the prox- 
imity of the neighbouring joint, renders surgical 
interference generally unneceesary, and often 
Juuardone. Another form of spongy exostAisis, 
sometimes called osteophyte^ depends on a local 
excesfdTe periosteal growth of bone. At first 
this outgrowth is porous, and but slightly con- 
nected with the bone on wliich it is developed. 
Afterward it may become dense and hard from 
intemtitiHl deposit, or it may always remiim 
spongy. Such exostoses often depend on some 
local exciting cause, such as a blow ; or they 
may be fonud at the insertion or origin of a 
mnsde, ns in the eo-called rider's bone, at the 
on^n of the adductor longue mnselo, or the exos- 
tfwie frequently found at the insertion of the 
adductor magnns. or the * exercise bone * of the 
flerman soldier. They may be regarded ns morbid 
esaggerutions of the normal tnlierosities of the 
ftkeleton. hory erottosis, so called from its dense, 
^dmmftted character, is more rare. It varies 
iniiehin 8 ise,and may be pedunculated or sessile. 
Hesiditftry infinenee appears to exist in some 
mmM, in othsn a predisposition to chronic peri- 
ortHift hit there may be no apparent cause. The 
dmkiimient b slow and painless. 

liiftVWnrT. — ^Interference is seldom required 
In tlw hpOBgJ exostoses, except on account of 
fftlB -or Mf of Awetion. When pednocnlated 
fSm eeibiB hiilcan off or divided snbcntaneonsly ; 
^UMlUlMMgh tii^ taay nnnite, it will probably 


be In a more oonvemont and painleM relathn tc 
adjacent parts. Ollierwise they should be ex- 
cisf^ 

Except on account of deformity, or of prosceg 
on important structures, an ivory exostosis need 
not be medi'led with. It can often, however, 
when necessai^, bo enucleated ; and where only 
a partial removal is possible, the low vitality 
of the tumour often causes necrosis and sub- 
sequent exfoliation of the remiiiiiderft Sponta- 
neous necrosis also oeeiisimiiilly occurs. 

d. Osteo-aneurisin.-^ Corral n sarcomata and 
myeloid tumours, when very vnsculas, pulsate, and 
hare been mistaken for aneurism. There are, 
however, undoubted easeB of gneunsmal tumours 
dilating the laine, which have been cun^l by 
ligature of the mam vessel of the limb. When 
tlie tumnnr is small it may be excised, or the 
actual ciiiiter}’ applied. Sometimes amputation 
18 required. The causes and patliology of the 
disease ara obscure. It is probably in some 
eases of a nievoid charsctcr. 

e. Bone-oysts are turaonrs distending and 
thinning the bone, and filled with serum or 
bloody fluid. In some rare cases they contniii 
hydatids. The origin of bone-cysts is obscure , 
some originate in the dentigerous cavities of 
the maxillm, in which iKme-eysts are most fre- 
quent, hilt they are sometimes found elsewhere. 
A very slow, painless inorciise in size takes place. 
The bone becomes gradually very thin, and often 
affords on pressure a peculiar and clmracraristic 
parchment -like crackling. In obscure cases an 
explomtory puncture should he made. 

Tbuatmbnt consists in freely laying open 
the cyst-cavity, and proriding for subsequent 
drainage. The cavity gradually contnicts and 
becomes obliterated. 

/. Hydatids. — The formation of oehinococ- 
cus-cysts in bone is exceedingly rare, compared 
with other parts of the body. The causes are 
unknown, and tlie symptoms very obscure, re- 
sembling those of an ordinary cyst. A cavity is 
formed, usually in the spongy extremities of the 
long bones, to contain tlie mother cyst. But it 
is also found iu the medullary canal. The af- 
fection IS grave. Serious inflanunation often 
follows intcrfenmeo with these entozoa. It is 
sometimes difficult to rt'move the whole disease ; 
and unless this be effeef hally done a rclupse \riU 
ocenr; while in such parts as the pchis art is 
unavailing. The cavity sbonld, if puKsilde, he 
freely laid open, and all the cysts carefully re- 
move or destroyed. The actual cautery may 
be someumes employed with advantage, or tlie 
surface of the adjacent bone removed, as it may 
be invaded by the cysts. An exploratory punc- 
ture can alone resolve the diagnosis, by finding 
the hooks of the aceplialocyst in the fluid. 

7 - Malformations. — These consist in any 
departure from the normal type of the skeleton, 
bjyr re<ison of excess, deficiency, or irregularity, 
cither congenital or acquired. It is not neces- 
sary more than to slliide to the f.ict, that the 
skeleton is often defective in parts ; that senile 
changes occur, especially in certain hones ; and 
that supplementary bones and processes are met 
with. Various drformities occur in boues from 
fractures, both intra-nterine and subsequent to 
birfh, and from curvatures duo to rickets or 
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«fif filing. Treatment of carvature consists in gra- 
dual stnaghtening by splints or other apparatus, 
or immediate straightening under ehlorofium, 
methods which, in the soft growing bones of the 
young, prove snccessftil in abating many defor- 
mities. The curvatures of arlnlt lioiies do not 
yield in this way. When there Ions or impair- 
inentof fttnction ftom deformity, the bone may 
be safely divided subcutaneniivly with the chisel 
or saw, and the limb 8traigiitened--often with 
admirable results. Forcible fracture is a clumsy 
and somewhat dangerous method, as the force 
employed c^nuot be regulated. 

8. Hypertrophy means an excessive growth 
of bone-tissue, ^irt from inflammation thiH ts 
rare, hut in miisenms specimens of excessive 
growth are met with, espociall}* of tlie IxmeN of 
the face and skull. The chiincs are unknown, 
and no treatment appears applicable. 

0. Atrophy consists in a diminution of the sixe 
or TOmpactnoss of a hone It may lie the result 
of inflammatoiy changes, of senile deg^ricrut ion, 
of disuse of a linih, or of an injur}*, such as a 
fracture followed by non-union. The Ume-tis- 
Bue gradually wuHtes awiy, rlin cortical portion 
olten becoming a thin pandiuiunt-Iike layer of 
bone, fllled with soft medulla. This has lieen 
called eccentric atrophy. The external appear- 
ance and sixe of the Isine remain unchanged. 
Concentric atrophtf. where the sire of the heme 
diminishes in all its diniensioiis, ni.iv occur in 
bones which have been disused for lengthened 
periods, as from paralysis of a limb, disease of a 
joint, or nn-united fractures. SfxmtnnenHnfrae^ 
turec, or fractures due to trifling causes, are 
very common under these circumstances. The 
torm Frayditac Osmm has been applied to this 
condition of bone-tissue, which also frequently 
occurs in eases of cancerous cachexia. 

10. Softening. — ^This change occurs in Rickets 
and Mollities Ossium. ISce Ricxicrs, and Moi. 1 . 1 - 
TiBS Ossiuir. William MacCoumac. 

BOBBOBYGMI (fiopfiopvCtc, I grumble). — 
Rumbling sounds produced in the alidomen by the 
movements of gas within the bowels or stomach. 

BOBPIGHEBA in Italy, on the Rivieni. 
A suitable winter residents* for piiticnts sufflinng 
from some forms of vlieHt-diseasf The climate 
is warm and dry. Stm Climatk, Treatment of 
Disease by. 

BOTHBIOCEPHAIiUS (Bnepioy, a pit, 
and the head). — A genus of cestfsle 

entoBOH characteriHsl by tlie posHCssioii of two 
its or depressions, one on either side of the 
ead, in place ot the ffinr sucking disks usually 
present 111 tapowomm. The ivproiluctive open- 
ings, instead of being placisl along the margin 
of the so-called joints or segments of the 
^ body, occur at the ventr.il surface along the 
mesial line. Three species of Uothrwcfpkalnc 
are known to infest the hunsin bfsly. Three are 
thi broad tapeworm [B. latnn\ the Greenland 
tapeworm {B. cordatw\ and the crested tiij^ 
worm (B. eriataitu) recently descril>ed by Da- 
vnice. From a clinical point of view little need 
lie said eoneerniiig them. The biriMl tapeworm 
is rarely eeen out of Europe, and tlicn only, !t 
would seem, in jiursons who have tRivelled on 
the Continent, it is moat conimcii in Switzer- 


land and north-western Bmiia; but natat. alio 
occur in Poland, Sweden, HoUaiid, Bslgiimi, \jSut 
south-western pronnoeB of Ftenoe^ aid aaiiU- 
times in Ireland. In raftmioe to- tte a t a a en t , 
the parasite reedily yields to the Moaedisa an- 
ployed in ordinary eases of tepewona. la Bagliih 
practice we have generally resorted to mala Hera, 
but Dr. Arthur Lmred has fbund kamela aqually 
efficacious. See Tapi-wobh ; and TxNlA. 

T. & OoomoLD. 

BOT8.— A term employed to deeimate the 
larve of certain diptorou** insects called ndfliee. 
They more rarely infest man than animauk Set 
(Entrvs. 

BOULIMIA. Ser Buliitia. 

BOUBBONKB-LEB-BAINB in Franco. 
Common salt waters. See Minkral 'Watrus. 

BOT7BBOI7IiX,DA.lnFranoe. Thermal al 
kalineaiularseiiiciil waters. iSaoMnrKRALWATKWs. 

BOUBNEMOUTH in Hampshire. Re- 
garded as a huiteble w*tiitcr residence for patients 
siifliTing from cortiiin forms of chesUliaoase. 
The climiite is mild and slightly humid. Set 
Cl niATK, Tn'atnieiit of Disnuie by. 

BOWELS, Diseases of. See Imunwim, 

Dinciumin ut 

BBA1DI8M. — Syxox. : ITypnotiam.— Braid- 
ism is the name which, after its iiiveulor, James 
Braid, has lieen applied to a therapentio methiai 
dostiriod t-o iitiliHe the umhiubted powrers of 
mind over iKxly for the cure of various diseases, 
lu essence it consists of a spucios of Mesmerism, 
the {iHtient licMig reduced to a partial or com- 
plete traiice-liko condition, Iiy Iieing miule to look 
fixedly for a few seconds at a bright object held 
by the otierator at *alN)ut eight to flfteen inches 
aliove the eyes, at such a distance above the fore- 
lieiul as may lie necessary to produce the greatest 
poNKible strain upon the eyes and eyelidik mid 
eiuible the patient to maintain a steady flxetl 
stare at thn object ’ Tiio {Nitiont must lie made 
to undcrstancl that he is to keep his eyes 
steadily fixed on this object, and his mind 
rivotetl upon the image of it. After so short a 
time as ten or fifteen seconds some patients may 
be intensely afiected, and if so, it will be found, on 
gently elevating the arms and legs, that the 
patient has a disposition to retain them in the 
situation 1 C which th^ have been placed. ' If 
this is not the ca^’ Mr. Braid writrik * in a soft 
tons of voice desire him to retain the limbe in 
the extended position, and thns the pnlse will 
speedily become grwitly accelemred, and his 
limbs in process of time will become quite ripd 
and involuntarily fixed.’ By slightly prolongiiig 
tins process a condition of prufoimcf 'nerrons 
bleep ’ may be induced, in which opemtions nay 
be performed as easily and in as painless a 
manner as if the patient bad been under the 
influence of chloroform. All this has hern 
abundantly proved l^Esdaile and otbenwbo 
performed numerous opemtions upon Hindooe, 
with abtenci* of all pain, whilst they were ia tite 
hyjinotic state. In his attempts to etire ncfMdi 
coitions, however. Braid only 
eeeded so far as to indiice aetuel niiefllieteM|9i' 
ness. Whilst in a seni-catalepcie oonditisa^jp^ 
patient's attention is strongly dinete^" 
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MeWd part, and mine veryniMrralloiisinsUfieM 
af mief are reeunled by him, said to hare been 
ail h at e d wider the inflnence of^ thie fiumltj only, 
drithont the aid of imagination, since some of 
tha pntienta operated nponirere quite incredu- 
lous as to any good being likely to result. In 
areeentwork on *The Inflnence of the Body 
npDO the Mind,* Br. Daniel II. Tnke remarks : 
* Braidism possesses this gtaat adrautage, that 
while the Imagination, Faith or Kxpectation 
of the patient may be beneficially appealeil 
to, this IS not essential; the mere concentra- 
tion of the attention haying a remarkable 
irifinence, when skilfully directed, in exciting 
the action of some parte, and lowering that cJ 
others. The short period of time required, also, 
compares fiiyonrabiy with that oon<tnmed in 
some odier forms of mental therapeutics. . . . 
The great principle which appears to be itiTolyed 
in all is the remarkable i^uence which the 
mind exerts upon any organ or tissue to which 
the Attention is direct^ to the exclusion of 
other ideas, the mind gradually pasKiiig into a 
state in which, at the desire of the operator, 
portions of the nerrous system can be exalted in 
a remarkable degree, and others propoilionutely 
depressed ; and ^ns the yaecnlant^, innerx-ation. 
and function of an organ or tissue can be 
n^ilated and modified according to the locality 
and DBtnre of the disorder.' Braidism certaiidy 
deseryee more attention than it has received, 
though it is a method veiy difficult of adoption 
in ordinary practice, and which, hoaever legiti- 
mate may be its fonndatioiis, would, unless the 
greatest care and vigilance uera exercised, lie 
apt to descend perilously near to the level of 
qnackeiy. Still, if only half the results which 
have lieen attrilmted to Braidism would follow 
the s^tematic arloption of this method for the 
alleviation of many diseases, it is one which 
should commend itself to the earnest attention of 
fhtnre enquirers who may be able to place the 
practice upon a broader and firmer foundation 
than that on which it now rests. See Mxsmkribm. 

H. CHABLTCUf BlSTlAir. 

BBATEft DIbobsos of. — General Obser- 
▼atlona.-— The range of unnatural phenomena 
which manifMt themselves as the recmlt of dis- 
tnibed actions of the brain, whether from func- 
tional perturbations or stmctund disease, is wide 
and varied. This result is due to the fiict that the 
brain, though spoken of as a single organ, is really 
a congeries of many distinct but functionally re- 
lated parts ; and ftirther to the fiict that this con- 
geries of paits is continuous with the spinal cord 
and intimately related to a sciittered network 
of ganglia — entering into the fornintion of the 
nervous qutem of oiganic life; whilst those 
•everal centres within and withont the cranium 
are brnoght into connexion, through the interven- 
tion bf nerres, with all other structnree in the 
body, whetherentering intothecompositionof the 
1 of relation, or into that of the visceral 


The ahtiog of Mrticnlar parte of the bnun 
mm be HimulatecC depraesed, or 8nppn^,aiid 
eiOMe of meh i^tercd modes of activity may 
•Ottu a lltinniabon, depremion, or suppression 
111 Vm ihnetione 0|f one, two, or more distant . 
flida of iIn femns s>stem. The first class | 
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effects are spoken of as i/irrcl, iinrl the Becoud 
HS indirect symptoms. It is often extremely 
diffienlt, if not impossible, for ns to suy which of 
the tymptoms prosonted by a patient snffeniig 
from organic disease of the brain should l>e 
ranged under the one hearl and which under the 
other. Our ability to make such distiuctious ia 
at present hindered by our still incomplete know'- 
ledge concerning the anatfimical details of tiie 
brain, t he proper fhnetions of its seveval parts, 
and the precise modes in whicli they co-oj^rate 
with eacli oilier. 

The effects of a shock, whether produced 
by injury or disease, falling on such an oxleiisi ve 
assemblage of sensitive and^iutnaily related 
organs are, as may be well imagined, subject 
to much variation ; and as a matter of fact it 
happens that in different cases of stmctnral 
brain disease, the symptoms produced are de- 
pendent upon three factors, viz., the eituatum^ 
the extent, and the enddenncee of the lesiun. 
Except in so far as the natnre of the lesimi 
tends to entail variations in one or other of 
the above-mentioned respects, it is not of niiicii 
significance from a clinical point of view (t c. 
it does not lead to much difference iii the 
sets of symptoms produced) whether we have 
to do writh a case of hiemorrhage into, or with 
a case of soft-oning of the brain. Thus tlie 
* locality* and extent of the lesion in the case of 
a local disease of the brain has always to bo 
enquired into as a problem altogether apart 
from that as to the more or less distinct naturo 
of the pathological change in the part affect eil. 
In other words, the problem of diagiuisis in brain 
disease is twofold; it mnst have reference to 
the region affected (Kegional Diagnosis) and to 
the pathological cause (Fiithologicai JJiagnoHis). 
The causes interfering with the progress of our 
knowledge in the former directjou are both 
iiuiiieroiis and baffling, so that, as yet, compara- 
tively little progress has been made. 

Symptoms. — The most frequent effects or 
symptoms of functional or structural brain-dis- 
ease may be thus classified : — 

1 . Pkbtxrtbd SiorsATioir amp Pebckptiom. 
— The special senses of smell, sight, hearing, 
touch (fifth nerve), or taste may be interfered 
with by diseases of their respective nerves or 
primary ganglia w'llhin^the cranium. Owing 
to the decussation of the optic nerves, disease of 
the optic tract gives rise (most frequently) to 
an affection of the sight of the opposite eye. 
The sense of taste pertains to different nerA-es. 
Thns the glosso-phaiyngeal has to do with this 
special sensation in the Isick part of the 
tongue, the pnbite and fiinces; whilst the taste- 
nerves for tlie front part of the tongne, though 
they pass from these parts with the lingnal 
branch of the fifth, seem to leave it by the 
ehorda tympani and then proceed to the brain 
writh the facial or the fifth nerve. Disease of 
the intracranial portion of the fiftl lerve may 
not affeet tlie sense of taste, though it impairs 
the common sensibility of the tongne. 

Disease of the primary ganglia of these nerves, 
whether they are separate (first and fifth) or 
lodged in the bmin-subetanee at its point of 
eonp*etion with the nerve* will peodnee dseided 
impaiemeDt of the eeveral speeial ■ensee. Bar 
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of portaoM of the bnin abofo theie 
lotions on one eido onl^, even though yerj 
•‘xtenirire, often eziste withont dhitarbing the 
ezereise of the epeeial semes on either side. 
There maj, hoirever, be lUun/om^ HallueinnikmMt 
or DelusifonB in connection with either of these 
senses in many fiiiictiiiiMl and structural diseases 
of the brain, where the murbid condition is sitna- 
ted in parts higher up t linn the primary ganglia, 
or where there is a Ai notional exaltation of the 
ganglia fhemselrea This latter functional ez- 
altation seems sometimes to be taroured bj 
morbid states of some of the viscera — especial I j 
of the stonAch, or of the uterus nnd ovaries. 

Disease in the brain may also impair the com- 
mon sensibility ofethe body, and in some of the 
must marked cases, this impairment is Htru*tiy 
limiterl to one lateral half of ihe laxly (lleiiii- 
anaesthesia}. It may be very marked and last 
for a long time ; or it may be slighter and present 
only for a few days. There are sex eral modes of 
impressibility comprised nnder the term * com- 
mon sensibility.’ The principal varieties are 
tactile impressions, impressions produced by 
differences of pressure and of temperature, im- 
pressions yielding pain, and lastly those of the 
so-called * muBcular sense.’ There is, moreover, 
a general sensibility pertaining to the muscles 
and joint^teztnres, and the last may be pro- 
foun^y impaired in some cases. The writer be- 
lieves that what there is of conscious impression 
pertaining to that endowment known as the 
* muscular sense,’ is compounded of the ordinary 
souse of touch and pressure pertaining to the 
skin, plus sensations in joints and muscles ac- 
cruing from the contraction of tlie latter. 

Besides diminutions of sensibility, we ott4>n 
hare to do with disagreeable sensations of numb- 
ness, tingling, or actual neural^c pains in parts. 
The two former may be widely distnbuted, 
though neuralgia from brain-disease is princi- 
pally limited to the territory of the fifth nerves. ’ 

2. PzRVHRTRD Emotion anh ImcAnoN.— - 
These manifestations vary, from the mere in- 
creased tendency to emotional displays seen in 
a hysterical person or in persons suffering from 
hemiplegia, to those more complex aberrations 
met with in the various forms of delirium and 
insanity (ms Insaniit). 

3 pKRVKRSKiifs op^ CoNsciouBirKss. — Under 
this head may be induded the cuni^wirutively 
rare states known as somnariiliiiJisin, ecstasy, 
and catalepsy ; as well as the exceedingly common 
conditions of drowsiness, stupor, and coma. The 
former may be said in almost all cases to be 
associated widi functional rather than with 
structural diaease of the brain ; at least, this is 
most in accordance with our present knowledge. 
Drowsiness, stupor, and coma are, however, 
amongst the commonest results of orguie dis- 
ense of the brain (sss CozsciousKsss, Disorden 
of), though they are also common conditions in 
blood-poisoning — ^wiiether arising from fevers, 
uremia, or from poisonous doses of o^inm or 
of other narcotic or narcotioo-untaot pmsons. ^ 

4. PKKVXRSioirs or Motilitt^^css mani- 
fest themselves in many forms, which, however 
itistinct they may appear to be, are, neverthe- 
Isss, closely linked to one another. 

Thtmors may be general or local, and in the 


latter ease they mnj be moii maiiuid k Hm ^ 
tongue and fluial iiiiiiilie jiriwiltiilljf Ikmi 
about the comers of the month or the omknkAi * 
isil^bramm. General treomm amy arise from 
debility, over-ezertion, nerfonsniet ; or thny 
may be dae to alcoholie or aMfesErial poieon 
ing, or to degenerative diseeea about the poas . 
and medulla, as in Paralysis Agitans. 

TttnfektnpM mi^ be eharactoriatie of a hi|^y 
nen'one habit of body, and are 
qneot in some epileptics in the iotCTM betweea 
their fits, either in some of the fbcial mosidee or 
ill those of the neck or limbs. They may aleo 
occur in aeute febrile affections, in whiw the 
tunetions of the cerebrum are invdved, as shown 
by coexisting delirium, fre., and also in the 
coarse of many organic diseases of the brain. 

In chorea the irregular movements of diflbrsot 
IMirts of the body are often of this nature ; they 
limy affect both aides of the body, or only one 
(hemichorea). 

Spawns of a continuous or * tonic* rhnraotsr am 
encountered in various diseasss of the nervous 
system, such as laryngismus stridnlns, trismof^ 
hydrophobia, tetanus, hysteria, and some fbmis 
of hemiplegia and narapl^a. Snoh tonie 
spasms produce muscular rigidity, which has to 
be distinguished from that due to ehronie changes 
apt to occur in paralysed limbs. 

Clotiu! Spaams or ConoulHona maybs sithar 
unilateral or general, and may be indnoed by 
the most varied causes. When well-marked 
they are mostly attended by loss of conseioiis- 
nesB, as in epilepsy and the majority of epilepi i- 
form attacks. 

OthordiHOtad Bpaanu, or movements of a stmg 
gling type, are met with in many e^leptifbim 
and hysterical pamzysms. Spasms of Uiis type 
may be also limited to particular fpwnps of 
muscles, as in the coi\ju^ted deviation of the 
eyes and neck occurring in hemiplegia, in wry- 
neck, lu writ er^B cramp, and other allied affections. 

VaraJynB may lie local and limited in ssat to 
simie of the ocular muscles, the muscles of mas- 
tication, the&cial muscles, those of the tongue, 
or to parts supplied by the spinal ac c essory and 
pneumogastric nerve, in those eases in which 
there is merely an implication of the intra- 
cranial portion of one or more of the motor- 
cranial nerves ; or it may take an inoompists or 
a complete kemipletftt tyfie, with lesions limited 
to one lialf of the encephalon ; or it msj be 
general, and involve lioth sides of the body, 
if a large lesion exists in tbs pons VaroUit or 
if the functions of lioth cerobm hsmi spl i sr es 
or their peduncles are gravely intsrfsrsa with. 

In some of these eases, and sspseially with 
right-sided paralysis, various dimenltiss exist 
in giving sxprMon to thoui^ts mseiis of 
spe^ or writing (s«r Aibasia). Dsflttsnt 
action of the will (without obriooe etraetoiul 
change of the eerebriim) mi^ esoee paiulyeie k 
hysteria and allisd statse. 

Dt/srftei Oh-erdkeffaiof ■aaealaf arttii wmi • 

I with, ae in stUBmering and in eonie haikMt 
defaets of speseh; alsok tlMbo4ytiMMt^ 
some euse of cerebeOer di sseesb vndwdhg 4 

aloobmio meleF'WMWpi ' 
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asM MV ba iadaeafl bj vertigo of ▼ell-miirkod 
•xMt. VoBiltiiig, Hgoiii, iH a reflex motor act due 
to impiifed vo-onliiiatioii, which occurs in many 
furme of bmintlisfiufe. Mure rarely the ephinc- 
ter aai and tJie sphincter vesicn bei^e relaxed, 
or the bladder may be paralysed. But incun- 
tiiietice of ftBces or of urine, or inability to 
I'liid the urine, are oompanitirely rarely met 
with as a result of bnuU'^ieeaHe, except in the 
cumatose state, or in padeuts who are more or 
li«s demented. 

6. NuTicmvK OR Trophic CHAicaKR — With 
Insions in the motor tract of tlie bruin in or 
'.ftfiow the corpus striatum a band of degonera- 
tiun is produced, occup^'ing part of the crus 
cerebri, tbe pons, and the medulla on tlie Hiiiiie 
side, and (bclua the (lecussiitioii of the pyramids) 
the opposite lateral culimin of the s])]iial coni 
'J'his iH one of the most important of the trophic 
changes occasiuued by brain-disease, bocauso tJie 
degeneration in the lateral column of the coixi 
is apt to spread to tlie contiguous grey mattiT. 
and thus to give rise to some of the trophic 
changes prone to ensue in paralysed limbs. 

Trophic changes in other urgaiis occasioned by 
some severe lesions in tlie brain appear as low 
inflammations and congesUons of the lungs, or 
us htemorrhriges into these organs; also as 
htemorrhages lieneath the pleura or endocardium, j 
or eveu into the substance of the suprarenal 
capsules or kidneys. 

Again, we msy have acute sloughing of the 
integument in the gluicnl region on tlie pimi- 
[ytwd side, dropsy or piralyscd limbs, mflaiiiina- 
iiofjs of joints and oi the mum nei'ws of 
paralysed limlis, and, though tnoiu rarely, 
marked atrophy of paralysed muscles. Retard' 
anon or arrest of growth is also ajit to occur 
in (wralysed limbs, when we have to do with 
infants or ^ui^ children, suffering from severe 
organic braui'disease. 

Blanching of the hair, or altered pigniciitation 
of the skin, also ociuirs not unfrequeiit ly in cun> 
uection with braiu-dibease or violent mental 
emotions ; whilst in the insane the nutrition of 
the bones and of the pinna of the ear is apt to 
be interfered with. 

6. Pkbvbbtkd Vzsgrbal a ctzoks.— Exalted 
activity of the uterus, bladder, intestine, stomach, 
or heart, may be occasioned by functional bnun- 
cUsturbance more especially; whilst the same 
brain-conditioDs may give rise to depressed or 
exalted activity of the liver or kidneys. With 
otbor fhnetionuly disturbed or emotional brain- 
states there may he a lowered functional activity 
of the sali vary glands, of the heart, of the respira- 
tory organs, of the organs of deglutition, C'f the 
organs of digestion, or of the sexual organsL 
TIimm are only to lie taken as mere indu'utions 
of the kinds ot modification tliat may be pro- 
tlueed in visceral activity ly brain-disease. Much 
d a « btUsi ramains to be learned in this direction. 

It seems fitting here also to mention those 
SuttMfltioiiS and mlatations of vessels which are 
sp( io 'trite place indiiforent paru of the snzlhoe 
« tht liody, w in internal organa, from stimn- 
totkn ri^ Mitssetion of vaao-motor nerves, oo' 
garisMfi rithsv hj dixoet or indireet inflnenee 
Mriliil MSB tho ptiBcipri vaso-motor centres in 
“Hhit fltghfli at thopoDS vairin. Thrw oontac- 


tions or dilatations produce eorrslated altemtions 
in the temperature, sensibility, and fhnctional 
activity of the puts or organs affected. The 
temperatore of paralysed parts, us well as tlie 
general body toroperatnre, in the apoplectic state 
18 subject to grOitt viinalions, and these are now 
beginning to be sluditxl more attentively. They 
are capable oi yiddiug diagnostic indications of 
groat value. 

Rbvauxs — Some general remarks on the 
subject of structural and functional diseases of 
the nervous syMum, showing how intimately 
tliose two classes of disease are related to one 
anotlier, will be found in the artiiffe Nxrvous 
SisTKM Most of Mii.it is said tliere is applic- 
able to diseases of the bmiii iif pirticular ; here, 
hoM*e\vr, it is iiecessiry to cull attention to cer- 
Uiin points sjvn.illy niiited to brain-disease. 

When |Hinil\sis iK.'curs from brain-disease sflbet^ 
ingoiiuc(‘rel)»il hemisphere, in the groat majority 
of cases it is situated on the oppisite side of the 
hcsly, uMing to the tact tliat tJie iibros conveying 
the volitional impulses to the muscles decussate 
111 the medulla oblongata. Jt is trun that manv 
c.isea are on neord in mIiicIi the paral^Mis 
cither has, or has been said to have existed on 
tiic same side as tlie brain-lcsioii. A certain 
number of these cases are })roliably due to errors 
either in tlie clinical or in tlie pjst-moztcm 
records of tlie ca*<e. Others, however, still 
remain unexplained The characters of tlie 
\anoii8 forms of paralysis due to brain-disease 
are briefly sot forth in tlie artiLle on Paralysis. 

liGSions of tlie loft heniisjihere much more fre- 
quently th.an tliose of the right, are associatiHl 
with apliMhic defects of speech; whilst, accord- 
ing to Brown-84quard, lesions of the right hemi- 
sphere are more frequently and rapidly fatal 
tlian otherwise similar lesions of tlie left hemi- 
sphere. They are also more apt to lie associated 
Mith acute sloughs of tlie skin on the paralysed 
side. Convulsions at the onset, and subsequent 
tonic spasms of the paralysisi limbs, arc also said 
to be more frequently associ.it ml M'lth left- than 
unth nght-sided paral^biM. 

Congenital atrophy of one hemisphere, or 
atrophy occurring in early infancy, is mostly 
associated witli an arrest of growth and develop- 
ment in the limbs on the opposite or paialysri 
side of the body. 

Very little is positively known concerning tlie 
diseases of the cerebellum. Of its functional 
affections we may lie said to know absolutely 
nothing. That is, of the various functional dis- 
eases of the nervous system with whose clinical 
cburocters we are familiar we are unable to name 
even one which we can positively say is a func- 
tional disease of the cerebellum. VHiatever tlie 
precise mode of activity of the cerelrilnm may 
M, there is a general consensus of opinion that ft 
is principally, if not exclusively, concerned wit h 
mrality, and that it has more especially to do 
with the higher co-ordination of muscular acts. 
Atrophy of one hemisphere of the corebmm is 
followed by atrophy of the opposite lialf of tlie 
cerehellum, so that there is a strong presumption 
that the functional relationsliip of either hall 
is with muscles on the same side of the body. 
Clinically we know that disease of the cerebel- 
lum is not iiufrcqucutly associated with moxe 
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or IfM mariced pamljnus on the opposite side of 
tile body; but this effect is now genemllj 
stiribntM to the pressure which structuml dis- 
eases of the cerebellum are apt to occasion on 
the pons and medulla of the same side. 

jfoouiGT. — The principal modes of causa- 
tion of diseases of the brain may be thus sum- 
marised : — 

1. Dtifedive Nntritwn opeiates by modifying 
tlie propej constitution of nerve-tissues as well 
as the constitution of the blood, and thereby in- 
torfenng with the nonnal functional ruliitions of 
the several parts of the brain. A nmmia, chlorosis, 
syphilis, and all lowered states of health, 
howsoever induced, and whether acquired or in- 
herit od, become pi^riisposing or actnal causes 
of hrain-disoase. To these states, favourahle 
to the nianifostatioii of brain-diseaso, should be 
added the various acute spoci tic diseases, urieiiiia, 
metallic poisoning, poisoning bj' the narcotic and 
narcotico-irritaiit poisons generally, and also bv 
the occasional qualities of certain articles of food, 
such as mackerel, mussels, muslirooms, &c. 

2. Emotvmal Sliocka cause cerebral disorder, 
especially in children, or prolonged overwork in 
those who arc older— particularly when com- 
bined with worry and anxiety, aith sexual ex- 
cesses, or with protracted lactation. Keligious 
excitement, again, not uniroquently leads to in- 
sanity. 

3. PhyaioUt^ieal Oriaea, such as the period of 
the first dentition, the period of pulierty, preg- 
nancy, and the climacteric period, all favour tlie 
manifMtations of yarious nervous diseases. 

4. Viaceral Dtaraata or surface-irritations 
(especially in childreu or in persons hating a veiy 
sensitive and mobile nervous st stem) may give 
rise to varied nervous diseases. Thus wc may 
hare convulsions or delirium in children from 
the presence of worms or other irritants in the 
intestines, or convulsions in adults during the 
passage of a renal calculus. Again we may have 
the phenomena classed as hysteria, or we may 
have nymphomania, in consequence of certain 
states of the sexual oigans. Ciwes of paralysis 
are said also to have a reflex ongin occasionally, 
tiiough this must bo a very rare event. ^V 1 th 
much greater frequency we find surface-imta- 
tions of various kinds leading, as in Dr. Drown- 
i:>eqiiard’s guinea-pigs, U^epilcptifurm attacks. 

6. Structural Uauma of the brain itself give 
rise to a very hirge proportion of its diseases. 
The various kinds of change will lie found enu- 
merated under another heading (aee Nkhtous 
Systkh) Hemorrhage and softening are the 
most common and, therefore, the ni(M>t im- 
portant of these morbid conditions. 

6. Brain-disease may be determkiid by the 
action of Beat (tnaolatio), especially when com- 
bined with fatigue and deficient aemtiun of blood. 
A somewluit simiLtr brain -affection, however, is 
occasionally developed in the course of rheu- 
matic fever or in that of one of the sfmciflc fevers, 
in whidi the l»ody-tein|M*n4ture rapidly rises to a 
lethal extent (109°-11 1° F ). 

7. Concuaaiotia (whetlier from blows or fitlls) 
may give rise to brain-disease, even where no 
traumatic injuries or laceraiions of the braio 
are produced. 

ToxaTiuifT. — The truiituient of brain-diie«iee 
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will be diseuned mider the aitielefi Vwmnm 
SvmiE, Pabauiui, Ocnnrmioai^ aad Ikoaa m 
the several s^il diMMOf wUA will MW bt 
deeeribed in alphabitical order. 

H. OBAiuurai Boifiiii. 

BBAinr, AbMou OA-Tbif terwi 
able whenever a cireumeeribed oollMtlai dr pM 
is formed in any part of the eerebnd auui. 

AStioloot AiTD Pathologt — Amongii the 
most frequent causes of cerebral abeeeeeareimre 
injuries hi the skull, disease of the tempoml bono 
in connection with the oar, ligature or obotme- 
tion of a ni.iin artery, and pyiemit. Under the 
three firstmaiiicHi conditions the abscese is usually 
solitary, but from pymia multiple abeeeeeeo 
often result. For practical purposee we may per- 
haps conveniently discard the latter— einoe the 
symptoms will usually be thoee of general eoce- 
phahtis — and confine onrselves to tliose oasee in 
w'hich single large-sixed collections of pus are met 
with. 'Wiili this limitation, abeoeee in the brain 
IS by DO means of frequent oeenrrenee. 

The best marked, and also the more common 
examples of large brain-abeceee are met with in 
connexion with compound fimetures of tho droll, 
and by far the most definite symptom whiefa de- 
notes them is the formation of a fhngns eerebri. 
Unless in a compound fracture the brain be 
directly injured and the dura mater torn, it is 
very rare indeed for any suppuration in ite sub- 
stance to occur. It IS nut to be denied, however, 
that now and then, after severe conenseion or 
laceration without external wound, abscese may 
follow. Ill such cases we may coigeeturo Uiat 
usually some slight laceration or extniTHaation 
oocun^ in the first instance, which oonetituted a 
focus for the inflammation. Abscess after simple 
concussion without lesion is probably a most 
rare event. 

In the article Braiit, Inflammation of, wre 
shall have to define Encephalitis as a dillhse 
change of a large part of the coruliral mass, per- 
haps of a whole hemisphere, attended by the 
infiltration of cells and fluid. It is olmims that 
the term abscess in the brain is applicable to 
one of the results of encephalitis, but it seems 
clinically probable that the two classes of eaees 
are for the most part distinct, and tl»t difi^ 
encephalitis has but little tendency to resnlt in 
abscess, and that abscess is rarely preceded by a 
stage of encephalitis.^ Both are usi^y the oon- 
sequenees of local iiyuiy to the brain, or of ex- 
tension from local duawse of its coveringi ; but 
whilst encephalitis probably resembles the ei^- 
sipelatons type of infiammatoiy action, in lo^ 
lised alsicesB this tendency is not present. 
Having distinguished brain-abeesss ftom enes- 
pbalitiB, we must next say a word as to the risk 
of oonfnsiiig it with intm-ciHoial but extro- 
cerebral ooltoetaons of pus. Encysted oolleetioiM 
of matter may be met with either between the 
dura mater and bone ; or within the osaebnoid 
cavity; and perhaps itought to be added, tho«|[h 
with some hesitation, honeath tlie amehiioid, in 
the pin mater. Not naftoqnontly infiaaunntbni 
of the membnnes proeedee and att e nde tho to* 
mation of an intin-eefebinl abeoeee, and in 
casee the ^ mp toma will bt mixed. In dUfllR 
with pnblishM casee it if alao n iBoa Dy tlryy 
on (mr gnaxd as to oertaia vlM / 
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in aiiw of moiiingeal abieeM being spoken of bable that seme degree of rigor, attended bj 
as bmSa-abaceaa. Mr. Prescott Hewett has ez- rise of temperatnre, usually oocore in the begin- 
preMssd his opinion that the celebrated case of ning of cerebral abscess, but no very predss 
l*e U Peyronie’s was an example only of extra- data are extant on these points, 
rerebral abscess. Jt is absolutely necessary to The contents of a brain-abscess usually con- 
niuke these restrictions if we would judge cor- sist to some extent of liroken-np cerebral tissue, 
rectly as to the symptoms which attend local and in some eases there an* but very few pus- 
rol lections of matter in the bruin and tli«* usual cells. Especially is this lik(*ly to occur when 
terminations of such cases. the so-called abscess follows on ligature of the 

Symptoms. — The symptoms of Incul siippnra- cnrr>ri(l or occlusion uf a cerebral arteir. In these 
t ion in the brain will \'ar^ with the btagi*. the size ciises, it is in the first instance at least the 
(if the collection, its precise situation, hihI, aUire result of a process of softening rather than of 
ail, with the presence or otherwise of a fistula of true suppuration. 

relief. In many of the cases which come under If a large abscess be permittAl to develop 
sni^cal care a fistula exists from a \ ory early without relief, the symptoms of compression 
period, though not nnfrequently it is liable to will in time ensue : first spasm, then hemiplegia, 
occlusion. Under the latter conditions the symp- then hebetude and coma, preceded possibly by 
toms of a closed and an open cerebral abscess may violent convulsions. 

be alternately studied in the same case It Duomosis. — T he diagnosis between cerebral 
will usually be observed that when the exit is abscess and meningeal abscess is exceedingly diffi- 
closed and the abscess fills, the patient complains cult, and often a guess is all that can be mad& 
more or less of headache, becomes heavy and The almost invariable occurrence of spiism or con- 
drowspri experiences twitchings or spasms in the vulsions in the former, and their troquout ab- 
opposite siae of the fiice and Imibs, with some ten- sence, with the greater degree of pain and head- 
den^ to hemiplegia. Of this group the tendency ache in the latter, are the most reliable signs, 
to spasms is probably by far the most significant. Sometimes— as, for instance, when trephining 
The headache may lie but trifling, and the pa- has been practised, and no infiammatory products 
tient may even be well enough to leave his b^, are found between the bone and dura mater or 
when tlie occurrence uf spasm followed by pare- under the latter— the diagnosis may be helped by 
hiH alone gives warning of what is going on. this negative knowledge. In such cases, if hemi- 
I'he cases now alluded to are chiefly those in plbgia, preceded by spasm, have been gradually 
which aliscess results from compound fracture developed, the surgeon will be well justified in 
of the skull with laccraCiun of the bzain-sub- making an incision or puncture into the hemi- 
Btance. In these the abscess often gives way siihere. Optic neuritis may equally be present 
•pontaneously, and a fistula forms, around the in Isith. and its presence or absence will scarcely 
orifice of which a mass of pouting brain-granu- help the diagnosis. 

lotions, known as fungus cerebri, usually forms. Puoonobib. — I n addition to the danger of 

In these casea the canal of communication may death by compression, there is the risk that the 
be very tortuous, and tlie liability to blocking abscess may break into the ventricles or into the 
considerable. Now and then the same result subarachnoid space. Some cases are on record in 
may be met with after syphilitic disease of the which spontaneous openings into the nose or into 
skull end meninges. The writer hod some years the ear occurred, and profuse discharge followed, 
ago a man under his care in whom he had opened the patient in the end recovering. It may be 
a cerebral absoem beneath a hole in one parietal doubted whether these were not instances of 
bone. The patient was able to walk about, and niciiiiigeal abscess. 

ailed but little so long as the fistula was ^ely Tuustmunt. — ^It is needless to say that if ab- 

open ; but spasms of the fac^ or even convulsions scess be diagnosed with any degree of confidence 
ml the limbs (on the opposite side) always fol- an opening is essential. There is little or no 
lowed its occlasion. The softening gTMually room for medical treatment For the prevention 
•xteoded, and he at length died in consequence, of abscess, in all cases which injuries likely to 
perhaps, of the impossibility of making a counter- produce it have occurred, the utmost precautions 
opening in a depending sitnation. Unless the should be enforced. Mercoiy in small doses, fre- 
abscess be m the anterior lobe, there will almost qently repeated should be given from the first. ; 
invariably be present some degree of hemiplegia, Uie imurM region should be covered with lint 
but this will of course vary with the size of the soaked in a strong i^irit-of-wine lotion, frequently 
eoUoction and the extent of destruction of tissue, re- wetted ; purgatives should be administered ; 
TIu formation of an abscess after injury is some- and the patient should be kept very quiet until 
times way insidious, the symptoms bi*ing veiy long after the healing of the wound, 
alight. The eases in which violent headache Jomatham Htttchikbox. 

and pain, vomiting, delirium, and dry tongue, 

are paid to have bMn present in the early stages BBAIM* Anmmia ot — Dsfimitiom. — A con 
arsb the writer suspects, usually instances of dition in which the blood contained within the 
la^jpiinitioii between the bone and dura mater, capillariee of the brain is deficient in quantity, 
Tmafi imiiptome occur especially when brain* or defective in quality. 

■bfpeeai wows diseaae of the internal ear, and The blood within the brain is contained in 
iBthaie,dhM nearly always ie the complication arteries, eapillariee, and Teine. The functional 
pt iafltiBnOilto aronnd the patrons bone, Snoh condition of the brain deprads on the quantity 
mqMrn ere evy rarely present in traumatic and quality of the blood dreulatin^ in its capil- 
weeimneiL edikh often develop very quietly lanes, and it is tothese that the special symptoms 
fPIlUlllIf sue. It IS pro- are related. Deficiency in the quality of tbs 
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Dlood supplied to the brain is always of gradual of serum in the «>»—»*— of the pin m«lMr ud 
occurrence, andaflects the whole brain : detteeiicy between the eonfolutimiib ai^ M ibuud 
in quantity of bluod may affect the whole brain general miewnin ., 

(ir ^rt onl^, and it may be sudden or gradual in Stxptoms. — ^The qrraptoms of this eondttioQ 

ir& production. rary according as the is suddenly or 

A^tiouiot . — General eerehral anmmia may be slowly produced, and as it is general or 
due to the following causes : — (1) It may be a (1) In sudden general anmmia of the bntin the 
ftartof systemic anemia-defect in quantity or sufferer feels drowsy; the special soneeo me 
quality (ff the whole blood, and due to causes dulletl ; noises in the ears andrertigo UO oom- 
wliich^ are eonsidend elsewhere. This is often plaiuud ut ; the pupils are at Hist eontHNlsd ; 
sMn in cases of haemorrhage, of exhausting sight may fiiil ; muscular power is wealrenerl ; 
flim'hargea, or of defectire blood- nutrition, as respinitjon is sighing ; tlie skin is pale, eold. and 
lu chlorosis. ^2) The supply of bloo>l to tlie moist; tiausea is common ; and headache is rare, 
brain nniy be deficient, the quantity of blood in If tlie anaemia is more intense, conacioususss is 
the body being nornial. This may be due to lost; there is unireraal paralysis; and gsneral 
ntrclinc weakness, or* to causes acting through convulsions may occur, epiloptifbrm in chsCHetar, 
the nervous system on the heart, as in swooning these being especially frequent in sudden eateii- 
In systemic anaemia, the lessened cardiac pf>wiT sive losses of blood in strong subjeets. Thepumls 
increases the cerebral deficiency. Whatever dilate, and the coma may deepen to death. The 
lessens the amount of blood dischwed from the loss of sight in eases which leoover may persist an 
lieart at each systole, such as aortic or mitral permanent amaurosis. 

disease, may be a cause of cerebral anaemia. (2) When geiieral anmmia of the brain in 
Pressure on the vessels conveying tlie blood to shady produced, tlie state of the cerebral func* 
t ho head, as by an aortic aneurism, has a similar tions is usually that of ‘imtable waskneas.' 
effect. Unequal distribution of the systemic Their action is imperfect in degree, and excited 
Mood is another cause. The intostinal vessels, with undue facility. There is mental dnlnees 
if dilated, are capable of containing a large part, and drowsiness ; sometime^ however, insomnia 
of the blood of the body, and the effect of their is troublesome. Delirium is common in sevett 
(‘iigorgemcnt is often seen after psimcentOKis cases, end is conspicuous in some forms of im- 
iibdomiiiiB. One theory of shock ascribes its perfect blood-nutrition, as in the so-called 
iiiochanisin to vaso-mutor dilatation uf tliese Mnaniiion delirium.' Headache, usually general, 
vessels, and consequent aniemia of the rest of is a common symptom. Sensory hypenesthesie, 
the system. The effect of each cause is increased tinnitus, muses vulitantes, and \ertigo are fre- 
liy the action of gravitation in the erect posture, quent. Convulsions are rare, but muscular power 
simie caiiNos act only in th.it {Kisition. (3) The is generally deficient. All these phenomena am 
c.ipacity of tlio cerebral vessels may be diminished more marked in the erect than in the reeambent 
by pressure on the brain, exert^ by effusions posture, especially when the erect posture is 
of tfuid (hydrocephalus), of blood (m cerebral suddenly assumed. It has been remarked that 
and meningeal hseiuurrliago), or by growths within some aupmic persons can think well only when 
the skull. lying down. In young children, after exhausting 

Partial err ef end anamia is duo to some ob- discharges, as diarrhooa, symptoms refsrable to 
ruction to the passage of the blood through cerebral iiuaemia are common, namely, somnolence 
the vessels. To be permanently efficient such and (Kdlor, with depressed fontanelle and coii- 
olwt ruction must be situated l>eyond the circle of tracted pupils. The somimlenro may deepen to 
Willis. Ligatiiro of one carotid causes immediate coma with insensitive conjunctiva, and theeoma 
symptoms of cerebral unsmia, but permanent increase to death. Such symptoms have been 
symptoms are not frequent. Pressure on, or called hydrftcephaleid^ from some laeemMaiwe to 
disease of one carotid, for the same reason rarely those of acute hydrocephalus, 
gives rise to symptoms. Obstruction in certain (3) Partial oenbral anemia causes, if eonpleteb 
arteries of the br.iiu md^ cause local aniemia, loss of function in the aflh^d area ; and if it be 
sudden or gradual, temporary or permanent, permanent, as in obstruetioD of a vessel beyond 
according to iu cause. Such obstrucUon may be the circle of Willis, necrosis of the esrebml tissns 
due to narrowing of the cali bre uf the vessel by result s {see Baiiif , Softening of). If insomplste ^ 
RthoromatouB changes in its wall, or by spasm sudden, there is temporsiy arrest of ftinstuNi. 
of its muscular coat, or may be due to actual Ligature of one carotid, for instance, esnses 
occlusion by embolism or thrombosis. The transiont weakness and numbness in the opposite 
pressure-effbets of an intruding suIiMtance within half of the body. There may be at first sa over- 
the skull (tumour, or clot) act mo>t intensely in, action of grey ma^r, cansing, in eertaia regions^ 
aud may infinence only one region of the brain, unilateral conTnlsions. If slowly dsvslopsd, as 
It is obvious that of these canses some act in atheroma of arteries, pain and vsv^go ars 
suddenly, others gradually, and the symptoms common* with rseniring local qrnptoma^ mb M 
produced will differ accordingly. numbness, tingling, and wyaknass. 

Anatomical CuABAcnuts.— The principal ana- In all cases of long-continnsd esnbtaj awemta, 

tomical character of cerebral anemia is pallor permanoit damage to the sntritiQB of the braw 
of the brain, observable chiefly in the paler tint may resdlt In the child the davskmentof tM 
of the cortical substance, and the diminished brain may be sifsstsd; in tbs aoslt, isH m 
number of red spots in the white centre. tHie memoiy and of gsasia l msn tsl power iBasnlS 
pallor may be partial or generaL The mem- the deterioiatioii of st met nw. , 

bmnea are nsnally pale, but in some cases of Pathomot.— The mrmptosMi siVb^** rtmgf 

partial th^ are bj^penemic. Kfibsitm stated, dependent maimy on thsdsmctmqpj^ljpf 
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Mid of the blood drenlatiDg in the bruin. 

Rome biloeBee maj pbbablj be esoribed to the 
dlmSnntioki in the blood-preerare to whinh the 
nerre^elemente are ordinarily exposed (Burrows). 
Kothnagel has ranted out that the symptoms 
indioate an eariT ai&etion of the respiratory 
raitre in the medulla, and of the cortical grey 
matter. Kussmaul and Tenner ascnl>e the con- 
vulsions in acute anmmia/to the irritation of the 
medulla ; Nothnagel, to that of the pons Varolii. 

Diaowosis. — T he diagnosis is not difficult. It 
rests on tlie recognition, in a given euso, of the 
ranses of Cfwebral ansmia ; and on the exclusion 
of graver maladies, as organic ccrebnil disi^nse. 
With the latter, it should remeinlicred, ameniia 
of the brain, local or general, often oo-exists. 
Some lymptoms of hypertemia of the brain closely 
resemble those of anieniiH. A common piitho- 
iQgical state of imperfect biood-renowul probably 
exists in both conditions. 

PuooaosiH. — The extent to winch the cause 
of the anieiniH is amenable to treatment, and is of 
trunsient cliamctier, must influence the prognosis. 
As a rule this is favourable when there is no or- 
ganic disease of heart, vessels, or brain. In the 
so-called *tieriiiciouB anaemia,' the prognosis is. of 
course, unnivourable. Hydrocephaloid symptoms 
in infants, if met by prompt and suitable treat- 
ment, are usually recover*^ from. 

TuBATicKirT. — The treatnient necessarily varies 
ID the several forms of tlie aflection, but it is in 
the main causal. The beneficial effect of the 
recumbent posture in afford'ng immediate relief 
tc the symptoms, and obviating perminiont 
damage to the cerebral nntrition, must bo always 
remembered. In acute anaemia from loss of 
blood, the head must be kept continuously low, 
stimulants freely administered and as a penulti- 
mate resort bandages applied to the limbs from 
below upwards may increase the proportionate 
supply of blood to the brain. If this fails trans- 
fusion must be had recourse to. In chronic 
anemia sudden change of posture should be 
carefully avoided, and ferruginous tonics are 
needed Id spasm of the cerebral vessels, bro- 
mides are useM. In the cerebral anemia of 
syncope, the recumbent posture, stimulants to 
the skin, cold water, faradisation, sinapisms, and 
ammonia to the nasal mucous membrane, assist 
the recovery of cardiac action and the return of 
eonscionsness. In all coses, carefully regulated 
food and stimulants ore neeM ; beef-tea should 
be given in small quantities, at frequent inter- 
vals. Ths group of symptoms called hydrocepha- 
loid require similar treatment. 

W. R. GkiwKBs. 

BBAIN , Aneiiriam of. See Braut, Vessels 
of. Diseases of. 

SHdAIN, Atrophy ot — Atrophy of the bniin 
may be congenital, due to arrest of development 
in very early fostid life ; or the constituents 
of Um brain may have been perfectly developed, 
and may aubaequently Reappear from one of 
iminl eanaes. This morbid state is regarded as 
.primmy when there haa been no pre-existing 
dienie of the brain or its membranes ; eeeondary, 
either when there bee been ench pre-existing 
dteeeee, wad tin atrophy baa ocenrsed from 
abetrpdott of riie, put broken down by in- 
hamorrhage, Ac.; when 
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atrophy of some special cerebral organ foUowa 
njmn deetmetion tlie particnlu nerve that 
arises from it; or when locelieed atrophy hae 
taken place in a very gradual manner from prse- 
snre of a tumour, of ventriculu eflhsion, Ac. 
To take these forms in order: — 

1. ConpeMitU atrophy . — ^Tbis is usually asso- 
duited with weakness of intellect, even to the 
extent of idiocy : there is atrophy of the body op« 
posite to the side of the cerebral lesiqn, and this 
atrophy involves all stractures, even the bones. 
Piimlyses of various intensity supervene, often 
with contraction of the parulyscd ports ; there 
being no pirticular sensitivenees of the special 
senses, possibly because of the mental hebetude. 
Epileptic attacks are comnfhn; vitality is low; 
and the patient aisily succumbs to other diseases. 

2. Pnmartf atrophy. — In this variety there is 
general diminution both of volume and of 
weight, aflei‘tiiig most usually the cerebral 
hi'mispheres, and that in pretty equal degree. 
It is most common as a condition of old age— 
»emk maruemtis, airaphia cerebri eemilis. It some- 
times in e.irlior life follows exhausting diseases ; 
and may also be caused by deficient or impure 
blood-suppiy to the brain. In close connexion 
with this mode of causation it is seen after re- 
peated attacks of intoxication, especially after 
delirium tremens. In tills last condition tlie 
cerebral atrophy may be acute and rapid. 

S. Secondary atropky.^Thve may he general 
or partial. When general^ the convolutions have 
a shrunken appearance, and there is always an 
increase of the subarachnoid fluid. This condition 
follows various lesions of the brain, especially of 
the convex surface, such as hmmorrh^e oi the 
I convexity, encephalitis, or more accurately that 
[ form of encepbililis that attacks only the grey 
matter or jierhaps only one layer of the grey 
matter, as in some mental diseases. When the 
atropliy \e partial, there are found depressions in 
an otherwise normal hemisphere, at which point 
a localised hsemoxrbage or pat^ of seftening, 
inflammatory or depending on thrombosis or 
embolism of vessels, has been absorbed, leaving 
only a cavity of greater or less extent, filled with 
fluid and sometimes lined with a thin membrane. 
A certain portion also of the brain may become 
atrophied b^ the gradual pressure of a tumour 
or any foreign bedy. tEven the UtUe sieve-like 
depressions seen in various situations after con- 
stantly repeated congestion of vessels may l>e 
the result of atrophy from compression by the 
distended vessels. Functional inactivitjr and 
atrophy of the optic nerves has led to a similar 
abnormality of the corpora quudrigemina. 

AxATOincAL Charactrrs. — The atrophied 
brain or portion of brain will vary in appear- 
ance on minute examinatiou, according os the 
lesion has or bos not been preceded by inflam- 
mation. When the atrophy is primary and due 
to gradual interference with blood-snpply, there 
is seen a shrunken condition of the nerve-tissue, 
especially of the calibre of the nerve-tubes. The 
cells ore smaller than mmal and pigmented, the 
a^lee being decreased in size or themselves 
diseased. If the lesion has had an inflammatory 
origin, the ptooees in order of sequence is, first, 
inflammation, then softening with fatty degene- 
ration, then partial absorption, and so atrtqibT; 
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Hip appeiiTunceB diiftring nceorditig to tlie stage 
of the iesion. Traces of fatty degeneration of 
ail the tissues. —voMfcels, nerre-tuiies. aud cells, 
—tniiy be found, urith theneun^lia eitlier want- 
ing or sclerosed. 

I)r. Rudolph Arndt has lately thrown doubt 
nil the possibility of determining iitropliy of the 
gungliouic bodies or nerve-tubw by their sise. 
The size of these laxlies varies so groat Iv, within 
the limits of health, that he considers this test a 
very uncertain one. Almost the only trustw mrthy 
sign of atrophy, in his opinion, is the appctirance 
111 the Bubstanc&of the ganglionic iMalies and in 
the medullary sheath of nerve-bundles, of blade 
•dulling globules, somewhat fiitty-looldng. In 
process ot time these globules increase in number, 
and at last the whole of the bodies appear per- 
niratod by them. These globules are not bitty, 
they are certainly mure or less pigmental. 
lOxHCtly similar bodies appear at post-mortem 
examinations, and are a sign of simple decom- 
]H)sition ^'lie duration of this condition, irre* 
s}iectivo of pre-existing lesions, is protracted. 

Syhttoms. — The qrmptoms of atrophy of the 
brain necessarily vary according to the seat, ex- 
t-cut. and mtiology of the lesion. Primary atrophy 
of the cerebrsd homi spheres and the nrst form j 
of secondazy atrophy will most usually induce 
imliecility, or some lesser degree of mental in- 
sufficiency, loss of memory, slowness of thought, 
.ind other mental diseases. Headache, giddiness, 
delirium, and stupor are seldom met with In- 
terference with speech is more common. Affee- 
t ons of sight, and of the motor condition of 
the eye, do not depend on general atrophy of 
the brain ; they oun a more local cause. 

OonvnIsiOEs, paralysis, stiffness of muscles, or 
contractions are often met with in connexion 
a ith this general lesion, os well as various irregu- 
larities of locomotion : but it must be remembered 
tliat general atrophy of brain is not seldom as- 
MH'iated with atrophic or sclerotic lesions of the 
S]iinal cord, and even where this is not so, 
•several ot the morbid phenomena, and particu- 
larly convulsion and paralysis, may derive their 
orifpn, not from the atrophy, but from the con- 
dition pre-existent to the atrophy, such as 
hsmorrhage of the convexity, meningitis, iir 
lieri-oncephalitis. 

In secondary atrophy of •more limited extent, 
the symptoms are apt to be more strictly local- 
Nod, such as partiid. loss of power in a single 
limb, slight imperfections of speech, or strabis- 
mus ; but here agiun the positive diagnosis of 
atrophy is hindered by the complication of pre- 
existent disease, the local congtotions, hmmor- 
riiHges. softenings, tumours, or other conditions 
of which the atrophy is only the sequence. Still 
less characteristic are the phenomena attending 
general or partial atrophy of the cerebellum, the 
pons, and the medulla obioni^ta. 

Tubatkxsit. — ^T reatment is useless a* w the 
atrophy of tlie brain : it must be directed to 
viippurting the powers of the patient. 

JL Loxo Fux. 

BBAIir, Oaroinoina of. See Biuur, Tu- 
mours of. 

BBAIV, Comprosaion of. — The brain is 
cumpiessed in the pathological sense whenever its 
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structure ia so aqueeaad that Ita linetk^i am ta 
any degree interfered with. TUemeateMg 

U either hr the oflMm of Ited opMSi 

the skull, the growth of a tnnoir, the aoeuiiili* 
tion of pus or serum, or lastly by thadeBMBideBal 
some large portion of the^j yeSSmTrkB 
general belief that depressed fraetarw aio fto- 
queiitly the cause of compression is ptobal^f 
a mistake. In such cases the ftugment dispwoeil 
is rarely of sufficient sise to cause aorioui oom- 
pressiuu of the coutents of the dniil, and tbo 
symptoms usually supposed to indicate that atate 
are really due in must cases to loMration and 
contusion, or to subsequeut inflammation. This 
point is of ^a,t importance in practice, for upon 
Its recognition depends much of the validity of 
the reasoning by which 1 he operation of primary 
trephining in compound fractures is defatted or 
condemned. It also offers a most serious fldlaey 
as regards the interpretation of the symptoms 
due to conipreKsiun. 

ily f.ir the liest examples of uncomplicated 
compression of brain are supplied to us ^ the 
not very infi^equent cases in which a middle 
meningeal artery is injured, and a large blooil- 
clot IS effused between the dura mater and bone. 
It is from oltseryation of cases of this kind that 
the assertion m justifled, that a verf considsiablo 
intrusion into the skull is permitted without 
the prcxluction of any symptoms. No doubt the 
suddenness or otherwise has much to do with 
the results, but there seems ^xxi reason to lislieio 
that, as a rule, the brain will easily aecommodaie 
itself to quantities not exceeiJtng an ounce or 
two, and that usually so large a quantity as four 
or five ounces is required to ciiiiee death. It ia 
very rarely indeed that a depression of bone in the 
least approaches such an extent of intrusbo as 
this, ana the minority of such cases ore, as resards 
the amount of iiossiblo squeoxing, quits trivial. 
The manner in which the accommodation is 
effected is by the removal of the fluid contents 
of the skull, first the sulstrachnoid fluid, ami 
secondly the blood. Of the blood-vessels the 
veins aud venous sinuses are probably emptied 
firs^ and lastly the arteries and capillwes. A 
brain in a state of strong compression is an ex- 
sanguined brain. In this rsspect, the bruin in 
the last stage of compression differs very much 
from that in coses of insensibility from con- 
cussion or contusion. It by no means follows 
that because the brain is pale, the face should be 
pale also; but it is pernape usually the case 
tluit extreme compression so much enfeebles 
the heart’s action that the pulse is week or 
flickering, the respiration shaliaw and irngnlar, 
and the skin pab and cold. That stertoioiui 
breathing, a laboured pulse, and a snfltased and 
dusky countenance, are (as acoordiqg to the else- 
Bical description) symptoms of compression, is 
probably for the minority of eases a mistake. 
Such a group much moie freouentljr denotee 
laceration, contusion, or csutiel ssteavasstioit. 
Nor is it true that h^plegiat excepting of tlie 
most txansitoiykhid, is often dustoeo re pression. 

A dot of blood poured out orer one heniiiipbere 
may, if rapidly sflfased, prodnes for a wftiW 
wettueas of the oppodie limhe, hut the fandg ^ 
mass is soft enoitf^ to allow of cooiddsiiM^/ 
yielding, and in tic course of a Arw hms |||||^ 
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ti th§ diflplAronient will Imre become 
MuMiil. tod not local. In n chm reooided bjr 
tim vritor in which a poat-raortem, some weeks 
bitoF, mwred the presence of a large blood-clot, 
there Md been partial hemiplegia without nn- 
oooaekmsness at first, bnt on the next daj all 
Ijmce of it had disappeared, and it never re- 
turned. In many of tnetcasee of bleeding be- 
tween the dura mater and bone, from the men- 
ingeal artery, the hnmorrh^ takes place on 
eeveml different occasions, with, it may l)e, inter- 
rale of u day or two, modi as ih often obeerred | 
in wounds of arteries, such as the palmar arch. 
'Xlms the obHen-er is able to appreciate tlie 
qrmptoma cansorl by different degrees of oom< 
preauon, and further proof is afforded that, if 
the intruded quantity be but moderate, the 
brain bears it without obrious inconvenience. 
Often at the autopsy it ia quite easy to dis- 
tinguish clots of very different dates, and to feel 
sure that the original one was of considerable 
sise. It is clear then that in speaking of the 
symptoms of oomproMdon we must allow fbr 
differences in amount of the compressing snli- 
stance, and also fbr differences in the rapidity or 
suddenness of its application. 

When compre s sion is prodnced instantsneonsly, 
as by a laige fragment of bone driven down, the 
case is almost invariably complicated by con- 
tusion. If paralysis or even insensibility be 
present, it is usually impossible to say to which 
leaioti they are really due. We may, however, 
hold it almost certain, from what we know of 
other cases, that the effects in such would be a 
temporaiy hemiplegia, with symptoms of shock 
if the deprossion were but moderate ; and insen- 
sibility, probably soon followed by death, if the 
depression were very great. The casos in which 
depnweion of bone has alone been sufficient to 
produce long-continued compression with insensi- 
bility are possibly somewhat apocryphal. It is 
possible that compression under such cireum- 
stances might be attended by stertor and la- 
boured pulse, but it is possible also that the pulse 
might be extremely feeble, the countenance pule, 
and inspiratory efforts weak and irregular. 

The depression of bone is perhaps the only 
condition which can be supposed capable of 
{nrodneinff compression suddenly. When blood 
IS poni^ ont from a raptured artei^, the symp- 
toms come on rather enidunlly. Ilie patient 
complains perhaps of hoadaclie, and then be- 
eomee more or less confused in manner, his gait 
is nnsteady. and tJie limbs on the side opposite 
to the iqjnry show special weakness. Vomit- 
ing may ocenr and the weakened limbs may twitch, 
and uniese, as is often the case, the intracranial 
bleeding stops, these symptoms are soon lost in 
a state of complete insensibility, with pale face, 
^ble pulse, and symptoms of shock. Oonvul- 
sioBS may now occur, and death often snpervenee 
Tinr qui^y. In such a ease the whole eonrae 
&ymptcm» may occupy lees than an hour. 
TIm tmeon ought, of oonrse, to tnphine and 
let 0b tins Uood, and he must be prompt, or his 
pstistt wry die during his prepamtions. Mors 
vspid tsmiination occurs unex- I 
one or more previous attacks of 
— r lisiidHffinptODi^ and the patient may 
1 ^te wuU in the iutcrvals. la 


BRAIN, COMPRESSION OF, 

eases in which the ^rmptoms progress without 
interruption, their rapidity, no doubt, depends 
upon the sise of the vessel rnptnred. Certain 
special ^rmptoms will also depend upon tne pre- 
cise pueitiuD taken up by the clot whi^ may 
chance to press upon special nerve-trunks as 
well as upon the bxHini>ma88. In ordinaiy coses 
the clot IS beneath the squamous bone and the 
lower part of the parietal, and passes downwards 
into the sphenoidal fossa. In theelatter region 
it may press upon the nerves going to the 
sphenoidal fissure; and it is of importance for 
the snrgeon to know that dilatii|/on of the pupil 
on the affected side is often produced. This 
imiportant symptom is probably due to pressure 
upon the third nerve. * 

There is yet another doss of compression- 
cases in which that condition is prodnced the 
slow accnmmulation of the products of inflam- 
mation within the skull. Much will depend, 
as regards special symptoms, upon the position 
of abscess, either within or without the brain. 
If in the substance of the brain, it must more or 
less disoiganise its structure, and thus cause 
symptoms due to laceration as well as compres- 
sion.^ Under such conditions some degree of 
hemiplegia, with, probably, preceding spasms of 
limbs, can scarcely fail to be present rTow and 
then oasee occur in which an irregular sinus 
lei^ into an abscess-oavity in the brain, and 
this sinus being sometimes free and sometimes 
blocked, the surgeon has repeated opportunity 
of estimating the effects of filling of the cavity. 
In such cases, headache, stupor, un^teml twitch- 
ing of limbs, partial hemiplegia, with, perhaps, 
vumiiing, and, it may be, genei^ convulsions, 
are the symptoms to be expected. The position 
of the abscess as regards different regions of the 
brain is also of much importance, but its discus- 
B 10 I 1 cannot be entered upon in any detail hem, 
and It obviously concerns rather disorganisation 
of structum than simple compression. 

When a large accumulation of pus takes place 
between the bone and dura mater, the symp- 
toms produced are much the same as those 
caused by blood-clot. We must make, however, 
much allowance for the fact that these cases are 
almost always atrended by meningitis, and tJius 
tlie symptoms of compression are nimikaii by 
those due to inflaiftnation. Chronic abscess 
under the bone witliout arachnitis may occur 
now and then in syphilitic and other disease ot 
the skull-bones, but such cases are very rare. 
Sucli cases will differ from those of hemorrhage 
in that the symptoms are always prodnced very 
slowly. The writer once had the opportanity 
of watching such a case, in which the patient 
died of compression, veiyr gradually produced, 
and without any complication. The chief symp- 
tom was constant wearing headache, which pre- 
vented sleep. The man was pale and feeble, 
but not paralysed in any part, excepting that 
both eyelids drooped. He was rational, bntspoke 
slowly, as if in a state of partial stnpor. During 
the two or three days of life he had convul- 
sions, and finally, for twsntj-fimr hours, he was 
in a state of increaaiuff insensibility. 

Diaoxosis. — ^It will be seen Otan what has 
been said above that the diagnons of compression 
by symptoms is exceedingly difficnlti and 
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the utmost use must in eodi cose bo mado of the 
histo^ of the cane. In those of blood-oompremion 
after ii^jury to a neningeal artery, there ie almost 
always the i^t that the patient between the 
date of the injury and the supervention of symp- 
toms had an interval dnri^ which there ap- 
peared to be little or nothing the matter. Thw 
history is, if the qrraptonis have developed 
rapidly and without toe signs of inilammatiun, 
by i^lf coiipinsive for diagnosis. Under such 
conditions ^phinii^ ought to be at once resorted 
to, or possibly it might be yet better practice to 
first tie the car^id arteiy. 

The diagnosis of abscess in the brjiin-sub- 
stance has already been discussed, and tliat of 
inflammatory collecti(As from nienincritis will 
be examined in its proper place (msc hlaifiiCGMs, 
Diseases of). 

Tbsatm^.-— T he treatment of compression 
of the brain is almost wholly surgical, and con- 
bista in the use of the trephine and knife to 
elevate depressed bone, or evacuate collections of 
blood or Jonathan Hutchinson. 

BBAIN, Oonousaion of. — ^We class under 
the head * Concussion of Brain* all symptoms 
which result simply from the shaking, moreor loss 
violently, of the contents of the skull. It will he 
obvious, however, that most cases of severe shake 
of the brain are likely to be complicated by visible 
lesions The skull may be broken and the brain 
may be contused, laceratcKi, or eccliymosed. It is 
bignly probable, however, that well-marked and 
even serious symptoms may l^ prisluced by 
shaking only, and without the existence of any 
lesion discoverable either by the unaided eye or 
the microscope. We must further clearly under- 
stand tliat this element of concussion (t e the re- 
sults of shake independent of lesion) enters into 
almost every case of injury to the hecul Whatever 
be the other lesions, it is usually the flict that the 
bniiD has been more or less severely shaken. 
Thus it may easily happen in cases in which 
conspicuous lesions are present, such as fracture 
of the base or local contusion, that still the results 
of the shake are the most important. It might be 
convenient if we were in the habit of speaking of 
most cases of severe injury to the head as Concun- 
tnon plus other lesions, with the endeavour to 
assign to each added convocation its proper 
share in the general result. These explanations 
are necessaiy before we put the question-— Can 
concussion alone cause death? Although it is 
highly probable that we ought to reply with a 
very confident affirmation, and to assert that it is 
Very common for concussion to be t he chief cause 
of the fatal event, yet it is very difficult to prove 
it, since the cases are extremely rare in which 
severe cuiicnsMion is produced without wmie 
aUending lesion. The symptoms causetl by eon- 
cussion of the Ixrain may be studied in very nu- 
merous cases of very various degrees of seventy, 
which yet receiver perfectly. From what is 
observed in these, we may infer as to the part 
which concussion takes in complicated cases many 
of which prove fatal. .j j • 

The results of concussion may be divided into 
three stages —the first stage is that of collapse ; 
the second, that of retu/iumt or of vaso-niotor 
paresis, or, if named from its most prominent 
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qmptom, the #<0^ stage; the thSfd k thMtrf 
coneaUaoenee, or ncovsij. The. ■yaptosw sf 
the first stage, or stags of ctfil ap sib tm wita 
the severity of the easa^ hat » at nil well- 
marked consist in feebleness of palss^ pslior of 
skim coldness of extremitiss, sad ttilatathw ol 
pupils. They may approach a eonditioa whieh 
threatens immediate death. Theft is no stsrloiv 
for tlie respiration is too feebly perfonaed. Al^ 
though the ooUapee may be veiy gisat, the in- 
Mnsibilitj is rarely quite complete. It is of grest 
importance in this stage to establish the nogativs 
as regards all forms of panilysis. If any non* 
fO'mmetrieal symptoms are present, the ease is 
more than mere cimciission. Dnnug tiiis stage 
nothing^ should be done, except placing the 
patient in a condition of comfort, and prorcutiiig 
the cooling of the body. Stimnlante, unless tlia 
collapse is extreme, should be avoided. After 
the collnpHe has lasted some little time (half-aii- 
hour to two, tliree, or more liours), it begine to 
pass oflT. The patient moans, manifuets discom- 
fort, turns on his sid^ and draws his knees up. 
Very often at this period sickness occurs, and it is 
almost invariable if the patient's stomach whn 
full at the time of the Hccuieiit, ConstfiousijeMi 
IS now usually n^stornl, and. by ruusiug, tlia 
patient may be I mluml to sfienk, and will tell 
his name, &c. QnuJunlly, during a period of 
some hours, the ease slides on into the sleepy 
stage. The pulse is now relaxed and ftill, the 
skin is warm or even hot. the face may be some- 
what flushed, and the pupils are contractiil. The 
patient is overpowered with sleepiness, and can 
only 1)6 awakened with difficulty. J t is, huwui cr, 
always mtliin potwihiliry to awaken him, and hs 
usually rouses himself ti> the calls of natum. 
Very commonly the pulse is irregular, espisomlly 
if the patient to young. At this stjige again care 
must be taken to ascertain whether thereareany 
iion-symmetrical symptoms, any weakness of a 
limb, of one side of the fn4‘e, or of any single ayo- 
muscle. If the patient passes his urine or fteees 
in betl, or if there is long-continued retention of 
urine, it is very prolsible that tliere is more than 
mere concussion — namely, laceration or contu- 
sion. The sleepy stage may last for a day or for 
a week, and it is in severe cases so well-niarkiMl 
that the patient's eyelids may be held open, and 
the pupils examined, without awaking him. 

During tliis stage the meorares of treatment 
called f(»r are spare diet, puigation, cold to tlio 
bead, and quiet. 'When the sleepy stage pasMis 
off, the patient is loft weaiy, toroid, unfit 
for mental effort, and often with distressiug 
headache. These are the symptoms of the eoii- 
valescent stage, and they may last more or Iom 
for a considerable time. The patient should still 
be kept carefully quiet, no stimulants should be 
allowed, and purgatives should oeonsionally be 
used. Some of taefTmptoms present during the 
stage of oonvalesenee may persist to long that 
they may rank ratlier as sequelm. Thus there 
may be for years nervousneiw, inapcitiid# fitf 
Imsiness, liability to headache, and pmiar aae- 
ceptiliility to the inffoenee of stimnlants. Aeg< 
rule, however, even after veiy S4*vere conemaAomt^ 
no su^ ill-results are left^ lait the Mieat 
ga«iis after a time perfect eerebml Jieiiit]i. < 

resbork must, howerer, not be held to 
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BoaeiiwloB wfam neeiTed in railway accidenta; veina in the pia mater may aometimea rupture 
Ihr m theae eaaea tliere ia a proapeet of peeuntaty (Andntl). 

* aonpenaation, and the aeonela are often aerere, Oapiliary hemorrhage ia nanally dne to rertoua 
prolonged, and reiy pocnliHr. obatruction. eapeciuliy to thromljoaia in a vein. 

JoxATHAif HuTCHixaow. Akatomical Apphakanciis.— In intm-cerehnii 

BBJJJf, Gongeation of. iSte Baaht, hemorrhage, the blood ia extmvaaHted into tiie 
HypmBBiM of. anbatiinee or into the veutriclea of the brain — 

BBAJUT, Hemorrhago into. — Stkow. ; into the latter usually by rupture of a prerious 
Otrtdrai A/toplexy ; Fr. 'HemorrJkayie chibrtdt extmvasition within the cej*ebral aubtftance. In 
MTeraAMiUs; Oer. Htnuchlag. the bitter situation the blood occu^iiea h cavity 

Danirmow.-— Escape of blood, bymptnreof formed by laceration of the bmin-t issue; rarely, 
a Teasel, into the substance or cavities of the when very minute and *cHpillHi 7 ,’ by merely 
biain. Hmmorrhage into the meninges is separating the fibres. In siae go extravasation 
separately described. varies from that of a pea or even smaller, up 

Cerebral hemorrhage is commonly due to the to that of tlie fist. 1 he blood is clotted, and 
rupture of an artery, rory rarely to that of a reddish- black in colim/; and fragments of 
vein. Occasionally, minute extravasations are brain-tissuc are mingled with it. The cavity 
caused by rupture of capillaries. Hemonhage containing it is often very irregnlar in shape; 
from arteries or veins may also be due to their its walls are uneven, present projecting shreds 
iaeeration by injniy. of lacerated brain-substanue, and are bJood- 

ASnoLOOT. — Arterial haemorrhage is usually stained and softenetl — at first by imbibition of 
dne to the coincidence of weakened vascular u-ull serum, and later by infiammation. Many small 
and increased pressure 'within the vessel. The extravasations are often seen in the neighbour- 
ransoH of these states maybe reganled as the houtl of a larger cJot. Usually tliere is only 
conditions prmf/s/si/i/f/y to cerebral hieinorrh.'igc one large extravasation: sometimes, however, 
Hereditary infiueiice is sometimes distinctly tliere are two or three. The extra vusated blocHl 
seen, as a tendency to vitscular degeneration, or exercises pressure ; the convolutions arc flattened ; 
to conditions Mliicli. as renal disease, produce the falx is bulged to the opposite side (Hugh- 
such degeneration. Similarity of vascuiar lings Jacksou, Hutchinson) ; and the rest of the 
distribution may also be inherit^, and may de- hemisphere is anaemic. The effused blood may 
termine the locality of strain, and, therefore, tear its 'way into the lateral ventricle ; it tlieii 
first of degeneration, and ultimately of rupture, speedily distends lioth lateral ventricles and the 
Cerebml Iwmorrhage is most frequent after fifty third and fonrtii ventricles, and escapes by the 
yean of age, but occurs at any ago, though rare openings at the lower extremity of the &nrth 
daring the fint half of life. It is nearly twice ventricle, central and lateral, into the suharacli- 
as common in men as in women. It is said to noid space. Or the blood may escape to tlie 
be more ftrequent in tomfieriite than in tropical surface, infiltmte the pia mater, and tear its way 
elimat^ in winter than lu summer, and at high into the sulmrachnoid cavity, often by a very 
than at low elevations. Certain acquired con- small opening. It is rarely that the artery firom 
ditioni act as predisposing causes. Chronic which the blood has escaped cun be detected. 
Bright's disease leads to early and extreme de- Occasionally the extravasation can be traced 
generation of vessels, as well as dimctly to to the rupture of an aneurism of some size. In 
hypertrophy of the heart and increased blood- other cases miliary aneurisms may be found on 
pressure: hence it predisposes powerfully to many vessels. The larger arteries comiuoniy 
eerebml hemorrhage. In purpura and scurvy, present atheromatous changes, 
cerebral hemorrhage occasionally occurs — it is After a time the extravasuted blood under- 
aaid in consequence of acute vascular degeiiora- goes cliunges. The clot shrinks and gradually 
tion and increased blood-tension. The state of becomes, first ch(M*ohire, then bro'wii, and niti* 
vasenlar repletion known as plethora was for- mutely a reddish-yellow; and it tliun contains 
merly thought to be a frequent cause of cerebral chiefly fat-globules, figment and other granules, 
hiemorrhage. It probably does aid other causes, and hematoidin crystals. The rapidity with 
but larely oo-exists with the most efficient, which it undergoes this change is doubtful, and 
and so takes a very subordinate position. Chronic certainly varies. It is said that the distinctive 
alooholiani and opinm-eating are said to promote blood-colour has disappeared as early as the 
vasanlar degenenitiun. twentieth day. Heanw'hile the 'walls of tlie 

.fhajirorimate causes of cerebral hsBmoirhage cavity uudeigo cliangesL The inflummalion, in 
are the weakened state of the wall of the vessel, rare cases excessive and piinilent, is usually 
and eotnmonly some increase of blood-prassnre. conservative, and lends to the formation of con 
The Tamel-waU ia weakened by degeneration, I nective tissue. A firm wall is thus developed, 
mud ia often imperfectly supported in an atrophied the inner surface of which becomes smooth by 
llffam. The inerease of pressure within the ves- the softening and removal of the loose ftagmeots 
osla inajy be permanent, as in peripheral obstruc- of brain-subetance ; by this means a cyst is 
lligAf with or without hypertrophy of the heart; formed. It is said that connective tissue may 
Or 'tMMponayi as in excited action of heart, or extend acrose its cavity, and that in rare cases, 
hiwiiti oirwilation during effort These causes the fluid being alworbie^ the cyst walls may 
mm mmridtnA more ftilly in the article on unite, and a cicatrix result. Such cicatrices are, 
BaAaii, Visaele of, Pii e aa s a of. however, much more frequently dne to softening 

Pmow^imo from a vein is rare, except as the than to bmmorrhage. It is asserted that a cyst 
MldtoCiMlwtiaB hiydireet kjn^, or of ulcem- may no developed in thirty or forty days under 
IfeB thil Toln •ecoodfunly. Varicose I favourable conditions. 
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H^monbaga may oeenr in any part of the 
brainp^ bat ia more frequent in some sitnaticms 
than in others. The most frequent seat is the 
corpus striatum and the region just outside it : 
nearlpr half the intra-cerebral hemorrhages are 
in thu situation. Other primary seats, in the 
order of frequency, are the puns and peduncles, 
the cerebellum, the cortex, the optic thalamus 
(often affected by an extension of the hemor- 
rhagefrom the corpus striatum), the posterior por- 
tion, and the anterior port ion of the hcruHphere. 
The frequent extravasation into and ontNiiie the 
corpus Btriatm, is explained by the vascular 
supply. (See lihArir, Vessels of, Diseases of.) 

Traumatic hmmorrhsge occurs into and from 
a lacerated portion *of brain, and is most fre- 
quently found on the surface. oecu])ying mainly 
the middle of the convex portion of oaeli convo- 
lution, and some other regions much exposerl to 
njury, as the surface of the tenifsiro-sphenoidiil 
lolie, and the under surface ot the frontal lobe. 
Ventricular haemorrhage sometimes results from 
traumatic rupture of a small vein on the surface 
of the corpus striatum (Prescott ITewett). 

Soft tumours (o*<]M!cialIy glioma) are some- 
times the seat of iuemorrhage. Thu distinc- 
tion from simple liiBniurrhnge (sometimes ditfi- 
cult) rests on their position liein^ commonly one 
in urliich cerebral luemorrhage is rare; and on 
some gelatinous-looking tumour-sulistanco liciiig 
found, into which hemorrhage has not occurred, 
and which has characteristic micruscopiu featurt^s. 

Other organs may be healthy, or present the 
clianges which have lieen nientioiKsl as prerlis- 
posing causes; the lungs are usually s(H.*oiiduriIy 
congested, often intensely. 

Symptoms. — The occurrence of eorebml 
hemorrhage is indicated by cerebral symptoms 
of two clatu^es, the one general and more or less 
trunsiont. the other local and mure or less 
permanent. In addition to these there are 
soinet imes premonitory sympt oms ; and commonly 
general symptoms manifesteil by puNe, tempe- 
rature, &c., which are secondary to the brain- 
lesion. 

Premonitory symptoms, somewhat rare, are 
those of altered cerebral function dne to local 
rascnlar disease, headache, vertiginous feelings, 
UM»1 weakness or numbness, slight mental 
changes, and slight afilKtion of speech (see 
Bkai.v, Vessels of, Dise.ibe8 of, and IIkaix, 
Aniemia of). They are less frequent than in 
cases of softening, and more commonly precede 
cerebral hflemorrhage in the old than in the young 
aisl middle-aged. 

The onset of haemorrhage is usually accom- 
panied with apoplexy, t.s. loss of consciousness and 
of power of motion and of sensation, often with 
relaxation of the sphincters and loss of reflex 
action (ms Apopi kxy, Gkrkkbal). Tliese symp- 
toms are profound and lasting a^rding to the 
siseuf thenaeniorrbageand itsposition ; being es- 
jHicially markeil m large and aonlde effusions, in 
intraventricular luemorrhage, and in ha-morrhage 
into the pons. In a ease of moderate severity t hey 
last only a few hours, and giadually pass away. 

1 n severer cases they may deepen until death 
occurs from ISiilure of reroiratoiy power. 
Death is rarely veiy speedy, life I>eing usually 
prolonged for some hours even in tho most 
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rapidly fiital easel, la tm imlMMaa 
luemurrhage into the medulla, and ale^ Ih 
menin^ hKmoiriiage, death hu oea m a d H 
five mmutee, probably in each eaaa fraai the 
rapid interference with the respiratqiy aentra. 

The temperature le at first low«w one or 
two degrees, the pulse becomes lemi freqneat, 
and the respiration slow. The C he yntAokee 
respiratory rbytliiii ofleii precedee death. Alter* 
a few hours the temponitnre rises to tha 
and in mild eases stops there, but in graweasee 
It rises above the normal two or three degreea. 
In some very grave cases the initial fiiU or snlv 
sequent rise may }>e extreme hik] go on until 
death occurs, soiiietinios reaching 9U^ in the one 
case, and 107** or 108° in the other (Bourneville). 

In slight cases of cerebral luemorrhage there 
may be no hiss of runscionsness. Vomiting in 
such cases is nut nnfrequent. In other rare 
c.tNes of large haemorrhage, esfieciully betwi«i*ii 
the external mpsub‘ of the corpus stnutum and 
the island of Kcil (Hruiull>eiit). the loss of cuii- 
sciousness comes on gradually, nfler other 
syni^itums, as of shock, for example^ have lasted 
for an hour or two. Ihese cases have beiMi 
termed ingrarrscmt, 

sympt imis, often permanent, and always 
of longer dunit ion tlian the loss of coiiseionsnuM, 
are present in nil cases of circumscrilied eere- 
bral luemorrhage, except in the rare instances 
in which, by its central position in the pons 
and medulla, it causes directly bilateral efficts 
only, which are lull Je<l to and intensify the gene- 
ral symptoms caused indirectly. In anuilaterol 
cereliral lesion, tlie direct symptoms are unila- 
teral loss of power of voluntaiy movement and 
often of sensation, accompanied sometimes with 
convulsion or rigulity. Those local symptoms 
may commence s few miontos or longer tefore 
the loss of consciousness. They coexist with 
the apoplectic condition, and may often lie 
roroguiseti, even during coma, by Hie flaceidity 
of the paralysed limlis, which fall more helplessly 
than those of the opposite side ; by ine<^uality 
of the mouth and of the pupils; by conjugate 
deviation of the head and eyes towards the side 
of the brain ii^inred ; by convulsive movements; 
and, as the apoplexy clears, by the deteetioD of 
unilateral defect of sensibility. The comapaning 
away, these signs become more distinet, and all 
the symptoms of liemiplegia remain, varying in 
intensity and extent according to the position of 
the lesion. The apoplectic state may recur after 
its disappearance — a grave symptom, usnally in- 
dicating that a fresh hvmurrhage hfu« oecumd 
in the same or the other side of the bmii£ or 
more frequently that the blorid has escaped into 
the ventricles. In the former case the unilateral 
symptoms, coqjngate deviation of the head and 
eyes, &c., are increased on the same, or trans- 
fen*^ to the opposite side; in the bitter the uni- 
lateral iqroiptoms disappear, and general power- 
lemness ancf deep coma snpervene, with sterlor, 
relaxation of the sphincters, lowered tempentura^ 
and Impeded respiration. Death always enmaa. 

Con^skm may be a eonspieaons ijmptMi 
at the onset or subsequently. It Is a w il^ 
unilateral in its course or eomme p ca m et , ly ' 
ginning on the side paralysed, mre^afiMif/ 
only the non-pomljBca side. Where «iwiinlii^il[ ^ 
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M tluit with, miiscnlar twitching or rigidity 
occur. <3iciicz«l or widely-cpread rigidity 
or twitehnig p^tc to a bilatei^ lesion; it with 
roma, to Tcntriciilar luBmoirhage. 

Afl^ a day or two qnnptoms of irritation 
about the cerebral lesion come on, such ns head- 
ache, delirium, and rigidity in the paralysed lim bs. 
During thia period the temperature rises above 
the nonnal, and the pnls^ becomes quick. On 
their subsidence, these smptoms, if the lesion 
u slight, may ^ scarcely recognisable, and a 
Btationaiy period ensues, at the end of which 
recovery of power over the paralysed limbs 
begins. In slight eases power may lie recovered 
very speedily. Its return depends upon the 
stmctuial iteorety of slightly damaged tiMsno, 
and on other parts taking on an increased func- 
tion in compensation for that which is destroyed. 
The electric irritability of the muscles exhibits 
little change. Sometimes, however, when there 
is great irritation at the lesion propagated 
downwards to the cord, a marked initial increase 
in irritability may precede a considerable de- 
pression, coincident witli rapid wasting. Re- 
covery of power is rarely complete except in 
those cases in which the area of damage is very 
small ; and when the damage is large and affects 
an important motor region, there may be no 
recovery, loss of po^cr persisting, commonly 
with more or less * late rigidity ’ in the paralysed 
limbs. Slight jiermanent mental change often re- 
mains, and as the motor power is recovered, ataxic 
and other disorders of movement mav supervene 
in the limbs which were paralysetl, although 
much less commonly than after softening. 

JhAOKons. — ^The diagnosis of cerebral bsemor- 
rbage rests on the symptoms of a localised cere- 
bral lesion, occurring suddenly. The conditions 
from which it has most commonly to be distin- 
guished are — congestion of the brain ; softening 
^ the brain, em^lic and thrombic ; and, some- 
times, tumour. For the distinction ftom it of 
oUier causes of apoplectic loss of consciousness, 
nrsmia, post-roileptic coma, &c. are Apoplkxt, 
Pubkbral. From conffcatum the chief dis- 
tinction of cerebral hemorrhage lies in the 
transient nature of the loss of consciousnoss ; 
and in the slightness and general character of 
the symptoms which characterise tlie former. 
Oongastion generally, hemorrhage only some- 
times, oomei on daring effort ; and the almence 
tk history of effort is in favour of the latter. 
Bimilarly, the premonitory symptoms which are 
nsnally present in co^estion, are generally 
absent in hemorrhage, ^e loss of motor power, 
and tha qrmptoms ^ cerebral shock, are much 
paater in uuDorrhage than in congestion. It 
must bs remembered that the two states fre- 
qiMBtly eoexiit. From softening consequent on 
sMlsfuna cerebral hemorrhage has also to be 
dWagniriied. The snbjects of the latter are 
eeM^of SB earlier age than thoee of hemor- 
jdjafe ; their vessels are healthy, but they have 
gjme heart-disease^ which e often grave, 
nere quij be evidence of embolism elsewhere, 
in apiiei^ ndney, or retina. Lose of conseious- 
neee may be absent in embolism, and the para- 
uepee on deliberately. An exten- 
fl?# WittmT cmbolum, causing deep coma, 
apl^fatbaAarii^tdiedfromluemorrlia^. From 


aqftming due to tkromhosM the disiinetiop is 
often dufienlt. Age, and tlie state of the vessels, 
no longer serve as guides. The presence of chronic 
Bright's disease is in favour of himnorrhage. 
The occurrence of previous hemiplegic atta^ 
points to softening. In the attack, loss of con- 
sciousness is much more considerable, in pro- 
portion to the subsequent paralysis, in hs^r 
rhage than in softening, the distinction on 
this ground is often very difficult, since loss of 
conscionsness may be absent in slight hemor- 
rhage, and considerable in an extensive softening. 
A deliberate onset is in favour of softening, and 
BO are much mental change and iiarly rigidity. 
Paralysis of sudden onset, in cases of twnour, 
may be ascribed to liemor.hRge, to which it is 
indeed sometimes, but not always, due. Usnnlly, 
enquiry elicits a history of gradual, long-con- 
tinued i^mptoms ; intense headache and optic 
neuritis are strongly suggestive of tumour. 

Hsmorrhage into the substance of the brain 
is distinguished from meningeal hemorrhage by 
the pain and mental excitement being less con- 
spicuous, con\'ulRion rarer, and by the presence 
of symptoms of a local lesion. Hismorrhag\\ 
into the ventric/ea, which resembles meningeal 
hemorrhage in the generality of its symptoms, is 
usually distinguished by succeeding the symp- 
toms of a circumscribed lesion. 

PnooKOSis. — During the attack itself the 
prognosis in hemorrhage into the brain must 
lie guided by the intensity of the symptoms, 
and by the place of the lesion, as far as tliat can 
be ascertained. Death is probable if the coma 
IS profound or long-cunt inued, and if the early 
depression, or the subsequent rise of tem- 
perature and pulse-rate is great. When the s}in}v 
toms indicate ventricular hicmorrhage, or hemor- 
rhage into t he pons, the patient will certainly die. 
Consciousness being recovered, and the danger 
of immediate death over, the freedom from 
much secondary pyrexia, from lung- congestion, 
and from bedsorts, are favourable indications. 
The chance of recovery from the paralysis is es- 
timated by evidence of position of the lesion, 
and by any indications of improvement. Early 
contraction of the flexors is unfavourable. Tli‘>i 
danger of recurrence is in proportion to the cv- 
tent of vascular disease, and the existence of 
irremovable causes of increased arterial tension. 
Hence tlie prognosis is rendered unfavourable 
by advanced age. or chronic renal disease, and 
by the evidence of general premat are decay. 

T&batmxnt.— Zhtrtny the aiiaok. Best is the 
most important. The patient shonld remain, 
as far as possible, where he is seined ; stillness 
must be secured : and all effort is to be avoided. 
The postnre should be recumbent, with the head 
raised. Any cause of passive cerebral congestion, 
such as a tight collar, mnst be looked for and re- 
moved. Venesection was formerly almost alwiiys 
employed in such cases— certainly too universally ; 
but it is now quite discarded — perhape too abso- 
lutely. T»8 s of blood lessens the force of the 
heart and VHecnlar tension ; it thus hastens the 
cessation of external bleeding. Doubtless it acts 
in the same way in internal hiemorrhage. It may 
be n^ with probable advantage if the arterial 
tension is great (that le if the pnlse is incompres- 
sible), the heart acting strongly, and there if 
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nmotk to beliore tliat the intra-cranwl hnuior- 
rhigc is inereaeiDg. A small quantity of blood 
should be taken iti^idly. In veuLricular hrnmor- 
rhiigs, venesection is probably powerless for good. 
It should not be employed where there is any 
evidence of failing heart-power. Its indications 
are drawn as mut'Ti from the state of the pitient 
as from the fact of Ineniorrhage. Bright’s disease 
is no contrail ndiciition. 

If bleodiyg is not employed, the objects to be 
aimed at by otlier measures most be to divert 
the blood as far as possible from the bmm, by 
relaxing the sy^ unite vessels, while endeavouring 
to obUin euntniction of the cerebral vessels. 
' \yamii.h may be applied to the limbs, aided by 
fiiiiHjiisnis. Dry -cuffing to the surface, and 
purgatives, as croioii oil, will divert tiiuddund to 
tiie surface, or to the ca^mcious iiiteHtiiial vessels. 
Drugs which would cause contraction of the 
vessels are to be avoided, since their influence 
being on the smallest vessels and universal, their 
tendency is to increase arterial tension and 
bsemorrbage. Contraction of eneoplialic vessels 
may be furthered by cold to the head or sinapisms 
to tlie neck, acco^ing as the head is hotter or 
colder than normal. The heart should be allowed 
to fall a little below the normal in foive, but 
failure of power must be warded off by stimu- 
lants given with great care. Convulsion is more 
effectually check^ by cold than by bruiiiides; 
the latter may be given if the convulsion recurs. 

4fier the attack. — During the stage of irrita- 
tion, rest must be maintain^, and all sources of 
annoyance must be avoided. The bowels sbould 
be kept gently open by laxatives or by injec- 
tions. Stimulants must be avoided, and the diet 
should be light. Pam may be relieved by cold 
to the head, a blister to the neck, or by Indian 
hemp or by bromide of potassium. 

During reparation the diet must be nutritious, 
but carefully r(^ulat.ed ; and (*oiistipHtion of 
the bowuls must be avoided Rubbing of the 
limlis, and their gentle exercise, will aid their 
recoveiy, and after the symptoms of irritation 
have passed, faradisation will improve muscular 
nutrition, and is espc^ally indicated where rapid 
loss of irritability indicates probable wasting. 
Nervine touics are useful; none more so than a 
ccmbmation of hypophosphite of soda and tinc- 
ture of nux vomica. In ftinmia the syrup of 
the phosphate of iron is good Warmth, change 
of scene, and cheerful mental surroundings are 
useful aiyuncts, ospecialiy lu the later stages of 
rocovoi7. W. It. UowKus. 

BBAIN, Hypermnia ot— S tnoit.: Con- 
gestion ot tile bmm. 

Dkpinitiun. — Increase in tlie quantity of blood 
within the capillaries of the brain. 

Since neither the arteries nor the vein-s of the 
bnin-sulietance can be over-dist ended with 
blood without capillary hyperaemia, and since 
it is to capillary hypenemia that the functional 
disturbance of the brain is related, this may be 
justly taken as the essential pathologi^ element 
in cerebral conmtion. ^e congestion may be 
oeftee, when the capillaries contmn, in ce mso - 
qnence ^ arterial distension or dilatation, 
pnated blood passing lapMly throngh them ; or 
it may bo passive, when, from venous obstrue- 


tion, the capillurioo eQnta*hi 4M}r-Aohllildnp4 
becoming, and in great pm oAMd^y, ttatiiio, 

AStiologt.-- (A) Avttw co ytio noftho Mb 
may be pmeraf or porf lof. W tho O BBe r g i fcnn 
the remote causes are as BdloirB:— Miid 
to be more liable to it than women. Ago in- 
creases its frequency (but this b mm trao of 
the passive form) ; yet children, from thnsefrii- 
tivenees of their vasi>-motor syetem,oeQBoigBaUy 
suffer from active cerebral congeetioa. Hofodlliy 
has only an indirect influence. The plotbonB 
ouiulitiun is a powerful predisponenU im 
mediate causes of excessive flow tiuoqgh CiiB 
arteries of the bruin may be thus stated— (Ij in- 
crease in the blood-pressure— either gonoml, from 
excessive action of the heart ^as in extreme 
hypertrophy or functiouai overaetion); or partial, 
from an olwtmction elsewhere^ throwing an un- 
due proportion of the pressure upon the cerebral 
vessels. I'his is seen iu contraction of the aorta 
beyond the origin of the vessels to the bead, ami 
in sudden euntniction of a large nurol*er of the 
sy>«tcmic arterioles, as those of the rartace, In 
exfNMure to cold anil in ague, (g) Active ar- 
terial dilutatiuu of vaso-iiiotor origin may result 
from prolonged mental work, severe moral 
emotion, insulation, digestive disturbanoee, or 
trom the preseuce in the blood of variuns poisone, 
such as alcohol and amyl-nitnte. In these 
cases the vusu-motor disturluuce may precede 
and c.tuse. or may succeed and result from the 
o\ emctioii of t he iirain-t issue, which is iotensi fled 
by It. lu acute alcoholic fioisoniiig the eerebml 
Congestion IS, as Niumeyor suggests, probably 
secondary to the disturbance of braio-tissue ; 
in chrome alcoholism it may possiiily be pri- 
mary. In pyrexia the hetulache and deltrinm 
have lieen thought to l>e due to congestion, but 
this IB not cerUim. (H) Increased atmospheric 
pressure may cause congest urn of the orain. 
(4) And, lastly, gravitiinon in the recumlicnt 
pwture may alone cause cerebral hypenemia, 
or may powerfully aid other causes in produc- 
ing it. 

J'urttal active oongestioD of brain-timne oeem 
chiefly along with disease of the arterial, which 
perverts blisxl-pressiire ; in oigHcje brain-dis- 
eases, as tumour, haemorrhage, dte.; and after 
blows on the heacL 

(B) J*aMjnv§ congestion of the bx^n, when 
ffene^, is the result of impeded return blood 
from t he head. It may be due to pressniu on the 
veins in the neck, as by tumours or ti|^t aollaic : 
pressure on the innominate veins hj tumouxB or 
uneiirism ; or obstruciiou to the eirenlatioB from 
violent respiratory efforts, as eongfa or Uowiiy; 
wind- instruments. It may be eauM by iBqpsdi- 
ments within the eireulatioi^ such as trienspid 
insufiioieney and ita eansei in the lump* or aie- 
ease on the left side of the heart. Toil rceBln- 
bent posture assiste all theee influenaec. ^ 
arterial obetmetion from diieased vimeli,BiriMi 
heart, insuiUeient to overeome Uw ohctaBCtiota^ 
may permit venous stasis, but the eapUlmy 
dition is one of auinii. 

ParM passive eoogtstion any 
thrombosis in a cersbial rmn, or fSMn ] 
by a growth OB one of thB eaiibfal sii 

AjraioMicaL AmtutaltoBa— TIta . 

in not visiblt to Ibo aakid oyt tW 
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. difUaM, but with the miemaeope they are seen 
to be diluted, o/ten to twice their norm^ calibre. 
Their dfutennon ie iudioated bv a deeper tint of 
the cabctance ; and the filling of the amali 
arteries and veins shows itself in an increase, 
often very groat, in the number and sise of the 
red points visible on section of the white matter. 
In active congestion tlm arteries are said to be 
distinctly lar^r than tmmuU, and their perivas- 
cular spaces lessened in eisM; the minute vessels 
of the meninges are distended. In passive con- 
gestion the yeini and sinuses are ^rged with 
blood. It must be remembered, however, that 
such engorgement of the veins occurs in all 
cases drath from interference with respira- | 
tion, and that the vessels of the most dependent 
portion are always fullest. The state of the 
Cttrebral veins must therefore be carefully com- j 
, pared with that of the veins of other organs. ' 
Active congestion may sometimes leave no visible | 
traces. After a time bKaxl-pignient collects out- 
'^ide the vessels (Bastian), and serous effusion 
into the pia mater may be found , and after lung- 
continued congestion, the vessels may be perma- 
nently distended; the spaces iii which they run 
are ihereased in sise. Such increase is common 
apart from pathological congestion, but it is so 
great in sonic cases of long-continued congesrion 
that this effect cannot (with Moxon) be altogether 
denied. 


Stkptoics — It is probable t hat many symptoms 
have been erroneously ascribed to cerebral con- 
gestion, some because hypenem in, due to the 
mode of death, was found mortfm^ othei-s 
because an assumed coiigHSt ion was the readiest 
mode of explanation. Moxon has indeed main- 
tained that cerebral h}'penemin never causes 
symptoms except perhaps in death from strangu- 
lation, It is doubtful whether our knowledge of 
the conditions of the cerebral circulation is suf- 
ficiently exact to justify this conclusion, which is 
difficult to reconcile with clinical facts. 

The symptoms commonly referred to cerebral 
congestion may be grouped in two classes — those 
of excitement, and those of depression. Either of 
these may exist alone; those of exoiteniciit may 
precede those of depression , or they may partially 
co-exist. They may be slight or severe; acute 
or chronic. In all cases they are increased by 
the recumbent posture or ^ depressing the 
head, by expiration, and by effort , and they are 
nsuaUy B|B;grHVHted by constipation, mid by in- 
dulgence ID alcohol. 

£ gtnmd cerebral hypenemia, among the 
■ymptolbl of excitement may be mentioned 
mental irritability ; headache — slight or violent, 
with of Alness or throbbing in the head, 

cod vertiginous or other unpleasant sensations ; 
^faeMiiuiad or perverted ftmetions of the organs 
^•epe^ sense, such as flashes of light and 
the earn; contraction of the pupils; 
leM, leitlessness, startingi, twitehings 
aeti^ convulsions ; and mental exoite- 
Tbi 'j^se is ^uii^ There may be 
, !nie,faoe varies, participating in the 

^ iSreulatoty origin, aud in some of 

rbanoe, such as that which may 

^ Maon.’ In othsr ftorms of sup- 

1 6B)ii|gilltiofli df vaao-motor mechanism, as in 
fitceMnye braintrorjc, the 




face may be pale, but the narurs of those cades 
is doubtful. 

Among symptoms of depressed Inrain-function 
are dullness of the special senses ; motor weakness , 
mental iudifferonce and slowness; somnolence, 
especially after meals ; dilatation of the pupils ; 
and infrequency of the heart's sction. Conscious- 
ness may be lost suddenly, and the loss, it is com- 
monly believed, may deepen into coma. As a 
rule there is no fever, but in childron the tem- 
perature may be rais^ a degree or so. 

In the ekromc forms of cerebral congestion, 
these symptoms, variously groupod and moderate 
in degree, continue for days, weeks, or months 
Their course is marked^ by great variability 
Durand* Fardel has pointcKi out that in these 
oases there is often much viscid secretion of the 
conjunctiva. 

In the more oenfe forms of cerebral congestion, 
the symptoms of mnscuLir spasm, of mental dis- 
tnrbunoe, or of loss of consciousness, may be so 
predominant as to give a special character to 
the attack : — 

In the eo9ivulsive form pain or uneasiness in 
the head commonly precedes the muscular 
spasm. The latter is usually slight Oonsci- 
ousuoBS may or may not be lost 

The delirtous form is seen tinder two aspects — 
(1) in old age, alter emotional excitement ; in 
this the wandering is slight, and often related 
distinctly to the recumbent posture ; (2) a much 
more violent delirium, which is apparently re- 
lated to cerebral congestion, and is seen some- 
times alter mental work or emotional excite- 
ment, or after alcoholic poisoning. Occasionally 
death results. 

The aj^plectio form is marked by suddon loss 
of consciousness, occurring commonly during 
effort. The unconsciousness usually lasts only 
a few minutes, and incomplete general weakness 
remains for a day or two. In rare cases the loss 
of consciousness deepens into coma, with ster- 
torous breathing and relaxed sphincters, and 
death may occur from the extension of the 
cerebral depression to the respiratory centres. 

! Vertiginous sensations sometimes give a cha- 
racter to an attack. 

In children congestion of the brain is a rare 
but occasional cuus^ of coninilsion or delirium. 
Headache and contracted pupils make up a group 
of symptoms resembling meningitis, but fever 
is rarely present, and if it exists it is slight, and 
the symptoms usually come on suddenly and pass 
away in a day or two. 

Partial hypenemia leads to localised symptoms 
of excitement or depression Local convulsion or 
paralysis mav result. Headache is often intense 
and localised. If nothing more than congestion 
is prosent, the symptoms usually soon pass o£ 

Patuulout.— The pathology of cerebral con- 
gestion is still olisenre, since we know little of 
the relative port play^ by thu blood-vessels 
and the nerve-elements in determining the symp- 
toms and their form. An excessive supply of 
arterial blood is, in all o^ans, attended with 
functional activity, and it is easy to under- 
stand that active congestion should result in 
sjrmpcoxns of excitement. Subsequent depres- 
sion of function has been accounted for fay 
inferring compression of bnin-tinnm fay effimed 
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wram. The reaction of exlianetion may eon- 
trilmta. In paeiive eongeetiuo the nerre-tieette 
iH I in perfectly eupplitid with ox^^eiiated blood, 
anti cuDipreeHod by dieteiided veettels, and its 
functions are impaired by t he prenence of ^fote 
products. Hence the prMoiiiiiDiuce of symptoms 
of depression over thuee of irritation. 

Disoifoeis. — The diasnosis rests on the dis- 
eovei^ of circulatory and other causes of cerebral 
congestion f on the circumstances of posture, 
eliurt, &C., under which the symptoms came on ; 
on the existence of concomitant congestion in 
other parts supplied by tlie carotids, as the &ce 
(by no means invariable); on the diffhsion of 
the symptoms ; on tl^pir speedy disappearance ; 
and on the absence, in the adult at any^ rate, of 
elevation of temperature. The diagnosis of the 
apecial forms of cerebral congestion from the 
diseases which they must resemble is considered 
under the head of those diseases. 

Prognosis. — The prognosis is generally irome- 
diuUdy favouralde, but from a severe attack 
death may probably occur. The apoplectic form 
is most dangerous, the convulsive least so. De- 
generated weakened vessels render the imme- 
diate prognosis less fa\ ounible. After many 
attacks, permanent nutril ive ciianges in the ; 
brain supervene. I 

Tkkatmbnt. — The most important elementa ! 
in the treatment of cerebral congestion are pus- | 
ture, removal of blood, purgation, cold to the 
head, and warm and stimulating applications to 
the surftusa. Whatever be the cause, it is im- 
portant to raise the patient’s head, so that gra- 
Titatiun may im^e the flow and aid the return 
of the blood. By this means alone insomnia 
from hypersmia may often be prevented. The 
removal of blood is useful in extreme forms of 
congestion, either active or passive, especially in 
those forms of active congestion in which the face 
participates. Venesection or leeching may be 
employed according to the seventy of the attack ; 
in active congestion the blood which is taken 
should be removed quickly. The relief w hich in 
such cases follows an epistaxis illustrates the 
value of this metliod of treatment. It is not 
advisable in those cases in which, from overao- 
tion of brain-tissue, or from cold to the surface, 
dilatation of the cerebral jessels results, while 
the face remains pale. Ci all forms of con- 
gestion, purgation is useful. It removes from 
the h\(XM some of its serum, and it affords im- 
mediate relief to the cerebral circulation, by 
causing an afflux of blood to the capacious iii- 
tesiiual vessels. In plethoric states diuresis 
is also most u^ul, aud has succeeded where 
venesection and purgation &iled (Reynolds). 
Cold to the bead is of most value in reflex or 
■econdarj dilatation of the cerebral vessels, as 
after mental work, insolation, fatigue, and some 
toxemic states. In the same c la s s of c&sei^ ■si- 
mulation of the peripheral nerves b^ sinapisms, 
blisters, &e., applied to the neck, will, by reflex 
inflnenoe, assist in obtain!^ artenal contrscUon. 
Hot applieatiuns to the limbs act in part in a 
similar manner, in part by oausing local afinx of 
thus lossfliiiTijr the t e nd en ey to en* 
engorgement! ^ej are inost useftil in 
active eoagestioD. Alcohol and opiam must be 
avoidad in ail forms of active eougestitm, but 
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in passivs ooi^iiott iliqy nmf W of 
Bromide of putassinm is ttNsfu in fehess fliMipf 
in which the congestion is prudnved by vnsy 
motor mechanism, axeitsd sitbar tj stianh^ 
tion of brain-tissue or of distant narvss. In 
passive coegestion from heart-diseses tin troat> 
meat is that of the cardiac conditioa. All pe^• 
sons liable to eongestiun of the brain shonld 
live regularly, avoid hot rooms, asd attend care> 
fully to the stomach and bowels, relieving tlin 
latter by frequent moderate purgation. 

W. R. Gtownns. 


BRAIN, Hypertrophy ofr-— Hypertropl^bf 
brain is a misnomer. True hypertrophy would 
consist of increase in numbw or in sise of the 
nerve-Mlla, nerve-tubee, ounneodve stroma, and 
supplying vessels : and there mig^t be expected, 
as a result of this condition, some manifestation 
of a higher intellecrual development Such a * 
condition is uevtr found. A so-called hypertro- 
phied brain is one that is larger and heavier 
than normal. On removing the skull-oap, the 
encephalon soenis to expanct so as to render it 
difficult to affix tlie bone-covering in its place ; 
the membranes are dry, the sulci have ibarly 
disappeared, and the whole organ appears pale 
aud bloodless. On section there is a sensation 
of toughness, though less in degr^ than in a 
case of general sclerosis. There is no sign of 
pressure upon the orbital plates, such as is 
met with in chronic hydrocephalus. The lesion 
affects only the cerebral bemispberes, eupte* 
cially on the convex surflice, and perhaps the 
pue^ior lobes in particubir. The base of the 
brain and the cerebellum are unafieoted except 
by pressure. 

On minute examinati^ the nerve-erils and 
norve-fibrea far from being found angmented in 
number or in size, may even be comp r ess e d and 
diminished ; and there ii often abio some inter- 
ference with the normal calibre of the vemdn. 
Gintrac, however, records a case in which the 
calibre of the nerve-tubes was almost donMo 
that of the normaL What increase there is affeetp 
the white matter of the brain, and this stmetnre 
is very pale and of an elastic consistence. I^e 
real aiui sole lesion is hyperplasia of the connso- 
tive tissue. It differs from sclerosis in afl^iiy 
the cerebral hemispheres more nuivifsally than is 
the case with sclerosis , and also that in sderosia 
there is not only increase of the connaedve tur 
sue, but subsequent retraction, and, as a fre- 
quent consequence of this, an afasolntedsstraedkni 
more or less of the nerve-elements of the organ. 
When the duwase is iar advancsd it mtj pos- 
sibly cause absorption of the inner table of the 
skull, and thus produce a roughness or thuming 
of the bone, or, in extreme cases, even psribtatioa. 
The sinuses are generally distended with htogd.^ 
Hypertioji^y of smaller portms of thp^gnln in * 
rare : stiU various oases are on resold uMdoh, 
under the name of nenromata of tho i w r r w if 
eentr^ whits or grey nuitUr hap hspn lbvHp|:| 
eertaiD parts of the lasin over an^abom 
normal oonstitusDts of this opgan. 
of the pineal gland is dossl j alHrV 
It shemid be distingnishod frw aaegp 
of that organ. 

JETioiooi(;---Hypnvtropl9oflheJ^^ 

’ I# 2 JV ■ 
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)nld to bi loinerimes feeondiirj, and earned hy the 
iirHudon of morliid gtuwUis. This, hnwerer, ie 
fnfe. It IS genofally priiiuti 7 , and mny be a dis* 
esse of intni-uforine Ufe ; bat it if< prenenilly de- 
veloped after birth, eerocially in rickety children, 
fiome fbrini of encephalocelo, without hydruco- 
phalus. iteem to be ane to the growth of eoni- 
piet miiwM'8 of cerebrijU substance in excess of 
what is norinid. The conditions for the produc- 
tion of this morlnd state are lulhncy ; biul diet , 
repeated congestion of the ccrchnU vessels, 
such as might be induced by frequent cough ; 
and, perhaps, lead-poisoning. 

Stuftoxs. — The symptoms of so-callod general 
hypertrophy vary accoi^ing ns the sutures are 
efo^ or not. If, ftroin iiisufhcientoculusion of the 
sutures, the head expinds in proportion to the 
increase in sise of tlie enctiphalon, the symptoms 
may be very slight. Children thus aftected show 
no intellectual hebetude. In them. us long as tlie 
abnormality is uncomplicatied with local iudam- 
mation of membranes or with hemorrhages, 
there may 1>o no heatbiche, no uiToction of sight, 
no senstjry or motor ptridysis, and no convulsions. 
CoDVulsiuiJs, however, are common in cases in 
which the occlusion of the sntiiros has prevented 
expansion of the head proportk n.ite to the in- 
terntd incrtMse of tissue. In such cilsob also 
there is guiiiTally more or less motor paralysis, 
ofton some anaesthesia of the limlis, headiiche, 
vomiting, and mental hebetude — symptoms, in 
£ict, either of marked interference \iith the 
intra-cranial circulation, or of irritation from 
inflammatory corn pi lokt ions. The prognosis is 
always Imd. but m rachitic cases the course may 
be chronic. 

TfUSATMKNT. — All treatment seems to be inef- 
Ibetive in diminishing cerebral hy|>ertrophy. 

£ Long Fox. 


BRAIN, Inflammation of.— Stnon. : En- 
cephalitis. — Eiicephiilitis is a term ehich ought 
perhaps to be strictly limited to inflammstory 
changes in the hniin -substance itself, to the 
exclusion of all forms of meningitis. It may be 
either diffuse or loca/^ but for our present pur- 
pose we have chiefly to do u-ith the diffuse form 
Local encephalitis will generally result in ab- 
scess (see Brain, Abscess of) and will usually 
1)6 met with, if we pu^ aside the results of inju- 
ries, in association either with diNense of the ear, 
with tnberenlar growths, or with pyaemie deposits. 

It tnay perhaps be doubted whether the oc- 
euirence of diffiise inflammation of thebrain- 
snbstanCA as an acute disease has as yet been 
proved, excepting as a result of wounds. Even 
as a traumatic lesion, its special features have by 
DO means been aecnrately studied. It is, how- 
ever, luglily probable ^at after penetrating 
.wounds of the lirain, its salwtance may inflame, 
fust as the edlular tisane of a limb may, the 
urifavomnatory processes beginning at the site of 
NIm; H^nd nd rapidly spreading through a 
hugh part of the hemisphere. It is probably in 
dn flMimenlar spsces that the process chiefly 
tWBUafjhtOgiditis tn these that the microscope I 
the most abandant results. Buch a 
eODd^thnl ofvdifVise encephalitis may exist witfa- 
e«t thero ^ing any visible changes in the brain. 

m a little suftraed or’ a little 


eongostud, but Tory probably there is nothing 
about winch the most experienced pathologist 
could feel certain until the microscope is re- 
sorted to. 

Symptoms. — It is not possible, in the present 
state of our knowledge, to speak with any cer- 
tainty of the syroptoms of difluso encephulitia 
They will vary, of course, with the region aflected, 
and disturbance of function, followed by mure oi 
less complete loss, will be the m'lsf frequent oc 
currcDces. 

Trkatmr.nt. — When the symptoms of ence 
phalitis are once recognised, irwiU usually be 
too bite for treatment, and measures of preven- 
tion aro those of chief importance. The early 
use of mercury, beginning in anticipation of 
rather tli.in waiting fur symptoms, is prultaiily 
the most important; and next to it come cold tn 
the head, puigatives, and counter-irntation. 

Jomatuam Hutchinson. 

BRAIN, Laceration of. — In the mun 
strict sense of the word, the brain is hut littlr 
liable to laceration from iqjnry. Yet. in connec- 
tion with injuries, such as penetrating woundh 
of the skull, Iractures with great depression of 
bone, and even with violent concussions, the 
brain -substance is not nnlrequeully, to some 
extent, turn. In so soft a structure, however, 
and under the influence of modes of violence 
which are nsnally rather of the nature of blows 
than of anything likely to cause stretching, 
wo rarely meet with results comparable to 
ieceration of any of the firmer textures of 
the body. Whenever the brain is Macerated* 
It IS also contused, and the contusion often ex- 
tends widely around the rent, and is by far the 
more important lesion. In the peripheral parts 
of the bi’ain-niass this is especially true, and it. 
is of little practical use to speak of lacerations 
excepting as complications ot very severe con- 
tusionB In the central parts, the crura espe- 
cially, we meet now and Uien with a laceration 
properly so oilled, and it is not very infrequent 
To find the trunks of single nerves torn across. 
The consideration of those forms of lacorarion 
which are produced by the effusion of blood from 
roptuivd vessels of siae suflBcient to supply a 
stream forcible enough to break up tlie sur- 
rounding Bul)stance,\iU be found in the arti- 
cles ApopLKXTyCKKKjtuAL; and Bhain, Haemor- 
rhage into. 

In the case of injuries to the head from falls 
or blows without perforation, certain definite 
parts are prune to suffer from contusion and 
laceration. Usually some slight evidence of 
injuiy is found immediately beneath the part of 
the skull upon which the blow was received, but 
by far the chief bruising wnll be at the opposite 
point. If the occiput be struck, the anterior lol>es 
will be contused ; and if one parietal eminence, 
the opposite sphenoidal lobe. This law, how- 
ever, IS greatly modified by the difibring con- 
ditions under which different parts of the brain- 
mass are placed as regards their surroundings. 
In the posterior half of the skull the brain-mass 
is balky, and between its hinder lobes and the eere- 
bellum is a strong flexible membrane, well ailcu- 
inted to biwak vibrations gradually, and thus to 
prevent contusion. Nor are tbore in these regions 
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my strongly miixked bony ridges Bgaiiist which 
the brain might be dashed. These eonditiuns 
gre reyorsed as regards the anterior lobes and 
the middle lobes, and the coutiequence is that 
mhilst severe coiitUHiuiM are often seen in the 
hitter, they are much more rare m the cerebel- 
lum and posterior two-thirds of the brain- 
mass. Ill eases of comi^iuiid Iracture, with tearing 
ot the dura mater, and deep depression of bone, 
the braiu-sAbstauce may, of course, be injured 
at any part ; but eron lu respect to this kind of 
riolence the hinder regions of the skull are 
specially protcllted. 

STKFTOirs. — We know enough i »f snrface-lacora- 
tions of die brain in gfirts other than die anterior 
and middle lobes, to be able to assert that, unless 
the lesion extend very widely or deeply, it does not 
reveal itself by any special s^ niptoniM. If very 
extensive, weakness of the op^iosito limbs and 
side of the face is usually observed. Injury to the 
antenur lobes, unless extensne, caiinut be diag- 
nosed, but It may be guessml at in a few cases 
where the sense of smell is lost in one or In ah 
nostrils ; for it is very common for the olfiu-tory 
bulbs to be damaged at the ainie time. If the 
anterior lobes are severely hicerated, the symp- 
toms Will be those of very seiere concussion, 
fridi die difference that the inseusibility is more 
nearly complete, and that it increases instoiui oi 
Liniiiiishing us the days [klss on. When a sphe 
Doidid lube IS contused there is usually, accord 
ding to the writer's observation, incomplete hemi- 
plegia of the opposite side, involving sensation as 
well as motion, and the face as well us the limlis. 
From diese symptoms the patient may, in tlie 
course of months, wholly recover. It is usually 
the Hpox of the sphenoidal lobe a Inch is lace- 
rated, but if the lesion extends higher, and if it 
occur on the left side, aphasia may be prcfM'iit. 

Ill connexion with recent discoveries (Dr. 
llughlings Jackson, Dr. Ferrior, and otliois) 
as to localised functions, no doubt we shall be 
able before long to diagnose more accurately as 
to the precise regions injured. It would, however, 
as yet oe premature to attempt to do so. 

TuKATHKirr, and Pboghosis. — In the treat- 
ment and prognosis of hicezutions aud contu- 
sions of the surface of the brain, much depends 
upon whether or not the gase is complicate by 
compound fracture and the admission of air. If 
air have been admitted there is risk of menin- 
gitis or encephalitis, denoted in eitliur case by 
the occurrence, wiihiii a few days of the injury, 
of hemiplegia of the opposite side. To prevent 
tliis must be the object of treatment. The scalp 
sliDuld be shaved, the wound closed with sutures 
as far as practicable, and lint wetted iu a spirit- 
and-lcad mtion should be laid over the part and 
systematically ro-w*etted every hour. If the case 
be treated in hospital it may be well, in addition 
to this, to wash the wound with the lotion befora 
closing it, or to dress with Lister's antiseptic 
precautions. In cases of laceration without ac- 
cess of air death may ensne from difiuse softeniw 
around the part. If this happeus the cose wiU 
probably end within a w«*ek or ton days. It is 
probable that many cases of fractured base with 
mure or less severe laceration of brain recover ; 
in B'lmo with pemuinent paralysis, but in others 
without It must be added that many cf the casea 
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in which death occurs Within ft Inr hsftss ot ftiit 
or two after ftneture of the bait we 
hiceratiim. In these the y mplom e IM efteft 
dilficult to distinguiKh firam those of eoiiipfsssio^ 
Prutouud iusttUMibilit V, a bloated Amo^ atecCoaene 
br**athiiig, and a full pnlse, are ofbMi weo«fttr« 
but they may be substituted by pallor ludefbable 
pulse iu connect ion with great depression of the 
heart's action. If any deviation uwm symeekqr 
as regards the pantlysis of the limbs can be 
proved, it is lu favour of laceration and aasinil 
compression, but the differential diegnosTs isft 
matter of extreme difficulty. 

Laceration of Cranial ITerves. — Laeeift- 
tious of siiigle nerves within the cranial cavity 
are not by any moans uncommon. This occur- 
rence is to bo suspected whenever the parts sup- 
plied by a cranial nenw are completely panUyseth 
Without ucismipanying symptoms indicative of 
sev ere lesion of the brain-mass. Casas of laot- 
ration of the brain itself may be complicated by 
lacur.it Kill of norvo-tmuks, and thus the symptoms 
maj b( I OHIO difficult to interpret with cuufldence. 

Of single cranial nerves the olfiictory bulbs are 
the most liable to suffer from contusion ; and the 
thirii, fiiurtli, and sixth nerve-trunks are those 
must ircqueutly torn through. 

Jonathan IIuTCKiXBOir. 


BBAIN, Malformations of.— The malfoiv 
mat ions ot the cmnuim aud its contents may be 
dnidetl into two series: — A. Those which are 


scarcely cnnpatiblo uith life; and B. Those in 
winch life IS possible, although the intellectual 
XXiwur may more or less modified a 
he.iithy condition. 

A. The Jirsf serioB will include at least seven 
forms, in all of which life is so r.ire that it is 
impossible to speak of more than the pathological 
anatomy. 

1. JJicrpkalia — in which two heads are fbnad 
u{)ou a single body, or upon two bodies pretty 
extensively coDDOctod. iu the first variety, one 
head may be uttauliod to the vault of the palate 
of the other, or may be united to the convexity 
of the skull. In tlie second vuriety the heads 
may sometimes spring from a single neck. 
This dicepl talons condition is frequently acooiD- 
paniod by mulformatiun affecting the spinal 
column and spinal nerves, os weU os by some 
inconiplotenosB in the development of the bmin. 

2. Slonoecpkulia — the union of two heads into 
one, on two separate bodies. Thotwo cnaial 
cavities ore united into one. Disseetion of the 
dura mater points to this membrane having 
been formed out of two, and in Bke manner the 
cniiiial contents are either donblA or appear to 
bo single from tlie union of double oigans. 

8. Acfphalia — tiie complete abseace of head. 
An arcpluiiuus monster u usually a twin; and 
when this is not tJie case, it is associated wikh 
the morbid couditioii of the uterus of the 


mother known by the name of uterine bvderidiN 
4. Paraaephalia — the head not eattrely wftftt- 
ing, but deprived ot moet of the eraninm aadef 
the fiice, ▲ muBster of thie kind is fsftiit^ ^ 
a twin. . 

6. Anmeepkalia.^ThB alMdnle 
this term would be the absence 
cuntenta^ but it if made toiocliide 



m 

dMMitf Meofdhig to tlie omoiiDt of tbo 
■■eopbiloB derelopod. The upect of tlio faoail, 
MMibliDg tbot of a frog, the eonsiderable pru- 
joodoB of the ejM, the flHtteniiig of tbe furelietui, 
sad tho aboenoe of the cmnial Tiiult, are tbe cliiof 
fihameteriettee of tbie abnomuilicj. 

Zo the lint degree, there is absence of core- 
lirom, oerebellum, ai e ec cc pliale, and spinal curd 
la OMee of this kind tbe'enuual rault is generally 
absent, and tbe bones at the base of tbe skull 
conrez and thinned. 

In the eeoond degree, tbe eerobrnin, eeroltel- 
1nm,and mesocephaleare absent, but a portion of 
the spinal cord is funnd. This poitiun of curd 
is most nraiilly the lower part. 

In the tliiM degre^ the spinal cord is pretty 
complete^ but there is still an absence of the 
eerebram, cerebellum, and mesocophale. 

A few casee have been recorded of tbe fourth 
degree, in which no cerebrum or oerebellum are 
Ibnnd, but a normal spinal curd, and a pretty 
complete mesocepbale. 

In the fifth degree, the cerebrum alone is entirely 
or almost entirely absent, whilst the rest of the 
nervous centres are present, though not always 
in a perfectly complete condition The seat of 
the absent cerebrum is often filled by fluid. 

Lastly, one ease has been recorded in which 
the cerebrum was pi^nt, whilst tbe cerebellum, 
mesooep^le, and spinal cord were wanting. 

Aneneep^ia, like the other previonsly men- 
tioned maUbrmations, is due to arrest of develop- 
ment, snch arrest depending either on ph^mciU 
iiyuries to the uterus at a very early period of 
pregnant^, or to some mental shock experienced 
by the mother during the first two months after 
conception. It differs from acephalia, not only 
by the partial furmation of the head, but by the 
msence of the heart, and other thoracic organs, 
fhie ganglia of the sympathetic are usually well- 
dsffslop^ 

fi, Pmudaieephalia. In this malformation 
there ie anencephalia pfua a very considenible 
thickening of the meninges, which take the 

f ihice and often imitate the aspect of tlie brain, 
ts varietiea exactly correspond to those of anen- 
csphalia. The tumour formed by the develop- 
ment of the membiunee is of variable sise and 
position. It may be frontal, frontu-pwetal, or 
occipitaL The leol eeiit of the lesion is the pia 
mater. The abnormality consists in extreme 
bypextn^hyof thie structure, with complete 
arvest in the deveLopment of the encephalon, or 
cf some portion of it. Several observen hare 
reoognima certain vesicles in the interior of the 
membianons tumour, and these have been sup- 
puBcd to be cerebral cells in prooees of develup- 
ment. It ie more in accordance with observation 
to Isdieve with Gintrae that they are connected 
with the development of the choroid plexus. 

7. dlfeheifkatia. In this monstrosity there 
fsM apfioamnatkm or aetnal ftision of two eyes 
la a coiamoa orbit. It is eonnected with eertain 
a b agw a ilttiei In the brain, that militate against 
nr at least prolongation of life. The 
bpnia 4tlW hi generally more or less deficient, 
cmrinli^ In he anterior and central portions, 
auMflaOTMtniltifi the aoee and month are vaiy 
littomimiifi 

'* neoMif iirMsi of ciMi owe their ab- 
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normal oonditionc to iiyniy arising in the course 
of fatal life ; and come forms at least may be 
due to lesion oocurring at a later period than in 
the first series. 

8. AteleHcepkaUa — ^incompleteness of brain or 
of memlimnea— is the chief of these forms. ^ Ihia 
incompletenese manifests itself in seven varieties, 
according to the part of the encephelon injured 
by the lesion. 

In tbe first variety, the dun matsr is suns* 
what deficient, being aitmtlier absent in certain 
iituations at the baM of tiie brain. The falx 
cerebri may be wanting, or fat,*m incomplete 
development it may seem perforated with holos ; 
or tlie tentorium cerebelli may be absent. There 
are no symptoms which all£w a positive diagnosis 
of any of these lesions during life. 

In the second variety, there is general incom- 
pleteness of the brain, or imperfection of sorenil 
portions of it at one and the same time. Whilst 
the cranial vault is thrown back, and the lower 
jaw is short, the base of tlie skull is large, tlie 
cerebral convolutions almost alcent, and the 
cerebellum large. The hood is almost always 
small, and it may present various irregular 
forma This coincides with certain internal 
lesions, partial or general atrophy with conse- 
quent serous effusion under the mombranea in- 
flammatory conditions, or thickening of tlie 
cranial bones and of the meninges. The incom- 
pleteness of the brain varies exceedingly, from a 
condition in which the whole brain is atrophied, 
to spots of deficien^, such as the absence of a 
■ingle convolution, of the septum, or of the pineal 
gland. The symptoms will necessarily vary much 
according to the amount of cerebral incoraplele- 
nesM. Where this is general, affecting in some 
degree all the convolutions, the intellectual 
powers, as in the microceplialous Aztecs, will 
be very slightly developed, and their language 
of the very simplest form. With the brum still 
more imperfect, there is generally complete 
idiocy or a condition dosoly allied to it The 
special senses are dulled, particularly siglit and 
hearing. Speech is in abeyance, or is limited to 
monosyllables. There are various motor pheno- 
mena, such as muMubir debility, hemiplegia, 
paraplegia, contraciion, convulsion, loss of power 
over spUncters, dysphagia, vomiting, or fooble- 
iiess of respiration. 

The thira variety includes incompleteness of 
the central parts of the bruin. Tlie corpus cal- 
losum, the septum, the fornix, the corpora striatii, 
and the cornua ammonis may be iraperfiHrtly 
developed. Tbe cerebral hemispheres may thus 
be in some sort ftised togetlier, and the shm 
of the ventricles altered. The symptoms diner 
from those of the preceding variety, in that the 
special senses are seldom involved; and that, 
although complete idioev may accompany diese 
lesions, it is more usual for the brain to be fimnd 
capable of some slight intelligence, though un- 
equal to the conception of abstract ideas. 

In the fourth variety, the lateral jj^prtions of 
the brain are incomplete. This lesion generally 
oecnjiies one side of the brain, leaving the other 
hemisphere intact. Several points in tbe hemi- 
sphere mi^ be aflbeted, or the whole of a single 
lobe. Mostnsually there is a depression occupy- 
ing th« seat of one or mo*e eonvalsions. Su^ 
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I Iwioo occainoiiallj attaeka the who!# liomi* 

SFled wiS floi^ SonuSime^ao tlie 
ing Tentncle oommanicatea with ii, ; or thoro maj 
be much rentncular effueiun, with imperfect de- 
Tolopment of the corpua atriutam, the opfic 
thalHiniiB, the cornua ammonia, tlie mamillary 
uuborcle, the cms cerebri, and the optic and 
olfactory nervos of one aide. In a conaider- 
able proportion of Mtienta ao affected, the 
leaiup ia accompanied by idiopy, and poaaibly 
the inability to apeak ia connected with thia 
mental conditaon. Some few patienta, how- 
orer, poaaeaaod with aome intelligence, have yet 
ooen unable to apeak; thia haa been the caae 
evt'n when the leaion haa eziated on the right 
aide. Beafneaa ia rare; feebleneaa of eight, 
TariouB forma of atrabiamua, and nyatagmua 
common. Very fluently there ia hemiplegia 
of the aide oppuaite to the leaion, and certain 
other affections of the limbs, — emaciation, incom- 
liiete derolopm'mt, contraction, various deformi- 
ties of the^ hands, &c. Sensation even in the 
panilyaed limbs is normal ; convulsions are not 
ttneommoB. 

In the fifth variety, there ia incompleteness of 
the anterior portion of the brain. Here bo^ tlie 
anterior lobes are affected together. This con- 
dition may be associated with some deficiency of 
the corpua callosum, fornix, and corpora striata. 
Idiocy is not unrommon , mutism is the rule, but 
in some patients not idiotic a few words have 
l«en possible. Other phenomena — amaurosis, 
strabismus, and various motor abnormalities — 
have occurred so irregularly in these patients 
that it is jprulMible they were symptoms not so 
much of this lesion as of certain farther compli- 
cations. 

lucompletoneas of the cerebellum forms the 
sixth variety. This is sometimes associated 
with a similar condition of one side of the brain. 
Usually one lateral lobe only is affected. Gene- 
ral liydrocopbalns ia an occasional complication, 
and a collection of fluid under the tentorium 
cerebelli is very common. The symptoms are 
very negative. In general terms it may be said 
tlist there is no loss of muscular co-ordination, 
and no loss of sexual power. 

In the seventh variety, ^ere is incompleteness 
of the mesocepbale and moiuUa oblongata. This 
is not carried very far. Certain medifications i 
in form and volume are alone compatible with I 
tlie preservation of life. It is not a common 
lesion, and has generally been associated with 
idiocy. 

9. CongewUal kydrocephalitM,^ One variety of 
this congenital effusion of fluid is rare, vis., when 
the fluid is outside the dura mater, between this 
membrane and the pericranium, and the cranial 
bones are found floating in the midst of the fluid. 

The second variety is that in which the fluid 
lies outside the brain. The writer believes that 
serons eff^on in this position is not the eanse 
of ^ atophy, flattening, or induration of the 
subjacent eerehtal organs, bnt the effect ; that 
where fluid is fbnnd in tliis situation it is only 
Hie consequence of eome one of the lesions al- 
ready mentioned, notably atrophy of brain from 
whatever eanse, and of atelenerohalia. Thia 
^w is,huwevcr, opposed to that of some Authon. 


The third variety i» comciitnl 
of the ventricles.! In sQttc soA ecsfc tW in. 
crease in the eise of the head oeeaia Ufet MlU tt 
in ^heri, nut until after. The head (asiMaNit 
xupidly in eise in the first Ibor weeks aftsf 
birth. The sutures are widely 
cranial bones veiy thin, the intsgnmcnts of the 
heed iinected, and the hair deficient Urn mnsdii 
lire badly developed, lueumotion is iapsrflMt th*^ 
intellect is generally obtuae, bnt the 
sonsee are not paracnlorlj allbeted, tihIms ik W 
that sight is deficient. 

10. Syneneepkalia is merely a matter of patho* 
l^eal interest The head of the flatus is some- 
times found adherent to the membranes or to the 
placenta, as a eons^neneeof intra-nterine inflanH 
mation. At the pointof adhesion the placeof the 
cranial bone is taken ly a thin vascular mcn- 
brane. This condition is sometimes accompanied 
by, and indeed perhaps causes, eneephalooele. 

31. f^net^kalia.—'Bort a large portion of 
the binin is situated outside the cavity of cra- 

nium. Practically it includes all the other mal- 
formations of the brain that are ^et to bespokea 
of. Thus, if only a limited portion of the 
finds its way outside the skull by an abnormnl 
opening, the displacement is known by the name 
of en^halocde, or hernia cerebri ; if this hsmia 
eoincide with a hydrocephalic condition of tlie 
ventricles, it is called hydrenerphalocele ; and if 
the hernia is composed not of the brain, but of 
the membranes, distended with fluid it may bo, 
the lesion is called menmgooeleor hyde^mtim^ 
cele, Exenceplialia proper may be subdivided 
inU), frontal, emctpifal, and oedpUal, according tv 
the direction taken the extruded brain. 

In enceplialoecle only a portion of the brain 
more or loss limited is found outsid^ the skull. 
Ihe exit takes place most frequently at Hie occi 
pital, and next in the frontal region ; bnt the 
temporal and parietal regione are occasionally 
the seat of this lesion. The symptoms may bs 
very negative. Encephalocele unless pressed 
upon externall;iF is not often attended by oonvnl- 
sion or paralysis, by intellectual feeblenese, or by 
difficulty of speech. This latter symptom is some- 
times found when Hie hornia indudee the eere- 
bellum. Neither is this lesion incompatible witli 
the prolongation of life. The ehiei diagnostic 
difficulty is the possibility of the tumour being 
cephalhematoma, bat this is flrequenHy sitoatM 
over the parietal bones, an nnusnal position fbr 
encephalocele: and externa] pressure ii the 
former tumour causes none of us csrebml phe- 
nomena — stupor, dilatation of pupils, paral 3 rsi 8 , 
convulsion, so constantly seen from nompmssioii 
of an encephalocele. B. Lora Fob. 

BBAIM, MaUgnaat Biseaees ofi Bm 
Buain, Tumonrs and New Growths of. 

BBAnr» IfeimbraiifM or Umaimgm ofH— 
See Mionnons^ Diseases o£ 

BBAIir» Morbid Chrowths oft 9te BobXKt 
Tomoun and New Growths oft ' 
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BBAJV, OBdemn oft---I) a fi wi T i Oi t «-wjBi» ^ 
fllMtioo of the brain end pla motor with Mm ' 

ASimoor amd FanKXbnor.---&i 
ladies attanded with geneniT rndemp^ 

Bright’s discast, flnid Is eilhsed 
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lito Um m«fhM of tlia pia miitor aoi! 
betiTNtt tko eoDTolntiuoi. Ooeuloiiiilly the 
eoM^nl nibBtiioee is iDlUtnted, but this is 
neuiiimoii. The perirasenlur canals affbrd a 
rendr meaiis of escape for effhsed serum, and in 
HrigWs disease, at least, the substance of the 
iHraln often contrasts, by its firmness, with the 
condition of other orgaiM. In senile atrophy of 
the brain the space between^he shrunken con- 
Tolntions is occupied by serum, and the ven- 
trkdes contain an excess of fluid. The bratn- 
tissue may appear to contani more fluid than 
OHual in consequence of the dHtennion by serum 
of the enlargM periTascular canals. In hy- 
renemia, especially passiTe. such as occurs in 
near&4lisease, semm is commonly efluseil from 
rhe engorged ressels. Such effusion is also com- 
mon in insanity, ef^cially in acnte dementia. 
The semm may inflftrate the pia mater, distend 
the periTascuiar canals, and even infiltrate tlie 
brain-tisroe. 

The eflhsion of fluid in these cases is usually 
Slight. Occasionally it is more con*«i(Icrabie, and 
the cerebral substance may be enlarged, the 
coDToIutioDS being flatten^, and the tissne 
much lessened m consistence. Tlic same soften- 
ing is seen in the neighbourhood of eflusions 
of fluid into the rentricles ; the brain-tissue for 
a depth of some lines from the ependyma being 
softened to a pulpy consistence. The post- 
mortem imbibition always increases the appa^ 
rent amount of the oedema. 

Sthttoxs.— L ittle is known of the symptoms 
of flsdema of the brain. The oedema is usually 
sueondaiyto some other condition, the symptoms 
of which mask those of the cpdema. General 
csdcma seems attended by slowdiminutinn of men- 
tal power and motor force. The eflfb**ion of scrum 
in cases of congestion, and consequent pressure 
on the nerre-clemonts, has been considered as 
the cause of the qrmptoms of depression common 
in that condition. Oases occasionally occur in 
which eflibsion of semm into the ventricles and 
the pia mater is the only post-mortem condition 
to be fimnd after an apoplectiform seizure, and 
rach cases are often spoken of as instances of 
Mfotui apoplexy. In to fiir as the efiTusicn of 
Bomm is related to the apoplectic attack, it is 
proliably merely as the consequence of a 
cerebral oongestion which has left no recognis- 
able post-mortem hypenemia. 

TnaaTinsirT. — The treatment of cerebral 
esdema is usually secondary to tlie condition, 
eommonlr conspicuous enough, which is its 
eattM^*— Bright’s disease, pasNive cerebral con- 
gestion, fte. If esdema be suspected where 
BO ommbI indication for treatment exists, puzga- 
tiyes and diuretics, with iron if there be debility, 
are the remedies most likely to be of serriee. I 
The cAurion of fluid into the Tentrides is 
dtfla rib sd mder Hypbocbbbalto. 

W. B. OOWBBS. 


IXaiMMeil 


\ Mnsoais oft See fipnriL Cobb, 


loftoQiiig oft-D0iinnoir.^A 
patkotlifril iMe of brain-tiesne, depending 
ooimlBWflBYBlc^ obstnietion; attended by 
AiMM omiitflnea, nanally load; and lodi- 
Attfsiio Ilk. bfmenul, inotor, and seiuiory' 
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n foms, which raiy aooording to the seat ot 
»ion. 

JEmoioarr, — ^Loeal softening of the lirain* 
occurring dnring life, is due to one of two oaoKes, 
inflaramntion or vascttiar obstruction. Most 
cases were formerly Uioughtto l>e due to inflam- 
matibu ; but it is now known that very few are. 
The vascular oljsimction. which is the nsual 
cause of softening, may be arterial or, rarely, 
capillary ; it may be due to a coagubim formed 
tn situ (thromliosis), or to a plug of fibrin con- 
veyed into the vessels by tbe blood (embulismi. 
The predispc^iig and exciting Orusos of these 
conditions will Sierefore be those of softening 
of the brain (see Braiu, j^essels of, Diseases 
of). The chief concomitant conditions are — 
in thromlKisis, vascular degeneration; in em 
IxiliMii. vaUniliiT disease of the heart: and ns 
pretli<4posing conditions we usually find, in cases 
of tlirumbcwiK, advanced age. Bright's disease, 
chronic alcoholism, or syphilis; in cases of 
embolism, acute rheumatism, chorea, or scarlet 
fever. Benilc vascnlar degeneration is the most 
common cause of all of softening of the brain, 
and hence the disease is met with most fre- 
quently in the old, especially in its recnrreiit and 
clironic form. Emlmlism, dne to valvnlar disease 
of tiie heart, nnd thromlxisis due to s^'philitic 
disease, are the most frequent causes of acute 
local siiflening in the young and middle-aged. 

AKATomexL C11AUACTP.1&. — The chamet eristic 
feature of cerebral softening is diminished con- 
sistence. This may, however, arise from ante 
mortem or post-mortem changes. In each oise 
the diminished consistence depends on the 
broaking-up of the myelin, of which the nerve- 
fibres are composed, into globules and ^inulos, 
and the sopar.itiun of those by an increased 
quantity of fluid. Thus the continuous struc- 
tures of which the brain coDsists are broken 
up into disconnected fragments, and the con- 
sistence of the tissue is accordingly dimin- 
ishi'd. In post-morlrm softening there is 
nothing more. The globules of myelin are 
often Urge, and the separating fluid abundant. 
The soitraed tissue has the tint of tlie normal 
cerebral^ substance. The process is the result 
of the imbibition of flnid from some collection 
of serum, in the ven^icles or elsewhere, and 
occurs in the greater degree in the immediate 
vicinity of this. In antc~7nortem softening 
there arc, in addition, certain changes in the 
tissue-elements The process of segmentation 
of myelin results iu the fbrmation of finer 
granules. These are in part aggregated into 
* granule corpuscles ’ round or oval masses of 
globules and granules, sometimes contained 
vnihin a distinct cell-wail. Some of these 
'txjdieB may arise by simple aggregation, many 
ct^rtainly by the degeneration and distension 
of connective-tissue cells^ and some by the de- 
^neration of nerve cells. The walls of vessels 
in the softened area also present fatty degene- 
ration. The specific gravitv of the tissue ie 
diminished (Bastian). No further change may 
exi^ and the area affected may preeent simply 
a diminution of consistence, its colour remaioiJig 
unchanged. It is then called wkU§ (ugnp 
•ofUhwg, Very frequently, however, in the 
p lit thus diaeased, distension of eapillsries with 
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Mood oeem, moHt cnnNidoralile m ^he peripharjr, I Staiti *»/ ia M iMiit af 
and blood » actually efniHcd. chiefly b}' rnptare brain in whi^ Hoftening baa Mt bcftt nSl 
of capillarieB, in part p^hapa by migration of ( its most fr«<|iient Mats ant|iscwi|dLthaeo|Mii 
eorpnscles. In proportion to the amount of ! striatnm. and the optic tJiidMmn«. la cniot 
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blood extraTasnted. the colour is changed, and 
thus red eo/leminff i« produced. After a time, 
the efftised blood degenerates, its tint bfcomes 
altered to yellow or orange, and yeUow mflenxng 
is produced. Ultimately, it is said, the colour, 
if at first dloderate, may be removed, and white 
softening result. 

Red Boftmina is found chiefly in the grey sul>- 
stance, whore meresselM are numerous,OMpocially 
in the cortex and central ganglia. The tint 
varies; the red cologr is usually punctiform. or 
mingled with yellow and white. If the extra- 
vasations are large and numerous, *enpillary 
apoplexy* results. The diminution of consistence 
is usually moderate. According to the amount 
of effusion of serum and blood there is swelling, 
and the diseased area may project alKire the cut 
surface. Inflammatory changes result from the 
vascular distension, and in proportion to these, 
increase in tlie nuclei of the neuroglia is found. 
From tins cause and from the migration of uhite 
corpuscles, pus-like cel !«< «p}>ear The ressels are 
dilated, and may present a moniliform appear- 
ance. Their perivascular sheaths are often dis- 
tended with blood. Commencing degeneration 
of the effused bl(x>d may cause a brown tint. 

Yelltno eofienittff results from red softening, 
by degenerative changes in the blooci effused 
It has a similar seat, being fr^uently^ met 
with in the convolutions, where it constitutes 
plaques jnnnee of the French. Its cotisistence is 
usually slight, its aspect granular. The colour 
depends on the presence of minute pigment 
granules, difftised colouring matter, and hurma* 
tuidin crystals. 

Whtfe toftening has the tint of the normal 
cerebral substance. In consistence it. vanes ; it 
may be only a little below that of the cerebral 
substance, or it may be diffluent. Its aspect is 
uniform, or white flakes are scattered through it. 
The limits are usually gradual. Under the 
microscope it presents the detritus of nerve-ele- 
ments, a few nnclei from the connective tissue, 

, ultimately, corpora ani}'- 
js chitffly found in the 
nemi spheres. It occa- 
sionally has a gangrenous odour, and then may 
be found in the white or in the grey rabstance, 
proliably resulting from the obstruction of ca- 
pillaries by septic material. 

Ultimate chanaes , — ^White and yellow so^n- 
ing may remain mr years unchanged. Sometimes 
the changes in the elements of the neuroglia and 
the extravasated white corpuscles result in the 
formation of a considerable quantity of connee* 
tive tissue, consisting of fine fibre-cells and fibres, 
most abundant in the margins of the softened 
area, which become firm and dense, while trabe- 
cnlflB of connective tissue cross the cavity. After a 
time the fluid maybe absorbed, the fat removed, 
and a sort of cicatrix result. In other eases the 
walls alone are thus altered, the solid particles 
are removed from the softened tissue, and a ^st 
is formed. The outer portion of the cyst or cica- 
trix may be limited by a ions of dilated blood- 


bellum. pons Varolii, and meduUa it is also 
qnently found. Its occurrence, poskloiih anil 
chiuracters depend on the distribatioa of |l|j« 
VDHsels. The small arteries of ths oorpoa strii^ 
tuiii and optic thalamus are * terminal artarias, 
having only capillary communication with Other 
vessels. The arteries to the surface of ths bif& 
are usually fur the niost part terminal, but some* 
times possess artenole-anastomoses with other 
branches. Hence obstruction in the osntnjil 
arteries leads invariably tu softening. Obstruo^ 
turn in the snperlicial arteries also usnall} oanses 
Huftening, which involves the grey substance of 
the eonvolntions and some of the subjacent 
white centre to which the vessels penetrate ; lait 
oceiisioDJilly the anastomoses of tlie snpei^iHl 
vessels are so free that softening dues not result. 
An obstruction of a main truidc (as the middle 
cerebral) may lead to sofletiing of the central 
region (coiqais stnatum), while tlie ounvolutiuiis 
escape : but usually both suffer. 

Symptows. — The premmitorp s^ptoms of 
softening depend upon its cause. In embolism 
other symptoms than those of the cardiac trou- 
ble are niually absent Occasionally a slight 
attack of loss of cerebral ftinction, dne tu a 
slight eralsilism, may precede a graver attack. 
Ill softening due to arterial disease, premonitory 
symptoms of local cerebral anmmia are fre- 
quently present. There is defective nutrition 
id many parts of the brain, revealing itself by 
symptoms of wi<le range -mental deteriomttuni 
Dumbness, pains in the limlis, pain in the hewl, 
or slight local weakness. These symptoms are of 
especial siguiflcaiice when associated with evi- 
dence of arterial degeneration elsewhere; with 
the conditions — os chronic Hnght'i disease, aiou- 
holism, ami senility^in which atheroma of the 
cerebral arteries is common ; or with constitu- 
tional syphilis. 

The symptoms of actual softening are those 
of loss of ftinction in the damaged portion of the 
brain. The onset of the symptoms may lie 
sudden, as in emliolism, and sometimes in throm- 
brosis; or it may be gradual, as occasionally 
in thromlxisis. In the former case the symptoms 
of initial shock are added to those proper In the 
locality. The latter are fully considered in tlie 
articles on Localisation. Hemiplegic symptoms 
and mental alteratioD are the must common. 
Hemiplegia especially occurs in embolism, on no* 
count of the frequency with which the middle 
cerebral artery is olistructcd, and of tbs im- 
portant motor regions (corpns striatum and 
motor parts of the convolutions) to which that 
artery is distributed. From the difftribotien of 
the artery to the lower firontal eonvolutioiM end 
ailjacent region, aphasia is ftvquently picseQt 
uhen the olwtmction is on tbs left side. 

When the ^ptoms eome CD snddenlVt tbijr 
often follow some exertion, or oeenr damg mi 
haostion. If the area damaged be aa rt eiy d #t 
there is loss of oonseioiisiiess, end thste 
all the symptoms of m apopleetie i 
loss of eoDseionsiieas is rorsly pvofoe; 
synoyptoas of apophonrimipaieeA . 
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matt, howaror, thc^ may doejmn to fatal 
MM. %ta^OBis of irritation commonlj succeed 
Hum of apopUoj u the eoUateml hjrpenemia 
Mto la, or maj be marked at the onset. 
Oonmisions, often anilateral, may oecnr and lie 
repeated for days. The patient may pass from 
tM apoplectic condition into one of delirium. 
In the old, deliriam may be the chief symptom 
of the onset According ns those symptoms are 
Chiefly marked at the onset three Tarieti^o have 
betn described, the apoj^Lootio, eonmUrive, or de- 
iirioua forms. 

Rocoreiy from the special symptoms of the 
attack is often incomplete ; permanent veakneM 
may remain, as hemiplegia, and mentid power is 
wcMneil, the patient passing into the chronic 
state about to be desmbed. The persistent 
hemipl^a is often accompanied by ngidity, or 
motile spasm, sucl) as, in its most marked 
form, has been described as aiketons. Whether 
recoreiy is complete or incomplete, return or 
relapse is common, and is almost iiiranable 
where the arterial disease, to which the soileu- 
ing is due, is widely spread. 

Chranie is a term applied to a group 

of symptoms, of wide range, indieatice of failure 
of brain-power. Those may snporreno on more 
acute i^ptoms of softening, or may lie gradual 
in their onset. There is meutiU dulness, defec- 
tive perception, drowsinebs, loss of memory 
(especially for recent events), often slight wan* 
•dunng; emotional manifestations are easily 
excit^. The patient complains of headacho, 
pains in the limbe, and feelings of ' numbness,’ 
which may or may not be associated with actuiU 
loss of sensibility. Physical powt^r is defective, 
nanally generally, sometimes locally. The more 
delicate motor actions are imperfectly a^juMted : 
articulation liecomes confluent, and the hand- 
writing indistinct or ille^ble. These symptoms 
may progress into actual imla»ci 1 ity, or maybe cut 
short by some more profoaD<l cerebral seizure, or 
by Bome iutercurrent pulmonary affection, ren- 
dered grave by the deficient muscular respiratory 

S owar. They depend upon de^neration of 
rain, commonly due to arterial disease Spots 
of softening, often widely spread, may be asso- 
ciated with this condition, and may be, iadeed, 
the cause of the symptoms. But the stale may 
come on without any local softening; and 
atrophy of brain, with or even without degene- 
rated vesaels, may be ihe only anatomical con- 
dition. It often follows any grave local lesion— 
softening, hemorrhage, or tnmonr — and then 
depends on a direct prejudicial influence on 
the cerebral nutrition, or on a secondai^ effect 
through the perturbed vascular system. 

Diaoxosn. — The oeuU form 0/ softening has 
to be diatingaished Aram acute oongoetive apo- 
bIsi^ and from cerebral hemorrhage. It ia 
dMiigiilshad firom the fbrmer by the perristence 
of liMilyviptoms indicative of local mischief, and 
by the abiHico of evidence of cephalic hyperemia. 
FMMhMorriiage the diagnosia is often difficult 
Ja atdtmitig fltum thrombus, the initial apnpleo- 
tio iffmptpM hmj be aleent or, if present, are 
a^ghtlM'tirieC They are nore often preceded 
eonbmi anemia, due to the 
iMW dinon, Ihna w iho oimt of cerebiii 
lai^mteomit oeewi earlior than I 


in embral hemorrhage. The temperaturo rioM 
soon after the attac^ but fiills in a day or two • 
in hemorrhage the rise occurs later (Boumeville)^ 
Thore is more marked mental change than in 
hemorrhage, shown at first 10 excitement, sub- 
sequently by depression and deterioration of 
power. In the cases in which the onset 11 
sudden and the apiplexy profound, a diagnosis 
from hemorrhage is often impossible. In soften- 
ing from embolism tlie patient is ufiUally below 
middle age, heart-disease is present, and evi- 
dence of arterial disease is absent. The onset of 
the attack is commonly sudden, 4 at the loss of 
consciousness is less profound than in hiemor- 
rhnge. In capillaiy emliqlism, if extensive, a 
distinction from liiemorrliage often cannot be 
made : the loss of consciousness is profound and 
lasting. 

Softening mny be distinguished from local 
cerebral aiimmia, which often precedes it, by the 
definiteness and persistence of local symptoms , 
bat a small area of softening mar produce symp- 
toms identical witli those resulting from a large 
area of aniemia. Softening is distiuguislied 
from tumour and chronic meningitis by the 
slight pain and the absence of optic neuritis. 
From simple atrophy of the brain, cAreata soften- 
ing differs by its less uniform course, and by the 
sudileu occurrenco and persistence of symptoms 
indicative of local lesions. 

PuoGNosis. — The immediate and ultimate 
prognosis in an attack of softening of the brain 
depends on its seventy in degree and extent, as 
indicating the extent of the lesion, and on the 
region of the brain damaged. Both the im- 
mediate and the ultimate prognosis is much 
graver in damage to the medulla and pons 
Varolii than wlieu the corpus striatum or cere- 
bral liemisplieres are affected. Youth and 
gener.il health favour rJie rapidity and tlie 
degree of recovery. Where actmil softening has 
occurred, the damaged tissue probably never 
regains its functional power. The congestod 
periphery recovers in proiiortion to the inherent 
vitality of the tissues, and to the freedom of the 
vessels from disease. The chances of a recur- 
rence of softening in another situation depend 
on the extent to which its causal condition is 
widely spread or can be removed. In vascular 
degeiioration recurrence is almost certain. In 
eiiilKilic softening tliere is usmiliy organic 
valvular disease in the heart, and emliolism re- 
curs in a eonsiderable proportion of the cases, 
though less fi^uently tliaii senile thrombosis 
The prognosis in syphilitic disoase of the vessels 
depends upon the recognition and treatment of 
the syphilitic influence. 

T^TMicfT.— During an acut-e attack tha 
patient must be kept at perfixrt rest, with the 
head moderately raised, iu a uniform tempera- 
ture. During the initial stage of shock, warmth, 
by hot-wntor bottles, &c., should be applied to 
the surface, to equalize the circulation. Tho 
bowels, if confined, should be made to set gently ; 
but, unlose the evidences of encephalic oongestiun 
are early and conspicnona, purgation should be 
avoided. Bhould atirualants be administered? 
It hea been proposed by etimulation of the heart 
to aid the establishment of the oollatonJeiKnLla- 
Uon. Butitmvit be remembersd that the igiyier- 
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fedt eolUtoral flo# arisei from the minnte nie 
of the arteriol aniiatomoeee. The obetruetion of 
one Teeael alirays increaeee the n^jiieent preeeore 
to inch an extent as to distend the ressels to 
their otmoot streii|;th, and any farther increase 
would, by raptnnnjB; them, impede rather than 
farther the obyeet in riew. It, therefore, the 
lieart is acting feebly, stimnlate it by small 
quantities of alcohol to the normal force, but 
not beyondf If the diagnosis from hsmoirhage 
be in any deg^ doubtful, great caution should 
be obeerred in stimulation. After the stage of 
depression ha# passed, the irritation due to 
collateral hypermmiafc. and indicated ele- 
vation of temperature, may be relieved by 
purgatives, dry-cupping, and even, in some 
cases, by the application of leeches, though the 
latter are only nocessa^ when the evidence of 
general vascular irritation is great When con- 
vulsion is an early and recarrent symptom, 
mustard plasters to the neck and extremities, 
and bromide of potassium in huge doses, are 
useful. 

After the attack has passed, recovery must be 
aided by maintaining the general health in the 
bust possible condition. The secretions should 
be kept free, the digestive organs in good order, 
the habits strictly regulated, and nervine tonics, 
cocldiver oil, hypophosphite of soda, strychnine, 
quiDiuo, and iron, may be given with advantage. 
The s\TDptom8 of chronic softening, whether 
occurring after an acute attack or coming on 
gradually, should be treated in a fimilar manner. 
Great care should be taken that the peripheral 
obstruction to the circulation, indicated by aug- 
mented ^rtoxtal tension, (incompressibility of 
pulse), is kept at its minimum by the avoidance 
of excess in diet, and by prompt purgation when 
any increase in tension is observAi. 

W. B. Gowkbs. 

BBAIN, Syphilitio Disease o£ SeeBsLkVx, 
Tumours and New Growths of. 

B3AIN, Tubercle of. See Bbaxv, Tu- 
mours and New Growths of. 

BBAIN, Tumours and New Orowt^ o£ 
— The intimate oounection of the brain with its 
membranes makes it im^issible, except in the 
most general terms, to draw any marked distinc- 
tion l^twoen tumours of the cerebral substance, 
and tumours arising from its envelopes. A 
growth pressing inwards from a membrane must 
impinge upon bxain-tissue : a growth originating 
in brain-tissue must in many situations involve 
the membranes. 

Anatomical CHARACTRBS.-^The tissues from 
which tumours have their origin seem to pro- 
sent the best ground for a scientific classification 
of these lesions : and it is not devoid of interont 
to mark that the absolute nerve-elements of the 
brain an never primarily the source of a morbid 
growth. 

Cerebral tumours, then, may be zoaghly sepa- 
rated into three series : — 

1. Thoss whose centre of origin is some one 
or other of the membianes, Mternal to the 
bcttin, or dipping into the ventricles. 

2. Those which spring from the blood-veiiels. , 


BRAIK, TUMOURS Of. 

>. ThoM vUdi owa ih» ■itoRlli 

Starting-point. ^ 

Taking this subdirWoii, wMeb is NMIIsMl^ 
the tumours which are plarod in snehesrlss dUStt 
somawhat from his arrangeBisnti 

In the first series five kinds ^ uwe i r w refowdfc 
arising from tbs msmbranss or foom the foci 
surface of the ventricles. These ace Fheehlm 
nian granulations ; spindle-called anreoma ; Ufa* 
oma of the membranes ; psammoma ; nadtqpoem; 

The second series will induda, first, aaearii«% 
depending upon disease of one or mors of the 
arterial coats ; and, secondly, sneh tnmoM ne 
have their origin in the sheaths of the Trnnlaj 
comprising carcinoma eenbri simplex; fongne 
of the duia mater; eholesteonia ; epithsliome 
myzomatodss psammosnm; papiUoma of the pin- 
mater and vessels; papmoma myxomatoass; 
and tubercle. 

lo the third series may he counted gHoma ; 
myxoma of the nerve-substance; syphititic 
gumma ; and fibroma. 

Included under none of these headings, add 
nococci and eystioerci eellulossB must be men- 
tioned, as they afiKict the brain. 

Each of the growths enumerated wiU now bn 
briefly described. 

1. Paechttmian granti^aiiime. These me gennn- 
lations of the arachnoid, sometimes met with 
in childhood, very constantly f^m middle ngs 
onwards, and scarcely recognised si morbid 
lesions. Their etiology is unknown. They do not ' 
§^ve nse to any qrmptoms. They art ehlsfly 
situated along the suj^rior longiudinsl slnns, 
which in rare cmies is perfumted by them. They 
form groups of papille, consisting of -slffij^ 
connective tissue, p^ in cells, and proceeaing 
directly from a thin but a continually lensiroQ 
layer of sub-epithelial germinal tissue. 

2. Sarcoma, This sometimes has its origin in 
the nerrouB tissue itself, but* more frequently 
arises from the dura mater, especially at ws baas 
of the skull. From their sitiiat.ioD sarcomata are 
especially apt to iuterfero with one or mors of 
the cerebral nerves. They may attain the siis 
of a pigeon's, or even of n hen's egg. 

'Wnen sarcoma attacks the dura mater it ori- 
^nates from its intaniHl side. The most osusl 
situation is the membrane about the sella tur- 
cica and the (sirs petrosa. 2t forms n depres- 
sion in the brain, while the bona bseomas atr^ 
phied behind it. The growth is eomposid of 
fusiform cells, with tolerably numerous, and 
Bometimee dilated vessels. Snroomntons growths 
are not freely developed above the sorfscs, bat 
rather in the depths of the tlnras; thqy distend 
the cerebral convolutions, form da^ dsprmrions 
on the surface, and even panetiate for into the 
bruin. They occur under two fonns— fomf Mf- 
eoma with compact ftbrons fhndsmentnl tissue 
and small cells, often called fibioni tnmoiir; and 
Ktft aarcoma, with a looee scanty interosUulav 
Bubstanesb and nnroerons sella of compsrativs^ 
birge sise. The cells an muddy ftnubm, bni 
sometimas ronnd and maltinnclsur, and tbitWW 
latter may be snrroindod fay the former, 4l|p < 
coma in this sitnstion is gansval^ 
mav attain the aim of a nut or evon at qn^iitfw 
and is frequently hwmorrhsgie, ' 

In the eerebcal tiaras itmlf t)# hniAviiiiip^ 

lyrj 
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jMrfMftfMtdegmof dMuritjr: it in ■omotimef 
flt otliar timw eartilaginoim, of a deiiM 
iMUMgrnitmn ■inietim, whitiih or biaiMh-white. 
with • joUow tiop hero and there, and with 
fmj few reeieli. It ie dietinguuhed from the 
hayn that larrouiide it br a rerj Tiiacular cone. 
It can be eacily MpanitcHl from Uie paronchyma, 
aad tuay thus be reougni»«od after death from 
•imple eclerueiB and hii^ glioma of die brain. 
The Hofteir^ fiirm>-6bro-celluLir earooma — ie 
generally eitlier a myxo- or a glio-earcoma : but 
pure foio-oelluliir aireoma is mot with. The 
tumuor ii a clear grey, alnioat like the grey 
imittcr of the oorpnc striatum. It is ofton 
▼aseular, with a rradisb tinge. These nircomata 
are often almost spherical, and easily detached 
from the surrounding bruin -substance. Others, 
howerer, seom to be continuous with the neigh- 
bouring tissue, and to l>e littU^ more than simple 
hypertrophies of the cerebral tissue, lilspeci.dly 
is tliis the case in tumours of the corpus striatum 
and optic thalamus. The cells of cerebral sarcoma 
are frequently the seat of fiitty degeneration, and 
the wJiole tumour may be hemorrhagic. Its 
moet flrequont situsdons in the brain are tlie gan- 
glia at the base. 

8. Myxoma . — ^Myxoma of the membranes is 
rare, and generally lias its origin from the con- 
Texity of the brain, being connected with the 
inner surface of tlie dura m.itor. It is a small 
growth, so^ fragile, lianug a gelatinous as- 
pect. 

Myxomata are frequently met, with in the cere- 
hml hemispheres, and then take their origin 
from the neunigHa. finch growths are probably 
nialignant, the proof of thoir malignancy being 
tliat tliey are often multiple locally ; that they 
frequently recur when remo>ed from a ponpheral 
ner\'e ; and dial they not seldom aflect iutomal 
organs. Myxom.i probably includes all that lias 
been called colloid cancer. When this lesion 
offhets the cerebral hemispheres it may be of 
large sice. The mucus is a coustituont part of 
the dssue; it is not a product of secredon, as in 
mneons cyntn. 

4. PMmmoma . — ^Psammomata have been met 
with in the brain, spinal membnuies, spinal cord, 
and nerres: th^ ore not uncommon in die 
choroid plexus, but are most usually found in 
the pineal gland. There are two kinds of these 
mwdis. In the lint, die sand occupies the 
interior of die meshes of the eounective tissue 
hi TciT Tarred forms, os compact cylinden, as 
pear-shaped masses, as spines, or as glolies, 
■lUToiinded by conneetire tissue, and connected 

it with the other parts of die tumour. In 
the second form, the sand lies without cohesion 
m tbs ports and between them, so tliut the 
^Hlhrstit grains of sand may be easily isolated. 
Us thfr latter fbrro, the psammoma is composed 
OMiit fsnerally of round ellipUcal corpuscles, 
ilid^peii^ines also of large romplez conglomeia- 
dolss. Tness Utde tnmoun We usoally on 
oitisAi^ roMentrie snangement. 

C 'fihMfnx.— This is a rare fbrm of tumour. 
ftMjT ml raneeted with the inner snrf'iee of 

data or with the ependyma of the 

4itjr nutter is contained in 
eAL awl tih citls m sonottudsd by on oiganised 
ttsiiiUy single, schiom mul- 


tiple; of irregular shape ; and mries in Bite froift 
a small nut to a hen’s egg. finuill pieces of 
carbonate of lime have bm found in dices 
tumours. 

6. AmsnrCwiw.— The huger cerebral aneurisms 
hare lieen observed from early_ times. ,Mors 
reoendy Lionrille has called special attention to 
the subject of miliary aneurisms, and has shown 
that they are common ; tliat they ore multiple ; 
that they frequently give way in did brain or in 
the pin mater ; and tliat diey often co-exist with 
aneurisniB of the larger ressels in other ports of 
the body. Aneurism of the mid Jib meningeal, of 
die internal carotid widiin the carernous sinus 
and lit its exit from it, of^he nntorior cerebral, 
of the anterior communicating, of the arteries of 
the corpus callosum, of the middle cerebral, of 
the posterior com mum eating, of the rertobnil, of 
the iMisilor, of the posterior cerebriil, and ot die 
arteries supplying the cerebellum, are all met 
with not unfruquently. The middle cerobnl 
and the iMisiLir, however, are the vessels most 
usually affected with this lesion. 

The minute miliafy aneurisms have licon 
observed in the pin muter, at the surfiico of the 
convolutions or lu their substance, in the optic 
thalami, the pons, the corpora striata, cerebel- 
lum, crura cerebri, and medulla oblongata ; more 
rarely in the centrum ovale. Those milniry 
aneurisms may be visible to the naked eye. The 
smallest are seen under the microscope as 
anipulhe of die vessels, containing coagulated 
blood or granules of hemiitoidin. The arterial 
walls have generally undergone some form of 
degeneration. The vessel, dilated at some parts, 
is constricted at others. Tlie lesion may be a 
consequence of atheroma of the vessel, but for 
more commonly it is the result of arteno-sclerosis 
of the inner coat of the vessels, either at the 
seat or in the immediate neighbourhood of the 
aneurism. See BitAiN, Vessels of, Diseases of. 

7. Carctnofoa cere/jrt eimplcx. Cancer, ex- 
cluding from tins term sarconiii and glioma, may 
originate in the cranial liones, the dura nmter, 
the pia mater, the cerebnini, the cerebellum, 
die pons, and the medulla oblongata. The 
medulla oblongata, the fornix, and the corpora 
quadrigemina, are the regions least oflen affected, 
whereas the cerebral Jiemispheres are the most 
favourite localities. All forms of cancer are met 
with, in all cases having their origin in the cuatj 
of the vessels. Epitheli.d Ciincer li.is been gen- 
emlly lielievcd to have its starting point in tlie 
peripheral layer of the arachnoid, tho tissue that 
lines die under surf.ice of the duni mat or. En- 
cephaloid cancer is, however, the most common 
form met with in tho br.iin 

8. Fwngne of the dvra mater can scarcely lie 
sepirated from the preceding form It arises 
from die outer surfoce of the dura mater, pene- 
trates with the vessel from which it springs into 
the compact tissue, destroys the vitreous table, 
and spreads out in the diploe: in its progress it 
may penetrate the external table and lift up the 
integuments of the cranium. The internal table 
iniuriably suffers more than the external 
Soinedmes there is coincident passage of the 
tumour inwards, and the subjacent memWnes 
become glued to the dura mator and to tho 
cerebral substance. There may result simply 
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fchc dppmmon of imrfiioo consequent upon pre«- 
iorenom abore, but more cummuulj cell-giowth 
•imibir to that of the on^tuil tunionr 
pliioe, first from the vosseU of the piu muter, 
and afterwards from the reiMeli of the cerebzul 
aoBTolutiona 

9. Closely allied to the epithelial cancer that 
has its origin in the dura nmter is the cAo^sfCDiaa, 
which is generally situated at tlie Ijase (ifdie brain. 
Rindfleische considers It a squumoos epithelioma, 
whose cellular cylinders are wholly converted 
into a mass of pearly nodules with a silky lustre, 
it is covered lip the aTuciinoid, and springs either 
from the vessels of the pia mater, or more rarely 
from the perivasculur sheath of the vessels in 
the subsUiiice of tlie l^rain. 

10. Last of the cancers is a tumour that has 

been found in the third ventricle— 
myxomatodeB consisting of globes 

and cvlindors of epitlielial oells, emlicdded in a 
very bulky stroma of mucous tissue. 

11. Fipnngirig also from the vestsds, two forms 
of papilhma are met with — papilloma of the pia 
mater and vessels; and papilloma myxoniatodes. 
The former is compofied oi a number of branch- 
ing papillee, each of which contains a blood- 
vessel with a small amount of connective tissue, 
and a double coat of epithelium, of which the 
outer biyur is columnar. In the latter, which b 
probably a more varirty of tlie former, the struc- 
ture of tlie tumour is the same, but tlie columuar 
cells secrete a \Hst amount of viscid mucus. 

12. TtJtercie springs from tlie middle tunic 
of the small arteries of the pia mater, or of the 
norve-sulistance. It rarely attacks the meni- 
bnmes in the form of rumour, rarely also the 
white matter of the bniin, but prefers as its 
principal seat the grey matter of the convolutions 
and of the deeper parts Tubercle of tlie dur.i 
mater is, however, sometimes met witlv, nnd it 
may induce oblitorntiou ol '»iiiusc8. The cere- 
bellum is a frequent scat of tubercle, which 
exists here in the form of superficial granula- 
tions. The pons also is fi’cquLiitiy ufiected 
with tnborclo, both in the form of small tu- 
mours of its substance, and as polypous^ tuber- 
des of the fourth ventricle. Tubercle is sepa- 
rated from the surrounding cerebral sulwtonce by 
a very delicate redtlnJi envelope. 

Tubercular tumours the cerebral snl)stance 
are often multiple, and not unfrcqiieiitly huge ; 
they are of very slow growth; jK;rsist long in 
the caseous state; and may he tmiiid cretitied 
Sometimes there is ctrebnil sofleniiig around 
them. Virchow states that the increase of tu- 
1)erclas t.ikes place by apposiiion or juxta- 
po'^ition, and thiit the apposition takes place 
not by layers primarily caseous, but by sones 
of new grey proliferation, usually in the form 
of miliary tubercle. A very delicate layer of 
connective tissue of new formation, a species 
of encysting false membrane, represente the 
mother-tissue for the subsequent generation of' 
young tubercles. , ^ _ 

13. Ghma^ called by Billroth praiiw Wed ear- 

eoniaa or tarcoma^ is practically^ a 

local hyperplasic development of the neuroglia. 
It may appear in three forms, eitber as a mfi 
glioma, ricn in cells — the most common Idnd ; as 
4a’^ glima, fibzouB. and, if the vessels are much 
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developed, telangisetMie; 

a oomples tumr» ift whWh pii9 «r w ^ 
tumour takes the appeamnoa of amsbas rissasi 
The nature of the tumour is putlj dstirmiadl 
hy the nature of the tiesne from wbidi 
thus glioma of the brain is ge&tiaUir« but Ml 
always, soft ; glioma of the opendyaa lMid» Tbt 
soft glioniHto are cloeely aUied to myiOBMlU. 
The intercellular substance is found in 
quantity. In the mure mucous ^omala tbs ast> 
work is re^ihir and large, andtha tissua hii 
little cohesiuQ. If the meshes are hugw idili« 
and tlie mucons element abundant, this varieCj 
passes into a myxoma. If there be a considar* 
able increase of cells, wbdlst the trabeedil 
become narrower, we get a medullary glbma, 
which may le transformed into a mwolUiy 
aircoma if the cells continue to grow and mul- 
tiply. These transitions arc not uuoommon even 
in the same tumour, especially in the posterior 
lulois of the brain. If the vessels are daTrioped 
ifi groat abundance we get httmorrhagas aud a 
kind uf fungus hicmatMea. Hard flioma it 
clusuly allied to fibroma, with which ludsod it 
may be combined to form a fibro-glioma. la 
liai^ glioma the fibres are not arranged in a 
network, but in parallel lines, like frit. The 
nervous elements, naturally contained in tha 
l)ellruglii^ are absent in these tumours. Tha 
u'ilUh of the vessels are frequently thickenaiL 

The glioma of the ependyma is of little im- 
portance ; it is seen as fine granulations on tlie 
surface of the lateral ventricles in ehrouio ^dro- 
cephalus ; on the floor of the fourth ventririe it 
may grow to the size of a chony. In tbs eerehral 
suUt.ince, glionuitu may attain the sice of a fist, 
or even of a child's head ; and they are oltea 
mistaken for cancers or sarcomata of the brain* 
Ilnnl glioma may be distinguished from selerusis^ 
ID tlial sclerosis encloses ilie normal nerve ele- 
ments. In glioma, too, there 4s great prolifera 
tion of neuroglia culls. There is no distinct limit 
lajtween glioma and the surrounding hmin-sub- 
stance, but the tumour on sectiou shows greater 
vascularity, greater consistence, and a more tXMiis- 
parent constitution, as well as ofron a bluish-white 
iippear.ince compared with the white brain-mat- 
ter. The domaraitioD in grey matter is imper- 
ceptible to the naked e}e, especudly if the glioma 
be Bofr^ Soft glioma is generally tingle ; hard is 
often multiple. The membmoes may adhei^ but 
form no pirt of the tumour. 

Virchow thinks that glioma is not imdign^nt; 
th.it h.ird glioma hns an inflammatory origin , 
and that the soft variety is set up by local 
causes, such as injury. Ointnie,'On tm other 
hand, unites gliomata sad sarooniata under the 
head of cancers. 

Soft glioma is most frequently situated in the 
posterior lobes, less often In the nppw and lateral 
perreof the cerebral hemisplures. It may bs con* 
genitaL It givea riie to oomplieatkma, naniely» 
first, ^rcat eongcation, causing ccreliral eomnnss* 
lion, irritation, pain, excitement, cr apq|Meigr; 
and, secondly, hydneephalns of the venmte 
which in protnuied eaees ie eeldom ahesiit^TM 
latter occurs most npidly in 
thshimi, or of the posterior lobe, uuiupreeilifM 
chorrid Tem% the vena Gainer Urn 
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pf tkt u§tm wiiirfflwflg.--Thfai ii 
I in (lit bimin. It ownt the iHine 
miiiUi H dkma, litfing tht jumraglia ai ite 
s* nfeeranpoiot. 

lA. SfpktUik Gummy tnmonn of 

tim bfMia tit geaeftUy ftmnd at the eireum- 
imiite, and eepeeially at (he baee of the brain. 
Their origin le either from the membranee, 
from the Teeeele, or fcom the neuroglia of 
the eerebral anbetaiiee; They have infectire 
propeftiee, or at any rate they are multiple, 
and may be met with at the eame time affect- 
ing the dnra mater, the pia mnter, the brain, 
nerrei, and cranial bouee. They are often 
aocompaaied by inilammatoiy phenomena, a 
point which dietinguitihee tliem from lazge 
tulmrclea. Onnuna ia not the usuiil form in 
which ayphilia attache the dura mater on its 
ezterniil eurfrce. It may, howerer, affect 
the arachnoid eurfuce of the dura mater, lu 
Uite eituation the gummata may vary in eize 
from a hemp-eeed to a nut. They may be found 
juet above ihe con verity of the hemiapheree, or 
at the anterior part of the baee of the brain, 
oepoiliily aliont tlie sella turcica, or on the ten- 
torium cerebeili. They hare bew met with in 
the falx cerebii. The inflammatory condition 
around these tumours often unites them to the 
pia mater, and the subjacent portion of brain ie 
frequently softened, either by the inflammation, 
or by arterial obliteration. 

When the pia muter is united to the dura 
mater, gummata very email in size may form in 
the fbrmer membrane. The subjacent bruin may 
be softened or sclerosed. Much lur^r gummata, 
however, from the eize of a nut to tnatof a hen’s 
egg, originate from the pia mater, and are most | 
■usually situated in the region between the optic 
ehiasma and Uie pons, or on the crura cerebeili. 
On the convex surfaee they are much smaller. 
Gummata of t^e cerebral substance occur in situa- 
tions most eubjeet to traumatic influeiicee. The 
chief seats are the cerebral hemispheres, the largo 
.ganglia, especially the optic thaUmi, and nexL in 
frequency the pons, and crura cerebri and cere- 
iieui. The tumoore attain to a good size, but are 
not so large ae those of the pia muter. They 
may be mdtiple, but often exist singly. See 
fiBAor, Vessels of, Dieeaeee of. 

10. Fibroma. True fibromata, distinct from 
Inrd gUomata and larcomata, probably do nut 
exist in the bruin or its membrunes. Fibromata 
ale essentially composed of connective tissue. 
Nuch increase in tlue tieeue is sclerosis, and its 
nmngemeat is too indefinite, ite amount too 
bmall, to be ooneidered a tumour. Rindfleisch 
is probably wrong in stating that there are 
colitaiy tnbereles of the brain which deserve 
miller to be called fibroid tumonre ; although it 
hihj is true that in some cheesy nodules of the 
nitTOie centree the growth of fibres and the 
dBilineiirinn predomiiiace enormously over the 
alar etractnic. Practically, however, 
i^ianbottiromata and oetoemata are fibrous 
„ An enchendroma is a heterologuns 
tniAodr ildr developed ^from a pre-exietiog ear- 
in tiM typ. of I 

friinelilmlliWiiiiiiiiniMiwiniq iinn iiiiiitiliiflinmiii 

jjgttfrfc- Mft h gh may be 

mAmumaitm ere not so. Theec j 


tumours may attaek the cerebral dnra mater, and 
on the convexity are multiple. If the tumour 
attack the falx cerebri it ie aolitary. Ite start- 
ing-point is the internal surface of the dura 
mater. It ie distinguished from exostoeieof bone 
by having a fibrous layer between it and the 
bone. It may set np irritative pachymeningitis. 
Such tumonre hImo are found email in connection 
with the cerebral arachnoid, as simple united 
patches or pointed prolongations. Thrir favourite 
seat is the convex surface of the anterior lobes. 
The nervous centres are very rarely the seat of 
these tumours. Their matrix ie^rmed by con- 
nective tissue, not curtiinge, tho product of irri- 
tation of the neuroglia, and so a consequence of 
dreumsenbed encephnlitie.'^ 

17. are rare within the ekull, but 

are met with occasionally in all parte of the brain, 
between the membranes, in the ventricles, and 
lying free at the base of the brain. They are 
more common in cbildren than in adults. The 
brain may suffer from pressure either in the way 
of soflaning from intezference with the veseeis. 
or from Bclerosie. 

CyeUctrci are also met with in various parts 
of the brain or its membranes. They may be 
surronnded by connective-tissue capsules; or may 
lie free, arranged in a racemose form. They 
niay be single, or may attack the same individuiu 
in several hundred pl.ioes at once. 

^ Symptoms. — Even in tumours of considerable 
size all symptoms may be latent. The more tol- 
erant portion of the brain will include the hemi- 
spheresaud the white commissural regions, whilst 
the mes^piiale, the optic thalami, and the cor- 
I>oiu striata are amongst the least tolerant por- 
tions. It is not unusual, moreover, to meet with 
decided intermissious, especially in the early 
period of the disease; ench iutermissions de- 
pending on temporazy lesions in the immediate 
neighbourhood of the tumour. 

Even with these iutermissions the diagnoeis of 
the presence or position of the cerebral tumours 
would be comparatively easy, if the symptoms 
in\*ariably depended upon direct excitation. 
Many of the phenomena puss the limits of the 
immediate sphere of the tumour, and are tho 
results of reflex action. Sometimes also the 
symptoms due to direct and reflex excitation 
may coincide, and thig(-ie particularly the case 
in tumours of the base. The main difficulties 
lie in the pi^ible latency of all symptoms ; in 
their intemiission ; in the distinction and oom- 
biuatioD of direct and reflex excitation ; and in 
the remissious Allowing physical or psychical 
excitement. 

Symptoms then may depend on direct or reflox 
excitation, and consist of exaltation of functional 
activity, ench as eontnetione, partial or general 
convulsions, byperoethesia, and hyperideation. 
Others are praduced by secondary leeione in 
the neighbourhood of the tumour*-coDgeetion, 
hemorrhage, inflammarion, frc.— and these may 
include not only all in previons division, 
bat temporaiy or persistent paralysis, fever, and 
other phenomena. Then thim may be eymp* 
tome of direct oampreseion, definite panfye^ 
and mdual enfeeblement of the eensorial and 
intellectual fiicnltiee. 

‘taking some of the more common oonditioasip 
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order, and viewing them u depondent on direct 
or reflex irritation, the moat nrequent cenmnly 
18 hendache ; end except a tnxuuur of Uie cere- 
bellum, when the heudnehe ii almuet iuvariablj 
occipital, there ie no eymptom lees neeful in 
dutomiining the poeition of the lesion. It ie leee 
frequviitljr dne to direct excitation than to reflex. 
Ihe pain is very severe, indeed, more eo than in 
any other disease, exceuting, perhaps, meningitis: 
it persists through the whole malady; and is 
in c reased by vibration of all kinds, light, sound, 
or movement of the bead It may be confined 
to a single spg^t, or be diffused over tlie whole 
head. Connected with headache in many cases, 
and often equally tlie effects of radiated influ- 
ence, are tinnitus airrinm. morbid acuteness of 
hearing, and painful sensitiveness to sound ; dis- 
turbances of vision, diplopia, muses volitantes, 
aud strabismus, which may be transient; formi- 
eatioii, and sometimes hypernusthesis of greater 
or less extonL In some crises there is an agitated 
condition of the intellectual faculties, and even 
delirium. Disturbances of sight are very common. 
The retinal lesions will be subsequently de- 
■cribed. It is a remarkable fact, ns bmring upon 
reflex phenomena, that the affections of sight 
usually implicate both eyes, even where the 
tumour has involved only one optic nerve, and 
is not situated near the optic cliiasma or the 
corpora quadrigemina. Hearing is far less often 
affected ^an vision. Generally a slight diminu- 
tion only of tliis function is observed ; and, in the 
rare cases in which complete deafness is met 
with, it is unilateral. Taste and smell are seldom 
interfered with. When these special senses are 
morbidly affected, the tumour in the first case 
will probably be located in the posterior portion 
of the base; in the second at the anterior half of 
tile base of the bmin. 

The symptoms of compression may lie included 
in the exprt'ssiun Mowering of function,’ com- 
prising apathy, feebleness of memory, want of 
attention, con^ion, and a general eufeeblonient 
of ideas. These conditions are often accom- 
panied or preceded by certain diffused symptoms, 
such as vertiga 

Vertigo is the first symptom in^ many cases : 
it is felt especially when the patient is in the 
npright position. It often produces uncertainty 
of gait, even where the . tumour is not in the 
oirebellum. Strange sensations in the head 
are also complained of, a feeling of liquid in the 
liead. or of a mobile body: or the sensation may 
be that of a solid body filling the head, or press- 
ing upon some portion of it. 

These plienomeiia often coincide with evi- 
dences of irritation of the mosocephide, whe^er 
due to direct compression or to radiated irri- 
tation of the medulla oblongata. Chief amongst 
these symptoms is vomiting. It is not aoeom- 

S anted by nausea or other manifestations of 
yspepsia, and it will occur when the stomaoh 
IS emi^y. It can frequently be checked onljr by 
keeping the patient in a recumbent position. 
Constipation also is often obstinate. 

Epileptiform eonvnlsion has an impwtant 
beax^ on the diap^omi of these lesions. Very 
frequently convulsion b preceded by many of the 
phenomenH already touched upon, such ae head- 
•che Of vertigo. Vrequentlj, hoirever, conrfll- 


tion precedes all ofehar morliM i 
the patient may be la perfiMi Eaatth jb li# 
iiitervub of the attaoks.^ th e r a f i B L^ei^ ' 

Ttthdon aa the one Ihetor In ibnobig an emloiw 
it b necesaary to eonaidar the RmlHy af Um ' 
patient to oouvubive attacki from eanaaa etbaf 
than tumours; to realise whefcbat the tadijr 
history shows any suapicion of apibpy; ood to 
eliminate from the case the poaubility it aatuv- 
nine, alcoholic, and umnie Miaoning, If this b 
done, and especially if we nod early oomleioi 
associated with headache and wiu TOttdtiafi 
this symptom will prove an important 1^ b 
the diagnoeis of tumour. 

The phenomena depending on the jpeeienee 
of tumour itself may be aasociated with othMl 
dne to complications, such as esdema, eongeetkMw 
encephalitis, or meningitb of the ennounditig 
parts. A high temperature, fm initanoe, will 
pfiint to inflammation either of the uervone eub- 
stance or of the meuingee near the leaion^ and 
meningeal inflammation seems to beaeoompanbd 
by the highest temperattire. Svphilitb gumma, 
however, may coincide with qrphilitio meningitb 
on some other portion of the encwbalon not di- 
rectly connected with the immediate surroond- 
lugs of the tnmonr. 

Passing for the moment the subject of dellnite 
paralyses with the remark that the epMnoten 
are selilom affected, even in eaeee in whbh the 
paralysis takes a paraplMio form, it may ba 
mentioned that a want of equilibrium saanM 
to be a not unusual evidence of the pteeenee of 
tumour in the cerebellum. Aphasia may not 
only be due to tlie special localisation of tumour 
in Broca’s region of the left anterior lobe, but 
also to the presence of this lesion in any part 
of the track (corpus striatum, optb thahuaue, 
or crus rarebri) winch unites this portion of 
the hemisphere to the medulla oblongata, the 
highway by which the centre for the produetiiQQ 
of articulate speech is connected witn the eo- 
ordinuting centre for thie fuiicuon. Anmethesb 
of the skin b seldom met with ae a raipUim of 
cerebral tumour. When present it bn>nnd.oniy 
in the limbs afifected with motor pazalyeia, and 
b scarcely ever complete, 

SympUms of wpeevd localUwt — It remainf to 
take specbl regions of the encephalon sepatatelj 
and to endeavour to differentiate the 
of the tumour by the sympUmui i 
presence. 

Tumour in the medulla cbltmyaia will be no- 
eoigpanied byTarious distnrbaneee of eeneibility, 
espociaily headiushe, and eonetimee by eoonu- 
sions. xhe pressure of a tumour is a ‘ ' 
limited to the medulla oblongata, and the 
toms therefore on eomplex. In eevuml 1 
coses recorded there has not only been amswodi 
and denfoess of one side, but interfomBoe wbh 
taste and smelL 

Tanionr of the/emVA mUrieb Umy manibb 
itself by the pr es en c e of eumtf eref i]iaMte4MM^ ' 
urine, ^mciur here, ne in Qm meduilnc blo ii i b% f 
frequently destroys life quiddy, before tbcr i tW - 
been time, lo to epenk,ilDO wuoh local 
be set up. Vomkiig b a feeqoeafv 

Twmuw of the smnr aem elti 
aoffompuukipemkmmm 
purnliar jpnyluaMi, 
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a9tf0im ^mflifgBiniDa Memad wholly tmnifonned 
liloiiUhaMiilw miuft, the eight remnined good, 
iMt IlMve ime double ptoHie. 

^0 1« tamoar of the effohr^hiei there ie little 
(Metttrbmifle of aeneibility except occipital head- 
tein. There are mrione dieturCaDcee uf inoulitj, 
eepeeiiilly eoarulrions and iRegularitj of locomo- 
tion, bat DO true paralyeia Amblyopia, amuu-* 
mia. and convergent etr^biemne are common. 
Thwe ie no interference with the peychiciU 
•fhuetioni, or with epeeeh, a» n genenil rule. 
Vomiting ie very common. In 76 caeos col- 
lected Ly Ladame, there was no abnormality in 
tlie genital fhuct.ions, except in four instiineea. 

In tnmonre of the potu, tlie disturbances of 
eansibility are genfral or partial aniesthesia, 
•aud in eome eases more or less heacLiche. 
Hemiplegia of unequal deg^ on tlie two sides, 
and other forms of paralysis are oliserved, but 
DO oonvolsion. Various and manifold disturb- 
aneee of the speoial senses ; phenomena of de- 
presuon of mind; frequent alteration of speech; 
and early disorders in swallowing occur. 

Tumours of the irura oerehri ftillow the ex- 
ample of the aanie lesion in tlie puns with 
teforenee to disturUinres of sensibility Equi- 
lateral hemiplegia opposite to the lesion is met 
witli, and pandysis of the ociilo-motor nerve on 
the mine side as the tumonr, often gradually ex- 
tending itself to both oculo-mot^in. 

Tnmoure of the pituitary gland are accom- 
panied by intense frontal hoiidiu'he: by no 
definite disturlances of sennition or of motion ; 
by donble amblyopia or amaurosis, unequally 
d^eloped ; and by no loss of speech. 

Tumours of the mtddJU eavMes of Ihe cranium 
seem to ufiTect mainly the third and the fifth 
nerves, annsthesia or pains in the fiice and ptosis 
being the prominent symptoms, with some 
iuteiforence with the free action of the other 
mncelos of the eyeball supplied by the third. In 
one case, in whi^ a scirrhous tumour of the left 
side was situated on the inner surface of the 
sphenoid Iione, extending latorally to the internal 
amlitory meatus and backwards to the pons, not 
only were thp third and fifth nerves paralysed, 
but colour-blindness supervened some time before 
death. 

In tnmonr of the corpora striata and optic 
tkalamt, headache is less frequent than in other 
regions. Hemiplegia and oonvulaiona are fre- 
quent, the former especially sa Hardly any 
disturbance of the special senses is observed. In- 
telligenoi and speech are frequently disordered. 

In tumonr cd tlie corpus callosum^ there is 
frequently some mental aberration, aud often 
ooBvalsions. 

< In tnmoarof the middle cmhral lobes, heads ehe 
>li frequently a prominent symptom, but otlier- 
iHse tM aensoiy disorder is mainly anastlieUe. 
Bsmiplegia is eommon, u is also convulsion of 
•n emleptUbmi ehanyoter. These convulsive 
Die oot nmly nniletersl, and sometimes 
sftfrnitiest one limb only. In fket the poeitioD 
'Cf « tsfwwr towards the anterior portion of the 
fsiditte lute may be detarmmed oy symptoms 
wMi tofriiUa aeenssey. Varions disturliraees 
sBfsilgllUMlIafdMariitgaie met with; as well as 
4 "psidmm pifdileiil abaoriBalitui, fonging from 
kfrattoibiolnte iplieeilitx. 
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In tumour of the auicnor Itdm there is 
general headache, seldom of the frontal legioc 
porticuburly. No other sensory disturbance 
occurs. Sight and smell are freq ueutly afiboted, 
speech seldom. Hemiplegia, conruisions, and 
psychical disturbance wiU oocur much os in 
tumours of the middle lobes. 

In tumour of the pftsicrior lobes, there is gen- 
eral headache, seldom localised in the occiput ; 
no otlier sensory di^tIlrblince. Sligj^tly marked 
hemiplegia occurs, and convulsive attacks ace 
very frequent. There is no disturlmnce of tlie 
organs of special sense. The i^ntal faculties 
are greatly altered, piurticularly in the tendency 
to depression. 

All three lobes may be affected with tnmonr 
coincidently, and the heacbicbe is then very 
intense ; the epileptiform convulsions exceed the 
paralytic phenomena ; the organs of special sonso 
are little affected; and there are various mental 
disturbances. 

In tumour of the convexity, the headache is 
generally limited either to the frontal regions, 
to one side uf the head, or to the occiput. There 
is neither anesthesia, nor paralysis, but intense 
convulsions occur. The special senses are not 
disturbed. The mental condition is one of irri 
tatiun, evidenced by delirium and excitement. 

Lastly, very various regions of the brain may 
be simultaneously the seat of tumonr, and the 
morbid phenomena will be necessarily com- 
plex. 

Retinal ehangrs . — It has seemed more con- 
venient to spoiLk of retinal changes dependent 
on cerebral tumour sopanite from the other 
symptoms. Great variations in the lesion occur 
according to the position of the tumour; its 
direct interference with the optic centres ; its 
compliciition with meningitis; and its pressure 
on tlie optic nerves and chiiisma. 

Taking choked disc, optic neuritis, and atrophy 
of the optic nerve as the three chief lesions, 
cerebral tumour may very frequently induce 
choked disc, by interfering with the venous ebb 
from the eye ; optic neuntis, if meningitis is 
associated with tlie tumour ; optic atrophy, by 
pressure of the tumour on the optic nerve, or by 
this pressure of the tumour or of hydrocephalus 
secondarily induced by it on the optic centres 
or tracts, or by sofUning around the tumour, 
such softening implicating the optic centres, or, 
lastly, by the prupigation of eclerosis. Any 
tumour situated liir Iwick in the encepliafon may 
interfere with the venous flow through the veiue 
Galeni, and so produce hydrocephalus of the 
ventricles, aud the retinal effects uf hydro- 
cephalus. 

There are no retinal changes from tumour in 
the corpus callosum, nor as a rale from tumour 
in the optic thalami. Tumours of the cerebral 
hemispheres all influence the optic nerve, if Uiey 
interfere with the hue of the brain. 

Tumours of the cerebellum may cause pres- 
sure on the lateral sinuses, the straight sinus, 
tlie vcuB Galeni, or the torcular Herophili: 
pressure in any of these situations may produce 
choked disc. Or the tnmonr may affect the 
corpora qnadrigmnina ; or softening around it 
may spread to Uiese oigans, and atrophy of the 
fgitic ULTve be the result. A fortiori, tumour 
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of the rorpofa qaadrigemioa themiolree will 
lead to atrophy of nerre. 

Tnmoiir of the emm eerebelli eauaae hydro- 
cephalw, and id effecte on the retina. 

In a aimilar way tnmonri fringing from the 
bone or the membranee at the baae of the brain 
may prodvoe choked diae or atrophy, acoordiog 
to the pontion of the preaenre. optic neuritis by 
complications with meningitis, or neuro-retinitis 
hy irritation of the eonneeti?e elemeuts of tho 
nerfea. See Optbalmosoopi nr MamcunL 

Coonsi. — ^The dinieal oonne of cerebral tn- 
mours is intermittent and paroxysnml. In many 
eases, ouch as those of glioma, it is rery slow. 
Two groups of phencmiena may complicate its 
ordinarjr course, namely, those associated with 
meningitis and apoplexy. 

Spkial Tuiiouiis.-^Aneuri8mal tumoors may 
sometimes be distinguished by the sense of throb- 
bing in the head ; by the patient being of adult 
sge or young ; by his being attacked mthe midst 
of perfect health ; by vomiting being rare, apo* 
plexy frequent, pHralysis of cranial nerves early 
and unilateral , and by absence of mental pheno- 
mena. Aneurism situated iii the eavemous sinus 
(ircsinces exophthaliuus. Ste next article. 

The symptoms of echinococci differ very little 
from those of utlier slow tumours: headache, 
flizsmess, vomiting, syncope, and epileptiform 
attacks are most fluent. liistiirbances of tlie 
motor and sensory functions, and also of the 
mind itaelf, are somelirnes met with, and vary 
according to the situation of the les.on. The 
prognosis is nnfiivouRiblo ; the diagnosis im- 
pomible, unless echinococci exist at the same 
time in the liver. 

Cysticerci manifest tlieir presence in the brain 
by epileptic attacks, which augment in number 
and severity ; the health of the patient between 
the fits is at first good, then apathy and torpor 
Bupe^ene ; hemiplegia is rare, and never early ; 
cranial nerve paralyses are exceptional ; the 
symptoms are mfFUee and bilateral, owing to 
the position of the parasite in the grey con- 
volutions, and in many spots at a time. The 
age of the patient is above 40. Perliups there 
may be evidence of the presence of cysticerci 
elsewhere. 

Syphilitic tumonrs coincide with actual or 
previouB syplulie. The iftadache attending^ this 
farm of tumour is generally intensified at night. 

In tubercle of the brain there is often a tuber- 
culous family history, or the presence of tubercle 
elsewhere in the body. It seldom compressee 
cranial nerves. Its clinical evolnrion is often 
b;f paroxysms, and grave cases are combined 
with tub^ulous arachnitis and hydrocephalus 
of the ventricles. Tubercle in the cortical sub- 
stance of the brain and cerebellum may. how- 
ever, be attended by no special symptoms. 

In cancer also there is frequently a family 
history of this malady; and tlia cancerous 
cachexia may be present. Cancer eeldom ex- 
ists elsewhere when it is cerebral. This growth 
is much less often aceompunied by symptoms 
due to congestion and tueti^rrhage than glioma 
or sarcoma, bsing less vascular. 

Pbcximosis. — ^T he prognosis of cerebral ta- 
BKmr is always bad, excs^ in syphilitic gumma. 
00^ perhaps aneurism. 
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Tnkrwm, — In irbhilitis gttmM emi te 
•aeunsm large dosss of iodide of potsishifwy 
be used with more or less s n e e ss s . This rsmody 
is also usehil in dispersii« the MHtlts of llio 
msningitis which so often aooompsnlsi taflKMr of 
tliebose. Beyond this there is littlsi to bo done, 
except m the endeavour to relieve pain and to 
support the strength of the patient 

£. Loiio Fos. 

BBAIM, VentrloleB of, Biseaeee of. See 
Vkmtuiulkb op Buaix, Dlseasee ot. 
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1. Aneurism. —The larger arteries of the 
' brain, and tlieir minute branches in the oerebrat 
substance, are both liable to aneurismal dila- 
tation. 

(a) Anettriem qf the laraer cfrehrol erteriee is 
more common than that of vessels of a similar 
size elsewhere. The large vessels of the base, or 
their primary brauchee, mav be afleetqd. The 
basilar and middle cerebral arteries are those 
most frequently diseased, aneurisms of those two 
vessels constituting thr^fourths of the cases. 
Next in frequency ui the internal carotid. The 
vertebral, anterior and posterior cerebrals, an- 
terior ami posterior communicating, and antariur 
cerebellar arteries are occaaionaUy, but lees fre- 
quently, involved. In one or two recorded eases 
the aneurism has been situated in the interior 
of the pons Varolii or cerebellum. The arteries 
of the two sides of the brain are aflbeted with 
equal fr6(iucucy. with the exception of the miil- 
dle cerebral, which, with its branches, suffers 
twice as frequently on the left side as on the 
right. There may be more than one aneu- 
rism, situated on different arteriei or on difibreiit 
branches of the same artery. Ihe anouriam is 
usually sHcculated, rarely dissecting. Its size 
variee from that of a pea to that of a nut, 
but aneurisms of the anterior or middle cere- 
brals have attained a much larger rise. When 
this is the case the braui'tissue is pressed upon 
and softened. 


AStioloqt arcD Patholoot. — These 
risms are ratlier more common in men than ia 
women. They occur at all affcc. bein^f more fre- 
quent before the ordinary degenerative period 
ihAu aneoriems elsewhere. Nearly half toe re- 
corded instances have occurred between ten anl 
forty years, and about one-eaventh between tea 
and twenty. The ehange in the arterial wall 
resembles that giving rise to aneurism slsswhsrs 
-a fibroid degeneration, with loss of mnscnlar 
and elastic tissue. This may be part of a widely 
spread arterial ehjui||;a, or more frequently 
load. When local, it is somstimes due to 
litic disease aS the arteriei wall, but still more 
frequently to the consequences of smbolusn.; 
Dr. Chui^ first pointed out tbs frsMsnt aaio*^ 
ristion in yonag persons of esrsbsaf aasnrisai^ 
sad valvnlsr disease of the heart, and 
fiicU have been published whidi snppcvt the 
hypothesis thst tiis anenrisB la uces 
may be the euossqnsnce of ^ is 
obstmetiba hf smbeusak These 
svidsaes of infiamihnto^ and 
diiuiges (thickoning, eslrinadi»^ ^ 
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«iU altar tmbolumi, eBpeeiaUj when the ping 
•Miea from en laflHmed endueardium. If the 
rbelnwtion ii ineumplete, the niteared wall mav 
jield to the blood-preaenre. In harmony with 
ifaie theory are the frequent abeenee of degene- 
ration in other arteries, the frequency with which 
Che left middle cerebml ia the seat of the anen- 
rism, and the occasional occurrence of several 
anenrisms on bramches of Ae same arterial trunk. 
The efficient agent in the production of the 
anenrism is the high blood-pressure in the cere- 
bral arteries. 

Ruptute hns occurred in about three-fourths 
of the recorded oases of oerebnU aneurism. The 
blood may escape rapidly or slowly, and the 
hmmocrbHge may take pbice into the subarach- 
noid space, or into the adjacent cenbnil 
substance. In the fbrnier cose, meningeal 
hmmorriiage is the resolt. llupture into tlie 
cerebral substance is not uncommon. An 
aneurism in the iisanre of Sylvius may cause a 
hmmorrha^ into the substance of die bruin, 
busting into the lateral ventricle; and an 
Unenrism on the posterior cerebral artery may 
burst into the substance of the pons. Two 
Ginses may determine tliis rupture^ into the 
■nlistance of the hmiii — first, thickening of the 
sulMirachnoid tissue adjacent to the aneurism, 
hindering its rupture outwards; se&mdly, the 
gradual escape of the blood, producing a slow 
disintegration of the brain-tissue, and thus 
preparing a chaunol for the eilusion. In such 
cases only a small qnaiititv of blood may have 
tridded Into the ventricles^ or subarachnoid 
space. In rare cases a communication with a 
mnns fbrms, and constitutes an arterio-venous 
aneurism. Tins has occurred between an aneur- 
ism of the internal carotid and the cavemous 


sinus. 

SnrFTom. — Symptoms of the existence of nn 
anuorism may be entirely absent When present 
they depend on tbe pressure which the tumour 
exerts on neighbouri ng parts. They vary widely 
aooording to its seat, and they are rarely by 
themselves distinctive. Mental disturbance is 
uncommon. Heiidache is a very uniform symptom. 
It is often intense, sometimes throbbing, and 
may lie localised, as in the occiput in basilar 
aneurism. Convulsions occur in some eases, and 
are said to be more common when the disease is 
near tiis medulla. Paralyses are frequent and 
depend on the pressure of the tumour : the most 
common are those of the cranial nerves which lie 
adjacent to the aneurism, as of the nerves of the 
mbit in aneurism of the internal carotid. Snch 
symptoms are suggestive of an anenrism when 
they indicate pressure in the known situation of 
a roisml In some cases a murmur can be heard 
fay tbe patient and in still raw cases (of anen- 
fwa of the internal carotid) it has been 
Sjsdibli on anseoltation. Aneurism elsewhere 
msy Inaease the probaUlity tliat an intracranial 
anfWrimn is present and so, in the yoimg. may 
vaivciardisssss of the heart. 

HiqptnfS of eerebial anenrism gives rise to 
syii a odi s wbitb nuy, as la ruptnre of luieuriiins 
nffimiilig as ths Hood escapes 
or dmty. IrqudLly^ the blood osiially 
m MMDges and esnses sadden 
iMik Jamokl DMulivuif rapidly deenen- 


ing to a fatal issue. If slowly, the symifomi 
are less sudden, and unilateral paralyMis or con- 
vulsion may occur. This is especiHily tbe enso 
when the blood escapes slowly into the cerebral 
snbetaiico, unilateral symptoms occurring, and 
gi^ually iimreasinj^ during a few hoars or days, 
with or without initial loss of cousdonsneas, 
bat ending in fiital coma. 

TanaTMiufT. — Little can be done in cfmes 
where intraci'aiiial aneurism is suspected. Even 
when it is of syphilitic origin, drugs can only 
partially restore the damaged and dilated vessel. 
Hypodermic injection of ergothi (^gniin) has 
b^n recommended by Langenljeck and advo- 
cated by Bartholow. iod^^e of potassium may 
also be given. Rest is important. All causes of 
increased intrava>>cular pressnro, such as efibrt 
and low positions of the nead, are to be avoided. 
The bowels should be kept regular. In Rire casus 
where progressive paralysis of orbital nerves 
suggests the proliability of aneurism of the iii- 
teriml carotid, and a murmur renders the diag- 
nosis certain, ligature of the common carotid 
may be, and has been, resorted to with success. 

(b) Minute * mihary ' aneurvtma occur in the 
small arteries of the pin mater and substance of 
the brain (Virchow, Charcot and Bouchard). 
They are found at all ages, but more fre- 
quently in the old. They may involve 
vessels not more than the ^ inch in diameter, 
but arc most common on vessels a little larger 
than this; the walls snifer fibroid degeneration 
of the outer and middle coat, commencing, it is 
said, as nuclear proliferation. The muscular 
tissue of tiio middle coat disappearN, and the 
whole wall at the 8{>ot becomes dilated into a 
sacculated aneurism, varying in size from tlie 

to t lie of an inch. These dilatations liave 
ficen fouiiil in all parts, i>at most frequently in 
the optic thalamus, and next most frequently in 
the pons Varulii, the convolutions, the corpora 
striata, the cerebellum, the medulla oblongata, 
the cerebellar peduncles, and the centrum ovale 
(Boucliard). They often rupture and cause 
minute haemorrhage. They are found fre- 
quently ill cases of large cerebral haemorrhage; 
and Charcot and Bouchard boliove that such 
haemorrhage is fr^nently due to their rupture. 
Liouville has pointed out Uiat minute aueu- 
risms of the retinal arteries some itiioe co- 
exist. 

The rupture of a minute artery inu) its pori- 
THscular sheath distends it with blood, camdng 
what has been termed a minute dissecting aneu- 
rism. Such are frequently met with in cases in 
which the vessele are exposed to extreme pres- 
sure, B8 in death from asphyxial conditions ; or 
in the increased tension in collateral vessels 
when vascular obstruction has occurred. 

No sTiiPTOXs are known to be associiited with 
the existence of these minute aneurisms. The 
eymptomi of rupture are described under 
* Brain, Hwmorrhage into.’ 

2. Degeneratlcm. (c) 0/ Arteriea. — The 
laiger cerebral arteries are very common 
seats of the thickening of the inner coat, called 
by Virchow ' Endarteritis deformans,' and which 
when fkttiljdegenemted, constitutes *athonmia.’ 
On the cerebral vessels the fktty change occure 
quickly and frequently; and opaque yeUoi 
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tfilekonings Rro the recnlt. Ouly oiio ur two 
ofllieMmey be present; or the change ninyiii- 
▼ulve the whole of the larger rowielH at the 
biiae and extend for a eomiUerable distance 
along the chief coroliral branches. The lite- 
trilmtion of the degeneration may be symme- 
trical. It may coexist with a similar eluuBge 
in arteries eisowhere, or may be isolated. De- 
geneiiitiou of the ccrelmil nrt^ries is eom- 
mon after aiiddlo life, being fiuiicl in seiun- 
tfttntlw of the subjects examined (ISielint). It 
occasionally occurs much earlier, espwially in 
cases of ehronie Bright's disea^ Bright's dis- 
ease and alcoholism are its chief diathetic pre- 
disponents. The exciting cause of this disease is 
probably tlie strain to which tiio badly supported 
cerebral vessels are exposed. It is not easy to 
explain their oeoisionsl freedom from Athemma 
when this is abundant elsewhere. The degeue- 
rateil ptitches rarely soften and open into the 
vesHul, so ns to permit the furiiiation of a dis- 
secting aneurism. More cominuiily they under^ 

5 0 culcillcation. The result of those nodular 
ogenemtions is to lessen the calibre of tlie 
vessel, sometimes to close it altogether, and to 
favour the form.ition of a coagulum. The^ les- 
sened area of the vessel causes local aiimmia of 
the bruin. If the vessel becomes occluded, or if 
coagulation takes place in it, softening occurs in 
the part supplied by it. Where tiie degeueration 
has led to only slight thickening of the wall, the 
artery may be diluted at the spot. The degene- 
rated vessel may burst under the pressure <jf the 
blood and hemorrhage result. The minute 
arteries of the cerebnd substance undergo simi- 
lar changes, less conspicuon^ from their smaller 
sixe. Fatty degeneration of the cells lining the 
perivascular sheath is^ common at all ages, 
under circumstances similar to those in which 
the laiiger arteries dogenenite, all tlie coats of 
the small vessels suffer. Simple fatty degene- 
ration of the middle coat occurs also at all ages. 
Afiliury aneurisms nuiy be formed, or rupture 
occur, ns a cuaspquence of these changes. 

SvaiPTOMa— Atheroma of the cerebral vessels 
leads to the symptoms of local anmniia of the 
bruin, and is a common cause of the transient 
cerebral symptoms so frequent in the old. 

TaxATXiurr. — ^Tonics, ca^uc stimulants, and 
substances which, as cod<9iver oil. promote the 
nutrition of the nerve-tissue, are the most useful 
remedies. 

{b) Of reins . — Degeneration of the walls of 
the veins is much less frequently observed thou 
degeneration of the arteries, perhaps on ^ 
count of the less degree of pressure to which 
they lire exposed. Occasionally the veins of the 
pia niator may be found varicose in advanced 
life, and in one case recorded Andral rupture 
of such a dibited vein was the cause of menin- 
geal hemorrhage. 

3. ICinbolisiL — DaniriTiox. — The obstrue- 
tion of arteries or capillaries of the brain by 
■olid puticles carried by the blood-current from 
some otlier part of the vascular system. 

ASTiui.oaT.— The source of the embolic par- 
ticlee ii almoit invariablv eituated between the 
pulmonaiy oapillartes and the obstructed vessels, 
t.e. in the pulmonary veins, the left side of the 
or the arteries. In arterial embolism it is 
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necessarily so, since no portlflee kifge enough te 
olietmct even a amall artery eoald pan thfohi^ 
tlie capillaries of the lunge. In abneet ail tnisi 
the heart ia the souroe of the plage, a paftiete of 
fibrin being washed by the blood flroai adepoeil 
on a diseased valve or in eone teeeM (■• the 
aurieular appendix). Endoeaidlti% or ehimiln 
valvular disease, therefbre. usually eooxfite with 
the embolism. Mitral stenoeis is an sspseially 
frequent source of einlioli, probaldy becauee Uie 
surfiice is commonly much altered, and the Uooii- 
current is in part slow (in diastole, allowing 
deposit), and in part very rwpid (in enrienJar 
systole, detaching loose fibrin). Diseoee of tlie 
aorta->atheromii or aneurism— is the next mum 
frequent source, and, leas frej^uently. disease of 
the carotid or vertebral arteries, and coagulation 
in the pulmonaiy veins, laige or small — the latter 
in some rare cases of inflammation and growlLs 

Particles obstructing capillaries may coma 
from some softened atheromatuns patch or fibri- 
nous deposit, from pigmentaiy formations, or 
from debits in ulcerative eiidncanlitie. In the 
last case the obstnicting material has a septic 
character, and the inflammatiun it eausee may 
be suppurativa. 

AwATOMicAr. CiiARACTKRs.— Almost any of the 
cerobnil arteries m.iy oltstructed, the fnternai 
carotids and middle cerebrals or their branchee 
most frequently, the anturiur cerebrals or the 
basilar less frequently, slid the posterior cere 
bnils still less frequently. Obstruction of 
sereml vossols is sometimes found, having 
occuri'ed at the same or at dififhient limes. 
The cerebral arteries of the two eidcs are 
plugged uith nearly equal frequency; tlie 
internal carotid much more fre([UGtilly un 
the left Bide than on the right. It seems 
tlmt a large fragment is iuHuencoil in its 
course by the more direct path through the left 
carotid, while smaller fragments find their way 
with almost e(|Uiil readiness to either side. The 
middle cerebiids are very frequently affectcrl, 
sometimes on both sides ; and, wlieii the bilatoral 
symmetry of the vessels is great, each nuiy 
be obstructed at the same place. 

The plug is usually arrostefl at some spot at 
which the vessel if narrowed by a branch being 
given off. Hera the fnigment may be found, 
usually decolorised, and cominonlv closing alto- 
gether the lumen of the vesseL On eaeli side of 
this is a sccondaiy clot : the distal extends for 
into the contracted bmnclies of the reeeel, the 
proximal us far us the next large branch. TIm 
obstruction may lead to infiammation of the 
wall of the vessel at the spor^ especially wlieii 
the plug lias l^n c^ried from a place at which 
ififlamniation is going on. The inflammation 
Ir-ads to cbinge of texture and degenemtion, 
fibroid or fatty; the former may permit an 
aneurism to be formed, the latter may eanae a 
thickeneil patch, in which caleifleation majr 
occur. The infiammatioii may aprand to tlm 
Bcyaeaut tianeb lauding tolodunitkm aroond the 
■pot. 

The flrat effect of amboliam ki fo 
blood-anpply to tba part to whkli 
diatribatea. It ia om when the 
beyond the eircla of Willie that dannl||iKm»m|&^ 
bxul atmetnre (aoftaiifnffV followm ' ' 
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peotn moT$ unifomilj in obstruction of the 
nrtoriooof the eontml ganglia tlian in those of 
tliireonfolations. Capillar j embolism also cutises 
ootteniflg, and when the obstmetion is from a 
sonico, ' metastatic abscess ’ may result. 

For the sTXproiUy nuoiroais, and TUKATaaorr 
of cerebrai embolism see Bbaut, Softening of. 

4. Bupture ^liupture of eembral arteries 
IS common and is the eaUse of cerebral haemur- 
rhiige, aiul mpture of capillaries is not ucfro- 
queiit. Rupture of reins is extremely rare, ex- 
cept as the result of ii^uiy. 

(a) 0/ Arteries , — ^The proximate causes of 
rupture are weakening of the arterial wall, and 
increneed pressure wiSiin the ressel. The con- 
ditions winch give rise to these two factors are the 
remote causes of rupture. The actuid mpture 
is commonly due to a temporary sudden excess 
of intravascular pressure. 

^Etiology. — ^The wall of the vessel is weak- 
ened, especially by degenerative disease— chronic 
periarteritis, nr (rarely) simple fatty degene- 
naion. Aneunsmal dilatation and thinning may 
liiive resulted from the chronic change. In 
some diseases attended with a tendency toex^- 
iTisation (piirpuzn, hsmophilia, &c.) it is conjec- 
tured that the vascular walls have undergone 
rapid degeneration, or are unnsnally thin. De- 
fective external support, from atrupli^ of tlie 
bruin, causing increased size of the perivascular 
canals, was formerly thought to be a potent cau^e, 
and is now perhaps underrated. The mobile 
perivascular fluid which surrounds the vessels 
must afTord a less efficient support than cerebral 
tissue. 

When vessels are much weakened, they may 
rupture when the extravascular pressure is at, or 
even below, tlie normal ; vexy commonly, however, 
there coexists increased pressure. Loss of 
arterial elasticity leads to a jerky pressure. 
Arterial degeneration, and still more constantly, 
arterial contraction, in Bright's disease, cause 
increased tension bv obi^ction; and the 
hypertrophy of the heart, which develops to 
overcome the obstmetion, adds materially to the 
pressure within the arteries. Hypertrophy to 
overcome an obstacle near the heart has pro- 
bably no influence in causing mpture of cerel iral 
vessels. 

The instant cause of mpture is generally eome 
lemporaxy incruuse of the blood-pressure due to 
effort — as iu cough, straining at stool or vomit- 
ing ; excited action of the heart ; suddenly de- 
vSopod heart- or lung-disease obstructing the 
circulation; local obstruction to return of blood ; 
ooutfsetion of the arterioles, general or local ; or 
the action of gravitation in the recumbent pos- 
ture. The lart two cansee probably acting to- 
gether dotezmine the frequent occurrence of 
rl^ptnre dm^ sleep. 

The conditions which produce these proximate 
feme mre the remote cansee of mature. The 
moot efficient are thoae which determine weaken- 
ing# the Tuaeular wall, and have been already 
epote of {jw DnomrsRATioN). Age ia an im- 
jpooUMitillffiWit rupture ie moet common after 
ooenr from local vaecnlar diaeaee 
'Heeoffitary predispoeition is seen 
to eerily dqgsueintiqn. Fbeition 
if probnbly liiiyely influenced by 


I the distribution of the vessels : and the lattor 
may be strikingly hereditaiy, as the retina somo- 
timas shows. Sex tells probably by eYPosum to 
the greater pressure entailed by muscular effort 
(nieu suffer from mpture twice as frequently ae 
women). Alcoholism leads to early degeneration. 
But the most efficient predisporioiit is Briglit'a 
disease, which leads to greal intravascular pres- 
sure, and weakens the cerebral vessels by causing 
degeneration. It is probable that some acute 
dbithetio ^ diseases in which ruptuxS is common 
act in a similar manner. 

Certain of the cerebral arteries give way more 
frequently than otlicrs, especial l/'tlie arteries of 
the corpus striatum and pons Varulii. This 
seems due (1) to their origin at right angles from 
vessels of very considerable size (basilar and 
middle cerebral), and thiur consequent expuenre 
to the full prcs«(ure within the parent tmnk. 
(2) To tlieir ‘terminal* character, which 
precludes coliatt'nd relief (Duret, Heubner). 
One artery, which very frequently gives 
^ray, passes from the middle cerebral tlirough 
the anterior perforated spot, ontwards be- 
tween the island of Reil and the lenticular 
nnclens, the outer part of which it perforates, 
and then passes through the wliit-e ‘ internal 
capsule,* between the lenticnlar and canrlate 
nuclei, to ramify in the anterior part of tlie 
latter. The arterioles supplying the con- 
volutions on the surface of t he brain are not often 
raptured, except from injury. They are exposed 
much less directly to the blood-pressure, and 
sometimes possess considerable nDastomuses. 

Syxptous.— The consequence of mpture of an 
artery is cerebral hiemorrhiige, the cymptoms 
and treatment of which are described elsewhere 
(s 00 Brxin, Hemorrlmge into). In traumatic 
laceration of the brain the arteries are torn, 
and often cause much liiemorrhage. 

(6) Of Captllarirs. — The minutest arteries and 
veins and the capillaries rarely mpture, except 
when exposed to sudden pressure by venous 
thromliOBiB, when the obstruction in the part 
from which the vein proceeds may determine 
numerous capillary haemorrhages into the cere- 
bral substance. In general venous congestion, 
as in asphyxial states, such luemoirhage may 
occur; but a more frequent result is rapture 
of a vessel within itsvperivascular sheath, which 
thus becomes distend^ with blood. 

For SYUPToiiB sre Bhaik, Haemorrhage into. 

5. Byphilltio Disease. — The arteries of 
the brain are occasionally diseased in the later 
Btam of B^hilis. The large arteries at the Isise 
and the minute arterioles may be both involved. 
The wall is thickened at cirt*umscribed ureus by 
a flbro-unclear gixiwth, which causes a mxlular 
projection on the exterior, and diminishes also 
the calibre of the vessel. The structure of the 
mwth resembles that of syj^hilonuita elsewhere. 
It is said by Heubner to begin by a nuclear pro- 
liferation between the inner coat and the eliistic 
lamina; and^ in some oases it attsins its chief 
development in this situation, the elsstic lamina 
being pushed outwards and the lumen of the Tea- 
sel obliterated. The middle coat may ultimately 
disappear. Veseels may form ia the substamw 
of the growth, and its centre may undergo fluty 
degeneration. The disease is sometimes 
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(n«triciil on the arteiin of the two sides. The 
growth or seoondHry thnmibosis occluding the 
resHcl, softening inay result in the area of brain- 
tiiMue supplied by it. Tlio softening resembles 
ID Its occurrence and characters that which is 
produced bjjr degeneratire changes in the ar- 
teries, hut is more varied in its seat, and it 
affects younger person^. The diminished elas- 
ticity of the diseased wall, when tho thickening 
IN slight, miif penult the dilatation of the veseel 
into an aneurism. Possibly tlie same result may 
follow the fatty degeneration of the new tisNue 

STiiFroM8.-^o symptoms are produced by 
the arterial disease uni it it causes local ufuenita 
or softening, the symtitoms of which rc&einbLc 
those due to other caiBies. 

TnuATinufT. — This is that of the later stages 
of syphilis. It must be remembered that the 
removal of arterial disease may not restore the 
damaged cerebral tissue. 

6. Thrombosia. Thrombosis, — the coagula- 
tion of the blood ta nf«, — may occur to the core- 
brill arteries ; or in the cerebral Teins and sinuses. 

M Arteries, 

/RnoLooT. — ^The causes of arterial throm- 
bosis are the following 

1,1) An alteration in the wall of theartciy, by 
which the blood comes in contact with an abnor- 
mal surface. Tho most common condition is athe- 
roma, and hence arterial thrombosis is most 
frequent when atheroma is most common — in the 
old. Syphilitic disease of the artery sometimes 
leads to it. Mach more rarely it is caused by 
an arteritis, spontaneous, or the result of ad- 
jacent inflammation or traumatic damage. 

(2) Botaidadon of the blood-current. This 
may result from weakened action of the heart 
in debilitating diseases (as phthisis and cancer), 
and in extreme fatigue. It may lie part of the 
effect of a convulsive fit ; or it may be caused 
locally by the arterial diseases mentioned al- 
ready, which lead to narrowing and loss of 
elastidty. 

(3) An increased tendency of the blood to 
coagulate. This is seen in many diseases, espe- 
cially in mamsmic states in young and old (such 
as are CRUsed by phthisis snd cancer), in acute 
rheumatism, and in the puerperal condition. ^ A 
slight cause then suffices to produce coagulation, 
and theweiJt heart, socomlion in many of these 
conditions, may cause sufficient retaliation of 
the blood-current. 

(4) Lastly, thrombosis in an artery may be 
secondary to its complete or partial obstruction 
by an embolus. 

Anatoxigal CaAKACTRRS. — ^The arteries oc* 
eluded may be one or several, and large or small. 
Of large arteries the basilar, middle cerebral, 
and carotid are those occluded mont commonly, 
and with nearly equal frequency. The yascultf 
wall may present any of the local causative (mn- 
ditiom, or may be healthy. Aftmr a time 
thickening from secondary arteritis occurs. 
Within tus vessel is a coegulum which usuallv 
hlls its interior, and ia adherent to the tvalL 
It m’ly not fill the vessel, either because origi- 
iially imperfect, or beeiiuse the clot shrunk. 
A recent quieklj-fbrmed eoagnlnm is red, but 
sfler a time it becomes pale and yellow. A 
ki'oKjy-fonned eoaguluia if pole, aod may ha 


laminated. A secondaiF dot nsBilly Ibhnf iUf 
into the contracted dishd bnneheiy and oa the 
proximal side ae fkr as the aaareft Ittgo bfaneli. 
Ultimately the clot may, lardy, softea, 
channel being sometimes re-eetabUehed. Mure 
commonly it nndeegoee caleiileatkNi, or, with the 
artery, contracts and beoomee atr^ied. Tim 
bniiii-tissne, in which the arteiy was distrilmted, 
nuiy Ite at first anamie, but quickly beeuiuee 
congested. It ultimately undorgoee softening- 
red, yellow, or white, acconling to the amoiiiil 
of Vtiscular distension. If tlie collateral eiruu- 
lation is free it may remain unsoftened. 

STMVTUMS.~Wliere cliroiiic arterial disease 
is tlie ciuiHe of thrombosis, the symptoms of 
local cerebral anmuia may precede (ite BaAiw, 
Anemia of) The thrombosis itself Itmds to the 
symptoms of Joss of function in the part to which 
t be artery passed. The onset of these symptoms 
is slow or sudden, according to the rapidity with 
which the coegnlnm forms; and tlieir degree 
depends on the sise of the veseel occluded, ite 
position, and its rebition to other vessels which 
may supply blood to the area involved. Throm- 
bosis ot a small vessel in the cerebral substance 
nsually leads to transient brain-disturbance, 
headache, vertigo, tingling, and temporaiT weak- 
ness in the limb^ which soon pass awsy ua col- 
lateral circulation is established; moreelowly. if 
softening euenes, b^ compensatoiy action else- 
where. The occlnsioD of a large vessel causes 
commonly more marked symptoms. Obmpleie 
hemiplem is frequen^ and its onset may Iw 
marked by loss of consciousness (see Buaw, &i1l- 
eniog of). 

Diagwosis. — ^D iagnosis rests on a combination 
of the symptoms of local cerelnal disease with i lie 
causal condition— vascular mischief (iiidicateil 
by probable age, degeneration elsewhere, or 
s^hilis), and with coi^itioiis leading to rnlax.!- 
tioo of the blood-current, or increns^ coagula- 
bility of the blood. The diagnosis is remlureil 
more probable by the ^mptoms if slight laiiiig 
transient, if severe being of graduiu otisui. 
and, whether slight or severe, being preceded 
by ^e premonitory indications of lo^ cerebral 
anwnia. 

The pBOGMOSis and tbiatmuit of thrombosis 
in arteries are oonsidored under ite cunseqaenes, 
Bbaut, Softening oC 

(A) In Geredroi Feme and Sinutet, 

ASnoLooT. — Thrombosis in sinusss may be 
primaiy, and due to changes in the eonstitution 
or the circulation of the blood; or seeoBdairy,aiHi 
due to local oausee inducing coagulation directly 
at the spot affected. The same conditions of 
retarded eirenlation and altered blood-Htate 
which peiwt coagulation in arteriee, fkvour it 
also in veins, and it is often seen in such eondi- 
tione as phthisis and caneer, and sspseially in 
msrasmve states in diildren. Loesl retsrdstion of 
the eireulstum ftom ssnowing of the sums, or 
compression of the jigulsr vtin, ooesirfoually mn- 
sifts. Loesleluuiiguesasliif oosgolst^ 
the extension to the sfaini of odjeomt infisn^ 
msthm, or of a dot trodnoo d » a tdbntafSr . 
vein kj each infUnuftatioB. Chriisofthshoaii^ 
flftheelmlkespeelaljyafthslmapo wa b ^ . 
meningitis are eonmon oaussa IdhMMlinlF/ 
outside the ski^i in thi loi^i Bidit or ^ 
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W, bgr IMMON of renouf oonnoctioiiM, to intni- 
lOMiiial tlinmibotii. LnstJy, inyuriM of the ekoll 
involring the mniiMseoiiielimts oauM ooagolatioD 
III thorn. 

Ajcatomical OEABAcrms. — Ofpriinaiythiom- 
boipii the raperior longitndiiud sidiu ii the moet 
eummon oeat« and thenee the dot epre^ into 
the Teine on either aide, and ofVen hIm into the 
letenl aintiMe. Whon idcondaiy, tlie thromlioeie 
iKscon in the einiie nearest to the lociil miHchief ; 
ill disHMO of the petrous Ixjne, the lateral sinus 
IS nsliallj inrolvod. The sinus is distended by 
firm dot, oommonly (not invariably) adherent, 
sometimes in ooncentrie layers. The walls of the 
ressel are healthy when the thrombosis is pri- 
inary or eeoonda^ by extension of dot, rat 
thiekened and brittle when invaded direcdy by 
aiyaoent inflammation. After a time the dot 
limy soften and brook down. 

The ounseqnenoe of vencns thrombosis is 
local arrest of the blood-cnrrent, the tribntaiy 
veins and capillaries becoming enormously disten* 
ded with blood and rupturing, and the cerebral 
substance being crammed with minute capillai^ 
extravasations whidi often coalesce. ^ The condi- 
tion is frequently seen in the convolutions. Blood 
is also eiftiHed into the meshes of the pm mater, 
and into the suliarachnoid space. Into the looser 
tihsuoM and into the rent rides serum may escape. 
Thrombosis of the veins of Giden is one cause 
of ventricuLir efthsion. Ultimately tlie brain- 
tissue, the seat of the ischemic congestion, un- 
dergoes softening, first red, and then yellow or 
white. Occasionally the softening of the dot 
leads to pyemia 

SnrpTOVs. — The symptoms are at first those 
of mental excitement, namely, intense liead.iclie 
and muscular spasm, shoum as contractions in 
the limbe, or as convulsion, often beginning 
locally, according to the position of the conges- 
tion. These symptoms, after one or several 
days, are sncceedra b^ those of depression ; 
with coma, and dilatation of pupils. The coma 
may come on suddenly, and first stage may 
1)0 little marked. ODiivulsions, when present, 
often continue till death. When the superior 
longitudinal sinus is plugged, epistaxis, o^ema 
of the forehead, and exophthalmos liave some- 
times been observed. When the lateral sinus is 
obstructed, there may be painful (sdema behind 
the ear, and the jugular vein on that side has 
been noticed to be less full than on tlie other. 

Buowotis. — ^The diagnosie rests on the oe- 
furrence of severe cerehnl symptoms in as- 
sociation with a eanaal aondition, constitutional 
or load. 

Pnooxosis. — ^This is always sorions, death 
bting, in most cases, speedy. 

Tmutmimt. — ^T he indicatione fbr treatment 
•l•mo•Uyo■llsa]. In primary tlirombosis stimn- 
lanta and nutritious diet are necessazy, and 
taaiaaiftbqycan betaken. In sooondazy throm- 
lMMia,4gMazriDg in robust individuals, leechinff 
ar f i| P| ia g la recommended ; purgotirea ahonld 
U piVUi Itnd, in the less aavaie cases, a bJiater 
amr laM^ad to the neck, and the utmost care 
tafcaaka.' k p b i d free exit Air pantHip inflamma- 
Para and oonvuloion are relieved 
irajfA aiM^wfaly the head. 

* . W. E. Guwaua. 


BKKAST, DISEASES OK. 

BBAIN-FEVBB. A name popularly ap- 
plied to any kind of febrile state in which eynip- 
Lums of cerebral excitement are prominent ; as 
well as to cases of inflammauny disease of the 
brain or its membranes. 

BBBAK-BONS FEVXB. A sviioiiyin fur 
Dengue. See Dknouk. 

BREAST, Diseasea This subject will 
be treated under the following divitguna 
1 . JJtseaees btifore puberfjift m both sexes. JI. 
DiMoeee about the age qf the entaUiehtMtU oj 
pvheriy ; and after tiwiperuid^ ip tJie fomiile.— 
(A), in the ojetive atate of the gland , (B), in the 
paeeive state. 111. Dieeaeee affecting the rudi- 
mentary organ tn the maUi IV. Vueaees of the 
ntpple. 

The diseases of an organ composed essen- 
tially of glaudolar structures have liere to be 
described. The mammary gbind is classed unih 
those termed racemose, but it differs from 
every other organ in the body of a similar class, 
inasmuch os it only arrives at maturity when its 
function is to be subservient to the nourishment 
of the offspring. In its perfection it appears, 
nonnolly, only in the female sex, and even tlieii 
it does nut become developed until the internal 
orgiuis of generation are capable of porfbnuiug 
their functions. 

Bence, to describe systematically the diseases 
of the breast, it is requisite to treat of them nut 
only in reference to sex, but also in relation to 
the diffurcut periods of life at which certain dis- 
eases appear. Briefly then, from a histological 
poiul of \ lew, tliev occur : (u) in therudiinoiilary 
sUite of tlio gl.iiid ; (A) in its la.iiure state; (c) 
when it h.is become a secreting organ , (d) during 
a slate of degeneration. 

I. In the rudi/ueutarg period of the gl.ind 
the tissues compusiug it are rarely liable to 
morbid derangemeiiU Usually, soon afterbirth 
especially in iii.ile infants, the mdimentary 
nipple and the skin of the region within the 
Boue of the areola become sliglitly elevated and 
of a pink hue. In some infiiuts a secretion, 
slightly milk-like, oozes from the duels. In this 
state, the injudicious rubbing practised by the 
attendant excites^ inflammation, which, if nut 
arrested by desistauce from that pernicious 
interference, imiy admnee to suppuration. 
When that happens, the usual local applicaliuu 
of warmth aini moisture suffices to gi\e relief 

II. About that age, in both eea.'ee, when the 
development of the generative organs advances 
with greater rapidity to maturity liutn in early 
life, the breast-gland eul.irges,aiiJ m.iy be painful, 
thus causing anxiety to tlie individual. Usually, 
symmetrical development takes place in the 
female ; but, when the gland of one side takes 
precedence of that on the other, the cirennutanoe 
need only be regarded as a departure from the 
ordinary rule, fur no trouble wiU result, and in 
due ti^ both will attain their normal pro- 
portions. In the male, pain or uneasiness some- 
times occurs fur a few days about this period, 
very often excited by the pressure of the dress. 
The removal of this cause is sufficient to arrest 
further mischief. 

Jn the female the development of the breast 
haviii£ reached luutuniy, the gland is now asso- 
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dated I7 sympathetic influences oommnnicnted 
thfo^li nerroQs stimuli vith the fhnetions dT the 
pelvic geneiBtire organs. This physidogioi] 
fact should ever be rememlx^ed urhen investi- 
gating the nature of the morbid afibctions of this 
organ. 

In a clinical point of view, it is essential to 
examine the diseases of the breast under the 
two states before mentioned, namely, (A) whilst 
the gland is undergoing met 4 imorphosi 8 into a 
secreting oegan, and during lactation. (B) Asa 
mature gland, but passive as regards its &nct!ou. 

Glancing at the various morbid states of the 
l)ody of the gl#nd as a whole, they may be di- 
vide, pimarily, into two groups : — the Fnite- 
tunud aerangements : and the Qrgaiiie or histo- 
logical diseases. 

We will now proceed to discuss thfve aflections, 
as they are presented at the different periods 
mentioned above. 

A. After conception the breasts soon begin to 
enlarge, and at their borders and surface minute 
pisiform indurations may be felt. Occasionally, 
but very rarely, this normal increase in bulk is 
attended with considerable pain and irriiation 
extending throughout the nervous relations of 
the gland Tlie pain is referred to the back, 
nevJc, inside of arms, shoulders, and side of 
thorax, over, in fact, the area of distribution of 
those filaments which pass ofiT to the skin from 
the same dorsal briinohes of the spinal nerves, 
the intcrcostals uliioh send filaments to the 
breasts. It aifords a good example of reflected 
imtat ion. This state usually occurs after the fir»t 
ronceptiun, and in women of excitable, nervoim 
temperament Attention to ordinary hygienic 
measures during the progress of the metamor- 
phosis of the organ into a secreting gland, with 
it« accomplishment, aiibrds relief to the pain. 
In large, lax, pendulous breasts, the sepirate 
IoIhis of which each is composed may excite 
apprehension of the existence of a tumour. 
But tumours composed of new tissue are so 
extremely rarely developed during pregnancy, 
that the greatest caution must be exercised in 
the diagnosis of their nature. 

Very rarely, no change whatever in the 
breasts accompanies pregnancy, under which 
circumstances tliere is an absence of the secre- 
tion of milk after parturition — Agalactia 

Inflammation of the^Breaat. — Maatitis. 

AStioukiy. — Before lactation, inflammation of 
the breasts is very uncommon. Afterwards, on the 
contrary, it is very frequent. This morbid state 
is often the result of ca^essness or ignoranee on 
the part of the nurse. The slightest unusual 
fulness or * knottiness’ discovered after the 
infant has been sucking, and when the ducts 
and their terminal secreting resides should be 
empty, requires immediate attention. Conges- 
tion of a lobule or lobe with milk ^xrodnees the 
nodule, and the cause of the impediment to its 
escape should be souu:ht for. The state of the 
nipple is genezally the cause of the diflSculty. 
Either the onfice of a duct may be obstructM 
by epithelium, or a superficial ulceration around 
one existe. The morbid or defective staM 
of the nipple are the most frnitfhl causee of in- 
flammatioD ud ite resulta in the hre^. ^ IVe- 
phylactic meahures ibouid ala ays It inbtiluUd 


when there ii ream to Ihat that a 
development of the iiMe will kileiftio 
the free flow of the milk. Bran with Mmo 
mothers it would be advieablo toioiignite doty 
of snckling, rather then enlijecA thmeelvei W 
the almost certain mieeiy arishig Apom per> 
sistent imd inefifectnal attempta to do aou In- 
flammation, generally passing on to anmmUon 
and al^cess, either within the body of tno Ineait 
or on its surface, is most frequent in priml|Mia, 
and within the first month after parturition. 

STMPToiia—Finit, hardness is frit, *a knot,' 
in some part of tlie substance of the mgan ; tlifr 
enlarges, and nmy attain to considerable dinieB- 
Hions before causing pain or even nnensineeii. 
Next, piiu is felt during sucUing; this ineieaeee 
each time the infant sucks, and *the draught* 
18 produced. I'he integuments then become 
and nftera iirds red, tense, shining ; more or less of 
the bresHt feeling very inelastic, firm, prominent, 
and heavy Pam is often very severe, and 
great const itutiunal distnrliance is exdtod. In 
the centre of the redneHS the skin becomes of a 
purplish tint, art^und this it is odematoni, and 
with the finger, at the centre of the purple loiie, 
a slight depression and softening qpot ean be 
detected. An abscess now eziets, and in pro- 
portion to the quantity of pm flaetnatiun is 
more or less marked. At the purple centre the 
cuticle has probably by this time separated fulfil 
the cutiH, and a \ esicle containing serum, either 
yellow or slightly tinged with Uood, indicates 
that ulceration of the cutis is proceeding, and 
that the pus will soon escape. The above is a 
brief description of the objective si^ indiea- 
ting the morbid processes noticeable in all eases 
of local inflamniatiun advancing to and ter 
minuting in suppuration and abscess. It is not 
posHible to state with any degree of exaetneMi 
the period of time nxjuij^ for the aecorapliNli- 
inent of those definite cJianges. It varies acouni- 
iug to so many local and constitutional drenm- 
sUiDCOM, tliat it would be idle to attempt to pre- 
dict any certain definite period or stage for each 
phase. It will be more useflil to deecrilxe the 
treatment by which tlie progress of the disease 
may be arrested or limited ^ ite pamfrl oourse 
mitigated. 

TRUATMKNT.^Great attention shoold always be 
given to the nipple of primipaxm. In many women, 
this important division of toe gland is very snmll 
and unde^ eloped, perhaps only on one sidsb so that 
the infant, especially if not very strung, has great 
difficulty in obtaining sufficient milk to appease 
the appetite, and its efibrte cause pain in the part. 
This circumstance indneee the mother to prefer 
Bucklii^ most with that breast the nipple nf 
which is perfect, and the infknt soon ap()reciates 
the advantages of that side. Consequently the 
gland-tissue of that breast having the imjimeet 
nipple beoomee congested. Every time the iufrnt 
suiuu it beeomee worse, more and more pain ami 
irritation are ex ci ted, the orifices of ons or mosn 
of the duets in the nipple beoome blocked, and 
perhape the infiint rexuM to euek the hfsast. 
But tmriand beeomee moee and nwsnd ist i mf ri t 
the nipple deeplyhnried, natii at last sm i d in gli 
impmetieable. J^lial^y none of these hMKfet < 
ing troubles have Ijec n stated to *thi ' 

burgeon; and, when he ti eoniultfdt.hkMi^l^s 
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iMVUt to 1)0 in thd state abore described. The 
p sribflt derelupment of the nipple should be 
aNnijs aenbjeot of anxious solicitude on the part 
of the obstetric practitioner If that organ be 
Imperfbeti precautions should be taken toprerent 
the gland i^lf from l>eooming oongMted, and if 
the infant cannot draw the milk snfBmently, some 
mechanical means should be employed to effect 
this object. The nippld itself Hhonld be care- 
ftiily examined. If its end be more than usually 
coated with a white secretion, or the openings of 
the ducts seem to be obstructed with an excess 
of roithelinm, attempts may be made to remove 
it. If miniite abrasions, ulcers, * cracks or chaps,* 
are risible between the mm some soothing ap- 
plication should be used, h requent ablation with 
warm water, even the contact of a little moist 
eotton fibre covered with tissue gutta-percha, 
is very preferable to the diy dress ; or, if there 
be much secretion from the glands on the nipple, 
after deansing its surface, .some dry powder, 
such as carbonate of ma^esia, oxide of sine, or 
starch powder is beneficMal. 

When actual congestion of the gland-tissue 
exists, mechanical means should be used to reduce 
ft. Supportiiig the gland with strips of plaster 
and a bandage is sometimes very nsefbl. When 
inflammation is excited, local applications of 
warmth and moisture are indicated, and the con- 
stitutional condition of the sufferer demands 
special attention. When suppuration has taken 
place, ite relation to the adjacent parts and the 
exact site of the abscess when formed should lie 
carefttllv examined. Ghnat diversity in the pro- 
gress, duration, and Bufferings of the patient 
depends upon the locality of the pns It may be 
sitnated over the body of the gland, within it. 
Slid beneath it. When overlying or superficial 
to the body of the breast, the course of tlie disease 
is rapid, the pns soon points and escapes, and the 
wound heals. In those eases the constitutional 
disturbance is usually trifling. Water-dressing 
lielbre and after the escape of the pus is pre- 
ferable to the heavy poultices usually employed. 
The entile orm may be supported with strips 
of adhesire plaster and a bandage during cica- 
trisation. But a bondage dexterously applied 
should be always used. 

Both the lo^ and constitutional ^n^ptonis 
are much more severe when inflammation affects 
the bo4y of the gland, and pus collects between 
its lobes. The progress of the disease is tedioas, 
pointing of the pns slow, and the exact spot at 
which it may reach the surflice is for a long time 
donbtftil. In the majority of cases it makes its 
way between the dnets and reaches the snzfhce 
Mr the areola or within its aT>,n ; nsnally to 
tbi stomal side of the nipple, where the g^and 
tissae ia thinneet The sumo shonld note tUs 
Ihct, flir as soon as he can detect a softening of 
the Otttis, hj nloemtion, he may, with advantage, 
muB§ an indsion at that spot, and thus give 
ItagiodiatB relief by flieilitating the escape of the 
pglL 1 b tbeee caeee reennent abscessee are not 
III! mania sn. and thoreftne the incision should be 
fteeitaal itauematiire doeore by adhesion roost 
hi Bfdliid AQ insidons should be made in a 
Itae^ paiaitd tb the miee of the dnets, never 
WiBsfiaaittf 'ta thntoaxii.- - Haimalpresraxeto 
^MataBlfaaticdpCBf tft|nuiH not- admissibie, 


the natural contractility of the tissues being 
qnito suifldeut for the purpose. 

When the abscess forms behind the breast t he 
local appearances are quite characteristic. The 
gland itself seems little involved, but. it is pushed 
prominently forwards and seems to repose upon a 
cushion of fluid. To the touch the elasticity of 
the swelling is very striking, and, without pro- 
ducing additional pain, a slight bulging of the 
walls of the abscess may sometimes be produced 
at the peripheiy of the gland when, with the 
palm of the hand and outspread fingers, com- 
pression is made from tJie front backwards 
against the thorax. The patiena should be re- 
cumbent. The pus in these cases often points 
somewhere around the larders of the body 
of the gland. 

During the time occupied in the formation of 
a mammary abscess and its local treatment, the 
constitutional powers of the pitient must be well 
supported, and the general health maintained by 
every means. 

The BequeltB of suppuration in an organ com- 
peted of BO much connective-tissue, and endowed 
with its peenliivr function, frequently cause great 
trouble. They are protracted induration, sinnses, 
and fistnlsB, through which last the milk per- 
sistently escapes. Induration of the whole or 
part of the breast subsides when lactation censes, 
and the organ in due time resumes its healthy 
state. Sinuses and fistulae may require incisions, 
but* the ordinary plan for their cure should be 
ailoptcd before having rocourse to a treatment 
often iuvolring much sul>8oqiient deformity. 

At the time fur weaning the infant inflamma- 
tion rarely occurs. Considerable milk-congestion 
of the secroting structure may sometimes 
protluce irritation and inconvenience, to be re- 
lieved by mechanically drawing the milk in just 
suffiident qimiit.iiy only lo diminish the fulness. 

Gtalaotioele. — An accumulation of milk, to 
which the aliove term is given, forms a tumour in 
the connective-tissue of the organ, and results 
from the bursting of a lactiferous tube. The 
swelling always appears first during lactation. 
It may vary in size from time to time ; sometimes 
enlarging rapidly as suckling goes on. Two 
varieties are met with. In one form there is a 
single swelling near the nipple, quite superficial, 
and quickly recognizable by its objective signs. 
Id the other there may be several swellings dis- 
tinguishable in the substance of the gland, as well 
as on Its surface, all of cuniparativoly small size, 
very firm and globular. In the same gland they 
vary very much in size, and in the degree of resist- 
ance they offer to manipulation. The discrimi- 
nation Mween these tumours and others in the 
breast it easy, if the surgeon is able to ascertain 
with exactness that the swelling appeared some- 
what suddenly during suckling, and that ita size 
varied eonflxrmably with that function. 

In eases of long standing, the contenta of the 
cyst become solid in proportion to the Quantity 
or the fluid eonitituents of the milk absorbed, and 
the cyst wall itself is very often rigid and even 
may become grittv. 

TBaanaDiT.— The treatment of this mala^ 
eoQsIsta in cutting into the cyst, xemovingita 
contents, and allowing the wound to heel by 
granulation. 



BREAST, DISEASES OF. * 

B. The diHenMS tMici\ns the mature gland, the patient. The akin uf the Bfck, ahoulder ' 
in lU jHuuttve etute. from the age of pubertg to side of thorax, and iaihlf of arm reeeiTae 
that pertud ef fife when the eatamenta catm, niiiy filaments from the same aouKo. Renee an' 
gnmped hh follows:— the functional affections, explanation of the widel j-difiheed pata. 
or those which iin characterised by clianges in It is of the first impcvtanee to%«rimlBata 
t he secretiug portion of the gland, accompanied between this state of the gland-tissue a^ tub- 
by mure or less induration, inconvenience, and stantial now growths, especially becaute the 
pain; the organic, or those diseases characterised latter cannot be removed natural procseioa. 
by some new-growth. formation, or tissue-struc- whilst the former most probably will tn, The 

tore alto^tjjier a supcraddition to the organ, objective signs are the following : tothetooefa 

and growing within iu sphere of nutrition, often the excited gland-tissue is nodular, inugnlar 
rcsembli^, more or less, gland-structure in over its surfiice, much identified and 
com position ; aig^ others the minute elements of with the body of the organ. If the whole breast 
which are nucleated cells of various shapes, do- be large and relaxed, the tips of the fingers may 
finitely and diversely arranged. be lusmnated between the borders of indu- 

In this state of the breast inflammation rated lobe and the lobiw not affected. If f^e 
rarely occurs. Nevertheless, ooth the acute and entire body of the gbind be morbidly firm, it 
chronic . varieties of that morbid process ter- feels like a disc-shap^ mass lying on the thorax, 
niiiiatip^ iu abscess aro mot with, and careful under the borders of which the fiiigon can be 
(iiscri'dination is necessaiy to avoid mistaki^ pressed. Occasionally, at one or mure spots 
Hucb diseases for tissuo-turaunrs, espeenilly in along the prTipheiy of the gland irregular 
{mtients above forty years old. The history of nodules are perceptible, projecting into the eon- 
t he case, tactile examination, and the variations nective- tissue around them. When one lobe is 
.teenning during the progress of the affection, afiPected. 'the shape of the indnration correspond- 
coiuinonly suffice for the detection of ^^ch cases, ing with that of a lolie, namely, broiul at the 
The treatment should be the same as fur abscess periphery and giadnallY narrowing towards the 
in general. areola, majr be detected. Pain as a luUeetivt 

Functional Derangementa.— Thefonctional indication is of great assistance in the Augno- 
dcrangements of the breast in its passive state stieation of these eases ; but the source and 
demand special attention. They are chanc- course of the pain must be carefolly tia^. 
terised by a peculiar activity of its secreting Generally manipulation of the induration pro- 
portion, which undergoes structural changes of duces increased pain ; occasionally touching the 
a specific kind. When the tissues composing induration, even however gently, is intolerable, 
a mature gland, but perfectly passive, are ex- and persistence in or repetition of the act 
ammed with a microscope, the cmcal tormina- strongly opposed bv the sniforer. Light pres- 
tions of the ducts are scarcely perceptible, sw should be mMe over the intereostnl fom- 
and little else than fibre-tissue is seen. Here mina, both the middle and anterior, when the 
and there, perhaps, csci may be detected con- pain excited therebv will correspond with the 
t.iining minute aggregations of epithelium, nerve-filaments of ths affected lobe. Usually, 
Hut when, under some sympathetic excitement, premre along the upper dorMil spinous processes 
with derangement of the functions of the pelvic exdtM pain also.^ The morbid affections above 
generative organs, the secretiug cells ^ the desmbra occur in single women, married but 
gland become active and are ffistended with sterile females, and young widows, iit ages Iw- 
c pit helium, they induce more or less enbirgement tween twenty years and forty. More or 1 «*nh 
of the breast. But of such affections there is disturbance of the catamenia co-exists, either 
t his important fact to be noticed. The whole in relation to the frequency or quantity of Uie 
breast need not be necessarily involved. On the discharge. The patient complains of languor, 
contrary, one lobe only may be excited, and inabilitv for bodily or mental exertion, and is 
when tffis occurs the existence of a tumour is desponding and oRen alarmed for the possible 
declared. When, after eUrision, such enlarged consequences of the affection suggested b;f spi- 
lobes are carefully examined writh the micro- pathising friends. Shs becomes irritable, 
scope, normal gland-tissue is seen, the cecal restless at night, loses appetite fur food, as wcH 
ends of the duets are readily recognised, and as all desire for social eiyoyments, and booomos 
their immediate association writh the excretory highly susceptible and emotional, 
ducts may be observed. The former are gorged Diaoxosis.— An exact diagnosis of these hiso- 

with epithelium ; and tree gland-tissue, less its logical changes may be mads if the manipubitiir 
peculiar secretion, has been developed. examines the organ methodically. Be should, 

STu p y rnw A with this state of ths first, gently grasp the indnratkiii bstwesn ths 

tissnes of thshesast, the patienteomplainB of pain, thnmb and fingers, when it will be distinct^ ap- 
both locally and spreadover a very wide area, predable. Afterwarda, placing tha pafanar anr^ 
To exprea e aa brie& aa poaaible the snperfieial foce of the fingers over the snifoeo of ths breast 
regions affected and over which pain is felt, the andgentlypreasiqghaekwardaagainattbsthomx, 
reader must be reminded of the distribntion of the induration cannot he dstsetsd. Should there 
the nerve-filaments of the lower cervical plexus, still remain any doubt on ths snlgset, let the 
and of the dorsal feom which the second, third, patient recline on her opposito side on a 
fourth, and fifth middle and anterior intercostal and in this posture, if there existo a snbrt-*^' 
nerves pass oft From these, special filaments new-growth, ths integument la naual^ali 
are distributed to the breast; and to the site of by it. 

exit of one or more of them at the intercostal XuAniBirr.— Tha tMptBSOft of 

Cwamiua, the eonrae of the pain is referred by consists in attention to tha^DafUlhaupi 
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ImIo diftdion dumld be enjoinod, and euch 
adnbilitered ae eoodnoe to ite im- 
If jUfliP fftiA. Leeal toothing apj^eattono are 
VMuUj fbtflo, aa^ aieopt in thoM oasee of ex- 
tiMeepelBfare notadviiable,einceit bdevir^le 
to atoid manipulation of the part, and the 
fRpqnentreenrrenoe of the patient’a tbonghta to 
iu l^oold the gktni be beevj and pendnlona, 
a enepenaoi/ bandage, u thin ae poeable, maj 
beacyiuted. 

Kew Fonaatkma. — ^We ehall next deaeribe 
the diseaaee of the mature gland arieing from 
the dereiopment of new fbrmatioiie—eiuer of 
tuaraee oonedtatingnew-growthi ; or of conditions 
causing collections of fluid of distinct and specifi** 
kinds. All of these may be thas arraxi^ in 
three groups: — first, the>fmd tumours; second, 
the am: and, third, those composed of botii 
sedtd and JMd, 

A. Ojets. — The flnid tmnourst commonly 
termed eysfto, consist of a meml^nous sac vith 
its contents. Nov, calling to mind the histolo- 
gical dixisions of tlie breast, and dwelling on the 
structural diflereiioes lietvoen its parts, the 
secreting apparatus and the excretory, there is 
little difficulty in assiguing to the cysts their 
true histological affinities. Thus there are cysts 
associated with the secreting apparatus , otiiors 
a ith the excretoiy, the ducts ; and sumo due to the 
oxtrarasation of tlie gland's secretion, the milk, 
into the connect! ve tissue. Efitunonsof blood also 

S ire rise to the development of cysts, either in- 
ependently of other (liseases or associated with 
them. Another rarioty of cyst is produced by 
the deridopment of entosoa, notably of echino- 
coccus hominis. An ordinary examination of 
the fluid derived from these cysts at once es- 
tablishes the fact thut heat and the admixture 
of nitric acid produce cosgnlation in that 
abstracted from some of them, whilst that from 
other cysts remains unaffected by tlie treatment. 
The (^sts are thus divisible by tlie nature of their 
contents into two distinctly defined groups : — 
a. Those oootaining fluid without the admix- 
ture of any coagulable element. 

h. Those enclosing fluid which does contain 
coagulable materiaL Other characteristics of 
these two fluids are not less conspicuous. 

From an objective point of view all (^stic 
tumours of this gland may be classed in two 
mnps, thus first, those assodated with its 
duets, the evidence of which is affbrded by tlie 
escape of fluid at the nipple ; and secondly, those 
not connected with the doots by any su^ evi- 
dence. 

The following tabular arrangement will place 
before the reader, at a glance, all the varieties 
of epAM met with in the breast. 

L OjftU muooiaUd eAtk ike deeU, oommuni- 
mUH ^ connected with them. 

1. Oontaining milk. 

" Enelosing growths ; with serum, co- 
ag^bli and often tinged with 

a. Adanoid growtha. 
k Gsanulauon eell-growtha. 
{3aaBflo> 

CjudS ief eemutlti wiik the daefo. 

1, dRued 




3. Simple cysts. \ Fluid not ooagn- 

4. Entoaoon cysts, f lable. 

6. Investing growths; with serum co- 
agulable, tinged with blood and 
oontaining; dmlesterino : — 

a. Adenoid growths. 

b, GranulatioD cell-growths. 
e. Cancer. 

1. We have described above, under the name 
ffalaeiieele, a tnmonr observed diqpng snckling 
and composed of milk. But, occasionally, the sur- 
geon is oousnlted about a swelling whid^ at first 
sight, wonld seem to have no r^eren^ to that 
function. Nevertheless the milk, or all that 
remains of that secretion, eonstitntes its entire 
bulk. If exact enquiry 4>e made, the pstient 
states that a tumour has existed, unaccompanied 
by pain, foom the period of the hut weaning, 
perhaps nut having been observed until the gland 
ceased to secrete, and that its rise slowly di- 
minished until a certain period, since which it 
has remained of unvarying bulk. This decrease 
is due to the absorption of the serum of the milk, 
and the solid parts remain. The cyst should bo 
incised, the contents removed, and the wound 
allowed to heal by granulation. 

Cysts containing the solid parts of the milk 
are sometimes associated with perfectly now 
growtiis of the glandular type. 

2. True eero-cysUt that is to say, a collection 
of scrum dTCum8cril)ed by a fibrous membrane, 
are fi^uently met with, and are most commonly 
associated with adenoid, granulation, and can- 
cerous growths. They occur in the breasts of 
middle-aged women. The fluid which these 
cysts contain is sometimes quite clear, and of a 
yellow tint ; at others it is tinged with blood- 
colouring matter, and is turbid. It always con- 
tains some constituent coagulable by heat and 
the admixture of nitrie acid. These are the 
oxudation-c^sts of the mammary gland. After 
the fluid has been removed with a trocar and 
canula the cyst soon refills. 

8. Other cysts containing a fluid like serum, 
until its composition is carefully examined, are 
developed iu the breast, and are probably asso- 
ciated immediately with the secreting part of the 
gland. For the sake of idonlification the writer 
would designate them mucous cysts. The con- 
tained fluid is not congulable by either heat or 
acid. Its colour is brown, more or less in- 
clining to a greenish hue ; it is opalescent, of 
variable specific gravity — about 1020, rather 
groMy when rub^d l>etween the fingers, and 
exhibits an alkaline reaction. When sufl^ent 
quantity is collected in a test-tube and allowed 
to eool, in a few hours the lowermost stratum 
of the fluid becomes clearer than the upper. The 
uppemost always remains opalescent If a little 
of this last be examined with a microscope, oil 
globules are seen, together with the bodies calleil 
oolostmm cells. Tim greasy nature of the fluid 
can be detected by smearing a drop of it on a 
piece of glass. 

The development of these cysts is not very 
common. We may here remark that they eeem 
to have eecaped the obeervation of snijmBi, as 
no special notice of them occurs in ue most 
recent monugmphs. Yet they are eo distinctly 
eepurated from oli the other cysts which arv 
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formed in l^e lircaet, in reepoi^ of the compoid- 
tioD uf their fluid coutenU, their prugrewi, mid 
ilivir pnignoeie, that they oonstimte a marked, 
dmtiiiPt, mid ieolated claae. We meet vith 
I hem ID the breaata of single iromcn, in married 
liut sterile females, and lu aidowi between forty 
and fifty years of Usually they are acci- 
dentally discovered in any quarter of the gland 
when iilMint an inch in diameter. Their shape 
is glubiilaryir ovoid, to the touch elasticity 
18 the main foiituro, and if sufficiently large 
and superficial, fluctuation may be detect^. 
In some iostaqgos the tips of &e fiogors may 
lie insiunatod into a sort of furrow around 
llioni. Pain is rarely complained of. The 
treatment coiiNiKts in Emptying the cyst with a 
tnxntr and cauula. After this the fluid docs not 
again form. Tlieso cysts usually appear singly 
and in one breast only, but the writer has seen a 
{sitient in whom they were multiple and on both 
sides. 

4. Cysts containing bloofl— kamatoTnata, are 
very rarely formed in the breast, except in 
asHociatiun with some new-gruwth from which 
blood, or more often bloody serum, oozes. 

5. True tuitozoa-vyuiB are developed in the 
breast. They are certainly rare, and cannot be 
flistinguished from other cysts until incised. 
Extirpation by excision is the speediest means 
of effecting a cure. 

27. Solid Ttunoon. — AVe have next to^ de- 
scribe the solid tumours. These are essentially 
new mwths of tissue superudded to the normal 
gland. Generally, therefore, a characteristic 
feature of the existence of such growths is an in- 
creased bulk of the affected organ ; anotlier, the 
firmness or resistance to pressure with the fingers 
\\ lien coninisted with the group of rumoum l>e- 
fore described. The solid tumours have long been 
cbissod in regard to their local and constitutional 
effects, and their results on the life of the indi- 
vidual affected with them, into two groups — the 
iiMioceiU or harmless ; and the malignani or life- 
destroying. 

1 . Adenoma . — In the first class are placed those 
growths more or less closely resembling in their 
t issues those composing the glandular structure 
of the breast. Various terms have been assigned 
to these tumours, namely. Chronic mammaiy tu- 
mours, Funcrcatic Sarraina, Tumeur ad&ioide, 
Corps fibreux, Uypertrophiepartielle, Mamma^ 
gUuraular tumour. Fibroma, Adenocele. Thrir 
composition is chiefly fibre-tissue, the ceci or 
acini of secreting structures, with more or lees 
distinctly markra traces of ducts, being inter- 
s|Hirsed throughout the mass. The elementary 
nuclouted cells are those of the gland and fibre- 
iissuee. 

Adenomata are developed in the breasts of 
young, unmarried women mim the age of puberty 
npwiu^; rarely after thirty, but very commonly 
before that age. They may be intraglandular, 
occupying the substance or body^ of the gland, 
aud having the normal gLand-tissne investing 
them. In other instances they seem to be at- 
tached by a kind of pedicle either to its sorfiMe 
or margin. In every instance they are placed 
within the fascial investment of the organ. 
When attached, as just described, their remark- 
able mobility, slight lobnlalkia of fvfuce, and 


firmness, coupled with Uw ymith of thh fffttiailii 
are si^cient indkations it tho bnnnTiiiinsii 
of their nature. Usnal^ they oeeiir smI, 
in one breast; they mi^ be maltiglt i^id Hi 
both breasts. The only msaas bj vHirii tHiff 
can be removed is excision. However leige the 
traonr, iu imoval shonld be alwmctlsaipted 
without cutting away wxn portion os the wanmi 
breast. In must cases this can be dons^oqjMeHiUy 
if the patient be youthfkil and the growth trf 
medium sise, even uonld it be developed la the 
body of tlie gland and extend throngii it to Ihf 
pectoral muscle. After thirty-five years of «|ni 
I t IS expedient to remove the breast as weU. 
Want of space precludoe a lengthened histo- 
logical description of these growtlis. It must 
suffice to state that a seetiun shows a solid, uni- 
form snrfhce, divided into lobes and lobules by 
fibrous septa, sometimes Rlightl(y broken up by 
fissures or clefts in which there appears a Kttlo 
clear tenacious fluid. The growth is often very 
succulent, at other times only moist ; its hue may 
be greyish, yellow or almost while. Its viih- 
culanty is scaictdy perceptible. 1'he prognosis of 
tliose cases is inxHriably luvoiimble. In mapy 
lustancee excision is not iiocessaiy, and the 
BuxgooD must be guided in reconimendiim an 
operation by the oxigoncies of the ease specially 
under observation. 


2. Fatt^ fifo/ouf.—Lipomata or massas of 
adipose tissue are dovoluped in the breast, nr 
rather in relation with it, to Kpeiik uithiiccurary. 
They are characterised by the usual indications, 
and require no special mention. 

3. Awess. — It may be questioned whether 
nievus, or a growth of true tsal>eeiilsr rnscular 
fibre-tissue, is over developed in the suLstance of 
the breast, that is to say, in the gland-tissue. 
The integument around the mammilla may cer- 
tainly be BO aflbeted in early life before tlie de- 
velopment of the gbind, and a subentaneons nmvus 
may exist at the site of the future organ ; but to 
describe such a growth, in a girl of six years old, 
as a recent writer has done, as an example in 
which the whole organ was like a sponge and as 
large as lialf an orangSb must be regazded as an 
error in pathology. 

4. Fimo-flaatw . — Under the term *flbro- 
plartic* we include a group of new-growths 
composed of elements^ nucleated cells of a flisi- 
fomi or oval shape, diiqioeed in a stroma of mom 
or loss fibre-tissue. They are develcqpod in 
women of middle age, increase rapidly, anil after 
excision are liable to grow again. 

6. C'oFouf.— Colloid growths are ve^ rarely 
met wit li in the breast Th^ appear in middle 
life, and are not distinguishable nom other solid 
tumours until after exmsion. 


6. Chremoma.— Carcinoma, eamjioply eallud ■ 
cancer, is developed in the breaet in twodietioet 
forms. The first, end most common, is that- 
variety which is dne to inflltimtionof theMsmiA 
tissues of the gland hj the elementaiy eelijref 
cancer. It eonstitntes the tofrrknu nuie^^' 
the eorcHmmejSkvisnM of tlw present 
■eoondis that Und which is prodnesd 
development of a mass of true eBiicei'*|mn|h 
and is termed fnforMii, often wm Ml m m , JWR . 
varietiee are met with in woman 
years of age, but the fizet madi Ihe' WflipMp 
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qnratlj. Prerionsly to that age the diaeaae !§• 
rare ; from forty to fifty it is most commonly 
.seen ; and it becomes relatively less frequent as 
age adTeneee. A lujger number of married 
women are oflbeted by it than single, and prolific 
women who hare suckled their children are quite 
as prone to the disease as the sterile or those 
who hare not suckled. 

SrxPTdxa — 8 eirTkou 9 cancer commences in 
any region of the mammary gland, although most 
trequontiy perhaps in the axillary segment. A 
small, firm nodule is usnallpr accidentally dis- 
covered, without the attention of the patient 
having lieon attracted t-o it by pain liarely, 
the whole organ is sininltaneou«<l 3 ’ infiltrated, 
but most frequently one lobe only is affected. 
'Jhe infiltnition is often centml in the body 
of the gland, especially when the oi^in is 
atrophied, and the reverse occurs when t he ex- 
treme edge of a lolie is affected at its periphery. 
The ii^ltratioD may steadily increase until the 
whole breast forms a rigid, Hulid m.vss, but most 
frequently the larger part of the organ remains 
unaffected. The disease gives rise by its con- 
traction to much deformity of the rt'gion, to 
dimpling, corrugation, and irregularities of the 
otherwise rotund integumeutal surface. The 
nipple, just in proportion t-o the effect of the 
growth upon the ducts, becomes retracted or 
drawn towards the tumour. Such are the ordi- 
nary objective signs of infiltrating cancer in its 
early stage. The progress made by the disease 
IS subject to very remarkable variations in differ- 
ent individuals, and the stage above described 
may be long delayed. In some cases msny 
months or even years may elnpse before the 
growth assumes any grave importance. Sooner 
or later, however, the interment over the 
growth becomes adherent to it, infiltrated, and 
red, and advances towards ulceration An ulcer 
now forms, the edges of which are evert ed, ragged, 
and attached to the grouth beneath. A hole 
extending into the tumour becomes deeper and 
deeper; ichorous discharges, more or less protuso, 
contiuue without much pain; and the patient 
becomes at last worn-out, or sueciinilis to the 
ravages of a cancerous growth in a vital oigan. 

The tuhermus variety commences in a small 
circumscribed, globular mxJule in the liody of 
the gland ; gi’ous rapidly , separates the lobes of 
the oigan ; ext4)iid8 equally in all directions ; and 
becomes adlierent t-o tJie i^in, which commonly 
sloughs and allows of a protrufling, fungating 
mass. 

In both ^wrieties the axillary lymphatic 
glands sooner or later become invulv^ in the 
dieoHse, which may also spread to those in the 
neck and within the thorax. 

Tbbatmxnt. — ^Local applications exert little 
if wof influence on the growth of cancer, but 
eertainly those which reduce the local tempera- 
ture are the best. The vital powers of the patient 
should be supported as much as possible by hy- 
gienie mefisores, and especially by ferruginous 
tonics. The removal of the primary growth 
before the oonfcnmiiiatioii of the lymphatic qrstem 
is of great importance, but whether by excision 
with a ecalpel, or mew of escharotics, space 
wfU net admit of discussing. The writer inclines 
to the first method in the majority of cases. 


C. Mixed Tumours — To the group of mixed 
tumours belong : — 1 Those comprjsea ot cysts, 
intracystie growths, and solid interspersed 
masses of new tissue. 2 (ifrantda/foncyx/s— cysts 
with growths attached to their wflls, the elemen- 
tary tissues of which resemble tAose of ordin^ 
grannlation-growrtiis — whence the term applied 
to them. 3. Cysts, so-culled, often formed upon 
the surface of cancers, in consequence of the slow 
exudation of serum from the growth itself 

1. Tumours of the first class belong patholo 
gically to the group of adenoid formations, an 
although they differ so rcmarkakly in their ex- 
ternal objective appearances, they are, when un- 
alloyed with other growtlu. perfectly harmless. 
The scro-cystic disease of Ai*odie, and the pro- 
liferous cysts of Paget belong to this class. 

2. The grawuintwn-cysitc grovrths constitute 
a class of themselves. It is only of late years that 
attention has been attracted to them. They are 
rarely met with, and when pure are unattended 
by untoward circumstances. 

3. To the third class belongs a group of cases 
thoroughly cancerons in their nature, and differing 
only firom the ordinary forms of tliat disease by 
the accidental formation of cysts. Bu Tuxonus. 

III. Diseases of the liale Breast. — The 
male has sometimes a well-developed mammary 
gland, and the part is subject to the same dis- 
eases as the female. But the simple enlarge- 
ment of the organ is harmless, and should nut 
be interfered with. At the age of puberty the 
mammary region often becomes painful, owring in 
part to the pressure of the dress upon the mam- 
milla and the rudimentary organ. Inflammation 
followed by suppuiation has been observed at 
this time. 

IV. Diseases of the Nipple.— A dtfedive 
formation of the nipple is of grave importance, 
and when it exists moasurcs should bo adopted 
to assist its olungation. This is to be done by 
using an exhausting glass, such as those em- 
ployed to empty the gland of milk. 

Inflammatioii and its effects produce much 
suffering, and at the period of suckling frequently 
excite deep-seated mischief. The small ulcers, 
chilled ' cradu,' * chaps,* &c., which form between 
the rugseon the apex and sides of the nipple, may 
1 k) cured with an applimtion of wnter-drassing, nr 
by powdering the pirt with carbonate of mag- 
nesia or oxide of zinc, far more readily than wiUi 
ointments. 

Tendnlona eutaneouo growtiu occar on the 
nirole, and ^onld be excised. 

Vystie foUietilar tumourB are sometimes seen 
within the zone of the aroola. See Nipplk, Dis 
oases of. Joiuv Birxkit. 

BBBATH, The. — The expired air, or what 
is familiarly termed tho breath, is impNortant both 
from an etiological and a clinical point of view, 
and the object of the present article isto present 
a brief Biiznma |7 of &e main facts relating to 
this subject, with which, for practical purposes, 
it is necessary to be acquaint^ 

1. The etiological rations of the breath will 
be more appropriately discussed under the gene- 
ral subject of etiology (sss Dibkabb, ODUDses of), 
but a few of the more striking examples of the 
manner in which it affects the health may lie 
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gjren here. It is well known that the expired 
air, if re-breathed bj the eame indiridnal with- 
out having been pvnfled by a proper admixture 
with atmospheric air, will produce lerione effbcta 
npon the economy, and will ultimately lead to 
death by asphraa. Again, the breath of a number 
of pereops collected together in an ill- ventilated 
place may prove injurious to such individuala : 
the impure atmosphere thus genenited tends to 
lower the general health, to reUirJ the develop- 
ment of the*young, to increase the virulence of 
infections diseases, and to predispose to pul- 
monary affections. Indeed, some writers regnnl 
re-breathed ai^ as one of the most prorainetit 
OHUses of pulmonary phthisis. Further, un- 
doubtedly the expir^ air is a most important 
channel by whicli the poison of different infective 
diseases-^for example, thatof measles, scarlatina, 
or diphtheria — is conveyed from one individual 
to another. It has been affirmed tliat phtliisis 
can be transmitted directly in this manner, but 
adequate proof of this statement is entirely 
wanting. 

2. Ill a olinioal point of view, the ex]>ired air 
may afford useful information in diagiioMis; or 
it mey present characters giving import.mt indi- 
cations for prognosis and treatment. It might 
l»e requisite in different cases to sal<mit the 
breath to a more or less complete oxaniinatiun, 
and the following outline will serx’e to suggest 
the particulars to which attention should be 
directed in this examination, and to point out 
the practical uses which it may servo 

a. The breath bis been made use of to distin- 
guish between real and apparent death. For 
this purpose a delicate feather or a light is held 
before the mouth or nostrils, and it is noted 
whether either of these is disturbed ; or a cold 
mirror is placed before the mouth, wheu, if 
breathing is going on, its surface will be clouded 
by tlie moisture condensed upon it. These tests 
are, liowevcr, not considered very reliable. 

b. The temperature of the expired air may 
1)0 important to notice. In some conditions 
it becomes exceedingly cold, and this may be 
readily perceptible to the hand, the breath 
having a chili feel, or it may be visible in con- 
sequence of the moisture in the expired air being 
condensed, even when the surrounding atmo- 
sphere is worm. This plwnomenon is observed, 
for instance, in the collapse-stage of cholera 
On the other hand, the temperature of the breath 
may be raised more or less, as in febrile diseases. 

e. Chemical examination of the breath may 
prove of service, and it is probable that Una 
might afford useful information, if it were re- 
sorted to more fluently than is the custom at 
present In the first place this examination may 
be employed to determine the proportion of car- 
bonic acid present In certain affections, as 
during ar attack of asthma, or in cases of exten- 
sive bronchitis, the amount of carbonic imid in the 
expired air is more or less increased ; in others, 
such as in the collapse-stage of cholera, tins 
ingredient may be very deficient Again, chemi- 
cal examination of the breath may reveal the 
presence of a poison in the system, introduced 
from without, lor example, hydroeyanic acid. It 
has also been employed to show the existence of 
iuleterioiis products generated within the body, 


emciully in eases of lOBsl disssss. It is 
afibmed that ammonia may be detested ill the 
breath in some oases of this kind, hr hokUng a 
glass rod dipped in hy^hoehlorie acid before tlie 
mouth, the ammonia being a product of the de- 
composition of urea. 

d. Microaoopw examnaiion of the expired air 
has been attemptfal, but at proHent no results 
of practical value have been obtaiued. 

e. The odour of the breath is the meet impor- 
tant character demanding attention in a prac- 
tical point of view. It is easily recognised, and 
the practitioner should always be on the alert 
to notice tlie smell of the breath of a patient, as 
this often affords material aid in diagnosia, and 
may even reveal certain morbid conditions which 
otherwise are liable to be entirely overlooked. 
Besides, patients not nnoommonly seek advira 
on account of * fouliieas of breath,’ as a symptom 
for which they require apecial treatment. The 
following summary uill indicate the principal 
circumstances under which this clinical phenome- 
non may prove of service in diagnosis, and in 
the course of the rcniiirks it will be pointed out 
111 whiit conditions the breath is particularly 
offensive. At the outset it must he observed 
tliat in some individuals the breath seems to 
have naturally a more or less disagreeable odour, 
which cannot l)e referred to any particular 
cause, and this amounts occasionally to extreme 
foulness lu females this may only be noticed 
<it corttim periods, and iii some instances it 
scorns to pass off in course of time. Again, it 
must 1)6 Lx)rne in mind that the breath is fre- 
quently unpleasant, either temporarily or con 
smntly, from persons eating ceitain articles of 
{•khI, or indulging tn certain habits, such as 
excessive smoking, chewing tobacco, Ac. 

(i ) The odour qf the expired air may aid in re- 
cognising poisotiitin the system. The smell of 
prussic acid or laudanum, for instance, may be 
revealed when either of these is present in the 
stomach. Alcohol, however, chiefly demands at- 
tention in this relationship. In cases of acute al- 
coholic poisoning, the odour of the alcohol or of 
its pniductB 18 at once apparent ; and in persons 
who are found in a state of nuconseionsness, the 
cause of which is not known, the smell of the 
breath is made use of as one of the diagnostic 
signs of drunkenness, though it must be taken 
with great caution. It is in the chronic forms 
of alcohohsm that the breath gives the most valu 
able information. In very marked oases of chronic 
alcoholism it has an intensely foul odour, wbieh 
is quite characteristic; but it gives extremely 
important indications in less confirmed cases, 
where the other symptoms of alcoholism are not so 
apparent; and especially does it enable us to de- 
tect dram-drinkers, and to explain the symptoms 
of which they BO frequently complain. These per- 
sons, if ihoir habits are inquirM info, generally 
give themselves an excellent character for tem- 
perance, and seem entirely to tergal that those 
with whom they come into contact are endowed 
with organs ot smell. A^pin, the breafo may 
reveal the presence of certain metallic poiMo# in 
the sj’stera. of wbieh mercniy is the most impor- 
tant example, but lead may also affect its odoiu^ 
Tbs expired air is said to present the odour of 
auiniuria in exceptional inirt-iiiccs of unemi^ 
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dM to the exbelation of carbonate of ammonia 
deriTed ftom the decompoMit4im of urea. 

(ii.) Hie breath hae a peculiar, or more or leas 
d Ua greaable odour, in connexion with sereral 
diteaaea. That which is associated with the 
febrile condition is well known. In ranons dis- 
orders of the digestive oigfans the breath is ofVen 
rery offensive, but it is not pnu'ticaLle to refer 
nny particular odour to particular diseases ol 
eitherof theseorgans; it ciay, however, beaffirmed 
that an unpleasant smell is frequently sssociated 
with habit^ constipation. In cases of stercora- 
coons vomiting the breath mayharea fiecal odour. 
In this relation it may be mentioned that in 
some cases of phthisis writer has noticed a 
sickly smell of the breath which is quite chamc- 
teristic, and which seems to depeud upon the 
state of the stomach. In eases of cerebral 
diseases also, the breath often becomes exceed- 
ingly offensive, on account of the condition of 
the alimentary canal. Local morliid conditions 
aiiout the mouth, throat, or nasal cavities con- 
stitute a most important c/ass of affections which 
influence tlie odour of the breath , in many cases 
it becomes extremely foul, and m.iy he quite 
lieciiliiir in its chanicters. Among these condi- 
tions sliould be specially mentioned want of clean- 
liness of the mouth and teeth; decayed teeth ; dis- 
eased bone in the mouth or nose ; ulceration or 
gangrene about the mouth, especially caucrum 
oris, and gangrenous ulceration along the gums ; 
suppuration, ulceration, or gangrene in tlie j 
throat, either of local origin, or associated with 
syphilis, scarlatina, diphtheria, &c. ; nicemtioii 
of rJie nasal mucous membrane, and chronic 
onena; and malignant disease. The smell of 
the breath is of special value iii drawing atten- 
mn to some of these conditions, fur they may 
exist without giving rise to au local symploiiis 
whatever, and the patient ma^ be quite uncon- 
scious that there is anyth iii|^ wrung Several 
striking illustrations of this statement have come 
under the wnter's observation. Again, ceruin 
conditions of the respiratoiy oi^ius are liable 
to affect the odour of the expir^ air, and may 
render it unbearably feetid. Among ^ese riiay 
be mentioned sloughing ulceraiiun about the 
larynx, pulmonary gangrene in any form, and 
the decomposition of retained morbid pnaim ts in 
dilated bronchial tubes, or in certain caiitics. 
Here, again, the pmuU of the expired air may 
reveal whut otbqrvise is liable to be entirely 
overlooked, and especially when the patient 
coughs, so as to expel some df the retained air 
out of the lungs. Last |y, tin bruath may have 
a peculiar odour in some fpccial dueases, such 
as pynmia and dialietes. 

Tbxstukxt.— I t is only intended here to offer 
a few remarks as to the treatment of faulutM of 
Ireatk. The first great indication is, of coarse, 
-to seek ant the cause of this symptom, and 
smleavonr to remove or remedy this, by which in 
a iaigs pr^rtion of cases a cure may be readily 
eSbetod. Hie habits should be duly regulated; 
the mouth and teeth properlj cleansed ; the ali- 
mentaiy canal maintained in good order and 
nnyqweialal&etion requiring treatment attended 
to. Vhien nnpleasant breath depends on the 
■tfSBiicb, it may often be improved by taking 
ehfucoal powder or biscuits, at the same time 
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remedies being employed snitable for the parti- 
cular affection present, and calculatid to promote 
the fhnetions of theslimentsiy canal, the bowels 
being also kept freely open. When the bad 
smell depends on local causes, it may be dimi- 
nished by the use of antiseptic mouth-washes 
and garglM, such as solution of Goody's flnii, 
carbolic acid or creasote. Antiseptic inhalati me 
are indicated when the respiratory organs am 
accountable for foetor of br»Mith. , 

FkKUKKICX T. ItoHKKTS. 

BRBATHllfQ, Disorders of. See JlKspibs- 
viox, Disurders of. t< 

BRIGHT'S DI8RA8E.^The term Brighea 
Disease is now universall^ocognised as generic, 
and as including at least three different dis- 
eases of the kidney. Eacii of these malaxes in- 
volves chiefly one of the individual structuml eU- 
meats of the organ, and only secondarily affeeis 
the others. 1'hore is thus a disease originating m 
spectivcly in thunrinifui'ons tubules, in the biisMl- 
vessels and {larticnl.irly in the Mulpigliian tuffs, 
and in the hbruiis stroma. Thatwhich originates 
in the tubules is always inflammatory in its cli.i- 
nu'ter, iilthuugh the inflammation may be acute 
or chrtmic ; that uhich cumnienecs in the vessels 
consists in a (leciiliar degenerative cluingo, the 
so-called waxy, l.Lrilaccous, albiiininuid, or amy- 
loid degenerat ion , that w Inch is pn>p6r to the 
struma IS an extremely chronic process, supposed 
by many to be iiifl.iniinatory, but as it appeam 
to others, rather of an hypertrophic character. 
In the following article are doscriberl : 

I. Tile mflammatury affection, atfectiDg> tlie 
tubules, or the stroma, or both. 

II. The u'ojry or amyl-oui affection, originating 
in the vessels. 

III. Tlie Cirrhotic or gouty affection, originat- 
ing in the fibrous stroma. 

DhFiMiioNs. — I. iNjifimmatoTf/ Brights dis- 
ease is an acute or chronic affection of the 
kidneys; caused by exposure to cold, and by 
•car]iitin.ii and other blood-poisons ; consisting 
r'’ inflaniriiation of the elements, {sissing through 
various stages of triinsforniation, viz. inflam- 
matory eiilargsmcnt, fatty degeneration, ami 
atrophy; characlensed in the earlier stages by di- 
minution of urine, albuniinuria, frequently Inrnni- 
tuna, tube-casts, and sy ; in the later stages 
by the same sy'mploms, in a more or less marked 
degree, with secondary changes in the heart, 
blood-vessels, and other organs , terminating fre- 
quent ly in recovery in the early stage, rarely in 
the lai^er, oflen in death by dropsy, uraemia, or 
iDtercan*eiit affect ions. 

II. H’axy Brights disease is a chrenfe affec- 
tion of the kidney, caused by phthisis, syphilis 
canes suppuration, and other exhausting condi- 
tions ; consisting in waxy or amyloid degenera- 
tion of the Malpighian bodies, small arteries, 
and sometimes the ImseineDt mom bra no, with, in 
many cases, transudation into the tubules; pass- 
ing through various stages of transfurmatiuii, 
viz. simple degeneration eiilargenieut ftum tnins- 
udation. and atrophy \ chiinicterised by a la^e 
flow of albuminous urine of low specific grarity, 
and absence of dropsy; often attended by evidenci's 
of waxy disease of utlier organs, particularly tlie 
liver, spleen, and intestinal euual , resulting pro 
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bfiMy in lonie cases in reeorory, usually in death 
by exhaustion, nnemia, or covxisting afl^ions 
of the kidneys and other organs. 

III. VirrhnHe Bnght's dtMtiM is a ehronie 
affbction of the kidney, caused guff*rally by the 
alaise of alcohol, sometimes by the poison of 
gout, occasionally by plumbism, and by unknown 
conditions; consisting in increase of the itbrons 
stroma, with thickening of the capsule, and ulti- 
mate atrophy of the organ , characterised by a 
very insidious commencement by tne absence of 
the early symptoms of either of tlie other ibrms, 
by albnminnri^ at first slight, but possibly 
absent, and by the ultimate appearance of en- 
largement of tiie heart, polyuria, albuminuric 
retinitis, oedema of t fie lungs, and unemia ; re- 
sulting ultimately in death from unrmia, cedenta 
of the lungs, or other mtcrcurrent atfeotions. 

AilTiOLiKiY. — I. Of the injlammatorff form. 
Cold is the commonest cause in the adult. It 
acts especially on (hose who have been exfiriHed 
to its infliiHiice whilst perspiring It frequently 
contributes towards the production of the disease 
ID persons otlierwise predisposed. Various 
blood-diseases, while they induce temporary 
albuiiiinuria along with their more ordiii.iry 
symptoms, have renal inflainniation as a common 
sequela. Among these scarlatina occupies the 
first place, diphtheria stands next in older, fol- 
lowed by erysipleas, measles, pyaemia, typhus, 
ague, acute rlummatism, and pneumonia. Idany 
of these maladies being most common in chihl- 
bnod. It follows that in the earlier years of life 
they are the chief causes of inflammatoiy 
Brigikt's disease. Pregnancy, heart' disease, gout, 
and malaria contribute towards its pnaluction in 
some cases ; and the undue use of cantharKies, 
turpentine, or alcohol may also be reckoned us 
causes. 

II. Of the waxy form. Constitutional syphi- 
lis, phthisis, prolonged suppuration, caries or 
necrosis of bone, and other exhau-stiug diseases, 
such as cancer and chronic rheumatism, induce 
tills degeneration. There is at present no satis- 
tactory evidence as to the precise connexion 
L>etweeu these influences and the morbid pro- 
cess. 

III. Of the cirrhotic form. The commonest 
cause is the abuse of alcohol, particularly in the 
form of ardent spirits. Iftler this, though at a 
long interval, rank gcut and load-poisouing. 
Congestion from cardiac disease is also by many 
authorities, but erroneously, held to be a cause. 
(&« Kidmetr, Congestion of.) As experience 
shows that the disease is often met with in 
people who have neither indulged in alcohol, 
laien exposed to lead, nor suffered from gout. 
It IS obvious that other efficient though yet un- 
discovered causes must exist. 

Axatomical CifARACTifus —I. Of the tnjlam- 
matory form. When a case of this kind is pro- 
longed, the renal disease passes through several 
coi^itions, which, for convenience of description, 
may be divided into three stages, (a) Stage of 
active tHfiammation. In this stage the kidney is 
enlarged ; its capsule strips off ri^ily ; its sur- * 
lace appears more or less rod, sometimes of a 
ileop purple colour ; and occasionally extnivap 
satious of blood aio present in its substance. 
On section the corlieal subsLiuco is found to be 


relatively increased in bulk. ItSTeiNlf, u vail 
as those of the cones, an congested. The strua- 
ture appears somewhat Conner than naturnt, 
while the convoluted tubules often ptusent a 
swollen opaque appearance, and occasionally 
contain blood. On micfoscopie examination the 
congestion of the vessels bscomes very epparent, 
and the tiihules are found to be dark and 
opaque, their lumen lieing fre(|aently oeeindedt 
The individual epithelial cells are granular, and in 
a state of cloudy swelling. In some cases almost 
nil the tubules appeiir affected, in others com- 
paratively few. The enliiigoment of ths oivan 
IS in part due to congestion, in part to exuiiaUoii 
into the tubnlos. As the exudation increases 
the congestion becomes less marked, so that in 
the la.^r period of this stage the kidney appears 
paler and more opaque. Unless recovery or 
death takes place, this condition passes into (A) 
The second stage, that of fatty iraneformaiioH, 
In this stage the organ is still enlarged. Its 
ciipBiile strips off readily; the surface often 
presents stellate veins, and its colour is mottled. 
At this time extravasations are very rarely 
obserxud, but there are alternating patches 
of yellowish opaque sebaceous-looking material, 
ininirled with more natural structure. On 
section the cortical substance is seen to lie 
relatively increased. There is no congestion 
of the vessels, and the Malpighian bodies 
are not prominent The convoluted tubules 
lire in many parta occupied by the sebum-like 
material, and sometinios the straight tubules 
present the same sppeanince. On microscopic 
oxamination the tubules alone are found affected. 
Many ot them pr^nt under lou powers a black, 
Appearance, due ty degenerutioii of tlie con- 
tents of the tubiilraiklt is in the cells alone that 
this change occurs, and not, so fiir as the writer 
has seen, in the free exudation which binds the 
cells together. Mmiyof the tubules are completely 
blocked II |) by this material ; and sometimes in 
making the section there is such an amount of 
oil set free, that it permeates the wJiule struc- 
ture of the organ, and is liable to produce tlie 
impression that the fatty degeneration is uni- 
versal. This condition may be developed within 
a week or two of tlie commencement of the 
inttamniHiion, and it may continue for yours. 
Diring the whole confse of the second stage 
it must 1)0 understood ViMb inflammatory action 
IK going on, although much ^ess acutely than 
at first, and less' .widely diffused. ^ The disMse 
is sometimes recovered, from, and if the patient 
survive long enough it posses into (c) The third 
stage, that of atrophy. The organ is then reduced 
to or even below the natural rise. Its capsule 
etrips off with little difficulty, and without tear- 
ing the surface. The suif^e is nnaven ; ^ it 
rarely appears coarsely granular, as in the cir- 
rhotic form, but rather presents a scries of de- 
pressions, which give it an uneven or finely 
gninnlar character. Its colour is veiy similar 
to tlmt described as oircumiig in the second 
stage, but there is less of the sebaceous-lookii^ 
materioL On section the cortical substance m 
found relatively diminished. The Malpighina 
bodies are not prominent. The time foels move 
dense; and many of the tubules are occupied by 
scboceous-loukigg mai^riaL The blood-veseslilr 
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ftnd particularly the small arteries, are sclerosed : 
the intima aud tlie adreuutia are frequently, 
the middle coat almost invanahly, thickened. 
The fibrous stroma is relatively increased, espe- 
cially towards the surfitce of the organ, and the 
tnbnlee may be traced in difibrent stages of 
atrophy. On close inspection that atrophy is 
ibnnd to result not from pressure of the lihruus 
stroma, but from molecular absorption of tlie 
contents of the tnbnles. Besides the typical form 
of the inflammatory affection just described, 
notice should be taken of other varieties, such as 
(lie fflomenUihn^hritts of Klebs, in which the 
glomeruli are especially affected. The ana- 
tomical changes met with in other organs are 
described along with the comjplications. 

11. Of the waxi/ or arnyfoidjorm. This chronic 
morbid process may also, for coui'ouionce of 
description, be divid^ into three stages. Of those 
the first is, (a) The stage q/* degeturatton jiropir, 
in which the organ presents an almost normal 
appearance. The size is natural , the capsule 
stnps off readily , and the colour is not altered. 
On section all appears normal, excepting that the 
MalpigJiian tufts, without being congested, are 
prominent, and in certain lights may be seen 
eren by the naked eye to present dim translu- 
cency characteristic of waxy degeneration. On 
applying a little aqueous solution of iodine, the 
Itlalpighiau tufts aud the small arteries assume 
n pecidiar mahogany hue. On examination with 
the microscope, the stroma and tubules are found 
to be healthy, the vascular structures being 
alone affected. The affection is often first seen 
and is most distinct in the middle coat of the 
arteries, the swollen transverse fibres taking 
on the colour, and producing what has been 
described as the ipeciuuaj^a-root appear 
ance. How long this condition may last without 
the tubules becoming affected it is impossible 
at present to say, fur it has only been met with 
in patients who had died of one or other of the 
caosol complications while the renal malady was 
still in an early stage, ^ner or later it passes, 
however into we condition most commonly met 
with, (6) the aeoond stage^ that of degmeraiton 
with aeoondcBry ohastges tn the tubules. In this 
condition the organ is enlai^d. Ita capsule 
strips t^rea^y, the surface is smooth and pale, 
presenting, in pure examples, bttle or no mot- 
tling. On section the cortical substance appears 
relatively increased, and looks much paler than 
the cones. The structure usually is denser than 
natiaal. The vessels appear prominent, and 
the Malpighian tufts resemble minute grains i 
of boiled sago. On the addition of iodine the | 
degenerated parte become characteristically 
coloured, and stand out prominently from the 
tubular tissu^ which does not exhibit the charac- 
teristic reaction. On microscopic examination 
the veaeels are fonnd altered as in the earlier 
stage, bat the change is more advanced. The 
stroma ie normal, but many of the tubules are 
altered. Borne are blocked up by a dimly translu- 
cent, irax-like material, which however does not 
aeeume the mahogany colour on the addition of 
iodine. T^e epitheunm in many of the tubnles 
preeente a finely granular appearance, and occa- 
Monally ie eomewhat fatty, but the epithelium 
and the basement membrane very rarely present 


the characteristic roartion. This change in the 
tubules 18 thus secondary to the degeneni* 
uuu proper, which is confined to the vessols, 
and these secondary changes consist in some 
alteration of the nutrition of the epithelium, with 
exudation or transudation of coogulable matenal 
into the lumen of the tubes. This condition may 
last for years, but should the patient live lung 
enough it passes into (c) tlie third stage, that of 
airephy. Tlie organ is then l^eloif the normal 
size; the cspsule strips off readily, the surface 
presents an uneven granular appearance, and is 
pale. On section the cortical suiistance is found 
i-elatively diniiiiished. Its small arteries are 
promiuent aud thickened ; its Malpighian bodies 
are very coiispicuons. and^are grouped together 
I in consequence of ihe atrophy of the intervening 
I structure. The stroma is relatively increased, 
and many of the tubules are destroyed, while of 
those which remain not a few present the ch.i- 
racters above descrilied as being met with in the 
second stage. Tiio organ may, in extreme cases, 
be diminished to less than half its natural size 
III. Of the nrrhotte form, Thu course of 
this affection is even more chronic ih.in that ot 
the waxy form It consists easenti.tlly in md 
increased growth of the fibrous stroma, with 
secondary changes in tlio tubules nud vessels 
In an early stage the organ may be found of 
fully the natural size. The capsule strips off' 
less readily than m health. The surface is 
somewhat uueven, and may present ly sts. On 
section the cortical substaiico is rel.itivciy en- 
larged, and this is due merely to an increaNe of 
the stroma, nut to any change in the vessels or 
in the tubules. But it is in the more advanced 
stiges that the disease is commonly seen. Then 
the organ is reduced in bulk, it may l>o slightly, 
it niHi be to one-fourth of its normal size. Its 
capsule cannot be peeled off without tearing the 
glaud. The surfai'e is iiiieven and gnmulnr. 
aud often of a reddish colour. On section the 
cortical substance is found relatively dimiuiNlieil, 
its structure being dense and fibrous 1'lie small 
arteries are thickened and very prominent, all 
their coats, but especially the middle, being 
increased in volume. Many of the tubules aie 
atrophied, but the epithelium of such as are not 
involved is for the most part natural. Cyi^is 
are numerous, and art found in connexion aiih 
the tubules, the Malpighian bodies, and ilie 
cells. 

There arc two points worthy of being specially 
kept in viou by those who desire to attain to clear 
conceptions of llnghl’s disease — viz. (l^Thal 
iis different forms are very frequently combined — 
10 particular that the lufiaiiimatory affection is 
found associated sometimes with the waxy dis- 
ease, sometimes with the cirrhotic ; but that the 
descriptions here given are derived from pure 
examples of each process ; and (2) tlint atrophy 
results in nil the forms if the disease lasts long 
enough; that is, that a small, uneven-surfactsl 
kidney may result from either the iuflammatory 
disease of the tubules, or tlie waxy disease of 
the vessels, as well as from tlie increased growth 
and subMqueut contraction of the fibrous stroma 
in the cirrhotic form. 

Symptoms. — 1. Of the inflammatory form. 
The leading cliuical features of this variety, in 
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addition to the album: onrih which oxinIh in nil 
tho forma of Bright*! diaenae, are diniiiiutiuii 
in tile quantitj of ontM, and tlio preiteuce of 
dri^y. 

The onset of the disease may be Hudden or 
grtulual. Sometimes it is the diminution and 
alteration of the urine that attracts attention, 
sometimes the dropsy, sometimes the gastric 
derangement and general uneasiness ; Imt which- 
ever symptom may appear first, the others usually 
speedily follow. The nnne is geuer:diy diiiii* 
nished in quantity, often somewhat opaque, and 
smoky or even diloody. It contains much allni- 
men and numerous tube-casts. The casts are 
granubir, being cum pose<l mostly of GpitiiHnim 
in a state of cloudy siloliin:;, MiiticitttK'N liitanly, 
frequently b3raliiie or filjritmus. The nriM im 
diminished, it may lie, to one-half oiio-f Hirth. or 
even a less proportion of the ii.iiiiriti.iiiioiint This 
leads to a corresponding reduction ot the aiieciHc 
gravity, unless there be a coriiiHuisatory diminu- 
tion ( >f w.iter, or i ncrease of albumen. The dropsy h 
generally distinct in the face, and swelling of the 
eyelids is well marked in the morning. Towards 
evening, if the pitient be out of IhnI, the logs are 
chiefly affected. The scrotum and penis are often 
swollen, and sometimes the abdomen is alho 
dropsical. There is little quickening of pulse or 
elevation of temperature, but a go<id <ieai of gene- 
ral uneasiness is experienced, with (leluhty and 
piin in the loins, and «iyspeptu* synipt<»nis are 
ufluu present, due to gastric catarrh. Such is 
the usual condition at the commencement of the 


disease, and during the peruxl which h«is been 
alrf'arly described as the first stage Hut some- 
times at this stage a much more serioiiM condition 
IS developed — namtdy, suppression of mine, fol- 
lowed by coma or comniluoris leading to a fatil 
result; or dropsy may ’ncn.iso tosmdi an extent 
as of Itself to cause death. Or, again, without or 
e\eii witli the niostuuf.ivourabie symptoms, under 
appropriate treatment tlio kidiie,>s lu.iy U*giii to 
act more fraely, the un Tie increasing in antonnt 
and improving in char.icters, witii eoiiscquent 
gradual disappearance ofi he dropsy, .irid n'st«»ra- 
tiou of health. Or, as ul^eu happens, i lie gcncr.il 
condition improves, but a clmiuic .illaimiiiiiri.i 
remains, and the disease passes into the secomf 
stage. The ui'ino IS then no longer bliMidy, the 
quantity is greater, thuuglftitill Ik. low the rioniial, 
the specific gravity is low, llieni is alluinM'ii. 
along with tube-casts, fatty, hyaline, or niixe<! 
partly f.itty and partly hyaline. The uic.i. is 
below the normal staud<ird. The dmpsy may 
continue, anrlmay e\en gradually uicrease, or it 
may pass off and only appear alien the patient 
is fatigued, or adien he li.is cauglit cold Thi‘ 
general symptoms rem«tiii uiieliaiiged, except that 
anaemia comes on, and the p.it tent’s deVnlity 
s «adily iticre.i.ses. This course of events may 
passontoa fatal result ; or there m.iy l>e i‘(jniplct( , 
or, as is more common, merely fwirti.il rirovery 
In this condition the {latieiit may linger f«irmany 
months. fM.vasioiiai1y sufiering exacerkirions, and 
he may succumb to one ot them, or to one of the 
Dumeruuscumplicutionsto be presently described. 
If the patient passes into the third stage, bn 
Appears prematurely oM. ills untie is of luirtiral 
amount or oven somewhat iiicn-ascd in qnaiitity, 
but (4* It a specific giMVity. It t'oiitaiusalliuniun 


and a few casts, mostly Iqrsline, with Bcattsnd 
fatty cells imbedded in them. The urea is still 
diminished. There is dropsy of the feet and 
ankles in the evenings, aM slight espoinrs 
brings on more goiieral attacks. The mee is 
pale and pasty, and the eyelids are often mdenia- 
toiis. The pulse becomes hard and tense ; the 
arteries gnufually become tliickened ftom sdero- 
sis and atheroma ; while the apex-beat of the 
heart passes downwards to the left si^ owing 
to hypertrophy, piirticulariy of the left ventricle 
In this condition a tatnl result may be induced 
by an acute exHcerbitiun with general diopi^ ; by 
clirunic, or, more rarely, acute ummia; or by 
intercurrent attacks of inflammatory or other 
affections of VMrious organs. 

2. Of thr uvtiy dtseane. The onset of this 
afi(H‘t.ion IN gnuliial and insidious. A patient 
ulio has suffered fioin phthisis, syphilis, or 
other w listing nnilmly passes an excessive quan- 
tity of urine, and finds himself obliged to rise 
several times during the night fur micturition. 
The urine is pale, of low specific gxavitv, 
ccmtainiiig at first no albumen, Bubseqaently 
only a trace, ultimately a considerable amount. 
The iire.i is little, if at all, diminished ; tlie tube- 
east s are extremely few, and mostly hyaline. 
There is no dropsy, but evidence of coueomitaiit 
uaxy affiH'tions ot other organs is frequently 
afforded The Iner is enlarged, its margin being 
easily fdt and sharply-defined. The spleen is 
also increased in sue. The blood is slightly 
altered, the white corpuscles being somewh.a 
inereaM’iI, and the ru<l being rather flabby 
and ill-defined. These conditions gradually 
bec'oriio more liistiiicL, and the strength of the 
{kit lent diiniuishes, {kirtly from fhe disease of 
the kidneys anil oilii>r organs, partly from the 
wasting diseases uhieli have niduciid the degeiie- 
rafive changes. A ease of the kind has been 
known to gt) on for nearly ten years, during 
uliieli time the nnne continued of the eliiinicter*i 
just described, and dropsy never appoanxl. At 
length the vital powers of the patient iHsminede 
pretised,head symptoms gradiuilly supervened, aud 
deulh ensued. It is not often that such an niicuiu- 
plicated case is met with. More commonly the 
exhausting disease which led to the degeneration 
causes death before the waxy change has gone 
Kof.ir. Sometimes also intercurrent complications 
induce the fatal result. Clinical observation 
lenders it probable that the kidneys, as well as 
the liver and spleen, may recoier from their 
ilegeiieratiun, in casus in which the causal malady 
has been got rid of. 

3. OJ thf cirrhotic duea»e. The onset of tins 
affection is extremely insidious, and it may exist 
for a long time wii hunt distinctly manifesting 
itself hy symptoms. Its existence is often dis- 
covensl only when dyspepsia, unemic convulsions, 
nr blindness from retinitis lemis the patient to 
consult a medical man. The earliest symptoms 
are occasionnl slight albuminuria, and fhiqiieiit 
calls to micturition during the night; the uriim 
however not being excessive, its specific gravity 
being low, and the urea somewhat diminished. 
Bnt when the disease has existed for some 
time the complexion becomes altered ; the ^e 
assumes a peculiar appearance, ftom OB<lema of the 
ennjunctna , the patient is subject to dyspeplio 
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AtUidM; the heart iHSomee hypertrophied, and 
the TMMehi eeleroaed and decelerated; while 
there ie little or no dropey. when the diiieHBe 
ii adranee^ these chaiigea in the circulatory 
oigane are well-mark*Ki, and the cachectic oou- 
dition becomee distinct. Tiie occurrence of 
rarious complications, ench as set'ere fpiatric 
catarrh, diarrhoea, atimmia, dyspnoea, bronchitis, 
ledema of the lungs, hoadaclie, unemia, and tlio 
ebiuraeteristic retinal afiectiun, render the diait- 
noeis easy. Frequently towarils the end there is 
an increased flow of urine, of lowsp«>citic t'ravity. 
This is in some cases a very prominent Kyiiiptoin. 
The disease is never recovered fruni, and the 
fatAl result occurs from urinmi.i, trora some 
inflammatory complication, siieh as pleurisy, ]icri- 
carditis, broncliiiis,or pneiiiiiDiiia, or tmin some 
result of degenerative cliange, us Ji.Miiorrh.i;'0 
from a mucous surface or int^i the ijrain. 

OoMPUCATioirs — (a) Connected with the 
Abdomen and Alimentary System. 

GwUric affectums are met miJi in all tin* forms 
of Bright's disease, ('atarrh of the stumaeii — 
acute, sub-acute, and chronic — is eoniinon to them 
all, and is characterised bv ‘'in iiiiiHnal tendency 
to iiaiiseaand X’uinitiiig. It is esiiucnilJy frequent 
during the flrst sUiguaiid in acute ezaeerliiitionH of 
tile inflammatory form, and is often a chief soun'o 
of suffering dtiniig the most advanced stages It 
is not nucoinmun during the U’holc c<iiirHG of the 
waxy form, lint is most UMially met uifh in tlic 
Virrhotic variety. 8<i cUise iiuleed is the ruhitiuii- 
chip between tiioin, that in the management of 
cases of cirrhosis regal'd f>huidd constantly lie 
had to the state of the slomnch, and in no c.i**e 
of chronic gastric c.Uarrh should the jihysiciau 
neglect to enquire into the state of the unuc. 
Tins afTection. wlien complicating tlie early 8t.ige 
of tlie inflammatory form, often owes its origin 
to the same cause as the kidney-affuction is due 
to. When complicating the later Btj)g<*s of the 
inflammatory, ami any of the stages of the cir- 
rhotic disease, tlie catarrh is probably a result 
of efforts at olimin.ition of inatcnals retained 
in the blood by the failure of the action of the 
kidneys. When occurring in the waxy form, it 
is frequently duo in }iart to tlie existma*e of m.ix\ 
degenemtioii of tlie vessels of the gastric muiHius 
membrane. In the waxy disease we suinet lines 
find blood mingltNl with tJie voinitod matters, just 
as we find hsmorrhage occurring in utlior organs 
when this degeneration exists. 

Catarrh of thr uUrMtine also occasionally 
occurs, sometimes producing an exliuusiiiig 
diarrlKBa, especially in advaiiccHl infiumm.ttory 
and cirrhotic cases; but it is along with the 
waxy disease that iiiteslinal sj'mploms Hi's most 
eornmon. These are due to waxy dugeiiemtion, 
and oonsequent ulceration; or to oidiiiary tu- 
bercular disease of the intestine. Hith of these 
aflbotions induce diarrhoea, but there is erideuce 
that not only may it tiius oeeur, but that blood 
nay also be dieeliacged, although there be no 
aleemtson recognisable by the iiakeil 03 e. 

ffapttHe Functional derangements 

of the liyer oeeur in the course of all the forms 
of Bright's disease,^ The chief organic ch.iuges 
are fatty dognneration, waxy deguncratiuii, cir- 
rhoeie, aad i^^ilitie affections. The first-uumod 
ie epecnuly related to any of the furnjB. 


The waxy degeneration and the syphilitic nffer- 
fions are ot course c<immouly met with hr 
accompriuimente of the waxy disease; whilst 
cirrliosis attends upon the cirrhotic kidney. 

AwUts 18 often seen as a manifestation of 
general dropsy in the iiifliimm.itory form of 
Bright s disease: and sometimes this is a pro- 
minent symptom in mixed forms, when s’axy 
liver IS associated with a \\*axy and slightly in- 
flammiitury condition of the kidneys,. 

Peru unit IS IS occasionally the cause of death in 
all the forms of Bright 'sdise.ise Jtmayresult from 
hK‘al affections, or from the stii^ o‘t the blood; 
and may be acute, severe, and therefore obvious, 
or so insidious ivs Hc.irc.ely to atiract .itt^>ntion. 

( 3 ) Complicaiioxis ocfrinooied with the 
Blood, or with tho Lymphatic- and Blood- 
glands. 

The is usii.illy iinaffoct»*d in cases of in- 

flanim.iLory Bright's dise.ise except such as prove 
f.iLd in tlie o.iriie*'t stage, .iiiii in which the spleeii 
iH affiM'ied in common vith tlio kidney In tlie 
Moxy and cirrhotic forms corresjvaiiiing lesions 
are freriucnl in this org.iii. 

Tho lymphaitr a.*o rirely altered ex- 

eoj»ting in tho w.ixy form, in nhich they .ire 
sometiiiiuM tlie subject of ilie w.ixy degeiicrai ion. 
Sometimes of tubcreulrir disease, or ui strunious 
inflarniii.ition 

The IdfMid itself is altcro<l 'n its chemical com- 
(Kisitioii. In the inflammatory form its deiisily 
IS diminished, the corpuscles and albumen lieiiig 
deficient, uliile the w.iter is correspondingly' in- 
creased. The quantity of urea is abine the 
normal. In long-stain ling eases of waxy disease 
similar changes are found , and not unfrequently 
there is a slight 1mme11c.1l inert ase ui tho uhito 
corpnseb s, and flabbineas of tlie red blood dises 
Mhen tlie spleen is affected. In the cirrhotic 
lorin like alter.itions also occur. 

I/temorrhngc is apt to oeeur in mlvanced stages, 
especially of the eirihulic form. It may l.iko 
pLiCO from tlie kidneys, or from the mucous mem- 
branes, pirtieularly that of the nostrils. In the 
infhunmatoiy iifibetion hfleinaturi.i is common in 
the early st.ige ; in the waxy variety this synif)- 
tom occus]ou.dly occurs, but rarely to a serious 
extent. 

(7) Complioations affecting the Circula- 
tory system. 

HypertrajUty uf thr heart is almost always pre- 
sent in c.ises ot aiix.ineiHl ciri'hotic disease, and 
also in the advarieiil stiiges of the inflammatory 
iifflictloii. One lii.iy trace in p.itienta Lhegriubial 
development ot tins byperti-ophy, lulvancmg ;wr/ 
lixiesv, uitli tho piMgiwK of the renal affbctiou. 
It 18 com|iarati\ely i.iru in the uaxy form, //y- 
drtrpertcardmm is met with in some eases, as .1 
manifestHlion of genenil dropsy. Ptricnrditts 
occurs as an iiiteivnneut affection in all the 
forms, but especMlly the mflaniiimtory and the 
cirrhotic It is apt tu be overluuki*d, oMing ir 
tho absence of loi'ul |i.iin, or from :lie pain being 
referred tu tho alKlomen. Eudccarditts is aUv, 
ireqnently associated uith tlie various forms of 
Bright’s disease 

The arteries are scloroseti and atheromatous 
in the advanced stages of the infl.tniiiiatory anti 
in the cirrhotic, but not so much in the w.ixy 
duease. In tiiat affection the small vessels in 
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tiher parts are frequently tho mat uf uiay lio- j 
geiiemtion. Thickening of the arteries oecura 
rcHiKtantly in tho more advanced stagoe of the | 
inflammatory ami cirrhotic discascfl, and is duo ! 
in great part to hypertrophy of tlirir middle | 
coat, in loaner degree to scleroaia of the tunica 
iutima, the tunica adventitia, and perhaps tho 
perivascular lymphatic sheath. The puiie be- 
ooiiios tense and suxtuined in chronic cases, partly 
from the hji^rtnipliv of the heart, partly from 
Jie changesin the ciipillarics ami smalier arteries. 

(3) CtompUcations oonnected with the 
Beapiratory spetem. j 

Acute brotichitM is common, especially in the | 
advanced stages of linglit's disuase, an<l tends 
CO pass into the chnmTc st.it e. iironciiitis may 

originate also as a snlt-ucuteorcliroiiic atTcctioii. 
(Edema of the liiyge is very comnion m ad> 
I'anced stages, and fri'qiicntiy o(*ciirs iis a mani- 
fostation of general drup«>y in the early, .is u > II as 
in the biter stages of ilriglii's disease. It may 
ho very sudileiily develoited in cirrluitic c.tsos, 
and may rapidly pnivo fatal. Piieumwuf ocfiiis 
sometimes as a cause ot iiid.inirri.irori llnuht'** 
disease, somotiincs .is a ciuistMiuciM c ct < xpiMin* 
to cold during the c<iiir'-o tit (liiouic c.ism 
Vhthins in its ^.l*luuM is ftiiiiul c.i'isiillv | 

associated with liieso n'li.il iillccriMUs, trctpitiitU 
with tho uax},aiiil nuire niuli with the inflnni* | 
iiiatory form. It usii.illv piwit's f.itul uhilo the 
renal malady is >ct ui its c.irU st.igo, i/t/tfnt- 
thorax, acuio or chrome, isottcn scon iMdropsic.il 
rases. iVrnmy uecaMoii<illy occurs with all the 
forms of llngiit's disease, and iii.iy ho due to the 
state of the blood; or, as hcciiis more likely, to 
increased susceptibility to iiiH.iiiiniatorv cluuigcK, 
which results from tho low < nil iitilit} ot the 
organism. Dy^pneta is fi'(S|iiciitly met with m 
the inflammatory and cirrhotic torms uf the dis- 
ease, and may be independent of any loc.il 
lesion, being prulsihly a result of u.*H<niic |m)isoii- 
iiig. (Edema glidtidis is apt to oct iir ni intl.ini- 
niarory cases, when even a slight laiyngitis has 
from any emse been brought on. 

(f ) CompLioatioiis afifoctiag tho Skin and 
Subcutaneous tissues. 

Dropsy, ill the torni of amisarca, is almost 
constantly present in tho early stage, and during 
exacerbations of the inilaiiiniarory form. It can 
scarcelpr be said to occur iff uncomplicated waxy 
and cirrhotic ciLses Ikcema is occabioimiiy 
troublesome in chrf>mc case.s. Eryvpc/iu is iiitC 
with now and then always constituting a serious 
aildition to the oiIkt rn.ilaily. 

(C) Complications affecting tho Urinary 
organs. 

The chief of these is scrofnloiis di-r.i-e of th*» 
kidney, and niora i.irely ot the Id i.! Iri an i 
prostate. They occasiomilly oci.ur uiung with 
tile wax', aifecliuii 

fil) Complications affecting the Nervous 
system and Special senses. 

Urtemw bliHdnetu may uiciir, which is siiildeii 
and usually Lemporary, being unaccumpaiued iy 
any lesion recugiiisablo by the ophthalmoscofie. 
It is generally met with in ad cauc^ cirrhotic tiid 
inflammatory cases. Ketimtia nlfmmiuttrtnt is 
u peculiar and cliamcieristic influmniatioii of 
the connective tissue of the retina, lemling to 
the foruiutiou of white patches and hues, with 


fatty degenemHon. With H mu also fi^uehtly 
associated minute hwuorrhuges into ths sub* 
stance of the retina. This ocean by ftut tho anei 
frequently in cirrhosis. It hi oftoa also sosa la 
the advanced stages of the inflammatoiy form, 
and is rarely recovered A»m ezeept In tha east 
of pregnant women, in whom it ■esma apt to 
occur as a passing condition. 

Vreemta includes a group of tho most strik- 
ing symptoms of Bright's disense. It may oecur 
«it the commencement of the acute inflammatoiy 
iiffoctiun, or in its later stages, or in tho chronie 
forms. The condition is, howoror, niro in tht 
purely waxy disease, but common inthocirrhotie. 
rherc iiro sevenil types of iinemiii, of which the 
must important aru: — (a) iSuddcii acute convuU 
MoiiN, followed hy ei^mii hikI death ; (6) Gradually 
iidiiincing tor|Hjr, {hissing at last into coma. 
The clinical fc.itures of these and minor varie- 
ties aru dascrilssi. and tho hy(>otheses as to their 
origin discussed, in tho article Uu^uia. 

/leadachr is livijuimtly ronttdaiued of by 
pntioiits sitifering Irfim Bright's disease. Apo^ 
tiiim iiernorili.igp into tho stibstaiico of tbs^ 
1*1. nil IS cdnimon in ilie Liter stages uf the lll•£% 
(l.uiim.itorv .iiid eiiiiiotic diseases. It is dun 
{hiitly to ihu degeneratKl state of the vessels, 
.iiid {>.iitl\ ti> the iiiei eased pressure resultiu 
Irom eird..u* li\ |*ertrophy, 

(0) Complications affecting the Looomo-**^ 
tory system. 9 

Ol ihise ilm only ones of im{H)rtance arA 
r//.v//sc »./ hottr, which hits been already refcrnslf 
to as .1 c.iiiHjil compliratioii in waxy cases ; nu<| 
tffittfy ttjfttfufint, ViUicli have been mentioned in 
• oiiiieMon with tbueirrhotir diseiise. 

hiAi.Noiis (a) Of Bright's Disease fron 
other affections. I'rum /ntssive ronyce/ioH aj 
t/wiiduf f/A due to eardiac disease these mal.idieit 
are <listiiiguis|i(i(l by the general condition of thjjt 

р. iiiuiit , ihu absence of cardiac disease, and o( 
congestion in other organs; and the charaeteiit 
uf the nrine. In heart -affections tho urtiie is 
generally M.iiity, high-culonred, not of low speci- 
fic gniMiy. It may eoiitnin iiihumin, Hndde{iosit8 
urates, but rarely blood, renal epithelium or iul>e- 

с. ists. Ily.iline easts may be present, but never 
111 any largo quantity. The presence of epithelial 
and fatty easts, or murkra diminution uf tho 
amount ot urea in any ease, proves at least the 
co-exihtenco of actual inflammation of ths kidn^. 
Fioiii paroxysmal htemaUnuria and 

huria, Briglii's diseases are distinguished by the 
abrupt commencement and brief duration of 
these maladies; by the marked nervons symp- 
tiims, with gastric catarrh, and sometimes blight 
IHuiidice; ami by the alsience of dropsy, la 
hit mat I an ria also the condition of the urine is 
very distinctive; tlio dark- red colour being due, 
not to bluud-i'orpnscles, Imt to granutar pigment, 
the deposit consisting mostly of this nmterial 
and of hyaline casts. In parusyeiiud albuniinsria 
again the amount of albumin ie very large, and 
the number of tube-casts extraonlinasy. Bm ma 
turia, with tendency to suppression of urins^ b 
distinguished from Bright's disease by the enwU 
proportion of epitlielial tube-casts, em b some 
causa by the eonipbte aliseiice of easts. TImm 
mav be a ^nestmn wbethifr the eese b oisi 
of mematuna or of oonimeiicing seite 
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miitim Bngltt't diMm; or whethor it ii 
ono of A ohmic afbction, cirrhotic or ejvtic, in 
vhieh hemorrhage has come on. The riuMiH in 
srhieh Bright’s diseaHe simiilntes hfemsturiH 
are f^eneml^ the sequel* of ecarlatiiia or diph- 
thena ; and, therefore, even when these dise^iHes 
hare been orerlooke(^ the presence of desqua 
mation or of paralysis may afford a clue ; but 
the peculiar reddinh-bmwn deposit rich lu ceils 
and in epUhelial tnh^-casts, 'which occurs in 
Bright’s disease, makes the case clearer even 
when, as often ^]:^ns. there is no dropsy, or 
when, as we sometimes see, the albumen is not 
coagulated by heat or by nitne acid. Again, 
when the question is between simple hema- 
turia and hematuria with cirrhoeis or cystic 
disease, the eridence afforded by the tube-^ts 
is not important but the hypertrophy of the 
heart, the thickening of the artenes, the chamc- 
ter of the pulse, the albuminuric retinitis, the 
low specific granty of the urine and the snnill 
amount of urea which it contains, as well as tiie 
tendency to hemorrhage from other sources, 
aflbrd eridence of the presence of the chronic 
organic disease. 

Slight with or without renal calculus 

or gravel, may simoiato Bright’e disease, but 
the history of pain, the presence of mucus and 
pus-corpuscles in the unne, of oxalate of lime 
or uric acid, with the lull proportion of urua, ami 
the alisence of tulie-casts, indicate the nature of 
^the case. 

t (/ 3 ) Of the different forms of Bright’s 
disease from eaoh other. The discri mi nation 


presents in simple cases little or no difiSeiilty. 
r The points to be attended to are the history of 
the patient ; the amount and characters of the 
urine ; the presence or alisence of dropsy ; and 
the nature of the complications. Tiie previous 
occurrence of exanthemalic affections, of chronic 
wasting disease, or of intcmperauoo, gout, or 

? lumbism, would afford some obvious indications 
he mode of origin and progress of the malady 
:s very important. Thus a case commencing 
actually with dropsy and diminution of urine is 
infiammatory ; one of less acute character 'S'li li 
pol^ria is waxy; and one eommencing iiisidi 
onsly, with no marked symptom until perhaps eon- 
Tulsions or dimness of vision appeared, would be 
an example of cirrhosis. The leading symptoms 
of the infiamnuitory variety are diminution of 
urine ; an abundance of albumin and of epithelial 
tulie-ciists, with diminution of urea ; and marked 
dropsy. Of the wary kidney, the prominent fea- 
tures are early and persistent polyuria ; waxy 
degeneration of other organs; and absence of 
dropsy. In the rtrrkotw form the insidious com- 
roeiicemcnt ; the gradual development of vascular 
and cardiac changes; with in the later staues, 
in many cases, polyuria, are the most import ant 
^enomena. Other indications may be gathennl 
uom the complications of each form of Bright's 
diMaae. It must be remembered that mixed 
forma frequently occur, and that in these eareful 
hupiiryaiid patient investigation are essential to 
the establishing of a correct diagnosis. 

PROOKUSia,- The prognosis, though always 
grave, vaiiec in the oiffereut forms of Bng'it’s 
nisesio, b the iiiJlammtUory affiM^on it is least 
oafavourable, idthough this affection is the most 


itnmediarely dangerous. During ifs first stage we 
may al^jrv hope for complete noorery, especi- 
ally in eaaes of post-scarlat inal origin. Of forty- 
one snceewive eases treated by the writer in rfie 
Royal Infirmary, Edinbuigb, twenty-two rect^v- 
ered entirely, while twelve died, and seven passe'l 
into the second stage. If this lie the proportiuH 
in hospital cases, which are generally sent there 
on account of their severity, and are rarely sent 
in the earliest stages of the disease# it is obnuu* 
that the proportion of recoveries must be much 
larger m private practice. When the disecoe 
reaches the second stage, the prognosis is more 
g^ve, complete recovery Iteing rare, and death 
sometimes taking place sudden or gradual 
increase of the sym}>tomH, or from intercnrreiit 
affections. But even in this coiuiition complete 
recovery may be brought about, and in many 
cases the patient goes on for long periods, pre- 
sent mg lew ryniptoms to attract attention. In 
the thml stage the prognosis is entirely nn- 
favonralde, the system becoming steadily more 
deteriorated and death occurring, either from 
tlie direct effects of the disease, or from compli- 
cations. Hull, even such cases often go on tor 
long perioiis, if placed under favourable hygienic 
and therapeutic conditions. 

In the wary form the prognosis must almost 
always be nnfavonrable, although the malady is 
never rapidly fatal. On the contrary, its course 
iM always chronic, in some cases extending ever 
five or even leu years. The fatal result is due 
to complications more frequently than to the 
disease itself. Recovery prolwibly sometimes 
takes place, but only wlien the cause of the de- 
geueration is remoted. and the general sur- 
rouiMimgs of the patient are favourable. It is 
certain that tlie liver and spleen may to a large 
extent recover from waxy disease, and recovery 
has been witnesMrd in cases which presented all 
the symptoms poiuiiug to implication of tlm 
kitlneys. 

In the cirrhotic form the prognosis is very 
unfavourable, but the progress of the disease is 
s«> slow that it IS otieii niiadvisable to say any- 
thing alxmt it to the patient, as the fatal result 
may be long deferred. It must, however. 
kept 111 view that tlie disease may be far ad- 
vanced before its exihieiice is made out. 

Among the svinpronis and complications which 
are fitted to esuse special alarm when they occur 
111 conuecTioii wiili any of the forms of Bright’s 
disease, we must recognise suppression or great 
iliniifinrion of urine, especially if aecompaiiied by 
nervous phenomeua or general dropsy ; uremia, 
m^re pariicularlv its chronic form, and acute 
inflammat ions ana hemorrhages. Retinitis albu- 
iniiiurica is alw'ays a verv serious symptom, ex- 
cept when It occurs in pregnant women. 

T«katmk.vt (1) Of the tyfiamfiiatory form, 
Tlie objects to be kept in view are to arrest the 
infiammatory act ion , to remove the iiifiammatory 
products from the kidneys ; and to obviate the 
deleterious effects upon the system generally ot 
the accum u lation of effete materials One remedy 
or plan of treatment may meet more than one 
of these indications. The most useful means of 
subduing the inflammatory action, or at least 
the ocMigestioD which attends it, are local blood 
letting by means of leeches iu* wet cu]is , dry 
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OippiBg; and the appliratum of hut Ibmenta- 
tioD^ p^tioei^ and connter-irritaote, blood- 
letting ie only verviceable in the early etage 
of the dieeai^ or when severe exacerbations 
with sappresmoii of nriiie occur. Poultices or 
hot fumentatiouH are of use in the same cireum- 
stanoes. Counter-irntution is helpful in the 
more chronic conditions, ludiiie and croton oil 
icniictiou ara the best 6tted for its induction, 
whilst cant Ipirides must be avoided on account 
of its tendency to irritate the kidneys. 

The removal of the iiiHaiiiiiiHtury products 
which block upjthe uriiiitci\»uH lubules is of the 
utmost importance, and is lu the great majority 
of cases best effected by means of diuretics. 
Water and diluent drinks are the safest, and 
are sometimes found sufficient. The modiciiwl 
diuretics must las non-irritatiiig. and thu lasst of 
all is digitalis, uliicli may be given safely even 
w’hen the urine is bloody. It may be adminis- 
tered in the form of infusion, tincture, or miulo 
up into a pill. Of the infusion from a drachm 
to an ounce, of the tincture from five to thirty 
iiiiuims, of the powder from liHlf-a-graiu to tuu 
||;rHin8, sbouM be given thiee times a day. 'i'he 
infusion or the riiicturH riiny be combi nod with 
spirit of nitrous el her, uiili acetate of potash, or 
with tincture of perchluiide of iron. Itsactton is 
oHen favouruil by the addithiii of Miuill and ear- 
hiiiateuf uniiiioiiia Suiiiei lines il happens that 
dini*eiics do nut suit tiie case, the urine be- 
coming diiiiiuished and mure bloody under their 
u*«e, aucl in other cases the sMtipioms become so 
nigeiit that death iiiiglii take place befuie there 
would lie time for diuretics to act. In cither of 
these couditious relief must be obtained by the 
iNjuels or skin. I'lie IkihuIs are best acted ujion 
by means of from tueiity griiiiis to a dracliiit of 
the compound jalap pouder, or oiie-tweiitieth to 
Inilf-a-gmin of elaieriuni. liie acliun of the 
skin may be excited by the use of acetate of 
EnimoiiiH or antimony ; but pilocarpine, hut air, 
raponr-balhs, and the u^t p.ick are the most 
efficient agents. Tliroughout the whole course 
of the disease constipation bhould be avoided, 
and the action of the skin encouraged. When 
the disease has become less acute, and certainly 
when dropsy persists during the second stage, 
other diuretics are of the utmost value, par- 
ticularly the acid tartrateuof potash, the oil of 
juniper, and the decoction of broom. Iron must 
be assiduously administered, to make i^ for 
the waste of the materials of the blood. Gallic 
acid, ergot, and liellfulonna have all been prais^ 
as rending to diminish the dischar;^ of aibumin 
resulting flrom a persistent chronic inflammation 
of the tubules. The treatment of special symp- 
toms and complicatious will be considered after 
indicating the general management of the other 
varieties of Bright's disease. 

The diet during the earliest stages should be 
easily assimilable, and not too rich in nitroge- 
nous elements. Milk is, as a rule, well borne. 
Some pracritioners land skimmed nu|k as an 
unfailing remedy in tlie disease. It is a good 
diuretic, and, when it suits the stomach, a good 
article of diet, but possesses no other tlierapen- 
tieal virtue. In the more chronic etom the 
ftHid should be of the most nonnsliing kind, and a 
nuiderate allowance of etimuhmtb may be ueedod. 


(8) In the treatmeDt of tlio the 

most important indieatioa it to aaek to removi 
the cause of the dogeoeratioii, ifetill esisliag. ll 
there be disease of bone or ehroaie aboaeiiil 
mnst, if possible, be eared; oomtitatioiial qrpUU* 
must be oombated by appropriata reiMdiea 
The tincture of petchloride of im, quinixit, wa 
vomica, and such combinations aaEikon*a qynip 
of the phosphates, are naefU. The patient muet 
also have food, and should lead an eaqr iifii 

(8) In the eirrhntieform it is probablethat no 
remMy we at present possess can influence the 
;»thological p^cess, althongh arsenic and atlm- 
Line remedies, and particularly iodide of potas- 
sium, enjoy a certain reputation. It ii of eouree 
the duty of the skilful physician to obviate the 
results of the morbid process. It is obviously 
of great importance to avoid the causes of the 
disease. L^-poisoning should be avoided ; tlit 
gouty tendency kept in cheek; and the absM ot 
alcohol forbidden. 

(4) In the management of the eemMsed/erms 
of Bright's disease these plans of treatment must 
be conjoined according to eircnmstaness, but, on 
the whole, treatment is much lees snoeesitful 
than in the simple cases. In the eombinedwasj 
and inflamnmtory affection, for instance, it is not 
uucoiiimoD for dropsy to persist, although the 
diuretics bring the urine up to or above the 
iiaturiil Ktaiidard. 

{p) itli rcgar<l to the special sympioms and 
compliciition* of Bright's disease, the sick- 
iicHs and \omitiug are bust relieved by count er- 
imtation over the stomacli ; and by giving ice, 
milk, and h}droc}iiiiic acid internally. Tliess 
symptoms are, however, often venr intractable. 
Biarrhcea mnst sometimes be let alone ; at other 
times It mnst lie treated by moans of astringents 
or Bodatiies, either administered by the moot bur 
as euema or suppositoiy. Aeciias must be trsated 
as a manifestation of dropsy, and oceaNionally 
the abflonieu requires tapping. Peritonitis muht 
be combated by hot fomentations and opitiiik 
but the latter requires great care in its adminis- 
tration. All through the disease in all its forms 
haematic tonics are demanded; iron in some form 
should be constantly administered. For hiemor- 
rhages the pemitzate of iron, local astriiiMDts, 
ergot and ergotine, gallic acid, or acetate cu lead 
must be tried in various combinations. Tha 
best results have followed the use of eigotine in 
8- to 6-grain doses iqjected subcutaneously. Tlie 
irritating effects sometimes observsd sitsr ths 
subcutaneous iniection of ergotine may oftea 
be obviated by boiling the a^ution, or by the 
addition of a minute quantity of salicylic acid. 
Hydzopericardium and paricarditia moat be 
treated in the usual way. The vessels and the 
heart are not amenable to treatment. Hronchwl 
catarrh must be carefully attended to, by tha 
avoidance of exposure to cold ; by ths application 
of counter-irritation externally; ana the 
internal adrninistmtion of expectorants. Gfidsnut 
of the lungs must bs trsatsd eountsr-iiTi- 
tants, and bj xemediaa flttsd to radnea tha. 
graaial drop^. Fri 0 nmoBia,]^tlusi%aiidpla«K 
xiwy mnst be tieatsd on orainiiy prinaiplsf. 
Hydrothorax may deinaodpaiaosBMs. Oaisinl, 
dropsy is one of tha moat important eenpli*. 
callous, Olid should ba comlialail by manna uC 
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dinretics, imrgHtives, and diaphoreiicf ; in many 
eaiMNi pnneturo of the odematous parts is de- 
manded. When puncture has been determined 
upon, precautions must be token to avoid inflnm- 
nuitioD. I^ivuma and erysipelas, when they 
ooenr, should Im dealt with according to the 

S rincipIcB of tlie art. Headache is relieved in 
ifferent cases by iron, by hut or cold applica- 
tions to the head, by quinine, or by inhalation 
of a few drops of nitrite of am>l. When uraemia 
occurs in acute inflammatory conditions, or with 
suppression of urine, dry-cii|tpingor wet -cupping 
over tlie renal regions should be tried, along 
with free purgation and hui-air baths and, es- 
pecially in puerperal cases, general blood-letting. 
Bromide of putnssiuin should be giren in drachm 
dtHies, and if corivulfiions be severe, the pitient 
•HUM be kept under the influence of chloroform. 
In the more chronic and gnulually advancing 
form of iinenna, counter-irritJition at the back 
of the nock and over the scalp sometimes ap- 
pears to 1 h) useful. But treatment is not so 
fitlteu of advantage in tins as in the other form. 
In tile oye-afiections, iodide of potassium enjoys 
some reputation. Haemorrhage apoplexy de- 
mands no special measures for its treatment. 

T. Gaainqru Stewart. 

BROMISM.~DRFiiriTioir. — Bromism is the 
term iipphedtotho morbid eflecta producoJl by 
the lulmiiiistratiun of the sidts of bromine under 
certain ciiX'UinKt.inces. 

Dkscuiption. — The cflTect of the salts of 
bromine, when administered in nicdieinal doses, 
is to reduce nervous activity ; and thus, with a 
cortiiin amount of anaesthetic influence, to pro- 
mote rest and sleep. When such doses ha\e 
been long continued, or in certain idiosyncrasies, 
or when excessive doses are administered, re- 
sults are produced wh’cli constiluco a state of 
disease, and to this condition the t<*rm * brom- 
isni* is applied. These results are manifested 
on the brain and spinal cord ; on the ski«j , 
on the mucous membmnes and glandular struc- 
tures ; and ou the organs of circulation and respi- 
sation. 

1. On the Brain and Spinal Cord, — When 
the therapeutic action intended to be obtained 
from the use of a salt of bromine is exceeded, 
the quiet or sleep becomes mure pronounced, 
and there is more or less constant somno- 
lence; the mcmcry becomes impaired, -uords 
oeing forgotten or misjilaced, whilst ant ten and 
spoken language is confused, the tongue is tremu- 
ms, and speech is difficult. The gait becomes 
feeble and staggering, with inability to control 
movement, and somewhat resembles the condi- 
tion observed in locomotive ataxy. The special 
Beiia6s--Hiight,heArtng, taste, and touch— are im- 
paired: reflex excitability is diminished, and this 
w especially observed in the fauces, occasionally 
to simh an extent as to cause difficulty in 
■waUoiHng. Sexual feelings are diminish^ or 
altogether suppressed. The general aspect of 
« ease of well-marked bromism mu^rh resembles 
one of eenile imbecility. 

%, On Urn 3kin.~--A. very freonent result of 
the Intemal use of the bromides is a fulliculiir 
eri^On of the skin, closely resembling acne, 
which k-generdij shoatod on the face, chest. 
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and shoulders. IVhon the use of the drug is cun* 
tinned, tlic* acne becomes aggravated, and ImuIs 
appear. A more r.ire form of skio-diseiwe sinii- 
larly caused has been described by Dr. Cholmolcy, 
Mr. Hutdiinson, mid M. Voisin. This disoMse 
appenrs as vesicles, which liecome nggregiiled 
into clusters or p.itche8. These proceed to sup- 
piinitiun, iiiid are sofm followed by scabbing 
their base being slightly raised, liard, sonietinies 
ulcemted, and surrounded by a red areola. In 
a later stage the eru])tion proseiits the appear- 
Hiici. of dusky red mtiiiiim. It hns been obser\etl 
more especially on the limbs h|^ 1 head. Erup- 
tions having more or less the clmraclcrs of ery- 
thema and of eczema have also been described 
as following the use of ttfese agents. 

3. Ott the MifcoHH Mcmlfrattes and Glandular 
Sinu'furee. — Dryness of tlie mouth and tongue 
18 oAcn cxpericneod in bromism ; but in some 
cases Uiore is said to be an increased flow of 
saliva. Nausea, flatulence, eructations having 
a saline taste, heat and fulness at the epigas- 
trium, and occasionally ga'^tric catarrh and diai^ 
rhoea, have been observ^ ; it is said that acute 
outeriiis and even a typhoid condition have oc- 
curred. 

4. On the Organs of Circulation and Bespira* 
tion. — The salts of bromine are said to produce 
contraction of the capillaries. The skin may 
present a peculiar ]>Hllor, and the extremities 
ieel cold. The action of the heart is rendered 
slower and weaker; and may even cease alto- 
gether, under the continued operation of tliese 
drugs. The action on Uio respiratory organs 
is similar to that upon the heart. It has been 
ol)ser\ed tlnit bromine — recognised by its pe- 
culiar x^Jour in the expired air — is eliminated 
from the respir.it ory mucous membrane. Bron- 
cliial catarrh occurs, and instances are recorded 
ill Mliich pnouiiiouia is said to have followed and 
prov“d fatal 

It must be remembered that, although it has 
been ihouglit dubirablo to discuss sep.irately here 
the efiect of these drugs on the several systems, 
tliese oflccts are combined in various dc^ees. 
In some cases tlie aflection of the skin is alone 
Duticeablo; in oiliers, that of the nervous sys- 
tem ; while HI a third class there is produced a 
cunibinalion more or^less of all the phenomena, 
constituting wliat ihay be culled a cachexia. 
In such cases wc find loss of flesli, strength, 
colour, uni meiit.il power; paralvsis of the 
muscles; loss of ruflex and general sensibility 
and of the functions of the speidal senses ; curn- 
pletc apitJiy and general prostration, the couxi- 
tenunce having a semi-idiotic expression ; Cold- 
ness of tJie extremities ; and gradual failure of 
the heart's action. 

Fathouxiy — The condition just described it 
but the extreme effect of the ordina^ ph} sio- 
logical action of tlie salts of bromine. This 
condition may be due either to idiosyncrasy— 
that is, to undue susceptibility on the pan of the 
individual— or to the administration of birge 

? [uantitie8 of the drug, either in medicinal doses 
or a long period, or in excessive dosM ad- 
ministered within a short time. The individual 
susceptibility may depend upon the want of ca- 
pability to eliminate tlie drug ; on the general 
state of health ; or ou the presence of a dia«*ase 
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vriiich rcAiRts itt nction. Under those elream- 
stsuices, fw well as in the presence of certain 
iTKKiif^iig influences, snch as the action of other 
reniiaial agents simiiltaneooslj administered it 
is difficult to fix upon the amount of a bromine 
Wilt eupalle of producing morbid symptoms in 
any given individual. The writer has seen a 
nightly dose of ten grains of bromide of potas- 
sium, continued fur some weeks, produce 
marked somijplence during the day, and im- 
pairment of memory; whilst it has required 
tlie enormous duses of 200 or 300 gnu ns 
a du^, which sc^m to lie administered on the 
Continent, to produce the extreme eflfocts aliove 
described. The rapuiity withal.ieh these efTects 
are produced, constituMiig the acr//e and ihrontc 
forms of bromism, will depend on tlie aiiionnt 
iiikI frequency of Jhe ilo‘<o, jiimI on the suserpti- 
bility of the individu.d. The eflect of a siiddoii 
copHiderablo incrc.ise in the do^e lias been ob- 
served by the writer in a e.ise a Inch first 
direct cmI his attention to the suliiect of bromism 
in 1872 Thisc.isn hesjM ir: ennsidratioii with Mr. 
Alfml Ilurton Il.ilf-dr.iehni diises <»f hnmiideof 
]iotassiiim had been tiikfii Iwii'e udiy firsevenil 
weeks, nlieii by mistake the (|U.Lntityof the drug 
wasdouliled; then, after throe day s\inptunis 
elasely resembling hoiiiIu imbucility uere rapidly 
developed. 

DiAfiNosis. — Recognising the value of the 
bromides, and the frequeney with which they are 
used. It IS extremely important that the peculiar 
results which theyarccapaldeof producing should 
be borne in mind ; for if they are not recognisA<l 
ill tune, and if the use of the drugs be jiersistefl 
in, disiistrous effects wdiioh might otherwise be 
Hvoided will follow. Without g<iing into details 
of diagnosis, it will probably bo sufficient to 
point out the necessity for remembering that the 
symptoms which have been tlescrilied above can 

produced by the use of bromides ; and that 
when such a combination of sympioiiis does occur 
during their use, it is highly pruiMible, in the 
absence of disease capable of accounting for 
them, that tlie symptoms have originated from 
the optTationof those agents 

Tukathkitt. — T his consists in stopping the 
use of the drug, and hastening its elimination by 
promoting the aciion of the kidne\s and other 
excreting organs. It isesaid that arsenic in 
uunbination acts as a preventive of llin erupt ions. 

The above description refers to the effects of 
bromide of potassium , but like effects are pro- 
duced by other salts of bromine, though to what 
extent by each has not yet been ascertained. 

R. Qoaiif, M.D. 

BBOMIDBOSIS a stench; and 

illpMs, sweat). A term for fetid perspiration. See 
pKKSPiRATioif, Disorders of. 

BBONOHI, Diseases of. -The diseases of 
the bronchi may bo discussed in the following 
order. — 1. Acute inflammation; 2. Chronic in- 
flammation ; 8. Plastic inflaiiimation ; 4. Dilata- 
tion ; 5. Narrowing or obstruction ; fl. Cancer. 

1. Aonta Inflammation — Aonta Bron- 
ohitis —Acute Bronchial Catarrh. 

DsFiinTiOM. — An acute inflammation or con- 
gtistion, general or purtiul of the bfmcliial tubes 


BBONCm, DISEASE3 oV. IRt 

.^noT/joT.— The esnsss of sente broBcbltis 
may be classed ns (a) fndftfmkg sad (6) «r- 
etttne. 

(a) Of the preiiK^na temee nge Isom of the 
most important. The disease is iMssd dDoflnsd 
to no period of life, but it is most fkeqma^y mti 
with in the young and the old, and in these snb 
jects it asrames its most serious ehuatean. Ills 
imperfect development of the intent^ and the 
diminished vitality of the aged, seem to rente 
them especially liable to attaeke of bronchiti% 
and to make the disease exceptionally Altai in 
them. Sex appears to have no inflnenea ns n 
predisposing cause. The habits of life hava an 
important influence in the cansation of bron- 
chitis. The practice of living in heated rooms, 
especially where is largely consumed, and of 
breathing the vitiated ntmoephere produced by 
the nsseniMage of large numbers of persons in 
iipartniimts. is nndoubtfxUy a fertile predisposing, 
ns well as exciting, cause of the complaint; so 
also is tlie practice of keeping children too much 
within doors on the one hand, or. on the other, 
of exposing them to incloniont weather when in- 
sufficiently clad Temp<>rament can fMareely bo 
consiilereil a prodispoHing canse, but the state of 
the general health cxereiscs a powerful influence. 
A weakly constitution, or one weakened by over- 
work. improper fisMl, &c , predisposes to bron- 
ehitiM, wliilst such aflTections hr Bnght's disease, 
gout, Hiid diseiises of the heart, alike favour its 
occnrruQce Apiin.ccrtain occupations are favour- 
able to the development of bronchitis. Inde- 
pcnd(‘ntly of the fact that living or working in 
heated and confined rooms predisposes to the 
disonw*, such occupations ns lead to the inhalation 
of irritating partielcs, as those of steel, cotton, 
3cc., give rise to it The climate moet favourable 
to the production of bronchitis is prolsibly tliat 
which is at the same time both cold and damp, 
ami where sudrlen variations of temperature 
occur. The seasons of the year in which it pre- 
vails most are the late autnmn, the winter, siid 
the early spring, 

(h) Fjcrituig camee. — Although undoubtedly 
cold directly applied to the surface of the body is 
in a large number of cases the exciting cause of 
bronchial inflammation, still the transition from 
cold to beat — passing from a cold atmosphere to 
a heated one — is a large factor of the disease. 
There can be little doubt that bronchitis is often 
prrxliicod directly by the effects of heated and 
vitiated air on the bronchial membrane, and on the 
system at large ; and that in the latter instance, 
the affection is merely a local manifestation of a 
general influence. Bronchitis may alio he caused 
by the direct action of irritants contained in the 
air— as irritant vapours, minute particles of 
steel, cotton, or ipecacuanha, and the eroanatioiis 
(pollen) from flowering plants. Again, morbid 
conditkns of the blo^ the result specifle 
febrile affections, act as exciting eanses of the 
disease ; ns do also the poison of qrphilis, and 
the alterod condition of tne blood pirauced 1^ 
gont. Bronchitis is, moreover, a constant so- 
•sompaniment of infloemm. 

Ahatoxical CxABACTnut— The muoowmetei* 
brane is mainly affected in aente bronehilis, hot 
morbid changes may be prodneed in tlw dsspe r 
structures. The mneons membnuM ie rtd it|p 
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mlnoM bMiig arbofMoent, •treakod, or mottlad, 
Imt uot ipnfid vnifbrmlj over a Inrga 

nurfiiea. The ityected conditiuo uf the membrane 
dnie iiot»ae a rule, ezteod into the finer branchial 
tmoea* but in eome cnees where there have been 
ficeijnent attacke of inflammation, the emalleet 
bronchi have a red appearance. The membrane 
IS sometimes thickened and soft, but ulceration 
is vexyrare. The tubes are generally found more 
or less filled with secretion, either frothy mucus, 
innco-pus, or even aetukl pus. Sometimes the 
socreuott is very abnndanC filling all the tubes. 
Fibrinous masses are occnsiontdly met with, 
which may form casts of the tubes Giilapse of 
portions of lung-substance — lobuletles or whole 
lobules of the lungs — is not uiifrequeiitly found, 
as are also patches of lobular pnuuniuina. The 
venous system and the right side of tlie heart 
are overloaded, and the blood is dark. In many 
cases filirinous dopositH are found in the cavities 
and groat vessels of the heart. 

In speaking of the (kitliology of bronchitis, it 
\s necessaiy to refer to the distribution of the 
bronchial blood-vessels, llie bronchial arteries 
when they have fairly entered tlie lungs have no 
accompanying veins. The so-called bronchial 
veins are some small vessels which return the 
blood supplied to the structiires alxnit the rmits 
of the lungs. The blood which is supplied to the 
bronchial tubes, when they ha\e commenced 
their dinsions, passes into n^icles of pulmonary 
veins, and is returned diroi'tly to ilio left side of 
*.he heart. The question whetlier there is a com- 
munication lietween the bronchial arteries and 
the pnlroonaiy artery, is still mh;iudice. If such 
oimmnnicatiun exist, it is only slight. The blood 
of the branchial arteries, alter supplying the j 
mucous membrane and other structures of the 
t ubes, passes, either wholly or in \cry largo part, 
to the left side of the heart, not having ciivulated 
through the aerating portion of the lungs. The 
circuniMtanoes of this anatomical arrangement 
are most important in a practical point of view. 
Anything which omlMiiraBsos the circulation on 
the left side of the heart — such as mitral regur- 
gitation— must necessarily cause a veiy losuled 
condition of the bronchial vessels, and all physi- 
cians are familiar with the form of bronchitis : 
wliicli is BO common in those cardiac affections. I 
The congested mucous membrane, and the pro- 
mise ^nchial secretion, are the result of the 
direct impediment to iu cirenlation which the 
blood meets with, from passing at once into 
vessels which go straight to the left side of the 
heart. The relief often affirdad in this form of 
bran^itis by the exhibition of digitalis, is ex- 
plained loy the circnmstance above referred to. ^ 

SYMPTO]is.<^The symptoms of acute bronchitis 
vary according as the liurger or smaller tubes are 
ailhrted. The disease attacks, first, the larger 
and nedinm-sised tubes; and, secondly, the 
smaller onec. To this hitter form of the affec- 
tum the name of oqpitfary hnmckUu has been 
given. 

1. Acute bronchitis of thehif^ tubes. The 
attadc is usnally nshered in by qrmptome of 
catatili,— fliesning. lachiymation, a sense of fhl- 
nese about the noee and eyes, with frontal head- 
adM ; the thraat becomea dry and aors, and then 
ineteaied aoeretion aets in ; the 'follicles at the 


back of the pharynx become enlarged , the upper 
part of the larynx ia often involr^, there being 
slight hoarseness; and the affection gradually 
creeps down into the bronchial tubes The 
disease is not ushered in by decided ngors, but 
chills and sometimes shiverings are experienced ; 

pulse is not much affected, but its frequency 
is increased in some cases; there is a gener:il 
sense uf malaise^ aa well as a want of eneigy. 
When the disease has set in fhlly certain local 
symptoms are found. More or less pain is felt, 
behind and above tlie sternum ; the sensation is 
increased by a deep inspiraiion : the pain shoots 
at times over the chest in the direction of tlie 
larger bronchial tubes ; and there is a tickling 
or unpleasniit irritation felt behind the sternum, 
which gives rise to cough. Dyspnoea is not a 
m.irked feature of this form of bruiichitis, it 
exiblH. however, suinetimos . and in the most severe 
cases a sense of uppressiun, weight, anil tightness 
about the chest is experienced. Cough is one of 
the earliest and most prumiiiont symptoms ; it 
is at first dry, and there is usually at tins period 
some hoarseness. The cough is paroxysmal, and 
often very violent ; it becomes attendoil ivitJi ex- 
pecLuration as tlie disease progresses. Thisiaries 
at different stages of the affection ; at first watery 
and fratliy, and almost transparent, it hecomos 
as the disc.Lsu progresses more consistent, nscid, 
and op.ique, passing throngh the stages of 
niucuB to ninco-pus and pus; it is sometimes 
distinctly uunimulated. Small streaks of blood 
are occasiuiLilly seen mixed with the sputa. 
Examined under the microscope the sputa are 
found lu the early stages of the disease to con- 
tain epithelial cells from the mucous membrane; 
tand, later, many of the so-called exudation-cor- 
puscles, molecular and granular matter, pus-cellH, 
and occasiouaily blood -discs. 

hi the milder cases uf this form of bronchitis 
there is but little general dislurbaiico ; and even in 
the more severe cases the febrile reaction is not 
usually very grc.it. The pulse rises a little, but 
does not bocoino ver3Mroquent; the temperature 
rarely becomes high ; tliere is iu many cases but 
little interference with the appetite. A geneiid 
feeling of depression, which in some cases is very 
markra, is usually experienced. 

2. Acute bronchitis of the emaUer tubes — Ca- 
pillary bronchitis, T'his is a veiy formidable 
disease. It attacks the finer bronchial tubes, and 
probably extends to their smallest ramifications, 
its symptoms are very grave. Some of the worst 
eases of capillary bronchitis are met with in 
connexion with emphysema of the lungs. It 
may be an extension of inflammation from the 
larger tu^; or the capillary tulies may be 
attacked simultaneously with tlie larger ones, or 
alone. The early symptoms are more severe 
than those of ordinary bronchitis, and rigors arc 
more common. Dyspnesa is marked; it may 
vary fit>m mere rapid respiration to constant or 
p^xysxnal orthopnesa. The respirations may 
rise to fifty in a minute. Cough is almost con- 
tmnons, at times becoming very violent and 
most distressing. Expectoration is attended 
with difiicnltv. The spnta soon become very 
abundant, and rapidly assume a pnrnlent charac- 
ter ; or they are very viscid and ropy. 

The general symptoms are very severe. The 
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nrar is high— th^ tmperatnre raiehing to 103^ 
Fnhr. and apwarris ; and the pulse is f^reqnent, 
rising to 120 or 140. The tempemture mrelj 
attains the heiglit which clinnictenses acute 
tiiliercuIuHis ur pneumonia. There are often 
pro^se perspiratiotiH, and in some cases excessive 
dehiliry is felt. If the disc^ise progresses nnfiip 
^ ‘juntliljr. Mjmpronis of very impurfei'taSratioD o 
the Muud coiiie on. The face lax^mies turgid and 
hliwifed, the Hps ami ears get livid, tliu veins are 
distended, the temper itiire tails, cold claiiiniy 
{•erspi rat inns break nut. the pulse becomes very 
small ami rapidpiioliriurn sii^iervenob. the respi- 
ration IS shallow and cHtching. and the pit lent 
<iies of a)tnn)}L, and fron^lhe piesence ot rthrinuus 
clots ill the heart ami great lilu(Ml-ve'*M‘ls 

Phtsicai. SioMH. — The ph^Hic.d signs of IkiiIi 
forms of acute bronchitis mav lie referred to 
together. Inspection reveals little of practical 
value in simple broncintis. The chest-form is 
not altered. In se\ere cases the alHioiiiiiial 
movements are in excess The costal nioveiiieiits 
are frequently those of elexation rather than ex- 
pansion. In extreme cases the lower end of the 
sternum and the c<innecied c.irtilages sink with 
inspiration , while the expiration-movsnieiits are 
slow, lalsiimHl, aud incfliciont. If the hand is ap- 
plied to the chest, rhonchal fremitiismay Ihi often 
fidt, sometimes over a Large ai-ea. Tim perctiNSion- 
soniid may lie somewhat exaggenited from over- 
distension of the lungs, especi.tlly in children , not 
appreciably altered , or deticient in resonance, 
owing to the accumulation of secretion at the 
luisea of the lungs, to aslema or congestion 
(as in typhoid fe\er), or to pulniuiiary lollapsc. 
In young children a sound resembling the 
cracked- pot sound may be occasioually prt>- 
diu*od, v.iriahle in site The sounds heard in 
aiisi nltatioii vary according to the stage of the 
dismse The broath-hounds are loud u hen the 
lubes are free; when the latter are plugged by se- 
cretion. they often become feeble or even totally 
suppressed, from closure of a tube leading to a 
portion of the lung. The adventitious sounds 
of bronchitis include the various rhonchi, dry or 
moist : the dxy rhonchi are heard in the early 
■tages of the disease for the most part, but when 
once secretion has set in, the moist riiouchi or 
rAles are more or less extegisively heard, depend- 
ing for their character on the size ot the tubea 
which are the seat of inflammation. Thua they 
are culled mucous when produced in the large 
tubes, su6~muams and sud-erepttant when pro- 
duced in the flner ones; the latter term being 
used to characterise the r&les of capillai^ bron- 
chitis. When the large bronchial tubes are filled 
with a secretion which is not viscid, the soiuids 
may h.ive a rattling character. The various 
riiouchi may be heard over different parts of the 
lungs .It the samn time, accordiug to the seat 
and stage of the bronchitis. In capillary broii- 
rliitis sub-crepitant riles, accompanying iimpini- 
tion and expiration, are abundantly heard 
towards the bases of both lungs especially. As 
a rule there is no displacement of organa in 
bronchitis, bnt the diaphnigm ia aometimee 
depressed ftrom great distension of the lungs, and 
the heart is occasionally displaced towards ilie 
right. 

DiAi.srusis.— The diagnosis of acute br'm li.iis. 


except in a few instoacei^ pMenU no gient difll» 
culty. In the early atagos of wlioopiaf-eongh It 
IS impossible to deode whether the east ia oat 
of simple broochitia or not, but aubaaqueiitly tba 
paroxysmal ohaiacter of the eoii|^ asttisa the 
point. In some cases of bronehitb ooeuning in 
children the breathing may resemblo tJiat of 
croup, bnt here the presence of eataixh; the 
wliuesing nature of the respiration ; the abatnos 
of much fever ; the chameters of the sputa ob 
tained by wiping the back of the tongne, and ita 
freedom from membranous shreds; and the phy- 
sical fxani'UHtion of the chest indicating the pre- 
sence i(t rlionclii, will besufficieut to esuLlisli a 
tliagiiiiMis. From laryngitis the discriuiiuai iuii is 
not ilitticult. 

Pnouinoiiih may generally be easily diagniwed 
from ciipillary bronchitis, with which form it can 
fierhaps Ite alttiie contourided. Capillary bron- 
chitis IS not ushered in, as pneumonia usually is, 
by H well-marked and prolonged rigor; the gene 
ral febrile dist urlaiuce is Ismi, auil the teiiqiemture 
not so high , moreover the absence of diilness on 
percussion, and of iijcreasod vocal rusoiiuncs and 
fremitus will aid in the diflereiiliation. From 
lobular pnenmouia in children the diagnosis is 
not always easy. In this disease tliere is often 
no duluess to be perceived on percussion ; whilst, 
on the other hand, iii hronenitie duluess may 
exist from pulmonary rollspse. 

The diagnosis of capillai^ bronchitis from 
acute phthisis often presents difficulties. The 
main points to !« relied on, iiidopendeiitly of the 
f.imily history, which may aid, are that in capil- 
lary bronchitis the fever is less and the tenipera- 
tiiro lower; signs of apnma iwH>n come on ; anil 
there is free extiectoration of niueo-pui'ulent 
matter. In one form of acute phthisis tliere is 
evidence of pneumonic consolidation, followed by 
signs of the ft>rniat ion of caidtiee. In the miliary 
tubercular form there are in many cases scarcely 
any physical signs except riles, most marked at 
the apices of the lunge. 

Paooirosis, Du katiow, Txbiiiiiation, and 
Moutality. — The prognosis in an ordinary case 
of bronchitis is favourable, but when the dis- 
ease occurs in the very young or the a^ the 
prognosis should always be guarded. In the 
milder forms the affection may last only a few 
djiys, or two ur three weeks. Severe eases are 
more protracted. The disease may terminate 
in perfect recoveiy, in death, or peaeing 
into the chronic form. It may be the starting 
point df emphywma of the Inni^ or of certain 
forms of phthisis. The mortality is much in- 
flnenced (1), by age, being greatisrt in the 
very yonng and the very old ; (2), the pre- 
riouM state of bi>a1th, which, if loweiM hj any 
circumstancee, wiU render recovery more oonbt^ 
ful ; (3), by the extent of the inllamiiiatiu% 
especially when the disease is of the eapiilaiy 
form ; (4), by the ciistenee or non-existenos of 
any or^nie disease of the heart, lungs, or 
kidneys; («i), the disease being epidsmis 
or utherwiss ; nid, lastly, by tbs tiine the cami 
has come umhur treatment, whether «rly or luti*. 

^ Trsatmicmt.— In the tzsstmsnt of bronehitb 
regard must be bid to the ooostltational sen- 
ditiuu of the patient. Oars mnst bo fnkso to 
oscerjiin whtiinr the disease b saeuoidacy In 
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•omt oigBoie sff«ction ; or the reeolt of me- 
oHanSoil iiritetioii. ot the preeoDce uf gout or 
xhettmetMiiii in the qntem, or of inflnensa ; or 
trhechar it eriiefi idiopethieelly. The treetmont 
of the dieeese ae a primaxj affection will be 
eoneidered fiita. 

In an ordinary cane of acute hronrliitie it is 
rciy dfeirable to keep the patient confined u> 
hie room and, if the eaee ie at all wevere, to hie 
be^ The tenipernturelvf the apirtincnt should 
be maintHinod at ftmm 00^ *to Fahr. A 
higher tempuruture Uiaii this is generally not 
favourable to the progress of the c.ise. In the 
early stages of tlie attack it is well to allow 
the air of the r(X)m to be more or li«8 aiturated 
witli steam. A free action of the akin should 
be promoted; and fur this purpose warm 
drinks, with or without some form of alcohol or 
some diaphoretic nie«iu*ine, may be given ; or a 
hut-air bath may lie used m bod. Great relief 
is often exf>eneii<*eil from the application of .1 
bilge mustard or mustard and liiisood-nical 
poultice to the chest; and it is well, if musLird 
IS npidied first, to apply immediately afterwards 
a largo liot linseed- nii‘al poultice, to lie renewed 
every few hours. 'J'iiis constant application of 
wunotli and moisture to tlio chest is often pro- 
ductive of very great relief to tiie symptoinM. 

Cases of acute broiichitis do nut require 
venesection, nor is the application of leeches 
often, even if ever, called fur. Severe counter- 
irritation is moreover to be prohibited. It is 
generally desirable to act on the bowels, and a 
mercuniil, followed by a saline purgative, will 
often be of great service. In the old and 
debilitated, as also in the young, all lowering 
treatment must, however, lie avoidecL In the 
early stages of tlie affection, liefore secretion has 
commenced, and when the mucous membrane is 
dry and the cough hard, diaphoretics with ipc- 
caenanha may often lie given with advantage; 
blit as soon as secretion is fairly established, 
c.irlioimle of ammonia, spirits of chloroform, 
iitlior, cascarilla, sonoga, ursuch-like drugs should 
lie administered. Indeed in almost evtry stage 
of bronchitis carbonate of ammonia is one of the 
tnoKt valuable remedies we possess. Care slionlil 
he exercised, especially with the aged, that 
nothing should bepven which will so nauseate as 
)o prevent food being taken. In the exhibition 
of medicines to alleviate the cough, regard must 
be had to the condition of the patient and the 
stage of the disea^ Opium in aU its fonns 
should be given with caution, especially in the 
young and old. It no donbt often succeeds in 
chwking cough, but in doing so it also cheeks 
expeetoiatioD, and canses an accumulation in 1 
the broDcliial tubes, which sometimes becomes 
very dangerous to lifis. Chloral in small doses 
js often of g^t use for relieving cough, and it 
nay be combined with oxymel of squills. It has 
also a good effect in allaying spasm of the 
tnbM, if this exist. In some cases of bronchitis 
the question of procuring sleep becomes an 
important one. Opinm in its varions forms is 
geiicnilly inadmissible, in consequence of its 
tendency to increase the condition of apnesa , 
but chloral may be given with safety, and the 
fveoveiy of a patient nay sometimee be dated 
firom the deep which this agout procures. 


I In reference to the exhlhitioii of alcoholic 
Btimulanta, except in the early stages, and in 
certain cases dependent on a gonty or rheu- 
, mstie condition, they should usnally be givou 
. ID smaller or larger quantities. They increase 
I expneterating power, and nurd off the ten- 
I dency to apnma. In the old they are especially 
; called for, and, together with carlxinate of 
ammonia, should form the main therapeutic 
agents to be relied on. In the treatment of 
(Apillary bronchitis, ammonia and alcoholic 
Btimnlants should be exhiinted from the com- 
mencement, and tlie quantity ganst depnnd on 
the symptoms of each rase. There is one 
Bonree of danger in capillary bronchitis which 
should always be borne Kn mind, vis., the for- 
mation of fifirinoiis clots in the heart and great 
blood-resKoIs These deposits become the proxi- 
mate cause uf do.it h in many cases, and they 
are especially liable to form wlicn there is 
emph 3 'Rcma uf the lungs. Their presence may 
often be diagnosed during life from the respir.i- 
tion becoming very rapid, shallow, and lalionrecl : 
the pulse being quick, weak, and small, although 
the heart may at the same time be felt beating 
vigorously; the voice becoming feeble; and 
the mental f.icullios seriously impaireil. After 
death a large ^lortion of the cavities of the 
heart may bo found occupied by these deposits, 
the calibre of the pulmonary artery and aorta 
being also materially diminished by them. 

Id many cases of bronchitis, when the acute 
symptoms hare passed off but the secretion con- 
tinues profuse, as well as in tliose cases called 
I bronchorrhcea, the exhibition of iron is often 
I of great serrico. It seems to give tone to tlie 
relaxed capillaries of the mnoous membrane, and 
I to diminibli the secretion. It may be given in com- 
bination with c:irbonnte of ammonia, in the 
I form of the nmmonio-citr.ite ; or the tincture of 
I tlie perchJoride with ether or spirits of chloro- 
form may be employed, or the ethereal tincture 
of the acetate (Ph. Ger.), which is a \ory valuable 
preparation in sumo cases. 

liihalNtioDs are useful for allaying cough in 
the earlier stages of the affection, or for the 
relief of spasm. In some coses of severe 
bronchitis where apncca lias been threatened, 
recovery has followt'd the exhibition of birgo 
doses - half an oun(4 — of turpentine. In this 
dose, however, it sometinics produces alarming 
symptoms, and it is perliaps better to exhibit it 
in smaller qniuititios tentatively. An emetic may 
be serviceable, especially in children, if the tabes 
are much loaded. Cliildreii siiffcriiig from severe 
attacks of bronchitis should not be allowed to 
sleep lung, for fnir of dangerous accumulation in 
the tubes, and care should be taken that tlie 
secretions do not collect about tlie back of the 
mouth. 

Patients should not be kept on a low diet even 
at the beginning of an attack, and as the disease 
progresses tlie quantity of food allowed may lie 
increased according to the appetite. In the 
treatment of gouty bronchitis, or bronchitis 
associated with a tendency to the formation of 
uric add in the system, oulcliicum and the 
alkalis nnst be given, and the genera] measure# 
used which are applicable to the constitutional 
condition. If bronchitis depend on a gouty state. 
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It. will not jMd to the ordimiry treiitment. but 
«r}ien itN cnnee \n recognimii ;ui«l the appro- 
priHt** remedies are administered, the symptunis 
UMiially soon bef^io to improre. 

Ill tlie eases of hrunchitis vhieli are roiineeted 
witi) lieart-disease, and espeaally with niirml 
refTur^^tHtion, di^'italis is often of frrvat ralue. 
]iy steiulviiifi: the action of the heart it relieves 
fbe ovurltsided pulmonary veins, and thus 
directly dimiuishes the cuii^tion of the mucous 
iiiemlirane, as iiieiitioned in the paragraph relat- 
ing U> tlie pathology of th** dlsea^e. 

Jt is iin(H)i«ib> III the scope of this article to 
refer specially to the treatment of bronchitic 
Httm'ks uriHiiig fnim tJie various kinds of me- 
chniiic^l irritation. There is, however, one 
fiirin of hroncliitis which may he nieiitioned. 
T17. , that cunnectod with h.iy-icver, arsing 
either from the iiiliahitiun of {Hilhn, or caused 
bv some pi'ciiliar atmospheric influence nctiiig 
on a peciili.tr nervous system. It is very difficult 
of cure. In the writer’s ox|ionence no remedies 
seem to have any particular influenoo over it, 
Hiul It is usually only to liereinned hy removing 
f he pat lent from the exciting c.inse of i he iifTec- 
tion. Ill the treatment of hroncliitis depending 
on constitiition.al syphilis, tlio iipprc.pri.ite mea- 
sures for that affect luu must be resorted to. 

2. Ghronio Inflammation— Chronic Bron- 
chitis— Chronic Bronchial Catarrh. 

Dkfinitiom. — A eliruiiic infl.tmmation or con- 
gest lou, mure or less extensive, of the bronchial 
luhcM. 

..^ilriouiar. — Chronic bronchitis very fre- 
quently results from repe.atcd attacks of the acute 
disease, but it may lie chronic from the hogin- 
iitng. Emphysema of the lungs, diUted bronchi, 
and phthisis .nre causes of the complaint , as are 
aKo various forms of heart-<lisense, and some 
lilood-aifoctions. such .as gout. Thu inlialution of 
imfating nirticles gives risetochrooic hroochitis ; 
and It is also met inth in connexion with chronic 
alcoholism. It is most common amongst the old. 

Anatomical Chaiiactkus. — The bronchial 
mucous menibrano is discoloured, lieing of a dull- 
red tint, grejMsh, or brownisli The diitculoration 
is for tlie most part partially, but sometimes 
evenly, diflfbsed. There is swelling and incretised 
firmness of the mucous membrane, and the buI>- 
mucous tissue in old-staliding cas«8 becomfs 
iiiflltratcd and indunted. The fibrous and mus- 
cular tissues are hypertrophied ; the cartilages in 
the larger tubes are sometimes calcareous ; and 
there is generally more or less emphysema of the 
lungs. 

Sticptohs. — T he lymptoms of chronic bron- 
chitis vary greatly in different cases. They 
resemble in kind those of the acute affection. 
'J'here is coogh, expectoration, pain, soreness 
or uneasiness behina the sternum, wuih more or 
tess dyspnesa. Tlie constitutional symptoms may 
be very slight, scarcely any effect on the general 
health being apparent ; or they nwy be veiy severs. 
I'hrce forms of chronic bronchitis ars recognised 
clinically 1. That which includes ^sordinaiy 
CHses of the disease, varying much in ssvmtj ; 
2. that rharactens^ by excessive secretion— 
hnmckmrhaa ; 3. tli.it form which is called </ry 
catarrh. 

1. In the flret fona of dironic linmelutii the 


cotti'h is at first slight, perhaps only ocenrriiqi 
dunng the winter, being sitogetlier aUient in the 
summer. After a time the attacks beeome more 
frequent, and at last the pstSent is aever free 
from the iiffection, which is aggravated at timea, 
The cough in such cases is more or leei eei'sre, 
but usually moet so in the morning. It is often 
paroxysmal, eumetimes veiy violent Tlie 
ex(iectorution, in some cnees being sciuitj, Tland, 
and difficult to discliar^, is in others^ eepedally 
old-standing cases, copious and easy. Tilt sputa 
vary much Inith in appearance and quantity. 
They may be yellowish-white muco-pnnileut 
matter, or more decidedly purulent of a green- 
ish-yellow or bright or diirk green colour ; they 
are but little aerated, sometimes not at all, so 
Uiat tlioy sink in water; at times they are nuni- 
niiiUted and ^uite opaque. In eoroe ensee tlio 
expectoration is foetid, constituting tlie form of 
tlie disease denominated * foetid bronchitis,' the 
odour resulting either from sloughs of minute 
portions of the mucous membrane, or from 
chuniicul chaiigiw taking place in the sputa. 
Occasionally streaks of blood are met niih. 
Microscopically the sputa are found to consist of 
epithihiini, pus-ccIls, and granular matter, with 
at times blood-corpuscles. 

Thu constitution does not suffer much in mild 
attacks, but when clironic bronchitis is prmaneiit 
anil general, the ^tom at lar^ eympathisoe 
more or less severely: the appetite fails, sleep 
is disturbed by the congh, emaciation sots in 
and sometimes liecomes marked, but it does not 
proceed beyond a certain point, unlike that of 
phthisis, which is usually progressive. In all 
cases of chrome bronchitis there is groat ri»k 
of ail acute nttack coming on, especially amongst 
the aged. These attacks ore very dangerous, in 
consequence of the rapid extension of the disease 
throughout the lungs, and its asphyxiating clia- 
rscior. 

2. The second class of cases » characterised 
by excessive secretion from the bronchial tulx-s 
— Brfftuhorrhaa. This form is often met with in 
the old and fooble, and especially in cases ut 
valvular diseitse of the heart. The cough is 
paroxysmal, and attended with the expectoration 
of a large quantity of thin wiiteiy glnii^ fluid, or 
of thick ropy gluey matter, like white of egg 
The qu.'iiiiity expccioiated is sometimes very 
large. This form of bronchitis may cause doarh 
Bomowhat suddenly by apncca. During the 
paroxysms of c^h there is dyspnoBH, but st 
other times it is absent, except when heart- 
disease exists. The constitution suffers little, 
and the flux seems someumes to be benefldal in 
cases of obstructive cardiac disease. 

8. The third variety, or Caiarrhe see, is cha- 
racterised by very trouUesome eon^ oppreesioa 
of breathing, tightnese of the cheet. and eome- 
times severe dyspnoia. ExpectoratioB is either 
absent or very scanty, the suuta consisting of 
small masses of tough viscid semi-tnospenst 
mucus. There Is us^ly no fobrile distnrbaBee. 
The diseaee is met with in gouty petals, and ui 
often eaeoeieted with emphysema of the Inap, 
FathbjogicaUy It eeemi to consist in a eongtttsA 
ooodition of the hraachinl tabes. 

^YsiCAL Siojra.— Inspmdon reveals nothli^ 
abnonual in tiio focm or sixe of the chestt fliJinS 
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•w pliy ttm of thr lni^ it pntent. The 
•KMiion in long-etiuiding CMet it nrafiUj 
deSeieiit; the eheft being fluted more than m 
faeiilth. Enpimtion i« omn prolonged. Rhon- 
chnl ftomitiii maj be felt more or lett, depending 
on the ttate of the brondiial tnbei. l^ere it 
often inere me d rotonanee, from the preneneo of 
empb^ma. The breath-sonnds are more or 
lett ranged; they are hamh and loud, and the 
expiration it prolonged in caret that have ex- 
ittM for a eontiderable period. The rhonchi 
vary; they are dry, eoame, moirt, or bubbling 
according to the condition and cnntenta of the 
tnbet. Vocal reaonance varioe ; it may be brun- 
chrohonic, normal, or deficient. 

DiAGMoeis.— There it usually but little diffi- 
culty in the diagnosis of chronic bronchitis The 
nlTection it inoet likely to be confounded with 
phthitis, but the cliaracr.er and degree of the 
wanting, and the absence of mcreaseil tempera- 
ture, of haimoptysis, and of the phvsical signs 
(•f tiontolidation, will generally enable the prac- 
tiiiuiier to decide in &vonr of the less important 
diHease. The main difficulty lies in the diagnosis 
of cases where the bronchi are dilated ; this will 
be referred to hereafter. 


pRooNosit.— Although in itself not a danger- 
ous malady, chronic bronchitis becomes so in 
consequence of the liability which exists to the 
ui*currence of acnte s^miptoms ; when once es- 
tablished in middle or advanced age it is almost 
incurable. The complaint is furt her serious from 
Its tendency to produce emphysenm and dilatation 
of the bronchi. Per ee it con scarcely ever be 
■aid to kill 

TiuuTifBirr. — No case of chronic bronchitis 
can be successfully treated without due regard 
to the constitutional condition of the patient. 
In some cases it is impoesible to cure the 
disease, and all efforts should be directed to- 
wards preventing its extension; alleviating the 
qrmpUnns to which it gives rise ; and waging 
off acute attacka. Attention most be especially 
paid to the state of the heart and kidneys; the 
duration of the affection ; the a^e of the patient ; 
the characters of the expectorarion , the state of 
the longs, as to the existence of emphysema or 
other morbid conditions; and the presence of 
rat or rheumatism. Speaking gener^y, chronic 
brondiiiie must ha trestcd by the use of a gene- 
rous diet, with mon or less stimulants ; by tbs 
axhibitioD of expectorants and tonics ; and by the 
avoidance of all depressiDg measures. The func* 
tion of the liver must bis looked to, and the 
ailmimstration of a few doees of blue pill with a 
■aline aperient often gives great relief, and 
alters the character of the bronchial secretion. 
If gout, or a tendency to the formation uric 
acid, is present, colchieum with alkalis and 
other remedies for gout, such as s course of 
Friadrichshall or Gkrlsbad watera will prove of 
great sarvica. If cardiac disease exist, whethex 
in the flarm of valvular incompetenoeb or of weak, 
fiabl^, or dilated heart, digitalia combined with 
faun fraqnsBtly produoss marked benefit. 

In the treatment of ordinary osisa of dironio 
brooehitis, not dapandent on aqy omnie diaeaaa 
or oomritiirionil eondxtioii, the patirat^s Mnaral 
hatlth haf to be looked to. The affectioD 
haa a tandaney to bwor the health and to diminish | 


strength, and therefore the varioua tonics may 
often be given witli grM benefit. Of these tlie 
most us^l are quinine, the preparations of 
iron, and those C^-liver oil is also very 

finable in some eases where there is mni'h wast« 
ing. The eases of bronchitis marked by excessive 
secration are genemlly best treated by tonics: 
whilst those where the secretion is slightr— oases of 
'dry catarrh* — being often associated witli agoijty 
condition of the eyatem, are more Amenable to 
thti use of colchicum, the alkalis, iodide of potas- 
sium, and mineral waters. 

In wliat may lie called the S 3 ill^tomatic treat- 
ment of the affecUon, the various ex{iectorHnta 
are uscfnl — carbonate of |mmonia, ipecacuanha, 
squill, cascarilla, senega, chloroform, &c., and 
these may often be beneficially comhiiw'd with 
some form of tonic. In many cases of chronic 
bronchitis the expectorating power is diminished, 
and stimulating expectorants are of great service. 
Groat caution must be exercised in the adminin- 
tration of opiates and other narcotics or sedati wa. 
When, however, the mucous membrane is very 
iiTitable, and when there is but little secretion 
with a troublesome cough, these remedies are in- 
dicated. Opium is of great value, and chloral 
hydrate is also very useful, as well as, in some 
cases, henbane and hydrocyanic acid, or, when- 
ever spasm IS present, stramonium, lobelia, the 
etherb, and cannabis indica. Inhalations are 
sometimes very beneficial, as of the vapour Of 
warm water, iodine, crensote, and other sub- 
stances. The inhalation of creosote is especially 
valuable if the expectoration is feetid. 

Counter-irritation is one of the most impor- 
tant means we possesB of relieving chrome 
bronclntis. The irritation should not be exces- 
riv^ but should be long-continued. The appli- 
catioD of iodine over a large surface of the chest, 
so as to keep up a constant slight inflammation 
of the skin, is perhaps the best that can be used; 
but other imtants may be tried, such as sina- 
pisms, or the various stimulating liniments. 

The general management of the patient is 
most important. A mild climate should, if pos- 
sible, be chosen m the winter. The patient 
should live us for as possible in an atmosphere 
whicli is mild and dry. Although some cases 
are benefited by a moist and warm atmosphere^ 
the majonty of cases* of ehronie bronchitis do 
better in a drier one. The skin must 1^ earafhlly 
looked to, its action ahouid be well maintainad[ 
and warm clothing always worn. A moderate 
amount of some akoholic stimulant is generally 
desirable ; and the food should be nutritious and 
of easy digestion. Belief will often be found 
from wearing a respirator. 

I 3. Plaatio Bronchi ti s. — This is a rare form 
of disease, and of ita particular caueee nothing 
is known. It is perhaps connected with aoma 
peculiHr diathesis. Sir John Bose Cormack sug^. 
gests that itmaybeavarietyof diphtheria. It may 
occur in either sex, and at any period efflife, but w 
most frequent in those who are of a strumona 
or phthisical oonatitution. It has been known, 
howsvar, to attack pMiis of apparently haalt^y 
frame a^ in the esjoymant of robust hsalth. 

Amatomxoal CHAijicnBS.— Plastic lironcbitii 
is anatomically characterised ^ the ftmnatioo 
of concretions b the bronchial tubes, lhaae 
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foncNtioM eoB^ of fibrinous endatioo from the 
mneoos mombimas; thsj fom cssUof the tubas. 
Mid an SKpeetosatad. These caRts are either 
solid or hollow, and on examination are always 
fbuod to eonsist of ooaeentrie laminn. They are, 
fur the most part, poured out into the finer bron- 
chial tubes, sometimes, howerer, into the larger 
ones, but nerer into the trachea. The easts are 
of a whitish colour, but they are utten staiiud 
with blood. Mieroaeopiciilly tliey eonaiet of an 
amorphous or flbnllar material, with exudation- 
comsclea, granular matter, and oil-globules. 

Symptoms.— ^ his disease is esseniially chronic, 
but it has been met with as an acute affectioii in 
children. At the times when the easts of the 
tnliee are expelled Exacerbations occur, the 
patient being attacked with pain and a sense of 
constriction across the chest, dyspnoia, and an 
imtatiiig cough. After a time, varying from 
some hours to a few days, the dyspncoa becomes 
very urgent, and the cough very eerare , then, 
after a paroxysm of coughing, it is found that 
the patient has expectonit^ some solid muteriul, 
either with or without blood, nsnally intermixed 
uiih onlinaiy bronchitic sputa. The dyspnoea 
and cough now suUide, to recur after an interval 
of a few hours or longer. The disease may last 
for weeks, months, or even years, marked from 
time to time by seveN accessions, and relieved 
by the expulsion of further concretions. The 
matter expelled is often in small masses, but at 
times casts of bronchial tubus with several rami- 
fications are expectorated The disease nmy 
recur at intervals for many years, the gencnd 
health in Huch cases dues not seem to suffer, the 
breathing during the intervals being nnuifected. 
There is, in some instances, an aliseiice of febrile 
symptoms during the attncl^ whilst in others tlie 
fever is more marked. With the geneml ^nip- 
toms are combined the physical signs. These 
are somewhat peculiar. The brunchial tubes 
being obHrructed, portions of lung are deprived 
of air ; the breath-sounds are theretore faint or 
alisent. There may be dulness more or less 
complete on percussion, from collapse of the long- 
substance, or, as occurs in some casus, from 
lucalisKl pneumonia. Apncsa may be threatened 
if a large tube is blocked np. 

Dunvusis. — The diagnosis of this affection 
turns on the peculiaritjj^ of the ex pix'! united 
matters. Donbtless the disease may be mis- 
taken for ordinary bnmchitis or pneumonia, but 
when once the fibrinous casts of the tultes are 
obserxed in the sputa, the nature of the case 
becomes clear. 

PkOUNOsis, DuwAnuN, Tkumixatioxs, axu 
lIoRTAiiTY. — The prognosis, it the discMse i*. 
iincompiicated. is fav'ourable ; but there is greiit 
liability to recurrence. The ooniplaioi muy last 
for oiHLy years , and may terminate in complete 
reeoYery. A fotal result generally depends on the 
preeence of some other organic disease, such as 
phthisis CT pneumonia. 

TnxATMiaiT. — liut little can be advanced as to 
the value of any special treatment fur this affec- 
tion. Iodide of pfitassium is said to h<tve lieen 
employed with success. The chief object should 
be to m.iintain tlie general health by hygienic 
mwisiires, and the exhibition of tonics, such as 
iron, quinine, aiidcod-lireroil, especially if there 


be any tuberculiir tsint Dwriof tht mewto- 
tioDs the edminishwHoa of MDiMNila and tha isa 
of inhabiBU should be remrted to, aad the 
generel priaelples oo which ofdiaaiy broacUtia 
is trsated should be currisd oau 

4. Dilatation.— Broiiohlao4aala.—Thta is a 
rare disease, which arises as asseondaiyaActhNi. 
It is often associated with serious pulaioBaiy 
mischief, and is at timss difficult of diagnoait. 
There are two forms of bronchieetaele, naa^ely 
gcntral or un^orm dilatation , and maeuUfr ar 
ampmllary dilatation, 

1. The gtaoral or uniform broDchiertaeii con* 
lists in a cylindrical dilatation of one or mure of 
the tubes throughout a considemble porlioo of 
their extenL 1 be tubes are evenly widened for 
the moMt part, and end abruptly. 

^ 2. The oaecutar form of bronchiectasis con- 
sists of a globular dilatation of a tubs at CNie 
poi Dt, or at several yoi iita. The di laUtt tuns vary 
III eize, being from half an iiicli to sn inch or 
more in diameter. On the tnicheal side they 
nsnally communicate eith a slightly enlarged 
bronchial tu^>e, ahilnt on the peripheral side the 
continuity of the tube is almost or entirsly lust 
from narrowing or actual obliteration. Some- 
times the cavities communicate with one another. 

The two forms of bronchiectasis o^n coexist. 

The walls of the dilatations undergo changes 
in tlie course of tlie disease. The mucous mein- 
brane becomes granular, swollen, and congested: 
while at a Liter stage it presents a rslrety or 
tillous appenrance, and in sums cases there le 
even ulceration with superficial necrosis. The 
muscular and elastic coats bectime atrophied, and 
cuincidently wilb this dilatation increases. At 
times the wasting of these eouts is partial ; some 
portions of the walls retaining their natural 
volume, and forming bands or ridges elevated 
above the surrounding merabraDO. The dilateil 
tubes occasionally present an sppeurance of 
hypertrophy ; the walls are thickened, but the 
thickening de{)ends on changes w hicli hare tiiksn 
place in the mucous membrane. The carilages 
resist the destructive metamorphoses longer tlian 
the other structures, but they sometimes partake 
ot them. The contents of the tubes may be either 
Riuco-pu-, or pus , and casts of tlie minute bronchi 
are met wnth At times the contents are very 
fotid. Crystals of inargann are occiisionally 
found, and sometimes fnignionts of pulmonary 
tissue. It is said iliui the contents may liecuius 
calcarmmH. 

Dilatation of the bronclii ms^ be iinsttendad 
with Hu\ change in the surrounding Imig-tifonie^ 
but, gencnilly speaking, cimdeitsation of the 
latter takes place, either es the result of pressure 
or of chronic pneumonia. In some instancee 
the tissue forms an abscess, in tbe centre of 
which the walls of the bronchus ars found, whilst 
in others the walls of the bronchi and the sur- 
rounding tissue s*e destr«»yed by gangrenous 
inflammation. It is genemil^ not dtffleiili to 
distinguish between a phthisical cavity and a 
dilated bronchus. Tbe latter is not charset ensed 
by the broken irregular eurfact which usually 
exists in the former; its shape is generally snom 
regular ; and it is nsnally f.intinnuiui intb bwHi* 
dual tubes. Tbs sarro^udiog lung-tissaa Imi 
no taberculor infiltrotiou. 
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mica). CumtvMtU>9 of the hrondiU birgelj 
InAueiieeethe polmoiiitiy reesels, andooneiderabie 
dbetractloD of the pulmonaiy drcolation ie the 
NMdt. The TeeeelB become ffoiged, and eome- 
timei the cBdematoiiB. If the emphysema 
be estensire. we may in time expect dilatation 
of the right side of the heart and marked pro* 
minence (S' the reins of the breest and neck, and 
the effects may be carried so far as to cause 
odema of the lower extremities with albnminons 
nrine, as the writer witnessed in a case where 
the latter symptoms disappeared on the snb- 
■idence of the asthma. 

raTHOLooT. — Patients zarely. if ever, die of 
spasmodic asthma, thc^h deHth mnyensne from 
some of its complications and sequoias ; ond the 
disesse being a fnncUonnI one. cannot be said 
to hare any morbid anatomy. The onset and 
departure uf the attack, and the^ ever-changing 
phyaical signs, led Laennec tu think that, what* 
erer obstruction in the bronchial tubes caused the 
phenomena, must lie of a spasmodic and transitory 
nature. He therefore concluded that asthma was 
dne to a spasm of the bronchial muscles which 
had been described by ReisaeisHen. Ijaennec also 
•howed that an asthmatic sufferer could some- 
times, after holding his breath, actu-ally breathe 
naturally for one or two respirations, thus clearly 
demonstrating that the spasm was capable of 
momentary relaxation Other theories wore 
pur forwara,and doubt was thrown on the exist- 
ence of muscular fibres in the bronchi, until 
Hr. 0. J. B Williams proved their existence by 
his experiments on the lungs of oxen, dogs, 
nbbits, and other animals, wlieii he caused con- 
traction of the trachea and broneliial tubes by 
the application of electneal, chemical, and me- 
ek.inical stimuli. The muscular coat was 
shown to be mure abnndant in the smalJer 
tubes than in the larger, the former contracting 
sufficiently to entirely obliiernte their passages 
In asthma, excitation of tlie muscle probably 
takes place through the anterior and posterior 
pulmonazy plexfis, which are made up of 
branches 'from the pnenmogastrics, recurrent 
luryngeals, the spins 1 nerves, and the ganglia 
of the sympatJietic, thus giinng the bronchial 
tulies a very wide area of connections The 
branches of the pulmonary plexfis form a net- 
woric round the Droncliisl tubes, and contain 
nome minute ganglia. When the cause is direct, 
as dust of any kind or climatic influence, the 
apasm may be induced by reflex action through 
these small gai^lia, or thryingh the pulmonary 
plexfis, thou^ it soon extends deeper into the 
oenous system, involving the pnrumogHBtrics 
and CHusing a motor effi'Ct on the tlioracic mus- 
cles through the upper cervical, phrenic, and 
dorsal nerves. Where emuiion, fright, or 
lauffhter starts the fit, the irritation is centric, 
ana causes a motor effect on the pulmonary plexfis 
through the pnenmogastrics. Where, again, 
indigestion excites it, the sensation passes 
through the gastric branches of the pnenmo- 
gastrie, find is refieeted by the motor ffiaracuts 
of tha pulmonary plexfis. Lastly, where gout, 
•yp^is, akfo-diseaMb and heredity are the exci- 
lann^ we may regnid the blood itiw as causing 
the load irritauon. Spasmodic asthma may, 
tlMi)^iie,l)e€c»flidGiodaaa nenrusis of the pnl- 
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monoiy branehes of the plexfis of that name 
simibiT to other neuroses, as heraicmnia aud 
sciatica, and giving rise through the motor 
nerves of the plex& to spasm of the bronchial 
muscle. 

DiAOifosis. — Asthma is distinguished from 
bmttcAUts by the fugitive physical signs; by 
the spasmixlic chanu’ter of the dyspuosa; and 
the scant expectoration. The bimthing in bron- 
chitis, if at all difficult, is burned ; ifi asthma 
it IS slow, wheexy, and prolonged ; this feature 
also contrasting strongly with the gasping, pant- 
ing dyspiima gunerally accompany 
pleurisy, and some forms of heart-disease. From 
crouji It IS recognised partly, taut not entirely, 
by the age of the patient; and partly by the 
character of the d^spmea, which lu croup is 
tnsptra/^ry, whereas in asthma it is mainly nr- 
piratory This charactenstic also distinguishes 
asthma from spasm of the glottis Mid the various 
forms of largitgrnl dgspnata. The diagnosis from 
empkgsrma^ which is so often mix^ up with 
spismodic asthma, is foundi^d chiefly on the 
paroxysmal character and violence of the asth- 
inatic dyspnoea; and on the complete freedom of 
the intervals, the ihspiioDa of empiijsema being 
more or less permanent. 

Aneurism of the aorta and other mediastinal 
tumours often give rise to symptoms so exactly 
simulating sp.ismodic asthma as to make the 
diagnosis difficult, and this is to be accounted for 
by these tumours pressing on the pneumogastric 
and its branches, and thusindaciugan asthmatic 
spasm. These cases are, as a nile, however, 
accompanied by a certain amount of stridor 
arising from laryngeal spasm, not present in 
asthma, and this symptom is often of great 
diagnostic value in obscure Gises. As the 
tumour enlarges, it causes gre<iter pressure on 
the lungs, trachea, o?sopliagus, sympathoti, 
ganglia, or other stnicturps, and produces shrill 
cough, dysphagia, difficulty of inspiration, pain 
in the chest, impulse in the thoracic wall and 
other noted anounsmal symptoms. Moreover, 
certain physical signs licconic evident, e.g, dnlm^ss 
over the first portion of steninm or to the right 
of it, or between the scapulie; tubular sounds and 
bronchophony close to the sternum, or alxive one 
or both seapuln ; or som^ form of bruit or mur- 
mur in tlie course of the aorta. These and other 
symptoms and signs contrast sufficiently with 
those of spasmoihc asthma, to make the duigiiosii 
from devrioped aneurism comparatively easy. 

In tome cases of renal disease a form of 
dyspneea appears, which is occasionally marked 
by paroxyenial fosturee, and has lieen mistaken 
for spasmodic asthma. Kenal dyspneea diflers, 
however, as a rule, in being more continuous , and 
in having for itsongin oedema uf the lung rather 
than bronchial spasm. 

Pxoairosxs. — The question of recovery in ciutes 
of BBtbma depends to a certain extent, — 

Firstly, on the poesibility of tlie removal of 
the exciting oanse ; 

Secondly, on the age of the patient; 

Thirdly, on whether the attacks increase or 
not in frr^nenqy ; 

Fonrthly, on Ae condition of the longs and 
breathing in the intervals. 

If the patient be young (say, under fifteen), the 
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eTiext Wil-fornioflUiG attacks tending to diminish 
in frequency and intercity, and the Icnga free in 
the interr.ds. a most hopeful prognosis can be 
given, if, on the other hand, the patient be 
mid(lle*Nged, the attitcks increasing m number 
and seienty, and the breath mure or less short 
in the intervals, we may concinde that there 
exists a cunsulerable amount of permanent em- 
physema, which renders the prognosis of an nn- 
favouraljie character. In every instance the 
detection and removal of the exciting cause or 
eonses, as tlie case m.iy be, exercise a chief iii- 
flnonce oveg the progn^jsis. 

Tukatmknt. — The principal difficulty in the 
troutinsiit of of^ima bus in clearly nscurttining 
the origin of the irritation, and hen this is dis- 
covered two groat pnuciples sliuuld guide us, 
namely, first, to avoid or remove the exciting 
cause; fcecoudly, to allay and preieiit the 
spasm. 

M.iny of tlic cases arising from direct causes, 
Es from dust, chemic.il vapours, &;c.. are cured 
by simple avoidance of the exciting cause. 
Where bronchial infi.immRtion induces the 
spasm, the inflammation must be subdued by 
salines and expectorants, combined with some 
anti-spas inodic, as belladonna, Iicnbaiie. or 
stramonium. In mure chronic instances, where 
some thickening of the w.illsof th< lirgcr Iirrmchi 
and cnliirgenieiit of the broncUi.il glands exist, 
iodide of (>otassiiim in doses <jf grs iit. to x., 
has been found liencfici.il when {•ersi^'ted m for 
long periods. Where the attacks depend on 
a morbid state of blood, as that associated with 
gout, syphilis, renal disease, or connected with 
skiTi-di^ise treatment must be directed to the 
conditmn of this fluid, winch, if improved, will 
no longer induce bronchial spasm Arsenic 
proves of signal service in asthnia co-evistitig 
with eczema, psuriasis, and other skiu-affeciions. 

Where heredity is the predis|iosiiig cause, the 
origin of tliu iliseaso lies generally lu dufectivi* 
development of the frame or of the luiig-stiuc- 
ture of tlie patient: for such faTsoiiB gvnina.stic 
exercises, swinging on the trapeze, and other 
means of expanding the upper {uirt of tlio chest 
and correcting the abthniatic stoop are to be 
employed, combi iied with cold sponging and as 
much outdiKir life us po>Kible, witii walking and 
riding in moderation.* The tendency to catarrh 
is thus lessened, and the frame of the {latient 
developed and fortified, lu a large nunibi r of 
ciuses, as, for iusLance, tlioso arising from cli- 
matic influences, we have lo tn-at a Minple neu- 
rosis, and to allay the hinism either by cliinatic 
or by medicinal means, of winch the former 
is often the mure inipfirtant, and, owing to 
the leading part plaved by the idiosyncrasy 
of the patient, generally the most difficulL 
In obstinate cases the doctrine of contrasts 
appears the only safe one. Where the disease has 
been oont»icted in a moist climate, a dry one 
must be tried ; if in an inland district, the seaside 
must be reeorted to ; bat for by far tlie m>\)ority 
of asthmatics the atmosphere of large towns is 
■nitable. and the smokier the air and the closer 
the streets the more good do the suflRirers appear 
to receive. London, Glangow, Birmingham, and 
Bristol are all favourable resorts for cases of 
neurotic asthnia : and the points of difference 


between their atmosphorct and that of tha 
country consist, (1) in dry new ; f2) in defleifne* 
of oxv-gen ; and (8) in oxcesa m earbonie add 
and carbon: all of wbidi pecnliaritiwappwto 
exercise a sedative dfisit on tlie nanroais. Dumpi 
whether of soil or atmospliere, ia ttsnally found 
to be hurtful, and ia one of the exciting 
causi*s of astlima. 

Thu medievm most usefVil in asthma are anti- 
apasmudics, either stimulant or aei^tire: the 
former, including alcohol, strong coffeSi apiritva 
act liens, and nitnte of amyl, trill proTS noft 
eflSt*iicious where emplij'sema is present; the latter 
comprise stramouium, belladonna, Indian hMnpb 
lobelia, tatulo, tobacco, opium with its saltSv 
and many other drags. These may be taken in 
ternally in the form of extracts or tinetures; 
or smoked in pipes or as cigarettes ; or inhaled 
as vapour diffused through the room by burning 
(Nipers or pastilles contamiDg them. A popular 
. 111(1 often reliable remedy is the vaponr anting 
from the (‘ombustion of nitre- paper. In the 
severest attacks the patient can neither smoke 
nor swallow, and in tliis difficulty of io- 
tnHlueiiig medicines into his system we find the 
liy^Midermic iigection of atropine, morphia, and 
chloral proves effectual; but if emphysema lie 
present, or if the pulse be weak, it must nut bo 
attempted Clilorofonn often acts like a charm 
in the worst case, and after inhalinff 20 to 60 
niminis the patient will gum the deep which 
has l>eeu duiiied to him for hours, or even days; 
but the effi ct is gi'iiorally transitory, and the nw 
of the remedy not in e from risk. Ether is safer, 
but not so effective Chloral -hydrate in dunes 
of 15 to 2U grs., repeated every four hours 
until the 8{)nsm hulisidLS, has produced not only 
tcinp^jrury, but e\ en permanent ^jod in a large 
nunilierof asthm.it ic cases, and if watched, may 
1)0 persisted in fur some time. In the writers 
h.inds II has pmvcil tlie most successful remedy. 
In the Use of h nti-spHsmudics we must avoid 
ludging the effecis ot one from the failure of 
aiiuther of the same class ; but in difficult cases 
Wf must try each in succession — for it often 
li.ip;>ens that the successful remedy is only arrived 
at .ifter reiKuitod trials 

Certain mineral waters, and especially those 
of Mont Lore .tnd the Pyrenean sulphur spniigs 
of Kaux Bonnes, Ehux ChaudeM and Cauterets, 
are reputc<l to exercise a lieneficial iufluettee 
over aslhm. 1 , but they have not been success* 
tul in the writfris experience, and it is more 
prol>able that they relieve by reducing the 
catarrhal s^rnptoiiis than that they eilher allay 
the spasm or pi event its recurrence. 

Coinnressod air baths at pressures raiying 
from s} to 7 inches of mercury, and lastiiig two 
hours, have afforded cousidei'able relief. See 
Aik, Tiient|)euiivs of. 

The dteUttc troutroont varies in individual 
cases, but as a rulausthiiiatics stiould din** early, 
and for the rest of the day limit themselves^ to 
liquid food, such as beef-tea, soups, and milk, 
combined with such an amount of scimnlaat ao 
may be necessaiy, thus aroidiiig any distonsKitt 
of the stomach ami iiitastinet before retiring w 
mL The diet should consist of brown 
toast, and biscuits— -excess of starch in axy form 
being studiously avuidsd — a fairsnpply of 



94 ISTfiKA. SFiSXODIO. 

eooM mmA, flih or mmltiy, and a liraifrd 
amonat of nfrtablaa and fmit, care being taken 
In Mlaet onlj the moat digeatible of each ckaa. 

C. THaODOU WUXIAHC. 

JJITiaiLlTZBlC — ASTiaKZBH (d, 
priT., and ffrij/un, a ipot or point).— Want of 
irametiy in the antenor refr^ng anrfaces of 
the ejreboll, in coneeqnence of which rays of light 
proceeding from a point cannot be brought to a 
fb^ upon the retina as a ptoint, but only as a 
difibseu spot. See Vision, l^isotdera ot. 

^ ABTRlVaBirTB. — Definition. — Medi- 
cines which cause the contraction of tissues. 

Enuhbration. — ^The chief astringents are Ni- 
trate of Silver; Sulphate of Copper; Sulphate of 
Zinc; Acetateof Lead; Perchlondeoflron; Alum; 
Tannic and Gallic acids, and vegeuble sub- 
stances containing them, such as Oak Bark, Galls, 
Kino^ and Catechu; and Dilute Mineral Adda 
Some authors also iuclude in this class of 
remedial agents such articles as lih^got of Ryo, 
which contracts the blood-vessels and lessens 
hmmorrhage after it has been absorlsid into the 
bbiod, although it has no local astringeiit action. 

Action. — With the exception of gallic acid, 
Che substances already mentioned cuagnlate or 
precipitate albumin. Dilute mineral acids do 
not coagulate albumin, but precipitate many 
albuminous bodies from the alkaline fluids by 
which they are held in solution. When ap- 
plied to a surikce from which the epidermis 
nas been removed, the other astringents combine 
with the albuminous juices which moisten this 
surface, as well as with the tissues themselves, 
ana form a pellicle more or less thick and dense, 
whieh in some measure protects the structures 
beneath it from external irritation, at the same 
time that thev cause the structures themselves 
to become smaller and more dense. On a mneouK 
membrane they have a similar action, and they 
lessen its secretion. It was formerly supposed 
that their action was partly due to their caus- 
ing the blood-vessels going to a part of the 
biriv to contract, thus lessening the supply of 
fluia to it; as well as to their effect on the 
tissues themselves. But expennient has shown 
that, while nitrate of silver and i^tate of lead 
possess this power, perchloride of iron and alum 
do not, and uiat tannic and gallic acids actually 
dilate the vessels. The astringent action of these 
latter drugs must therefore be exerted upon the 
tissues. 

UsMS. — ^Astringents may be employed locally 
in various forms. In the solid form, as a pow- 
der, or in various preparations such as lotions, 
ointments, plasters, glycennes, &c., they are 
applied, especially tiie metallic astringents, 
to wounds and ulcers for the purpose of 
reducing the sise and increasing the firmness 
of ekuberant mnulations, as well as of pro- 
tecting the surface by forming a pellicle over it 
They are used to lesNn congestion and diminish 
the secretion of the various mucous membranes 
—as a Idl^ to the m and mouth ; as a gargle 
er a spray to the throat; in the form of an 
iigeetioB to the nose, niethra, and vugina; and 
as a snppositoiy to the rectum. Administered 
internally several astringents have a powerful 
aBbst in cheeking diarrhcBu, and oortaiu of them 
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may have a local action upon the itomaeh and 
intestinea. 

The remote action of sneh astringents as 
^tate of lead and gallic acid, when absorbed 
into the blood, in lessening hemorrhage, is made 
available in the treatment of hemoptysis, hema- 
temesin, hematnna, and loss of blood firum 
other of the body. 

T. liATiniB Bbunton. 

ABTUBIAHT BOSH. — The rose ?r ciy- 
thema of the Asturias; one of the numerous 
sjmonyms of Fclbigm — Mai de la rosa ; Lejtra 
Asfurterufu; Ele^hantiaate Jeturicuis, See 
PuLLAQRA. 

ATAVISM (atavus, a grand.''ither) signifies 
the inheritance of a diseaso or constitutional 
peculiarity from a generation antecedent to that 
immediately preceding. 

ATAWTn j order). — 

Terms which originally meant any irregularity 
or diBOnTer. but are now specially applied to ir- 
regularity of associated or co-ordinated muscular 
movements. The noun is frequently used as 
synonymous with tlie disease known as Loco- 
motur Ataxy. See Locomotob Ataxt. 

ATELECTASIS (drcAl^f, imperfect, and 
ficTfluris, ex^nsion). — Absenoe or imperfccliun of 
the expansion of the pulmonary alveoli which 
normally takes place at birth, the lungs thus 
remaining more or less in their fatal condition. 
See Lunob, Collapse of. 

ATHEBOMA. See Abtkrii», Diseasee of 
ATHETOSIS (ftdrros, without fixed co- 
sition). — D kmnition. — A name given by I)r. 
Hammond of New York to a condition in whieh 
the band and foot are in continual slow irregular 
movement, and cannot be retained b any position 
in which they may be placed. 

Descriftion. — T he special character of the 
movements in athftosis is that they are slow and 
delilierato. They usually afifect the arm and leg on 
one side only. Vuluntary power » retained, but is 
interfered with by the slow spasm. The fingers 
are irregularh flexed and extendtal : at nnemunieiit 
they spread wide a^iart, the thumb l^eing over- 
stretched , thereafter first one. then another islient 
in to tlte palm, and again ^tended. The move- 
ment can be arrested for a moment in certain 
positions by the will, but is renewed with in- 
creased force. The foot is usnally inverted ; the 
toes being flexed or extended, but iii less constant 
movement. 1'he spasm may cause pain. The 
mnsdes sometimes Ijecome hypertrophied. The 
movements in some cases ewise during sleep, in 
others they do not. Nensataon is often, but not 
alwa> B impaired. The onset of this condition 
is nsually sudden, and in some cases with a eon- 
vulsion. The subjects have been genemlly in 
middle life. 

Athetosis diflTen from the spastic contrac- 
ture BO common after hemipl^ia in children 
ID the slowness and spontaneity of the move 
ments ; but the two eouditions are probably very 
eloeely allied It cannot be rejB|arded as b 
distinct disease. Typical athetoab may sno* 
eeed hemiplegia. 

Patuolout. — It is probable thati bs Dr 
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Hammond anmita, the seat of the misdhief in 
athetoeie ia the eorpiie etriatnm or optic thala- 
mus. The sudden onset of tlie disease, and ^e 
slight affection^ of sensation, render it pro- 
iNible that a lesion damaging, bat not destroj- 
ing, a portion of one of these nuclei, leads to 
a perrerted action of the nerve-eells, so that 
abnormal motor impulses are originated, and 
those transmitted from above disturbed—* irra- 
diated’ (^othnagel). Charcot believes that all 
post-hemiplegic choreoid movements depend 
on the implication of fibres outside the optic 
thalamus. In a case of simple ataxy after hemi- 
plegia — an ’analogous condition, — the writer 
has found a cicatricial sclerosis extending across 
tlie optic thaiartfts, and probably left by a 
patch of softening. 

PuooNosxs.— This is unfavonrable, bnt the 
sliglitcr eases improve and may even approxi- 
mat»*ly recover. 

Tbkxtxkmt. — N ervine tonics and sedatives are 
the remedies chiefly indicated. Of the former 
arsenic, and of the latter Indian hemp, do most 
good ; bromides are also useful. The continuous 
current is perhaps the agent which affords most 
distinct relief. In one well-marked case under the 
writer’s care the spontaneous movements ceased 
entirely after some months’ galvanisutton. 
The positive pole may be placed on the spine 
or brachial pluxns, the negative on the muscles 
involved. The action of the continuous current is 
pruliably in pirt direct, in part reflex. leMseningby 
the periphend impression the oier-action of the 
centre, us do some other peripheral impressions 
W. H. GuwKtts. 

atony’ }(*• 

Terms impljang want of tone, power, or vigour, 
and HSHociutod either uith such a condition of the 
system generally, or of particular organs, espe- 
cially those which are ccntnictile, 

atresia ( i,pnv., and rlrorifu, I pierce).— 
Absence of a iiatunil opening or pasaige, whether 
congenital or caused by disutise. 

ATROPHY, GENERAL.— Synok. ; Ma- 
rasmus. 

DunyinoN. — Atrophy means, etymologically, 
simply want of iiourishvent (d, priv.,and rpu^^, 
nourishment), but the term is coiiinionly applied 
to the condition resulting from want ot uourinh- 
ment, namply, wasting ordiminutiun in bulk and 
substance, even though this may have b*>en pro- 
duced by some other cause, and even tiiough tiie 
supply of nutritive material may luivo lieen 
abundant. General atrophy is used to denote 
wasting in which the whole body participates. 
All acute diseases, if severe, are nc»)inpanied by 
emaciation, for at such times nutrition is teni- 
purarily interfered with. The use of tlie word 
* atrophy’ is, however, confined, as a rule, to 
cases where the interference with nutrition has 
been gradual, and the loss of flesh consequently 
•low. 

jEnoLTKiT. — Atrophy is common enough at all 
periods of life. In infants and cliili^n it is due, 
in tile miyority of casee, to chronic functional 
derangements which interfere with the dig^tlon 
wid elaboration of food, licss frequently it i« a 
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comeqneneeofoiganiedifMN. laadoltigHMnl 
atrophy seldom x^tsfrom any othsr cansstlyui 
organic disease, and ftmctional disoidsr as a 
eauseof leriow wasting b the exception. In old 
age atrophy b a common eonsequenca of the 
d^norations of timue which accompany the 
decline of life. The interference with nntritioB 
may, however, be aggravated by the prscenm of 
disease. 

In under twdve montht M than am 

four pnncipal causes to which chronic wastinh 
can nsnally be nforred, namely, unsui table Ibod, 
chronic vomiting (gastric catarrh); chronic 
diarrhcca (intestinal catarrh); and inherited 
syphilis. Ihul feeding, by setting up a chmb 
catarrhal condition of the stomach and bowels, b 
a frequent cause of both vomiting and diarrhoa, 
but It may produce atrophy without either of 
these symptoms. Vihm an infant is fM, for 
instance, with large quantities of farinaceone 
matter— a form ot food which is alike indtgee- 
tilile and innutritious — a very small part only 
can enter as nutriment into the syst^ The 
remiiimler passes down the alimentary canal, and 
is ejected at rare intervals in an oftbiisive pntty- 
like mass or in hard rouiuiish lumps. The child, 
therefore, although overloaded with food, is really 
uuder-nounshod, and loses flesh as long as such 
a diet is persisted in. If, as often nappeps, 
diarrhflpii or vomiting lie set up by tlie imtation 
to which the digestive organs are subjected, 
wasting IS more rapid and the clanger of the ease 
IS increased. Any form of l>ad fe^ng, and not 
only exct'Hs of farinaceous mattiT. will prodnee 
this result Wasring, indeed, will be found In 
eiery cjiso wliero the AkkI selected is unfitted for 
tbe child, and thus it is not an frequently seen in 
inf.ints wliu are fed upon milk and water alone. 
The casein of cow's milk is difflcnlt of digestion 
by many infants on account of its tendency to 
coagulate into a large firm clot like a lamp ot 
cheese. In this res(iect it differs from the card 
ot human milk, which forms light small flneen 
lent cotigula, and is digested without difficnliy. 
S^ieviHl preparation is thureflire mnerally re- 
quired to render cow's milk a suitable diet fi>r a 
young child. 

It IS not only, bowever, unsuitable flmd which 
IS H cause of atmpliy id infants. Catarrh of the 
stomach and bowels may be present, although 
the feeding is in all resfiects satiHfaetory. In- 
f.ifits are excessively s>nsiti\e to chills, and 
catarrh of their delicate digesti\*e organs b 
easily excited. Now, catarrh of a mucous mem- 
bruDH is alwayM nccoin;iHiiie(l by an increased 
flow of muens, and this alkaline secretion in 
excess arts as a ferment and sets up decom- 
position of food A sub-aente gastne eatarrh 
from this canse is not rarely seen in new-born 
infants, who thus are rendered for tbe time 
incapable of digesting even tboir mother's milk. 
In inch eases the fiinlt is nsiMlly attribated 
to tbe milk, which b said to l»e nnsuited to tli# 
child; and the mother is compelled, much sgainsk 
her will, to wean her biby and bed it in a 
difTerent way. Bo long as the eatarrh eontinoes^ 
however, no food appears to sgresb sod the child 
often afUr a time oies exhausUNl. 

Between one and tkim urare atrophy b con* 
moniy aaeociated with rieccU. In 
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dM wattii^ if notad drieflj aboat the chcft nnd 
limbf, for thf bellj if la^ and fwollen from 
iataleat aecmnulation. At thiv age children are 
fdll liable to imate ftom catarrh of tiie atomach 
and bowelf : indeed, rickotf if itaelf often com- 
pUeated by such derangemento. CSancer of the 
utenud oipians if alfo lometimes foaud at this 
time of life, and if attended with extreme 


AJter the age qf three gem caaeoiif enlarge- 
ment of the meoenteric glands becomes a cause 
of wasting. 

Jfter the fifth or eixth gear chronic pulmonary 
phthisif be^nf to appear. Canes of heart- 
disease as a result of acute rheumatism are 
also more ftrequently seen. Dialietefl, too, is 
sometimes met with. All these diseases may pro- 
duce much interference with nutrition. 

From the time that the child begins to take 
other food than that furnished by ins mother’s 
breast, he is liable to worms in the ahmeiitivry 
canal. The presence of worms is frequently 
accompanied by loss of flesh, not, perhaps 
much on account of the parasites thoinsolves, as 
on account of the derangement of the digestive 
organs which is associate with them. Emacia- 
tion due to this cause mny sometimes be extreme. 

Jn the adnU atrophy is rarely the result of 
mem functional derangement, but is almost in- 
variably a sign of serious organic disease. All 
chronic ailments are not, however, accompanied 
by marked wasting. Pnmly luod diseases lead 
to little loss of flesh unless they affect some part 
of the digestive apparatus, or of the gbindniar 
system which is concerned in the elabomtion 
of nutritive material ; or otherwise directly 
influence the processes of nutrition. Thus, 
emaciation quickly results from gastric ulcer or 
chronic dysenteiy, but chrome pneumonic 
phthisis may piwuce little diminution in 
weight if there is no pyrexia, and if the case 
is not complicated by diarrlima or profuse ex- 
pectoration. The most marked atrophy is pro- 
duced by the so-called cfinstitutioual diseases, 
such as cancer and syphilis in the third stage , 
by those which set up a persistent drain upon 
the qrctem, such as severe albuniiiinria, chronic 
hamorrhages, and long-continued suppurations ; 
or by those which directly imjiede tlie passap 
of nutritive matensl into the blood: and in 
the hitter class of diseases, influences which 
act directly upon the tlioracic duct, such as 
obstruction to its passage from pressure by 
aneurism and other tumours, must not be uver- 
lo(^cd. Them is a form of atrophy sometimes 
seen in hysterical females, depending upon dis- 
ordered innervation, in whicli the must extreme 
emaciation map be reached. Such cases are 
marked by a dLdike to food which may amount 
to abcolutc loathing. 

SncFTOiu. — ^The qrmptoms of general atrophy 
am loMof fledi, loci of colonr,Rnd loss of stmngi h, 
comlnncd with other special phenomena arising 
from tha particular disorder to which the impair- 
ment of mitrition is due. 

Axaiomeat Gharactibs. — ^T hs most marked 
pOB^>mortem appearance in this eondition is 
dininntion or loss of flit, especially of the snb- 
ontaneoiiM adipose tiesne; and this is accom- 
panied by wKstiug of the tissnes and organs 


genomlly. The histologicnl elements are redueed’ 
10 sise without nndeigoingt as a rule, actual 
numencal diminution. With the atropl^ is 
ufren associated a certain amount of fotty 
degeuoration. 

TttKATMHirr. — The treatment of general atro 
phy consists in remoriug, if possible, the impedi 
ment to efficient untnt.on. In the ofise of a 
child the diet must be selected with care. Excess 
of fonuaceoiis food is to be avoided, pud OkW’s 
milk can be diluted, if necessary, by admiztorf 
with thin barley water. Any gastric or intestinal 
dening^ent must be at onceremedi^, plenty of 
fresh air should lie obtained, and penect cleanli- 
ness strictly enjoined. In an a^ult the disease 
which is the cause of the malnutrition must lie 
I sought for and submitted to treatment. Efforts 
sho^d be made on the one hand to arrest any 
drain upon the system , and, on the other hamU 
by a judicious arrangement of the dietary, and 
by attention to the elirainatory organs, to remove 
all obstacles to the eutiunce of uourishmeut. 
Even in cases of organic and incurable disease 
much benefit may often be derived from due 
observance of physiological laws. 

Eustaci Smith. 

^ ATBOFHY, LOCAli. — This condition sig- 
nifies atrophy of a part of the body, which may 
be appamntly congeuital, or may be produced 
by various causes acting during life. It will be 
convenient to consider local atrophy according to 
the several forms which are met with. 

Congenital Atrophy is that condition in 
which some put of the body never reaches its 
full standard of size. It is more correctly deno- 
minated arrested growth or congenital emaUneea, 
When the whole of one side of the body is 
thus affected, a marked and permanent dispro- 
pirtion between the two sides results. This 
iusmiatrophy is, intheoiy, difficult to distinguish 
from hypertrophy of the opposite side, but 
mostly the paralytic or enfeebled state of the 
atrophic side shows it to be abnormal, 
limbs are must strikingly implicated, while the 
corresponding side of the face and be^ is some- 
times similarly, sometimes conversely affected. 
Ill many cases atrophy of the opposite half of the 
cerebrum was found on pMt-mortem examina- 
tion. The same condv.ion may be partial — 
hemiatrophutpartialie — and it then chiefly affects 
t he fitce, or some part of the territory of the 
fifth cranial nerve. These conditions must be 
ancribed to some pervennon of innervation 
occurring during de\ elupmeiit. Other congeni- 
tal atrophies, local but not Asmt-atrophic, are 
more probably referred to obstruction of blood- 
vessels during the same process. The defective 
development of Uie brain in cretinism has been 
attributed to the pressure of an enlarged thyroid 
upon the carotid arteries. 

Physiological Atrophies.— These form a 
distinct class, where atrophy of a part of the 
body takes place in the ordinaiy coarse of 
devdoproent. Such are the wasting of the thymus 
gland in early life, of the mammie and sexual 
organs after middle age. fllost commonly 
the atrophy is here closely connected either with 
the inTolution or perhape the development of 
some correlated * rgun ; (tut it is not pussililo 
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Id Kij wljAt tho nature of this connection is, 
wiicLliur one of nutrition or of innemuion. 

▲oQuired Atrophien.— The conditions thus 
d'stin^niiflhed possess most interest for the 
pnicticnl physician Wasting of any part of 
ihe body during life, when not physiological, 
usually depends either upon some interferance 
with tlie blood-supply, or some disturbance of 
iniiervatiou ; but to tlioMo must be added, in tho 
ease of migans which have an active and Cfui- 
tinuoiui function, disuse or over-stimulatinn. 
Deficient blood-supply, which cuuses atrophy, 
may be proceed by theobstmction of a nutrient 
artery, especially if it be gradual, since sudden 
blocking will pi^uce more complicated pheno 
mena. Constant pressure is a cause of atrophy, 
because it interferes both with the blood 
supply , and with the vital actions of the tissue- 
elements. Intermittent pressure, on the other 
hand, by causing hvperaemia, is more likely to 
lead to hypertrophy. Moreover, inadequate? 
renewal of blood, that is, filling of the vessels, 
even to excess, with venous blo^ or venous en- 
gorgement, though at first it may cause enlarge- 
ment, mostly leads to atrophy in the end ; as is 
seen in the granular induration of liver and kid- 
neys caused by disease of the heart obstructing the 
circnlation. Many forms of atrophy in old age are 
clearly dependent upon senile obstruction of the 
iirtcriuH, for example, that oftlin skin, spleen a*'d 
kidneys. The instances of ai.rophy from disturla d 
innervation are le%>s easy to discriminate, except 
where there is actual paral^’sis. In two (list i net dis- 
eases, however, prcgresttive muscular aJruph^Mid 
vifantile at essrniioL j»araJysis, loss of power in 
the muscles is followed by a remarkable wasting, 
far more rapid tlian that which results from dis- 
use alone. Division of the nerve of a limb produces 
nipid wasting of the muscles no longer used, and 
tins is uccumimuied in the end by some dinuiiu- 
tiiiii in the size ot the bones and acccNsory parts. 
Local atrophy of the skin is sometimes seen in 
regions limited by the distribution of a nerve, 
especially some branch of t ho fifth , and more ex- 
tensive atrophy of one side of the face or head, 
equally marked out by nervous distribiitirm, and 
resembling some cases of congenital atrophy, luis 
also been, though very rarely, observed 'J’hese 
facts raise the interesting question whether there 
are ‘trophic nerves* •Vitliuut discussing tins 
question, it may be pointed out that the nerves 
which delineate an atrophic region are always 
motor or mixed branches, never Milely sensoiy. 

Disuse product's atrophy only in organs 
whose functions are active and constant, such as 
nerves and muscles Nervous tissue wastes 
constantly, and sometimes rapidly when currenU 
ce.ise to traverse it. This is seen not t>nly in 
the nerves of paralyzed limbs, but even in the 
nerve-centres, where any inDTruption of the 
nervous channels, either above in the cerebrum, 
or below in the nerve-trunks, is followed 
by degeneration, ending in atrophy, of the 
whole nervous tract leading from the c<*rebral 
cortex to the peripheral termination — so called 
weeondary deaentration of the coni. In muscu- 
lar tissue the WTisting is almrist as constant, 
but hysterical paralyses make an exception, the 
helpless limbs preserving their nutrition in a 
fttrprising manner. In ots-aub whoso functions 


are intermittent or periodic, disuee dosa mit 
appear necessarily to produce atiophy, as isstsa 
in the ovaries, testicles, and manimm. 

That excessive itimnlation or overwork may 
produce atrophy is seen in degensrative dissHsos 
of the nerve-centres arising from umlue mental 
activity ; and of the sexual organs fiaim exces- 
sive indulgence. 

Unexplained Atrophiea. — Cases of local 
atrophv occur of winch it is impossible to give 
aui H.itisfai‘tor\ explanation. Such are the con- 
ditioiiB known MS linear Htropliy of the skin ; 
some reniark.iblH case** of atrophy of bone, 
especially of the skull {fraytlUas and of 

some {Nirts of tlie ccreliriim. We may have t4> 
attribute to ch.inges of the latter class just moii- 
tionod, certain puripherHi atrophies, without being 
able to accouiii for the original lesion. 

It IS possible that defirienrvof special kinds 
of fi>od may load to atrophy of spocial organs— 
thus dcHcicncy of lime may make the bones soft, 
and duficiencj of iron arrest the deielopnient of 
blood-corpuscles; but oven those familiar in- 
st.inces must bo nceoptod with a little reserve. 
In the same way it is still doubtful whether any 
sp<*cial drugs, such as imlino, can produce 
atropliv of special gl iiids. 

rATiiomoY — W.isting may occur simply, or 
as a consequence of change of substance, or 
from tlio intrusion of some new m.itorial; in oilier 
words, there niiiy be stmplr atrophy, atrophy 
from dtpeHcrntitm, or atniphy by sultstituttim 
Tho first IS proUibly rare ; generally soiue 
change of substance CKViirs Thu meet frequent 
d(‘genrrati\o pnH'csM is fatty degeneration ; tlie 
albii nil nous subAt.ince biMiig conwrtod into or 
rcpl.ictd by f.it, which, if uftcrwanls iilisorbud, 
haves avoid Organs thus iiflTocted maybe 
apparent I V oiihirgcil, though tlie origioul suh- 
stiiicu Is w.istcd At^q)hy from siihstitutioii ia 
*<ecn when the connective tissue of nn organ, for 
iriMtiince, incnsuses, compressing and destroying 
the other tissuo-elemonts, and these not lieiiig 
ri'iiow'iMl when the nowly-fi»rnied coiinective-titiNue 
isal>8orbed. the wholeorgan iMdimiiiislieO in bulk. 
This IS seen in all the eliariges c.tlleil rirrlio«<is 
or fibroiii degeneration, as in cirrhosis of Ihe 
liver Hiul kidneys. 

TrkatuI'Vt No gononil nilos can lie bii>l 
down tor treating al I cases of local atrophy. When* 
the blood-snpply is d* fleieut, we have rarely any 
means of siipplenirnting it; whore innervatiou 
IS at f.iult. It IS Hitldum under our control, lii 
general, harm rather than good results from any 
attempt to attnet blood by artificial irritatiuii. 
In the case, however, of atrophy finm disuse of 
the nervo-mascular system, a line of trsatmeiii. 
and more especially of prophylaxis, is very 
clearly indicated ; thsc is, to keep the muscles 
in exercise by artificial means, particularly be 
electricity, or by the pnicesees of friction and 
kneading, known as passtve motion. In this way 
so much of the atrophy as is dne simply to 
disuse may be checkeu fur the future, and even 
the past loss reinstated. We shall, moreover, 
never do harm by attempting to supply sonif 
special kind of food which appears to liS 
deficient, as iron for the blood andphosphoroilbt 
the b(»iies or nervous system. 

h F. PafM, 

H 



» AUDITORY NfiK\E. 

auditory nerve, DiieaMi of. See 
Kab. liiHeitBes uf ; aiiil lliaitiNa, Difoiden of. 

AURA (offpa, a bn^eze). — peculiar Henea- 
tion, Bnbjective in origin, immediateljr preceding 
■n epileptic or hjetencal conrulwon, and named 
reapectirelv Aura E/nlepttca and Aura Ht/atenca. 
The ’irord*'wa8 originally adopted because the 
sensation is often described as Uiat of the pas- 
sage of cold air or light Taponr from the trunk 
or extremitJos to the head ; but it has been ex> 
tended so as to include any phenomenon, whether 
sensory or motor, that ushers in a fit of epilepsy 
or of hysteria. 

AURAIi DISEASES. Kab, Diseases of. 

AUSCULTATION {ausiidto, 1 listen).~A 
method of physical examination, which consists 
in listening over Tarious parts of the body, either 
by the direct application of the ear (immediate 
aueeutfation), or by the aid of spiKaal instru- 
ments (mediate amcuUatton), for the purpose of 
studying certain sounds produced in health and 
disease. See 1 *hy 8 icai. I^ahination. 
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AUSCULTATORY PERCUSSION. -A 
method of physical examiiiatiun in which the 
sounds elicited by percusriion are studied hy 
means of auscultation. See Physical Kxami.na- 

TIOM. 

AUSTRALIAl. iSesApPKifDix. 

AUTOPHONIA itself, and 

the voice). — A physical sign obtsin^ by study- 
ing the modifications of the resonaifbe of thr< 
obsor\er*s oun voice during auscultation. Sf-e 

l^YBlCAL KxAKIXIATIUIV. 

AUTOPSY. See Nkcropsy. 

AZORES, St. HichaefV — Warm, very 
moist, equable cliinale. Mean winter tempHm. 
ture AS® F. l^vmling winds N. and E. Sre 
Gjuimatk, Treatment of Disease by. 

AZOTUBIA. — A condition of the urine in 
which there exists an ulisolute and ndative ex- 
cess of urea, without accompanying pyrexia. See 
Ubinb, Morbid Conditions of. 
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BACILLUS (from hacillnm^ a little staff) is 
tlie name now given to certain filiform Jiacterta 
which have assumed much importance of late, 
principally because of tJicir constant presence in 
the blood and tissues in splenic fever and malig- 
nant pustule. See Lrftoturix, and Bacteria ; 
aiso Pustule, Maliovant; and Baccilli in 
Appjcxiiix. 

BACTERIA (PtucT-fipiov, a rod) are some of 
the lowest known forms of life. They most fre- 
quently exist as minute rud-hke bodies, about 
inch in length, with a slight median con- 
slrtction. They nuiy be laigor or smaller than 
this, and may present minor variations in form. 
They swarm in all putrefying solutions and mix- 
tures of organic matter, and in many fermenting 
fluids in which the chemical changes are not itc- 
aoropnnied by an emission of stinking gases. In 
fluios belonging to tlie latter categoxy, the typical 
Tbrula or yeast-cell may be met with, as w ell as 
organic forms strictly intermediate between it 
and the t}'pical Bacterium. From a clieniical 
point of view, it is admitted that no absolute 
line of demarcation can be drawn between the 
intimately related processes of putrejacium and 
femmUdum ; whilst from a biulogi<»l point of 
▼iaw we are similarly nnable to erect any impass- 
able barrien between the organic forms which 
aia found as part of the products of change in 
pitrefying and fermenting fluids respectively. 
It is unomtionably true that typical Bacteria 
•re most mouently met with in putrefying fluids ; 
whilst^ on the other hand, typical TotuIsb are 
only present in some fermenting fluids. But 
the mb|ir long rod-like bodies, which have been 
hitherto named Vibrionee, and the sdll longer 
filaments mostly known as Leptotkrix {m I^ 
vcmunxl an taiquestionably oepable of being 
derived Iram ordinaiy Bacteria in eertain media. 

lu the most highly putrescent fluids Bactecia 


arc usually found to he very small, because, 
tliough tho total bulk of living tliiugs rapidly 
augmenlH in such finids, the individual units 
(inconsequence of the frequency with whiih a 
process oi fishion takes place) do not increase in 
size. In less putrescent fluids, however, w here tho 
chemical changes constituting tho piitrefacti\ o 
juucess take plat'o more slowly, the living forms 
also appear and grow witli less rapidity ; and 
ow'ing to the co-existence of a lower frequency 
of fission or spontaneous division amongst such 
individual living uuiis, they often attain a hirger 
size. They then appear, according to their 
length, either as Vibnoiics or as Leptothnx fila- 
ments. I'hesc' are plain, jointed, or mouiluU>d, 
according as pirtial segmentation is absent, has 
taken plsce rarely, or has occurred so rapidly 
as to gue what would have been a plain fila- 
ment the appearance of a string of beads. 

Concerning the question of the precise rela- 
tion of organisms to the processes of putrefac- 
tion and fermentation, opposite opinions are at 
present held. Believers in Past^uFs germ-theory 
maintain that they are invariably tlie initiators 
of these chemical processes; whilst those who 
reject this theory, as being too exclusive, con- 
tend that ymtrefiiction and fermentation may be 
initiated in the absence of Bacteria and their 
germs. Those holding the former view believe 
that Bacteria are only capable of being derived 
from pre-ezisting organisms of like kinds; whilst 
those who reject it contend that particles of 
living matter, which develop into Bacteria, 
may be generated from the organic compounds 
dissolved in fermentable fluids, and that such 
particles of living matter are, in fiict, just as 
much prodnets of tlie fermentative process and 
of the fluid in which it occurs, as are the gases 
Bim^caneously generated tlierefrom. Aocordi ng 
to this view, these lowest living units bridge 
t^ gap hitherto held to exist between liting 
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ttid •o-ealled dead matter, end afford an illni- 
tration of the natanil independent origin of 
riwiMieal oompounde ao complex and endowed 
with inch attributes as to win for them the 
name of *Tital’ compounds (See Proceed^ 
ingt of tk$ Rojful Sottefy, No. 17«i 1870f pp« 
149 - 156 .) 

Pasteur's * Vital theory' of fermentation is 
one of great importance Imtli to chemists and 
biologistSioand it also turcvs itself upon the 
attention of medical men, as the parent of 
another doctrine which has of late assumed 
great prominence in relation to the science of 
medicine — the doctrine, namely, that lower or- 
ganisms allied to^oHo met with in putrefying 
and fermenting m^ia are causally roliite*! to cer- 
tain morbid procos-sea with wliwli tlicy cither do, 
nr are said to coexist. Iticfcri.i and tlit'ir allies 
are as uniformly coexistent witli a few gonemi 
diseases and certain local morbid processes as 
they are with ])Utrefactioiis ami fermentations, 
so that the aime genenil qiio‘*tioii as to tho 
precise significance of this coexistence again 
presses for solution. Are the organic forms 
associated with such morbiil pr<tccs»*es the sole 
causes or inciters of these proc* ssoh ? or an* 
they consequences (t.c. couct)iml.iiit I'riMlucts) of 
pathological processc** which hav»* iniiialtd 
in their ubsciicu? The former view is n .irmly 
supported by ro.aoy who regsml ItuMcna and 
allied organic forms as tho coniagnms cltmciits 
of such communicable diseases, ami iiiiiny of 
these same patlioli^sts, resting upon an.ilogy. 
wish to extend their tlieoi^, so .is to n akc it 
applicable to many other communicalilo di-ieuKCH 
uith uhich urgHiiic forms have not as yet Ucii 
shown to be corrd.itive. 

Thus, just as certain chemists hold that ^c- 
teria and allied forms are the causes ot all 
fermentations and putrefactions, so certain 
pathologists either do actually, or .ire iiiclmeil to 
maintain thnl ll.icteria and allied organisms of 
common or of special kinds an* the causis ot all 
communicable or contagious diseases. Accml- 
iug to such clieniists all Jermnits are living 
organisms ; and acconluig to bin'll pathologisLs 
allcoM/oi^w Hre allied living organisms. 

The coexistence of organisms is one aliicli ob- 
iains for alraobt all Icrnieiitatioiis, but onl> for 
a few of tho communicufte dibcases, so that any 
argument d.-ducible from such mere cm-xistence 
in favour of tho c.nwil relutionship of the or- 
ganisnis, is much btronger iii the ca-se of fer- 
meutations than as regards rliseases. i« 

spite of the almost niiiveraal coexistence of 
orgHnisms u ilh f< rmentations, it is still necessary 
for us to ask uhether tlicv appear us causes 
or as effects of these pheiioinena troni 
this it limy l>e judged how 

limited ‘facts of coexistence bhould !»o allowwl 
to influence our opinion outlie den value ques- 
tion of tho relation of the luuer orpinisms tr. 
disease. At least one of the reputecl instances 
in which this coexistence of ” 

dwelt upon, as sliowing that they f 

of the morbid phenomena with which they are 

associated, hn. if late »>“" 

til. caaeof the»inall-|»» »• 

the alleged organisms aw now a«lmitted to 

have no^existciu-e^cortain appearances pro- 
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dueed in the tissnse bj preeemtiTe aedit 
haying been mistaken fbr oiganisme which hare 
been elaborately described lira flguNd. (SeelW- 
eeedm^so/iAeRo^Sociofjft^o. 172, 1876,p.l40.) 
But eyen if all the alle^ casec of eoexistenee 
of expanisme with morbid proeeesee were real, 
and if future inyestigations ehonld show that 
sneh facts are more numerous than are at pre« 
sent imagined, still the multiplication of this 
eytdenco to any extent will never help us (any 
more than it has done in the case of fermsiita- 
tions) to solve the real question — whether such 
morbid processes are only caused and pro|si* 
gated by oigaiiisms, or whether they may at 
times come into existence independently? 

The vital or gt*rni -theory of fennentation 
would be broken down and become untenable 
whenever it is sliown that fermentation can 
onginiite indepeTiduntly of the Bacteria siid 
their germs wdiicli appear as part of the pMcess. 
Similarly, tho gerni-t hcory of disease would lie 
refuted, 'if it could la* shown that some of ths 
morbid processes in question could originate in 
the absence of tho living organisms winch siib- 
Siqiiontly appear os part of tho pathological 
products. 1 he latter rt'ftitaiion, however, Cf»ald 
never bo maiie directly, since no liiiiig being 
could in an}' circum-'anco wliatsoeior l»o proved 
— in an experimental m'iihO' to be beyond the 
possible reach of fK>me ot tho alleged disease- 
germs. But inabinnch us this problem is, from 
Its very n.itiiro, ono w liieli iIin'n not admit of 
experimental priM>f or ilinproof in the strictest 
sense ot tile t» nn, and bi cause this gprm-tlic«»ry 
of disease ih clearly u dernative doctrine iroiii 
the germ theory ot fernn iitation, it must sin ml 
or tall with the germ theory of furmentntion, 
wliah, fortunately, is cnpahle of experiroenul 
prorjf or disproof. Tim qiicstion of * HtMintaneoiis 
generation' comes, tiieroturo, to be inextricably 
mixed up with tliu question of the truth or 
t.ilsity of tho germ -theory of discaso, so that 
the btudy of tho latter to tho neglect of the 
former c.io only end in tho propagation of 
v.igueuoMS and uncertainty Tho real question 
IS not as to tho extent or frequency of the co- 
existence of organisms with local or general 
dibea-ses, but the much more important one as 
to the nature of their relation to such pro- 
cesses. If they act as invariable and sole causes, 
then their presence is a matter of the deepest 
interest and imj>ortiince. If, on the other 
hand, the org.inisms are not causes but rather 
coDconiitiint pnxliicts, their presence fnim a 
purely medical point of view is of trifling im- 
portance The study of their growth and 
development would in that case be important 
only Bs adding to our knowledm of the struc- 
tural changes pertaining to thediscisss In ques- 
tion. Set TrajMutwnMoftko IhUhologteal Soeitf;/, 
voL zxvi., and Jourtud if tho JAnnwon Soeioty, 
vol. xiv. See also the articles lliOBOOOOCi; Bos- 
Tuxj^, lICauavAjrr; and SStiol 

H. CKanioir Bismif. 

BADBN-BADBa' in Oermany. Tbennfll 
saline waters. See Mixaaat VVaTaas. 

BADBN in Austria. Thermal aalfhii 

waters. See IdimaL Watiiis. 
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IINI BABEN. 

B430aH in 8wltB«rland. Thermal sulphur 
wotem. Minukal Watkrs. 

BAPBVWailiBB in (Germany. Simple 
themmi woteiw. bee Mikkual Watbus. 

BAONjBBB8-DB-BIOOBBB in France. 
Simple thermal aud earthy walem. See Mimbsal 
Wathbb. 

BAGJVBBJB8-DB-IinC^02S' in France. 
Thermal sulphur wateiB. See Minkral Watkkh 

BALAaZTI8 — BAI.ANOPOSTHITIB 
(iStUoivt, an aoom, and the ihreakin). — 

Stnuk.: Bastard Clap; UluiinarrhHgia Balarii; 
laSaBunatady Phimosis. 

lisruriTiov. — Inflammation of tlie oppoein;* 
surfaces of the glana and prepuce ; Homotimus 
acute— even gangrenous, and sometimes chruitn*. 
A purely local affection; frequently, but nut 
necessarily, of reuereol origin. 

jErniLiinT. — Balanitis is much less common 
than urethritis, being met with at the Lock Hos- 
pital III the proportion of one to twenty-four of 
the latter. It may lie either primary; or con- 
secutive to chancres, sypliilibc eruptions, worts, 
accumulated smegma, variolous pustules, or 
gunorrhaea. When primary, the common prv- 
dupoaing canse is a long, narrow foreskin. Four- 
nier attributes two-thirds of the cases of balanitis 
to a long prepuce with insufficient cleansing; 
about one-third to iiTitatiun by cliaucres and 
gODorrhoMil pus; and a very few to other causes. 

Symptoms. — ^The symptoms of balanitis de- 
pend on the intensity and extent of the inflam- 
mation. In the simploKt form there is beat and 
itching of the farrow, slight redness of that 
part, with a milky or yellowish secretion. When 
the inflammation is more severe and extended, 
■welling and pain are added, the other sprm- 
ptums are more marked, and cliaracterist'c 
excoriations appear. They are irregular, shal- 
low, never extending more deeply than the 
epil^elinm, but often coalescing into large 
raw chafings An abundant yellowisb-grcen 
matter of offensive odour bathes the surface. 
When the nrine trickles over tliene excoriations 
there is severe smarting pain. If siill further 
irritated, the foreskin swells eu'irmously, is 
divided at the tree border by deep creases, and 
can no longer lie turned back. Aching, smart- 
ing, great tendemese, and painful erection, often 
accompanied by constitutional disturbance and 
fever, are present. 

CoMPUCATiOMS.— The cellulitf tissue and the 
lymphatic ducts of the foreskin and sheath, or 
thelymphaticglands, may inflame to Nuppuntion, 
to mceiation, and, in persons enfeebled by any 
cause, even to gangrene. Sloughing begins on 
the inner sarfli^ of the foreskin at the upper 
port; seldom to much extent, tliough ilie whole 
pri^ee,except Uie fmciium, may be ]oi>t, and when 
eicatriiation sets b the organ appears circum- 
cised. Paraphimosis is caused by imprudent 
retmetion of a swollen foreskin. Warts keep 
op dironie posthitis of the furrow. Adhesions, 
BsuoUj at the corona and the furrow, may 
yriiith the prepuce completely to the glans. 
ThidteniiB uid phimosui are not nnoommon 
niter lepeotid attacks. 

OouM -Hie duratioo of balanitis depends 
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on the anatomical condition of the parts. When 
remedies can be easily applied, it is not more than 
three or fourdara. With phimosis, the eourse is 
severe, and the duration is indefinite ; even when 
limited to the fhrrow, postiiitis is often olistinatew 

Dlaovosis. — T his is easy when the parts eon Im 
exposed. Herpes is distinguished from balanitis 
by small grouped ronnd ulcers, limited to one or 
two points of the mucous surface, without general 
congestion. Simple chancre has i|Bll-deflned 
undermined edges and a spongy surface. The 
eyphiUtui core has the indurated baite and en- 
larged l^pliatic glands. Wlien ||.liere is phi- 
mosis, the discharge mav come from the urethni 
or from a chancre. If from Hie urethra, it can 
lie usually seen escaping thence, and there is 
pain along the penis, witii other signs of 
urethritis. A chancre under the foreskin is 
betrayed by a hard and tender point, and alter a 
few days consecutive sores usually appair at the 
orifice of the prepuce. 

Prognosis in the priroaTT form is always good. 
If the complaint is socouiuiry or symptomutie, 
gangrene may resnlL 

Trratmiint. — T lie chief indication is to keep 
the inflamed surfaces scpanitc. After washing 
and thoroughly drying, tlie excoriations should 
I be touched with a 1 0-grain solution of nitrate of 
silver, and a bit of dry lint laid on the glans 
Ijcfore the foreskin is drawn forward. If there is 
phimosis, frequent inji'Clions of tepid water, and 
twice daily of a h-grain solution of nitrate of 
silver must be thrown to the farthest p.irt of the 
foreskin with a loug-iiozxled synngu. Leeches 
to the groins, and opium internally, as well as 
in injections, relieve pain. Acupunctures give 
\ent to simple oMloni.i, but tend to accelemta 
gangrene with lirawny tension and erysipelatous 
redufsw. Incisions, if needed should be free ; 
one on each side, carrii'd quite back to the fur- 
row. The npper half of the foreskin can then 
be easily turned back, and tlie subsequent de- 
formity is less than if the foreskin is divided at 
the dorsum In paraphimosis, liefore replacing 
the swollen foreskin, the tension should be re- 
lieved by Hciipuucturu and astringent lotions, or 
by incisions if needed. Bkrkiilky Uiu.. 

BALDNESS. — Stnon. : Alopecia. 

Dkscuiption. — B aldressor loss of hair pre- 
sents an extensive range of variation in degree, 
from moderate tliiniiess of tlie hair, such as 
occurs in IHJlamam capillorum, to complete 
baldnesi^Aiio^ia calva or Caliittee, the latter 
not limited to the scalp alone, but involving 
eyebrows, eyelnshes, beard, and every hair of the 
body. Inst^, however, of being general, bald- 
ness may be p<irtutl, affecting more or less of 
the Burfium of the scalp for example, the summit 
and forehead in men, and the summit and occiput 
in women. One remarkable form of partial 
baldness has been denominated Altipecia areata, 
or simply Area, and as this whs described bv 
Celsus, It has likewise been called Area CelA. 
Area occurs suddenly, and is a mere falling-off 
of the hair over a space of circular figure ; diere 
may be one or more of such Aree. and sfimetimes 
Area is only tlie berinning of CulTitiee. Area ie 
likewise nccasionaUy met with in the whiekert 
Ynd beard. 



BALDNESS. 

FatwoIjOOT.*— T he pathology of Alopecia ie a 
kwe of DutritiTe power of the skin, sometimes 
progressive and consequent on advancing age. 
M in general^ baldness ; and sometimes limited 
ro a nerre-distriet of small extent, as in Area. 
This fact is very evident in the latter form, 
inasmuch as, conjoined with the sudden drop- 
ping-out of the hair, tiie integument is pale and 
thin, poorly nourished, somewliat anesthetic, and 
thinner in^ie centre than at the circumference ; 
while the hairs which remain at the periphery 
are altered in structure, clubbed and broken off. 

jETiOLOoY^The causes of Alopecia are ex- 
hausted nutritive power of the skin ; nen’e 
paresis in the cas^f Area; syphilis; and local 
injury. The Alop^a of svphilis follows the plan 
of distribution ot its exantliem. Partial Alopecia 
may result from a blow ; from the acculeiital 
tearing out of a bs'k of h.iir ; from the stiuc: of 
a bee; from nervous shock; or from other 
causes. 

TuKATHKirr. — This consists in the restonitum 
of nerve-power and nutritive power; and in 
local stimulation. The best applications f<>r 
tlie latter purpose are the stimulating linimeiitM 
of the British Pliarmacopnpia ; cc'. liniment of 
ammonia, compound camphor liniment, and the 
liniments of chloroform and mustard; or the 
ncetnm cantharidis prr>perly diluted for general 
Alopeeia, or applied with a brush in its concen- 
trated form for Area. In the treatment of tliM 
latter, ammonia, turpentine, and the compouml 
tincture of iodine are likewise imetul ; while for 
syphilitic Alopecia the w lute preeipitat c ointiueni 
with camphor is the best local applie.it ion, con- 
joined w’lUi an Hiiti-syphilitic const itutional 
treatment. Euasmls Wilson. 

BALlfSOIiOGY’ (BaKavtiov^ a bath, and 
x4yot, a word). A M'lentific exfiohil on of ail 
that rol.ites to baths and bathing. 6ce Baths 
and UvnKUTHKBAl'KUTlca. 

BAJIiNEOTHERAFEUTICS (^aXaecIoe, 
a liatli, and 0 f paired, 1 heal). 'I’li.it department 
of therapeutics which deals with the n]i|ilicatiuii 
of b.itlis 111 the troutiiieut of disease, ike Baths 
and llYnuopATiiT. 

BAB,BADOES LEG. A synonym for Ele- 
pluiiitiasis. i>ce Klki'Hanjiasis. 

BABBIEBS. A synonym for Beriberi. 
See Bkuiiikui. 

BABEOES in France. Thermal sulphur 
Waters. See AIinkual Watkks. 

BASEDOW'S DISEASE. A synonym 
for b^ophthalmic Goitre. See Kxoi'iiruAiJSic 
CioiTUK. 

BATH in Somersetshire. Simple thermal 
and earthy waters. See Minuial Watkus. 

BATHS.— Baths may be regarded as simple ; 
and Lompotitte^ meduMted. or artificial. They may 
be used iu the form of liquid, vapour, or air. 
We ahull conaidcr them uudur these heads in 
the following description : — 

A SiifPLM Baths.— 1. Simple Liquid Baths. 

1. The Cb/d Aa/A— By a cold bath is meant 
the immersion of the body in water below the 
tompemture of 70'’. Anything below AO® is 
oouaidend a very cold Imth. The first effect or 
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the hath ia a aenmtioii of eold oaouitiiig aloMMl 
to ahivering, with alight gasping ftr bNath. If 
tha bath ia continued for more than two or thiea 
minutes, th? temperature of the ekin is dimi- 
nished ; and if it ie protracted, the blood and 
the Biibjacent tissues lose a little heat, bat this 
dues nut generally occur till after quitting the 
bath. ^ If the cold ia intenao and prolonged, 
there is a certuiu degree of numbness of the 
skin ; while the pulw becomes snmll, sad may 
fall from ten to twenty bimta in the minute. 
After a short time (the colder the water the 
shorter). ru.ictu>ii takes place, bringing redness 
to the hkin and iii(‘reuse of teiiiperatura, with 
a certain amount of excitement; bnt if tlie 
iMth l»« continnud. the depression returns. Tlio 
inimedi.ito actiou of the cold Imth is to cause the 
c:ipilbiries to i‘i>nrMCt and repel the blood Arum 
the siirf.icH, uliiitt by its operation on the peri- 
plicr.il extiiMuities of the nerves, it acts upon tbe 
ceiitril iiiTiouH system. In its mont remote 
etleciH. t he cold I mt li acceleratus the truiisiiiotation 
of tissues, auitiiieiitiiig the excretion of carbonic 
.icul ami of urea from the system, and, as a cuii- 
st-fiutMico, increiisiiig the iippeTite. 

'llie IsHly IS usually imnn psihI at once in cold 
water, but the shoi'k of tins iiisy lie diniinishiHl 
by first using tepid water, and llien giadually 
aildin:; coM to it 

1 be etliet of a cold Isitli depends much on its 
diir.ition Brief immersion, that is for rhr«*e or 
tour nnmitus, lu.ikes liotli I be depressing and the 
exeit I iig action Itss; a longer duration, say of 
ti'ii to fifteen nitniiles, tnereuses IkuIi actions, 
but if the bath In* very protracted, the contiuuwl 
abstraction of heat prrMiuces depression only 
The effects of a eold b.irli are loss intense, if I lie 
bather is able to keep himself in motion, and es- 
]HH*i}illv if ho swims. 

2. lUe Warm Hath . — A warm l>ath of Ob® 
to 104® prcKluces nohbis'k totlie systoiii; itciuises 
H moderiitely inrnmsett flow of ilie ein'ulHtiiig 
fluids to the surt.icf, augmenting I he fivcpionry ot 
the pulse; and w*areoly affects the ruspiration. 
Thern is not the deprossion or the excitement of 
a cold Isith. It rather retards the tmiismatatioii 
of tissues With a hot or very hot Imth — from 
104® to 114®. the central nervous and circulatory 
systems are more affected. The frequency of tha 
pii 1 se i iicreases greatly. The respi niiJon liecomea 
anxious and quickened. The skin is in a 
hypeneniic condition, and a free peYspimtioD 
brt'.tks out. 

3 The Tepid i?af A.— Tepid hatha of the 
temperature of 85® to 95®, aiw intermediate be- 
tween cold and warm Their effects seem to be 
confined to the peripheral extremities of tha 
nerves, and they do not excite the nervous centres 
or the circulatory system. Neither tlie poise nor 
the excretions and serrations are sffoeteA As no 
heat ia confined in the system or taken ftom it, 
there ia no reaction, and the animal temperaMre 
18 unaltered. 

It need scarcely be eaid that drying and rob- 
bing after a bath materially aseiet its actfoo on 
the skin ; or that, aceotding to cirenmataiiees, it 
msv be convenient to ofder a whole bath, a hip- 
bath, or a slipper-bath. The foot-bath is a very 
useful and convenient one, especiallf when aom# ' 
ciimulant substance is sddsdtothssimi^watflfi 
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W€i paekiog and the rarione procoMM«8 of hydro- 
palliT* and thoie powerful a^ots hot aud cold 
alfbiaon, wiiether aa sbower-lAths or as douches, 
are described iu the article on Htdropatht. 

The duratum of a bath must depend on a 
rarietj of circumstances, for instance, on the age 
and constitution of the patient, on the nature of 
his mabidj, and on the temperature of the bath. 
It may vary from a few mirures tu many hours. 
A veiy hot or a very cold baith can lie supported 
for a much diorter time than a tepid one 

Acnox AND Usas. — Cold baths are indicated 
for the strong, for youth, and for manhood, warm 
Imths for Uie dehcate, for women, for early 
childhood, and for old ago. Tepid batlis are 
suitable for almost all constitutions, sexes, and 
ages. Cold baths may in a geutml way be 
ouiisiderud tonic and bracing; they are useful 
when judiciously employed in many nervous 
affections, as in chorea and hysteria, and they 
are the b^of all for general hygienic purposes 
Of late years they have lioen si>fcially employed 
in the treatment of fever (see article Tkmpkha- 
TUUK). The giviit value of warm loitlis. Is^'ides 
tlieir iiygieuic employment, as better detergents 
tlian cold ones, is iti soothing and reducing 
excitement; in relieving spasms, such as colic 
and retention of urine, in tlie convulsions of 
cliildreu, oonibiru'd with the aflfusion of cold 
wsLcr on the head ; in cases of gout aud rheuma- 
tism; and generally when action on the skin is 
(lesir^. Where prolonged immersion is wanted, 
tepid baths are indicated, as in calming many 
ehroiiic nervous disturbances, and iu m.iiiy cuta- 
neous affections. 

As to contra-indications, all batlis, and es- 
{lucinll^ prolonguil and even tepid Uitiis are 
not suited for the nsthenie. Botli hot .uid cold 
liHthB are to be avoided where there is a weak, 
fatty heart, or any tendency to njmplexy No 
one should ever enter a cold Uiili when ex- 
haustod,and such liatbaare also eomr.i-indieatf'd 
when there is a tendency tu congestion uf inter- 
ual organs. Under such cin^uiustanccis a warm 
iMih IS usually boili safer luid more n'trcshiiig 
Tile too long and too fniqncut use uf hut batlis 
is dubiliiating. 

11 Tho Simple Vapour-Bath.— A v.ipour- 
bath is one in which the skin m uxfKJsed to the 
action of hot water presented in tlie form of 
vapour. The vapour-bath may be taken in a box 
with the hand includtHi or not; or in the more 
common form of the Turkish or Kussiau baths, 
where a laige room is filled with vapour, and 
where therefore tiie vapour is iubaled; or by 
vapour obtained from a small and suitably 
constructed apparatus, which vapour may be 
diffhsed over the whole body or directed to a 
particular port. A very simple apparatus for 
the vapour-bath may be prepared by placii^ 
under a chair a shallow earilienware or metallic 
pan, containing boiling water to the depth of three 
i>r four inches, and from which abundant vapour 
OiB be obtained by placing in it one or two rod- 
hot hrieks. The mtient sitting on the chair, 
Bunoonded by blankets and other suitable cover- 
ing, will reemve the fiiU beneiltuf a vapour-bath. 
Vspirar-batha produce prolhse perspiration, and 
•n in eleanaing the skin much as hot-water 
bKtha do. only more powerfully. Vapour being a 


slow conductor, does not act so fast on the body 
as water. Vapour- baths can be borne hotter than 
warm-water baths, but their use cannot be con- 
tinued so long, as vapour interferes with radiation 
of heat from the body. In such biitha a haul of 
more than 122° is not borne comfortably. The 
vapour- b.Hth, though falling considerably short 
in temperature of the air-^th, niisos the be.it 
of the blood somewhat more. The great virtue 
of these baths is in their sweat-producing proper- 
ties. The average loss of perspiration by the 
use of a Russian bath has been set down at 
from j lb. to 3 lbs In theKussi.in bath a slight 
degree of stiniulation of the skiu'is caused by 
switching It with twigs of bifLh, and the alter 
nation of depri^sion and oxctxoment of the cold 
bath 18 obtained by pl.icing tho patient, when in 
a state of proiuse perspiration, under a douche oi 
cold water. 

111. The Simple Hot-Air Bath. — There are 
two forms in which the hot-air Imrh is adinitiis- 
tered ; ncconiing as the patient dues nut or doi 4 
breathe ihe iieated air. The .iction of the latte/ 
closely resembles that of .i vapour-bath, but 
differs from it in not impeding the respiration, 
as the latter does by deiKisitiiig moisture iu the 
bronchial tulies. The lungs, instead of requiring 
to heat up the inspired air, are subjected to a 
temperature aliove their own. llot-air baths 
favour the highest degree of perspiration, while 
the moisture of vapour baths somewhat retards 
iL If they are very hot, they raise the tempe- 
ratiir»* ot llio lasly by several degrees. 

As the arrangements for vapour- and hot-air 
baths are pnictieally the h.ime (except that iu tho 
l.ittor It is altenii)tud to exclude all vapour from 
the calularium or sudnUtriutn^ the liottust room), 
tlie foUownugdi'Bcnption of an oiili nary hot-air 
bath, the arrangemenrs of which are closely 
copied from the liom.inR, will answer for both. 

The patient after unclothing first goes into 
the /rptdr/nvm, which has a temperature of 1 13° 
to 117°, in whii'h ho remains until the perspira- 
tion bursts forth, which ii.ip}K)ns in fi-uni twoiity- 
fivo to forty minutes, lie next proceeds to tlie 
hottest room or caitdarium (in which the air 
is heated by hot-air pipes which are inserted 
111 the walls), of a temperature of 133° to 
140°, and remains there until the perspimtiun 
runs down his skin- in tw*elve to eighteen 
minutes. An attendant then rul)S off the per- 
spiration with a woollen glove, and kneads all 
the muscles for four or five minutes. The 
patient next betakes himself to tlie tavaemm^ 
whore he has water poured over him of the 
temperature of 81° to 8r° ; next, Uie whole body 
is soaped over, tlie suds are rubbed off, and tlie 
patient goes to the frigidartwn^ where he lays 
Liniself on a couch and waits till his skin is 
completdy dry. This may occupy tweuty-five 
to thirty minutes, w'hen tlie (latient dresses and 
leaves the bath greatly refreehed. 

Such is a brief account of tliese baths, the 
revived use of which is at present so general. 
The arrangements vary in detail. For ordinary 
purposes it is easy to furnish either vapour- or 
not-w bat^. A great variety of apparatus 
I have been invented for this purpose, which re- 
solve themselves into this, tliat the patient 
I mould lie in bed or on a seat, and have ihe bed- 
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IfithM or other corering focured from contact 
« ith him bj the omployment of a framework 
(»r cradle. Beneath thia hot air or vapour 
introduced, either directly or indirectly, from a 
iiuitnble apparatus. 

The Sand’BtUh, — ^We may here mention baths 
of sand, which are a very old remedy. Of lute 
years estublislimeuts lor supphiiig them liave 
sprung up in various towns. They are a con* 
\enient way of applying diy heat either locally 
or gonerXIly, and are employed in chrome 
rheumatism. Bags filled with heated sand are 
useful in hospital and in domestic pnu*tiee. 

UsKS. — Bttli hot-air and vapour-liatlis are 
indicated when increased action of the skin is 
desired. They am used most for the cure of 
catarrhs, of neuralgic and rheumatic ftains and 
sciatica They have also bef‘n niueli employed for 
reducing obesity. They are useful for general 
h}'gien]c purposes, but are apt to be given too 
indiscriminately. Hot-air and lattour-ln&ths are 
often locally applied with groat advantige to a 
h.ind, or leg, or arm, in rheumatism or tliickeued 
joints. 

B. CouposTTR, MuniCATFT), OR Artikiciai. 
Baths. — A gmit variety of Mibstunees h<i\u 
been used in baths at diiferent |ieno<ls Wo 
must confine ourselves to such us are .it prt iit 
ill use and appear to be of some real v.due, 
omitting even some that are employed, such 
iLs baths of Kuline, of iodide of potassium, of iron, 
of furmente<I grapes, and of uhey. 

] Composite Iiiquid Baths. 

3. The Sea-Water hath. — Tlio avenige nmount 
of salts in sea-water may bo set down at 3 
per cent. ; tins mav thoroforo bo considerwl a 
suitable strength for ordinary s.ilt baths The 
quantity commonly used in Loudon hospitals is 
about 9 lbs of salt to 30 gallons of waUT. Some 
use bay salt, others Tidman's ()v\ mg to tiie liigh 
pi ice of sea-s.dt lii inland continental plm'es, 
various natural salts, some of them containing 
a comparatively small amount of chloride of 
sodium, liaie been suggested as substitiiUs , 
.iiid also, for ocorionij s sake, 22 to 2.) gallons 
liave been set down as a minimum amount of 
water for the bath of an adult. The value of 
these substitutes cun only be determined by 
observing the degree in which they Htimul.ite 
llie skin. Apparently ^ does not matter much 
wiiat part icular salt is employ ml to pi-oduce the 
stimulation. A salt-bath can of e<iur>e l^e in- 
creased to any strength by the adilitiuu of salt, 
or of the mother lye as it is termed 

The chief uses of salt-water bailis are as tonic 
remedies, especially for the young, when there 
IS any tendency to scrofula or chlorosis; also in 
conxalescence from many diseases. 

2. Alkaline Bathe. — Alkaline baths may be 
made by adding 6 ounces of crystallised car- 
bonate of B(xla, or 3 ounce s of carlHimite of potash, 
to 23 or 30 gallons of water Alkaline lAiths are 
of use in a great v.inetyof cutuumius afiTections. 

3. The Corrosive SuUtmale lla*h. — Baths of 
corrosive sublimate are occasional N employed. 
I'liey are commonly oiiule by adding 3 drachms 
of corrosive sublimate and 1 drachm of hydro- 
chloric acid to 30 gallons of water. They are 
employed in some skin -affections, and in secuu- 
iarj syphilis. 


4. Sulfthunt of Mauium AifA— Batha of 
suiphuret of potassium are made by disaolTing 
from 4 to 8 ounces of that salt in 25 to 30 ^ 
Ions of water. A little dilute anlphurie acid is 
Bontetimea added. Theae baths bare long bees 
extensively employed in the treatment of cases 
of skin-disease in which tlie sulphur that they 
contain is indicated. 

5. The Nitro-Muriahe Add Bath, — The 
nitric or rather the iiitro-muriatic acid bath is 
made by adding niti^ muriatic acid to water. 
The orclinnry proportion is one ounce of acid tG 
one gallon of water. Tiie discolouring action on 
clutliing makes a full bath of this kind ineon- 
\ enient for domestic use, and it is best to take 
it in a bathing establishment. For the ordinary 
purposes of n loot-bath at home the old directionc 
of i)r. Heleiius Scott, who introduced tlie use ul 
tilt acul, are sufficient. The vessel must of course 
bo of wood or earthenware. I>r. Scott adiled fimr 
to six ouni'esof the acid to three gallons of water, 
This made a rather strong foot* bath. The pa- 
tient was to keep his feet immersed for thirty 
minutes : and the bath was to be rcpcsited every 
other day for two or three weelts. Tlie axillie, 
the groin, and tlie region of the liver were 
to be spongnl with the acid solution. The Iwih 
causes slight tingling of the skin and a taste in 
the mouth, and is liolieved occasionally to pro- 
duce ail i vat ion. This bnth has b<H>n used very 
extoiiMvi ly 111 India and in England in li\er 
nffisrtioiis. Tliero is difference of opinion as to 
its value , many have great confidence in it. 

6 The Bran Bath. — The bran Iwith is maiU 
by boiling four |)onti(lR of bran in one gallon of 
water, btraining, and adding tlie liquor to a 
quantity of water sufficient for a bath. Such a 
iLith IS useful in alliyiiig the irritability of the 
.vkin, and also in diminishing tlie sUmulatiiig 
ellect of other liatlis 

7. Thr Fuewt Bath. -This is made by arltl* 
iiig a dtk'oction of sea- weed, or the sea-wee' 1 
chopped up, to an ordinary bath ; it will becuine 
more or less gelatinous if enough l>c added Sue/i 
Liths go popularly by the name of Qjfoue hathu , 
and they contain a certain amount of chloride 
ot bodium and a minute pro|iortion of iodine 
They are useful in the same cases as sea-batha 

8 '/he Mustard Bath . — An extremely useful 
stimulating bath is the well-known mustanl 
batli, which is made by adding a handfhl or two 
of mustard to the ordinair hot bath. The pedi- 
luvium is its most useful form. 

9. Ptue BeUhs, — Baths of the balsam of 
pine-leaves may be prepared extempore by 
making decoctions of the fresh leaflets at certain 
seasons ; but the usual way is to add nlioiit one 
pound of the extract which is prepared from tlie 
leaves, and is everywhere for sale— at least in 
Germany. The extract disaolves in the bath, 
which if then ready for use ; but of lute it has 
been usual to add a small amount of an esseucfl 
which is also prepared from tlie leaflets. It 
finats to the enrface of the water, and attaches 
Itself to the person on leaving the bath, and its 
Mroina is giatefuL Of course the quantity of 
the extract to be employed depends on ito 
strength. These baths aie at present laigely 
employed. They are slightly stimnlsnt, and am 
much used in hystericaJ, xaeuBstic; and gmkj 
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»6NStlon«, and alio os an adijnnct to the internal 
BM of mineral waters. 

10. BMm of Canium, Laoomder^ ^e,—kTCh> 
matie oriedatire baths are prepared adding a 
duojction of lavender, hjsaopk or oonium to an 
oniinary bath. 

It is scarcely neceamry to add that, as a 
rule, all composite liquid baths should be of a 
temperature a little above the tepid ; and that 
tbeir strength, and the time that the patient is 
to remain in them, must l^e determined by tlie 
special circumstances of The ease. 

11. Oonoposito Vapour- Baths.— Viipour- 
liRths impregnated with Jtr balsam are popular, 
and are considered to be more powerful m iheir 
upemiiun than pine-ljaths. The vapour which 
riswi in making the decoction of pine leaves is 
ciiiivpyed to a boa in which the patient is en- 
ekiseii. 

Aromatic vapour-baths may be given bv 
making the steam of lint w.iter puss through 
liiiiiulies of fresh arom.itirs {contum^ 
bic,) before reaching the Ikjx in which the patient 
iM placed. Such baths may be useful in 
bysteria. 

III. Composite Air-Batha. 

1. Sulphurtnut Acid Jiaih . — A valuable mode 
of applying sulphur in llio form of a bath is by 
iisiiig its fum<‘b— in other words, sulpliuruus acid. 
The patient is seatoii on a canc-bottomtKl chair, 
and his body is encircled with a cradle, over 
which oil-cloth is thrown, the head remaining 
uncovered. Sulphur is placed on a metallic 
plate, to the lower surface of which the flame of 
a lamp is applied, when sulphurous aci<l is dis- 
engaged. Q'iiis bath is less used iu cutaiu'ous 
affections than formerly. 

2. The Mercurial I Hr-Uath. - - Very si milar 
is the mode of applying the fumes of mercury. 
Under the eliair are plactKl a copper b<ith con- 
taining water, and a metallic plate on which 
are put firom 60 to 180 grains of the bisulphnrct 
or of the grey or red oxide of mercury. Spirit 
lamps are lighted under the bath and under the 
jdate. The patient thus experiences the effects 
both of aqueous and of mercurial vapour. At 
the end of five or ten minutes perspiration 
commences, which liecomes excessive in ten 
minutes or a quarter of an hour. The lamps 
are then to be extinguished, and when the 
patient becomes moderately coo^ he is to be 
rubbed dry. He should tlien drink some warm 
liquid and remain quiet for a time. This has 
often been a flivourite mode of treating secondaiy 
syphilis with some practitionen. Calomel, in 
qnantitiee of from 20 to 30 grains, is adminis- 
tered in a similar manner, under the name of 
the Calomd BaiK It may be given locally by a 
suitable apimritus. John Macphbhson. 

BATHS, Hatural. See Minbbal WAnuu. 

BBD-80B3D. Bee Ulcxb and Ulcbbation. 

BlHiZr 80 UHD. A peculiar physical sign 
aiwnmstfH with pneninothorax. Alw Phvsical 
E xAHiirAnov. 

BUXiXi^B PABAXiYBIB. (Named after f^ir 
Gharlei BdL) A monym for paralysis c' the 
Ihcial nem. Set Facial Pahalyus 


BRRJBEKI. 

BERIBERI. — SvNON.: Barbiers, and nume- 
rous other local names. 

Bkpinition. — A disease characterised by 
anaemia, anasarca, degeneration of muscular 
tissue, effusion into the serous cavities, debility 
numbness, min, and paralysis of the extremitias. 
especially uie lower; praecordial anxiety, pain, 
and dyspnoea; scanty and high-coloured urine 
and in^ some cases drowsiness or sleepiness. 
Beriberi occurs in a chronic and an acute form , 
in the latter often proving rapidly fatal fr»m 
exhaustion, syncope, or tlie formation uf cardiac 
or pnlmonary coagula. 

Kttmoloot. — T he etymology of tlfc word Beri- 
l>eri is o'liscure. HorUotts suggests the Hindi 
word, BliSree — ^a sheep — from^e fancied resem- 
blance of the gait uf persons affected to that 
of blieep. Soond^bheree comes from the wonls 
numbness and sheep. Soond-ke-baiee signifies 
numbness and rheumatism. Bhbr~bkeri, a Hind, 
word, signifies a sore, a swelling, hliison Good 
says that Bontius introduced the word Beriberia, 
and tells us that it is of Oriental origin. Carter 
suggests Bharty sailor, from Bakr, the sea ; and 
Bhayr^ shortness of breath. As the disease is seen 
among Africin and Arab sailors, this is probable. 
Some think it is derived from a Cingalese word 
meaning weakness, first ajiplied to a variety of 
conditions, the n^snlt of soorbntic, malarious, 
rheumatic, aud aua'inic cachexis, on the Malabar 
Coast. 

liKoflnAPHirAL BisTRinuTioN — Beriberi pre- 
vails endemicaliy in Ceylon ; and in India, on the 
Malabar Const, and in the Northern Circars, 
between 13® and 20® N latitude, extending in- 
land from forty to sixty miles It is known in 
other parts of India, probably occasion illy all 
o\ or the peninsula ; in Bnrmah ami the Malayan 
p<>niD8ula; amongst the crt'ws of ships trading 
to TKirts in the Pcrsi.in Onlf, Red Sea, coast of 
Africa, Bay of Bengal, Sing.iporo, Siam, and the 
islands of tlie Indian Aicliipelago , and in the 
Austnilian seas. On the West Oia^t and other 
parts of Africa beriberi also occurs, and is known 
as the sleepivg siclniess In I'^nroiie pemicvms 
OMBmia is possibly the same disease. Beriberi is 
also met with in South America, and probably 
wherever certain conditions of food, water, soil, 
climate, and mode of life coexist. 

.£tioloot — AJ l obscNryation tends to show 
that beriberi occurs where causes of debility 
have for some time operated, especially in the cli- 
mates and localities previously mentioned, such 
as certain conditions of soil, air, and water; 
exposure to great alternations of temperature, 
especially when accompanied by wet, fatigue, 
mental and physical depression; food deficient 
in quantity and quality or variety ; previous ex- 
hausting diseases; malaria, and other undefined 
atmospheric and telluric influences — all, in fact^ 
that tends to depress the vital energies, im- 
poverish the blood, and starve the nerve-centres. 
The qrmptoms, it is said, seldom begin to appear 
within ten months or a year after first exposure 
to these causes. Beriberi has been ascribed by 
Basking to disease of the kidney, but there is no 
evidence to prove that it is due to this cause, or 
indeed to structural changes of any of the vis- 
eem. Xoirdiead refers it rather to a scorbutic 
wigiu and in some respects it does rssemblf 
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BPvrry ; it may probably, also, bo a conMqQoneo 
of the cachexia that so often rosulu from long 
residence in a malarioui climate, especially when 
that has been accompanied exposure, pi- 
raiion, and excessive exhaustion of the vital 
powers. In anch, the most complete anomia, 
with debility, may occur, independently of the 
existence of organic visceral disease, though 
naturally they will be intensified whore such 
disease is^resent. 

Anatomical Charactbrs.— Serous fluid is 
effused genenilly — in the areolar tissue, in the 
liin^, brsnnpheart, and abdominal viscera. The 
Ciivities are, like the tissues, soaked with watery 
pfiusion. 1'he ti^jpes are soft and degenerate. 
Mnscuiur fibre is fatry, esp*-cially that of the 
hc:irt, wliitli is often enlarg^ and dilated. The 
kidneys are eTilarirod, amemic, and softoiied. 

Pathoi ofiT. — The recent discovery by Mr. T. 
Ijewis in India, of the embryo of a nematou** worm 
in the blood of pcrsoiiB suffering from cliyliina 
(nee Cutlitkia), lymphorrhcea. and elephant iusis. 
Ilf which discHHCH it appears to be to some extent 
the cuuso, suggests inquiiy wlioihcr a similar 
hsniatozocm may not hIk) be in some way con- 
cerned in inducing lienbori. Fonsiigrives and 
Ijeroy de Mcricourt describe Ijeribori as general 
dropsy with a rapid course, no albuminuria, and 
weakness and loss of sensibility in the lower 
linihs. Dmpsy commences as anasarca, and 
extends to tlie serous cavitu‘H. Tliough hepatic, 
splenic, or renal complications may exist, and 
intensify the seventy and hasten the progress 
of the general symptoms, they are not essen- 
li.il eoneomitaiits of the diwaae, but appear 
to nrigiiiiite lu a spansemic state of the blood, 
and to be kept up by its progressive imperfect 
el.ilHiration. The resulting partial sLirvation ot 
the cerebro-spinal nerve-centres, and the serous 
effusion into and amongst them, sufficiently 
account for the paralysis which, in severe aisus. 
characterises this disease. 

Sympt'ims. — lloriben presents itself under a 
chronic nnd an acotr aspect, r.irt-ly, it is said, 
ever occurring in either form, until after an ex- 
)>o8ure of some months to the exciting causes, 
'i’he general symptoms may be said to be those 
of anmmia and anasarca. (Edema pervades the 
limbs and body generally, HCcom[)aniod with 
numbness, pain, heavinftu, and lo’iS of power, 
amounting in some cases to paralysis. Along ^th 
1 hese sjrmptoms there occur pnecordial anxiety, 
dyspneea, irregularity and palpitation of the 
heart, pain at the ensiform cartilage, amemic 
murmnni, debility, and a small qnidt pulse, which 
Ht the outset may be rather hard and^ full, ac- 
companied by drynees and htAi of skin. The 
appetite is at first not impaired. Later there is 
coldness of the extremities ; tor^r of the bowels; 
Bcsnty, high-coloured urine, of sp. gr. 1U2U to 
1040, but no albuminuria as a rule. According 
to Horton and others, excessive drowsiness and 
stupor attend some stages of certain cases of tlie 
disease ; also pale, flabby tongue and blanched 
mucous membranes ; occasionally hsmorrhf^ 
from the stomarh and bowels ; with petechial 
eruptions; an anxions look; a pufi^i swollen, 
and eomedmee livid face ; and^ a peculiar 
tottering gait. Death results rapidly in some 
of tho acute cases, with symptonis of effusion 
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into the thoncio and abdomiiial cavitiei,iir with* 
in the skull, by exbaustioii, snieope, or the for- 
mation of eoagula, either in the systemic or in 
the pulmonic diculation. Beriberi frequently 
assumes a slight and modified form, indicated 
by anpmia, uumbnees, and a oertain amount of 
pain in the limbs ; an anxious expressioD ; dis- 
ordered bowels , scanty urine ; cola skiu ; a low, 
feeble, and irregular pulse ; pnecordial pain or 
uneasiness, with palpitation; nervous depiwuon; 
an unsteady, almost tottering gait ; aod a puBjr 
face and nedt. Dr. Paul says ; * 1 have met with 
a numerous class of cusps that an not so ssrious 
(as the acute) or so often fatal, when the chief 
symptom complained of was burning of the feet.* 
Malcolmson descrilies this roniarksble condition 
ID connection with beriberi, to which, he says, ii 
18 allied—it is found to affect the sdes and 
calves of the Iqgs, the back, and occiisionally the 
mnscles of the legs.* It occurs in recent and 
slight examples of lienluTi, and was first observed 
in the tr(N>p 8 after the first Burmese war — some- 
times in men who had nut hsd l>eril>eri ; on the 
wiiole, Malcolmson tliiuka it is neither rlieuma- 
tisiii nor beriberi, and inav accompany or follow 
other diseases, us an inaiciition of nervous de- 
bility. 

In the acute forms of beriberi the symptoms 
are very severe and often rapid ; and the niiir* 
tality would indicate it to be second only to 
cholera in f.italit}'. The chief symptoms are : — 
Rapid genonil anwmia and dropsy u/ theeavities ; 
scanty, almost suppressed urine; constipation; 
weak, irregular pulse ; intense prwcoidial pain ; 
hurried, irregular, and painful breathing; 
occasional vomiting — sonudiinpH of blood; swell* 
ing of the limbs, with numbiieMs, piin, and 
par.ilysis, premlud b> a feeble, loitering giii ; 
all the symptoms of pleuritic and pericardi.il 
effuHion; filling liu.irt, and death either from 
syncope, or perhaps almost suddenly from ein- 
holism — in the must acute cases within a few 
days. In this acute form the affection is very 
fatal, but in the milder and more chronic fonii 
recovery is frequent. Acute cases often super- 
vene in tiiose who have suffered from the milder 
disease, or in those who are exhausted and anm- 
mic from other causes. 

Tkratmknt. — A ttention to diet, suitable 
clothing, and protection against vicissitudes of 
temperature, wet, and cold, are the best jwv- 
iMRftes measures. Bud hygiene and exhausting 
habits of life tend to promote the development 
of the constitutional condition in whien the 
disease cummencss. 

When beriberi is estaUished these preOMtions 
are still neccsaaiy, and attention must bs paid 
to tlie symptoms as they occur. Dinretiee and 
diaphoretics relieve the endema and dropsical 
effusions. Tonics and stimulauti give vigonr 
to tlie weakened muscular fibre ; while appfi^ 
priaie remedies and diet may improve the eon- 
ditioD of the blood. 

Acetate of Mtash, digitalis, and squill, and 
occasionally ealoniel, are said to fovonr tbs re- 
moval of the flnid. It b needless to say that 
the pbysidlomeel action of mercniy ia to W 
avoided. Sriinest hot-air bathe, dbphoretica, 
and turpentine may at vanone stagai be found 
uaefoL The object being to remote the fluid aafl 
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ftMgtlMB fliiiieiilar fibre, quiaine, ir.«. and 
Gtlur tooiei an an important element in the 
tceaHnent. Ko xemediea, bowerer, irill be of 
much atail nnleaa the patient be placed in 
(hfoomble hjgienio eonaitiona. Maioolmaon 
apeaka highly of two remediee— frloifc farook, 
and oUum nigrum^ which are eonaidered to be 
reiy effectiTe in the treatnmnt of the diaeaaeb 
aKpceially in reliering the ^^rapnoaa and mdema, 
which proved very fhtai nnul thaae dmga were 
introdnced. The oompoaition of the Mak la app^ 
rently generally unknown — it seome to be diuretic 
and Btimnlating, and probably not aperiont 
nnloea combined with rhubarb, in doaoa of four 
to fifteen graina. The dt'wn nigrtm, la a atimn- 
lant and diaphoretic, given thrice daily, and 
iiaa been found by Indian phyKiciaiiH to be 
very beneficial in aome cases of beril>eri. Dr. 
A liken says tliat turpentine is a useiul remedy. 
Krgotin. iron, and belladonna with sine lu tlie 
form of pill, accompanied with sea-lMtlnng, wore 
usefnl in this disease, as seen at Balna. Nox 
vomica has often been found nen'iceable in cer' 
tain mans, as might be expected, and opium may 
lie iiettled to allay pain and imtiibility. Hepatic 
and splenic oom]>lieations need their appropriate 
reroeuics Obviously the chief indioitioiis are to 
promote removal of the oadema ; to regulate the 
functions of the abdominal viscera , to increase the 
action of tlie skin ; and to give tone and vigour to 
the muscular fibre. By such measures can we 
alone hope to deal suece^ully aith this profound 
form of cachexia. Joski’Ii Fayrrr. 

BIABBITZ in France, on the Bay of 
Biscay. A fiishionable sea-side resurt. The 
climate is considered to lie bracing. See Cuiiatk, 
Treatment of Disease iiy. 

BILB, Disorders of.^-Disorders of the bile 
held a large place in the medicine of antiquity, 
with the exception of the theories of Van liolmont 
and Faracelsus ; the latter looking upon the bile 
as the balsam of life, and therefore iiica^iablo of 
begetting disease ; the former regarding it as a 
^mere excrementiHal fluid, and tlioroforo equally 
"incapable of begetting dise.ibe. Disonlers of tlie 
, bile have, nevertheless, held their own quite 
into our time. It is common enough to 1ie«ir 
persons speak of a ‘bilious attack,’ or ‘being 
troubled with the bile,’ expressions the survivals 
of the humoral pathology. The liver was for- 
merly credited with most of the dyspeptic dis- 
orders of the stomach. As Sir Thomas Watson 
says, it is an organ often blamed most gratui- 
tously and nqjustly, but no educated or scientific 
physician wonJd now think of attributing a gas- 
tric catarrh, or constipation, to an ‘ attack of the 
bile,’ or to a ‘ sluggish liver.' 

Physicians hare arranged disorders aifecting 
^e bile under three heads— ( 1 ) diminished secre- 
Hoo of bile ; (2) increased secretion of bile ; and 
(3) secretion of morbid or altered bile. This divi- 
■ion may very well be accepted as a convenient 
basis fur the further discussion of biliary disor- 
iers, but It is nothing more than an hypothesis. 
It Js likely enough that the bile^ in certain die- 
eases, duife§ its character as rega^ both its 
amount and oonetitaent parts: but it cannot be 
denied that the means dt which physicians are 
ible to aseertiin these changes can scarcely be 
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said to exist in ordinary cases. A common saying 
IS that tlie patient must be making plenty of 
bile because the stools are high in colour. Nc 
reasoning can be more fallacious. The colour ol 
the stools may be high if the fieces be quickly 
swept through the intestinal canal, because there 
has been no time for the bile-pigment to be 
absorbed into the blood. Or the fiiMeB may be 
pale if they lie long in the bowel and the coloured 
matter absorbed. So that the coloir of the 
stools is no sure sign of the poverty or abun- 
dance of the secretion of bile. In cases of paloi 
coloured faeces purgatives often da good, not 
because they have any special tendency to in- 
crease the flow of bil^ but j^^use they hurry 
the fteces out of the intestine^ and thus give no 
time for the absorption of the bile, which, if it 
lay long in the bowel, would be absorbed, carried 
to the liver, and a^n excreted into the gall- 
ducts — the visions circle of SchiS 

Nor is tlie analysis of the bile found after deatli 
in the gall-bladder of mnch value. Frerichs 
announced the presence of albumen in the bile 
in cases of congestion of the liver ; but it is now 
generally thought that this appearance is due 
solely to a p^t-moriem transudation. Ritter 
also has described a colourless bile in which all 
tlie constituents of bile are present except the pig- 
ments. Most of his analyses wore made on bile 
taken from the gall-bladder after death ; but il 
the cystic duct be obstructed for any time, it is 
well known that the bile contained in the gall- 
bladder may become colourless without any real 
secretion of colourless bile having taken pl.ice in 
the fir«t instance. It is impossible to be certain 
that the changes, which are found in the bile 
taken from the gall-bladder after death, have 
taken place during life. 

The only source of uhat may be called know- 
ledge of the disorders of the bile is observation 
of men or animalB in whom biliary fistulm have 
been formed either by disease or by art. Unfor- 
tunately, the maiority of such observations have 
been physiologie.il or pharmacological ; and but 
few are recorded of the changes which the bile 
I uudorgoes in disease. Altogether contradictory 
experiments are recorded of the influence of the 
nerves and of the diabetic puncture of the fourth 
ventricle upon the secretion of bile. It is an 
admirable field for furtSar research, but it will 
be seen that onr present knowledge very closely 
approaches to complete ignorance. 

It is disputed still whether the presence of bile 
in the stomach puts an end to the process of 
diction. By many it is thought that the bile- 
acids throw down the albumen of the food, and 
with the albumen the pepmu. It is well known 
that in some disorders there is an inverted action » 
of the duodenum, and bile is poured into the 
stomach, as in lon^-continued vomiting, for 
instance; thus the dispute has apractie&l bear- 
ing. The best treatment of Uus state would 
seem to be by saline purgatives. 

Bile may also 1 m tiSken up into the blood, and 
when this ocenrs, jaundice results (see Jamnuca). 

J. WicuuM Lbqo. 

BILHABZLA. — This name was given by 
tbe writer to a genus of flukes discovert by Dr. 
Bilharz, of Cairo, in the portal system of human 
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blood-rasiielt, and the worm was snbseqnentlj 
found by the writer in the portal rein of a monkey. 
This trematode hsmatoaoon was first described as 
a UistoTHO, but the species is now more generally 
known as the Bxlharzia hamatobta. It was ori- 
ginally found in the portal system, and Bilhars, 
Qrie8inger,Lantner,and others afterwaidsshowed 
llint this parasite also infests the veins of the 
mesenteiT, bladder, and other mrts, producing a 
formidalne disease which is endemic in Egypt, at 
the Cape, at Natal, and proluibly in other parts of 
the African continent, as well as in the Mauritius. 
The discorAv that the endemic hematuria of the 
Cape of Good Hope is occasioned by the presence 
of Bilkarzia^ is to Dr. John Harley, who de- 
tected tlie ova in the urine of a patient who had 
previously resided iii Southern Africa. Dr. Har- 
ley's impression that he had to deal with a new 
species of Bilharzia has not gained general 
acceptance, but he fiimiHhml proof of the wide 
(^oHigraphical distrihntion of this parasite, and 
lie also added largely to our knowledge of its 
rax ages. 

DascnimoK. — This parasite, nnlike nearly all 
the other known species of fluke, has the sexes 
separate, the females lioing comparatively slen- I 
der worms, rcsemhling filarifiirm nematoids. | 
During copulation the female i** lodged m a long 
slit-like groove, or gyneecophonc canal, with 
which the abdomen of the male is furnished. 



Fio. Biiharxia hetma^ 
tvbia, male and female 
■exuiiUy oombined. Mag- 
iiitltid. After KUcht^- 


Pig 3 —Ovum of BU- 
hartia hoematobia 
with contained em- 
bryo and free sar- 
oode>grannlrfl.x234 
diameters. OriginuL 


The eggs, measuring from to jJ®'' in length, 
are peculiar, being either snugly pointed at one 
end, or furnished with a projectang spine, pla^ 
at a little distance from the^ binder pole. This 
apine gives a point of reaistance to the 
during the struggles of the embryo to effect iU 
escape. Those who are interested in the organi- 
sation of the ciliated embryos, and in the r^ 
markable behaviour of the larva during their 
earliest stages of growth, will find the subject 
fully discussed in the writer’s paper ‘On the 
development of B. hafnatobia^ together with 
remarks on the ova of another unnary paiasit^ 
occurring in a case of hmmatnria fxom Natal, 
Brit. Med. Joum., 1S72. _ 

Tbbatiowt.— The writer has pointed to the 
danger of treating cases of BilhsOTa as if ^ej 
were comparable to ordinaiy helminwiasea It is , 
nciiher desirable to employ acUve drugs for the j 
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expulsion of the parasite and its sgn fnm the 
bladder, nor is it prudent to attenpiUit emp^y- 
ment of vermicides with the view of destroying 
the worms. As in Trichinosia, so in the Klhar- 
zia disease, it is essential to support tbs sys- 
tem. Thus tonics, cold bathiiiff, and a highly 
nourishing diet, combined with ue biearboiiate of 
potash and infusion of buehu, constitute our best 
resources when dealing with oases Of eademie 
hmmaturia.^ The pathological fhets elesriy 
^ow that in order to effect a cure we must 
imitate nature herself as closely as we can. We 
must sock to erect artificial bwriers, and thus 
check the hsemorrhage as much as possibla Ftir 
this purpose the writer has found tlie astringent 
properties of Arctostaphylos uva ursi eminently 
servieeable ; small quantities of byos^mus Uing 
nsefolly combined. Dr. Harley advisee *n persu- 
roring use of belladonna and henbane^’ under the 
impression that treatment with these drugs ‘ will 
retard the dt>velopment of the parasite, even if 
they do not effect its dastmetioD.' The writer 
entirely disagrees in this view of the case, and 
he also objects to the employment of medicated 
injections. He thinks that theemployment of diu- 
retics is likewise clearly contra-indicated. Eveir- 
thing that will contribute towards allaying the 
vesical irritation, is certain to assist the natural 
process of cure; and, in this view, the adminis- 
tration of buchu-in fusion, the enforcing of a 
lilieral diet, ami the taking of p^entle exeieise, 
will be found amongst tlie most important cura- 
tive aids. In bad cases a thorough cure is not 
likely to be completed until after the lapse of 
several years. Trophy loctically it is essential 
to remove patients from the localities in which 
there is every reason lo believe they have con- 
tracted tlie (iisease. In view, also, of preventing 
infection on the part of others, it is necessary 
that till) water employed for domestic purposes 
throughout the infected districts, be rendered 
thoroughly pure by efficient filtration. For fur- 
ther particulars the reader is recommended to 
consult the gonoral works of Kuebenmris^r 
and liuuckart , the writer’s iutroduetoiy trsalise 
on Kniozva (p. 107 et 9tq,)\ Dr. Harley's three 
separate memoirs (in tlie TraniaetionB rf the 
Boyal Mtd, and Chir. Soe., 1864, &c.); and 
also especially the recent memoir by Dr. Sonsino, 
entitled ‘ Kesearches concerning Buiannakmma 
toLta in relation to the endemic hsmatnria of 
£^;ypt, with a note on a nematoid found m 
human blood ’ (Rend, della R. Aeead, deUe Seienge, 
#c., 1874). See also Bjucatoioa. 

T. 8. OUBBOUI. 

BILIABY OAJjOULTTB. See 

BILIAB7 YIBTUliA.— There are two 
kinds of biliary fistula one, in which a eommn- 
nication exiete between the ^-Uadteand the 
surface of the body ; the other, in wliieh there is 
a communication between the a^Uedder and 
other internal organs. Neither Kind is common, 
but the first is less nre than the other. 

In the first variety a tumour fisrms, eom e ti me e 
in the place of the gall-bledder, at other t faer e near 
the umMlieuSyin the lines alba or to the leftof this 
line, or in thegroin. Thetnnioiir,ifop6oedepon* 
tooeondy or Ij the enigeoQ,dieehfims a quantity 
of pus. bUe. andgaU-stonee. If the fyriis4uer 
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be oUitemted, no bile need eicape. A enpptira- 
tion of the gall-bladder, caused by the presence 
at gall-etones, Is .the common cause of these 
fistnlfs. The prognosis is good. The diagnosis, 
before the tomonr mns, is difficult. In a 
case irhidi came under the writer's notice, it was 
mistaken for an abscess of the liver. 

In the second kind of biliary fistula, the gall- 
bladder may communicate .with the duodenum 
or colon ; wirh an abscess of the liver ; with the 
rtal or other abdominal vein, though it must 
owned that cases of this kind sooin somewhat 
dubious ; or with the urinaiy bladder, or at least 
with some part of the urinary tract. Gall-stones 
are in nearly every case the cause of the fistulous 
opening. J. AVickiiax Lego. 

BHiIOUS. — T his term is used with much 
vagueuess, and in popular langnage is often em- 
ployed very incorrectly, though the idea is to 
associate it with conditions in uhich an excessive 
formation of bile is supposed to occur. The 
chief uses of the word are as follows : — In the 
tint place it is employed to designate a peculiar 
temperament — tlie fnltous temperament. Again, 
individuals are often said to be bilious when 
they present a sallow or more or loss yellowish 
tint of skin, but especially if they are distinctly 
jaundiced. BUums vomUitig and duirrhaa signify 
respectively the discharge of a quantity of bile, 
mixed with vomited matters or with loose stools. 
Certain febrile diseases, attended with yellow- 
ness of the skin, are sometimes designated bilious 
fever, and under like circumstances pneumonia 
lias been described as bilious pneuwoma. Lastly, 
one of the most frequent applications of the 
term is to certain so-called bilious attacks or 
biliflusuess, which, however, are commonly merely 
attacks of acute dyspepsia or migraine. The 
most prominent symptoms of a supposed bilious 
attack are anorexi^ furred tongue, a bittor 
taste, sickness, constipation, and headaclie, with 
a feeling of marked depression and general 
malaise. Such attacks are must efre<*luaily pre- 
vented by careful regulation of diet, and the 
avoidance of exposure to cold, fatigue, and undue 
mental exertion or anxiety ; when they come on, 
abstinence from food is desirable, aitii rest in 
the recumlient posture, and perfect quiet. Altera- 
tive aperients and snlnie efifervesoents may be 
given, alcoholic stimulants being avoided as far 
as possible. Frederick T. Roberts. 

BILIOUS TSMFEBAMSirT. Teu- 
pebamrnt. 

BITTBB ALMOBDB, Poiaonixig by. 
8m Pjutbsio Acid, Poisomng by, 

BI1A.OK VOUT.— Ycmited mattam may 
be more w less black in different diseases, but 
the peculiar hlaok vomU is that which occurs in 
yellow fever (ns Yellow Fever).— The rmected 
matten are acid in reaction, and a segment 
is depoaited of coagulated albumen and dis- 
integmted blood-corpiisclas. Ammonia is also 
prsa^ The black oolonr of the vomit has been 
attributed by some writers to altwed bile, but 
ihere can be no doubt that it ia doe to its ad- 
mixture with blood which haa nndtsrgone certain 
changea. 
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lie the seat of the following morbid conditions:-^ 
Inflammation, acute or clmnie ; Abscess ; Neu- 
ralgia; Atrophy or Hypertrophy; Mec h a nica l 
Distension, with chronic engorgement and reten- 
tion of urine, commonly, but erroneously, termed 
'Paralysis’; Saoculation ; Displacements, such as 
hernia in the male, or, very mrely, inversion and 
protrusion in the female ; Tumours or Growths, 
ucludi^ fibrous, villous, or vascular growtlm ; 
Epithelioma and Carcinoma; Tuberciriar Dis- 
ease ; Ulceration, either simple or malignant ; and 
Vesico-vaginal or Vesico-intestinal fistula. The 
bladder may also be the subject of tn** paralysis, 
partial or complete, as the result of iqjury to the 
brain or spini^ c^, or foypwing disease of 
those organs. 

Only a brief statement respecting the most im- 
portant of tins class of affections need be pre- 
sented here, in order to facilitate an acquaintance 
with their diagnosis, since the treatment of almost 
all of them belongs to the province of the surgeou, 
and so far only as it consists of medicinal reme- 
dies will the subject be considered. 

1. Acute Inflammation— Acute Oyatitia. 
— The mucous liniug of the bladder is the part 
affected by inflammation — and although after 
long and severe attacks some morbid action oc- 
curs by extension to the muscular coat, or even 
to tlie peritoneal covering, these structures are 
very rarely affected. An acute inflammation 
of a very severe kind occurs from injuries; 
from the presence of instruments, foreign bodies, 
or adculi; and from unrelieved retention of 
urine. A less severe, somewhat evanescent, 
but very painful form of cystitis arises from 
irritants taken internally, as cantharides. A 
still loss severe, but often troublesome form 
originates by extension from gonorrhoea. 

In the first chiss of cases there are not only 
severe loc^ symptoms referable to the bladder, 
but the general system may be gravely affected. 

In the second class, 01 which cantharides- 
poisoning is the type, the phenomena of very 
frequent, painful, and spasmodic attempts to 
eject small quantities of urine which is often 
bloody, occur within a very short time after 
absorption of the poison. A common blister is 
said to produce the affection in some persons. 
In two eases — the only two the writer has seen 
— ^it has followed the ap^cation of a blister to 
a surface already partially denuded of the scarf 
skin. In one^ of these a blister was applied 
to a knee which had been frequently painted 
with tincture of iodine, and was still slightly 
sore. In three hours after the application tlie 
patient was attacked with exceedingly painful 
efforts to micturate, which were at times intense. 
The attack lasted six honn, gradually diminish- 
ing in force, and leaving no ill-efi^ behind. 
In less than twenty- four hours no trace of the 
symptoms remain^ 

In the third form of cystitis, which is the most 
common, and of which that arising by extension 
from gonorrhoea may be taken as the type, the 
usual symptoms are undue frequency of mictu- 
rition; a necessity to perform the act imme- 
diatriy^ the want has declared itself, a condition 
conveniently expressed by the ringle word 
'urgency; ' a desire to pass more, accompanied 
by pab, when all the urine has been voided ; and 


BXiADBBB;, BiflMM of.— The bladder may 
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lomo dull acinng over the puboe ; together with 
ft general febrile state of the eyatem, oitea very 
eliglit, but correeponding fbr the most part wiUi 
the degree of local inflammiitioD. The urine 
itself 18 cloudy, and depoeits some light miictts 
on standing, but is not otherwise apparently 
altered. Under tlie microscope abundance of 
epithelium is visible, as well as some pus-cells, 
and if tlie affection is severe, u few blood-cor- 
puscles are also present. It may be remarked 
nere thafthe presence of a few pus-oells in the 
urine, a fact to wiiicb so many practitioners 
attribute considerable importance, by no means 
necessarily ^deserves to so regarded. The 
very slightest attack either of this or of the pre- 
ceding form of (^htiriB is certain to bo attendeil 
by the forniatiun of some quantity, however 
■mall, of fully-developed pjs-cclls. 

Very rarely t^faUe memftrane may be produced 
on the surhice uf Lh«« mucous membrane of the 
bladder, and may be tliruwn off almost entire, 
leading to the belief that tJie inner coat hns itself 
been exfoliated. In women this membrane has 
been voided pur uretliram in a condition for ex- 
amination ; m men tins cannot occur, because 
the urethra is too small to admit of it. Now 
and then examples of the former have been 
shown at the Pathological Suiuety of London , 
and one cf the latter may be seen, discovered by 
opemtion, in the museum of tlie Royal College of 
Surgeons of London 

Trkxtmknt. — lu the first form of cystitis, 
the removal of the exciting cause, it' possible, 
IS the cliief indication. 

The treatment of the second form should consist 
of very hot bidets or hip-baths, the former being 
probably prefemble as capable of being used at 
higher toniperatures than tiie latter; together 
w.-h large doses of the tincture of henbane, say 
a drachm, with 10 or 15 drops of li(]uor opii 
ever> two hours while pain is severe; 20 minims 
of liquor potass^ may be given either si niultaiie- 
oiisly or alternately, in waitr or lu any blanil 
diluent. 

The treatment of a well-marked case of the 
third class couHists in absolute rest in the recum- 
bent posture, mild dirt, abstinence from all al- 
coholic stiiiiali, gentle laxative action of tlie 
LN>wels, and the aduiinistnition of small doses of 
alkali. The writer pref^^s liquor potassie tti all 
others, frequently repeated; and tins may be 
combined with henlsine, or, if micturition is very 
frequent aud painful, with opium or morphia, 
or with clilorodyiie in small doses. Hot hip-baths 
or bidets, followed by hot lins<*ed-meHl poultices 
or fomentations, give great relief. The patient 
may drink freely of decoction of trilicum repens, 
linseed tea, barley water, or similar demulcents. 
Relief rapidly follows, but Ctire is requisite to 
avoid relapse, which easily occurs it exercise 
be taken too soon, if injections for the gonor- 
rhma be resumed too readily, or if alcohobc 
stimulants are freely taken. 

2. O^^O**^** Jti 11 a.mmatinn-— CShroiliO Oys* 
titia. — Chronic inflammation of the blaildw is 
separated from the acute form by very distiuct 
characters. It is mostly the result of retained urine 
from stricture or enlai^ged prostate; but it may 
arise from the preseuca of calculi, or of growths 
in the bladder ; from over-distonsion, or atony of 


its coats ; from paralyais altar iiyary or difeaia 
affecting a nerrousoantra; fromduwaaaof aaigh- 
bouring organs ; and aomatimaa from altand 
unue : it is also met with in eaitain alfretionsof 
the kidney. Sometimes this eondition ia marirnd 
by the presence of a largo quantity of viaooua 
mucua, ofien allied 'catarrh*; but mora com- 
monly this symptom is alweiit, and tha urina 
contains merely ordinary mucus or muoo-pua« 
rendering the ■I'cretioii more or less cloudy and 
opaqne. Perhaps th^re are some eases in which 
tlie inflammation is mainly due to tha pnisnnrt 
of couL 

Symttoiis.— T he symptoms of chrooie cystitU 
are increased frequency of micturition and paiu 
hilt the latter is by no means necessarily present 
The urine is always cloudy, and contains some 
pus-cells.^ There is often, but not always, some 
suprapubic unessiiicss The general health docs 
nut suffer unless the affection is prolonged or 
HcvHre. If important causes, as the presence of 
stricture, calculus, &c., occasion the chronic cysti- 
tis, their specific symptoms will predominate. It is 
not common to find ciiroiiic cystitis as an idiopa- 
thic disease, altliuugh undoubtedly it ocensionally 
is so ; so that the writer has always regarded it 
as a iisetiil maxiln, ‘When chronic cystitis is 
declared to be idiopathic, we may be sure that 
we have only nut yet discoxered the real cause.' 
As a general rule we may \m sure that tliere is 
inability to empty the bladiler, or calculus, stric- 
ture, or orgiiuic disease of some kind in some 
part of the urinary tract, when ills group of 
symptoms are present winch we denote by llm 
term ' chrome cystitis.' Kesfiectiug the well- 
known gbiiry mucus, which is deposited so 
abundantly from the nrine in some cases, iii 
elderly people almost iniaruibly, it should be 
Kiid that It appears only in those whose urine 
IS abuonii.illy retained, through atony of the 
vesical walls, or in ciuistMjiienoe of enlarged pro< 
htate, or as the result of sacculntum of the blad- 
der. aud ih.it mediciue has little or no effect 
u{K)n It 

Ti{Ratmk.vt — The regular and habitual nee of 
the catheter, and p<*rim|is also iigections into tlie 
bladder, form the pHscntial mechanical treatment 
of chronic cystitis in the ciuiee just mentioned. 
In tlie few aises in xiliich chmuic cystitis is pre- 
sent, and no organic cause, such as tlioso named 
above, can be diHcovered — and also as adjuutis 
to mecIiHiiiejl treat merit when these onuses do 
exist — cel tain agents ore nmioubtedly 

useful : these are buchu, triticum repens, uva 
ursi, alcheiiiilla arvensis, piireira brava, and tlis 
alkalis potash and soda. Ruchn is more useful 
in subacute and recent chronic cystitis thau in 
cases already of long duratiim. The yarieut 
should take not less than ten ouneesof ths in- 
fusion daily. After this, in similar eases, the 
decoction of triticum repens, made by boiling two 
to four ounces of Uie preparcid aiidergronnd Asm 
in a pint or a pint aiid a half of water, of which 
six onners should be taken three or four times 
in the twenty -four honn, is highly nsoftiL For 
more chronic eases, where the nnne is alkaliiie 
and deposits much mnens, and perhaps the triple 
phosphates also, alebemtlla, uva u rsi, and pareUa 
brava may be valuable. The al eb ewi i lbi 
IS sdministered in infusiuB, one onoee pt ifrjf 
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iMfb tn one pint of boiling writer, of which the 
doM hi Ibar to mx ounces three times daily; 
the othaft teeording to the directions of the 
phnrmiieopniA. These may be taken alone or 
eoubined with potash, which in moderate quanti- 
ties diminishes the natnral acidity of the nnne 
oelbre it enters the bladder; the mucous 
tnembrane of which, although accustomed to 
that condition in health, is perhaps some- 
times, when inflamed, irritated by urine of 
eren the ordinary acidity. Whether this be so 
or not, there is no donbt that alkalis do fre- 
quently tninqnilli»e an irritable bladder. They 
are often given in the form of Vichy water, 
Vais water, or that of Erian, all strong solu- 
tions of soda; but on many grounds the salts of 
potash are prefrrable. On the other hand, the 
mineral acids have been largely administered 
in cases where the unne is alkaline ; although 
^ere is no reason to believe that the acid hM 
any direct action through the kidneys, or that 
it IB eliminated by those o^ns. Alkalinity 
<xr the urine in chronic cystitis is almost always 
due to inability of the bladder to empty itself, and 
the remedy wanted is not medicine but a cathe- 
ter, at all events to ascertain whether this be the 
cause or not. A very small quantity of urine 
retained in the bladder, say one or two ounces, 
after evoiy act of micturition, suflices in some 
cases to maintain an alkaline and otlierwisc itn- 
haalthv state of the secretion: while it is equally 
true tmit some patients may habitually, and 
during long perils of time do fail to empty 
the bladder, always leaving behind from half a 
pint to a pint, without losing the acidity of the 
urine. Of course other signs, and notably great 
frequency of micturition, are present when such 
is the case. 

8. Neuralgia. — It is impossible to deny that 
the bladder may lie, like other parts of the 
body, subject to symptoms which are described 
as neuralgia, although the occurrence is an ex- 
tremely rare one. All tlie writer can say is, 
that he has occasionally met with coses in u Inch 
he has not been able to account, by the existence 
of any losion, for pain and frequency in micturi- 
tion, or for difficulty in performing that act, and 
whore these symptoms hare been more or loss 
periodic in their appmmnee. In such instances 
Qe has given quinine, and has occasionally 
found great relief to follow a few doses ; mure 
frequently this has not l)oen tlie cose. But now 
and Men the value of the drug has been so 
marked as to corrolxirato a belief in the existence i 
of voeieal neuralgia. It must be repeated, however, 
that examples of such phenomena are extremely 
rare. The writer has also omplqyod arsenic 
OB the mme ground It is invariably necessary 
io investignte the general health, as well as the I 
balnte and £ot of the pAtiont. This, perhaps, 
may be the place for stating that in nil chronic 
and slight doriations from natural and hoalthy 
function h the urinary organs, it is essentially 
neceesaiy to inquire into tho state of the diges- 
tive orgeat, to eorreet by diet and by medicine 
when neeoesaryany imporfoct action on their 
part, if poscible. Constipation alone, when 
naldtuid, may prodnce considerable irritability of 
Ihe UaddiF, eo alcq may the nnneeesaory use 
AfgailMiTM. AfMitle, eoqr, and daily aeUoa of 


the bowels, a healthy eomlition of the priviary 
digestion, the absence of flatulence and distension 
after food, should lio ensured as far us possilile in 
all patients cumpLiining uf frequent, difficult, or 
uneasy micturition; and many such may lie cuni- 
pleteJy cured of so-called urinary affections by 
strict attention to those nuittors. 'llie writer's 
strong convictions relative to this fact, gruiinilctJ 
on innumcniblo experiences of its value as an aid 
in practice, led him nearly twenty yeaig ago to 
ascertain the grout value, for such patients, of 
Friedrichshall water, now so extensively used; 
and more than ever he insists on tho of a mild 

and l.ixative regimen and diet in their mamigo- 
mont. 

4. Whore obstruction to tHfToutflowof urine 
exists (stricture of the urethra, most forms of 
enlarged prostate, other tumours, &e ), tho 
muscular walls of the bladder become the scat of 
Hypertrophy, wliich is a condition of compcii- 
ait ion, therefore, and not of disease in or by 
Itself. But such changes in tho interlacing m us* 
culur fibres existing, Baooiilation readily occurs, 
by protrusion uf the liiiiiig membmno botwoen 
the bands so produced. On tho other hand, most 
commonly when tho prostate is Iiypertruplne'l, 
tho bladder becomes gradually distended, its 
coats become expanded, tin lined tiiid weakened, 
and a certain degree of Atrophy hikes placo. 
Tho power of the organ toox|)el urine is lost or 
ditniiiished , ami micturition being a functiun of 
simply mechanical nature, the cireumstanceH of 
the case demand only a mcchanic.il remedy, vi:;. 
tlie catheter. No medicine can restore power anil 
exercise of function under these circumstances. 
Hut atrophy and^ loss of power may occur from 
complete or partial loss of nervous influence to 
the bladder, as in those who are tho subjects ot 
paralytic states commencing in the spinal cord oi 
brain. When the paralytic state follows accident 
causing injury to a nervous centre, the nature ol 
the case is obiious enough. Hut sometimes tiie 
onset and progress ot elironic disease in those 
organs are very slow and insidious ; theiirinHry 
troubles, os manifested i>y slowness or difficulty 
in passing urine, or by urine clouded through 
inability uf the bladder to empty itself, may bo 
the earliest signs of the nervous lesion. On the 
other hand, impaired gait, and other evidences of 
central mischief, may be ^nd most ly are earlier 
phenomena, tlie derangement in the urinary 
funetion appearing at a later stage. For such 
patients, the habitnal use of the catheter is often 
necessary [always of course when unable (u 
empty tlie bladder by the natnral efforts] ; while 
such constitutioim! treatment as is indicated by 
the cerebral or cerebro-spinal lesion present will 
comprehend that whicli the bladder demands. 
It is therefore unnecessary to allude further to 
that subject in this article. The same remark 
also applies to those few examples of Tubercular 
disease of the urinary oigans, which is always a 
local expression of a general constitutional state 
sufficiently considered under its pruiior hood in 
this work. All other treatment of this malady is 
local and suigiral. 

5. Relative to Tuxnoura, the rariotios of which 
have already been enumerated, no medical treat- 
ment other tlian that of cbrcaae cystitis ia to be 
thought ot 
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With almost all affections of the MuMer, 
simple or iiialipiant, ulcenitiTe or af>8ociated 
with fistula, cystitis to some extent and in some 
form co-exists. It is this which gives rise to the 
presence of an undue quantity of mucus in the 
nnno ; it is often the source of pus, sometimes of 
r^lood in sm.ill quantity. Thus in all the above- 
montionod diHO.Lses, some degree of cystitis ap- 
pears sooner or later. IIutkt Thompson. 

B L AIJDEB- WORMS.— Entozoa having 
the character of cysts or vesicles, and being 
at the same time more or less transparent. This 
general tem^ embraces a variety of parasitic 
forms, such as Ehuiococt'i, C^nuri, and Ci/att- 
caret, all of which are the larxoe of different 
Kpecics of tapewoHh. Practically, it is impor- 
'ant to know tlie origin of every kind of human 
hliidder-worm, since the adoption of appropnate 
hygienic mc.isures may prevent infection by each 
of the various spccicw. Sre FiCHiNococcrs, Cv**- 
TiCKitcrs, Htdatius, Mi- vsle, Tacvia, and 
Tapkworm. T. S. Couitoin 

BLAIN. — A blister, ns in the case of chil- 
blain. According to Mason Good, blains are 
* orbicular elevations of the cuticle, containing 
a watery fluid.’ 

BLEB. — A large vesicle or bulla, containing 
for the most pirt a serous fluid, as in ])cinphigus, 
erysipelas, or burns and scalds Sic Biisrhu 

BLENOBBHCEA, BLENOBBHAOIA 
(fiAcpva, phlcgiii. and /icco, I floyv ; fiKfVva, piilegiii, 
and p’fiyvvfjLi, 1 burst out). These terms are most 
correctly used to express excessive flow of mucus 
from uiiy mucous surface By mCf'ins of an afiix, 
the locality or nature of the discluirge is ex- 
pressed* c//., bicnorrhaa ocuLi, nasahs,ure1hrahs. 
More commonly, however, and less accuratidv, 
liletiorrhcea is employed ns synonymous uiili 
goiiorrbccu in the mule or female. 

BLEPHAHITIS (fiAiipapor, an eyelid) In- 
fl.inimatioii of the eyelids. ^ Kik ami its 
Appendages, Di'«eases of 

BLEPHAROSPASM [0Afif>ajoy, an eye- 
lid, and airdfffia, a spasm). tSpasmodie muyu- 
iiient or coutractiun of the eyelids. ISce Eyk and 
its Appendages, Diseases of. 

BLINDNESS.— Loss of sight See Amao- 
uusis. and Vision, Disorders of. 

BLISTER. — SYNON.^Bieb; Bulla; Fr. Buile; 
Ger. Blase. 

Drfinition. — A vesicle of the skin, caused by 
the separation of the horny cuticle from the rete 
mucosum by tlie transudation of serous lymph 
beneath the former. 

.dBnoLoar.— Blisters may be idiopatliic. as in 
pemphigus; or symptomatic, as in ery'sipelas. 
They am met with under the influence of any 
cause yivliieh depresses the vitality of the integu- 
ment, as in 8<^me forms of prungo, in chilblain, 
and in carbuncle; in scalds and bums ; and as an 
effect of powerful irntauts, such ai canthandes 
or the aniline salts. 

Dhscoiptios'. — A blister ranges in line from 
that of a pea toa turkey’s egg; it is more or less 
convex according to the amount of exudation ; 
and conforms in colour yiciih that of its contents, 
being somotinies yellow or umber-coloured and 
trauqpttrent, like serum, somsiimei oj[Nilesceut 
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from the presence of pna, and aometimaa rad oi 
purple from admixture with blood. The fluid el 
a blister, genenilly limpid and firee. la aometiiMt 
held in ^e meshsa of a delicatt network, reault* 
iiig Arum tlie stretching of the oonnaeting cells of 
the rete mucosum and homy epidennia. This is 
peculiarly the case m blisters developed undei 
the influence of acute inflammation, and especiallj 
in Dermatitis aniliiia. Blisters may M dis 
persed, or aggregated, or oven single, as in Pern* 
phigus or Pomphol^x sohtarius. 

Thkatmknt. — Blisters are essentially astheniv 
in their nature, ami cull for corroborant I hfmpea* 
tic.il treatment. Ijocally they should be puuo> 
tured BO us to admit of the gradual escape ot 
their contents, and then dusted over with some 
absorbent powder, such as oxide of sine, fuller's 
earth, or cinchona. Kuasmus Wilson. 

BLISTEBINQ. — A thempeutio measure 
which consists in the artificial pnxliiction ol 
blisters on the skin. See ConNTKU-iuRiTATiox. 

BLOOD, Abstraction of. — Synon. : Bleed, 
lug, BliHsl-lcttiiig. Fr. Iai Sai^nee ; Qcr. Der 
AiUrluM . — Definition. — The withdrawal of 
blood fn.m the Ixsly, either (a) from the gene- 
ral eirciil.ttioii. !iy arteriotumy or phlelaitoniy , 
(ir (A) liMally, by leeches, scarifications, or yiot- 
cupping. 

It IS to the first two of these methods of 
ahstnicting blraxL that the term ‘ bleeding,' 
or ‘blood-letting,' has by common usage been 
rest rtetod. 

The topical abstraction of blood by means of 
leeches, scariflcatioiis, and cupping, though often 
yuluabln, us of secundary im^tortanee. The pre- 
sent article yyill, therufure, cliiefly be devoted to 
general bfert/mg 

General Bleeding. — Tin's art, practised (hr 
centuries more or less universally, has of late 
years in ihis country fallen into disfavour. Much 
discussion has been raised as to tlie grounds for 
so gru.it a difTerence. It has been attributed — 
(1) to the ty{K) uf disease having undergone a 
chaiigu, (2) to mure fashion or caprice; (3) toa 
better know ledge of tlie nature of disease, teach- 
ing ns that Its processes were of a lowering oi 
depressing cliaracter, which were to be overcome, 
not by the abstruilion of blood, but rather by 
the use of stimulauts and support. It is higlily 
prolaiblu that sereml causes hare coritribaitid 
to the unduubred change which bus taken place. 
The year 1830 and sabsequent rears were 
marked by the epidemic visitation of cholera and 
of influenza. These diseases were charactenNt<d 
by extreme deprtission. If antiphlogistic nicasurus 
were adopted, they proved failures, and taught the 
physician that blood-letting was not the uni wrsal 
panacea it was supposed to be. By degrees it 
ceased to be prucfised as it used to ba. A new 
generation which knew not the past has sprung 
up ; and, as in all reactionary movements, the 
practice has become at len^ as limited as it for- 
merly was universal. It is almost certain that 
in either extreme there ia an evil, and that we 
may hare rsoourse in oeruin cases to abstraetiun 
of blood with some degree of that suoress which 
formerly led to its extensive ose^ if nut its abate. 
It will be well to eoneider the suljaet at acM 
little length, and under the fbUowiiig headiSiwi 
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1» TIm aflbet of moderoto Ioiim of blood on canes of nnemic nstlima, when the arterial srn- 
tlM faoalthj eoonom j. tern is turgid almust to bursting while the 

S. llie tains of bleeding ns a remerly in dis- yeins are wmpamtirel}* omptj. ‘Hardness * of 
wise, together with the indications for its omploj- the pnlse is usually said to be an indication for 
•aent In Tarious a^eetions. bleeding, and in certaiu associations it is so ; 

8. The method of performing the operations bnt it is necessary to discriminate carefully 
of opening an artery -Hurteriotomy ; and opening between the * hardness * due to ' tension* of the 
ATein — phlebctonnr. sound artery arising from (a) excessive eon- 

1. Re r MOT s . — ‘Wn have first, then, to oon- traction fthe small, hard, wiry pulse), and (/>) 

eider the effect of moderate losses of blood upon overfulnehs (the full, Ixiuuding pulse) on the one 
the healthy economy. Upon this point we have hand ; and that due to arterial dugenei^ition witii 
abundant evidonee, for the custom of regularly more or less hard deposit in the walls of tliu 
bleeding healthy people had reached such a vessels, on the other In doubtful mses inquiry 
point during the earlier half of this century that should be made into the slate of 4he bra<*hiHl 
in countxy districts it became a practice for arteryat the bend of the elbow. This can readily 
ailults to be bled ns regularly as they went to be done by flexing tlie liml),^hen, if calcareous 
market. No better testimony regardi ng the cfiectK degeneration h.ive taken place, the vessel will be 
of this notice could lie adduced than that of Sir thrown into serpealino folds, visible, except in 
James who^ when referring to these fat people, to the eye, and cord-like iind rigid to 

suHtomary venesections, says: ‘I can regard the touch. The temporal artery is a less safe 
those as a series of venesections fairly performed guide, but neither it nor an arcus senilis should 
for the determination of what is the influence overlooked in this connexion. A visible and 
of the removal of blood np to the point of tortuons pnlse in a ^onng person may indicate 
syncope upon a comparatively healthy person, aorlic regurgitant disease the ago of the patient 
I think I can say surely that not one of these must therefore i>p taken into consideration, 
persons suffered harm * To this might be Dilatation of tlie arterioles would ponnit of 
added otlier and abundant testimony to the the rapid passage of arterial bloo<1 into the veins* 
harmlessuess of venesection on the healthy eco* under such circnmstances, therefore, we should 
nomy expect the blood issuing from a cut vein to pie- 

2. ImucATtoxs AMD UsKS. — Concluding, then, sent a more florid appe.iniiiec than iindor ordinan 

that the abstraction of a limited quiintity of blood conditions. Bleeding hero slionld be undertakeii 
has DO deleterious effect upon the healthy organ- with considerable circumsptx^tioii, and not be 
ism, wo will next set foi*th the general indica- pushed very far, fur colhipse out of proportion 
lions for the use of bleeding in disease, and to the amount of blood abstracted might ensue, 
briefly refer to the vnrions affections in which it On the other hand, when there is spasm of the 
may most suitably be employed. arterioles, and the abstraction of bhxHl is deemed 

Broadly stated it nuy be 8<nd that bleeding advisable, it w’ould be well to rcsurt to artcru) 
is indicated when there is evidence of marked toiiiy rather than vetiesection. Tlie best guule 
over-distonaioii either of the arterial or of the here would be the sphygraograph, but, as lew 
venous system. In either case the result will persons are yet anmistom^ to use it, the full, 
be cardiac distension — in the former case of the liard, bounding pulse must be relied on when 
left, and in the latter of the right chambers found in associatiuii with corroborative symptoms, 
of tlie heart In such conditions general bleed- Whatever leads to o\cr-engi>rgemeut of either 
ing restores the lost equilibrium of the vascular side of the heart ni.iy reudi r bleeding riei'easary. 
system, and relieves Uie heart and tlie other If the left side of tho heart he over-full, artenii> 
parts concerned in the circulation of the blood. tomy is indicated ; if the right, venesection. 

The arterial system may be in a elate of aug- The object of the u ithdruwal of blood from 
roented tension from two causes: (1) contrac- the general circulation is the direct relief of 
tioD of the arteries (tlie smaller vessels) them- tlie overburdened he.irt. ^'liether the right or 
selves with a diminished amount of blood in the left chambers be taxed the immediate effect is 
arterial sjrstem ; and (2) engorgement or dis the same ; they are over-dist^uiloii, and cannot 
tension of the artenes from spasm of the arte- get a grip upon their swollen currents. Jt 
rioles: both may be regarded as vaso-oonstrictive is with the emluirrusseil heart as uith otliur 
neuroses. In tlie first case there may be engorge- hollow mnscular organs— the bladder and uteruh. 
ment of the venons system and embarrassment Over-distension parahses them by removing the 
of the right heart, calling for alistmction of ‘ points d’lippui ' essential for the initiation of 
blood by veneaeetion ; or visceral fluxion, the skin muscular contraction ; the energy may be there, 
being pale : and in the second, relative emptiness but it cannot be exercised. It is obvious that the 
of the veins with overfulness of the larger amount of blood which it is necessary to with- 
arteries, ealliog for blood-letting by ar^srio^oiii^. draw, in order to free the embarrassed ormu. 

In the former condition there would bs, in must vary considerably in different cases. But 
bsd-side langnage, a muiU hard or wiry pulse, it may be safely laid down as a rule that it nct^l 
tnd in the latter a /nU and hard or boniiding rarely exceed a few ounces, hjtcess in tins 
pulse. In the former the surface of the body reswt is the eril which formerly existed, 
nav pMent one of the two following eon- On this subject we may refer to the eminently 
ditioiis : nitber the skin is injected and, perhaps, pmctical remarks of Sir Thomas Watson, who 
dndty, and this appears to be the ease ordinarily; says: * 1 hold it, then, to be certain, that for some 
or it is pals and cool, the blood having needed special morbid conditions, which inflammation 
hnnuds, ohiefly to the abdominal viscem. The may or may not accompany, general blood-letting, 
■soond eendlttoo obtains and is wall sasn in and espocially nnesection, is a potent and life- 
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p^vJeIT^nc romed^ . that there are many exigen- 
cies tor which it is not only safe to employ, but 
ansiife and unpardoti.ihle to witlihuicl it.’ 

He also gives the following judicious ad* 
rice : — 

* Always it is necessnry to consider the age, 
the <(ex. the general teniporamciit and condition 
of the sick person, when wi* arc turning over in 
our minds the expediency of abstracting blood. 
The very young, the old, the feeble, the caclioetic, 
do not bear well the lo *<8 of much blood. Tins 
eonsidoratioD is not to deter you from bleeding 
such persousatopically alien they are attacked 
by dangerous ii)/)amm.ituii), but it especially 
enforces, in regard ^ them the golden rule that 
no more blood should lie ahstraeted than seems 
filisolutely requisite to control the (hseuso.* 

The following are scune of the affections under 
winch blood-letting would seem to bo more or 
less indicated : — 

/Wwwow/a.— Hlood-letling in pneumonia, ns 
in iii.iny other iiiflaiiini.itioiiM, is most us<‘fiil in 
the early stages. It is indicated in he.iltliy 
patients suffering from uncomplic.ited acute 
sthenic piuMimoiiia, if they happen to bo seen 
early enough. It relieves jwiiii, ababts fever, 
and if it does not arre*<t the disouse, it cert.iinly 
appears to le^'seii its dnriition. it may also be 
called for when there isse\cri pain and evidence 
of cardiac enilwirrassineiit. It (lid good, and will 
btili do goixl, in cases of pneumonia, attended 
by emlNirrassment of the circubitioii, and tli.it 
111 truth 18 the izichc.itiou fur bleeding lu this 
disease. 

Affojdert /, — The same may be said with re- 
ference to cerebral apoplexy The old belief 
in the importance of Melting blood’ in cases 
of apoplexy was, if possible, sti*onger than in 
cases of pneumonia. Hut liere again more accu- 
rate clinical and more extended pathological 
know'ledge bive taught us to bKik upon * a(Hiplexy ’ 
very differently to our foref.it hers Heiognising 
the escape of blood fix mi the bui*«.tiTig«if .i brittle 
arteiy as a (Ximmoo cause of ‘ajuiploeiic fits,* we 
see the futility of venesection wlion the ‘stnike* 
or ‘fit* IS due to a lesion of tins kind Nor will 
bleeding unstop an artery when it is plugged by 
an embolus, or c.irr^ nutrirneiit to the region 
tlius bereft of vital fluid. On the oilier Ii.ind 
we liavo learnt to recognise the valuo of 
bleeding iii another clu'-s of eases of so-called 
‘apoplexy* — those which are tinaceompaniud 
by effusion of blood or lesion of the nervous 
tissue, but depend on rapidly occurring com- 
pression of the nervous centres from suddvn 
or unequal increase in the volume of any portion 
of the cranial contents ; or in certain eclamptic 
cases from the circulation of blood poisoned by 
unelimiuated uriiiarv excreta. In cases of this 
description, when tlie right heart and venous 
system nro engorged, phlebotomy acts well ; the 
stertor will cease, the purple face resumes its 
natural hue, the clouded intelligence becomes 
clear, and the impending danger is for the time 
averted. This has not curtni tlie patient, how- 
ever. it has only ‘obviated the tendency to 
death;* it has saved the patient’s life, thui^h 
he may ultimately die of the dibease which 
afflicts him. Wliere we meet witli evidence of 
cerebral oungestiou accom|iaiiied hy fulness of 


the veins, a dusky countmanec, aiid a dm Ml 
pulse, bloedinff may icost usefhlly be Koorted 
to. In a word, although bleeding will not re- 
move the eilhsed blood in ensrs of eerebml 
hiemorrliage, it may someUmes be nsefully em- 
ployed to prevent (hither escape, when the 
liHiirt 18 acting too forcibly ; but it is albigether 
forbidden when that organ is eufeeblod. The 
pulse at Imth wrists should Lie nttortively ex- 
amined liefore bleeding, in cases of cerebmi 
hieniurrlingc, fur as a rule it is larger on the 
paralysed tlian on the sound side. 

Ei ia/njmin. — Indiscriminate bleeding in 
eclamptic sciaiires would be a grierons error* 
It would not relieve, but mtlier would prolubly 
intensify, convulsions of reflex origin, ns in cer- 
tain cases of puerperal convulsions. On the other 
hand. Cases of puerperal coin ulsioiis accompaiiiod 
by great turgesceiice of tlie vascular system, 
whether venous, (as is cumiiiotily the case) or 
iirteri il, would be immensely benefited hy the 
witlulriiwal of blu«xi from tiie general current, 
either Uy venesection or by iirti riotomy, nceord- 
iiig to the indication. Tins treatment may serve 
to stop the convulsions, and though that may bo 
far from curing the disaise, it may, neveithe- 
IcRH, lie of the utmost riilue. for in the first 
place the fits themholves may kill by their 
violence or fn^queiit repetition ; whilst, secondly, 
time m.iy be gamed fur the employ nieiit of otliee 
measures c.deulHted to relieve the oppressed 
system, as, tor example, purging hy hyarngogiie 
cithurtics, vapour Imths, cupping the loins, fee* 
Tins gain may be mirnense , fur bleeding may 
avert impending dissohitiun. Moreover, pL^r- 
manent good may ensue, inasmuch ns bleeding 
reduces temperature, and in the eclampsia of 
pregnancy the temperature is usually high. In 
this It coutnivts with pnre tineniic convulsions, 
ill which tb(*re is loweimg of ti‘m|iornture 

VruttHS /'.wyorr/nn/'w/. — Kiigorgem* nt of the 
venous nyvUtm arising from chronic disease, e.(f. 
pulmonary emphysema or lies rt-di sense, does not 
call for bleeding, unless the condition be acnbdy 
intensified by some intereurrent mischief, such 
as acute bronchitis , for as the derangement is 
slowly produced the organs and structures In- 
volved learn to accomrnod.ite theniselves more or 
less to the altered conditions. It is only when 
vascular engoigemont suddenly ocenm in appa- 
rently healthy subjects, or, as stated above, there 
IS acute intensification of a chronic condition, 
that bleeding is required. *rhas, in eases where 
mediastinal tumours impede the return of blood 
from the head and iiptier portion of the body, 
the condition isordinanlyof such eompamtively 
slow production, tliat ble^ingis seldom nigently 
called for; and. moreover, it would be m bnfe 
email service, for the obstmetion if inemediahlo 

The lividity of the face which aceompaniee all 
fits should not be confounded with the duikhieM 
doe to engorgement of the venous system gens- 
rally. 

uiwmia, — In pure nremis bleeding is nss- 
ful; the kidn^ Wng especially in demalt. For 
venesection answers a doable pnrpoee, bj 
only relieving the engorged ^ht hesit sad 
Tenons qrstem, bnt remoAng frm the a 
certain aroonnt of poisons^ blood— Ufiod tkal li 
diargedwith nrinarj excreta. D onbt lsei^ it dmo 
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|Ood in both iviiTBf bnt the fonner is, quoad the 
ftta, the more important because more imme- 
diate mode of its action. The second (dfect, that 
of ridding the body of damaged blood, is ob- 
fionsly available to ns when we have to deal 
with luirmia, occurring in the non-pregnant; 
andwliuii coma is deepening, the heart labouring, 
and tlie vascular system turgid, no remedy is so 
ewift and sure ns toe lancet. 

P^siAora.— Blood-letting may be called for in 
eases of general plethora, ahetlier sthenic or 
asthenic. In the former condition tlin vascular 
system generally seems to be overfull, though 
Che exce« is most marked in the arterisl sysu^m. 
Arteriotomy, however, is seldom called for, 
though it might at first sight seem indicated, 
since Teneeection usuiUly answers every pur- 
pose. 

In asthenic plethora, on the other hand, the 
Tenons system only is overfilled ; the right side of 
the heart is distended and its action is laboured. 
Here venesection is sometimes called for, but 
it should be carefully employed. It is seldom 
necessary to withdraw more tlinn 6 to 10 ounces 
of blood, and often a smaller quantity suffices. 

-The relief obtained bv bleeding in 
acute peritonitis rendered venesection a fttnous 
remedy in this affection in former times. And 
there can be no doubt rIxiiiI its efficacy in relieving 
the pain of pentonitis, as of inHanimation of other 
serous membnines. It may be used when the 
patient is }oung and strong, and in that stage 
of the disetise which is Accompanied by a small, 
hard, and uiry pulse — the pulse of a e<intraeto(l 
artery, of augmented tension from contraction, 
not from overfulness. Ir. is worse than useless 
in the later stages of the d •H»ise, when ad^ ii.inna 
has set in. But valuable .is bleeding m.iv l>e in 
ceitain c.isos of peritonitis, it rirely happens 
that It IS udmissiblo, for in the great majority of 
cases inflammation of the pcriioneuni ’s second- 
ary to other diseasi's, and not.ibly ui d isoasc of the 
kidneys. Where ptTironii is arises aft er delivery 
it is commonly of si'iitiiwnnc origin, and it is 
seldom indeed that bloeiiing is of any aiail 
under these conditions. So that, jinn tically, 
bleeding is not a remedy wliuli wh c;in often 
employ in peritonitis A xery high tuinpcratiire 
cannot alone be lield to be indiiMiixe of its nse 
for it so happens that such pyreM.i is .is a rule 
present only in septicsniic cases Some cases of 
peritonitis, even fatal ones, run tiicir course 
without .iny marked elevation of tcmpeniture: 
or indeed without showing any definite symp- 
toms. I'robahly venesection is must serviceable 
in traumatic pi*ritonitiK, or it may b-e, when the 
inflammation is locHlist^id, tiiough in that case 
JeeehM are more suitable. 

Pkuritq, — When pleuri^ attacks a young and 
robust patient, and is accompanifd by severe pain, 
great relief follows blood-letung. The blood 
should be taken from a vein, and ^no rioo. 
But when, as so often bapjiens, pleurisy is^ 
like, peritonitis, secondary to damaged blood-con- 
ditions — euf, Bright's disease— -bleeding ie often 
ioiiid»iasib*le. V^en, as in pleuru- pneumonic 
eases, pleariay complicates pneumonia, bleeding 
possibly oe called for, if there be nwt pain 
eijpqyissionofthe chest; bnt it should be most 
iiiviiinipdetiiy us^ Local blood-loiung la mgeh 


to be preferred if bleeding be thought nocossary ; 
fur general bleeding is usually incompatible 
with tiie strength of the patient. 

Urt^mte Afthnin. — In the affection known as 
ureemic usthmn. in which there is spasm of the 
systemic artonolcK with intense turgidily of the 
arterial system and engorgement of the left 
heart, blee<iii)g, in the form of arteriotomy, 
appears to be clearly indicated. 

Syptumodut Uronchiai Asthma, — Pure asthma 
is doubtless often a nervous malady, and bleeding 
18 not a remedy which siiould ordinarily l>« 
employed for its relief. It is or^y admissible 
when spasm of the pulmonary vessels, or 
obstruction to the flow of blood through them 
from bronchiole-spasm, leads to rapid engorge- 
ment of the right heart and venous system. 
This is the exact converse of uneniic asthma ; 
bnt the effect in both is imfieditnent to the 
aeration of the blond Here the alwtraction of 
a few ounces of bbxid from a vein may give 
immense and very prompt relief. 

Emphysema — It is not so, however, in the 
so-called * asthmatic attacks,’ which chronically 
emphj’sematoiis people are so pnine to. Hera 
venesection may Ih) imperatively demanded wiien 
an acute attack of bronchitis has, by adding to 
the already difiicult passage of blood thrtiiigli 
the lungs, excited ripid engorgement ot the 
diluted heart and previously turgid tenuoa 
sy'-tcni. 

J*wrjHrnl Diseases. — Formerly bleeding was 
much eniployiKi in miduif r\ practice, and esfie- 
ci.ill\ in infliimmatoiy affections after delivery. 
■\\ c now recognise that for tlie most part post- 
p.irtum affections arise from septic mischief 
and are of an adynamic type 1 1 is but seldom 
lli.it we. ire called upon to bleed in these cases. 
N evert helcsH, now and again, voiiosection m.iy 
be cjilksl for 

Disorders of Mmstnuifinn — Bleeding is a most 
valiLiblc remoily in certain menstrual disorders, 
and especially in the pleihomof women at the 
ch.iiigcoi lile. Many women suffer dibtresbinglv 
froiij general x.iseiilar di^tiirUince at tins period. 
The flushings, ho<id.ielies, gnidinebs, fueling of 
oppi-Lssion anil oilier vaso-motox phenomena 
which they suffer fi-om iii aswiciation witli the 
cessation of iJie catameui.ii flow, are immensely 
reliexed by ;in occ.i^ioiA] xeneseetion No otliur 
iiitjisure will so quickly ami so cffoetually relieve 
these symptoms. Some robust, plethoric, araenor- 
rliceic young women require peniMlical bleeding. 
The writer bits known llie alistraction of a few 
ounces of blood to bo speedily followed by the 
occurrence of the menses, in cases of what may 
be lulled congestive iiuieiiDrrlKca of many months’ 
or e\ cn years' iliir itiou. It may be well to state 
in this connexion that in certain pulmonary, intra- 
cranifil, and other visceral lesions, danger may 
arise from the augmented arterial tension which 
for a few days precedes the flow, and that the 
alistraction of blood may avert hssmorrhuge into 
the damaged organs. 

AJter Operations . — Bleeding is less fluently 
called for in sulcal than in medical practice. It 
it indicated mai^y in the after-treatment of cases 
which present engorgement of the right heart 
and Tenons system, as in some cases of uvano- 
tomy and other operations involvii^ the ab 
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ioniiiuil or thomcic raviticH. A tiii^d venous 
system, with a snuill hard pulse, and a labunring 
heart — a condition which isuttciiiiMsociitred with 
sdiiitiness, amounting almost to suppression, of 
urine— ludicatas blood-letting after openitiousof 
the kind above referred to. 

Shock.— -In cenuin c.ih«m of shock the abstnic* 
tion of a limited .imnunt of blood may be requirtnl. 
This point will be found discussed elsewhere (ms 
Shock). « 

Fever. — That blecdincr will lower tlie temperrv- 
ture of fevered patients ii.is been known Irotii the 
earliest tinii^. It is, however, not a remedy to 
bo resorted to for that purj^MiHo alone, for, as the 
most pronounced li}|>erp>rexia oeeuni chiefly 
in a8S<iciation witrr conditions leading to great 
depression, IiIotkI - let ting is under sucti eircuiii- 
stances as usele*<s as it is ifingerons. 

iusolatioH — Tliere are few disoiders in which 
blood-letting is nn)ro sua*i*Hsful, when rightly 
employed, than in sunstroke. It is seldom 
necessary to take more than a few ounces of 
blood, and excess should Ite particular! \ guarded 
Against, for fear of 8ubs(s|ucnt collapse. 'Ihe 
insensible patient with turgnl veins, a tight 
pulse, and labounng heart, w’lll gain inimniHe 
and prompt relief from vonc'Hiction. The ex- 
treme pulmonary congestion and over distension 
of the right heart so otteii found jnmt wnrtem 
might probably be pn^vetited by the tninly 
ahstr.iclion of a little bhssl tnun the \enuus 
system. Bleeding is not to be ihuugiit ot in the 
syncopal form. 

3. MKriious OK Bi kriuno. — T hefidlowing are 
the methods ot peiTorming the operations of 
urteriotoniy and jilileliotoinv 

Artrrwtomy . — Tins operation is best p<T- 
formod on the tcnipoml artery. I'lie vessel 
should be partially cut thnmgit by a Miriple 
transverse incision, and when a sufHcient i|iian- 
tity of blood has been ulitained it may then be 
completely severed, so th.it, retraction of bi/li 
ends taking place, tin* hiemorriiag*' m.iv be 
arresteil A compress of dr\ lint siiould tlieii 
be applied, and a tight ruller-bauduge applied 
over It. 

Vcntsfctirm . — The medi.in basilic vein is the 
one UKiially selected for the operation on .iceouiit 
id Its being most readily found. The hr.ichi.il 
urt«ry lies imtnedi.itel^ lieneath it, and r.ire 
must be taken to a\uid wouia'ing tlie latter 
^cHsel. The median cephalic \ein is prt*frralfle, 
but IS not so easily found A \e]n on tlie dorsum 
of the foot or other part of tlie body niii) br 
chosen, hut, as a rule, it is not de>ir<ible to open 
the jugular vein, especially on aeei.unt of the 
danger of the entrance of air, and I'tluT risks 

Tiio stops in tlie operation on the arm are as 
follows - First, the limb is to i>e firmly bound 
ulKive the ellaiw by a broad tape or fillet This 
sliuiild be ayiplied with sufiicieDt tigiitness to 
cum press, and prevent the return of blood by, 
the yeins, but not so as to intercept the current 
in the artery, and extinguish the pulse. An 
oblique slit is to be m.ido in the vessel by 
means of a small lancet, cure being taken not 
t<» cut too deeply. The spirting blood should be 
ciiCght in a vessel and measui^ 

When sufficient blood has been withdniwn, the 
Operator sliould finuly place a thumb or a linger 


Ob the aperture, and then, on remoTiig eompree^ 
Sion, place upon the wound » doenl of Unt^ 
antiseptic drying, styptic-colloid, or Mch-like, 
over w hich a roller-bandage should be twined u 
few times like a figure of 8 , the croM being one 
the wound. 

Local bleeding.— The object of local lileeding 
18 the relief of cungostud vessels, and espeeially 
those of inflamed ymrts. Arteriee conny mors 
blood to, and veins convey more away from, in- 
flamed parts ; so that local bleeding umy gin 
great relief and initiate resolution, since nb* 
sorption doe*i nut fully commence until inflam- 
mation has ceased. 

MKTUuja OK Local Blukdino. — Blood may 
be hIm mefed topically by leeches, by acari- 
fications, or oy wei-cnpping. 

1 . Letektuff All average leech will alistrnrt 
nearly half an oiuice of blood. Leeches are 
extnmely useful lo a groat variety of afTectioiis, 
since a pretty definite amount of blood ean !« 
withdrawn from the uffi>ct(>d or adjacent parts, 
or from more distant parts, through intimacy 
of the \HN(‘ular connexion, as in diseases of the 
eye and isar, ami in hepatic diseases, aooom- 
piitiiiul by olistruction to the flow of blood 
through tJic (Hirtal system, when the application 
of letHhes to the anus is most viiiiialile. 

Care should be taken not to aytpiy leeches to 
(Nirts o\er which sufficient coniyiressiou cannot 
ls> made to conind the bleeding, should any 
dithcultj arise m arresting it otherwise. Tliua, 
litfches should not be applioii over the trachea. 
(Spociallv in cliiKinm, in whom the error of 
.ippljing them over llieepistenial notch is some- 
times m.uie For tiie same reason the fonta- 
m lies should be avoidnii. 

'Ihe skin of the part whtre leeches are to 
be Hppiie<l slioiihl Hi*wt bo washml, and when 
tiny do not bite re.idilv tlio part may be wottisl 
by a littlu milk or sii^^ir and milk. A slight 
prick of a riecdlu, Hiilhcioiit to draw a speck of 
bbssl, will often cause thuni to bite when re- 
fr.ictory. 

.Should the bleeding continue t.oo long after 
ihtj leoclicM fall ofl, pressiiro or styptics may Ijs 
applied If It IS desired t4> encourage bleeding, 
f omeiitat ions ot but water or linsuud poultice are 
scr\ leuable 

In applying leeebes to the cervix uteri the 
precaution of clo'>ing the os by a pliif[ of wool, 
sliould not be negh etbd. Wlieti applied within 
the mouth a luucii glass should be used. 

2 . Scarifyi7i(f. -^eariHnations consist in small 
lilts of a depth not oxcueding the eighth of 
an inch or kss into the tissue whenee it is 
desired to take blood. This mode of topical 
blucfling is mainly upplioil to the cervix uten, to 
the tongue in acute glossitis, and to the palpebml 
conjunctiva in certain kinde of oonjunetivitis; 
in the last case only slight incisions are pennis- 
si hie. Deeper punctures are miule by eome prae* 
titioners into the tiesne of the eervix nti^ 
but those are punctures and not mere seariflf 
cations. 

8 . Cupping and the nse of themsl- 

fleator eonstitoting wefr-euppiog is an imporlmct 
method of topical Uoud-abstraetion ; IM M M 
considerable amount of blood can thus be 
drawn, the general eireulatioa may thMiflp |m 
I 2 
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•iflhetad. li is ordiiiariljr emi^oyed, howorer, 
for its local effects. 

The method of its performasce is as follows:— 
Onpiriiig^g'lRSBes being first put on for a brief 
time, as for dij-cupping («« Cuppiwo— 2>ry- 
Cupptna\ the operator applies to the part 
selected a spring scarifleator so adjusted as to 
cut only to the required depth — aliout an eighth 
of an inch or Jess. The cupping-glasses are then 
re-appliod, and the deairud number of ounces 
of blood abstracted. If the glasses bo too tightly 
attHchod the blood will not flow readily, and un- 
necessary pain may bo caused. Afuir their re- 
moval adhesive plaster or dry lint and a bandage 
should be appli^ to the part. 

Cupping o\er the loins is extremely nsoful in 
renal iMchscnim ; on the tumploor Indiiiid theean 
in certain cereliral disorders, down the spinal 
column in luflanimation of the spinal cord or 
meninges ; and on the chest in certain pulmonary 
affections. Alfuku W iltsu i ita. 

BLOOD - DISEASE. — The term hlood- 
dtaease was iit>ed by tJio humoral pathologists as 
synonymous with dyneraxiH or avunmiom cranis 
if the and expressed the idea tllat the 

blool wuK the seat * almost without exception* 
of all general diseases And, further, since 
purely looai disease was considered to he ex- 
ceptional, the ^'Hst majority of diseases were 
referred to dyscT.iscs, and were classed undfff 
the head of hlood-diBcahes. 

The condition of the hloiid was considered by 
the hunioralists to dofiend upon the that 

is the mixture, of its constituents, and jirnmi- 
iient among Its const itiKMits Mere reckoned the 
hlasiematii^ or gemnnal substances of the differ- 
ent tissues, whieh exuded t hriiiigh the capillary 
walls in the prcK'ess of nutrition. When tJie 
blood-crasis was disordered or diseased, a dys- 
ensis was said to exist, and dyscrasos were held 
to be in the majority of cases primary ; though 
it was allowed that local anomalies ul nutrition 
might and did occasionally oi*cur, and gi\e rise 
to secondary dj^scrases A hlood-dise.ise or 
dyscrasis being est^iblislnid, all morbid clhuiges 
throughout the body uero bulieied io be but 
local mnnifestatiunH of the same. For the pur- 
pose, tlierefore, of a r.itional cKissification of 
diseases, a previous classifi* at ion had to be made 
of Uie dyscruses. The prmupiil blood-crasos 
were said to be : — 

1. The yS/iirm-crasis ; including the eimjtU 

fibrin-crasiH, the cnisis,aiid the hdtervie- 

erniis as varieties. The local expression of the 
fibrin erases aws inflammation in some form. 

2. The venous crasis, in which lihrin was 
deficient. This included a vast number of 
■pedal erases, l^ng at the foundation of the 
most diverse diseases pletliora, hoart- 
diseaae, acute exantliemata, rickets, albuminous 
nriue, cholera, acuta tuberculosis, laniaceous 
disease, eanoer, acute convulsive diseases, me- 
tallic piisoning, &e 

8. The seroNs crasis ; associated with anemia. 
4. Tht putrid or septic crasis. 

6. Anomalons erases; such as those of 
vyphilu, gont, to 

tee theory of dyeciases may be said to have 
fitnBntd cinec the appoarunoe of Virchow’s 
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Cdluiar Pathcloffy. Virchow showt-d that the 
blood is ID eveiy relation a dependent and not 
an independent fin id. and that the sources froir 
which It IS sustained and rostered, and the cx 
citing causes of the changes that it niay siiiT'er, 
lie without it and nut within it ^inlistances miiy 
enter the blood and ufiect the corpiiseles in- 
juriously ; the blood muy set as a nie<liuni in 
conveying to the organs noxious sulwtances that 
have reached it t^Jln various soiirqisH, or its 
elements n!«y be imperfectly restored But 
never is any affccLioii of the blcKKl itself — siiy 
'dyscraMS pomiancnt, unless nqw influoiiccs 
arise and act U{ion the blood through some 
channel or through some organ. 

At the present time, while it cannot l>e said 
that humuralism is professed by nniiiy {lalliolo- 
gists, the notion of blcKKl-diSHase, as gonuraily 
entertained thirty years ago, still clings to the 
noinencLiture, and pervades some of our patho- 
logical doctrines Diseases that affect the vivholo 
ocunoniy— syphilis, tuberciilo'^is, goiit.aiid canecr 
— are frequently descrihed iw * constitutional,' 
or * bluod-diseases,' and that whether then 
general nianifestations arc secondary to liaral 
disease, as in syphilis and c.incer, or are refer- 
able to inheritance. While the nwrlnd candittuni 
of the blood are nsil aud numerous, ' bloul- 
disoascs,* HO called, are but .ibstracLions, aud, as 
such, a fruitlul source of confusion and useless 
discussion. Jt lb desirable tlial the term hUntd 
disnute should be alsiDduned, and lh.it tlie ex 
prussion nwrhul comUtums of the blood should 
be .i]>)>lied to the pathological states of the vitid 
fluul, which can be disiiucily denionstrated by 
physical, cbtiuical, or lubtologiciil examination. 

J. Mrrcuuix Buucs. 

BLOOD, Morbid Conditions of. — The 
characters, com|M)Hilion, .ind functions of the 
bloial III health are KutfitMcntly familiar, and do 
not reejuire to be described here. But certain 
facts cunmrted with the j»h\siology of this fluid 
have a special hearing upon its pathology, and 
must be briefly considereil beiore its morbid states 
can be profitably discussed. 

A. pHYsiDLiKiY OF TUK Bi.noi>. — The 7?«f Cbr- 
p^isclvs of tlie bl(KMi consist of two portions— a 
culuurlesB, sponge- like m.tlrix, and a culuurud sul>- 
sUnce of complex coin|.iosii ion, which occupies the 
iuterslices of the funner and .tctumlely fills them. 
The matrix is reg.irded as possessing chiefly 
physical profjerties, w'hile its cutit.ents constitute 
the active part of tlie corpuscle, and consist of 
haemoglobin. The source of t he red corpuscles is 
of the greatest pathulugic.il inqiortanco. In the 
I embryo the blood and blood-vessels are developed 
finnii the same uloiiieuls, ami llius the two stioic- 
tures in their physiological aspect are essentially 
inseparable. In fully-developed blood the source 
of the red corpuscle is uliscure: but there can 
be DO reasonable doubt tiiat it ongiiiatcs in 
the colourless corpuscle, and mure reinoUly in 
the lymphatic glands, the spleen, and the 
meilulla of bones; and that light is of the 
greatast importance in the formation of hiemoglo- 
bin. With respect to the properties and JunctioH 
of the red eorpuscle, it is to be noted that the 
vltimate elements of hiemoglobin are carbon, 
nitrogen, hjdiqgen, ozjgen, snlphur, aud inH\ 
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lant of thene prolialiiy b<*iD^ the came 
of Its red colour. Hieimiirlubin is soluble in 
water, forming a lake lujuid from which fine 
nrysTaln may lie olit.nnMl, and «hich miiy lie 
vanon*«ly ilecomposed, giving rise to <ither • blood 
rxbtah* Most important ot all its properties, 
hiemngldbm combineti with certiiin gaaes to 
form definite clieniKMl eom^ioundH, — with 0 to 
fiirm oxyliiemoglobiii , wiih CO t'lfbrm earlHinic* 
oxido-ha‘itKjgIoliin , and m itli N -O to form uitrous- 
oxide-liK'niogiobm. Tliose eompounds. and es- 
peeially tlie oxylirpnMgiol'ui, are exceedingly 
unstable, liokig rudneud e\ en under veir feeble 
infiaenccs to hmmoglobin and their other con- 
stituents respect 1 indy. Alternate oxidation of 
haemoglobin and deoxidation of ox} hienioglobin 
arc constantly going on within the red corpuscles 
of the ciivuhiting lilood ; and the tno cliuiiges, 
occurring in the pulmonary and systemic eapil- 
l.mes respectively, eonshtute the first great fuii<?- 
tion of’ the bhsid — its oxygenating or respiratorv 
function. Tile volume of ox\geii in arteruil blond 
is 16*0 per cent, and in \enons blood H 06 p«‘r 
cent. It must lie dearly understcjod that dis* 
orders connected with the retl corpuscles or 
respiratory elements of the IsKly, i^liether in 
amount, composition, or cireul.it ion, directly 
afifect the oxidation-proeessos only llusules Ms 
origin and its function, there is a ihml relation 
of the rod corpnsi'le to t he organism — naiiiely that 
of its products Tliese are vliininated the 
ordinary channels , the salts, aliieh are chiefiy 
salts ot potash, liCiiig cxerete<l by the kidneys, 
and the coloured material turnishing ihupigineuls 
of the bile and urine 

The White or ColoHrlcsa Cor pv setts of the 
blood, also calKil Lettanyffs, are cliielly derived 
from the cor|.uise1esut the lymph, and the celts of 
the lymphatic gl.inds and allied orgins, uhicli 
tliey clo.scIy reseiiiblo. By escaping llm»ugli the 
w.ills of the bbiod- vessels, tliey become identical 
Mith the wandering-cells of tissues and with 
]>us-eorpuscles, — from winch tliey are iiidistin- 
guishable except by locality. Such is the origin, 
iiid sueh are some of the functioris of the white 
.sorpuscie, and its occasional deiulopinent into 
tlie rod corpusi’le has been alre.M!y meuMoned. It 
might, therefore, be expected th.it morbid states 
of the leucocytes would lie assoc i«iTe< I with dis- 
order of the lympluit ic ^structures and wiiinec- 
tive tissues, of the rt'd c«npubele^, and of the 
bUxKl-vessels, and this will picseiitly be shofia to 
be the case. The prupurtioii of white corpuscles 
111 the blood is subject to physiological inciwase, 
sithout liecoming excessixe, as after meals, dur- 
ing periods of groaih and development, and in 
tneiistruation and pregiiiincy. Tins state is 
called Phystoiofftcal Lcucocytosts (Virchow), and 
signifies lymph-glandular excitement. 

PUuma , — The physiological relations of the 
plasma to the organism are extremely complex ; 
and disturbance of these relations furnishes many 
of the symptoms of disorder of the blood. Its 
mature function is essentially one of nutrition— it 
siipjiiies the tissues with oxidisable material ibr 
development, growth, support, m-crotion, and the 
liberation of force. The source of the (ilasma is 
equally extensive. It derives its principal con- 
stituents from tlie alimentary chiimI tliruugh the 
tbsorUtfit glands and liver; whilo ether impor- 


tant albuminous subitaiwit are being oonitaiitlj 
supplied from the tisenes geneiellj, throogh the 
lymphatic system. Lastly, the p wdMc rt of the 
plasma, sucli as carbonic eekl, uree» end water, 
are discharged by the regular exoretory 
Thus the condition of the plasma is nmnd to be 
most intimately associated with that of the or- 
gans and tissues geiierslly, whether ae xcgardl 
its origin, its mature function, or ite products; 
and it will therefore be iifTected by disorder 
or disease of every organ, whetlier idinientary, 
KiTignificient, or excretory, and of all tho tie- 

SIUIN. 

Coagulation of the Blood: Under 

certain circumstances, especially after removal 
from the body, the blood coagulates, and fibrin 
Miqairates more or leas completely from the other 
constituents. This change is now believed to lie 
due to the nction of three bodies contained in the 
plasma— two fibrin-generators, named respec- 
tively fibrinogen and fibrinoplastic substance, 
albuminous in nature; and the lliird a femieiiL 
'I lie nmtamt of fibrin proiluced varies not only 
with the amount of these bodies, but with tlm 
.imouiit of salts, with the degree of alkalinity 
and ot beat, and with other iiitlueiioos; and Uiuhii 
variations are 8ubjei‘t to no law at present 
known. Tho ro put tig of the process (fe]iend« 
u^ion (1) the aujuuiil of ferment; (2) its in* 
crca««od activity by agitation of the bbaid 
and by elex'atioii of tenipeniture ; and (3) tlie 
increiisoil number ot jHiiiifs of contact (so* 
called * catalytic’ action) by tho proscuce of 
red corpuscles, hemoglobin, charcoal, &c. It 
thus appears that the expicssioiis * amount of 
fibrin’ and ‘rapidity of coagulation,’ however 
•mportant as facts, do not afford any definite 
indication of the state of tiie bbxKl, as luis been 
goiiorally Udieved hitherto. Throe essential 
f.LCiors, and a large number of accidental influ- 
ences, share in the process ; t la*} may do so in very 
various propurtious and de.greo8 ; they do not 
vary together, tlie amount of fibrin is not in 
proportion to any one ot them, and after coogu 
latioii is complete, (lortionH of all the factors 
probably remain uiicombined. The part played 
by the red corpuscles in coagulation is a double 
one — (1) the corpiiHclos, as ‘points of contact,' 
greatly increase ilie rapidity ot cmigulation ; and 
(2) they supply oxygen, which appears to be 
iudispeiibublu to the prcjcess. The leucocytes 
pioliably produce the termeiit. 

B. rATiiouKiT or THE Bi ooD. — The morbid 
states of the blood will now lie ooBsklered in the 
following order: — 1. Changes in quantity, and 
the efieets of such changes upon the composition 
of the vital fluid. 2. Morbid conditions of the red 
corpuscles. 8. Chauges in odour, d Molanmmia. 

5. Morbid states of the uhite corpuscles. 

6. The pathology of the blood-plasma ; and of 
the process of coa|[ulHtion. 7* The presence 
of foreign materials in tlis blood, inclnmng poi- 
sons and infective snbetances. 8. Oxganisme. 

1. Changes in Quantity of the Blood.— 
Alterations in the total amount of Uood in th# 
body are perhape never eimple^^ but always at- 
suciuted with alterations in ouality. 

a. Pofykumia, or exeeea of blood in tha bpify 
generally, may be the result either of excaoirf^^ 
uigostion of the elements of blood; of dm^aceg 

n 
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lit 

Mdation of the nme bj the eeppreiMioD of 
habitiiiAl h«norrliagt« or tiuiee; of tiie low 
or oUoleteneee of a part of the bodj, nich ae a 
limb or a lung; or of ineufficient ezerciee. It 
eannot be eai«l, however, that polyhsmia has 
over been demonetmted by exact investigation, 
basmnch ae the total amonnt of blood in the 
bod^ is still uncertain, and the physiological 
liDL’ts in this respect arc very wide. Pulylnemia 
IS believed to be present in plet)torat along 'a ith 
relative excess of the solios, and eepociuily of 
the red oorpnscles {tee Plkthora). 

b, OUgmmta or deficiency of tlie total amount of 
blood is, on the contrary, an exceedingly frequent 
change* and constitutes the simplest form of 
OMWmta. It is, however, proliably never pure, 
inaemuch as alterations in quality appear to be 
inseparably associated with it; and the terms 
hyebwma and epannmia have accordingly been 
used as sjmonymous with the preceding. The 
manner in which diminution in quantity gives 
rise to alteration in quality must be considered 
here. 

When hsemorrhage occiun to any amount, and 
the whole quantity of blood iii ilie vessels is re- 
duced, the pressure f.dls, and aiisorprioii of the 
parenchymatxjus plasma rapuily follows; by 
which, along with vuso-motor stimulation, the 
physical relations are rcstorwl. If the loss of 
blood has been moderate, the only change in 
its oompositiun may lie considered to be ohyncy- 
iheemiat or diminution of tlie rod corpuscles, 
which alone of all the constituents of the blood 
cannot be rapidly restored If the hspniorrh.ige 
has been more serious, the fluid alisurbed into 
the circulation from the tissues, Irom tlie sup- 
pressed secretions, and from the alimentary canal, 
consists of water in ever-increasing excess, which 
carries with it an amount of suits equal to one- 
ninth the loss ID albuminous substances. The 
morbid state of the blood is now beyond oligocy- 
themia; there h deficiency o*' albuminous con- 
stituents, or hypalhu7iMUiei8j and the condition 
correctly called aneemn is the result. Tlie Uitid 
quantitv of blood probably remains for some time 
below the nonnaL A similar impairment of the 
quantity, and therewith of the quality of the 
blood, may be slowly developed by repeated small 
hemorrhages, or by any cause whatever that 
impoverishes the blood, whether of the nature 
of waste or of want The condition which results 
cloedy resembles that just described in the acute 
form-^igsemia with oligocythsemia and hypil- 
buminosis: the same is known dinioally as 
mmmia (tee AxMuie). 

As a tkerapeutio tneaaure oligsemia may be 
dasirablo. It may be induced either (1) by 
direct abotiaction of blood, or (2) by gradual 
impoverishment of the blo^ and reduction of 
the intra-vascular pressure. 

8. Horbld Conditions of the Bed Oorpoa- 
dlee.— The pathology of the red corpuscles is 
itill imperfectly understood. The following 
eomprise the most Important changes connected 
urith them eo fu as they are known. 

A. Increase in number of the 

red corpuselee ie never considerable, being 
geneialfy transitoiy and within physiological 
fiaute: for mmple, in the newlyobom, and after 
UNale. It has already been mentioned as associated 


with polyhemia in plethora In the nlgid stage 
of cholera the red corpnsclvs are robitnely in 
excess 

b, CHigacytktemia. — Diminution *d number of 
the red corpuscles is, on the coiitraiy, of vei7 
frequent occurrence, and of the greatest patho- 
logiciil importance. Microscopiciilly the num- 
ber of red corpuscles in a given xisible area of 
blood is diminished; and chcniimlly the aniouiil 
of haemoglobin in a given volume of blood may 
fall from L5 even us low h» b per cent. Tlis 
principil circunistunres under uliich oligoev- 
thiemia occurs are— ( 1 ) in aiuenna, rr dimiuntiou 
in the amount of blood ae a uhole, from any 
cause, whether rapid or prot parted, especially as 
tlie result of fever, the red corpuscles suffer 
iiig early, seriously, and persistently, as com- 
pared with the other constituents : (2) in 
leucoc^’thiemia — the development of the red 
corpuscles being intemiptod: (3) in hypalbumi- 
nosis, u here the red corpuscles like other elements 
suffer tn >111 want of albuminous material: and 
(4) in chlorosis. See Hjrmacttomki'kk. 

c. Ohynchronuemia . — Deficiency of the red cor- 
puscles 111 haemoglobin has been de8cril>cd by tins 
ijunie, and is a morbid condition of the greatest 
possible interest, intismueh as it is one of tlie 
essential altomtioiis of the blood in chlorosis. 
When the individual red corpuscle contains less 
hfiMiioglobiii than normal, it is said to present a 
pile appearance to the eye. A more tnistuorthy 
method of determining the richness of the red 
corpnscl(‘s in lisemoglobin, is by means of the 
hamoglobinometcr(Ace II.«Mor!LonivoMKTRii). Or 
we may compare the amount of luemoglobin in a 
given wuiglitof blocsl with the numl»ep of red cor- 
! puscles in a given microscopical aicu. When the 
tormiT 18 sni.ilJ in ppi)p)rtion to the latter, the 
deieet niUKl lie in the ludividu.il corpuscle , and 
this mny bo sogrc.it ih.it the propirtion of lim- 
iiMiglobin falls, os in some cases of chlorosis, to 
2b per cent, of tlie uornml See CniAiKoms. 

i/ Ai)iit(ndntm — 'I'lie etb cl s of tlie two cou- 
ditions of hlood juvt descnbwl, niimcly, oligia-y- 
tluemm and oligoclironuenna, may bo disciissfil 
together under the he.id of atilobulism, or defi- 
ciency of the bloiid 111 luemoglobin. AVsiitof the 
oxygenating substance (;f the organism gives rise 
t.o symptoms at once extremely various, and of 
tlie most senouR iinpdft. Every vital process, 
whether dcvolopinental, plastic, secretory, dyna- 
mic, or nutritive, is absolutely dependent on a 
free and immediate supply of oxygen. All of these 
pnx'esses, therefore, will suffer in uglobnlism. 
The respiratory and circulatory movemeiits are 
accelerated The complex processes of alimen- 
tation and secretion ore performed imperfectly, 
and the n'sulis are dysppsia, constipation, 
and disordered sanguification — which intensify 
the abnominl blood-state. Muscular contraction 
is feeble, and cannot be sustained. Psy- 
chical force is weak, and dulness, sleepiness, 
pains, and other symptoms indicate imperfect 
oxidation within the nervous system. Eodily 
growth and development — as of the sexual organs, 
for example — ^remain incomplete, and puberty is 
deferred. Nutrition everywhere suffers, the ma- 
terials being insufificiently oxidised; and sub- 
stances 'intermediate* to albumen on the one 
band, and carbonic acid, water, and urea on 
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the other hnnd, are fonned. evp^^ciallj oils. 
Thus the orymns and the connective tiesucs 
liceome loaded nith fiit and enlarged, instead 
}f suffering atrophy, ns rhp\ do when the blood- 
pluHm.i is deficient. Finally the excretions are 
disturbed, and tiie saLiei l of uglobnlisiu presents 
derangement of the coluuruic iriatters of the bile 
and urine, aliich arederi\ed from liienioglobm 

lltjttnhtffKtil cftahfff/t, — Alleraticins in the 
ncc, autltn%, and conjtutfencf of the red corpuscle 
have been frequently rccurdod, but such accounts 
are incumplcte, and no successful attempt has 
yet been mHc|| to connect any of these changes 
uith morbid proressc's in the tissues. In severe 
fevers, such as typhus, and in some mpid malig- 
nant diseases, the IPhJ corpuscles appcMr pecu- 
li irly soft, their outline being less resistant and 
sharp, and the laxlios ruiiiiiiig togctlier into ir- 
regular heaps, instead of into ^i/^/caf«■^\lth uell- 
dcfitifd lines of conUiot la:twecri the elements. In 
allot licr class of casostiiecorpiiHC‘1esapi)ear small 
and creiiated or like the * thorn-apple.' MatTtm/- 
thtetiiva and Microcytkanna have als<i been de- 
scrilwd as teirporary and vannhlo conditions, in 
vincli the rod corpuscles are ahnonn.ilU large 
and ahnorm.illy small respeetnely I'raimuumal 
ctlU hetuocii tlio white and the red cMirpitscIe are 
unusually nuincTOUs in some casese ot leukaemia. 

3. Changos m Colour. — 'fhe ciloiir of the 
blood IS chietU duo to the red eorpustdes, and 
iiltenitions from the iininial in this direction 
will be laist considered in this place, aitiiongh 
the white corpuscles and the plasma may also 
affect tlie colour, .is will he pres<*nllv sliowii 

«. The chief deterniiriing e.iuse of the C€>loar 
of tlie liloud IS the eheiine.il coiid'tioii of the 
Inetnogiuhin. hen this is u,,];<d with ox>gen, in 
the arteries, the hloml is acaUtf , ns deoxidation 
advances, this colour yiassos into a jmrpiv. and 
tinally lieconies h/ac^ or veinais The il.irk colour 
is directly due to ahsenee ot oxtgen. The j»urt si 
exanqile ot this ch.iiige is seen in lisphyxta, where 
oxygen IS excluded from the hluod , hut it also 
occurs as the result of the lu'tion of ccrt..iin in- 
jurious influences upon the corpuscle itself, such 
as extreme heat, or poisoning I^y ]ihosphorus, 
prussic acid, and other toxic agimts. It the 
change proc<'e<l no farther, the scarlet colour may 
s( ill he restored hy oxidation. Tins Mackness uf 
the blood IS gener.iliy HMiociated with imperfect 
coagulation or even a stite of fluidify (mc 
F tfirm). 

ft. Pttlenesft of the hbxxl is ol«erved in oligw- 
niia and oligocytlMemia, and is due to deficiency 
of the hwmoglohin. 

c. The blood may l>e not only pale, but present 
streaks of a piirtf<trm character, even as it flows 
from the Imiig vessels, as in leucocythwmia. The 
same blood will settle on standing into three 
layers — of plasma 8U|Kjriorly, loosely ccmgulated 
or not ; of white corpuscles in the niiddle-— a pus- 
hke layer ; and of red corpuscles at the bottom. 

d The mtlky appearance of cliyJous blfxid will 
be doscnlie^l under the head of liUiodrPkuma, 

c. I^tke tdiiod, 'J'ho remarkable change in the 
blocs] in which it liecomes lake or transparent, 
is treqMcntly observed as a further stage of 
that first described alsiw ; but it majr occur 
under other circumstances than deoxidation, and 
la of the very gravest signitkance, inasnmeh as 
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it indicates complete and hopeless destruction ot 
the red corpusLles. Luke IJood b no longec 
opaque, but transparent; the luemoglobiii has 
left the corpuscles and U dissoWea in ths 
plasma. The chai^ can be effected experiineat* 
ally by the addition to blood of wateri ehloto* 
form, the bile-acids, or other solvents ; and it is 
probable that s«>mo of the .cases of rapid dsath 
after enormous draugnts of water, and toedestme- 
tion of red corpuscles that is believed to oecnr 
in jaundice, may be accounted for in this wuj. 
Dut the most important cause of * solution* of 
the red corpuscles is complete deoxidation of tht 
limmoglohiii, which is followed by its difiiision in 
the plasma Thus drawn blood is rendered lake 
hy the adilition of sulphule of ammonium, phos- 
phorus. phosphoric acid, or iron-til iiigs; aud the 
s.imc cflrct is pnshiiTd by the intravenous iii- 
yvction of salts of the hile-acids. This being so, 

It niiglit be expected that blood would assume 
the like iippmiiince when exposed to the pro- 
longed .ii'iioii of the causes that render it black: 
ariil mimt ohscriations seem to iiidictite that 
-iieh IS the c.ise In a number ot diseases which 
.lie nltciultsl with the iiccumnlation of oxidis- 
aliii' suhst.iniTS in the circulation, the blood has 
been desciiiied as ‘fluid,’ ‘claret-* or ‘cherry- 
e«tloiircd,' ‘clc.ir.* and ‘staining the tissueN,' 
— hut appamitly without more exact obserA a- 
tionson the colour of the Iniiig plaaina. Such 
dise.LseH are high fexers, hyjierpyroxia, insola- 
tion. and poisoning hy niiilaria, phosphorue, and 
]ierhapH other agent s Tlie effect of some of 
these influcnct s is oh\ loiisly to produce an exees- 
' si\c iimoiiiit of oxidisahle material m the blood, 
w hilc I he ot licrs may lead to t he same result by ra- 
dii* ingtliefixygcnalingca|wicity of the corpuscles. 
Pti'Hims d\ing iindcT sucli cm^unistances present 
great lixidity, from the black or \ cnous condition 
ot their Idxsxl ; doatli occurs with symptoms 
indicative oi want of oxygen, as if so mucli of 
the iMtiioglohin had hu4n dilfirsed through the 
piasma ; and /utsi mnrtnn, tliu vessels arc found 
Mamed with the solution, the tissues are soaked 
with fluid lake I)1 <mk 1, and diNiimposition is early 
and rapid. The ‘ fluidity ’ of, or absence of clot in 
HiK h blood will 1« presently accounted for under 
Fibrin, Tlwt a similar solution or destruction 
of the red c>orpiis<’le may occur in all cases of 
lexer, hut in a much less degree, is support'd hy 
scxcral facts: — (1) the inerrased dischai^ of 
potash-salts ID fever; (2) a similar increase of 
the colouring matter of the urine; and (8) the 
ansbinia that is found at the termination of tUe^ 
process ^ 

/ Ollier alters t ions in colour may occur in the 
bloixl The blood is light-red after poisoning hy 
carl ionic oxide, and remains so after exposure. 
It IS chocolate coloured after poisoning by the 
nitrites such as nitrite of amyl; and other bnee 
have l>ecn recorded. 

4. MelaBssmia.— In relation with the pif^ 
mout-bearing element of the bltiod may be, 
mentioned a morbid condition which has been 
described under the name of melanemia. In^ it 
there are found in the blood black and brown pia^ 
ment-particles and flakes, free or containsa n 
cells of Tarions shapes. This state is espedaHy 
associated with two others, namely, inalmria mi 
an enlaxged dseplj-pigmented coiftlition jtd thi 
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•plewi ; and it is hi/irlil j piolnible that the pigmeai- 
pHiticles are producw bjr the fever, and find 
their waj from the spleen into the blood. Thev 
are thus deposited in the liver and other oiytaoM, 
and give rise to symptomH ot visceral disturliance 
dnring life, and to tlie peculiar slaty or grey dis- 
oolouration that is found fwt wortmu It has 
been said tliat in nieinnntic cancer pigmented 
cells have been found in the living bloid. 

6. Morbid Oonditions of the White Cor- 
pusolee. — Tiie white corpnscl**s of tlie blood 
may undergo certain morbid changes both in 
Qumher and appearance. 

a The most remarkable of thf‘se is vnercoM in 
numbers, which may advance to such a degree 
that the white oorpiiHclcs liecome as numerous as 
the red. This condition is known as Icmovythmmxa 
or leukmmia (see Lrucxicyth^mm). Short of | 
this, however, the proportion of white corpuscles 
in the blood may be ajiprociably increased, and 
to this minor condition the name of leitaMytivsis 
has l>eon applied. LounicytO'^is, according to 
Virchow, accompanies, almost uncxcoptionally, 
every case of lymphatic exciieinent, such as 
inflammation, and tiibercmlar scrofulons, or 
cancerous enlargement or swelling of the gl.inds 
and allied structures— Peyer's gl»nnl.s,the solitary 
follicles, the spleen, and the tonsils. Lcnc(M‘y- 
tosis is distinguished from leiuvicythiemia by its 
Very moderate degree , by it> evanescent course ; 
by the absence of deficieiiey o1 the red corpuscles ; 
and by the accompanying symptoms. Lcucocy- 
tfwis may lie apprwciatod even by the nakKl eye 
in the clot of drawn blood, by the preseiice of 
an irregular ‘lymphatic layer’ — cruhta lym- 
fhaticOn consisting of collections of white cor- 
puscles botweeu the rod clot and the bufiy coat 
which so frequently occurs along with it. 

6. A dimtwitum in the number of white cor- 
puscles occurs in chlorosis , and, it is said, in ina- 
Isna, especially during tlie paroxy‘*m of fever. 

e. With regard to the strudurf of the indivi- 
dual white corpuscles, the propoilion of uninu- 
clear or young cells, snd of niiiltiiiuele.ir or .iged 
cells may be disturbed both in lencocytosis and 
Irucocythsemia ; while corpuscles may be found 
containing granules of various kinds, esp(^ci<illy 
pigment-particles, bacteria, micrococci, and other 
■tmeturea. 

6. Morbid Oonditions of the Blood-plasma. 
—(1) WaTBR. — The limits of tlie physiological 
variatioiis in the amount of water m the blood 
are very wide. 

a. IhminHtiKm of wmter in the blood is observed 
in various degrees. It is mfiduiate and transitory 
as the result of btimnlation of the kidneys, skin, 
or bowels, but the normal proportion is speedily 
restored by absorption. liiis condition is found 
after severe pui^tion, sweating, diarrlKea, or 
dysentery ; and its production is the rationale of 
■evenl of the methods adopted for the relief of 
dropsy. If the drain of water continne, or if the 
supply foil, the anhydne condition of blood in- 
creassiy so that the flnid appears black, thick, and 
terry. Such is the state of the blood in the algid 
jtaffsof oholera ; the specific gravity of the serum 
rismg as high as 1,080, accompanied by a com- 
psradvs esoess of salts, albumen, and urea. The 
^cAdefsymptqsns of great deficiency of water in the 
hhjod m iutensc thixst; s shrivelkd sbnudMo 


aspect of the body generally ; coldness and liridit; 
of the extremities ; muscular pains ; and siippres- 
sion of the excretions — phenomena directly re- 
ferahle to loss of water. reUinlntion of the 
circulation, and interference with the functiui 
of the red corpuscles. 

h. Excess, — Hydnemia . — Reference has been 
already miide under the head of otigsemia to the 
aneemia or hydrsemia that follows it. Excess 
of water in the blood is pcrliHp«( uovq^ al>solnte, 
and the change may therefore lie reganled with 
equal accuracy and greater convenience as de- 
ficiency of solids. ^ 

(2) ALinjMiirot's Covstittkicts. — O nroviewinff 
what has already been said under the head of 
Coagulation and I'ibrin, th^reader will observe 
that ‘ amount of fibrin,’ and other expressions con- 
nected with the albuminous constituents, must be 
reganled at present as comparatively meaning- 
less, in tlie light of OUT know'ledge of the process 
of coagulation Inssmucli, t herefure, as little value 
can now be attached to the aiialyscsof fiiinn tiiat 
have been made in diffrront diseases, it follows 
thiit the estimates of the albuminous siib^biiices 
left a'ter coagulation — that is. of the albumins of 
the scram, must aUo bo rejected But the total 
amount of albumins in the blood may be easily 
ascertained , and this is subject lu extensive vari- 
ations. The l).ilance 1 etween the albuniinuus 
substances, winch enter the bbsid from tlie ali- 
ment4iry tract and the lymphatic system, on the 
one hand, and the products of their tr.insforma- 
tion by the tissues, on the other, is represented 
by the albumiiiH of the blood. ’I'liese w*ill in- 
crease at*cor*lingly when tbeBiip]>ly is excessive, 
or the con8UU)j»ti(»n sin.ill , and will decrease 
under opjiositc* iircumstancce. 

a, UyjHTrdhinnuiosis is the n.mie given to 
CTCfSs of albumins in the blood. The amount 
has bceu found notably increased whim the 
Hctivit} of the tixsncH is almormally heightened, 
as for example in infiamm.itoiy' disrates (acute 
rheiim.itism, tonsillitis, pncuinoiiia, and pleurisy) ; 
and w'lien fibrinogen, which is the product of this 
lucreased activity, is poured abuiichintly into 
the bhxKl. Thu amount of albuminous fluid pro- 
duced in an infl.imod part, whether it appe.ir8 
ns a caUirrh. an infiltration, an exudation, or an 
eflusion, IK very great, and may be enormous ; 
ami, under fivoiirableRcircumstancps, this and 
iiiUih that cannot be so easily appreciated is 
carried into tlie blood, the lym|ih.itic structures 
swi'llingcT? lly^icmlbuminosis as a result 

of diminished consumption probably does nut 
exist; fur the efi'ccl of uu insufiicieut supply of 
oxygen to the albumins— (want of exercise or 
ovtr-fecding)— is not the accumulation of these 
in the blood, but the fumintion of * lower* pro- 
ducts, such as uric acid and its allies, and the 
de{iosit of fat. Relative hyperalbuminosiB is a 
necesKury but transient effect of cholera and 
other severe watery fluxes. 

b Hypalhimnuitsis^ ot deficiency of albuniics in 
the blow, occurs untier exactly opposite circum- 
stances ftom the preceding, — whether the in- 
gestion of albumins from the alimentary tract 
and the ti-Ksnes be comparatively small, or the 
consumption excessive. Insuirion, therefore, on 
the one hand, and its multitude of causes, are 
assoeiated with such poverty of blood ; and ao^ os 
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the other hand, ere loss of blooil, profuse ihs- 
elmi^g^s of HUmminoni fluids, niurlnd givvrthu^ 
und otliur sources of wsste, as well us execseive 
demnnds of growtli and development. The allm- 
uiini of the plasma may fall under these eiivuni- 
stances from 80 to 37 parts in 1,000 8ucli liyiial- 
buminosis is, hjwcrer, never simple: the hliHrl 
cannot be deficient in alliuinnious substanees 
and othei'wise iiormul, for, as we huvo already 
shown, losi of albumen is aluays followed by 
absorption of water and f>nlts fi'om the tissues 
in dnAcite proportions, and anmmia is the result. 
The red eorpuseles sutTer at the aime time, for 
their nntnri n speedily fails in hvpal buminosis, 
and aglubulism e^ipucs. Ilypalbumiriosis is 
Ihns a sunotiH disease of the blood. The re- 
lations of these couditions to each other and to 
oligsemia are even more complicattsl clinically 
than they are pathologically, and in this rela- 
tion the whole of them are most convenientl} 
discussed under the comprelicnsivu head of 
amcniia {see Axamia). 

(3) Quit, Fibuin. However uncertain as a 
measure of any particular constituent in the 
blood, the amount of clot or fibrin dumaiids a 
brief notice as a matter of fact. 

a, AhunditntcUit has been ctinsidcrcd as indicat- 
ing au excess of fibrin in the blood or ht/jHri/iogut, 
the proportion liciug sti'ed to rise as high as 
1*0 instead of 0 2 per cent. Acute rheumatism, 
cellulitis, piieumom.i, ami pluurtsv are the dis- 
eases ill which hiponnoMs is most m.irke«l, 
but it also occ irs in pregnancy. The two 
prineipal conditions of its oifurreneo ajipoar 
to Ihj — ( 1) Increased aotuity of the tissues — 
including influiniii.it ion , niid (2) Free and abun- 
dant communication of these tissues with the 
blood through the lymphatic system 

A. Drjwtcncy^ lw)sriic«i<^or ahutiur of ehtf—' Fluid 
hUiod .' — A small loose clot is fro«iuomly ol>srrved, 
as fur example in typhous slates, or in chronic 
w.isting diseases attended witli loss of bliKKi, 
and has lieec describeil as indio<itiiig hyjnno^ta 
or deficiency of fibiin. When the condition 
is extreme, the clot may l>c .ibsolutely wanting, 
as in certain cases of ana*iiiia the blood tlion 
Bepamtes on standing into three layers — an 
upper, eonsisting ut clear li({Uid , a middle, pun- 
form, of white corpuscles , and a lower, red, of 
red corpuscles. In anoflier and larger group of 
c.iKe8, non-coagulatmg or fluid blood is at tha 
lame time of an nitrnsely dark colour or even 
lake and is commonly dosiMnlfetl as ‘ black * The 
circumstances under which this condition of blood 
occurs, and the cause of the remarkable colour 
have been already notieed; and it raiuains to 
account only for the fluidity. The jirofound 
alteration of tlie red corpuscles, the want of oxy- 
gon, the interference with tlie production of the 
ferment, and the chiinges in tlie fibrim^en and 
fibriuoplastie eubetance— one and all combine 
to prevent coagulation. 

e. coat. Another phenomenon connected 

with coagulation, from w liich erroneous and^ even 
dangerous conclusions have been drawn, is the 
so-called hufii/ coni. The process of coagulation 
is generally sufficiently ►Tow to allow of the 
gravitation of r»me of the red corpuscles from 
the snrflice of the blood; and the corresponding 
piirtof the clot is accordingly ]»ilcr. When the 


CONDITIOXS Qt. 1ft 

pale layer is unusually lam it it knoiwn ae fiie 
buify coat or enutn pkfogitiiea : it may be aecu 
in the blood in pregnancy, inflamuiatofy foren, 
h« Incmiii, and oligMythiemia. When these 
cases arc analyseil, it is found that the eonditione 
tiivourabie to the formation of the buflV eoetare 
pi'obabJy all more or less connected with the red 
corpuscles, namely— (niiicruased specifle-^rity 
of the red corpuscles, as in oligocythmma and 
hydrsemia— allowing more rapid sinking; f2) 
interference with tlie catalytic action of ut 
h.umoglubin, which is so powerful in determin- 
ing the ripidity of coagulation, ae in feren and 
oligocytluemia; and (3) want of oyxgen, oorre- 
spoiidiiig to the amount and condition of the 
li.i.‘moglobiti, as in the same diseases. One and all 
of those states render the pnxmss of coagulation 
slow com}>arod with the descent of tlie rod cur- 
pusclus; and the buffy coat is the result. It 
thus Hppuai's that the buffy coat is no indication 
wh.it<*vrr of oxcosH of flbriti-geuerators, or of the 
opjiosite, and tliat it is found under the must 
diverse condiiiuns of blood. 

(4) Salts — Tlie amount of positive knowledge 
concerning moroid alterations of the salts of the 
blo<»d IS but small. It is to la* observed that the 
salts of the plasma have chiefly sodium as their 

b.i.sc. while potassium-sidts mostly reside in the 
corpuscles. 

a. Jhiiniiutvm — In febrile diseases there is an 
increased disch.irge iif compounds of both bases, 
but at dilFerent periisls, the pitassium-sidtit ap- 
pearing in excess in the excrt>t)ons until tl;e crisis 
H (last.and the siMlium-sidts during defervusceiice. 

\t both periods, it ma^ be considered certain 
that the blood is the cliief source of the Mills ex- 
crett^, and that it is accunliugly deficient in 
these conslitueiits. 

b ExvcM.^On the other hand, tlie salts of the 
plasma are relatively in excess in hyjpalbumi- 
nosis, rcpbiciug, in the proportion alremly stated, 
the lost albumen. The effect on the salts of the 
blucxl of such drains as occur in cholera has been 
1 arioiisly stated , some authorities declaring tliat 
It is ail increase, others a dimiuntion. 

c, Ueactum . — The alkalinity of the blood is 
said to be diminished in gout, cholera, and osteo- 
nialachia. 

(o) Fats. — The normal increase of flits in the 
plasma tliat occurs after meals may lie exaggerated 
by a diet ncli in oil, and. it is said, in chronic 
drunkards and in persons disclosed to obesity. 
Whon this increase is so great that the serum 
presents a milky appearance the blood has been 
called vhyloua. A cream-like scum forms on 
the surface of the serum ; and the milkv appear 
ance is found microscopically to be due to the 
pi'esence of fine granules and oil-globules. A 
marked increase of fatty matters in the blood 
has been found in some eases of ebylui^ Fst 
may also appear in the blood as a foreign hodpr, 
by the escape of marrow into the circulation in 
fracture of bones— and that in such quantity os 
to cause fatal capillaiy embolism. 

(6) Carhonic Aciii, which exists in arterial 
bl^ in the proportion of 30 per cent, and ia 
venous blood of 88 per esut., by volume, may aceu- 
mulats within the circulation either by incws H B d 
flnnation or Tiy rotsntioo. Altliough a m nei a t sd > * 
with uspliyxin, lliis iocreass of canicsiie 
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piobiiblj not the cause Htlior of the symptoms specific fercrs and other infections disorders. 
^ that condition, or of the dark colour of the Similar infectiro matters, produced in the tissuee 
hlood that accompHoies it. of the body itself, aic lieliered to Iw absorbed in 

(7) Othkr CoirsTiTUiunrs. — Amnngs^ the most scpticiemia, pyaemia and other allied diseases, and 
hnportaut of the other constiriients of the blood, numerous obsen-ations suppirt the further be- 
thfl following are to lie noticed: — liel that the presence of fmc/eria is intimately 

a. Urea, which exists in normal blood to the assoemtod therewith. A somcHhat similar in- 


amount of 1*8 parts in lo.ouo, may increase in 
nnemia by two or three times. There is still 
much uncertainty, however, on this subject (see 
Ubjrmia). Disease of the urinary organs, which 
interferes with the elimination of nrea and allt»^ 
pnalucts from the blood, is the usual cause of 
nnemia ; bnt excessive tissue-change, as in fever 
and inordinate muscular exercise, has also the 
same effect 

6, Uric acid, found in normal blood in minute 
traces, is increased (as urate of srxla) in all cases 
ef gout, and may amoii m, accord iiigtxi Dr Garrtxl, 
even Uj 0 17o pans in lo.ooo Its presen^Hi is 
easily demonstrated bv the tlireud-expcnmeiit 
{eee Gout). Unc acid is also incroasod in leukae- 
mia and chlonisis— probably from the imperfect 
oxidation associated with tlie condition of the 
red corpuscles 

e. l^MCtn, tyraeiv^ hipfwric acid, earcin^ and 
other Hllie<l complex coin}iounds. ha^e been fre- 
quently found in the blood in stnall quantities 
and the same may be said of oxalic and laclu‘ 
acute, and of acetone. 

d. Jii/e . — Certain of the constituents of the bile 
mnyoccurin theplasma The most obvious of these 
are ♦'he hiU-pigmcnte ’-hihntJun siid /lUtucrdtn, 
which either by direct formation in t he blood fnim 
the haemoglobin, or more frequently by absorpf ion 
from the liyor, accumulate within the circul.itioii, 
and by their deposit give rise to the colour of the 
tissues in jaundice The hilc-acide-^/lpcocIioltc 
and taurocholtc acide — are also under certain cir- 
cumstances absorbed into the blood where they 
may be detected with difficulty They have a 
destructive effect ufMUi the rod corpuscles, and act 
furl her as a powei'ful ]<Msnn to the l ihsu<*b, cauMiig 
the excessively severe syniptonis tlial may occur 
in hepatogenous jaundice. Clwlceteriv is crcdilisl 
by some pathologists with being the cause of the 
same symptoms, and it has been found in the 
blood in increased proportion in some aisos of 
•evere jaundice 

0 . Sugar — The sugar of the blood is increased 
in diabetes, in some cases reaching 0*3 to 0*5 per 
eent. 

7. Bztruieons Matters in the Blood. — Be- 
sides its normal constituents and tlicir products, 
the blood mayoecHSionally contain eei'Uin matters 
entirely foreign to it siicii as the numerous poisons 
W’hieh aet ei^er directly upon the corpuscles, or 
remotely upon the oigaiiism. Tiiese, entering 
the eirenlstion before they exert their s^iecilic 
effhet, are in many instances readily discovered 
by anaMs. The acid compounds of hydrogen 
with aniphnr, phosphorus, arsenic, and antimony, 
r e ip sit i vely, act as blood-poisons by depriving 
tba oxyhemoglobin of its oxygen ; while carlionic 
osida and nitrous oxide unite with the hspnio- 

f lobui, and expel the oxygen from tlie blood. 

t ii a matter of speculation whether other so- 
aallad poisons, the nature of which is still oliscuro, 
do Mt enter the bluud and there exert their 
ffOMiy effect, 8uch as the contagivm of acute 


fectioD may occur in malignant disesse, the 
juices being mixed with the blood-plasma, but 
111 some instances the process may bt different, 
namely by moans of cells. We cannot expect tc 
detect these cells in the blood fw transitu. The 
same remark applies to embula,*of whatever 
nature and to blood-crystals. 

8. Oraanisms.- -The bland may contain a 
variety of living organisms, either foreign or 
peculi.tr to itself ; the latter being called hama- 
tozoa. See Hjemai-ozoa, Chtiueia, and J<k- 
lAesiifo Fkvku; also JIactkuia, Fiiauia Sax- 
i.tfiNis-iioMiKis, Alicitococci, iSriKiTLrM, and 
ZVMK. J. otflTC'HKLI llulCK. 

BLOOD. Transfusion of. See Traxsfi sion. 

BLOOD-WORMS. — This term is of general 
application it rciers lo .ill kinds of Eniozoa 
liy'iiig in the Ii1o«k1. See Hmmafozoa. 

BLUR DISEASE. A condition in which the 
most prominent sjmptom is a pecnli.ir iliscu- 
loiiratiun of the skin and niiicous membranes, 
dueuithe circ'ul.ition of d.irk IiUmhI in the vessels. 
iSce Cyanosis , and IIkaut, MalformationH of. 

BOILS. — Synon. : Furiiiiclcs ; Tr. FuToncle\ 
Ger. Funmkel 

DpyiKiTio.s —Gangrenous inflammation ut 
the bkin, forming binall painful syiellmgs, and 
ending by expuksion of the necrosed centra or 
*corc' The infl.mim.it ion begins in the glandu- 
lar structures, hence involving not only the skin, 
but also the cellular tissue inimudnitely beneath 
The sebt'iceuub gl.inds are most commonly the 
seat of boils, but occasionally the Meibonnaii 
glaiidb {ettfcX the cerimiiuous glands, and the 
SMcat-ghimls of tJic armpit , or, more rarely still, 
the glands of the lips, vulva, or anus are affected. 

AL’WouinY.—Tlwi picd^sposivg causes oi Ixjils 
are — the male si‘X , middle life ; a stout habit 
of bfMlv, seasons of spring and autumn ; a diet 
too full of flesh, or one suddenly changed, such 
Hb that adopted durinji^raining for rowing, Ac. 
To those must be adiled the vitiation of the 
blood during exhausting fevers and in ceil am 
cases of saccharine unne, or induced by inh.iling 
dissecting-room effluvia ; and dirty occiijiations, 
for example, chimney-sweeping or zag-picking. 
Listly. boils are sometimes epidemic. 

Ijitcid causes. — The parte of the skin most ex- 
posed to dirt or chafing, the bands and tuce khe 
neck snd bai'k, the buttocks and knees, are favour- 
ite sites for boils ; but they may form on any pirt 
except the palms and soles. Blisters, poultices, 
and stimuhiting linimcnfooccasionally causethenu 

To these causes is added by some authors the 
specific contagion of a parasitic fungoid plant, 
the mycelium of which by developing in a gland- 
cell, thereby causes limited necrosis (tlu slough) 
of the tissue in which it grows. The truth of 
tins view is not yet clearly established. 

8TxrTuX8.~&>il8 appear either s'nglj, in 
svccMsion, or loveral at once, foimiog thoB bb 
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OT^ion 30 the skin The k begins with 

itching; soon a reddish pimple toriiis, sometimes 
tipped with a minute rusifle. in tlie centre of 
which a hair may geiicmlly be detected The 
pimple grows larger and harder, the red area in- 
creasosand grows darker, and {viin begins, sting- 
ing at first, then throbbing In about tivedays the 
summit breaks, pus oozes forth, tlio pain abates, 
find the hardness dim iuishcs. A day or two later 
the core, a Hhred of spiiacclated cellular tis«tue, 
escapes. The boil then Nubsulcs, and healing 
rapidly takes place ; the sear is deprt'sscd, and tor 
some time of # violet colour. Occ.isiomilly tiie 
iriftammation affects chiefly the cellular tissue 
beneath the skin ; tJ^i ricLss is then sofiiT, more 
n>uiid and clearly circumscribed, and fluctu.itcs 
like an abscess — this v.irieiy forms iii the arm- 
pit. Kiirely, the central slough cxtiiids rapidly 
bene.ath the surface, and communicates Mitn the 
surface by several sm.dl apirturcs {rnrlmnck) 

111 other cases tlie sDielling is more ditfnsu. no 
core api>e.irs ut tlie surface, but a l>.ir4l rcr^ 

р. i infill pimple is formed, uliich is long in sub- 
snling {hltud M). The furuncular cruptmn, 
consi-lLUg of groups of small Ixiils, forms suc- 
cessive crops.and tlius the «lise:usc may csmtiiiue a 
long time Boils arc gem r.illy limit itfl to a small 
region, but this is not always the case , and the 
gre.it er part, even the wliole, of the body may be 
attacked. 

Tlio constitutional disturbance is uMially ??// 
or slight when the boil is due local ii citation, 
thoussli It may suffice t(. n mb-r nervous, irritable 
jiersons unfit for woik ‘Wlien tbe boils .ire 
caust'd b> exh.iusuoii, tiie fiftn ril sMiiptonis are 
severe and deimte gro.it de]nession Prostration, 
agitation, stupor, low delirium, iliy brown tongue, 
8)rdcs, Aomiting, and diarrhu!.i set in, and iho 

с. iso often ends fibilly, orrmaury is \en slow, 
accompanied by much su[ipuration Septic ab- 
sorption and pya*mia very rarely t.ike pl.ice 

Carhuncular lioit of Otc Fai'C.— There is a rare 
and often fatal form of boil, the deiermiiiiiig 
cause of which is unknown. It is met with oiilv 
on the head and neck, notihly on the lip. Mild 
and trifling at first, like an ordinary boil, it 
rapull v extends by influnini.ition of the veins or 
lymphatics, ami c.iuses pois<iiiiiig of the bicKNl. 

The earliest sign of this ^tal change is tbe (K*cur- 
rencB of violent and repmtod sliivers. The l>oil 
becomes a boggy swelling of blackish violet 
colour; the surrounding tissues liecome bard 
and brawny; suppuration ceiuses; sloughing 
occurs; the complexion grows oartliy , the fea- 
tures, if the boil 18 on the face, become iwerfed ; 
the skin round the eyes in some cares is puffed 
out, and the eyes tlienisehes projwt from the 
sockets; anxiety and labouroii gapping breathing 
set in; and a violent constricting )iain in the 
head, chest, or belly is frequently experienced. 
Delirium and coma usually supervene, but some- 
times consciousness and terrible suffering re- 
main to the last Tbe duration from the first 
■hiver to the end is about four days. ^ The veins 
of the face first infl.ime, ar d the phlebitis extends 
by the veins of the orbit to tbe sinuses in the 
■kull, to the diploe, &c. ; hence abscesses form in 
the eyelid, the forehead, tlie meninges, or the 
brain, and occasionally in distant viscera. 
l)jAciro 8 is.— >A boil is distinguished by the 
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central cavity and slongh— charactcmpeettliar tp 
iL The bull of the face iieconi|mnied with pbl«« 
bitis has been confounded in this conntiy with 
the * mnligmint pustule ' of Continental suigeons. 
The former la still a btnl with a central core. 
The 'pwftHle tmltffne' is said to iiave invariably 
a large vesicle surmonniiiig a brownish eschar, 
with a ring of snuiller vusicios round the larger 
one, — a condition nevr met with in boils. 

Pinxiirosis. — Wh»*n line to local cansesi the 
prognosis is always giRNl, unless the pitiont be 
exii.iiistotl by old age orfciur, under such cir- 
ciimstJiiic.es tils extciisne sloughing and suppu- 
ration often lead lo a filial issue. 

Tr<K4TMK.\T — General . — First remove predis- 
posing c.iuses, iinii iniigoniie the patient by 
ch.iiige of air, outdiair exercise, viifiour and 
Turkish Uiths The diet should lie modenite 
and mixed Alcohol, unleas tlie patient is greatly 
debilitnttid. should be given in very moderate 
quuntitv. nml the foriii of fermoutud liquor most 
iMlfiltinl to rliu patient is l/est , much alcohol 
Uiken iM'fon* the core has loostned increases the 
pain uiid thnibbing Occasionally a saline 
purge should bo given. Of empirical remedies, 
ye.ist (a taMek.)MionfiiI thrice d.iily) is s.iid to put 
an end to tlie nqietition of Ik>i1h. Quinine nnd 
piTcliIoriile of inm are also used. Quinine 
should be gi\en to an adult in five-grain doses 
evir\ SIX hours, till sing<ngin the ears and head- 
ache begin, ii slionhl th(‘ii I « gnu] ualiy lowered 
tor thn*e or four days to three or four grains 
per dh‘m, iitid then left. off. In olistiniite cases 
the waters of Vichy, Bar&ges, or Harrogate are 
beliexed to remove the di8{>oHition to lioiUi. In 
diabetj'H omission of sugar-forming food, and the 
fr<^> admiiiistuition of alkalis are the most oifect- 
tiial nniKlies For the exhausting boil of the 
f«u*e, large iloses of brandy, with quinine, are re- 
quired 

J/nnl —Wlieii sign;illed by itching, a loil may 
be stopped [>y plucking out the hair of the iu- 
flanied follicle, and in a long suoeesirion many 
boils may thus be prevented. When the areola has 
ff»rnied. It the pain be slight a drop of caustic solu- 
tion applied to the centre will sometimes check 
the progress of the ))oil A better plan at this stage 
iH to cover the Isal with a guliiannm and opium 
plaster (Fnismiis Wilson's) spresd on leather. 
Umler this treatment pain at once erases, the 
inflammiition gradually subsides, and the sepa- 
ration of tlie core proceeds p.iinlnsly; when 
the 1k>iI discharges, a hole should be cut in the 
centre of the plaster, for the escape of the pro- 
ducts. When the pain is stinging, and the 
areola wide, with restlessness and headache^ 
warm poultices are most soothing — those of 
starch cause piistulation less than linseed meal 
poultices. Mixing lard with linseed poultice, or 
sprinkling it with the dilute solution of acetate 
of lead, has a similar effect. Poultices hasten 
the expulsion of the slough, but sliould be dis- 
continued as soon as the hardness dmngas 
to doughiness. If the slough is huge, th e^anr - 
face may be dressed with lint spread with Ptom- 
vian baisam, and tbe boil earefnlly pruteetid bj 
means of pa^ and comp r e s s es . 

Incisions are now much less employed tbmi 
formerly. They increase rather tliaii leiMl iJi# 
Im of tissue in ordinary boilSk and - do M , 
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theiltuntioii of tlie inHummatTjn. Thry 
gfi%6 relief to pHin. however, and check the 
eproiid of difnisvd Imila When made, incisions 
ftionld be free, criicial, or evnn star-like, and 
carried beyond the IsiiL In tiie rapidly extOi.d- 
Ing boil of the face local rreatnnnil is of little 
^VHil; the free use of the actual cautery may 
be beueiicial if emplu^’ed at an earl^- perifjd. 

Buuxkljst Hnx. 

BOBTSIt Diaeasee of. — Under this head are 
Included : — Acute and Chronic liiflaniniation of 
liuiie and ite membranes, with the couscqiieiKx^s 
thereof, ench as Carn^, Necrosis, and Ab^ccsB , 
New Growths which arise both within and upon 
the bone; Malfomiutions ; and certain liisurticrs 
of Nutrition, namely, I]y|iertiv)phy and Atrophy. 
Bone-tiesne ehould be regardeil as bein$t simi- 
lar to other connect i\e tissues, but some dts- 
eaeee affecting it are rcinlerod obscure, while 
others are material I3 modified, by reason of its 
meshes being fiih-d with lime-salts. 

1 . Inflammation. — ^As a matter of cI1nic.1l 
convenience, it is usual to consider separately in- 
flammations of tlie puriosteiiin, of the bone proper, 
and of the medulla, but it shouhi not be forgotten 
tliat these structures are throughout conlinufiiis 
and interde^tendfrit, and tlnit disease is r.ircly 
exclusively cunfliied to aii) one of them — it inav 
Ofigiuate or be cliieflx dexclopcil in one, but 
it cannot long exist witimut iiivolMiig the others 
CO a greater or less degree. 

A. Ferioetitie — of the 
ing tnemiirane oj Itont {dut Kiioi hmhaut). By 
perioeteum ia usually meHiit the tliin fibrous cmi- 
velope of the bone 111 which the vessels for the 
•apply of blood sulKlmde. But Iwtween it and 
the lione is a layer of ositKigenetic cells like the 
cambium-layer of a grow'ing plant, and immedi- 
ately external is a layer of c< llul.ir tissue, con- 
tinuous with that of the adjacent parts , these 
are integral portaons of tlie periosteum, and take 
an active share in all its diseased jirocesscs. 
Periostitis may be either acute w chronic, 

(a) Acute jmoetitu^ oetetipmo^nim, aente pr- 
riiteteal abeoese, or acute necnmie, — Tins is a for- 
midable, but fortunately comparatively r.ire. 
disease, at least in the adult. It attacks the long 
bontis almost exclusively, usually those of delicate 
children or young adults, in w’hom active Ikiiiu- 
growth is still going on, and the periosteum is 
highly vascular. Acute periostitis pitil si hly never 
occurs without coincident iiifianinmtion of bone, 
and it is by far the most common cause of ne- 
crosis. It will be bust to regard it as an acute 
ostitis and periostitis combined, and to call it 
eeteopervietitia, just as we cull infl.immatioii of 
the bone and of the endosteum ostcomyelttw. 
The extent to which the bone and the |^»erius- 
teum an in the first instance respectively in- 
volved is always diflUimlt, and sometimes im- 
poMribla, to determine— it may be inferred 
nm the extent of the necrosis. There are 
two ways in which the disease may begin— 
either in the fibrous investing sheath of the bone 
and the eellubur layers beneath and superficial to 
it, from whence it spreads inwards totJie cortical 
boae-eabstance, or even to the niodulla; or in 
ilie boae-tinne— tlie inflammation spreading 
giitwanU W the |ivrigsteum. It is impossiblu 
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in the living subject to distinguish juiiite 
osteomyelitis and o^<t«operio8tllis arising Irom 
idiopathic chuhuh. The diSHa^c is u*<uill> >it- 
trihuted to an 1l1jlIr^, uftcMi **1ight, or to ex- 
posure to extremes of cold or he.it. Fruq[U>'ntly 
no cause is assignahlu. 

Pathologt. — Itipid ejciidation takes place 11 
the luyersof the (>eriustoiini, and in the Ilavcrsiun 
spaces and cniials of the bone, to sii|^h an extent 
as to obstruct the circulation, and p^^lltllllv to 
cause by pressure tlie severe p.iin complained of 
at tlie outset The cxudatiou beneath the fibrous 
la\’erot piTiosteuni is copious, aii8 soon becomes 
purulent, the periosteum is detached; the vascular 
supply ot tile Is me IS cut and neonisis results. 
The extent of the necrosis depeinU iifsiii the 
extent to which the peruMeiim is eng.iged, while 
the thickness of the (ie.id lame depends ni.iinly 
on the depth to winch the infiamin.ition in the 
osseous tissue extends Large aceiiniuiatnms 
of pus are often rapidly formed in these c.i‘<cs, 
the pus esc.iping through o^ieningsin thefibroiiH 
envelope into the circiimj.iccnt cclluhir tissue 
The slialts ot the tibia aiui femur are the pints 
mo'.t frequently Hlfcclisl , the ilisi iso ixiciirs iiKue 
r.irely in the lames ot the upper extremities and 
other parts of the skeleton. 

Symitomk — One ot the earliest symptomF of 
acute penostitm is sudden and severe pun 111 
tlie aficcti^l hone, which is sism iollowisl bv 
intense fevt-r On the secoiui or tliinl d.iv 
deep-seated swilling sets in, somewhat obscure 
at first After an intirvHl \ar\iiig fiom five 
to ten days, the infl.immntory signs .i]>proach 
the surface, the skin bis'otnos (edematous, 
pits on jirt'ssure, and finally reddens ami 
infi.imes. The length of intei"\al depends on 
the thickni'ss of muscles and soft p.irts coienmi 
t he ufiect ed bone. Other things lieing .dike in 
respect of pam and iimount of fo\er, the lonirer 
the di l.i\ 111 tlie appeiirance of extcriuil sw'elling, 
the greater the pnd».ibility tli.it tin- Ikiiic is the 
first and chit f tissue engiged, tlie infl.inim.LtiK'n 
ha\iiig leachixl the pcnostimm second.inly, while 
the early appe.ir.incc of swelling nnd fliu tuation 
ext«Tiially suggest tint the infiamnuttion is 
chieflj periosle.il. Bloixl-poisoniiig. either sep 
ticneimc or pj Hemic, is a common conscqui nee of 
acute inflamniHtiun of ^one and penosteiim 

I)iAr.>osis. — This dise.ise may ho obscure at 
the coiiiiueucemcnt, and its nature o\erlook«-d 
it has ofleii hecii mist.ikeii for acute rlieiiiiMtisin 
on Hi'couut of tile swollen joints, for phleg- 
monous erj8ipel.i8, for acute cel lulu is, or for 
tjphoid fever ^ The only m.d.idy wuh wiiieli 
acute periostitis need be coiifouiuled is an 
idio|Mithic inflammation of the deep-se.itod 
cellular tissue in u limb. This (lisc.ibe is rare. 
When we observe the chain of sjinptoms nbove 
descrilied in a young person, we may aafcly 
assume the presence of an acute osteopcriostiiis. 
The disease almost invariably terminates in 
suppuration and riocrubis ; resolution happens 
rarely, but necrosis is not inevitable, even after 
suppnrution. In a few cases, especia ly inj’oung 
children, if the nuitler be speedily evacuated, tbs 
abscess collapses, the periosteum reunites with 
the bone, and no necrosis takes place. Tliie 
result is unfortunately quite exceptional. 
PButixoius.— Tins oiust be founded on th*i 



BONE. DISEASES OF: m 


extent of the necrosis ; xrhether blood-poison- 
ing has taken jilaee ; and wbetlier ibe acyncent 
jonits nro impluiited in the disease. Cureciiiinot 
lake place until tlie dead bone is oist off or 
roniu\ed, and this is often lung delayed. The 
iiaef Illness of a limb ma} be permanently inipnlrtxl 
by the disease, or it may require amputation, or 
the patient may lose his lite altogether. On the 
other hand, the use of the limb, and the health 
of the parent, may bei'ume completely re- 
estnbhsh^. 

ruKATMKNT. — Early and energetic treatment is 
of the greatest^mportance, ns it affords the best 
prospect of averting the disastrous consul uences of 
acute periostitis, but in hospital pr.ictice the chsm 
lire rsrelv soon snfliL^ently early. In the tint 
stage the limb should lu delated, and ico.ipplicd; 
punting the limb u ith .i si naig solution ot KHlino 
ih.idvis.ible. As soon as the nature of the affec- 
tion 18 m.iinfest, incisions down to the I>one, so 
as to divide the periosteiini, are indicated even 
before pus IS formed. 'J hey ndiove p.iin and 
teiiHion,<itid.b} permitting the timdy esc.ipe of pus 
as soon as it does form, the amount ot perios- 
teal separation, and consol] iicntU of nocrosis, is 
limiti‘c!. It IS the more im|Mirt.int to m.ike an 
early incision, bccau»*e eiuleiico of fluctuation is 
at tint by no mc.Ln8 cle.ir or easy to m.ikc out, 
and this bhoiild, th(‘rcfore, 1 h) done in all cases 
ofdonht. AntiMeptic pl<^autlons should always 
Im) taken, feionietiineb the abscess canty docs 
not readily collapse, owing to its walls lieing 
■tiff iiTid nrflltr.Lteil, and its- contents may become 
imtrid, thus gre.itly increasing the patient’s 
risks. If there be sinovial effusion into a 
neighlKuiring joint, the limb should be kept at 
rest by means of a splint or a fixed baiid.igo 
When the acute sjmpt^jms subside, the abs«*eM8- 
caiity contracts, one or more sinuses remain, and 
the (lead Ujiie begins to scjMirale {stv 

Where the epiphysis iseiigagid in the di'«caso 
the case is more urgent , the h i er runs higher, 
the suppuration is grc'.iU'r, and the degree ot 
joiiit-iniplicatioii more intense, pnK*c»(ling iii ex- 
treme cases to suppurutne luflamination and 
destruction of the articulation The cctlema of 
the limb often indicates a (Us*p-seale«l phlobilis, 
tlie prts’ursor ot septic poisoning. Under these 
cin*ums*'aneeB, amputation ot the limb is often 
the only resource. It is l•lpenitlve Uj amputate 
where there is e.\teijsive liiiiie-destmction, and 
the symptoms indieute ctinimt ncing piamiia , oi 
where, with the death ot a large pnrlion of the 
shaft, one or l>oth of the neiglibouriug joints h.is 
become gravely 'raplie.ittd, aiul groat siifftring 
and loss of strength tori id us to teiii]f)ri8e. It 
is precisely in these cases, however, where the 
duiphyMS has lasrome nccrowsl up to the epijihy- 
sal jiiiietiun, that good results are attainable by 
tlie iinmodiiite extraction ot the dead bone Tlie 
shaft where it joins the epiphjsis becomes ra- 
pidly detached’ and loose, and m.iy easily be 
separated, while the Ixine can la* divided with a 
chain saw beioiid the limit of the necrosis in 
the other direction, and removed. It is difficnlt, 
howeier, in the early stages to diagnose the 
extent of the necrosis. Where the joints both 
slxive and below are imolved, amputation is 
usually necessaxy. 

A periostitis of a rery acute form, almost 


invariably suppurating, and aooonipiiniad by 
necrosis, is very common in the Angers, where it 
chiefly affucU the lingual phulaiiges. The pain 
IS \*ery great, but may be ivliwed by an early 
and f^e incision down to the latne, which, never- 
theless, does uot usually avert either sappomtion 
or necrosis. 

(A) Chronic permIHu is usually due to tome 
di.itheric cause, but may result from iiyiiry, ot 
from some continuous pressure. It is most fre- 
quent on the superficiiil parts of the skeleton, M 
the tibia, cUiiele, skull, and ribs, but may offset 
any bone ; and it is often observed at the origiB 
or insertion of muscles. When the disease arises 
from a gi'iieral cause, such ns syphilis, many 
pirts of the skeleton are affected ; when from a 
Uh'hI cause, usually only one. 

MrroMs. — Ulinanc periostitis generally 
takes the form of what is called a node— a 
tfiider. more or less piiiifnl, rounded or oval 
swelling, at first tense and hard, atWwards 
soft r, or even tliietuat'.iig. The pain is 
much grt>ater at the outset, from the tension ot 
the p.irls involied, and is geiiomlly worse at 
night. ^ubse<|iienriy tlie suelling becomes iit- 
iloleiit. and p.iiiduss, unless pressed upon. Nodue 
are ilue to a loi'alised inffamniation. The cambium- 
layer of the periosteum and its external layer 
]troIifemt.e and U'come filled with loococytes, 
thus forming a well-marked projection on the 
Lhiiio, w'hieh may undergo resolution, suppuiats^ 
or ossify, according to eireumstHiiecs. 

I'KooNosis.—Iii ebronic {lenostiiis this » nsu- 
ally tavour.ibb*. I'lub r the iiitluence of early and 
suit.ibiu treatment, the iiitlammatory pnxlncts 
are completely .il>bori>ed, and the Isme resumes 
Its natural shape It the ehroiiic inffammalion 
of the periosteum be [a>rmitiiil to proceed un- 
ebecked,a deposit of new osseous lamella? usually 
takes place on the surfiu'e of the atfeClKi bone, 
giving ris(? to pcTinaiient thickenings, or even to 
osteuphytic growths 'I'lieso are composed of 
light porous lame, with ii rough surface. The 
*>k( leton ot a syphilitic suhject will often present 
numerous t hiekeniiigs of this uature. On making 
a section ot the Ixme, it is easy to see that the 
new bone is su|>onin]H».sed upon the old, and is 
formed by the pinoMeiim. 

T 1 IKATMK.S r When iliie to a local causa, the 

swelling will often s|N)Mtaneously subside wnth 
rest to the )>ari, but in obsliiuite cases iodide of 
|•otHHMium iniernally, and iodine ointment or 
iilistering externally, may be required. If the 
subject bo unhcfalthy, or if the ongiual iiyury 1»6 
considerable, suppuration may take place, when 
the treatment will be that of an v^ammatorjf 
alacrhs. Syphilitic tiodta, which are a very 
common expression of chronic periostitis, yield 
nipidly to I ho influence of iodide of potassium, 
which in some cases may iisefiilly l>e combiiird 
with a mercuxial course. Blistering or frictiua 
externally is hartlul in such aisos. Fj'philitie 
nodes are not at flrst prone to suppuration, aisl 
even when they become soft and flnetuntiiig, and 
the skill reddens over tliem, they should not Ijo 
mistaken for abscesses, as they rsadily beouma 
absorlied under sui'able treatment 

(r) PenosiUu afUrtyp^id/eoer , — A jmiliar 
form of chronic periostitis is occasionally o U i gr i ^ 
as a sequel to typhoid fever. It oeeniB diwrfmf 



m BOILS. 

tbf dmtion of the influnnimtijn. They 
foKef to pHin, hoverer, and cliedi the 
etwead of diffhied boila When made, indsious 
Mould be free, enidal, or even etar-like, and 
OMtied beyond the iMiiL In the rapidly extoud- 
Ing boil of the (kee local tnsatnieut is of little 
Weil ; the free nee of the actnal cautery may 
be beneficial if employed at an early period. 

f Bkbxklkt Hill. 

BOra. DieMoee of. — Under this head are 
Ineluded:— Acute and Chronic liiflanmiation of 
bone and ita membranes, with the ooustiquences 
thereof, such as Canes, Necrosis, and Abneess ; 
New Growths which arise both within and upon 
the bone ; Malformations ; and certain liisunlfrs 
ef Nutrition, nitmuiy, Hy|iertmphy and Atrophy. 
Bone-tissue should be regard^ as being simi- 
lar to other connect i\e tissues, but some dis- 
eases affecting it are rendered obscure, while 
others are materially modifiod, by reason of its 
meshes being filled with lime-salts. 

1. Inflammation. — ^As a matter of clinical 
eoDvenience, it is nsual to consider separately in- 
flammations of tlie puriosteuni, of the bone proper, 
and of the medulla; but it shinihi not be forgotten 
tliat theee structures are throughout continuous 
and inteft]e(iendetit, and that dinuase is rarely 
esclusiTely confined to an) one of them — it may 
ongiuate or be cliieflv developeil in one, but 
it cannot long exist uitiiout involving the others 
CO a greater or less degree. 

A. Ferioatitia — LiJUimmatUm nf tltn mvt'fii- 
iiiff msm/trans of bone (die Knot htnbaui), Ky 
perioeteum is usually meant the thin fibrous eii- 
fslope of the bone in which the vessels for the 
supply of blood sulidivide. But liutween it and 
tlia bone is a layer of osteugenetic cells like the 
eambiura-lsyer of a growing plant, and immedi- 
ately external is a layer of cellul.ir tissue, con- 
tinuous with that of the adjacent parts ; these 
are integral portions of the periosteum, and rake 
an active share in all its diseased pruoosseb. 
PerioetitiB may be either acute or chronic. 

(a) Acute panoetitie, oeteopcriostifU. acfite pe- 
rioeteal abeoeee. or acufe accroiris.— This is a for- 
midable, but fortunately comparatively rare, 
disease, at least in the adult It hi ticks tlie long 
bones almost exclusively, usually those of delicate 
children or young adults, in whom active laine- 
mwth is still going on, and the periosteum is 
highly vascular. Acute periostitis prolmbly never 
occurs without coincident iiifiammation of bone, 
and it is by far the most common cause of ne- 
erosis. It will be bust to regard it as an acute 
ostitis and pwnstilis combined, and to call it 
uteopeiioetUie, just as we cull infiammation of 
Che bone and of the endosteum oeteomyelttu. 
Hie extent to wiiieh the hone and the perios- 
are in the first insUnoe respectively in- 
ei^ved is always difficult, and sometimes im- 
Msilde, to determine— it may be inferred 
' ilMli extent of the neeroeis. Tliere are 
' «i|ys in which the disease may begin— 
eimr nthe fibrous investing sheath of the bone 
tad liMi.eeUnlar layers beneath and superficial to 
it, fiNMi whence itepreadi inwards to the cortical 
tomeffahtamHi, or even to the medulla; or in 
dhif-liMW tiwni the jnfinmmHtion spreading 
..mtmofdk Uk Utp pciivNiteum. It ie imiiossibic 
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in the living subject to distinguish ’Mnite 
osteomvelitis and osteoperiostilis arising from 
idiopathic enuses. The disease is u*«UMlly at- 
tributed to an injnr^, ofleii slight, or to ex- 
posure to extremes of cold or heat. Freqfuently 
no cause is assignahle. 

Pathuliiot. — Ibipid exudation takes place ir 
the layers of the (leriuHteiim, and in the naversiiin 
spaces and canals of the bone, to 8U|^ an extent 
as to obstruct the circulation, and probably to 
canse by pressure the severe p.iin complained of 
at tlie outset. The exudation boiimth tlie fibrous 
layer of periosteum is copious, ana soon becomes 
puru Icn t , t he periosteum is detached ; the vascular 
supply ot tile Isme is cut ofPt and necrosis results. 
The extent of the necrosis de})endK upon the 
extent to which the periosteum is eng.igerl, w*hile 
the thickness of the dead lame depends ni.Liiily 
on the depth to a Inch the iiiflaniin.it ion in the 
osseous tissue extends. Largo accumiil.ilioiiH 
of pus art' often rapidly fonned in these c.ises, 
the pus ehc.iping tlirtiugh openings in the fibrous 
envelope into the circiinijiicent cellubir tissue. 
The shafts of the tibia and femur are the parts 
most fri'qiieiitly affected , the disi nse occurs mure 
rarely m llie Ijones ot the upper extremities and 
other parts of the skeleton. 

8YMin*i>Ms — One of the earliest symptoms of 
acute periostitis is sudden and severe piin in 
tJie afiected boue, which is soon followed by 
intense fovHr. On the secoud or tliiwl day 
deep-seated swelling sets in, somewhat obscure 
at first. After an interval varying fmm five 
to ten days, the infiammntory signs approach 
the Burtace, the skin becomes cwlemaloiis, 
pits on pressure, and finally reddens and 
inflames. The length of intcnal depends on 
the thickness of muscles iind soft p.irtK covering 
1 he affuctisl boiio. Other things being alike in 
respect of pain and amount of feier, the lonirer 
the delay in the appearance of external sw^elling, 
the greater tile probability that the Iniiie is tlie 
first and chief tissue engiged, tlie inflammation 
having rctiched thepcriostenni secoiuliinly, while 
the early appearance of swelling and fluctuation 
externally suggest tint tlie iiiflammiition is 
chiefly pcriobte.il. Blood-) loisoning, either sep- 
liacniic or pya^niic, is a common eonsequeuce of 
scute inflammation of |^ne and fN>nostcum 

Diaonosis. — This disease may l>e obscure at 
the commencement, and its nature oierlookcd 
it has otien been niislakun for scute rlieuinatism 
on account of the sw'ollen joints, for phlug- 
monous erysipelas, for acute cellulitis, or for 
ty-phoid fever. ^ The only ni.il.idy wnh which 
^ute pmostitis need be confounded is an 
iduqMitbic inflammation of the deep-seated 
cellular tissue id a limb. This discxise is rare. 
When we observe the chain of symptoms above 
described in a young person, we may safely 
assume the presence of an acute osteoperiostitis. 
The disem almost invariably terminates in 
suppuration and necrosis ; resolution happens 
rarely, but necrosis is uot inevitable, even after 
•uppuiHtion. In a few cases, especia.ly in young 
children, if the matter be speedily evacuated, tbe 
Abscess collapses, the periosteum reunites with 
the bone, and no necrosis takes place. This 
result is unforumalely quite exceptional. 
Fbogmoais.— This must be founded on the 
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extent of the necroeii ; whether Uood-poieon* inrarmbW mfipiifiitiiig. and Mittifittili Iflf 
in^ has ti^en place ; and whether the adjacent necroMi, » rcry oummon in the ftngiM^ l|^ 
jornte are implunted in the dieeaee. Cure cannot ehielly affheu the unanal ithitlaitgeo. The pNHh 
take place until the dead bone ii eait off or ie rei^ great, but may be ivliered bjran early^ 
removed, and this is often lung delay^ ^e and fit^ incision down to tlie bi#ne, whlfh. Herer^' 
nsefulneu of a limb may be permanently impaired tlielesa, docs not usually arert either snppwiithNF 
by the disease, or it may ^uire amputation, or or necrosis. 

tlie patient may lose his life altogether. On the {b) Ckranio perhttitig is usually dot to SOM 
other hand, ^e use of the limb, and the health diathetic eanse, but may result from iivjiuyf M 
of the pa^'enti may become completely re- from some continuous pressure. It is most fro* 
established. quent on the snperllcial parts of the 00 

Ikkatmicnt.-— Early and ene^tic treatment is the tibia, clai iele, skull, and ribs, but may oibM 
of the great est^mportarice. as it affords the best an^ bone ; and it is otlon observ^ at the orfa|hl^ 
prospect of averting the disastrous consequences of or insertion of muscles. When the disease arSss 
acute periostitis, but in hospital pr.ictice the casee from a general cause, such ns syphilis, maoy 
are rarely soen suffi^ently early. In the first parts of the skeleton areaflhcted; when from a 
stag!' the limb should Ih* elevated, and ice applied ; lucal cause, usually onl^ one. 
punting tlie limb with a si rung solution of iodine Symptoms. — Chronic periostitis genenilly 
ismivisable. As soon as the nature of the affec* takes the form of what is called a oeib-'-< 
tion IS ni.iiiifcst, incisions down to the lame, so tender, more or less painfril. rounded or oval 
as to divide tlie periosteum, are iiidicah'd even swelling; at first tense and hard, afterwards 
before pus is formo<l. They relieve pain and sofbT, or even tliicluat'.iig. The pain ii 
ten8ion,and.by permitting the timely e8C.i{H! of pus much greater at the outset, from the tension of 
as soon as it does form, the amount of penos- the parts involved, aud is generally worse at 
teal separation, and consequently of necrosis, is night. ^'nbsi>quently the swelling becomes in- 
limitcd. It is the more imfiurtant to make an doleiit. and luduless, unless pressed upon. Nodtti 
early incision, because evuleneo of fluctuation is are ilue ton lueuiised inflammation. The cambium- 
at first by no mains clear or easy to make out, layer of the periosteum and its external layer 
and this shuiild, therefore, lie dune in all cases proliferate and laTomn filled with leucocytss, 
ofdouht. Antiseptic pnfuutions sliould always thus forming a well-marked projection on the 
be taken. fe>oniutimes the abscess cavity dues bone, which may undergo resolution, suppurati^ 
not readily collapse, owing to its walls lieing or ossify, according to circumstaiicus. 
stiff find iiiflltrated, and its contents may become pRiKiNosm.-^lii chronic |ieriostiiis this is nsu* 
putrid, thus graitly increasing the patient’s ally favourable. Under the influence of early and 
risks. If tlicre be sjnovial effusion into a suitable treatment, the inflammatory prodnets 
neighliouring joint, the limb should be koiit at are cimipletuly alworbed, aud the bone resumes 
rest by means of a splint or a fixed banoage. its iiatuml shape It the chronic inflammation 
When the acute symptoms subside, the abs(‘es8- of the periosteum [lermitied to proceed un* 
cavity eotitracts, one or more siiiuses retnaiii, and checked, a dejMisit of new osseous lame] 1» usually 
the dead bone begins to separate (sec AVm<sis). takes place on the surface of the affected bone. 
Where the epiphysis is engaged in the disease giving rise to permanent thickenings, or erso to 
the case is more urgent ; the fever runs higher, osteophytic growths. These are composed of 
tlie suppuration is gre.it4T, and the degree of light porous lx>ue, with a rough surface. The 
juint-implicatioD more intense, pr(x;eeding in ex- skeleton of a syphilitic subject will often present 
tronie cases to suppunitive inflammation and numerous thickenings of this nature. On making 
destruction of the articulation. The cedema of a section of the lione, it is easy to see that tlie 
the limb often indicates a duep-sealeil phlebitis, new bone is superimpused upon the old, and ie 
the precursor of septic )>oisoiiiiig. Under these formed by the periusteiim. 
circumstances, amputation of the limb is often Tdkatmknt — When due to a local cause, the 

the only resource. It is iffipcriitive to amputate swelling will often s|N>ntanconNly subside with 
where timre is extensive iMUie-desmictiuri, and rest to the jiart, i>ut in ohslirmte cases iodide of 
the symptoms indicate (‘onimencing pjiemiH ; or potassium internally, and iodine ointment or 
w here, w ith the death of II huge p«irtion of the blistering extcniiilly, roa^ be recjiiired. If the 
shaft, one or lioth of the neighbouring joints has subject be unhealthy, or if the original iqjniy lie 
become gravely implicated, and great sufieriiig considerable, suppuration may take place, when 
and loss of strength torhid us to temisirise. It the treatment will be that of an 
is precihely in these cases, however, where the afiacesa. Syphilitic nodcB, which are a reij 
diaphysis has become necrosed up to the epipby- common expression of chronic periostitis, yield 
sal junction, tlmt good results are attainable by rapidly to the influence of iodide of potHMiinin, 
the immediate extraction ot the dead bone The which in some cases may naefull^ be combined 
shaft where it joins the epiphysis becomes ra- with a mercurial course. Blistering or frietkm 
pidly detached' and loose, and may easily be externally is hurtful in sueli aisee. fij^ilitir 
separated, while the bone can lie divided with a nodes are not at flrst prone to suppusaiiun, and 
chain saw bej-oiid the limit of the tiecrnsis in even when they become soft and floetaating, and ^ 
the other direction, and removed. It is difficult, the skin reddens orer them, they should not b# 
bowevsr, in the early stages to diagnose the mistaken for abscesses, ee they rsadilj 
extent of the necrosis. Where the joints both absorbed under sniiable treatment ' 

ilxive and below are imolved, amputation is (e) PenotiUu 

ueually neceeaaxy. fonnof chronic penoeritfs is ocee ri ona l ^y t fr00i;jpjM | ^ ' 

A periostitis of a very aeots fbnn, ahnoet as a sequel to ^boid frvfr. It lilliliiil 
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nrnnim&mUj lafl withoirt pnitnl nymptoma. It 
t/fim tiM tern of hot, uinml, and tender nodee, 
fteywotly munetrieal, and often placed on the 
tiblii} the dBataae la aleo fonnd on the ribe and 
cither bonee. It may be aeeoeiated with neerosie, 
bat if no the extent of the dead bone is small in 
proportion to the inflamed area of periosteum. 
The general health is not serionsly aifected, and 
the disease is Tery amenable to treatment by 
Iodide of potassium, eombined with iotlideuf iron. 

B. Ostoitie 18 an luHammation chiefly affect- 
ing the boue-sabstanoe; this form may also be 
mntt§ or ekronie. 

(«) AeuU oiUiiit is neither cli nieally nor patho- 
logically to be distinguished from acute osteo- 
myelitis or endostitis (see OeteompM «). 

(6) Chnmieostettia is a dise.uie beginning in the 
bone, in which the chief changes from first to last 
oecnr, the periosteum being secondanly engaged. 
This aflbction may result from iivjury, or be ex- 
cited by exposure to cold ; but it ofien depends 
on constitutional predisposition, such as the 
syphilitic, the strumous, the gouty, or the rheu- 
matic diathesis, the first being the most fri'queut 
cause. It may occur in any part of the skeleton ; 
the chief ehanges, wheu produced by syphilis, 
occur in the shafts of the long bones. They con- 
sist mainly of hypertrophy, and the bone is ulti- 
mately increased in thickness, in longtli, and 


iicknoss, in longtli, and 


geneially in density : its interior is often trans- 
formed into dense bone-tissue, and the medullary 
earity is obliterated. Another form, associated 
with the strumous diathesis, is goiierally seated 
in the joint-ends of the long l^nes and in the 
spongy bones. It is prone to end in suppura- 
tion, accompanied by either cartes or necrosis. 
The gouty and rhoumat4c forms are associated 
with evidence of the presence of either of these 
diatheses. 

Pathology. — Increased vascularity first takes 
place, the Haversian canals enlaige, the canali- 
culi disappear, the cancelli enlaii^ to con- 
tain the mflammation -products, and the earthy 
matter diminishes ; hence the iuflauiod bouo 
softens, and, if macerated at this stage, will be 
found comparatiTely light and porous When the 
inflammation affucts the superficial lamime of 
tile bone, the periosteum liecomes thick and 
vascular; if the deeper parts are involved, sum- 
bur ohan^ will occur in the endosteum. The 
porous condition of the bone may become 
permanent, when the condition is called 
Mttomurosu, the result of so-called rarefying 
ostitli; or the granulations become transformed 
into new bone, and the canoellated structure is 
filled with osseous deposit, so that the whole of 
the inflamed area becomes very dense, and is 
thsn said to be sclerosed ; or the inflammat.ion- 
process may terminate in suppuration, followed 
Iff caries, necrosis, or an abscess of the bone, 
waieh last may be either difiAised or circum- 
•cribed. 

BrxFfOMS.— Thece are insidious, very obscure 
lit the onteet, and may be mistaken for those 
of dbionie rheumatism, or mere {lerioBtitis. They 
chiefly in aehiqg, gnawing pain in the 
allboted bone, with charaikeristie remissions and 
OOOtiHriudwmerbatio The boae is tenderog 
f seasnre, ««4 feels inereased in bulk at first, 
M|t ^ utflltratioB of ths iinminiiately sht: 


rounding soft tissnss; subsequently the bone 
itself enlargos. There is often increase of be.it 
in the limb. The progress is very chronic, and 
if unchecked by treatment may give rise to eon- 
siderable deformity. 

TiuuTMKifT. — This should be directed to the 
cause of tiie disease, if this bo syphilie, an 
aiitisyphilitic treatment will be foUowed by 
good results ; even in chronic bone-inflammation, 
not dependent on syphilis, iodide of potas- 
sium IS often of great service. Local counter- 
irritation may also be employed. Often the 
cause cannot be made out, aiifl if iodide of 
potassium fail in producing an effect, we must 
fall Imck on general treatment. In the early 
subacute stage, rest, with elSvation of the affected 
part, IS very desirable. Warm fomentations, fol- 
lowed by iced compresses, relieve ibe suffering. 
If there be much pain and tension, leeches should 
be applied. Puncturing the tissues down to 
the inflamed bone with a tenotomy knife or fine 
bistoury, relieves the tense periosteum, and 
allows extravasation l)eneath it to escape, so 
that the pain is promptly abated. 

(c) ^ Oiieitu d^tirmnna. — A peculiar form of 
chronic inflammation of bone lias been described 
by tiir James Paget under this title, from the 
changes it produces, both in tbs form and density 
of the affected bones It is a chronic osteitis 
of the most extreme type. It 1>egins in middle 
age, and m.iy continue for an indefinite time 
without influence upon the general health, 
which distingiiishas it clinically from other 
bone-mflammatioiis It is usually symmetrical, 
and affects chiefly the long bones of the lower 
extremity and the skull. At first the bones 
enlarge and sufton, from excessive produc- 
tion of imporfocrly dr^veloprd structure and in- 
creased blood-supply, Slid, yielding to the weight 
of the body, become curved and misshapen, but 
tile limbs, although deformed, remain strong and 
fitted to support the body. In its early mriod, 
and sometimes throughout its course, the disease 
IS attended with pains in the affected bones, 
which vary widely lu seventy, and are not 
especially nocturnal or periodic. It is not at- 
i«nded by fever, nor associatetl with any consti- 
tutional disease. It differs ftom the chronic 
osteitis dependent on simple inflammation of boni 
or that Deduced hy g'-ut or syphilis, in affecting 
the whole length of the bone. Hyperostosis and 
osteoporosis depndent on tliese latter causes 
rarely affect the entire bone. No treatment 
appears to produce any effect upon this disease. 

C. Osteo-myelitis is an mflammation chiefly 
affecting the iiitenor structure of the bone. Like 
the former, it may be aeiUe or chronic. 

(a) Acute oeteomuelttia or endoetitu is a sup- 
purative toflammatioD of the medulla and bone, 
which very frequently ends in septic poisoning 
and necrosis. It is nearlv always associated with 
bone-ii\)ury, and most i^neiitly happens after 
amputation, or gunshot fhuftures, in which the 
cancellated structure is inured , a severe contu- 
sion of the bone, an iiyury to the periustsnm, 
or exposure to sodden extremes of boat and cold 
is ca^blo, under some circumstances, of produc- 
ing Uie disease. 

Symptoms. — ^The symptoms are obecore, more 
especially if there be no upportnuity of eataminiiqi 



BOKE, DISEASES OF. 
tLe Aifteted bone, m the changfei in the lioneare 
ofjen milked by iuHammiitiun of the raperfieiiil 
nrti. They niUAlly mitke th«-tr appeniHOce 
hom five to ten diiyii after tlie to the tone. 

The pain may not be excetwire ; there ii fever 
and ^rhapi rigor. If there a wound the 
pecretion from it diminiehes in quantity, and be- 
flomeileM healthy; the mKlullaprotrudeefrom iti 
rentral cavity ; the parts soon b^me lurrounded 
oy putre8cej:it fluid ; and the lymptoms become 
those of more or less intense septiciemia. The 
•periosteum sometimes, but not always, separates 
knm the bo^. In young persons the disease 
IB sometimes Arested at the epiphysis ; but in 
the adult the whole length of the lx>ne is liable 
to lie aflTected. Thl risk of septic poisoning is 
infinitely greater in osteomyelitis that in osteo- 
periostitis. Thrombosis of the bone-veins is 
especially prone to happen, and by the breaking 
down of the clot septic emlHili are earned into 
the circulation, and deposited in the liver, lungs, 
and elsewhere. It is in this disease, too, that 
fattf embolism takes place— a condition associ- 
ated with a very acute and fatal form of blood- 
poisoning. The prognosis is generally bad. It 
IS impossible to distinguish acute osteomyelitis 
from acute osteo-perirtstifis. arising from non- 
traumatic causes. In military hospitals, in war 
time, acute OKt«o-myolitis is ollen epidemic 
TaRATMKirr — Where the symptoms leatl us to 
suspect o 8 toom 3 *elitis, although the medullary 
cavity of the Ume m>iy not have been exposed, 
it may l>e desirable to trephine the bone, and if 
suppuration in its interior be discovered, it will 
pe necessary to amputate, and as tunm as the 
nature of the disease is recognised, this afifonls 
the best chance of saving the patient's life 
The oliief ditticulty cori«!ists in arriving at a 
correct diagnosis and dtH‘idiiig when it becomes 
necessary to interfere. This may best be done 
Ijy observing the general progress of the case , 
and locally by the intnMiucriun of a probe into 
the medullary cavity when this is exposed 
If it reach healthy bleeding medulla near the 
surface, we may temporise, if the constitutional 
lymptoms admit of this ; but it is rare for the 
disease once commeiK*ed to be limited — it has 
an extreme tendency to become diffused Ex- 
perience shows that nothing short of anipiita- 
tiOD at, or even above, tl^ next joiut issuflicient 
to arrest the consequences of the malady, and 
this must be done before the sistemic poisoning 
has become marked. Aniputaiion iii the eoii- 
tiuuity of the affected boue is worse thau use- 


•Ml' 


(A) Chronic octtcmyehtin is an obscure sffec- 
ti >n, not to be distinguished, either clinically or 
pathologically, from diroiiic ostiiis. It may rer- 
minate in sclerosis, or in the formation of an 
abscess. Sec Chrome Osteitis. 

2. Abscess.— This is a term applied usnully 
to a limited snp]niration in the bone, uoat tended 
by necrosiB. Yiiung adults are most proue to 
the disease, or boys about tlie age of pnijcrty; it 
is very rare in women. It is the result of a 

T. i—n e « IviaIi muv lui naan. 


chronic inflammation of bon^ which may ^ 
eiated with some injuiy. This affection is most 
frequently met with in th« upper or lower ex-,, 
tremities of the tibia, just extern^ to the api- 
phfaai cartilage, leas frequently in tha ends w 


the fomnr, only oooasloiuilly in othayJwqii^ yjft/k 
very seldom in the compact tisaat 

8TMProMs.— A eircaiiiicaribod|diglit9alicf^^ 
wry tender and painftil ■waUfag nay ba ^ , 
covered. This is due to a local perwiutk vjlHi 
new bone-deposit, and tha bone itnlf it 
half an inch or an inch kmger than Ita ibUow« 
by reason of increased aetirity of sprbwth at thi 
epiphysis. The akin ani saparadaf parts art qa 
changed at ftrsu or there n^be hut tmbf s^ 
cutaneous cedema. There is often slight h|. 
crease of tempemtnre. The pain, on deep premrt 
at the central point, is often intolsimbla. It is 
intermittent at first, but generally worse a 
After a time it becomes continuous, and d 
the patient of all rest, owing to its s 
The abscess may persist with little change fbr 
months or years. The symptoms gensrally 
resemble those of osteitis, fiwm which at the 
outset it is difficult to distinguish this aifoetion. 
Whuii the abscess tends to reach the periosteal 
surface, the soft parts become enpiged, and 
there will be slight redness and OBMma of tka 
skill. Rarely the pus makes its way into thi 
adpu^ent articuUtiun, in which it sets up dostrnc- 
five inflaninmtion ; but usually the joints arc 
tree tnim implication. Tha sulyeets of the 
disorder have often suffered from anteCMBdent 
Imno-discase. Evidenee of this shonld be looked 
for. as giving a clue to the diagnosis. 

TiiKATMKNr.— Spontaneous cure cannot occw 
— oven if the altsi^ess discharge itself, a perma- 
nent fistula will usually remain. It is nscsssary 
freely to lay open tha aliscess-cavity, A crneiiu 
incision must be made through the soft parts, 
dow'u to the Ume, at the most tender ana pro- 
minent point, and a disc of lione removed by the 
l)one-trephine— an instrumont without a shoul- 
der. iiliout half-an inch in diameter. Tha sudden 
loss of resistance mdirates the piercing of ths 
abscess-cavity. Thelajerof granulation-tissns 
lining Its interior shonld not be interfned with, 
but the cavity simply washed out. Ths pus is 
otteii toul, and greenish tn colour. The wound 
should be dressed aiitiseptically ; granulations 
presently fill it, which are lub^uentJy tmns- 
forroed into a fibrous oicatnz. Immediate and 
permanent relief follows the operation. If the 
atocess is missed, the trephine may be iwap* 
plied, or drill punctures made in ^s most 
likely directions ui ilie wijHceiit liune, in order to 
tliscover the piis. SonietiineHan error of diagnosis 
is committed, and the syniptuini are found to 
arise from chronic osteitis, without snpiittmtipni 
I'he operaiioii. however, affords rslisf in th^s 
tasos also. Wheie there is doubt, ji n^inuaaiy 
course of iodide of potassium trUT often fo* 
solve it. 

8. Caries is a form of chronic infiamnmtloa cf 
bone, which has been likened to the pruossi of nlr 
cerution in the soit tissues. It isgentniUv Ibspd 
in the spongy bones, in any fMrt of the stslston, 
the vortobm and tanns beipg tho, parts mpst 
commonly iiffocCed. There are tifo forms ol ^ 
disease— one, simple mritc, restmb l ss 
lent ulcer of ths soft parte, is most 

the fat or short bonss, Imt is som 

, with in ths eompaet tisino of loaf imMf 
' other, /MModof osnsc, is oftso mot fin, & 
nrticmlns nds at tho loaf b eate ^ j^ 1 
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Mjpiiit, and hence the i^^oine in cases of 
hMBorrfaHge into the middle lobe aie to be 
Mcanbed to iiritation of this region. This fact 
also explains the absence of the sjmptoms when 
the tomorrhage occurs into the lateral lobes. 
These is absolutely no etidence or the slight- 
est value in support of Qairs hypothesis. The 
facts of clinical medicine go a considerabie way 
in diametrical opposition to it, if th^y are not 
thero«ielTes sufficient entirely to overthrow it. 

Cerebellar Fedimolee. — Respecting the 
eflfbctsof disease of the restifbrm tr.icts or in- 
terior cerebellar peduncles we have no dofiuite 
knowledge. 

Cases, however, are on record in which lesions I 
have been found involving principally eitlior 
the superior or middle cerebellar pi^uncles. 
The symptoms, in the main, agree with those 
observed by Magendie on section of the middle 
peduncle in the lower animals I'he chief effect 
of this lesion was to cuuko an irresistible ten- 
deucy to roll over towards the side of lesion 
Together with this rotatory disturbance of the 
equilibrium, a pecul'ar distortion of tiie optic 
axes was observed, the eye on the side of lesion 
being directed downwards and inwards, the 
other looking upw.irds and outwards. 

In a case desci'iIxMl by Curschmann {Deitfsch 
Archiw f. Klin. Med. xii. 356), along with 
appearances of basilar meningitis, wnich some- 
what complicate the case, there was found a 
focus of softening, surrounded by cajdlliry 
hsmorrbsges in the right superior cerebellar 
peduncle. The symptoms obsened m tins case 
wore a rotatoiy distortion to tiie right side, to 
which position the fiat lent luv.m.ibly Ktuiued 
when resistance to this iiuivoiuciit w'as with- 
drawn. Thon^ was no motor fiaru lysis, nor was 
there any disturtiou of the optic axes. 

A case has been put on record by Son it 
{Comptes Rendus, 181) of apoplectic extrava- 
sation into tlie right middle peduncle of tlu 
cerebellum and right cerebellar hemisphere. 
In this ease the h^ and trunk were twisted 
towards the right side, and the ocular symp 
toms were also present, the eyes being immovable 
in a position of skew deviation. Other cases 
are on record in which the cerebellar peduncles 
have been involved in more extensive lesions , 
but the symptoms, though not opposed to those 
above related, are incaiwble of differential 
analysis. The special diagnostic symptoms, 
therefore, of lesion of the cerebellar peduncles 
arowhai are fn*quently termed ‘forced move- 
ments' {ZwanffsbetDeffungen), or distortions of 
the normal axis of Vhe trunk. The exact direc- 
tioo of the distortion, in consequence of lesion 
speeuilly limited to one or other peduncle on the 
right or left side respectively, is somewhat 
doubtful, tliough as a rule it has been found to- 
wards the side of lesion. Much, however, will 
^pead on whether the lesion is of an irritative 
or indaminatoi|pr» or of a destructive character, 
A lorion ouf ao irritative nature, though occupy- 
ing the Mmo position as a destructive lesion, 
would oomotlj Tovsno the direction of the dis- 
tofCioawf the head and trunk. D. Fdattixu. 

ABBOBBS. See Bkaix, Ab- 

Muiof. ' 
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CKREBRO-SPINAL FEVER. 

OBBEBBAL AFOFIiEXF. ^vAporiJUT, 
Cerebral. 

OBBBBBAL ABTBBIB8, Diaeases of. 
See Bbaut, Vessels of, Diseases of. 

OBBBBBAL HJBMOBBHAOB. See 
Brain, Hsmorrhago into. 

CBBBBBITIB. — Inflammation of (he bmin- 
substance. See Brain, Inflammig.ion of. 

CEBBBBO-SFIBAL FEVBB.-Stnon : 
Epidemic Cerebro-spiiial Meningitis , TJie Black 
Sickness ({mpular, Dublin) ; hb. Mininfftte i erehro- 
eptHale ijndimtque ; Ger. Cerebral- fyphits ; ICju- 
demiRcIte-mentngttie. 

Dkfinition — An aifute epidemic febrile dis- 
ease, chaincterisiil by sudden iinasioii, with 
extreme nervous sluK'k, \umiting, excessive pain 
referred to the back of the neck and spine, spas- 
modic contraction of muscles, excessno sensibi- 
lity oft lie skin, ami frequently delirium ; accom- 
panied by purpuric eruptions, either circiiin- 
scri 1 ) 0 ( 1 , r.nscd, bard, and shotty to tbo led, 
or extensive purpuric spots or patches, tr«'- 
(jiicntly accomfuinied by vesicular eruptions usu- 
ally of herpetic but sometimes of a pemphigoid 
cliaraoter, and frequently purulent intianimation 
of the eyes. Poet niorton tlicro are found : 
inflammation of the membranes of the brain and 
spinal cord, ospocially of the arachnoid, with 
deposit of w’liite, }elluw or greenish -yellow 
lymph upon the surface of the arachnoid, espe- 
cially at the base of the brain and anterior 
portion of the medulla oblongata and spinal cord, 
and effiiHon of serum into the ventricles ami 
sub-arachnoid spaces. 

iETioLonv . — Age — The disease usually attacks 
those approaching tiie age of puberty or in early 
adult life , it is seldom met with after thirty-fix e 
years, and is very rare after tbo age of forty. 
It IS not unfrrxpiciit in young cliildron. 

Srx.—ll IS much more trecpieut in males than 
females, robust m.iies between the ages of 
flftocn and thirty are its favourite victims. 

OccHjiafton.^ It seems specially to attack 
young recruits in the army, as was the case in 
the Ereucb epidemics. In Dublin it was specially 
sex ere among the recruits of the Ro^'al Irish 
Constabulary sTHtY>iiod in the police burrocks lu 
tile Phmnix Park. ' There docs not S(‘em to be 
any other oci'upHtion which predisposes to the 
disease. Excess; xe fatigue seems to predispose 
to the disease, it has arisen after a hard da}'s 
hunting, fiH)i-raciiig, long xxuiks, dancing, or in 
cliildron oxhauHiod ht>m out-dour play. 

Seastm aad dimatt. — It is widely distributed 
in the teinponite zone It prex'ails moro in cold 
than in hot weather, in Iceland it has usually 
prevailed in winter and early spring. 

Gwerul Samtarg Cwidittune — Jt scems to be 
less luHueiieod lliiiu any other opidounc aftivtioii 
by jMuoral sanitary conditions. 

Commmtwubilttg . — It is generally believed not 
to be contagious, a few doubtful cases of con- 
tagion have lieen rooordod ; except, however, in 
cases whore it has ap^ienred as an epidemic 
among rocruits, there are few instances of more 
than one case arising in any particular house or 
ehrcumscribed locality. 

Epid^ie disaaas is andoabt- 

adiy epidemic. 
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VnviJislrmne Fond.— It hiis liOfn suggested 
tlmt the (lisoam owes its urimu to the use of 
breadstuffs made from disease grain. 

Amatomtcal CH 4 RacTKi<a — C^aroric rigidity 
ifl well marked ; large purpuric patches form 
nt^or death oven in caNos where there were no 
purpuric s^’niptums during life; in some cases 
the whole body has turned black. On incision 
a large qiuiiitity of dark, tarry-looking blood 
exudes ; tlie*niiiscles are darker tlmu usual, and 
in prolonged cases much weakened and wasted 
There is increased vasenlanty of the scalp ; tlio 
cerebral sinuses tire nnieii distended with dark 
blood ; soriim is found in the suli-arachnoid spaces 
and veuiriclos , all th;|^ membranes of the brain 
may be more or loss (‘oiii'ested, the arachnoid 
being al\va\N extremely \ . locular and opaque from 
deposits oi'h mpli —this rip u-ity varies from sliglit 
milkinoss to thick and doii^io deposits. The most 
marked intriu*mnidl lesion is the white-yollowish 
or yellowisli-preen * filinno-pumlont’ depf>bit 
found at the base of the brain This deisisit 
varies sotnew lint u itli tlio durat ion of t he disease 
in cases which die early the deposit is usually 
slight, whitish, and soft ; in those which live for 
a week or so the doprjsit is yellowish orgreouish , 
111 prolonged cases the deposit is mure white 
and pure, the effused serum greater in quantity, 
and the vascular fUluoss loss. The ongins of 
the nerves seem to be buried in and com pressed 
by the deposit. The br«iin-sub 8 t.Lnee itself is 
mure vascular than normal, but nut otherwise 
altered. In the spinal cord the lesions are similar 
t 4 > those found in the brain and its membranes. 
In some cases purulent iufiltration of the eye- 
ball and effusion into the joints have been met 
with. The longs, liver, and spleen ha\e been 
found much congested in many cases 

Sticftoms. — T he patient is usually attacked 
suddenly when in apparently vigorous health by 
l.iiiitness, vomiting of greenish matter, and in- 
tou^e pain referred especially to the back of the 
head and neck ; the extremities become cwld , the 
p.itiont becomes insensible aiitl sumotuiies con- 
viilsoil; the limbs become rigid. On recovoniig 
Ironi the collapse, the patient oomplaius of great 
p.iin in the bead, back of nock, and along the 
spine ; the head is drawn back, so as to be almost 
111 a right angle with the ^ine ; the whole back 
IS sometimes arched, as in tetanus, the muscles 
become rigid, and the skin excessively sensitive ; 
neuralgic pai Ob are also compbiined of in all parts 
of the body. In most of the severe ciuies erup- 
tions appear within the frst twenty-four hours, 
the eruption usually appears first on the leg*<, 
and is frequently confined to the lower extroiiii- 
tios; the spots are umuIIv black, r used, about 
a line in breadth, and tet'l like a gmin of shot 
under the skin, soinctimes these raised spots 
are surrounded by a dark purplish areola, m 
most cases large purpuric patches of maii\ 
inches in extent form uii various parts aial, 
sumotimcB coalescing, cn\er the entire body. 
Vesicular eruptions are also common; these 
usually have the character of herpes zoster, 
and are most frequent on the face, neck, noil 
shoulders The herpetic eruptions are met with 
as frequently in mild as in severe caies. Pem- 
phigus Bonietimes appears in the advanced etages 
of the disease. WhM reurtion sets in, the tem- 


perature is found to have risen to from 100* to 
103* or 104* Fahr. lu nuu|y casee the teiii- 
peratnre never riaes, and the patient diaa In Uta 
coUapae ; the respiration beeomea of a alghing 
character; the p^se rises to about 120, and has 
a peculiar jerking cliaracter, giving a aliarp up- 
stroke to a sphyginographie tracing. The ^ro* 
going symptoms are very variable ; any ono, or 
even a considerable number of them, may be 
absent tliroughont the wiiole conrso of the case. 

CoMPUCATioMs AMD SKQumjB. - Complics 
tions connected with tlie nervous system are Uie 
most common ; paralysis of one or more limbs 
is common, of a hemiplegic cliHracter, and 
most frequently attacking the arm; deafness 
is not very common, but has been met with in 
se\or.Ll ciibcs, and sometimes becomes perma- 
nent. The eye-coMiplieutioDS are among tlie 
most frequent and most serions. The eye w 
frequenily attacked with a low form of inflam- 
mation, terminating in purulent inflltratiun of 
the whole or part of the organ ; the cornea is 
more frequently attacked than any other por- 
tion ; and this sometimes giving way. the wliulo 
contents of the glulie escape, causing pernia- 
nent loss of sight. The siglit is also often pei^ 
inaneutly impiired by intis, or opacity of the 
cornea. In many cases, however, the inflamma- 
tion completely subsides. It is remarkable that 
It is the right eye which is usually attackeil, 
seldom that both eyes are affected, and scarcely 
over the loft eye alone. Acute iuflammation of 
the larger joints is a frequeut complication in 
some epidemics; this often terminates in puru- 
lent ofliibion into the joints. Haemorrhages 
are frequent in the more malignant forms, iiml 
are almost always present in cases where the 
purpuric blotches are of large extent, these 
haemorrhages have occurred from the nose, 
uterus, bowels, kidneys, and oars in about the 
foregoing order of froquency. Gangrene is occa- 
sionally mot with, and the c.i 8 es in which it 
occurs are usually fatal. In some cases toes 
have been lost and the patient recovered , the 
purpuric patches ha\e also sloughed without 
serious danger to the patients life. 

Diagnosis. — The disease is liable to be coo- 
fonnded with typhus fever on account of the 
petechial rash, bnt is distinguished from typhus 
by the zash appearing auddenljr witiioiit any 
previous mottling of the skin. The nervous syiiij>- 
toms also distinguish it from typhus, although 
in a case of tophus complicated with cerebro 
spinal meningitis the diagnosis is extremely 
difficult, and may be impossible. It is distiii- 
giiislieil from purpura hannurrhagiea by the iri- 
teiiMty of the fuicr and the localisecl nerwius 
symptoms. Tho malignant cases are m'ire likei\ 
to be mistaken for maligunnt scarlatina than for 
.iriy Ollier ilisease, and must lie distiiignisheil 
therefrom by the rasli, sore tliroat, and nervons 
affections In some cases it has been iisfistiii- 
guishable from maliguant scarlatina, especially 
where death occurred writbin twenty-four hours, 
and both diseases were epidemic at the tine. 

Fboonosis, Duration, Trbmotation, anu 
Mobtautt.— The prognusis, duntion, etc., of 
the disease depend much upon the form the 
affection assumes, and for coorenieDce we may 
divide the disease into the following fume:— 
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lift. Otes of a mild form, terminating i.. 
f ioWty; Um diuulioQ being uauallj from uue 
^tkMteMka. 

find. Ouea of a Tei^ wTere fbnn, letting in 
•addaolj; the qrmptoma being very violent and 
nndl marked, aoeompinied by purpuric eputs 
and blotehee, with a tendency to humurrhii^, 
with deep eoUapM and coma; usually tonniuatiug 
fiitellT in from a fbw hours to three days. 

SrcL Gases of medium severity, where all the 
nervous symptoms set in with less suddenness 
than in the eecond class of cases, pui'pnric 
blotclitw not being usually pruscut. and iiu Ine- 
niurrhages. These usually yield to treatment, 
and tomiinate in recovery in trum twu to six 
weeks. 

4 th. Cases which set-in either in a mild or in 
a severe form, but in which on the subsidence 
of the fever the strength does not return, con- 
x’alescenoe is retiinled or ctiuHOs altogether, and 
I he patient &lls into a goiieml atrophic cuudi- 
iion, and nsnally dies in from thi-eo to six mouths 
of marasmus. 

hy deciding to which of the above classes tlie 
case belunus, tlie prognosis will be to a gnuit 
extent detemiified. The chief indication ul 
danger is the early appearance of purpuric and 
InMnorriiHgic couditiuus. 

The mortality in cerebro-spinal fever is very 
high — probably on an average about GO per i*eiit. 
In some of the American epidemics it is plai'fd 
as hig^ ns 75 per cent. Aiiiung the Irish c«>ii- 
srabiUary it readied 80 per cent. Like other 
epidemic diseases the mortality is highest at the 
oouimenoemeiit of the epidemic. It is must fatal 
aliout the age of twenty, and loss so under 
flftaen years. 

Thkatmmst , — The trentmont in the early stage 
must bo directed to recovering the patient fitini I 
the collapse. This is best done by the application 
of heat, the administration of small qiuiiitities ot I 
stimulants or stimulating enomata and the appl i- 
oation of sinapisms over chest and back, in tiie 
next stage of the disease attention must be almost 
altogether directed to allaying the spinal irrita- 
tion, and promoting the ab^rptiou of the cliusud 
matters. The extreme irritation will bo best 
diminished by the use of bolladunna and bromuio 
of potawium. The pain, which is extreme, mil 
yield best to Sequent and considorable doses of 
opium ; indeed many physicians rely altogether 
on opium as the curatne agent. With u view 
of promoting absorption of the effused matters, 
mercury and iodide of poiassiuni have Uieti 
chiefly relied upon. In the more stlx'uic Ciises 
ealuniel may be employed with in small 

and repeated doses The disease In'ing usually 
of an asthenic ty}.>e, mercury will seldom lie well 
buroe, and iodide of potassium should lie pre- 
ferred. Leeches applietl to the liack of the net k, 
Imbilid t^ ears. or to the temples, produce I 
great rsUsf of the excessive pain in the head 
and wppor part of tlie spine. The application 
^ lot to the he^ and spine temporarily allays 
pain, but 'dtere is little evidence of permanent 
Deueflt beiof derived therefrom. In prolonged 
eases blietefe Mjplied along tlie spine have been 
fltvoorabtjr epbaee of. The local eomplioetions 
must iie t r e at e d as they arise, and according 
tu gensnd principles applicahlo in each case. 
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Stimulants are required in considerahle quan- 
tity .. a very la^ number of the cases which 
present adynamic symptoms 

T. W. Gbimsbaw. 

CHALAZION bail) — ^A Htiiull eu- 

cysted tumour of the eyelids, colourless and 
transparent, and resembling a hailstone. 

CHALK-STONN 8 . — This name is applied 
to the deposits which are formed In connexion 
with the gouty diatlmsiH, espuciully in the joints. 
They are thus denoni mated from their ap^iear- 
anee and physical characters, inSrhich tliey mure 
or less nmeinble chalk , but in their clmniical 
cotii[Mj 8 ition they are erg i rely different, cousisl- 
lug mainly of unite of soilu. Set Gour. 

CHALYBEATE WATERS steel). 
— Mineral waters which contain iron. See 
MlXhKAl. WArKHS. 

CHANCRE (Fr cZ/oiicre).— Hsrd chancre 
IS tile initi.il manifestation of syphilis. Ste 
SvruiLis. Soft chancre, eee VuNXiusAi. Iiiskask. 

CHANGE OF LIFE — Stnow.: Climacteric 
o|iucli; ISexual iinolnUou ; Fr. Afenojfause. Gw. 
MeiustnuUiOHiteude. 

Dkvinitiun. — The time of life in a woman when 
the functions of the uterus and OMiries cca.^, 
menstruation terminating, — a period when 
disease of tliose organs is especially pnme to 
occur, and when various constitutional disturb- 
ances are almost certain to arise. 

A iM icAL Chabacticjis. — Great changes oc- 
cur 111 the sexual organs— the ovaries lose their 
smooth outline, and after a while become shri- 
velled up, occasionally only a trace of them re- 
maining ; the Fallopiau tubes diminish in sisse, 
and sometimes become oblitiTated; the walls 
of the uterus atrophy, its cavity becomes much 
smaller, anil tlie cenix disappears altogether. 

8 Y>irro.\ib. — The utiii ‘change of life’ is 
usid among women very widely to signify ever\- 
tliiiig M’liich affects llieni at this critical time. It 
18 HO rare for the trausirion from activity to in- 
actiiity to take place without some disturbaiieu 
locally, or constitutionally, tlmt women are apt 
to neglect seeking ad\ice fur sjinploins ubicli 
sliould demand can^ful treutmeiiL, believing as 
they do tlial it is ii.itt.nil to suffer in such uays 
at *tbe cliange.' There is no fix«>d period for 
the climacteric epoch, though roughly it may be 
said to occur between the ag«*s of foity-five and 
fifty. Ceitain causes are apt to determine the 
time— aniongHt these are parturition and lacta- 
tion, febrile attacks, such as typhus or acute 
rheumatism, profuse humorrliages, frigiit, &c. 

The symptonih vary much. In some w'oineu 
the cluiige IS abrupt, menstruation ce.tHiiig all 
at one*' after perfect regularity; in otlieiv, ami 
more fi'iH|Ueiilly, I lie cliaiige is prolonged, the 
c.itanieiiiH being irregular for many mouths, 
niid vaiying as to periodicity and quantity. 
Frequently, afti'r a lung inten’al, a profuse flow 
with clots occurs, and tins is very often attn- 
huted to a niiHcarriHge. This loss is frequently 
lienuflcial, and if it do not take place, or relief 
be dtfrived from vicanous dischaiges, such as 
bleeding from hasmorrhoids, the excess of 
blood gives rise to headaches, flushes, vertigo, 
and a host of other unpleasant symptoms. The 



CHANGE OF LIFE. 

balfince between the nervous and circulatory 
erKtems is upset ; irritability of temper, hyper- 
Kr'iiHitiveness and till sorts of fancies arise, or de- 
prctwion someuines amounting to melancholinen* 
siios. If germs of disease exist, the utenis is espe- 
cial iy prone at such time to develop them, so tiint 
ciircinoma, fibroid disease, and polypus frequently 
present tlieir first symptoms at this epoch. The 
I inpoitance,, therefore, of an early eximiination 
c.iiiiiot be too forcibly dwelt on, nr the mischief 
of delay from considering the iiliiiornnil condition 
as typical of *^e change of life,' as a natural 
consequence, wnich will therefore right itself. 
At these times prnritns of the vulva, xascttlar 
growths at the onfice^f the urethra, and cuta- 
neous emptions are especially likely to occur. 
There is a tendency to grow fat, and become 
coarse , frequently hairs appear on the face. The 
breasts often become very large and pendulous, 
and this with the increase in the size of tlie ab- 
domen from flatus, and the deposition of fat in 
its walls, together with the cessation of mcn«*tru- 
atiOD, not infrequently gives rise to the snppi»«>i- 
tioii of pregnancy. To this imaginary state the 
term Pseudveuetas hns been applied, and it is 
often almost impossible to set aside the opinion 
of the woman regarding her supposed condition. 
The headaches, neuralgia, lo«<s of memory and 
nervous symptoms appear to be due to disturb- 
ance in the ganglionic system of nerves, with 
which the uterus and ovaries are largely sup- 
|ilied. If insanity arise the most common form 
It assumes is hypochondriasis or melancholia. 

Thk^tmeitt. — T his must be directed to regu- 
lating the secretions. Generally constipation, 
prevumsly troublesome, becomes aggrivat^ ; and 
portal conge-stion frequently occurs. 8aline fiur- 
gatives are especially beneficial, and those may 
be judiciously administered in the fonii of mine- 
ral waters, such as the Hunyadi Janos, or Fried- 
richshall. Blue pill with aloes is often very 
useful. The headaches and reflex nervous E^p> 
toms may be best combated by tlie administration 
of bromide of potassium, and this drug appears 
to act as a direct sedative to the sexud orj^ns, 
besides diminishing the amount of blood deter- 
mined to them. Occasionally, bleeding from the 
arm or cupping gives great relief. Attention 
must above all be paid to tifb diet. It should be 
plain and unstimulating^ ; beer and spints should 
be prohibited, and only light wines, if any, allowed. 
Tepid baths are useful. Late hours, heated rooms, 
and excitement of all kinds should be avoided. 
If local troubles arise, they must be treated ac- 
cording to their indications ; as a rule, abstracting 
blood from the uterus does harm, but leeches to 
the anus are sometimes beneficial. It is clearly 
impossible to map out any empirical line of treat- 
ment for a condition in which the symptoms are 
BO variable. Clkmekt Godson. 

OHAFFBD zriFFLlBS. See Bukast, Dis- 
•Mes of ; and Nipple, Diseases of. 

OHiLFB.-^SvMOir. : Bhagades. — Cracks or 
fissures of the skin oocur where the intego- 
ment has beoorae hardened by infilti^on, ns in 
the erythona of the hands and wrists of eoM 
weather, in ehronic ecsema, psoriasis and lepm 
vulgaris. The ireatmmU for chaps consists in 
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protection from the atmospnere; eareftil 
ing after the hands have been washed or wetted ; 
and the use of sine ointment and glvoerine seap^ 
Diluted glycerine, raseline, and oold eream are 
also popidar romediee. Erasmus Wusom. 

OHBLOn) (xuAki a elaw). — Srnoir, l Ohe- 
loides. Clieloma ; Fr. Dartre de la araim; Oer. 
KcU*uL 

Dupixmoir. — A tumour of the skin rseolting 
from over-growth of connective tissue within the 
corinm. 

.A£tioi/)ot. — Cheloma may be idiopathic Or 
accidental, and in both cases it is referrible to 
a diathesis. When of acculcntal origin it is 
commonly associated with a cicatrix, aim is then 
developed in the midst of the cicatrix-tiiiue. 
This form of the tumour has been denominated 
chAoidee ^pnrui or traumattca^ and, os such, hns 
been seen scattered numerousiy over the chest 
<ind slioulders as a sequel of acne. 

1 he cause of cludoina must be sought for in 
that vital source trom a Inch is derive aberra* 
tion of nutrition in general. It is a consi>queure 
of feeble controlLiiig power, and may be rement 
in the skin alone, or bo dependent on a want 
of vigour of the constitution of the individual. 

The traumatic cheloid may follow a light as 
well as a seiere injury of the skin, sneh as 
a boil, a blister, a leech-bite, or even the ir- 
ritation of a stimulating liniment ; it is some- 
times met with in the scars of strumoiui 
abscesses or ulcers, but is most common in the 
cicatrices of burns or scalds. 

Anatomical Cuabactebs. — ^At its first de- 
velopment cheloma occupies the fibrous portion 
of the corium. As it increases in bulk it 
pushes the vascolar layer outwards and stretches 
the corpus papillai'e, obliterating the capil- 
lary network, more or less completely. In it s 
aggregate form when it presents itself as a flat 
plate, raised for a quarter of an inch aboie 
the level of the adjoining skin and sinking to a 
similar extent into the corinm, it has the appear- 
ance of being tied down by strong cords or roots 
at either^ end, and frequently overlaps the 
healthy skin along its borders. In this state it 
is seen to be composed of strong fibrous bands 
closely interlaced with each other and enveloped 
by a smooth transparent pinkish layer, in which 
may be detected a scanty vascular plexus 
converging to venules which sink between the 
meshes of the fibrous stmeture. 

Around the circumference of one of these 
larger flattened tumours, such as is commonly 
met with on the sternum, and measuring several 
inches in diametor, there will generally he 
observed a few scattered knots. These are 
developed in the fibrous sheath of the arteries at 
a short distance from the mass, and, bmng thus 
linked to the central mwth, are subsequent Iy 
drawn into the focus of the tumour. And the 
development of the so-called roots is explainea 
by the propagation of the pndifamtiiig proeem 
by the coats and sheaths of the blocwL- va me i e 
communicating with the eeutral tumour. 

DascBiFTiov.— Cheloid has received its num* 
from ite habit of throwing out spun from its 
sircumferenee, these mors haviqg ban com- 
pared to crab’s daws. It upgiuatei » a rgOnd 
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olml, w oblong tubercle or knot in tlie skin, and 
4 hie tm^ be followed hy a eeoond in iie imme- 
diate oeigliliuarhoodt or eoniotimee by a cliuter of 
threeor tour. When two of these knots are situ- 
ated at a short distance apart they are apt 
to become connected by a cord of the same 
stmetiare as themselres, and to giro rise to what 
has Leen called a (nflmdrictiL chU* skaped^ or 
dttmb-beU cheioid. When throe or four knots 
are gninped near together thqf are disposed 
to berame blended by growth and produce an 
ox'ai or square-shap^ choloid, and when the 
growth extends from these latter into the siir- 
rounding intajgament the appearance denominated 
rodici/brmu is established. Cheloma being due 
to a tendency to overgrowth or hyperplasia of 
coniiecrive Unmuo within the skin, it may Hppear 
on Hevemi parts of the integument at the same 
time, one of the most common seats of its 
development being the stenmm, which it 
generally crosses transversely. It is often 
solitary; is more commonly composed of five or 
six tumours, discrete or confluent ; hut has been 
met with occasionally to the number of fifty or 
sixty tubercles or more. 

CoURSK AND Frooxosis. — Gholoid rarely gives 
rise to much inconvenience or uttains any con- 
siderable magnitude, and when loft to itself 
progresses very slowly or ramains 6 tuti<*riaT 7 for 
a number of years or for life, and we have 
known it to disappear spontaneously. Its snb- 
iectire symptoms are cf no great severity, being 
limited to itching, tingling, and smarting, and 
more or less nneasinoss in moving the limbs, 
or from pressure when sitting or lying in bed. 
It has no tendency to desquamation or ulcera- 
tion. 

Trratmknt — Being dependent on a diathesis, 
surgical manipulation has generally proved un- 
availing in cheloma. It might be expect im] to 
recur in the cicatrix of a wound made fur its 
removal, or in the scars of a suture employed to 
hold the cut edges together, and such has proved 
to be the case. Tlie must successful trfatmeiit 
consists in covering up the tumour with a mercu- 
rial or iodine plaster, or even with eimple om- 
plastmm plumbi. The writer’s favourite treat- 
fiieiit is to paint it with a spirituous solution of 
soap and iodide of potassium, and then cover it 
with an adhesive plaster spread on wasbleather, 
repeating the application as often as the plaster 
becomes loosened. We have seen a multiple 
cheloma cured in this way ; aided hymild doses of 
t he perchloride of mercury. The oumbination of 
warmth and moisture, such as is produced by a 
plaster, is an important element in the cure. But 
(rrHao^ eanstios, and the knife are all equally 
•bjaotionable and valueless. 

Erasmus Wilson. 

GSDBIiTSBTHAM, in Olouoesterahire. 
Oninmon salt waters. &e Minxual Watkus. 

GHSM0818 R hole). — A swollen con- 

ditkm of the coiunDcuva, eaus^ by efiiision into 
its tisM aionaa the cornea, which thus appears 
as if pla^ io « hole or hollow. See En and 
its A^ndiigei^ Diseases of. 

ennSTi Dlsaasas of the.— Following the 
plan adopted in the general article on the Abdu- 
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men, it is proposed in the first place to give an 
outline of the diseases of the chest , and t.h«‘n to 
iutliciite the pnncipal poinis bearing on their 
clinical investigation. 

Gknkral !s>uxmabt. — The diseases of the 
tliorax and its contents nuiy be cuiiveuieiitly 
divided into certain groups, namely: — 

1. Diseases of the chest- walls, or extending 
inwards troiii tliese walls. 

II Diseases of the respiratoiy aplNiralus con- 
tained within the thorax, namely.— I . Pleiinc. 

2 . Tnichea. 3. Mam Bronchi. 4. Lungs. 

III. Diseases connected wit If the circulatory 
system, including : — 1. Fencai'diuni. 2. Heart. 

3. Great vessels witluii l^e chest, both artenes 
anil veins. 

IV. Diseases originating in the mediastinal 
cellular tissue. 

V. Disutises of the absorbent vessels or glands 
within the chest ; of tlie thonicic duct ; and of the 
tliymus gland or its remains. 

VJ. l)isu.iscs of the ffisoph.igus. 

VII Diseases of eiilior of the important nerves 
traversing the chest. 

VIII. Diseases of the diaphragm. 

IX. Diseases eneroaching upon tlie chest from 
the abdomi'ii or from ilie u^. 

The particular diseases comprehended W'illiiii 
most of the groups ju^t enumerated are very 
numerons, and tliey will be described under 
tht‘ir respective articles Affections connected 
with the chest constitute a large proportion of 
the caaeB which come under observation in prac- 
tice. TJiis will be readily understood when we 
remember that the thorax eiiclosi's organs essen- 
tial to hfe, which are never at rest, and which are 
constantly more or less exposed to mfiueni'ea 
liable to injure them They may be mere fiint- 
tumal duiordcre, and to these the heart is espe- 
cially prone ; but serious are also 

exceedingly common, and rank very high as isi uses 
of death. Moreover, tiny may either come under 
tlie category of local affections, though even tlu'ii 
tliey frecjuently depend upon some c<iuse acting 
through the general system, such as exposure to 
cold or wet , or they arise in the course of some 
general malady. For instance, pulmonary com- 
plications are of common occurrence in connexion 
with fe\ers and variwis otlier diseases; the heart 
is implicated in a large proportion of cases of 
rheumatic fevex, and malignant disease is not 
infrequently manifested by a local development 
of cancer in connexion wiili ceitain of the thoracic 
contimts The structures within the chest h.ivo 
an impoitaut mutual influence upon each other, 
and tliey may also be affected, either directly or 
indirectly, by local diseases involving other parts 
of the body, such as the abdomen or the central 
nervous system. 

Clinical Invkstigation. — I t may be confi 
dently affimied, that the means which we now 
possess for iu\estigating diseases connected with 
tlie chest are so adequate and precise, that any 
one possessing the requisite know ledge and skill, 
and who carries out the chuicul examination pro- 
perly, can, in the very laige i^'ority of cases, 
amve at a diagnosis with certainty and accuracy. 
At tne same time it must be remembered that 
every complaint i-eferivd to this region, however 
trivial It may aj^pear to be, does requiiCL system- 
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itic and thorough lufestigation, otherwise very 
st'rioue mietakee are oonetantly liable to be made. 
Of course, caaee alao do come under olniervation 
occasionally which are obscure, and which may 
call for repeated examination before a correct 
diagnosis can be formed; and exceptional in- 
stances occur in uhich no satisfactory couclusioii 
can be arnved at. The previous general history 
of the patient, the hereditary histoiy, and the 
account of th^ origin and progn^ss of the illness, 
oft^*!! afford signal aid in the investigation of 
eiioHt-afii'ctions, and ought never tc be uveiiooked. 
The symptoms tojrhicli these ufiecuons give rise 
are necessarily vanous. Pain or other morbid 
sensations are vor}' commonly complained of, but 
only in a comparativelyifew instances are these 
at all significant, and they cun never be posi- 
tively relied upon in making a diagiioMs, while 
they are often absent in diseases of the most 
serious character. The important organs, namely, 
tiie lungs flnd heart, usnully present more or 
less disturbance of their functions when they 
aiv iiffectcd, but grave diseast's may exist without 
uiiy such dihturb.ince The different structures 
vnthiu the chest have a mutual intlneDce upon 
each other, and thus other symptoms besides those 
c« Huccted with the structure actually distjased 
ui.iy be apparent. For instance, the lungs and 
h« art are thus very intimately associated ; while 
uiicurisms or growtiis often disturb these organs 
seriously, or interfere with the air-tubes, nerves, 
\eiiis, and other structures. In consequence of 
iiioi'e or less interference with the circulation, 
various symptoms in parts remote from the 
( lu'st are frequently originated ; and distant 
organs may become the seat of oiganic lesions 
us the result of long-continued mechanical congt s- 
tiuu, a new train of symptoms being thus set vp. 
'Pile general system may be in tins manner af- 
fect e(l , w hilst pyrexia, wasting, and other general 
Hy inptoms are often associated with chest-diseases, 
l^istly, morbid conditions within the thorax may 
fliroctly affect the alxlominal organs ; or may 
make their way through the diaphragm into the 
abdominal cavity. 

rhymcal Examination constitutes an essential 
und most important part of the clinical investiga- 
tion of the chest and its contents. Indeed, with- 
out this examination no certain and exact diag- 
Tiusis can ever be made. 'iSiis subject is fully I 
discussed in other appropriate articles, and here 
it need only be mentioned that the methods of 
examination which are usually required, and 
which should in every case be practised, are: — 

1 Inspection. 2. Palpatmn, 3. Percussion, 4. 
Auscultation. Other modes which may be called 
fur include* — 5. Measurement (not uncommonly). 
(» Succussion. 7. The use of special instruments, 
directed to the investigation of particular organs, 
such as the spirometer, cardio^ph, sphygmo- 
grapb, aspirateur, cesopliageal cKiugie, &c. Bu 
Physical Exahwation, and Diseases of the 
several organs. Fbedeiuck T. Robkuts. 

CHEST, Examixiatioii of. See Physical 
E xAMlITATlOlf. 

CHEST- WALLS, Morbid Conditions ol 
- The walls of the chest may be the seat of 
vanous morbid conditions, and the affections 
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of this portion of tlie framework of the body da- 
mand more attention than they are aoenstomed 
to receive. All that can be done within the 
limits of this article is to indicate their nature ; 
to notice briefly such of them as are not de- 
scribed in other p^s of this volume; and to 
point out the principles of treatment, llifly may 
im considered according to the following anange- 
iiieiit : — 

1. Superfloial Aflbotiona.— Under this group 
may be included morbid conditions of the skin 
and subcutaneous tissues, a. Cutaneous erup- 
tion s are of common occurrence over the chest. 
Ainoug these may be specially mentioned the 
( ruptious of the exanthemata, herpee soeter, and 
chloasma, b. The superficial vessels are liable 
to bvcutne eiibuged under certain circumstances. 
This enlargement is usually seen in the veins over 
the front of the thorax, which may be distended 
on both Bides, or only on one side, or in some 
pirticiilar region. The laigerdi\*i8ions may alone 
appear to bp involved ; or a more or less exten- 
si\e network of smaller veins may be visible, and 
oi'casionully even tlie capillaries seem to be im- 
plicaU‘d. This condition geneiuUv arises from 
some obstruction interfering with the circulation 
through one or other of the principal veins which, 
either directly or indirectly, receive the blood 
trom the \ eins of the tlioracic wall. Thus the 
bupenur vena cava, or either innominate, suIh 
cl.ivian, or axillary may be implicated, being, for 
example, pressed upon by new growths or en- 
hiiged glands, the distribution and extent of the 
veuouH distension varying accordingly. Occasion- 
ally one of the smaller veins is thus interfend 
with. The writer has met with cases in which 
considerable enlargement of the veins was visible 
u\ tr portions of the tliorax, where the cause was by 
no means evident, the patients asserting that this 
condition had existed ever since they could re* 
member, and being regarded by them as perfectly 
normal. Probably it has resulted from some local 
obstruction occurring during early life. It must 
be remembered that uomen who are snckliiig 
frequently present great enlargement' of the su- 
perficial veins over the front of the chest, which 
usually subsides when the period of lactation is 
at an end. Again, more or less venous and capil- 
Liry engorgement in this region may occasionally 
be obser\ed in cases of cardiac or pulmonary 
I disease, where the general circulation is much im- 
peded, and due aeration of the blood isintexfwed 
writh. Sometimes a ring of enlarged veins and 
capillaries is seen around the lower part of the 
chest. AVhen the venous distension is due to ob- 
struction of the vena cava superior, the skiu may 
present a more or less markra cyanotic tint, and 
in cases of general cyanosis, the ^eet^ in oommon 
with other parts, has a cyanotic appeannoa. 
Occasionally one or other of the small srteriei 
which supply the thoracic walls is enlarged, and it 
may attain a considerable size. e. Subcntanecue 
csdema is sometimee observed over the chest In 
most instances this is a local eondition, being 
the result of venous obstmetion ; but it may bo a 
pi^ of general drppsv, partienbirfy in oonnesion 
with renal disease, this morbid state is svident 
on inspection or to the tonch, and the sflbeted past 
pits on preesure. d. The subentaneous tiacuo, 
of the therax is also liable to become tbs scat 
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t>o dlUd enphyHemii, w Uia result of perfor.ilioii 
or ffttpliire if the lung hikI pleura^ witli the 
aNMqiient eicape of air into the cellular tissue 
under the skin, where it accumulates, and tiuvels 
to a greater or less extent over the body. The 
lung may also give way into the mcdiastinuni. 
the air which escapes subsequently making its 
way from this part into the suljcutaneoiis tissue. 
*rhis condition is generally due to direct ii\jury, 
especially from fractured ribt>, but it may also 
arise, in exceptional instances, from other causes, 
such as Tiolentoough, powerful expimtoiy efforts, 
as in parturition, pulmonary disease — for in- 
stance, the giving way of a curity in the lung — or 
in connexion with empysema. Hubcutuiieous em- 
physema is attended with eAndeiit swelling of the 
port, which may be veiy great, all the uoniial ana- 
tomical outlines being obliterated ; the peculiar 
sensation accompanying this condition is readily 
elicited on palpation and percussion ; the percus- 
sion sound IS tympanitic ; and on auscultation a 
superficial crackling sound is heard, c. As be- 
longing to the superficial affections connected 
with the chest may be just mentioned diseases of 
the mammary gland or nipple, which of course 
constitute a most imoortant cLiss of diseases in 
females {see Brkjlst, biseases of). 

2 . MtUKmlar and Tendinous Affections, 
-ff. The muscles of the chest or their tendinous 
artachments may be the seat of certain painfiil 
affectiona These are of the nature of so-called 
muscular rheumatism or myalgia, of inflamma- 
I ion, or of more or less injury or stniin ; being 
induced by cold, constitutional conditions such 
as gout, overwork, straining, violent cooghing, 
fatigue from prolonged sitting, and other causes. 
The painfrd condition is usually localized, but 
difihrent mnsdes are involved in different cases, 
sometimes those which are superficial being 
affected, iu others the deeper muscles including 
the intercostals ; or the eomplaint may be confined 
lo a single muscle. Pleurodynia, dorsodynia, and 
scapulodynia are the terms applied to muscular 
rheumatism affecting the side of the chest, the 
upper part of the back, and the scapular regions 
n*Bpeetively. As the result of severe coughing, 
muscular pains are very common around the lower 
part of the chest The pain is usually more or 
lass aching in character, and not severe, but it 
may be very intense, especially in acute cases. 
Whatever brings the affi'Cted muscles into play 
aggravates the suffering, such ns moving the arms 
or shoulders when the superficial muscles are 
ailbcted, coughing, sneezing, and similar actions. 
In some instances the pain is not felt when the 
affeolad structures are kept quite at rest There 
may be local tenderness ou pressure, or diffused 
prewnre mi^ give relief, while posture often 
inflneneCB the sensations experienced, such as 
Mihether the patient assumes the recumbent or 
■ittiBg posture, or lies on one or other side. 
Fatigw generally increaeee the pain. Muscular 
tJtmoian oounecied with the chest are not neces- 
sarifyaioompa&ied with any other local s^p- 
toms ; 1 ^ {mynoal examination reveals nothing, 
except timtMihape the act of breathing is volun- 
tarify nstauiiod, on aooonnt of the pam thus in- 
daeal k Thamusdasoftheeheetmay beaifreted, 
jp the OM luttd, with apm or cramp ; on the 
with pnimlysia. Tho former is attended 


with more or less pain, which may 1 »e very 
severe; the latter is indicated by lues of pi'txier 
in the muscles involved. These disordors geiit»- 
rally depend on some lesion of the central ner- 
vous system, but may result from local nervo- 
disease. In cases of hemiplegia from cerebral 
mischief, the muscles of the thorax on the 
affected side are often temporarily weakened, 
but they usually subsequently regain their 
power. When the upper part of the spiiml cord 
IS injured or diseased at a certain point, ail 
the muscles of the chest Income puralysod, 
which is a very serious roatlrir, as respiration 
and the acts connected therewith cannot be carried 
on, except by the diaphragm, and consequently 
the blood IB imporfectly^mted, secretions acen- 
mulate in the lungs, and the patient dins from 
suffocation, c. AtM]>hy or degeneration may 
involve the thoracic muscios. In cases of pul- 
monary phthisis cither the xihole of these 
mu*<clos or certain of thorn are not uncfimmouly 
wasted r>iit of proportion to tho geiienil emacia- 
tion These muscles iimy also be mure or less 
implicated in progressive muscular atrophy, 
and occasionally a single muscle undergoes 
markKl wasting. The \iTiter has soon a striking 
ei^ample of this local atrophy in connection with 
the pectoral IS major, but the serratus magnus or 
other muscles may be implicatod. The wasting 
18 probably in most cases due ro disease of the 
nerves supplying the affected muscles. It is 
quite evident on examination, and the movemonrs 
which are usually performed by the involved 
structures cannot be executed properly, d. On 
the other hand, the chi^st-muscles may become 
hy^rtrophied. This may be a natural result of 
training; or it may occur in consequence of 
their being called upon, either habitually or 
at iniervals, to act excessively, as in cases of 
onipbyscma or asthma. In exceptional in- 
stances the condition known as pseudo-hyper- 
trophic muscular paralysis has extended up to 
the chest, e. The thoracic muscles occusiomilly 
jircsent marked irritability under percussion or 
friction. This has been regarded as an impor- 
tant sign of phthisis; but the writer has only 
observed it in a comparatively few instances of 
this disease, and has found it equally if nut more 
evident in cases where the lungs were perfectly 
healthy, f. As the* result of injury and other 
I causes, some portion of the muscular structures 
of the chest mav be lacerated, ruptured, or per- 
fuRitod, either alone or along with other struc- 
tures This condition will be furtiior alluded to 
presently. 

8 . Mervous Affeotions. — a. Neuralgia is 
very common iu different parts of the chest, 
especially in llie side, and particularly the leff 
side — wttreoeUd neura/ffta. The pain is loca- 
lised, being usually referred to a point where a 
branch of nerve bmmes superfici^. It is more 
or less constant, bnt snliject to exacerbations, in 
some eases being very severe at times. It may 
be increased bv deep breathing or coughing, but 
is not, 08 a nue, so much affected by these and 
similar actions as are other painful chest-affec- 
tions. Shooting and darting sensations often 
radiate from the principal point, and oertain 
spots of tenderness — poUte douloureux 
be recognised in many cases (see hmsaconAL 
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Nk( kai niA). h, IntercoitAl neuritis is occusinii* 
ally luft with, end this affection is attendinl 
with great psin, localised and radiating, with 
niui’h tendernfss, the stifforing being aggiantted 
hy whatever causes any local disturbance. It 
is probable that the severe pains experienced 
in some instanciw where the complaint is sup- 
IMwcd to be muscular, are due to branches of 
nerve being in an inflammatory condition e. 
•Siime individ lals, esfiecially females, exhibit 
H remarkable su(Yerfleial tenderness over the 
tiiorax or in pa'*iH of this region, especially 
the anterior and up{MT portions. The slightest 
tuucii IS resented, and the most delicate percus- 
sion cannot be borne. This condition may exist 
w ithoiit any actual diseltse, or it is sometimes 
observed in phthisical cases, d. Sensation may 
lie more or less impaired over the chest, or in 
limited portions, either in connexion m ith centnil 
or local nervous disease, or in hystencal and 
nervous persons. Vuilous panesthesne are also 
lret|iienlly returrod to this region by the class of 
individuals just mentioned. 

4. Diseases of the Bones or Cartilages.— 
The morbid conditions whicli may be rotorred 
lu the bony and cartilaginous framework of the 
tiiurax are us follows: — a. There may be undue 
rigulity aud firmness of the chost-walls, owing 
to an excessive deposit of calcareous matter in 
the sternum and ribs, with ossification or petri- 
faction of the Ctirtilages. This is a normal con- 
dition in old people, being one of the degenera- 
tive changes to which they are liable, but it may 
also occur in younger indivulimls, as the result 
of hard work, or in connox on with certain 
pulmonaiy diseases. This state of rigidity 
mterferes more or less with the respiratory 
movements, and not infrequently causes serious 
embarmssment. 6. On the other hand, the ribs 
and cartilages may be deficient in firmness, 
nnd consequently too yielding and elastic. 
This is observed in children and young persons 
who are ill-nourished, aud it becomes a condition 
of groat moment when any disease sets in which 
causes obstruction to the entrance of air into 
the lungs, such as bronchitis. The chest-walls 
are then liable to fall in more or less during the 
act of inspiration, and may become permanently 
deformed, the pigeon- bi'east^ind urher abnormal 
forms of thorax being tlius originated. In 
Hckety children the vicinity of the junction of 
the ribs with their cartilugos is the most yield- 
ing part of the chest, where nodular thickening 
may often be felt, and in sneh subjects this is 
the portion of the thoracic wall which is most 
luible to fall in. e. Acute or chronic periostitis 
or perichondritis is sometimes observM in con- 
nexiou, respectively, with the sternum or nbs, 
or with the cartilages. The acute affection 
gives rise to much pain and tenderness, which 
may be accompanied with superficial redness and 
swelling, and may simulate some more serious 
disease. The chronic complaint usually assumes 
the form of a nude, being the result of syphilis. 
The writer has occasionally observed a small 
suelling at the junction of one of the ribs with 
Its furtnage, painless, nnaocompanied with red- 
uess, but presenting distinct fiuctuation. d 
Thu bony and cartilaginous structures theni- 
sulvus may be the seat of disease in some part of 


tlie chest, and here must be inclnded tne poftioa 
of the spinal column which limits this rrgUm 
posteriorly. Thus there may be acute htfbim- 
niation, caries, necrosis, or so-callcd scroiyihms 
disease. Among the more important causes 
which are liable to originate these oonditUMS 
may be mentioned iiyury, syphilis, serufiila, 
enipysma opening externally, and thoracic tu- 
mours or aneurisms growing outwards. Thi^ 
inav lead to serious consequencus, both luoal 
and general, and frequently cause more or lees 
deform ity of the chest. 0 . Permanent thidteii- 
lug nnd distortion of portions of the ribs are 
somutiuics observed after fractures which have 
united improperly. 

6. Inflammation and Absoeas. — ^It is ex- 
pedient to make a separate group of those eamo 
m which inflammation, resulting in the Ibnnatioii 
of one or more abscesses, occurs in some portion 
of tlie soft structures oiitpring into the construc- 
tion of the chest-u. ills. This may be of local 
origin, arising from injury, Isme-disuase, or other 
causes , or it mny bu due to the opening of an 
umpviema into the tissues; to suppuration ex- 
tending and harrowing from the axilla or other 
(larts , or to pyasnia. If derp-seateil, an abscess 
may be difficult to detect with certainty, but 
usually the signs of this condition become 
sufficiently obvious. Sinuses or fistulm may be 
left as a consequence of suppuration in the 
chest- wall, especially when pus makes its way 
outwards from within. 

6. Tumours and New-Growtha. — These 
morbid conditions also demand separate notice. 
They may be connected with any of the struc- 
tures of Uie cliost-wulls, and are of various kinds ; 
among those which have come under the writer's 
notice may be mentioned molluscum, fistty 
growths, cystic tumonrs, enlarged sebaceous 
glands, and mfiltruted carcinoma. Tumours may 
make their way inwards from the chest-walls, 
encroaching upou the cavity of the thorax ; or, 
on the other hand, the walls may be involved by 
growths from within. It need scarcely 1>e 
mentioned that mammary tumonrs constitute a 
distinct, and by far the most important group 
associated with the structures covering the chest. 
See Brkast, Diseases of. 

7. Perforations and Bupturea. — The mus- 

I cular structures of the thoracic wall may be 
I more or less destroyed in some pi^ either by 
sudden rupture or gradually, allowing a hernial 
protrusion of the lung to t^e place &tween the 
ribs. As already noticed, empymma may make 
its way ontwards through the chest-wall. Aneu- 
risms and tumours extending outwards from 
within the thorax frequently cause serious de- 
struction of the tissnes, including the bony ami 
carulaginous, as well as the soft structures. 
This destructive process is often attended with 
severe pain and suffering, and leads to grave 
mischief. 

8. Vsriaticiui in Ponn and Biaa. — The 
chest often presents deviations from the normsl 
shape and sise, and these are so important that 
they demand separata considaration. 8m Da* 
voaMiTiBs or Cbmt. 

Tbbatkbmt. — I n many easaa where the aheet- 
wolls are in a morbid state, they either do ao^ 
need any special treatment, or no treatment 
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lie of amil. The chief drenmiUmces nmler 
wjiidi the pmetitioner maj be called npm to 
luteffere, luid the meaearee to be adopted, may 
be briefly indicated aa follows : — 

a. Painfal affections of the chest-walls, de- 
pending npnn conditions of the muscies or 
nenres, ArequentW demand local applications fur 
their relief. Thus in different cases it may 
be requisite to employ hot fomentations, dry 
beat, or cold applications, in the form of wet 
mgs frequently changed, ice, or evjipurating lo- 
tions; or to use anud^e applications of various 
kinds, such as belladonna plaster or liniment, 
opium plaster or a liniment eontnining laudanum, 
oioate of morphia, tincture of aconit e or ointment 
of aconitine, or veratria ointment. Anodynes 
may also sometimes be added to fomentations 
with advantage. Friction is often of much ser- 
vice, and at the same time stimulating lniiment.N 
may be employed, such as one coiitniiiing ciun- 
phor, chloroform, or turpentine. Fur ill-dcAnod 
muscular pains about the chest, u’liich are fre- 
quently complained of, free douching with cold 
water every morning, followed by friction with 
a rough towel, is often highly cfficiicious. When 
pain 18 localised and obstinate, much benefit may 
fie derived from the application of a sinapism, 
mustard-leaf, or even a small blister. In other 
cMses the use of the ether-spray is serviceable, 
repeated more or less frequently; or sometimes 
much relief may bo obtained from applying over 
a painful spot a mixture of equal parts of chloro- 
form and belladonna liniment. Galvanism is 
finother ngen* ^hich may bo of the greatest ser- 
vice in relieving painful sensations about the 
chest, whether connected with the mnsejes or 
nerves Subcutaneous injections of hot water, 
morphia, or atropine may be demniided in some 
cases, ani constitute a most valmible mode of 
treatment if piin cannot otherwise be assu.tged. 

Id the treatment of many painful affections of 
the chest-walls much assistanse may be derived 
from attention to posture, especially in connec- 
tion with certain occujiations, from the avoKhtneo 
of undue fiitigne, or of any violent actions which 
are known to influence this part, sucli os cough , 
and from the adoption of measures tending to 
support the structures, or to kei'p them in a state 
of resL The writer bus found great boueflt in 
a large number of instances from strapping the 
side more or less extensively, in the manner 
advocated by him for the treatment of pleurisy , 
and if there is any localised pain, some limited 
anodyne application, such as a piece of belladonna 
plaster, may be phuiud over this spot under tlie 
Btnipping. 

b. In many affections of the chest-walls, treat- 
ment direct^ to the general system, or to some 
special constitutional condition, is often of the 
greatest service. Thus, in the painful comphiints 
already noticed, there are frequently marked gene- 
ral debility and anemia ; and essential ben^t is 
derived the administration of quinine, pre- 
paratiens. of iron, strychnine, cod-liver oil, pr^ 
pantMDi of phoiqihoms, and other tonic medi- 
riftM, ov anich as improve nutrition. Some of 
these eve nlao moat aaefhl when there ia disease 
of hoBt and ita oonaaqnences. Again, certain af- 
fections of the thorame wall may be associated 
«tth rhenmatiiffl. goat, or syphilis, and then the I 
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particular treatment indicated for oacii of Lheee 
several conditions is called for. 

e. When disorders of the muscles of theohost* 
walls occur, such as panilysis or spasm, asso- 
ciated with some disease of the central nervous 
system, the treatment must usually be directed 
to this disease, and but little can be done for the 
local disturbance. In some instances, however, 
electrical or other modes of treatment may b<* 
of some service, by influencing ths .nction of the 
muscles, but no detfinte rules can be laid dewn. 

d. LooU inflamm.itions in connection with :iie 
thoracic walls roust be troate^^iis in other pnrt.s 
of the body, and it is unnecessary to discuss this 
subject ID the present article 

e. Surgical troatrocuf may be called for under 
certain circumstances. Of course this will be the 
case if the chest-walls are injured in any way. 
Among other condiLions likely to demand sur- 
gic.il interference may be specially mentioniHl 
subcutaneous emphysema, abscesses, disease of 
the bones, and tumours. 

FrBDBIUCX T. ItuRKKTS. 

CHESP-WAIiliS, Deformities of. See 

DUKURJIITIKS OK (jHKSr. 

CHICKEN-POX.-Sykon. : VariceUa; Fr. 
La VaruxUe , Gcr. "Wasiterpocken^ 

Definition. — A speciflc iiifnctious febrile 
disease, char.ictensed by the iippe.irance, in sui*- 
cesKive crops, of red spots, which in the course of 
about a week pass througJi the stages of pimple, 
vesicle, and scab. 

AfiTiouiGr. — The oripn of this disorder is un- 
known. It IS certain that it arises from con- 
tagion, and that childhood is its predisposing 
cause. It occurs in children at the breast, and 
IS seen with increased Irequency up to tlie tourtli 
year, at which period it attains its maximum. 
It is less often found between four and twohe, 
and alter twehe it may be said to divuppear, 
allliougli It is occasionally seen in adults 

Symptoms — The illness commences without 
any, or with but slightly-marked premonitories. 
There is usually, however, some fueling of lassi- 
tude, and the patient goes to bed earlier than 
usual Witliin u few hours an eruption appstirs, 
usually on some part of tlie Imck or chest., but 
tliere ore iiLiiiy exceptions to tins rule. It may 
commence on the face, neck, chest, abdomen, or 
extremities, or upon several of these parts at tlie 
same time. The eruption consists of small, 
faintly papular rose-sfsjts, varying in number 
from twenty to one or two hundred. These, in 
the course ot eight, tw elve, or, at tlie most, twenty- 
four hours fiom their appearance, change into 
vesicles, whjch» at first small in size and clesras 
to their OOD tents, become quickly large ; globular, 
or semi-ovoid in form , translucent glistening, 
and opalescent in appearance ; and surrounded 
with a faint areola. Towards the end of the 
second day of illness, tlie vesicles attain complete 
development, and about this time a few may be 
seen on the sides of the tongue, on the lips, 
cheeks, or palate, and sometimes upon the mucous 
membrane of the genitals. About the third day 
a few of the vesicles may have a pnatular appear- 
ance, and sometimes a few pustules are seen ; but, 
regarding the eruption as a whole, piiKlulation 
forms an incident rather than an ebscutial feature 
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In itR pragrr*wi. On the fourth day the roBicIes 
i e^iii to dry up, atni hy the sixth complete acHiei 
:ir« formed. Those fall off in a few dayi, leaving 
:ti their place faintly red epote, and eometimee 
A fow pits. A single crop of the emption may 
lie Kind to complete itself in five or six days; 
end as two or three crops np^iear on as many 
»iiiC(cssivo d.iys, the illness will last rather 
inoiv tliaii a uijjuk. In the event, however, of 
there heing four or five crops, it may be pro- 
loiigeil for aiir)ther ueek, but Uiis is unusual. 
^Vltll tJie iippear.inr^ of the eruption, the tern* 
fienitiire tjscs rw«>, ihioc, or even more degrees, 
end tins rise recurs with each successive crop of 
siMiis. The pulse is sunietiBies slightly increased 
111 frequency ; the tongue is moist, and sometimes 
coverotl witii a light fur. As a rule, however, 
tliere is but little constitutional disturbance, 
ill though it IS occHsionally severe. 

Paihoioot - Clncken-jxix is dne to the rc- 
(‘(•ptioii of a specific poison, which alter an incu- 
luitiun of ^lbout tliirtoen da}s, shows itself by an 
cMuptioD upon tlieskin. What this poison is, how 
It enters the body, and wliat, if any, changes it 
produces upon the internal orgiuis, the present 
slate of our knowledge does not enable us to 
s.iy. It affects the same indindual once only, 
and it is perfectly distinct from modified small- 
pox, as the following considerations will show ; — 

1 Glncken-pnx is ^aracterised by the rapiditj/ 
with which It runs through its Ht4iges; m^ified 
Mii.ill-pox, on the contnir^', is characterised by 
an iutermptioD in the course of the disease at 
one or other of three points — the papular, the 
vesicular, or the pustular. 2. The chicken-pox 
eruption attains complete development by the 
eiul of the thiixi day; in modified small -pox, 
should the eruption attain complete develop- 
iiHMit, this will not occur before the ninth day, 
however much the disease may be modified. 3. 
In modified small-pox the premonitory symptoms 
are usually well-marked, often quite as severe as 
111 the niitural disease, and these last forty-eight 
hours, after which there is an emption of small 
hard pn pules on the forehead, face and wrists, fol- 
lowed by a /all of temperature In chicken-pox 
the prenionitorios are most often wanting, and 
when present are slightly marked, and the erup- 
tion is followed by a rate in tJee tcnij>eniture. It 
appears, moreover, upon any part of tlie body in- 
discriminately, and lessfrecjneotlyon the face than 
on other parts; and within a few hours — at the 
m^ist within twenty-four — ithas become vesicular ; 
whereas in modified small-pox the vesicular stage 
is only reached forty-eight hours after the appear- 
ance of eruption. 4. The vesicles of chicken-pox 
are gloliuhir or ovoid in form, without any central 
depression; glistening or translucent lu appear- 
ance; and unicellular in stmeture. They collapse 
on pricking, and attain their maximum develop- 
iiieut in from twelve to eighteen hours. Modifit^ 
and natural small-pox vesicles are fiat and circu- 
lar in form, always depressed in the centre, and 
sometimes umbilicat^ of an opaque dirty 
white colour, and multicellular in structure. 
They do not coUapse on pricking, and attain 
their maximum development at tbe end of the 
third day from their origin. 6. Small-pox is an 
iiMriilHble affection; chickcu-pox, accoriliiig to 
rehable authority, is uol. 6. \Vheii cases arise 
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which all recognisa to be nodifUd rmall-poa, 
they are always accompanied bv others wmcL 
are more severe ; and in epidemiee theee latter 
gradually become more numerous up to a point 
of maximum intensity, when they decline and 
the modified forms mippear. In chieken-p>x 
there is no such ^rradual increase in the intenaity 
of illness, and neither serious nor fhtal mine form 
pmrt of its epidemics, which prevail indepen* 
deutly of sinnll-pox. 7. Small-pox end vaomniH 
are often early followed, in the same individual, 
say within two or thrw years, by chickeu-pux, 
and Vice ftersd. 8. Chicken-pox, vaccinia, and 
small pox have lieen knuwm to follow in imme- 
diate succession in the same indindnal. 

CouBSK, TKifMUfATioNB, SxQrBiJK. — Varicella 
always mns a favourable course, invariably ter- 
minates in recovery, and has no seqnebe. 

DiAoifosis. — It should be borne in mind that 
a sure dingiiosis cannot be made in U*8S tlian fc rty* 
eight hours. The appuiuriince, however, of a crop 
of vebielcK. followed on the next day by a second 
crop, points almost certainly to chicken-pox. 
Attention to this, and to the points noted under 
tiie he.id of patliulogy, ouglit to make the 
diagnosis easy. 

PaooNosi.s —Tins, as has boon indicated above, 
is always favourable. 

Turatmbnt. — T he treatment of chicken-pox 
consists in confining tbe patient to his room, or 
in the more marked cases to his bed, for one or 
two days, and in the administration of light, 
nnstimulstmg food. Although no physician lias 
recorded a fatal case of chicken-pox, a child 
whose temperature may be throe, four, or six 
degrees alaive the normal, should be watched 
with care. Albx. Collu. 

CHIGOE.— Drscbiftxow. — T he Chigoe is a 
minute parasitic insect, common in the West 
Indies and northern parts of South America. It 
is also popularly known as i\\%JtggeTvst Saniflean 
Though formerly regarded as an acanis or mite, 
it is now generally recognised as a tme flea lx»- 
longing to the genus Pulcx [P, pmetrani)\ but 
several ontomologista have ad vancod solid reasons 
for separating it from the ordinaiy fleas. Thus 
Westwood terms it the flesh-flea, or Sarcopaglla 
penetrans, whilst Gn4rin formed tho genus 
Dermatnphlne for its reception. Practically, 
these distinctions are of little moment. 

Tho Chigoe ordinarily lives in dry and sandy 
situations, where it maltiplies to a prodigioua 
extent. It attacks, however, the feet, chiefly 
underneath the nails and between the ; the 
impregnated females burying tlu^selves beneath 
tho skin. Hero tho abdomen of the panurite 
swells to the size of a pea; and. unless removed 
by operation, gives rise to acute local inflamnie- 
tion, terminating in suppuration and sometimes 
in extensive ulceration, with even fatal results 
to tbe patient. Hogs also suffer exemeiating 
torment from the bites and xmmigiatkm of the 
Bicho do Caekorro, which, however Pobl and 
Kollar regard as distinct from the human jigger 
(Bickodepi). Be that view oorreet or not, it wunld 
appear from the observations of Bodecldld and 
Westwoi^ that tbe lame of the human chigoe art 
hatched in the open wounds or ulcers, which Sfmieri 
times extend inii*irds so as to ui\uive the boiiMl 
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f^mitlTet. Iti litul (Wf impiitalion of the \ne» 
'$ni iiyitcent pnrte beoomee noceerai^. Left Ut 
iJunmelfee, the larvie pecapo fnim their hoet, and 
llhifaably, after the manner of bote and other 
imraiitic ineecta penotmto the soil for tlie pur- 
pose of acquiring the pupal stage of growtli. 

Tbbatmkmt. — A s regards treatment, the in- 
dications are simplo. The parasite should bo 
rsmorsd with the utmost care. Where this 
has not boon done, and whore, as a conso- 
quonee, opon sores exist, froqucnt washings witli 
tepid water, followed by the applioition of car- 
bolic acid lotions (twenty or thirty grains 1o the 
ounce), or of oinr monts ( one dr.iciiin i o one ounce 
of benaoated bird) will bp fituml most Kuit.i-blo 
Or, again, the carbolic acid putty, as sold in 
•khops, or the application of one part of (he acid 
preriousl^ m'xed with ton or twelve parts of 
aimple olive oil, will, in ail likelihood, ho suffi- 
cient to cause Uiu destruction of any bins that 
might remain. In Kuropeun practice cases of 
jigger are rarely seen; nevertheless the writer 
has recorded an instance in which strong men- 
tal delusions follou'<Kl the torture pi^ucod 
by these cnwitiires (JVfjrrnSt p- HI). The pa- 
tient, a niiddle-Hged marrieii buly, had suffered 
severely during her residence in the W'est indies. 
Although she had got rid of the parasites, she 
constantly harpooned her own feet in the hope 
of destroying the young jiggers which she felt 
sure wore still burrowing beneath the skin. 
Lastly, it seems almost needless to say that 
residents and travellers in Guiana, Urnsil, and 
in the West Indies generally, should have their 
feet properly protected. T. S. Coiuuild. 

OHILBLAJKr.— Sykox.; Kibe; Pemte; Pr, 
l^HqduTt , Ghir. Fro»lhtule, 

Dbfikitiox. — A state of inflammation of a 
part of the skin induced by cold. 

ASholoot.— Chilblains are common in children 
and young persons, and are more frequent in girls 
than in ^ys. They occur chiefly in those of a 
lymphatic constitution, and may be cniisidercfi 
as HU indication of debility and deficient vkuI 
power. In adult age they are rare, and are only 
mot with uhen tlie powers of the constitution 
are minced. Their occurrence is influenced more 
by the slrengtli of tlie individual than by the 
degree of cold, and they coutinne in some persoD^ 
throughout the cut ire year. Thoir tendency is to 
cease with the full development of the organism, 
and they reuppoar occasiounlly in advanced life. 

DiBCUPTiux. < The regions of the body usually 
affected with chilblain are the feet and hands, to 
which are sometimes added the ears and nose. A 
chilblain presents three stages or degrees of 
strerity, namely, erythemaUm^ huUoua, and gem- 
grmmi and it may be arrested at the first or 
second stage by the withdrawal of the cause. The 
0 rg€lmwuUML 8 stage is restricted to hyperemia, 
cwddiitt, and severe burning and it^ing, the 
kdiiagMioff increased by heat, as hv that of the 
Are ortbat mduced by exerdse. The congested 
apot ii' circular in figure, somewhat tumid, 
brightly Mdot firsts but later on roseate crimson, 
««nle,iar livid in colour. The second or 
ffMfiw Stage exhibits the blain or blister re- 
tnm effmion of semm beneath the 
‘ >2 the permantmt colour of Um swelling :s 


now purple or livid, and the contents of the 
blister a limpid semm, ffenerally reddened with 
blood; sometimes, indeed, the fluid of the blister 
may be eemi-purulent. In the gangrenous stage 
the blister is broken, the snrfluse of the derma 
is in a state of gangrene, and the gangrenous 
layer is subsequeully removed as a slough by 
ulceration. 

Tbbatmbxt. — T he treatment .of chilblain re- 
quires to be modified to suit its differonl degrees. 
In the first, tlio imlic.itioo is to restore normal 
circulation by gentle fric^pn, and, when the 
part is severely rliille<{. it is nsnnl to mb it wiili 
snow; then some siiolhing liniment may !« 
employed; and, filial lyi a etimuliiting liniment, 
covering tlie )iart atlijrwai*ds with zinc ointment 
and cotton wool, or shielding it uitli lead or 
opium plaster spread on aashloather. The liiii- 
tuonts most in favour for this purpose are the 
soap liniment with chloroform, the compound 
camphor liniment, the turpentine lininunt, and 
the linimcntum iodi In the bullous stage a 
similar treatment nay be used to the erythema- 
tous portions, w'lnlst tlie blister shrmld )<(* 
snipped and the broken surface pencilled witb 
tlie conifioiirid t inetiire ul benzol ii, and aflcrwards 
dressed with ungueritum rosime or an ointment 
of Pemvian balsam. In the third stage the 
er}^omatou8 phenomena still require attention, 
and the nicer should be dressed witli ungnontum 
resins, either alone, or in combination witli 
spirits of turpentine. 

I To obviate constitutional debility, the diet 
should be nutritious and generous, and recourse 
may bo had to tonic removes, such as iron ami 
quinine. Kbasmus Wucon. 

CHILL. — A subjective sensation of cold- 
ness, accompanied with shivering, and most 
frequently experienced in connexion with febrile 
or inflammatory diseases, in nervous individuals, 
and after exposure to cold and wet. In popular 
language * taking a chill ’ is used os synonymous 
w nil * catching u cold.* See Ilioon. 

CHIH-OOUGH. — A synonym for whooping- 
cough. See Whooping Cough. 

CHIBAOBA (xclp, the band, and Aypa, a 
seizure) — Gout m tlie hand. See GtiUT. 

f 

CHLOASMA (xAdo, a green herb). — 
Stnon.: Liverspot-Fr.K/iAciide; Gter. Leberflcck, 

A pigmentary discolouration of the skin, of a 
yellowish brown or liver-colour tint, occurring 
in blotches, and due to constitutional causes. 
Its synonym, epl^is gramdarum, indicates its 
occasional association with pregnancy. See 
PiGMXNTABT SaIN DlSSASia 

Eaasmxts Wilson. 

CHLORAL, Poisoning by. See Antidotb. 

CHL0B070BM, Use of. See Avjsaraanica, 

CHLOROSIS green or sallow). 

Stnon.: Green-iidmess; Ft, La eUoraee; Ger, 
Ckloroee; Bleickeuekt, 

BiFiNinoN. — ^A variety of anaemia occurring 
in a peculiar diathesis or habit of body, which 
is characterised by deficient growth of the oor- 
pnscnlnr elements of the bloA, and of the vae- 
cular system. 
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The fabjeeti of this dmtheiriii are said to be 
fhJurohc, Thej ordintirily eigoy good heal^ 
nriless exposed to any of the causes of ansemia, 
whru they speedily suffer from aglobnlism ; and 
this aglobulism may proceed to complete ansmia. 
I'he term chlorosis is properly applied to the 
drst and simpler form of anemia in these sub- 
jects; while the second and more complex con- 
dition is designated eh/or-anamta ; or, more 
communly, mirdfuia (see Aifa^MiA) 

A^^rioLooT. — Chlorosis occurs almost without 
exception in young women about the time of 
puberty, but is fo^pid occasionally in cliildrert 
and married women, and, very rarely, even in 
men. It is believed to be more common in the 
higher ranks of life. Bo)tmd these predispoxing 
causes, however, the very origin or the dise.iKe 
lies in a peculiar condition of the bhxKl and 
blood -vessels, to lie presently described, which 
IS liel loved to be congenital, and perhaps heredi- 
tary. Jn such subjects, and under the preceding 
circumstHiiees, any of tlie nume’ous causes of 
ansemiamay be sufficient to excite the appear- 
ance of chlorotic symptoms, but those w'liich do 
HU most commonly are sexual development, the 
cNtablishmcnt of menstruation and its tli'surders, 
and an insufficient supply of light to the circu- 
lating blood. 

Anatomical and Ciikiiical Charactbbs. — 
The blood in chlorosis presents three definite 
and distinct imperfections First, the tuLil 
quantity of blood is below the normal, though 
there may be an excess in relation to the calibre 
of the vessels (plethora ad vasa). Socomlly, both 
1‘ed and white corpuscles are deficient in num- 
bers, and that proportionately. Thirdly, the 
individual red coimnscle contains less lluiu the 
normal amount of hsemoglobin, and this defi* 
ciency may be so great Uiat the total amount 
of hemoglobin in the blood is reduced to one- 
fourth. It is an important negative fact that 
in pure chlorosis the quality of the liquor san- 
guinis is unchanged. 

With this condition of blood there are asso- 
ciated remarkable abnormalities of the aorta 
and arterial system generally. The most strik- 
ing of these is a hypoplasia, or dwarfed condi- 
tion of the aorta, represented by small calibre, 
increaMod ehisticity, aiiumalons origin of the 
branches, and unequal tliicklfcss of the intima. 
Along with these there may bo found — probably 
as a consequence of the preceding ~f.itty meta- 
morphosis of the intima, and eiiLirgement of 
the heart, with traces of endocarditis. The 
blood-glands and lymphatic structures are not 
diseased. The condition of the ovaries and 
uterus has been carefully examined in chlorosis 
and found to vary extremely. In some cases 
tile generative organs are described as * infantile,* 
wliib in others they ore either unmodcrutely 
ill* \ eloped, or perfectly normal in every respect. 
Corresponding willi the aglobuiism, the sub- 
cutaneous fill is abundant; and the viscera 
nreaent various degrees of fatty metamorphosis. 
When the cardio-vascular changes are marked 
Slid advanced, there may be extensive secondary 
disease throughout the body. 

Symptoms. — The symptoms of simple chlorosis 
are those of mild anaemia, with certain impor- 
tant differences, which become fewer and less 


marked and finally diiappm m chlorosis ad- 
vances to the more senons disease. The appear^ 
anee of the chlorotic girl is peculiar, iuasmnch 
as the pallor of her complexion is aooanpanisd 
by natunl or even inermed fhlnesi, firann the 
excess of subcutaneous fat. At the same time 
the colour of the skin is so remariublt as tn 
have given the name to the disease, tbs gsnsral 
line being decidedly yellow. In blondes the 
tranKparency of the skin is inerposed; in bru- 
nettes It is diminished, and a didl yMlowHiii- 
grey colour of skin is the result, which, in con- 
trast with the greyish-blue of Um eyelids, may 
.ippear of a sickly green. 

The patient’s usual complaint is of this 
alteration of colour, menstrual disorder, de- 
bility, great lireHtlilessiiess, cardiac symptoms, 
and vanouB pains. The menstrual symptomn 
are ulways prominent, namely amenorrhosa or 
menorrhagia, and leucorrhcca. Breathlessness 
on oxertiou is one of the most striking symp- 
toms. The caniiac synipt-onm and the caidiac 
and vascular signs closely resemble those of 
ansmia. But. there is this important difierence 
in the phonomeii.1 connected with the heart, tliat 
in many cases of chlorosis th^y indicate enbuge- 
ment, and especially hypertrophy of the left 
ventricle. The digestive and Lervons systems 
are frequently very seriously deranged. The 
urine is abundant, watery, and pale. There ia 
no dropsy in simple, uncomplicated chlorosis. 
Optic neuritis may occur. 

The chlorotic dwthtsts may !« recognised by the 
following characters, which are variously asso- 
ciated m different cases * — Diminutivpstatnre ; im- 
perfect sexnal development ; a bistorv of peculiar 
aiuem*a in chiUlhuud, of aommia with menstrual 
irregularity at puberty, and of pronoiis attacks 
of symptoms of chlorosis; evuleiice of cardiac 
onliirgement or mitral disease in the alisence of 
all the urdmiiry causes of these; the occurrence 
of endocarditis during pregnancy or post jxtrtum; 
and the presence of any of the diseases which 
will be referred to under the head of com* 
plications. 

CuuicsK, Duration, and Thrminations. — 
The commencement of chlorosis is generally gra 
dual, but nay be sudden. Its ordinary course is 
towards confirmed aiimmia, in which it may ter- 
minate, the liquor sanguinis becoming affected, 
and wasting and mdema being addM to the 
pi-eviims symptoms, which are also aggravated. 
It 18 for this reason that pure chlorosis is a rare 
disease, while ansemia associated with tlie chlo- 
rotic diathesis is comparatively common. — ^Tlie 
duration of the disease is variable; it rarely 
declines until the determining circumstances 
have been removed, and the patient subjected to 
careful treatment Chlorosis mav reappear in 
the subject of the diathesis, and t^ more tlian 
once ; but the probability of its return is smsll 
after the age ot 2 o, especially in the married 
female. Death from chloroiiB directly is exces- 
sively rare. 

CoMFucATioNs AND SsauiLJi^Aoeordiiig to 
Virchow, serious valvular diieaae and eaKUae 
enlargement ma^ be traced in some of the worst 
CHflw of chlorosis to the associated rasculiff con- 
dition: and the mitral valve ie peculiarly Bablw 
to be attacked by enducurditui in rheoinatM^ 
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or laptic fcrw. HmnorrhiigWt gattrie 
«leer« md exophthalmic goitre are belief to 
ligkqtt %Hli eompantive foxjaen^ in pezeonc of 
elilototie diacheeis. 

[ PanotooT.— .The defideDcj of the in 
fid hod white mpofclea, and of the indnridnal 
Md eofpttfcle 'fat MBmpg^obin, deacribed abore. 
JndieatBC an im^Mbot production of the cellular 
elementc' of .the bloo^ ood imperfect growth of 
tin tiid'cdfpnflel^ . with tVie blood-state there 
4 s aodoobtbdiy * dMOciated a hypoplastic or 
dwaHlsh ^ blood-reHHels. In the 

emlii^ the -bloM ^d blood-reMHcls are de- 
veloped fnte the^ tame elements, the former 
making: its nppeaSrance within the celle which 
produce the likter. It in hu'hlv pmlhii^le, there- 
fore, that the anomaly of blood and the anomaly 
of roseels uln to be coneidered as together an 
expression of some congonitnl defect of the blood- 
vascnlar system, leading to impeifect grout h 
liotli of blood and of vessels. Any individual 
portsessing a blood-vascniar system thus an- 
omalous labours under a peculiar diatiiesis, or 
debility of the corpuscles and ciimulatury system, 
and is said to lie a ck/orotu: subject. 

If the other systems of the body are full-sizcd 
(which is not alwa^'s the case; the dwarfish con» 
dition of the arteries of the chlorotic subject, 
and the scanty supply of hsmoglobm, will tend 
to fail tolrapply the ordinary demands for blood, 
and especially for ox t gen, and at every period 
of extraordinary demaml within the economy the 
blootl-vascnlHreystom will be in danger of break- 
ing down. Exposure to any of the cansos re- 
ferred to above will lie sufficient to produce the j 
symptoms of aglobulism, that is, chlorosis ; and 
that when they would not affifct the blood of an 
tnlinaiy noii-chlorotic individual. This effect is 
fieculiarly striking when the exciting influence is 
5iie which is universally recognised as an impor- 
tant factor in the production of chlorosis, namely 
want of light ; for light is essential in the forma- 
tion of hfl^oglobin, and to the li»ilrh of the rod 
corpusele. Thus the special phenomena of un- 
complicated chlorosis are those of aglobulism or 
deficiency of the oxygenating suljstince of the 
organism; and they fUrnish one of the purest 
examples in the whole range of patliology of the 
eflbets of want of oxygen in the system (see 
Blood, Morbid Ckinditions of). When chlorosis 
advHoeea to anaemia, by the implication of the 
Dlaema, a new series of phenomena present 
themselves, prominent among which are loss of 
flesh and oadema of the extremities. 

The relation of the cardiac enlargcnnMit and 
valvular disunse to the vnsciihir h^popIasiH is 
a purely physical one. More cuniplux is riie 
connexion between the blood- vascular cfindition 
and that of the generative oigans. The chl^ 
lotic diathesis, or HCtiial ch!«r<isis. will mani- 
tmXy interfere with the development and actinty 
ofiiisovanes and uterus; whilst, on the other 
bnad* disorders 6f the sexual functions are 
asBOngSt Uis most freqnent exciting causes of 
•glolimm. * 

BufliMms.— Ghlorosii'* is to be distinp;aished 
limM nvifptoRMtie and idiopathic aiivmia ; and 
tim powH hf whidb the dimosis ma^ U ac- 
cumpiitM nova been sufficiently indicated 
lauluMnia may be •aadily recognised 
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I by a careful examination of the blood • Mid 
spleen. 

I Pnooxosia — ^The prognosis is highly favour- 
able as regards life ; and a speedy cure may be 
assunfid in uncomplicated coses subjected to 
careftil treatment. 

TaaaTmorr. — The success of a particular 
method of treatment of simple chlonwis is ono 
of the strongest arguments in favour of tJie 
correctness of the preceding view of the palho- 
lo^ of the disease. The condition being one of 
a^bulism, the treatment employed will lie mi 
far simpler tlian that of ai^Min.i, tliMt the red 
corpuscles alone have to be ntsionsl. While the 
varidtis mejisiires recommemled in the iin»r« 
serious ItiiiiMi-diKordea are therefore to be em- 
ployed, if iiecesHurv, It will generally be found 
that in chlorosis iron alone will be sufficient i>> 
effect a cure. The particular form in which the 
drug is to be presented must be carefully select eij 
according to circumstances which need not l>e 
n*peated in tins article. A free supply of sun- 
light IS essenti.il, and must lie insisted upon ; and 
physiological rest of the blood and of the organs 
of circulation is equally necessary. 

J. Mitchki.i. Riiuck. 

CHOIiAGhOGUES bile, and I 

move).— i)BFiNiTio2».— Substances which lessen 
the amount of bile in the blood. 

KNiTMKiiATiii.v. — The principal choingogiics 
are Mercury and its preparations — especi.illv 
calomel and blue pill ; Podophyllum and 
Poilophyllin , Aloes; and Khiibirb. 

Aciiov AifD UsKS. — The liver h.is a two- 
fold action— it /orws bile, which is fioured into 
the diKslenum ; and it also excrefes the bile 
which has been reabsorbed from the dnodcnuni 
and carried back to the liver by the portal cir- 
culation. Much bile thus circul.iles continually 
between the liver and duodenum, while part is 
carried down the intestine with the frcces, niiil 
Its place supplied by nowrly-fornied bile. WIilmi 
the quantity circulating in this way is too great i o 
la* completely excreted by the liver, itentore tin* 
general circulation and pruiliiceg symptoms of 
bdunmess. These are removed by the so-callisl 
cholagogues, which probably act by stimulating 
the duodenum, and thus carrying the bile so far 
down the intestine ns to interfere with re-absorp 
tion. Amongst tne best cholsgognes are the pre- 
piinttions of mercury, which do not increase tlie 
secreting power of the liver, nor augment the 
I quantity of bile fonnod by it. Their utility is 
greatly incroiiscd by combination wiUi a saline 
purgative, which still further clears out the in- 
testine, and completely prevents any re-absorp- 
tion of bile. Other cholagogues, such as podo- 
phyllin, rhubarb, and aloes, actually increase the 
secretion of bile by the liver. At the same tinio, 
they prolwldy prevent its re-alisorptiun, in a 
similar way to mercurials and salines. 

T. Laudkr Bkuntdv. 

CHOIjSjLITHIASIS (x^^h, bile, and Xi$o\, 
a stone). — The eondiiiou of system aastx'ialed 
w ith gall-stones. See Gall-Stonxs. ^ 

OHOIjERA, ASIATIC. — 8Y.N02r. ; Ser>ns 
cholera. S|uiniii<nIic ciiolera, Miiligiiant olKilera, 

Fr. Ckidiru asitdiqiitt Ger usuiivtche CAoUra 
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pTn u Ttnic. — ABiatie cholera ie a epeciftc die- 
cave, clkHmcteriied by riolentTomicing and pnig- 
Ing, witli rice-water evHCUatione, crarope, proetra- 
tiun, collapse, and other striking symptoms ; tend- 
ing to run a rapidly fatal course; and capable of 
being cuiiiniunicated to persons otherwise in sound 
health, tlirough the dejecta of patients suffering 
from the diseHse. These excreta are most com- 
monly disseminated among a commaiiity, and 
taken into tht^system by means of drinking uator, 
or in fact by anything sw.illowod winch lias been 
rontniiniiat^ by the organic matter pasHcd from 
cliolera patients. * In Inully reiitilaled rooms tl>e 
atnioHpliero may become so fully charged with the 
exhalations from patients suffering from cholera 
as to poison persons Employed in nursing the 
sick. In the same w.iy people engaged in 
carrying tlie Ixxiies of tlii»se wlio have died from 
cliolem fir burial, or m waslnng tlioir soiled 
linen, may contr.ict the malady. In a dried con- 
dition the organic )Miison contained in cboleni 
excreta ni.iy retain its d.iiigui'uiiB properties fora 
long time. 

The disease is endemic in certain parts of 
llritish India, where from time to time it assumes 
a virulent type, and is spt then to sju’oad, through 
the means uImivo indiciited, along the groat lines 
of human inti^rcourae, and so to extend over the 
world. 

Hwtort. — Since the days of ITippocnitcs 
moilieal practitioners residing in varions parts 
of Kiin)()e have described a disease which they 
called cholera. The nosology of this affection 
was hardly a mat ter of doubt with them, and it is 
only in modem times that the question has arisen 
Hs to whether the cliolera commonly met with 
among us is identical in its nature witlt Asiatic 
cholera. Doub* > jss, if we compare isolated cases 
we may find that the symptoms which these 
affections induce are very similar; but tlioso 
who liave lived beyond the endemic area of 
Asiatic cholera, and watched the disease spread I 
from India oyer Europe and America, can scarcely 
mistake this malignant malady for simple cholera. 
Asiatic cholera was unknown in Europe boforo 
the year 1829-30, although it has existed in 
India tor many centuries. It is true we have 
DO accounts of cholera extending throughout 
(he whole of Hindustan prior to the year 1817, 
but this arises from the mrcunistauue tliat it 
was only at the commencement of the present 
coutury that the Hrituih Goverziment began to 
bind the heterogeneous principilities of India 
into union, and thus render it possible for us 
to gather together authentic details regarding 
the disease as it spreads from one proyince to 
another. 

We cannot hei'e fully consder the relations 
which unquestiunably exist between the rapidity 
of the diffusion of cholera from the East over 
Europe, and the iiicretiHed facilities of commuiii- 
ration that have hitely been estublisliud between 
ijidia, and Persia, and Arabm, also from Hin- 
dustan to Ilussia, and the shores of the Medi- 
terranean. Fur instance, forty years ago the 
passage from Bombay up tJie Anibian and 
Persian Gulfs could only be undertaken at cer- 
tain smiinni of the year when the winds were 
favourable, and even then the voynm was ie- 
dious and most difficult to aoconij^dish ; now 
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large steamers run creiy yfteA ftom Bombay 
to Bassorah and the interaediato ports4iloiig 
Persian Gulf, ami others pass with equal npi- 
dity to the Turious towns bordering Uw Bed 
HttMthough we cannot enter fiimer into this 
subject, we must, in order to apmeiate tlie 
nature of cholera, glance wt the jdirQaolii|gica[\ 
order of some of tlie prindpel oiitbu^trof 
diseue winch have been diss«i|tiitiUed fiemu 
British India over the workL 

In 1817 cholera spread r;ipidLy tTiraun^Mt 
Bengal ; exteudingduringthe following year own 
the greater part of Hlmustan, and fhim - thetieu 
to Ceylon, Burmah, and China. .The disease was 
communicated from Bombuv uffi the Pursiati 
(jiulf ill 1820-21, and traiwlled northwnrd, but 
did nut extend into Europe. 

Hunng tlie year 1826 cholem again burst 
out o\er Bengal, and pissing through the Pun- 
jaiib, it enter^ CuimI in 1828, and from thence 
extended to Persia, and so to Russia during the 
jr.irs 1 820-30, and u\«‘r tlie whole ot Europe aiul 
the greater pirt of .America. 

Ill 1840-41 cholera accompanied a Britiiih 
force ilespitehed fnen Calcutta to China: it 
broke uiit aniung our troops on tlieir voyage to 
that country, .nnl hnxing spread throughout 
the Chinese ami ihinnese empires, it passed in 
1843-44 through K.isligar to J^khara, and so to 
C.ibui. Prom Afghanistan the disnllw extended 
south into Sjvnde, and westwanl in 1845-46 
through Persia to Russia and Europe, reach ing 
America in 1848. 

In 1849 cholera was very fatal over Bengal, 
and during the season of 1801-32 it was commu- 
nicated tlirough the Puqjanb and Bomliay re- 
spectively to Persia .iiid Aral>i.i, and in 1853-51 
it spread oid Kussi.i and Egypt with frightfid 
virulence throughout Europe and Ainenea. 

During the y»*.irs 18GO-C1-62 cholera pnv 
vailed to an alarm iiig extent throughout Bengal 
I aud the ContiMl Provinces, and in 1864-G5 in 
Bombay and along the shores of the lied l^oa ; 
thence it passed with pilgrims from Mecca to 
E^ypt, and so to Europe, and for the fourth linie 
to America. 

These various outbursts of cholera were usually 
remarktibly sudden in their advent, a consider- 
able number of people in the affected locality 
being attacked by the disease within a few dajs 
after it appeared among them. The malady almost 
invariably died out from amongst the inhabitants 
of a country under its intluencc during the 
cold seasons of the year, to re-appe«ir on the 
approach of summer As a general rule the 
disease was most deadly during the first year of 
the epidemic; it decreased in viobmee tliesiHXUHi 
season ; and iheu gradually disappearetl, seldoiii 
prevailing in any one locality for more tliau 
tUreo cousecutive years. 

iErioLooT. — The more we study the history 
of Asiatic cholera the luittor shall we UDderstund 
that every outburst of the disease wliicli has im»- 
eorred beyond iJie coBfiaes of India might lurarie 
ably be traced backihrongh a series of eases if) 
tliat country ; the disease iuis uerer broken oat 
spootaneoosly in any other part of tlte worid-^-uo 
amouut of filth, Csul food, or eliniaiie influeMses 
have up to the preeeuf time induced a wid«s|*ruit4 
epidemie of eholura. The inbabitaiits of eqiish 
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tTMNi hr Fwoft d ftom HindnKtan, and haring 
toitad aonmninioatioo wiUi that empire, snch as 
Awtndia, hare not experienced the disease; 
n rh sps a e those states which hare been brongbt 
into intimate relation with India hare become 
fteqnentl j subject to outbreaks of cholera. 

Maiij of the earliest Anglo-Iudiitn authors 
deelarA their oonnetion tl^t the disease wss 
coutagfous; others disputed this idea, but all 
agreed that cholera when extending orer a 
cxmntrjr often settled on the inhabitants of low- 
Ijingi ill-drained, and orercrowded localities, and 
dat it frequently left unharmed people residing 
beyond the afibked area, although they might 
hare been employed in attending patients suf 
fering from too disease. It remained ior Dr 
Bnow, in 1864, to explain thix apparent mystery, 
and lo demonitrato, ils he did by means of the 
Broad Street caso. that the poison which caiisos 
eholora is contained m the excromenta of 
those suffenng from the disoasH. and * that if by 
leakage, soaluge from cesspools or drains, or 
through reckless casting out of slops and wash- 
water, any taint, howerer small, of the infective 
material gets access to wells and other *«iiiri*es 
of drinking water, it imparts to enormous illumes 
of water the power of propagating the disease * 
(Simon). Cholera patients cannot, in fiict, com- 
municate the affection to others, unless b^' 
means of the discharges which they pass. Per- 
sons attending them run no risk of contracting 
the disease provided they are protected from 
swallowing the organic poison passed by the 
sick ; bnt in badly ventilated rooms, this oiganie 
matter having bMn disseminated in consider- 
able quantities through the atmosphere, may !« 
tsltoo into the system by attendnuts, and so 
poison them. 

Dr. W. Aitken oliserves that the evidence in 
fiivour of the communicability of cholera by 
means of water or food conMminated with cho- 
lera dejecta has since 1854 become almost over^ 
whelming. A rumarkabie instance of the kind 
reported by Mr. N. Radcliffe took place in Kast 
London during the year 1866 ; and previous to 
this time the circumstances of a case came under 
the writer's notice, in which a small quantity of a 
fresh riee-water stool j^ed by a patient suffer- 
ing f^m cholera was accidentally mixed with some 
four or five gallons of water, and the mixture 
exposed to the rays of the tropical sun for twelve 
hours. Early the following morning nnicicou 
(MKipIs each swallowed about an ounce of tins 
contaminated water — they only pirtook of it 
oner,— but within thirty-six hours five of these 
nineteen persons were seised with cholera. In 
this instance the choleraic erHCuatuiii did not 
touch the soil : as it was passeil, so was it swid- 
lowed, Imt (and this is most important to remem- 
ber) it had been largely diluted wiih impure 
wu*er, and tbe mixture had been exposed to Uie 
light and boat of a tropical sun for twelve hours 
BeobUess we have much yet to learn regarding 
the nntTf of the organic snhstance which causes 
•holMML Bp^aseor Pettankofer bolds that if 
thii nuiterinl after leaving the human body 
happeM to pm into the ground, it may 
tlionir trader peculiar eoiditions of soil, moia-' 
and heaU nndoxgo definite changes, and 
tiMph having nnon as a miasma into the air, nuiy 
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prison tliose who ue predisposed to the disease: 
the earth, according to this theory, seems chIIoiI 
on to play the part in the role of cholera which 
has bMn assigned in former times to solar, 
lunar, electrical, or epidemic influences. The 
conclusion recently arrived at in Ben^l by 
Drs. Lewis and Cunningham Father incline to- 
wards this view. The difficulty of working out 
these problems in relation to the infecting ma- 
terial of cholera is enhanced by che fact, that 
the human is the only animal winch is mcoiitus- 
tably subject to its infliioiico We must, however, 
refer our readers to some adit.irablo papers by 
Dr E. Parkes. published in the jinny Meduml 
Ikpartmenl Reporte, for accurate knowledge on 
this subject. • 

Predinpoeing Catucs . — Persons arriving in an 
infected area are predisposed to the disea-so. 
Beyond this fact nothing certain is known con- 
cerning the existence of predisposing causes of 
the disease. 

Anatomical Charactrus. — The external ap- 
[to.iranco8 of the Ixidies of those who have died 
of cholera present the mottled skin, shrunken ami 
livid np|ieiirancc of the limbs, and other foatnn's 
herrafi er desi'ribed as characteristic of the disejise 
i I tiring the stage of collapse. The temperature 
of the laxly rises after death, and it remains 
warm for some time. Rigor mortis sets in speedily 
and is sometimes accompanied with muHciihir 
contractions, whicli displace the limbs of tlie 

corpsf. 

With regarrl to the internal lesions oh8en*e<l 
after ileath from Asiatic cholera, the writers 
observations lend him to the conclusion, that 
almost the only altemtions noticed in the tissues 
ire due to the ))h}sical and cliemical cliaracters 
of the blood having been changed, consequent on 
Its loss of water. The mucous surface of the 
stomach and small intestines is injected and 
swollen, and its epithelial colls contain micro- 
cocci; tills epithelium drops off the surface 
of the mucous menibmne in huge patches withio 
an hour aud a half after death; and whatcvei 
may be tlie nature of the changes going on in the 
epithelial coat of the intestinal canal in cases of 
cholera, there can be no doubt os to its being 
extensively affected in this disease. 

Aii.itonncal ciianges of a specific nature, es- 
pecially with refcrAice to the amount of blood 
contained in the riglit side of the heart and Inngs, 
have been described by pathologists as being 
ehiracteristic of Asiatic cholera; and in many 
instances after death from this disease, if tliu 
post-mortem is delayed for a few hours, the 
right side of the heart will be found full of 
blood, together with the pulnionary artery 
and Its divisions; while the lungs are collapsed 
and bloodless. But the wviter holds that mere 
are nnmorous exceptions to this st.ite of the 
heart and lungs, and that the condition above 
described is nut infrt'qiieijtly due to post-mortoiii 
changes ; and if the bodies of those who have 
died of cholera be examined immediately after 
death, the left side of the heart will be found 
as full of blood as the right side, ^t as post- 
moitem rigidity sets in. the blood is forced from 
the left, ventricle into the aorta, and in fact from 
the large arteries of the body into the capillaries 
and veins. Ho bus less hesitation in express* 
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ing Ml opinion of tliln kind, lieeauHo under I penons nufferinff a irenk haart, bafbca Uio 


■iinilar circumstances he u-as misled into altn- 
MUting an important place in the pathology of 
cholera to the Hheddin'' of the intestinal epithe- 
lium, as observed after death ; more recent re- 
searches have, however, convinced him that the 
shedding of the epithelial celU, cii mcume, in also 
a poHtrmortem cliaiige, uhich takes place usually 
alsnit an hour^ and a half or two hours utter 
death. 

STiirroMS.— Asiatic cholera is most devlly 
at tile commencement of an epidemic, and then 
usually begins without premonitory smiptoms. 
The patient feels well up to within a few hours 
of the attack, or, it niajs be, goes to bed and 
sleeps soundly through the night, and imme- 
diately on rising in the morning is seized with 
violent purging and vomiting. After tlie first 
outburst of the disease, as a rule, cholera 
commences with diarrhoea, the stools being copious 
and watery, followed by great prostration of 
strength, with a peculiar feeling of oxhaustiun at 
the pit of the stomach, the sick person suffers 
from nausea, but seldom from actual vomiting 
or pain at the outset of the attack. If judi- 
ciously treated, many patients recover from this, 
the JinU stage of cholera, but if neglected the 
tendency of the disease la to grow rapidly worse. 
The stools become very frequent, and resemble m 
appearance and consistency the w>iter in which 
rice has been Isnled : these liquid evacuations 
flow away from the sick person with a sense 
of relief rather than otherwise ; but the 
pitient now commences to vomit, first throwing 
up the contents of liis stomach and subsequently 
all the water he drinks, mixed with mucus and 
disintegrated epithelium , the fluid is ejected from 
his mouth unth considerable force, and this adds 
to the incieasmg pristration u Inch is one of the 
most urgent and marked features of the disease 
The patient complains of intense thirst, and a 
burning heat at the pit of his stomach, he suffers 
also excruciating pain fnmi cramps in the 
muscles of the extremities , he is terribly restless, 
uiid his urgent cry is for w.iter to quench hts 
thirst, and that some one might rub Ins lintbs, 
and thus relieve the muscular •^jiasm. Although 
the temperature of the sick person’s body falls 
below the normal stamlarcl, heicomplaiiis of feel- 
ing hot, and throws off the bed-clothes in order 
that ho may keep himself cool. The pulse is 
rapid and vo/y weak, the respirations are hurried, 
and the patient’s voice becomes husky. His coun- 
tenance is pinched, and the integument of Ins 
body feels inelastic and doughy, while the skin of 
his hands and feet becimies wrinkled and purplish 
in colour. The duration of this, the second t>taye 
of cholera, is very uncertain ; it may l.ist for two 
or three hours only, or may continue for twelve or 
fifteen hours ; but so long as tJie pulse can be felt at 
the wrist, there are still good hopes of the Mck 
person's recovoiy. The weaker the pulse becomes, 
the nearer the patient is to the thirds or ooUapse- 
stage of cholera, from which probably not more 
than thirty-five per cent recover. ^ This, how- 
ever, depends much on the condition of the 
patient’s heart; it is quite possible, although 
the cases must be rare, that a sudden out- 
curing of fluid into the intestinal canal has 
sufficient *jO cause syncope and death, among 


ii(|iiid contents of the bowels have bad time to lie 
rejected either by the mouth or anna. In the third 
s^e of the disease the vomiting aud purging con- 
tinue, although in a mitigated form; and the skin 
is covered with a clammy perspiration, especially 
if tlie cramps are still severe. VTe now cense U> 
be able to feel the pulse at the wrist, the lividity 
of the extremities and surfiice of the body in- 
creases, the patient cannot speak above a low 
whisper, his brent lung is very rapid, his eye- 
balls .are deeply sunk in their sockutJ. and his 
features are marvellously changed within a few 
hours. The urine is suppressed. The tempera- 
ture of his liotly may fall as low as 04® fahr. 
The patient remains terribly restless, longing only 
for sleep, and that he may be supplied with water. 
His intellect is clear, but he seldom expresses 
any anxiety regarding worldly afiairs, although 
fully conscious of the dangerous condition he 
is in , sleep, and a plentiful supply of dnnking 
water, are the sole desires of a person passing 
through the collapse-stage of cholera. This 
coiidiLion Htddum Lists for more than twenty-four 
hours, and reaction eiMicr cumiiiences within 
that period, or the patient dies in cfil lapse, or 
passes on into the tepid stage, which in nmefy- 
mne cases out of a hundred ends speedily in 
death. In the tepid stage of the disease the sick 
person's body feels cold to the tunch, but the 
temperature, as shown by the thermometer, be- 
gins to rise very rapidly, sometimes marking 09® 
or 100° V. The purging and vomiting cease, and 
the patient lies in a semi -comatose state, his eyes 
half open, the ocul.ir conjunctiva being deeply 
congosr^i, the cornea hazy, and the pupils fixed ; 
the pulse can be felt at the wrist, but the respira- 
tion is very hurried, suppression of urine con- 
tinues, the pitient's bisiy is haihid in a cold 
elamitiy perspiration, the skin heiHimes of a 
dusky red hue. .iiid deatii too frequently closes 
the scene within a few hours. 

On the other hand, the sick person having 
been m the collapse-slage of cholera some twenty- 
four hours (it may be a longer or shorter period), 
the temperature of his bedy may begin to rise, 
gradually creeping up to the normal standard ; 
the respiration dimiuislios in frequency; the 
pulse returns , the patient can sleep, and after 
some thirty-bix hours may pass a little urine , lu 
fact, the functions of animal life are slowly re- 
stored, and the sick person recovers his health. 
This desirable result, however, is not infre- 
quently thwarted by various complications which 
arise during tlie stage of reaction. Of these 
cumplicutiuns the following are the most impor- 
tant : — suppression of urine ; gastritis and 
enteritis, pulmonary congestion; meningitis; 
sloogliiiig of the cornea ; abscesses over the body; 
the mrmation of coagula in tlie right side of the 
heart or pulmonary art enes; lifcmorrbuge from 
the bowels ; and roseola-chuleraica. 

DiAnNosis. — The question of the diagnosis of 
Asiatic cholera is discussed in the article on 
Cholxraic Diarbhosa. 

PuooNosis. — The means of forming a prognosis 
ia cholera will be gathered from t£e preying 
account of the disease. SpeaJmg genmlj, the 
prognosis depends chiefly upon too stiiffo of liiw 
disease, iiiul upon tlie time of the epidiouaw- 
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»h4t if. MiooMifig «f tha hnf Mljted 

ft the ontbreak, at the height, or towfirde the 
end of an epidemie. 

TBiaTMKfT. — In the first stage of Asiatic 
cholera we shonld endoavonr toetopthe punnng. 
andwitliont doubt opium is the drug upon wiiich 
we may with the greatest ooufidenoe rely for 
efifheting this purpose. Whm practising in the 
endemic area of cholera the writer was in the 
habit of canying about pills containing one 
grain of opium and four of acetate of leiul, so 
that.if <^led to seen patient suffennc from the 
disease in its early stage, no time was lost 'n 
administering one of those pills dissolved in 
water. The next thing done was to make a 
large mnstanl poultice, and apply it over the 
whole Burfiice of the patient’s alxlomcn. The 
sick person was ordered to remain in bed, and 
to be allowed nothing in the shape of food or 
water ; but he might suck as mncli ice as he felt 
inclined for. 

If, after the first pill, the patient was again 
pniig^, a second was given, and a third (hut 
not more) after each loose motion. It often 
happened that the first or second pill, together 
with the mustard poultice, ice, and rest, was 
sufficient to check the progress of the disease, 
and the patient recovered. Supposi ng th is treat - 
ment not to succeed, or that on first seeing the 
patient it lie found that he has passed into 
the second stage of the disease, wo should still 
prescribe the pill, as above directed, dissolving it 
in water, because in the solid form it might be 
rejected entire, and under any circunistanccs it 
would take time to be disHulv(>d by tJio fluid 
coutaineil in the stomach, the niusUird poultice 
also should be applied, and the sick person 
kept warm and in laid. Icc is invaluable in this 
stage of the disease, and unless a person has 
passed through an attack of cholera, it is impos- 
sible to realise the immense relief it afifords ; it 
should be given in small lumps, the sick person 
eating and swallowing as much as he cliooscs , 
he will frequently devour a pound or two of ice 
in the course of an hour, and he cannot take too 
much of it. In the treatment of cholera tliere 
can be no question as to the value of ice The 
patient should be prohibited from drinking 
water or aay other fluid beyond tliat which 
he gets from the ice. The practitioner must 
be firm on this point, turning a deaf eiur to the 
entreaties of the sick man or his friends, that 
he may lie permitted to swallow even a small 
quantity of water, for if they once break through 
this rule, it will be impossible to limit the 
amount of liquid the patient will conKurio. If 
this treatment does not clieck the pnigress of 
the malady, we may prescribe three griiiis of 
acetate of lead and fifteen drops of diluted acetic 
acid in water eveir second hour, and fifteen 
drops of diluted sulphuric acid in wnter eveiy 
altemata hour, so that the patient should take 
a draught, first of one mixture then of the other, 
every £>iit. The writer often combines five 
drops of spirit of camphor with each dose of the 
msoieine^ but this drug reqnirss care in its aclmi- 
rfistiatkm. and should seldom be continued beyond 
fifn OF six doses of from firs to ten drops each, 
fibohld ths romitiiig be very severe, in spite of 
tho ftoi administniuon of iei\ a sscond mustard 


poultice sliouiu be applied over tbs abdofnen; aU 
medicine must then beomitterl for an hour and a 
half, after which time a scruple of calomel m.iy be 
sprinkled on the patient’s tongue, and he should 
be miide to wash it down with a little iced water. 
The cramps are best relieved by hsnd-fnction, and 
if very severe, eiise may from time to time bt 
given by allowing the patient to inhale souk 
ether. The writer prefers this practice to ail- 
miuisteringhydrateof chloral, either by the mnuib 
or by Bubcutaueous injection. Hot water bottles 
should lie applierl t he soles pf the patient's feet, 
and also to his legs and alMlomen. 

Should the disease have reached the collapse- 
stage there is but little we can do for the patient. 
Ice must still be given, and, if the purging is fre- 
quent. the sulphuric acid draught (but no opium) 
may lie arlministered every hour, heat and friction 
may with advantage lie applied to the surface of tlie 
body ; and the patient may now be permitted to 
drink iced water in modemtion, provided it does 
not increase the vomiting. Acoonling to the writer's 
experience, wine and stimulants, if given by tne 
mouth, do harm in this stage of cholera ; but, if 
the purging has abated, enemas of warm beef-tea 
and brandy may be administered by the rectum 
every third hour. When reaction comes on, we 
must guard against doing too much — it is very 
rare indeed to see a patient in tins condition sink 
from exhaustion, but probably many lives are lust 
by endeavours erroneously niiule. under the idea 
of knepiMg up the patients strength. Iced milk 
or arruuroDL is all that should be allowed to 
given by the mouth for some time aflar reaction 
lifisset in ; but enemas such as those alxive-men- 
tioned. administered per rectum every five or six 
hours, are often beneficial, especially if t he stomach 
remains irntAble ; and under these circumstances 
we not unfreqnoiitly find that a small quantity 
of solid food is easil) digested, when soup and 
liquids are rejected. In each case, hewe\er, the 
dictates of common sense and experience must 
guide the medical practitioner in his treatment 
of the sick person through the couvalescunl stage 
of the disease. 

With reference to the treatment of siipjires- 
sion of urine after cholera, we should get the 
patient to drink about half a pint of water cveiy 
second hour, so asc^o add fluid to his blood. Dry 
cupping over the loins should be employed ; and 
ten drops of the tincture of cantharides in water 
administered every hour, until a drachm of the 
drug has been gi ven It need hardly be remarked 
that BuppresBioD of urine after cholera is a most 
dangerous complication, and there is very little 
that can be done to iwstore tlie suspended fuiic- 
uoiis of tlie kidneys. 

PuRVKNTi VK TitKA rMKicT — Among persons pre- 
disposed to Its lufiuenee, the iiifeetiiig material 
of Asiatic cholera will manifest its efTects on 
the system within five days of having been 
swallowed, but tlie poison does not always 
engender syniptoms of virulent cholera. Neicr- 
thelesB, in milder cases of the disease the 
evacuations passed by tlie patient may contain 
the germs of cholera, and these ei’acuatioim are 
therefore capable, under c*ertHiii circumstances, 
of developing a deadly t}pe of the malady; con- 
■equentli, the following remarks are applicable 
to instances of so-calied ekxtltriHe, as well us 
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10 iho sererer forms of cholen. If the diM*a«<to 
huR Hppparrd within h neighbourhood.a seiirching 
ex.miiiiarion miiRt be made into the condition 
ami Nuurce of the local water-supply, not ovor- 
loiikiii;ar that of the milk, which lu too often 
ill I II led with water liefure being Hold. All eur- 
fai’u and doubtful wells (ospecialh thoee in the 
pn)ximity of <lniins and ccsNpiNils) ehouid be 
iiriiiiediatcly closed, and it is dcsiralile th.it the 
drinking w.itei before Iieiiig consiiinud should lie 
careiully filtered. All accumulatioua of house 
refuse and filth must lie romoxed; a'ld dirty 
piiu*es, both withii and without uncleanly pre- 
IUINU 8 , must be freely disinfected and cle.insed. 
There is no necessity when the disease is preva- 
lent for making any altefationiiitheusu.il diet; 
but in tiinoB of cholera we cannot too strongly 
insist on at once checking any tendency to diar- 
rluua, ospociiilly if it 1 ^ of a watery nature. 
Aliiiiy cases of incipient cholera h.ix’e been pre- 
xentod from running on into dangf^rous disease, 
by the early Hdiuiiiistnitioii of pills containing 
tour gnu ns of acetate of lead and one of opium, 
one pill to be taken after each loose inolioii,to 
llie extent of throe pills. 

If called to treat a case of Asi.itic cholera, 
cure Nhonld l>o ^aken tliat^ the rice-weter stools, 
and the mattera x’omited, are disiiifo<‘ted by 
iiieiins of bichromate of potash or Mai'doiig.ili's 
mixture, which should be poured ox'er the bot- 
l<im of the vessel into which the ex'HCii.itions 
are receix*ed from tlie patient; and direcMiy 
tht dejecta are passetl from the sick person, a 
soluiion of one pvrt of earlsdic acid to twenty of 
XV atei' should be sprinkled ox'er them, and they 
niii^t be immediately taken from the patient’s 
nsiin, and disposed of as follows . — If the sewage 
of the locality is conveyed away by means of a 
constant w.iter supfdy, the disinfected cholera 
ex'jumat ion should be thrown at once into the 
Buw'or. Brnins used for a purpose of this kind 
must, however, lie fluslied with a mixture contain- 
ing aljout an ounce of ferro-sulphate to a pint of 
w'liier. Hut if the drainage of the place {Hisses 
into a cessjKKil, the disinfected cholera stools 
should be buried in adeep hole in the grtjuiid, re- 
moved from wells, and, if possible, from human 
habitations , it is a dangerous practice, however 
carefully cholera-stools hax’e been disinfected, to 
allow them to gain access \Jb a cesH{HKil. The 
room m which the {latieiit has been treated must 
be freely disinfected, and his bedding subse- 
quently lairnt. If the sick person should die, 
t he coiqise is at once to Ije placed in a coffin cuu- 
taiiiing a mixture of lime, ch.ircoHl, and carijolic 
ai'id , in f.ict, the body should imme«li.ttely l>e 
IniriiNl in a mixture of this kind, and the coffin 
with its contints committed to the grave within 
twenty-four hours of the patient’s death. 

Ihit after all, as Mr. Simon remarks, infinitely 
the must important prex'eutivc measures to 
lulopted against cholera are to provide a pure 
BU{iply of drinking water, good drainage, ventila- 
'ioii, and cleanliness ; for these means, if rightly 
uufiirced, must prevent the cholera conta^on, 
W'hethcr disinfected or D(*t, from acting to any 
gi-eat extent on the population. 

The Vienna Cholera Oonfereuce has decided 
that quarantine is inapplicable to the circum- 
Btaueeu of cholera; but this subject, together 
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with the duties incumbent on sanitaiy and 
authorities with reference to the p^v^ivc 
treatment of the disease, hardly tails within th* 
scope of this article. u. M i m A M A M S. 

CHOI.SRAIO DLABBHOBA. Snmv.. 

Sim{>le Cholera , S{)oradie Cholera ; Fr. VkolkMk 
tpo^th(jtt 6 \ Qtr. aparatJtscke Cholera. 

Dbmmtion. — All acute catJirrlial afifeetioii of 
the mucous membrane of the stomach uiid small 
iiitostinoB, attended with vomiting and diurrhcBa. 
The stools consist of a serous fluid, containing a 
little albumin. The whole system is implicated 
to a gi’eater or less extent, through the npid loss 
of w.itcr irom the body. 

A^TioLiMiY. — As has already been remarked, it 
18 only of late years that the question has arisen 
as tu whether Asiatic cholera and simiile cho- 
lera are identical diseases; but it seems pro- 
bable that any obscurity which may exist on 
the subject ui'ciirs from the impression that 
similar ^J^lptolns are noi'essHrily produced fr«>ra 
pri‘CiMel> t he H.imu causes It aptioars reiisuiiablo, 
however, to believe that, if the inlecting matter 
of Asiatic cholera, wh^n introduced into the in- 
tcstiii.il canal, imluceH changes such as we have 
deHcribed, deconqiosing animal or vegetable 
substances, under certain conditions, may excite 
analogous ch.iunes in the mucuns membraiio 
of tlie aliment. try canal, the consequence being 
tluit in U>th iliseases a drain of serous fluid 
takes place from the Ixiwels, followed by symp- 
toms of cholera. In the case of Asiatic cholera, 
however, we believe that the discharges hax'e 
the power, under fax oaring conditions, of pro- 
pagating the disease, whereas tlie ex'acuations 
111 simple cholera are in tliis respect lairreu. 
Doubtless climatic and meteorological influences 
very material ly affect the susceptibility of the 
human subject tu disease, and consequently we 
find that simple cholera, like the malignaDt form 
ot the maluly, is apt to prevail as an epidemic in 
moist or wet seasons of the year, and especially 
among people whose bodies are predisposed to 
pass into a diseased condition, from their having 
habitually breathed impure a'r, and eonsnmM 
unwholesome fiKsi and water, or become debili- 
tated irom other causes. 

Id a hot and mi»ist clinmte like tliat of lower 
Bengal, choleraic diarrhoea is an affection which 
we meet with at all seasons of the year, and it is 
especially prevalent among infants who are being 
reared on cow's milk, or on other kinds of food 
prone to undergo putrefaction. Among the flsh- 
eating Hindoos the writer has fre^nsntly seen 
sevei^ members of the same &mily who have 
been seised with qrmptoms of simple cholera, 
attributable to the patiente having partaken of 
fish which was slightly tainted. In met, accord- 
ing to hiB experience, there are few more 
tain sonrees of this form of cholera than fish 
which has gone bad ; and it is veiy evident that 
whatever the deleterions influence maj be which 
food of this description contains, the mere fket 
of keeping it in boiling water for eome time doea 
not destrov its pernicious qualities. 

It occanonally happens that cases of ^Icmie 
diarrhcea ooenr among people leeidingin mala* 
rioiis districte, the diarrhcea taking the plaea 
'of the cold stage of a fit of ague patmM 
M i 



M GHOLKRAIC 

ttndw theM eireomstanoeB hare been seised with 
ill the symptoms of serere cholera, but they 
have, almost iurariably, reeoTeied from the at- 
tack. 

STMFTOMa — Choleraic dianhcea begins sud- 
denly ; that IB, the patient, whether an infant or 
an adult, has probably ujp to the commence- 
ment of the attack been in good health ; there 
are in fact aoldom any premonitory symptoms 
A child may perhaps J(x>k somewhat palur thaii 
usual, and has a dark ring under hiH eyes, but 
beyond this appears to be perfectly well. Short ly 
nfber taking frod, the infant vomits up a quantity 
of uncoagiuated milk, the evacuation not being 
curdled like that from an overloaded stomach, 
the gastric secretion no longer hamng the power 
of coagnlating the casein of milk. Soon after 
vomiting, or it may be before, the child com- 
mences to pass from the bowels an acid greenish- 
yellow flni^ containing flakes and often lumps of 
undigested food. The little patient becomes 
very thirsty, restless, and is evidently in con- 
siderable pain, crying, and drawing his logs up 
t ;wards the abdomen. If those symptoms con- 
tinue the evacuations become colourless, resem- 
bling in appearance the rice- water stools of 
Asiatic cholera. The temperature of tlie body 
iklls, the &ce becomes of a dusky hue, the fuaturos 
are contracted, and the eyeballs deeply sunk in 
their sockets; the fontandies are depressed, the 
child is evidently terribly prostrated, his pulse 
can no longer be felt at the wrist, and his crying 
passes into a weak whimpering, ho eagerly drinks 
water when offered him; and, as the exhaustion 
increases, convulsions supervene, and the cluld 
dies within a few days or even hours. On the 
other hand, the symptoms may alaite at any 
stage of tlie disease, and the little patient gra- 
dually recovers his health. 

In the lulult the symptoms induced by chole- 
raic diarrbcBH are much the s.ime as those aliove 
detailed. There are seldom any premonitory 
qnnptoms, and the attack begins with nausea 
Md vomiting, together with a sensation of ex- 
baustioD referrible to the pit of the stomach; 
the vomiting is speedily tullowod, or it may 
be preceded, by purging; copious watery dis- 
charges are thus pass^ out of the laxly, and the 
larger and more rapid the evacuations, the more 
they come to resemble the serum of the blood, 
which, in fact, drains into the intestinal canal, 
and passes away iiom the stomach and bowels 
The patient naturally complains under the cir- 
cumstances of intense thirst: he is vciy rest- 
less, and at the commencement of the attack 
fuffem from colicky pains in the abdomen, and 
aahueqaently from spasms and emmps which 
often eeiae the mnscles of the extremities. I'he 
pulse becomes small and weak, the respiration 
IS harried, the voice feeble, and the oonnte- 
nance pale and shrunken. The urine is scanty 
or euppvessed, and the temperature of the body 
falls one or two degrees below the usual staudaru 
These aymptoms, as a rule, gradually subside, 
fiho pugiiig And vomiting cease, and the patient 
fs^ off to eleeit waking more or less exhausted 
fai proportloti to the seventy of the attack, but 
he wniallyiEieooTm his health rapidly. 

Duawosu. — ^Tfae question natnralfy arises, are 
then ana moaos hr vUU we ean distinguish a 
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ease of choleraic dinrrhcea from one of Asiatic 
cholera? and in reply It may beaffirmad that there 
is no churacteristic symptom by which these af- 
fections can be diagnosed from one another. 
But, taking all the circumstancM of any par- 
ticular case into consideration, it is difficult, ez- 
<x*pt oil paper, to confound the two diseases , for 
uuloBs a patient has recently imbibed the poison 
which produces Asiatic cholera, he cannot he 
suffering from that malady. Should the sick 
person reside in a ncighliourhofxi affected by 
Asiatic cholera, we must, in forming an opinion at 
to the nature of the afiectiofl, be guided by tlie 
previous history of the case, the nature of the 
food consumed, and so on, and, above all, by the 
seventy of tlie symptoifls. Choleraic diarrhasv 
even in the tropica, rarely passes on within a few 
hours from the comiiiaiicenierit of the attack into 
collapse, such as is commonly seen in cases of 
Asiatic cholera; and, in the early stages of the 
former disease, there is seldom thnt complete loss 
of voice and pulse so charactenstic of the muhg- 
nant form of tins affection. An experience 
medical practitioner, placed at the bedside 
of a person suffering from Asiatic cholera, even 
in Its earliest stages, feels no doubt whatever as 
to the nature of tjie affection, and is st once im- 
pressed with the grave responsibility of the charge 
which rests upon him : his anxiety is intiiiitely 
less when ho meets with .in instance of choleraic 
diarrhoea, although ho is unable to laydown any 
hard and fast rules by means of which he cuuhl 
duflne the difference that exists between tlis 
synipt<)nis present, and those occurring in a case 
of Asiatic cholera. 

Pboonosis. — ^Although choleraic diarrhesa in 
its more severe forms resembles mild cases of 
Asiatic cholera, it is a comparatively harmless 
disease. Unh^ss among young infanta, or old and 
sickly people, no mutter how threatening the 
symptoms may l»o, liowei er great the collapse and 
dt-pression of the patient may seem, a previously 
liisilthy adult seldom dies of choleraic diarrhoea. 

Tichatmjint. — In cases of simple cholera occur- 
ring among children, theimportantpointwemust 
enforce in our treatment is that the affected 
organ shall have rest. In practice, however, it is 
often diffinilt to persuade parents and nurses 
that an inf.int can exist uninjured for ten or 
fourteen hours on i(;ed water; nevertheless, we 
must insist on a plan of this kind being cametl 
out. The little patient will eagerly swallow cold 
water, either from a bottle or s^ioon, and the 
child may be allowed to take as much cold water 
as he requires, and to suck ii'e, which may be 
wrapped up in the corner of a handkerchief 
aud put into his mouth. A poultice made of equal 
parts of mustard and flour, applied over the 
abdomen, is often very useful in this form of 
diseubu. With reference to dru^ should the 
treatment above indicated not relieve the symp- 
toms, or should the vomiting be vary constant, four 
grains of calomel may be given, aud repeated if 
necessary in an hour’s time ; but if the dianbeea 
is the more prominent symptom, calomel is not 
required, but a teaspoonful of castor oil should 
be administered, tad after the bowels have 
been cleared out, if the serous discharge con- 
tiimes, we should order astnngenta, in the form 
of I of a grain of acetate of lead awaty hour, 
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Ofr ^ of a grain of nitrate of silver, until the 
purging suMdes. Tannic acid, in combi uatioa 
with dilute sulphuric acid and sugu, is fre- 
quentlj a useful combination to administer to 
cliildren in oases of tins description. With re- 
ference to opium, much as the writer disLikes 
prescribing it for infants, it may be necessary in 
?Hhos of siinplo eliolt ra, but it should hardly be 
given in a mixture to l>e administered from time 
r^) time by a /lur'«e; opium under these circum- 
stances can only be admissible when given by the 
mo<lical attendant himself, in doses of two or 
three drops of lauaanum in a little weak branrly 
and water, carefully watching its effects. If tlie 
drug causes the child tc^leep for a few hours 
it may act almost like a chann ; tlio infant awakes 
comparatively well ; but if tlieopium has no such j 
cfrix;t, we may be tempted to repeat the dose, 
but can scarcely give it a third time, at any rate 
until some hours have ebip<>ed since the ad- j 
ministration of the second dose. The symptoms 
having subsided, the child's diet must lie strictly | 
attended to, a good he>ilth^ wet-nurse as a rule | 
la-iiig an urgent necessity in the case of infants. 
Lime-water may with advantage be mixed with 
the child's fooil. 

With I'efenMice to the treatment of adults suf- 
fering ft^m choleraic diarrhoea, we must l>car m 
mind the fart that, unhss among old and dcbili- 
tatcil parsons, the patient will, as a rule get well 
uuliout medicine. If thereloro calleil to pre- 
scii be for a case of this complaint, wo may onlcr 
fifteen drops of laudanum, or a dmchin of the 
compound tincture of camphor in w.iter, to be 
taken (supposing the {latiout is very sick) imme- 
diately ailer vomiting , half the abo\e dose may 
be given at the expiration of one hour, and again 
.liter another hour, unless the symptoms luive 
III the meantime subsided. A large mustard 
poultice should be applied over the aMomcn, 
and the patient must be confined to bod, and 
kept on ice and iced w.iter , he should not, how- 
e\er, be permitted to su allow too much liquid. 
Among old or weakly peiwons, and also in the 
case of inhints, it is often very necessaiy to ad- 
minister brandy and water from time to time, 
according to the state of the pulse. If the 
vomiting is severe, a scruple of calomel may 
be given to an adult, or lu the first instance 
the effervescing mixture with hydrocyanic acid 
may be employed to allay the sickness ; on the 
oi Ikt hand, should the serous diarrhma be ex- 
cessive, we may with advantage prescrilie four 
grams of the acetate of lead and ten drops of 
diluted acetic acid every second hour; or pills 
cuutaiuing a drop of creasote, a quiirter of a gram 
of nitrate of silver, a grain of camplior, and 
two grains of Dover’s powder, to be repeated 
after each loose motion. C. MxcivAMAiU. 

CHOLERINE —A term applied to a class 
of cases which occur during the prevalence of 
cholera, in which the milder symptoms of the 
disease are present. It has also been used to 
designate the poison on which cholera is sup- 
posed to depend. See Cholbra, and Cholkbaic 
IllABRUtBA. 

CHOLESTEATOMA (xoA^, bile; err/ap, 
suet; and 6i»hs, like). — ^An encysted tumour, 
ennsisting chi^flyof cholesterine. See Cxsrs. 
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CHOLBSTEBINB. See Appendix. 

CHOBDEB (xopH a hurpstringk — Danat* 
Tioic — i^iiiitiil im^rfeet erection w the penis 
during gonorrheea. 

ADnoLOOT AKD Paticoixiot. — Chofdee is most 
common in the second and third weeks, and 
rarely attacks the jwtient after the third week 
of gonorrhoea. In exceptional cases, on ths oon- 
trary, chordee, absent in the acute stage, is 
violently developed afler the inflammation has 
be(‘oine chnmic and very slight. The bulbous 
part of the urethra is genemlly intensely inflamed 
when cluuilee happens ; and, further, chordee is 
very uncommon when the urethntis is limited to 
the Hiiteiior or posterior portions of tlie canal. 

I'he methanmm of chordee is imperfectly un* 
der*«t(iod. Two explanations have been put 
forward : — (ri) 'I'liat ilie corpus spongiosum siir- 
ruundiiig the urethra being affected by inflam- 
mation through the effusion of lymph into its 
substance, proper distension of its spongy tissue 
and elonpitioti during erection cannot take 
place Hence it is drawn tight like a bowstring 
by the and) mg of the distended corpora caver- 
nosa. (4) That the inflammatory condition of tlie 
mucous membnine and submucous tissue at the 
bullious part excites reflex spasm of the musclev 
surrounding that part uf the corpus spougioeum. 
This prevents distension of the parts oom- 
pressed , while the corpora cavernosa, being un- 
trammelled, continue to expand in the ordinary 
manner. The first explanation is insuffleient to 
account for some cases where the inflammatory 
action IS verv slight and there is no evidence 
that lymph has been effused into the erectile 
tissue ; for example, after a plastic operation on 
the penis. Again, natural erection has been 
known to take place very shortly alter tlie sub- 
sidence of gonorrhoeal irritation, and, it is fair 
to suppose, before effused lymph can have been 
absorbed. The second explaiiulion is nnsatis- 
toctory, because spasm of other muscles of tJia 
periziieiim is oflon absent. I’robably both metlKMfi 
may be active in producing chordee. 

The causes of chordee are indirect or direct. 
The most common indirect cause is urutliritis or 
urethral congestion. Direct causes are the reflex 
irritants which usually pi'oduce erection during 
sleep, such as stimulating food and drinl^ 
strongly acid unne, great superficial warmth of 
the body, distended bladder, lascmous dreams, 

&C. 

Symptoms. — T he organ grows suddenly turgid 
and assumes a bowed or crooked form, causing 
acute pam, which is felt at the part and towards 
the penmeum. In severe cases the stnuu causes 
rupture of the mucous membrane and spongy 
tissue, w'lth hieinorrlii^e. The loss of blood is 
usually limited to a mw drops, and gives rslief 
to the pain. Barely the hemorrhage is rapid 
and prolonged. 

Tbbathkmt. — ^A bstinence fkom stimulants of 
all kinds and late suppers ; light clotliing ; and 
a hard mattress at night are toe best means of 
preventing chordee. Micturition at short in- 
tcrvala during the night must be eqjoined. Of 
medicines the best » a suppository at bed-tone 
of oue grain of crude opium in ten gpugs oC 
cocoa butter. The subcutuiieous iigocUju into 
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tiM periMemn of one-sixth grain of acetate of 
morphiii ie alio an effectual remedy. Both 
theae applicationa ehoiild be follovred by an 
aperient saline draught the next morning. A 
drac^im of spirit of camphor thrown just before 
it is swallowed into an ounce of water, and taken 
00 lying down at night is also useful, and it may 
be repeated once if chordue awaken the patient, 
but it IS a very uncertain remedy. More trust- 
worthy are twenty or tiveiity-fire grains of 
ehlonu-hydrate in syrup and water at bed-time, 
and repeated in fonr or six hours if needed. 
Bathins thegenitalMand perinienni with very hot 
water for ten minutes Itefore going to bed some- 
times proves successful. The application of a 
spiral coil of narrow india-rubber tubing round 
the penis and scrotum, througli which a con- 
tinuous current of ice-cold water Hows, is also an 
excellent preventive. — To disperse an attack of 
churdee the best remedies are voiding uniie ; 
the application of cold to the perinarnm by 
evaporating lotion or by ice; and the upright 
posture. BuuKKLKy Bill. 

OHOBBA (xoptia, a dance). — Synow. : Chorea 
Minor; St. Vitus's Dance; Fr. Dawtedt 8L- Guy \ 
la C1wrU\ Ger. VeiUfam. 

DKFurmoif. — A disease of the nervous system, 
characterised by a sui'cession of irregular, clonic, 
involuntary movements of limited range, occiuv 
nng in almost all parte of the InkIv. 

The distinctive features of t lu‘ movements are 
the entire alwenco of either rliyihm or method 
in their rerarrence ; th.it nut iiidindnal mnscies 
bot co-ordinated groups are affected , and notone 
or more eronps only, imt almost all the muscles 
in turn. There is not actual loss of command over 
the muscles, but voluntary movements are inter- 
fered with by snpenddition of invulniitary move- 
ments. As a rule the movements cease during 
sleep. 

^TIOLOGT. — Chorea is a disease of childhood ; 
it is most common between the ages of eight and 
twelve, very rare before six, and rare after six- 
teen ; it is more than twice as frequent in girls 
as in boys, especially after the age of nine. It 
occurs more frequently in families in which ner- 
vous diseases are hereditary than in others. It 
is more common in laige ttjwns than in the 
ounntiy ; and f.ir more frequent among t he poor 
than among tliose in com fort able circumstanceH. 
Want of proper food, neglect, ill’iisage, with tiie 
weakness and anemia induced I ly i hese means, are 
very common antecedents. Chililren well-uoiir- 
ished and with a good colour, exposed to none of 
these causes, may however suffer. An intimate 
•ssoeiation between chorea and rheumatism h.is 
long been reoo^ised. A large proportion of the 
ehildren suffering from chorea are found to liuve 
bad acute or subacute rheumatism, and some of 
the most terrible cases met with, especially aftor 
the ege ofpaberty, lure those in which the chorea 
eomee od ouing or just after acute rheumatism 
Whether tnoeable to rheumatism or not, there is 
wniy frequently fimnd in ehoreaa cardiac murmur, 
usualiyuutialqystolioiaometimesaortio. Thismay 
or mey not dieappear after recovery. In ahnost 
ell the hitid cKses of dunea which have been exar 
mined after death, endocarditis with fibriLons ve- 
getiitionsontiie?alTeshae been present In adults, 
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premney divides with rbenmaf Ism the i*an8aHon 
of this affection ; recovery generally speedily fol- 
io^ delivery, and can rarely be brought about till 
this has taken place. Bad habits, and disorders of 
pDenstniation, are also said to be capable of induc- 
ing chorea. Intestinal worms again have appeared 
to set up the disease, and insUnees are on record 
in which the expulsion of worms h.u* been followed 
at once by cessation of the moro|jnentH, but this 
mnst be extremal}^ rare. Fiiglit dr some power- 
ful emotion is very frequently assigned as a cause • 
and It 18 seldom tli.it pari‘nl> are not prp{>Hred 
with the instance required. Jiut, making allow- 
ance for this, and notwithstanding the fact that 
endocarditis may be present in cases said tx> have 
originated in fright, it does not seem possible to 
exclude fright as a cause of chorea. The influ- 
ence of imitation is less certain. The disease is 
said to be far less common in negroes. 

Axatomical Charactkrs axd Patholoot. — 
The study of chorea, as of epilepsy and many 
other affections of the uervons system, has been 
hampered by its being regarded as a morbnl 
unity. The view here nniintained is that it is 
a sympton rather than a disease, and that 
the chanu'tcnstic movements are in relation 
not witli the nature of the morbid change but 
with its Mat. The seat of the disturbance is the 
Corpus striatum, its character probably different 
in diflereni eaaus ; but the anatomical condition 
cannot amount to actual breach of structure, since 
that IS known to give rise to hemiplegia, while 
It mnst obnously be of a kind to impal/ the 
flinetional vigour of the ganglia. Chorea, as che 
writer has said elsewhere, has been called ‘ in- 
sanity of the mnscles' — a better phrase would be 
‘delirium of the sen sori -motor ganglia’ In de- 
lirium there IB loss of control o\er the mental 
processes with rapid snccoHsion of incoherent and 
ini{)tirfect ide.is ; in chorea loss of control over 
I be motor apparains, with movements exccssiio 
in point oi number and extent, but wanting in 
vigour and precision. 

in some cases of chorea notliing abnormal 
has been detected after death, but usually the 
minute methods of investigiition now pursued 
yield positive re‘«iilt8. The largest seres of 
examinations piiblibhcd is contained in a com- 
munication to ihq, Medico-C’hirurgical Society, 
in the session 1875-6, by Dr. Dickinson Be 
describes dilatations of the minute arteries as 
existing tliroughout the brim and cord, more 
especially, howerer, in the corpus stn.itnm and 
tiialamus, with small hwmorplmges ; and considers 
tlie disease to lie due to a uidely-spread hy|)er- 
afiiiia of the Dcn^e-contros. Be did not find 
capillary einiKdisms, but does not appear to have 
drawn out tJie arterioles to look for tliem. The 
appfiir.inces be desenijus are very much those 
producible by impaction of microscopic particles 
of fibrin in the iniiiute vessels. Capillary em 
bolisms have been found by Dr. Tuckwell and 
other observers, predominantly in the central 
ganglia, but also in the convolutions and cord, 
accompanied by patches of softening and minute 
hsemurrhages. In almost all fatal cases of 
chorea there is endocarditis with deposit of beads 
of lymph on the mitral or aortic valves or both, 
whether a murmur has been au'lible during lile 
or not. 
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The j^t-mortem iipp«AmiiceB oonseqnently do ud thii ifogle molMi tor nmtelei on etdi iido 
not indicate any localisation of the morbid of the body bein^ oonuected with both ooipom 
change in the central ganglia. But it is to lie striata is thitiwn into action the sound eor- 
rememhered that the fatal cases are thcwe in puM Matum when iu fellow of ths opposite 
which there is not only extreme violence in the side is damaged, as in hemiplegia, thns prerent- 
choreic muremeiits but usually also delirium and ing paialysis; and, on the oUiev hand, is isadied 
other symptoms. There are in fact multiple by the irregular impulses ftom the oorpns stria* 
H\ 111 ptoms just as there are multiple lesions, and turn sffMSted in hemichorea, thus bila* 

Me are called upon to distribute the symptoms teral chorea in the parts enumerated, 
end assign them to iheir respective sources by In addition to the correspondence between 
such knowle(t|;e of the functions of the diiferent hemichorea and hemiplegia juat describedi there 
nerve-centres as physiology affords us. The ore transitions from one to we other, and oombi- 
oelirium or com{mr.itive dementia is thus attn- natious ot the two to be mentioned Mow, uudei 
buted to the lesions in the convolntione ; the loss the head of complications. Hemiplegia may be 
of speech to lesions in convolutions or in lower succeeded by hemichorea (the potU-kimkJ^e 
centres, accordiiig to i^ character; the impair- cAorea of various obsen’ers); or chorea maymepen 
men! of sensation to lesions in the thalami ; the into paralysis ; or, as in a case reported by the 
chorea to lesions in the corpora strmtA. The writer, there may be with chorea of the liml« 
grounds u[k>ii which this last localisation — that on one side, first eberea, then paralysis (hemi 
iu which we are ininietliately concerned— is de- plegiform), and then again chorea of the same 
eided, are as follows. We exclude the cerebral side of the face. The conclusion is obvious, that 
hemispheres and cerebellum, rather arbitrarily hemiplegia and hemichorea in these casee are 
perhaps, since there is much to l>e said in fa\our indicative of different degrees of damage in the 
of their contributing to excite the movement, now same centre. Hemichorea and heminneetheeia 
especially that convolutional motor areas have have been found very constantly associated with 
been domonsinited by Hitzig snd Femer. The structural lesions in the white fibres just outside 
important pmut to be made clear, however, i*< the |)Osterior extremity of the thalamus, usually 
that chorea has not its scat in the curd. The involving idso the ganglion itself at this part, 
arguments and evidences against this are (U Tlie well-known embolic theory of chorea 
Tbit tonze and not c/onu* spasm is characteristic originated by Kirkes, and improved and ably 
of persistent spinal irritation, (2) The degree of nmintainod by i)r Hughliiigs Jackson, at once 
control over the movements retained by the will; finds its place here. Capillary embolism is of 
(3) Their increase under emotion; (4) Their all others the condition which might be expected 
cessation during sleep. To those which were to induce the lustability without abolition of 
originally ad\an(‘od by I hr Ilussdl Reynolds may function uhicb exists in chorea, and in almost all 
be added : (3) The diminished rt flex lu'tion on cases a fertile source of fibnuons shreds is present, 
tickling; and (,6) The ph«‘Domena of hemichorea in the form of vegetations on the valves of the 
and its relations with hemiplegia. The evidence heart; the fact of embolism, agaH bM re- 
affurdod by hemichorea is so conclusive that other peatedly been demonstrated. Wnile, bowever, 
cousiderutiuDS have been merely alluded to. giving to capillary embolism a promineuf place 
It cannot be supposed, for example, that one among the causes of chorea, it cannot be con- 
lateral half of the entire Icugth of ^ns, medulla, sidured as the only aiuse. The clinical differ- 
aud cord can be affected without implication of ouces between ordinary chorea and the acute and 
the other half, which would be the case with fatal form are of themselves suggestive of a 
hemichorea of spinal origin ; and still more con- difierent pathology ; and the speedy recovery after 
elusive IS the f.ict that when in hemichorea tliere delivery in the chorea of pregnancy, or (os in one 
is impairment of sensation it is on the same side or two cases on record) after expulsion of in- 
w iih the movements, aud not, as in hemiparaplcgia testinal worms, is inconsistent with the existence 
(due to division of one half of the curd), on the of emlxilism. Wh.it the precise anatomical eoii- 
ojiposite side to the motor jNiralysis. The parul- ditiun is can only be matter of conjectuf^ but it 
lulism between hemichorea and hemiplegia is will some form of innutrition, irritability, and 
so perfect as to sug^zest at once that the two debility, as Dr. C. B. Radcliffe has abnnuantly 
affections represent different conditions of the demonstrated, going together. Hypermmia, with 
same nerve-centres, and is made more complete capillary blood-stasis, or capill^ thrombosis 
by the very discrepancies, as they may at first by ouhering leucocytes, has been sugrated as 
sight appear, which have been considered to 1^ tlie cause. Prolonged arterial spasninrom jper- 
objeciiODs. In hemiplegia there are certain sistent reflex irritjition, uterine or intestinal, 
niiiscles which more or less completely escape or the more brief contraction of the eerebnil 
piiralysis: the motores oeulnruni, orbicnlaros vessels from fright, may perhaps lower the 
palpebrarum and other facial muscles, the mus- functional vigour of the ganglia to the degree 
cles of the neck, chest, back, and abdomen, required. A very important oonsideration is 
In hemichorea the irregular movements cross the the remarkable limitation of chorea to the period 
median line and invade the opposite side in these of childhood— the period between iiifluicj)r and 
same muscles. This has been explained (rightly puberty. This is a limitation, if not intbont 
or wrongly) by the hypothesis that all these parallel, certainly unequalled, and it points to 
muscles acting in eompnlsoi 7 concert with the a condition of nerve centres in childhood which 
citriv^pondiiig (or other) muscles of the opposite specially favours the oocnrrence of the disease. 
Bule, the iierve-nuclei of the bilaterally associated This condition may he said with eonfldenee to 
muscles will be commissumlly associated in the lie the fact that childhood is the peiM of 
cord, so os to become in effect a single nucleus, special activity of the sensori-motor guiigUa. 
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SfMPTOMi.— la aiti^t ouie the patient, axially 
a eUld, iMf be peHbctly qniet when lying down, 
and fiir aAort time eren when sitting or stand- 
lug, if not conscious of being under obserration ; 
Imr. when walking or while under examination 
there will be THrious fit Iget y actions, abrupt flexion 
of the fingers, a sudden pronation of the forearm, 
or hitching up of fine shoulder, or twist of the 
brxly, or there is shuffling of a foot on the floor, 
or again a jerk of the head or twitch of the 
tiioud or eyes. If the patient be told to do 
anything, the movements will lie multiplied and 
exaggerated in the muscles employed A small 
object will be picked up and held, but the hand 
is bronght down upon it hastily and after various 
irreguliu excursions, lu a more severe case the 
grimaces, contortions, and jerkings succeed each 
other without intermission. The gait ie now 
very peculiar, being slow, shuffling, and uneven ; 
the steps of irregular length and unequal time ; 
and the line of progress deviating. In the worst 
forms of this disease every muscle appears to be 
thrown in turn into violent contnici ion, the face 
is distorted this way and that, the eyes roll to and 
fro, the teetli are snapped or ground together, the 
whole body writhes, and the limbs are in unceasing 
motion. It is to lie remarked that, even m extreme 
cases, the movements, violent as they may be. are 
111 some degree eirou nisei died ; the arms, for ex- 
ample, are nut thrown up over the head, nor do the 
logs go to the full extent Ilf tlieir range of motion; 
the tongue is rarely bitten, tliuugli the lips may 
be. Deglutition is grmtly interfered with in 
a severe attack, and tiie evaccanons may be 
discharged involuntarily. In the mildest fumis, 
the diaphragm and muscles of the chest and 
abdomen are affected, causing irregularity iii 
respiration. The lu'tion of the heart may also be 
irregular, but this is probably secondary to the 
respiratory variations in frequency and depth, 
ana is not attrihufable to chorea of the lieart. 
There is generally impairment of motor power, 
and firequeutly diminution of sensation. This is 
most really ascertained in hemichorea, t e. chorea 
afTbcting one half of the body only, when the sound 
side can be employed for comparison , but in the 
violent forms of the disease, when Uie skin is 
gradually worn through by incessant friction, 
tliere is often so little complaint of pain tiiat 
sensibility must, it would seem, be blunted. Ke- 
flex sensibility is also, commonly, dull. 

It has already been stated that the movement s 
tease daring sleep; this is a inile to whicli ex- 
ceptions are rare though not unknown, even in 
miLd oases, and especially in humichureo. 

Chorea is usnally gradual in access, even in 
the casee which ultimately become severe ; it is 
vcijjr commonly one-sided for a time, and oc- 
casionally throughout, when the name hemi- 
choraa is given. It is not, however, strictly 
unilateral in these eases, as the movements trans- 
gress the median lineand affect the corresponding 
mnseles of both sides of the body at those parts 
where these are bilaterally associated, and where 
in hinniplcgia there ie immunity from the para- 
lysis, as Ihr instanoe the ocolo-motor muscles, the 
mnsdes pf the neck, chest, and abdomen. 

CoMPLioAnoNS. — The forcing description ap« 
.pMss more or 1 m to all eases of chorea, bat there i 
ai%‘ often ndditional symptoms, and it will conduce i 


to deamecs Tf these are considered npnrt ar.d 
called complications. Mention liss lieen mMile 
of impairment of motor power; at times this 
amounts to complete paralysiH, and the relat'oiis 
and oombinatioiiH of choma and panilysie, and 
especially of hemichorea and hemiplegia, thmw 
much light on the diMoase. Chorea sometimes 
succeeds hemiplegia in the par.i lysed parts , more 
rarely chorea deepens into paralysiH. Cases again 
occur III which with facial liemtplogia there is 
chorea of the limbs of the siiine sfiie. Speech is 
very commonly mure or less nffoi'ted and occa- 
Mitmally completely lust, tor a time The difficulty 
18 usually articulatory, cliore»!of the muscles of 
respiration.phonation and articulation interfering 
with utterance of wi»r^ ; but there is in some 
cases true aphasia, and when tins is so. there is 
the same tendency to the association of aphasia 
with right hemichorea as with right hemiplegia. 
The intellect may suffer in various degrees; the 
face has ofl-cn an idiotic expression in chorea, 
usually no doubt from the miiscul.ir contortion 
or atony, hut sometimes truly indicative of 
temporary imbecility. In the violent and fHt 4 d 
forms of chorea thi're is almost always delirium. 
Impairment of sensHtioii is common, and hemi- 
ansesthesia is almost ulua^s associated with 
heniicliorea. 

Duuxtion, Ti«RMt nations and Prognosis. — 
The Hvenige duration of chorea is about two 
months; if prolonged beyond three months it 
may he exceedingly chronic and go on better hikI 
worse for one or two years. There is a ten- 
dency to spontaneons recovery, Imt on the other 
hand relapses are common Cliorea is rarely 
fatal m children ; when it is so the case is 
u'^u.illy acute and violent from a very early 
period of the attack, and it is rare for a case to 
run the usual course for a time and then take on 
a veiy severe chametor. Afier puberty and es- 
pecially when iL supervenes on acute rlieumatiNin, 
It iH very dangerous, hut less so when aHsocMlcd 
with menstrual disorders and pregnancy than in 
yonl hs or men. 

Diagnosis — It is only necessary under this 
head to warn against tlie mistake of confounding 
with tlie movements of chorea the tremor or 
jactitation of disHeniinatrd sclerosis of the nerve- 
centres, which, though must common m adults, 
is not nnkriuwn in cj^ildhood. 

Tkkat.mknt.— In a large proportion of cases of 
chorea, especially such as come into the hospitals 
of London, rest and f(M)d, with perhaps aperients, 
are all that arc required for recovery. But it 
can scarcely be denied that medicinal treatment 
I often renders important services, especially in 
I cases of a lingering character. The causation 
! and patliologi^ condition being vanons, it is 
to ho expected that the remedies required will 
lie different, and the attempt should be made to 
adapt the treatment to the special features of 
the case, the basis of all being the endeavour to 
improve the nutrition of the body generally, and 
of the nervous system, by good food, rest, and 
warmth. The food may be supplement^ by cod- 
liver oil, and Dr. C. B. Radcliffe attaches im- 
portance to the free administration cf wine or 
oilier stimulants. Any recognised cause should 
be reraov^, such as constipation or worms; 
irregularities or suspension of the catamenia 
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fhanld receire attention ; when there ii prpg^nej 
it nmy perhiips be noccsMiry to induce premature 
labour. When the chorea w iiccompaniM bv rhen- 
miitoid pains and fereriebness, iodide of potaasium 
with ammonia may have a remarkably good 
effect. Iron in some form or other is very gene- 
rally useful, but especially when the patient is 
ano'mic. Another remedy is sulphate of zinc, 
given in doses gradually increasing from one 
or two grains three times a day, to six, eight, or 
ten, till sicknAis is induced, when in some cases 
the (liHoase appears to be cut short. The remedy 
which in the write's ez]^enence has been found 
most gonerully useful is arsenic. Trousseau 
Boinetwncs gave strychnine in gradually increasing 
doses till its physiological effects manifested 
themselves. On the other hand, conium, recom- 
mended by Br. John Harley, has been exten- 
sively employed ; the only reliable preparation is 
the juice, which should again be given in gradu- 
ally increasing doses, beginning with a drachm 
and going up to one or two ounces if necessary, 
till its depressing effect on the muscles becomes 
evident. It has not, in the writer’s hands, ^iven 
satisfactory results ; the same may be said of 
the application of ether-spray along the spine, 
which has recently been strongly rocommeiidt^il, 
except in acute cases in which the freezing of 
the skin here has in two cases been followed at 
once by sleep, and in a few days by alleviation 
of the violence of the chorea. Hutlis, warm and 
cold, especially shower-baths, spinal dou< he^, 
spinal ice-bags, gymnastica, musical g 3 ’mnastic 8 . 
i.e. movements timed by music, have advocates 
and may no doubt be useful in suitable cases. 

In the terrible cases of acute chorea the great 
indication is to procure rest for the pour sufferer 
and keep up the strength. Milk, eggs, beef-tea 
and other forms of concentrated fluid nounsh- 
inent, should be given freely, together with wine 
or brandy. Conium, hyoscyamus, bromide of 
potassium or ammonium, and chlortil, have been 
tried separately or in combination, with more or 
less appearance of success, chlorr'form, again, 
may be administered ; cldorel by the mouth or 
rectum, and hypodermic irgi ction of morphia witli 
free administrivtion of brandy have iu llio w riter's 
judgment appeared to do much g<>od It is in 
these cases that tartar emetic lu full doses has 
been recommended ; it is certainly tolerated in 
an astonishing degree. Bostftiiiit of the violent 
movements is ofleu a great comfort to the patieut , 
the limbs should be carefully luiiidaged with 
flanuol and bound, the legs together, the arms to 
the sides, a folded blanket, across the alMlomeu 
and hips, keeping down the body. If half-dune 
it only lidds to the sufTering, but when prop* rly 
carri^ out it gives a feeling of relief and favours 
sleep. W. 11. UuoAUiibirr. 

CHOBOIDITIS. — Inflammation of the 
choroid. See Etk, Diseases of. 

CHBOMIDBOSIS colour, and tSpfis. i 

sweat), coloured perspiration. See Pkuspiua- | 

Tioif, Disorders oL 

OHBONIO (xp^yoi, time). — ^This word is 
applied to a disease when its progress is slow 
and iu duration prolonged. See Disxasii, Dura- 
tion of. I 

CHYLOU8 UBIM.— Chtlueia. ' 


OH YLTJBLA wint ). 

— Stkox.: Oalaetana; Uiylons urine; Fr. 
Urine laitenae; Gor. Die ChjflmfUi miUdurf* 
tiger Hamabgemg, 

DnriNiTioH. — A. dizeaaed oondition, ooeurrinu 
in tropical and fab-tropical climates, which 
manifests itself by a milky appeazance of the 
urine, aocompaniA usually wito more ur less 
distinct traces of blood. On standing, the fluid 
coagulates, so as to present the appeamnee of 
size. A microscopic nematoid entozoon {tVmrin 
sanguwittAomwts) is generally found in tlie blood 
and urine of j^raons affected with the disease. 

Gbnrral DascBipnoN. — The affection known 
as chylous or chyloid urine hae long remained 
a puzzle to physicians, not only on account of 
the very remarbible chanuster assumed by the 
secretion, but also on account of the very ermtic 
course which the disease runs. Scarcely any 
two persons affected with this malady give a 
similar account of its mode of onset, of the 
duration of the attack, or of the symptoms and 
seasuns of its occurrence. The writer has had 
the opportunity of studying from thirty to forty 
cases the disease in CHlcutla, and the variety 
of symptoms presented, niid the numerous eaneee, 
of the most oppoHite character, to which the 
diseiise hnsbeon attributed, are very perplexing. 
The histones of the cases published by various 
obsen'ers present a like uncertainty, and Dr 
William Robertii very aptly describes the course 
which the disease runs ns marked W an irregu- 
larity and cHpneiousnesB which baffles explana- 
tion* It would seem as though the one symptom 
which may be looked up n as constant is the 
condition of the urine implied by the designation 
which WHS applied to the disorder by Prout. 

This symptom, however, although very ap- 
plicable to the generality of cases met with in 
India, does not appear to lie so generally sp- 
plicable to the disease as it oc(*urs in 
Brazils, and the West Indies. In these countries 
the term hervmturui is adopted as being a more 
com^ct description of the malady, whereas in 
India the designation * hsematuria,’ though gene- 
rally more or less applicable at some period or 
other of the disease, is, nevertheless, not so ap- 
pnipnatp in the great majority of the cases, and, 
indeed, in some instances is wholly inappropriate, 
as oceasiunally no marked traces of red colouring 
matter can be detected in the urine from tlie 
beginning to the close of the attack. It is of 
importance that this feature in connection with 
the dis&ise should be borue in mind, ns it may 
hereafter he found that what at present are gene- 
rally considered as merely two phases of out 
malady may each have a distinctive etiology. 

History and GBoaBAFBiCAL Bistbihittion.— 
The phaM which chyluria usually presents in 
India IS, ill this article, taken as the typiezl one, 
and its liistoiy may be thus briefly ^tomised. 
'I'o Br. Vandyke Carter belongs the credit of 
haring observed eyetematically, and seriously 
attempted to clear up the pathology of the 
disease. Hie reeearchee, puKiuied in 1861-412 
tended to shew that a direct admixture of chyle 
and urine oecuzred — a leak from the lymphatie 
tract into the urinaxy.i In Blarch 1870, whsB 

* TromaaeiUme Med. emd Fk^e. doe. MpmMdft ^ 
1861. IVwfiA, tuL Jdv.. 18tiS 
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a of milky orlne pawed l»y 

a man mnoor uie eham of R. T. LyntiH in 
Calentta, tbo writor found that it onntAine<i 
anmennu mieroaeopie nenintmd worms in a livtn;; 
•oadltlon. Thew worn deaerilied and in 

a npoit rabliahedi*' 1870 by the Indian Odrurii- 
maut.* Under tlio impriMnoo that no nemutoid 
pariMtee had preeiuOMly been found in the urine, 
■pemmeni were fbrward»*d to the bite Dr. Parkee, 
and by him ahown to Profeeeor Busk, who suit- 
geatecf that probably they belonged to the Filari- 
dn. Similar entosna were detodM in the urine of 
chyinria ptitiente in Cidcutta by Dr. W J. Palmer 
and Dr. Charles in the ooniwe of the next few 
mom he. Towarde the beginning of Jnly 1872 
tlie writer found nine minute neniatoid worms in 
a state of great actmty on a slide containing a 
drop of bloo I fmm the finger of a Hiridoc. These 
were identioal in cliaracter with those above re- 
ferred to. Unfortunately the man could not be 
found after the obneriMtiou h.id been made, so as 
to be questioned as to his DHSt history, so that the 
pathological conditiuiia which might have been 
associated with this the first rocoided instance of 
the existence of nomatoid hHE>nmtozua in man must 
eontinue to remain in obscurity. Ilowover, since 
this period the writer has traced the helminth 
(named Filarta aangutnia kominxs) to the blood 
dinet in about fifteen, and to one or other of the 
various tissues and secretions of the l>udy in 
about thirty-five individuals. All with tlie ex- 
ception of the person just referred to were known 
to sufiTer or to have suffered frfim chyluria or 
•omecloselyallied pathological condition.* These 
o1«ervatioiis have, moreover, been confirmed by 
otiiers in numerous instances. 

TJie more recent history of the vari<-ty of the 
disease usually referred to as * li^marnrie grais- 
seiise,* MiH*m.it.una Bnudlionsis,’ 'hsematuna 
Kgyptica.* is also associated with an eritozoon — 
or rather with two distinct kinds of eutozoa — a 
fluke and a nematode The former was dis- 
covenni in 18ol by Bilharz. His obst^rvation 
was followed up, and now it is estimated that i 
about a third of the inhabitants of Brazil ’ 
harbour this parasite in tlieir bodies. In 18(58 
Dr. Otto Wucherer, of Bahia, discovered a 
microscopic entozixm, which he forwarded to 
Leuckart to be identified * The latter writer 
■nggested that it might be the embi 7 o of some | 
Mund worm, probably belonging to the strongy 
lidn. Dr Jules Crevaux, a French naiiil surgeon, 
su -ceeded in confirming Wucberer's observation 
by finding (July 27, 1870) similar helminths in 
the nnne of a young creole affected with * hema- 
tiine chyleuse.’^ The next link in the chain 
appears to have been furnished by Dr Sonsino, 
who, in January 1874 (having no knowledge oi 
previons oliservations of a like ehsmcter), found 
litiiilar parasites in the blood and in tlie urine of 

* FMr abstrsot of this description in British Msdieai 
hmrmnU Nov. 19. 1870. 

* * On a Hinnatnsonn In hnmsa blood ; Its oonnecMon 

with Chyluria Mid other dlseseea* Vtdt Etf/kth Ann. Rrp, 
stfasmtkttp Ommisi. wUh OosL 1878 ; slsoJudiam 

Ann. Mrd, SaUmts, vol. xvL 

* Ob the Mhologios] BUpiifloanoe of Nematode Hmma- 

losoa.* Tmlk sf Soatonr CommUs., 1874 ; also 

HAIhm Ann, Mtd, fiMrsce, voL zviL 

•'Bmittn An Bahia, Dec. 1888. 

* Jomm, rAnat, stdrta npsM T. xi , 1870 : and 
iMMlutft's ^Bwwrilni/ Band U. 8. 688 el Mff. 


a Jew lad at Cairo affected with lifemAtuna 
In the latter fluid distomata also were fimnd 
This observer, however, considers that these 
parasit^is, though bearing a very close resem* 
iilance, differ in some respects from those found 
in chyinria, and has accoiriingly added the word 
Egypitca to the original designation fur the 
purpose of distinguishing it. It is possible 
that the microscopic nematode which was dis- 
covered by 'Wnchcrer in Bahii| may also be 
traced to the blood eventually, and that the 
slight differences in the recora^ characters in 
the worm as found in Egypt and in the Brazils 
from that found in India may be shown to be 
snfiSeient to indicate a specific difference in 
the pamsites, and tfius offer a satisfactory 
expls nation of the discrepancies observed in 
the character of the urinary disorder in the 
different countries. 

In Kumpe the disease has been investigated by 
several observers. The cases which have coro«i 
under their care have occurred with very rare 
exceptions in persons who have at some time or 
other resided m countries situated between about 
30° north and 30° south latitude. Of the four or 
five cases which have been recorded as having 
onginully occurred in Europe, one is furnished 
by Dr. William Itoherts, the p.itieut never bal- 
ing been ont of Lancashire , and another by Dr. 
Beale, in a person who bad never resided ont ol 
Iforiolk.* 

Stmptoiib. — So far as is at present known, 
there are no premonitory symptoms of chyluria 
Sometimes the only symptom is the milky 
condition of the unne — a condition which 
usually conies on very suddenly; generally, 
however, the patient complains of uneasiness, 
scarcely amounting to pain, across the loins, 
along the ureters, over the bladder, or along 
the course of the nretlira — especially towanls 
the pLriii.'vum in the mule There is gener- 
ally marked debility, with mental depressum. 
Occasionally eh^lo-serous disehargos take place 
from various parts of the body — the axilla, 
the surf.ice of the abdomen, the groin, and 
{ especially from the scrotum, in tliat eou- 
' dition of it which is known as Elephan- 
! tiasis lymph angiect odes (Bristowe), Kievoid 
elephantiasis, or Varix lymphaticns. The 
disease is also * sometimes observed associ- 
ated with true elephautiasis of the limbs 
and scrotum. It occurs at all ages, from 
childhood to extreme old age, and m about 
equal proportion among the sexes^perhaps 
more frequently in the female than in tfi« 
male. 

With regard to the wrine, it presents, as already 
mentioned, a milky appearance, and fi'equeutly 
emits a strong milky or whey-like odour, which is 
made more evident by warmth. After standing 
a short time the fluid cougulates, so as to form 
a more or less semi-solid mass resembling blanc- 
mange. In the course of a few hours the clot 
breaks down, and tbe urine becomes rapidly de- 

* Dr. B. Maokenrie exhibited to the Fatholngical Bnoioty 
(Octolier 1881) Ua lUg epecimens of fllazis from a soldier i 
who Lad served iii India. Ue noticed the dsil} periodicity 
Oft tbe fllnno, which had previously been determined by 
Dr. if BDMin at Amoy, and further showed that the perio- 
dicity cnnld tie inverted from day to night by uhaugiuR 
the babitsof the individosL 
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cwnpoged. Tb loine cams the fluid prceenti a 
pink colour, from the admixture of blond, bat 
more oommonlj — at leaet, in IndiH — the blood, 
when preaent, is seen forming a shreddy adhe- 
rent coHgnium at the bottom of the resell. Not 
uiifrvquently the flow of urine is suddenly 
stop(>^ during miornrition by the blocking up 
tem(»uriinly of the urethra with one of the clots 
Sonictiiiies in India, but appiireiitly almost al- 
ways in the West Indies South America, and 
Kiicypt, the presence of blood in the urme forma, 
Ks alre.iiiy mentioned, the most pronounced feii- 
ture The spocifitf gravity varies greatly — may 
r.mge in tiie same individual from 1007 to over 
1020. Shaken up witli ether the urme loses its 
milky aa[)ect; and whetf nitric acid or heat is 
applied a precipitate almost, invariably results. 
'J'heso chanu'ters, and tJie fact of the coagu- 
lability of the fluid, indic.ite the presence of fat, 
albumen, and flbnu, all of which are to be con- 
sidered as abnormal constituents The propor- 
tit)ii, however, in which they exist in diifercut 
individuals, and even in the same individual at 
diflerunt times, vanes greatly. Jlr. Neale’s 
analyses show, that though a specimen of urine 
may coiitain at one tune 1 39 pur cent, of fat, 
Hiiothor specimen, obtaiiud a few hours later, 
from the ssmo person, may contain none, in 
the majority of cases the fatty element is usually 
scanty in the morning liefore meals, and so are 
the other abnormal eleiiiciits, unless oxcrc'se 
have been taken or the circulation otherwise 
accelerated. Under the hitter eircunistaDcu, as 
l)r. Hence- Jones Ims shown, the albumen is 
increased, without, however, a corresponding 
increase of the fat.‘ It is evident, therefore, that 
in Older to institute a comparison between the 
character of the urine and the character of the 
various nutritive fluids fur the purpose of ascer- 
tamiiig from which of them the abnormal con- 
stituents of the urine are derived, the results 
of analyses of the latter fluids at different times 
of the (lay and at different stiges of the disease 
should be taken. Further, as the nutritiie 
fluids themselves undergo coostaiit ch.iiigos do- 
|>undont on the quality of the nourishment siqi- 
]ilied and the time which has elipsed since par- 
taking of It, It IS equally evident that any single 
analysis would be lusuflicieiit. An attempt h.is 
been made to bring together in the tollowiiig 
table all of what appeared to be the most trust- 
worthy analyses of those fluids which have Iwen 
published. In order to simplify ibe table, only 
the estimates of the albuminoid and fatty matters 
h.ive l)cen given, these being the most pronounced 
of the more roiulily estim.itud abuormiU con- 
stituents in the urine : — 
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I A glance at thb tobW NfMli tbo flut tlietthc 
relative proportHjn of fbo allmmlBuide to tlie 
fatty matters in chyloue nrint does not eonw- 
Mpund with the proportion in which they are 
found in any one of tlie nutiitive flnids of the 
bo'ly. In normal blood, for example, thefbtty 
matter ie as 1 to 1 16 of the albuminoid, whereas 
in the nrine the former exceeds tlie latter to 
a very considerable extent. The same discre- 
pancy, but to a less degree, is found to exist 
whin the urine and chyle are compared—the 
quantity of albumen in the latter l^ng mofe 
than seven times greater than tliat of fat. The 
proportion of those snlwteiices in lymph ap- 
proaches more closely to what is encountered in 
the urine — the fat being to the albumen as 1 to 
4 very nearly. The speciueu of chylnria-blood 
recently analysed by Hoppe-Seyler' approaches 
very closely to the average composition of hnman 
lymph— the fatty matters being ns 1 to 6 of the 
albuminoid, thus differing in this respect very 
conKidonibly from Dr Bence-Jones’ analyses of 
similar bhsid where the quantity of fat given is 
that of normal bl(Kxl. On the other hrad, the 
urine of the man from whom this blood was ob- 
tained yieldeti a proportion of flit almost iden- 
tical with a'litit Hop()e-8eyler obtained in the 
iinno of tlie person whose blood he examined— 
the figures given by the former writer lieing 0 74 
and by the latter 0 72 per cent. The composi- 
tion of the blood in this affection must be re- 
garded as hitherto unsettled. Onibort found 
in a clot of it almost twice, and Hoppe-Seyler 
aliout eleven times as much flit as is found in 
normal bhxxl ; on the other hand, Hayer, Bence- 
Jones, and Crevaux could detect no change In 
Its composition. It is possible that the discre- 
p.iuey HI the results of these analvNCS and macro- 
scopic examinations of the bloou may he due in 
part to the particular moment when the blood 
was abstracUKl. According to M. Glance Ber- 
nard, * Ijcs unties cliyleuses reseniblent an sang 
d’un animal pu digestion, on plntot 4 celui dec 
oies que I'eijgraisse ’ * 

With regard to the microacopie araminatum oj 
the bfoodt the writer has nut observed that the 
eorpUHcles or seimm presented any abnormality 
indicative of the presence of fatty matter in any 
form— the serum has seemed as clear and as free 
from molecular matter as normal bkxxl. So far 
as his experience goes, tlie only feature worthy 
of spmdal note in connection with microscopical 
examination of the blood in chvlnria, is the pre- 
st>iice ot the bflprnatOieooD already referred to. In 
snarehing for it, it will be advisable to abstract 
by means of a needle a drop of blood from several 
fingers, and to siilimit ea(*h slide to a thorongh 
examination, which may have to be very pro- 
longed, employing for this purpose a compara- 
tnely low power — ft’’ or ^"objective — a higher 
power being resorted to when the entozooii has 
been detected. It must not be expected that the 
blood will present any peculiarity to the naked 
e\ e, even uiongh every ounce may euntain thou- 
sands of these microscopic worma. The accum- 

* jVM -eA(*si. 1871, a M1-8f. Ahstnuil 

bv lir. Furrier In Juurn, Ckm. Sue,, voL ix^ 1471 ; pagt 
74(1. 

” Quoted bj Cievaux, itp. tft. 
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ptu/ing VDod-eiit, traced ftom a miero-photo- 
gra^ accimtelj represenre the eiie aud lorin of 
theparuHite. Iti Bvenige length 
if X''(>BO’84Tnin.) : its l>reAdfh 
(■iO'ilOTmm.), or aliont 
equal to th^ clianiotcr of a r^-d 
bfood-oorpusele. It is enclosed 
in a transparent tubular sac^ 
within which it can be seen to 
altomately contract and elon- 
gate itself. This sac is extremely 
delicate and tmnslncont, and may 
sometimes, when tlie worm has 
shortened itself more than usual, 
be seen collapsed and folded like 
a ribbon, and the next moment 
be instantaneously straightened 
again, by the extension of the 
fibiria to its ordinary length. 
After death the worm may occupy 
either the entire length of the 
tuliul.ir sac, or be so coniracied 
as to leare the tube empty at one 
or lioth ends, as may be observed 
in the wood-cut.' The internal 
organs are not sufficiently differ- 
Fio. 11. entiated to be recognised with 
FUsria fiaiiimliili an}’tiiiog like certainty, although 
Buiiiiiiis. when carefully scrutinised fmm 

rrni^’fratn m. ^ during the twenty- 
^ niicro-plioto- four or forty-eight hours that the 
irraph.) parasites may continue to live, 

something like differentiation of an alimentmy 
canal may be recognised. 

MicrtuseopioaX Characters of tJte Urine , — 
The filaria may likewise be detected in the 
urine. One day it may be readily obtiined in 
the blood but not in the unne, and vice versA ; 
but as a rule, the parasite will be found equally 
readily in both fluids. In making a search in 
the urine, it is advisable to pick out one of the | 
coagulated shreds generally found in \t tniiisfur ; 
it to the glass sbde by means of a forceps or j 
pipette, and carefully tease the fragment before 
applying the cover-glass. 

The other leading microscopical character of 
the unne is the minutely molecular matter — fit 
in an emulsifled condition — to which the fluid 
owes its opaline or milky aspect. There arc also 
numerous white, lymphoid corpuscles, together 
with red corpuscles, numerous or the reverse 
accordiitf to the degree of Bangui nolence of the 
urine. Casts of the tubular structure of the kid- 
ney — ^indicativeof organic disesse of lliesc organs 
— are seldom to be seen ; they were alisent in all 
the cases that have come under the writer's obser- 
farion. 

Anatohical rHARACTKRS. — The post-mortem 
•xaminations of persons who have died whilst 
ailbeted with ckyluria, also testify to the free- 
4um of the kidneys Arom disease. This was 
the, onse in two autopsies conducted recently 

* The miorosooplo wnrni detected by the writer (In 
July 1874) fa the blood of dogs In Indlsr-piesomablj ttie 
smns spsoies as those dlsooverad by Mm. Ombe and 
nsteftiml In Amnoe, about 1848— axe not enclosed In aa 
envik^ of this kind, althouiA in oveiy other way they 
amar to bo Ideutloal : and jDr. Sonsino etatoa that the 
hMBdnoon foniid in agypt is aleo deetitute of this en- 

wlopliur tube, as is Ukowlae the nxinacy paxasite dls- 
oowiiw by WnahMur. 



by Dr. McConnell in Chicutfa. The writer had 
the opportunity of examining the kidneys of 
the first case, and of all the oigans of the borly 
of the other case, but could find nothing in 
any of the oi'gaiis or tissues suggestive of being 
a cause of the urinaiy derangement, except the 
fact that nil tlie vessels — arteries as well as veins 
— contained the filaria in their minutest ramifica- 
tions. It may be further nientiuued that tilt 
eiitoxoon is present in the ch^Id-lymphous dis- 
charges winch liHVe already been referred to at 
sometimes accompanying chyliina. Of this the 
writer mas aide to satisty liiftisidf in 1872, and 
repeatedly on subsequent o< casions. In one of 
the instanees the seer^'^ion floM ed from the inner 
comer of the eye, seienil ounces of which escaped 
daily; the others were Ciises of elephantiasis 
lymphangifs^todes, or nmi'oid elephantiasis of the 
scrotum For a sumiiiary of wliat is known of 
the latter nfivction, the raider is referred to a 
careful ly-wntu*n pH]ier hy Dr. Kenneth McLeod.' 

AMD Patiioicmiy. — Haling consid- 
ered in detail what seem to be the leading patho- 
logical features of chyluria. a brief reference may 
1)6 made to the views which at present prevail 
roganJing its letiology The**© miiy be comprised 
under three Iiauls — (1) Dr. Vandyke Carttir 
advocates the view that a direct cuiiiinunication 
exists lietween the chyle-carrying vessels and the 
urinary tracts. (2) MM Cl.iude Hcrnard and 
Ch Robin believe that the i‘onditioii of the 
unne is but a symptom of piarrlueniia— f»itty 
blood; the latter condition being but the normal 
condition of the blotxl for some time after the 
partaking of food, aggravare<l and iii.ule periiM- 
nent by derangement of tlie digest n e organs — 
notably the liver One of tliese clistinguislied 
authors (M. Robin) suggests, furtlier, that this 
derangement is probably induced in the liver 
and elsewhere by the filaria sanguinis bomitiis * 
(3) The thinl view to be noticed is that advanced 
by Dr. W. Roberts. This view appears to be based 
mainly on the history of a very remiirkable case, 
puidished by him in 1868. It was one in which 
a cuHgulable chylo-lyniphous discharge esca})ed 
from open vesiides which had form^ over the 
surface of the abdomen * the patient's urine was, 
uioreoxer, chylous for two days. Dr. Rolierts 
suggests that a cugdition somewhat similar to 
th.it on the surface of the alidonien existed in 
the urinary tract, — n surt of eczema— probably 
on the front of the bladder, ]^)st-mort6m ex- 
amination did not however confirm tliis view, 
nor could anything be detected in any of the 
organs suggwtive of n cause, but Dr. Roberta 
infers that this was probably due ' to the fact that 
in the last few we^s of life the morbid process 
had retrograded and had consequently left no 
appreciable marks on the surface of the bladder.' 
The examination of the skin in the diseased part 
showed that the cufia vera and tlie subentaneous 
tissue were traversed by short channels or 
lacune fh)m the width of a crow-quill to chat of 
a hair. A careful study of this and other cases 
suggested to Dr. Roberts the view that one, at 
least, of the forms of chyluria may be due to 
hypertrophy of the lymphatic channels and sub- 
sequent acquisition by them of gland propertiee. 

■ rntHan Jfedienl Oazettft Angnst 1874 

inr ki huiueun* ; 2nd edit. 1874, p. 844. 
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In the preeent stare of our knnirlodge, how- | 
ever, it cannot be said that any of tliesc ingenious 
explanations meet all the objections tliat might 
be raised. For example, before tlie explanation 
suggested of tJie direct leakage of the chyle into 
the urine can be accepted as f^cient, it must be 
shown that such a leakage is anatomically pos 
Bible, and, secondly. Unit the rulutire proportion 
of the leading constituents of the two fluids agree 
more closely than is suggesteil by the greater 
niimboT of the analjsps hitherto publiaheS. M. 
Robin’s view does not suggest any special anato- 
mical difficulty, btft it remains to be demon- 
strated mure conclusively tlian has hitherto been 
clone that the blcKsl in man ever contains a 
sufficient quantity of fafTy m.ittcr to prcxluce 
such extreme niilkiness by admixture with the 
urine as is obserred in chyluria. Dr IloU^rts’ 
theory is certinily not open to these particular 
objections, as, given a eeitain agent to start the 
formation of these glandular tissues, them does 
not appear to i>e any special anatomical or phy- 
siological difficulty to be got over; but the result 
of all the autopsies as yet recorded do nut war- 
rant the inference of the existence of such patho- 
logical coiiilitions. Future observation, however, 
may show that they really do exist. 

Of the etiological signifl canoe of the presence 
of the fllaria in the circulation there can, the 
writer tliinks, scarcely be much doubt — more 
especially when the number of obsorv.itions re- 
corded within tile short period that has elapsed 
since attention has been drawn to its existence 
therein, is taken into consideration. These sug- 
gest more than a fortuitous connection; indef'd it 
might rather be said that chylo-serous effusions 
may be considered as symptomatic of the para- 
sitism. Filaris have even been detected shortly 
hej<»re chyluria had manifested itself. Whether 
tiiey act iqjuriously by giving ri^e to nipture of 
the walls of the delicate cliaiiiiels in winch they 
circulate and thus cause the c^'jipe of the dif- 
ferent nutritive fluids into tiie nnnarj tnict; or 
whether, as M. Robin suggests, they produce de- 
rangements of the liver and other organs which 
give rise to pi.irrliieniia (and, probably M. Robin 
would add, to rupture of the capillaries, so as to 
permit of tlie escape of the abnormally fatty 
blood), it would be preniatiire to express a defi- 
nite opinion. It is {lossible* that both Carter 
and Robin may be correct to some extent, for 
the disease presents many phases; and the 
writer would suggest further, that it may also lie 
possible th.it, in addition to giving rise to the 
escape of fluid in a purely mecbaiiical manner by 
causing ruptures, bx'al congestions, and so fort h, 
the eiitozoon may in some way tend to the pro- 
duction of minute secreting structuroH (analogi'us 
to those described by Rolierts as having been 
formed in the subciitjineous tissues) along the 
urinary tract, or in other sir uations, which might 
permit of the filtration of the ordinaiy nutntive 
fluids of the laKiyin a more or less modified 
condition. — ^Analyses tend to show that the con- 
stituents of these fluids do not reach the urine 
in the proportions in which they are normally 
found in the bodj. 

It is also poMible that chyluria may oeramon- 
ally occur unassociated with any parasite, but 
this remaina to be demonstrated. 


GICATRlZATIOlir m 

PRonNosis.— Peiuons have' been known tc 
suffer off and on firom this affeetipn for from one to 
fifty years. This would miggeat that the malady 
usually runs a chronic course, which as a rule it 
doubtless does ; on the other hand patients ap- 
parently in fair health otherwise have bem 
known to die very unexp«H‘tedly from no reoog* 
uiseii acute disorder. With regard to the pro- 
sp6(>t of h cure a very guarded opinion shonld Im 
given, as the probability is tliat the complaint 
will return again and again so long as life lasts— 
even when the disease commences at a very early 
age, and often after a complete change of climate 
and avocation. 

Tuxatmknt. — This has proved extremely un- 
satisfactory m almost all the cases recorded ; in 
fact It cannot be distinctly stated that the oonrse 
of the disease has been materially modified, much 
less enred, by any known remedy. Iodide of 
potassium has been tried in birge dosee, and in 
some cases appears to have been beneficial ; in 
others the tincture of the perchloride of iron has 
seemed to be more successfuL A decoction of 
the bark of Rhisophora racemosa (mangrove) 
has a repntition in Guiana, jnst as a decoction of 
the HI cd of Nigolla saliva (used also ae a condi- 
ment in curries) has in India. The latter remedy 
has, however, been know’n to be powerless in 
mitigating the malady even in cases where on 
former occasions it had lioon resorted to with 
apparent success. Perhaps the most satisfactory 
results whicli have been published are those which 
hare followed the administration of large doses of 
tralliCHCid — one or two drachms a day. 8wFila- 
uiA Sanudims-hominis. Timothy Lbwis. 

CICATRIZATION (eicairix. a scm) is the 
process by which solutions of continuity in an 
organ or tissue are repaired. These solutions of 
continuity may be duo to injury, ulceration, ex- 
travasation, or the effusion of inflammatory pro- 
ducts. The result of tlie process is the formation 
of a cicatrix or scar. 

Pathology. — Cicatrization, as it occurs in 
superficial parts in surgical practice, may be 
selected as affording a typic.al illustration of 
the process. It is most frequently and easily 
observed, and it corresponds to wh.it is met with 
in deeper tissues. 

Repair may take place either with or without 
the occurrence of granulation, and the process of 
granulation may or may not be aceompanied by 
suppuration : the existence both of gimnulation 
and of suppuration depending on the degreee of 
abnormal stimulation to which the injured tissues 
are subjected. 

Id an incised wound favoumbly circumstaneed 
as to vascularity of tissue, absence of tension, and 
apposition of edges, epidermic continuity ouij be 
re-established in thirty-six to seventy-two hoars. 
The lips of such a wound are temporarily united 
by a thin layer of lymph and white oorpnseles of 
the blood, and perhape soon afterwards hj eslls 
proliferated firom conneetive-tissne ooxpnsele^ 
These cells become epindle-ehaped, and are ulti- 
mately converted into ordinary conneetive-tiaane 
cor|pu8clc8, whilst offsets from the ne^bouring 
capillaries re-establish the ciiculatioatDronghont 
the new tissue. GoincidenUy with these enangei 
> the surface becomes eoYond^th epidermieflea^sa* 
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Th« ftmhliig MW at flnit appean as h red line, 
wbieh milweqiientlj booomeH white from the die- 
appeamnce of nuuij of ire blood -rMwele. 

When an open wound heeie by ecubbing, the 
fpidermie HpreHcIe urer the tieHiim without the 
interrention of the proeeee of gmnulation. owing 
to the protection aAorded them by the r*ruMt of 
blood and lymph which luis formed upon the 
wound. 

liecent nntinnptic enrirery W ehown that even 
large hollow wouikIh filled wiili blotNi-clou eucb 
as are caniod, Miy, by operation for unuiiited frac- 
ture of the femur, may cicatrize completely 
without suppuration or granulation, if protected 
from the stimulation of the antiaeptic used. 
In these caaes the u’hite corpuscles of the clot 
become oiganised directly into fibro-plastic cells 
and connective-tiasne corpuscles, and the now 
epidermis w*ill proluibly be formed beneath a 
thin upper layer of the clot 

If a recent wound, too large for scabbing. Ite 
simply left exposed to the air or treated u'ltJi 
water dressing, or with an ordinary Hiiriscptie. 
there Will be a discharge at first of scram tinged 
with blood, then of paio scrum, niid latterly of 
cloudy yellowish serum, replaimd in about tlirce 
days by fhlly-formed pus. Uy tins time the wound 
will lie studded over wi«h little briglit red elo- 
YHtinmi, termoil granulations, Minch iiltini.itely 
cover tlie whole siirlace. Or iiiulatioii-tissue 
consists of nucleated colls, amongst uliich piiss 
vascular loops with thin walls After an inter- 
val the edges of the skin are seen to be on a level 
with the graijiilating surficc, and as it were 
continuous with it. Perhaps alreatly the wound 
is much smaller, owing to the shrinking of the 
gmnuhitions as their cells assume the spindle-cell 
type. Then, extending from the cutaneous mar- 
gin there may lie oUierved a narrow red line, 
brighter than thereat of the granulating surf.icc, 
owing to the presence of a layer of transparent 
epidermis. Next day this zone will be bluish, 
owing to the growing opacity of tlie epuleniiic 
cells, and ihero will be a new rod line of iioMe^t 
epithelium. A day lat-er tlie out or layer will have 
liecome so opaque as to bewliitish, and the second 
to lie bluish; and there will iigain be a fresh 
inner red line, which will gradually advance until 
the scar is complete. The new epidermis quickly 
separates into a homy and a mucous layer. 

The healing of an evacuated abscess-cavity 
depends partly upon the coutraciion and }iartly 
upon the coalescence of the granulations ot whicli 
its pyogenic membrane consists. 

Many cases of disease of joints (caries, &c 
and the behaviour of abscesses treated anti- 
•eptically and with adequate draiimge. muy be 
iwrred to as instances of the existence of non- 
auppnrating granulations. Jouv Uisuop. 

OINOHOmSIL^A condition induced by 
the administration of ouinine, the chief active 
lirineiple of cinchona. See Quinuhsm, 

OIVOIilBIS (KiyMCtt, I move).— This wonl 
cignifies agitation or motion, and was foroicrly 
aiwlied to iovoluntai^ winking or movements 
of the ejriids ; and also to the movements of 
the chest in djspnoa. 

CnUJUttATZONt Dlsordm oil— Abnor- 


mal excefw and deficiency of blond are known 
as HypwenMa and Afutmia respectively. Each 
of these may lie gmeral or btcal, 

1. Hypermmia.— Gmeral liypenemla signifies 
excess of blood in tlie body, uiid is also calh<d 
plethora. Local hjpenemia means excess of 
blood in a part Such excess may be caused 
either by superabund.int supply, or by deficient 
removal of blood through the agency of the 
bhasi-vessels. Dilatation of Ihfl arteries, how- 
ever produced, causes mure copious afflux of 
blood, which fills tlie capillaries and veins in a 
corresponding degree, so tliA there is excess of 
blood ID all the vessels of the piirt. This con- 
dition is called arterial or attive hyperttinia^ 
active eenqcttiwo ^ or dt termiwitinv of wood. If, 
on the other hand, bltHnl is imjierfc'Ctly remov(*d 
by the veins, these vessels, ns Midi as the capil- 
Lirios, become goi'ged, and tne condition called 
venoue or jm^sivc htijicrannn, or ventnm con- 
gc»tion^ roKiilts. There can not bo capillary 
hyprrtrmia^ exei pt as the result of one of tliose 
conditions. 

A. Arterial or Active Ryprrtrmia — An excessive 
amount of bloixi can be coDvcyi*d by the arteries 
only under two conditions * — ( 1 ) Enlargement of 
these vessels by relaxation of their mtiseular 
walls; (2) Increased pressure within them, from 
obstruction of coliateial channels with which 
they communicate, i e collateral hypenrmia. 

(1) Kelaxatiou of the muscular walls may lie 
caused directly by violence or by warmth, as is 
illustrated in the rfdness of the sxin produced 
by a blow, by Iirat^ or by the reaction alter 
intense cold Sudden withdrawal of pressure 
has the same efioet, as is sometimes seen on 
evacuating a hydrocele or fiuid-collection in a 
serous cavity Dry-ciipping produces similar 
but more complex results, the veins being acud 
upon as much as the arteries. Kelaxatiou of 
the muscle-fibres is proilucetl also indirectly 
through the vaso-inotnr nun^os. If these aro 
paralysed, rtdaxation of the fibres occurs, and 
ilie aru'ries dilate. Expert mental section of the 
een'ical syni{«tiietic in animals shows this most 
clearly; but liie same result follows less con- 
stantly if other nerves criutaining vaso-motor 
fibres are divided or injured, such as the mixed 
nerves of the iiDi|hs, or Urauches of the trige- 
minus. Wounds of the brachial plexus have been 
found to cause lij'pf'nemia of the fingers {glosey 
fivgere of Paget). When the section is com- 
plete, hypersemia is only transitory, and is soon 
followed by a rr^tiirii to the normal condition, or 
even byuuilue antemia, which is permanent. In 
irritative lesions, on the other hand, such iis 
gunshot wounds, liypenemia continues as long 
as the irritatiim. In such cases it is possible 
that the lesion is not paralytic, but depends 
upon stimulation of the actively -dilating vaso- 
motor fibres which plij'siolc^Hts have now shown 
to exist in many parts of the hotly, since stimii- 
latioD of these produces the same result as 
paralysis of the luhibitorv fibres Umnemia 
often aocompHiiiee ocnralgia, lN>Lh depending 
upon some morbid condition of the nerve, 
starting point of the neurosis in all these cases 
may be, and often is, in the central nervous 
system, and hence clirtmie diseases of the spinal 
cord or brain are often accompanied by general 



CTRCULATION, DISORDCrvS OF. m 


pnnlytie hjpsnraiis — ^that is, flushing, or by con- 
gestion of special parts. The satno result may 
cume from reflex nervous action, set up by dts- 
turiwnces of the digestive (iigaiis, the organs of 
generation, or of other {tarte. 

(2) Collateral hypenemia is a consequence of 
the rise of pressure produced by the blocking-up 
of arterial channels in the at^'oiniiig parts It 
is usually eflTet^^ by tlie enlargement of existing 
▼essels, and the conversion of small, almost capil- 
lary, vessels into pulsating aru^ries. It occurs 
not only in the fj^miliar instances of surgical 
ligature, and the sudden blocking of an artery 
by a plug (see Eubounc) ; but in the gnulual 
obstruction which accompanies atrophic and 
Bclnrotic processes. When the clin-f arterial 
channels to an organ become obstructKl, its peri- 
pheral parts are very liable to liecomc hyperflemic, 
a principle wliich a hen applied to such eases as 
cirrhosis of the liver, granular kidney, and 
sclerosis of the brain, will bo found fruitful m 
practical deductions. 

Slows AND Rksuits.— The colonr of parts in 
a st4ite of active h^’persniia is, during life, 
bright red, the arteries, large and small, being 
visibly injected, while the ciipillaries, filled with 
arterial blood, produce a diffuse red colour. In 
ex j)eri mental hypenemia the blood may remain 
bright red even in the veins The temperature 
of external part-s becomi^s elevated, though not 
above that of internal parts. Sometimes there 
is obvious pulsation or throbbing. There may 
be swelling, which is due to simple enlai^ement 
of the vessels, not to exudation of fluid, siuce this 
does not occur from arterial hypenemia alone 
The nerves, Ixith those of common sensation and 
those of special sense, are more excitable than 
they are normally. There is usually a subiec- 
tive sensation of warmth, and there may be pain 
or itching. 

Arterial hyperemia may last for a long time 
without proaucing any change whatever in the 
part affected, but may, under conditions little 
understood, give rise to hypertrophy, which some- 
times. though rarely, results from section of the 
cervical sprmpathctic. Transitoiyr but repeated 
hypeitemic conditions more regularly produce this 
result, as is seen in hypertropliy from pressure ; 
in thickening of the skull fro a excessive exposure 
of the head to the sun ; in hypertrophy of the 
skin and its glands from frequently recurring 
hypersemia of Uie face {acne rosacea). This kind 
of hyperasmiH constantly precedes, but can hardly 
be said to produce, inflammation. It docs, how- 
ever. render the tissues more vulnerable, bring- 
ing them into a condition in which a slight cause 
will set up inflammation. Unless the vessels 
are unsound, simple arterial hypersemia does not 
lead to haemorrhage. 

B. Pastite Hypereemia or Venous Congestum . — 
This may be due to -^l) Feeble circulation \ or 
(2) Obstmetion in the veins. 

(1) Blood may be imperfectly removed from 
a pa^, owing to the imperfect action of the 
forces which normally maintain the flow of 
blood in the veins. These are, besides the action 
of the heart, the pressure of muscles (combined 
with the arrangement of the valves in the veins), 
and the movement of the thorax in inspiration. 
If these are deficient, the venous current will be 


evei 7 wiiorB delayed, but notably in tliose parts 
where it has to overcome the action of gravity. 
In the erect posture this will be the case in tlie 
lower limbs, and hence venous eungestinn is com- 
mon in the bgs, aiikb^, and fet«t. In decumbent 
patients, for analogous reasons, the nates, sacrum, 
shoulder-blades, and the bases of the lungs 
behind become the scat of what is called hyptf 
static congestion. Very general obstruction, such 
as results from imp«Tfoction of the heart itself^ 
may load to the condition called cyanosis, which 
IS essentially venous congestion, and to similar 
congestion of the lungs, liver, kidneys, and other 
internal organs, with very serious results. 

(2) Olist ruction of the veins is rarely produced 
by a morbid condition of the walls of these 
vessels, but may result from coagulation of blood 
within them. Another cause is external pressure, 
such as that of tumours, of the gmvid uterus, or 
of tlio intestinal conteiitx, as in the case of the 
hiniiorrhoidal veins Finally, indurative changes 
in the solid viscera lend to venous obstruction, 
as is soon in cirrhoHis of tlie liver, which produces 
congestion of the whole portal system. 

Signs and Kksilts. — The colonr of parts 
in a state ot passive hypenemia is bluish rather 
than red, the veins, large and small, being in- 
.iect«*d with venous blood, and the capillaries, 
in which the blood is also venous, producing a 
uniform purple colour: If the congestion is 
extreme, col lateral venous channels are likely to 
he esUiblisiied, which are sometimes the only 
evident sign of internal venous obstruction. The 
sarf:u ‘0 is usii.illy cooler rather than hottorwhen 
compared with corresponding parts of the body; 
and there is no unusual nervous sensibility or 
sense of throbbing. Swelling very friiqnontly 
occurs, and depends on actual serous dOhision 
from the vessels, so that the parts are often 
anasarcous, pitting on pressure ; while in cavities 
there is an lu'cumulation of fluid. 

Venous congestion pioduces more important 
and permanent rosulta than artonal. In experi- 
mental venous ohstriictiun, liesules engorgement 
of the vessels, two nearly constant phenomena 
are scon— copious transudation of serum, and 
migration of a number of red blood-disks through 
the walls of the capi Hanes and smaller veins. 
Few or no white corpuscles emigrate, and the 
arterial circulation is unaltered. The absence 
or occurrence of dropsy depends npon the ade- 
quacy or inadequacy of the lymplinties to carry 
off* the superfluous serum, in ordinary pitho- 
logical venous congestion all these changes tire 
seen to some extent ; extravasation of red blood- 
disks being showm by the pigmentation of parts 
in chronic congestiem, though this is not evident in 
the acute condition. Chronic venoui congestion 
increases the hardness and density of organs, 
a change which may, in tlie first instance, result 
from simple oedema, but in the end is due to 
fibroid change (srs Dkoknkrations) Such 
organs are at first enlarged, but ultimately 
diminish in size, and suffer flitty atrophy, not 
only through the general law of fibroid cbangi, 
but because venous blood is inadequate to tM 
proper nutrition of tissues. These chanm arg 
seen in the liver and kidne}siu cases of oustriw- 
tive heart-disease. External os ths 
of the lower part of the leg, show by a tendeaey 
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to sleHMioD that thqr an imperfiMtlv nnnrithed, 
ABii are aleo liable to become inflamed fhmi 
dMt eaniiea (raricnee eciema). 

Poar-MORTBii Chakaotirb. — The appeamnce 
of hjpenemic parte after death is not noces- 
■ariljr the same ae during life. The colour of 
the blood doee not enable ns to eay whether 
the hyperemia was arterial or renoue. All 
blood t^utained in the body after death, excluded 
from the air, is dark or venona, but becomes 
florid when exposed to the air, unless it have 
preriously undergone some post-fnortem change, 
or some morbid alteration during life. This 
change may be watched m the lungs when the 
chest is opened, especially in the case of chil- 
dren whose lungs bare little local colour. The 
only important point after death is the fulness of 
the three kinds of rossels. Arteries are usually 
empty, unless diseased ; the larger veins almost 
always full. If the smaller veins and arteries 
are oonspicnonsly and brightly injected, the part 
may be aescribed simply as congested , a uniform 
colour indicates fulness of llie capillanos, which 
may be confirmed by the microscope. Uncom- 
plicated arterial hyperemia leaves no trace after 
death ; the appear.tnce of it is produced by in- 
flammation. 8i mpl e venous hypersmia can only 
be rec<^ieed as such after death by comparison, 
that is, with the same piirt under normal con- 
ditions. Chronic venous congestion is indicati^ 
by many of the same charactcj's as during life 
Giro should be taken not to mistake for arterial 
hyperemia mere staining with blood-pigment 
of the walls of the vessels; nor for venous 
eongebtion mere jMst-mortem hypostasis, or the 
Bcming down of tlie blood, if fluid, after death 
11. Anssmia — Gmeral aniemia is a morbid 
condition in which tlicre is a deficiency of blood, 
or, more correctly, a deficiency of the red cor- 
puscles of the blood, throughout the whole l>ody. 
It is also called ohgtpmia, or olt^ocgthttmia {nee 
Arjhmia). Local imiemia, with winch wc are here 
concerned, signifies deficiency of blood in a part. 
It may be complete or partial. Goniplc>te local 
fuispmia can only occur when the blood-supply of a 
nut is totally cut off by obstruction of its an cries. 
The conditions and consequences of such obstruc- 
tion are discussed elsewhere {nee Emkoijsx.) Par- 
tial aniemia or tnehtemta may be produced by direct 
pressure, or else by arteri^ obstruction, permit 
nent or transitory. Permanent anemia of many 
parts results from gradual obstruction of arteries 
by atheromatous change, or, still mure strikingly, 
by a form of endartenUs (endartentinoUiteram) 
attributed to syphilis ; or, again, from dejjoBi- 
tion of fibrin on the diseased vascular wall. 
Temporaiy anssmia results from spasmodic con- 
traction of the annular fibre-cells in the mnsen- 
lar coat of the artery. Such a contraction may 
be produced exponmentally by direct electrical 
stimulation, or by stimulation of the sympathetic 
braoehes distributed to the vessel ; ana in pa- 
thological conditions we find such contraction 
occurring in consequence of some derangement 
of the Berfo-oentres, or from reflex imtation, 
or even, as it would seem, idiopathically. Neu- 
ralgia and Biigraine are often accompanied or 
caused by spasm of the arteries, and epilepsy 
ISM, with IsBS certainty, been attributed to the 
In thaae cases it is possibla, as la 


held by some authorities, that anmmia cf tlw^ 
nerve-tisMue is the cause of the distiii bed inner- 
vation. Hysterical blindness, ami pr«>bably other 
hysterical affections, may lie expinined in the 
same way. 

Slows AWD Hrsui.ts. — An nniemic part is 
pale, its temperature in the case of external 
parts is diminished, and there is weakened or 
arn'stofl arterial pulsation. A permanent con- 
dition of antemia, even if only partial, produces 
degeneration, ending in atrophy of the affected 
}iart. Tho wasting of the skini and possibly that 
of the kidney's in old age, is due to this cause 
Transitory anirmia causes necessarily a cessa- 
tion of functional actvnty in the part, as is 
obvious in the nen'c-ceiitres and the muscles 
but dues nut, so far as we know, produce any 
permanent change Compression or obstruction 
of the abdomiual aorta produces symptoms of 
temporary paraplegia. J. F. Paynh. 

CIBCULATION, Diseases of Organs of. 

The organs of circulation comprehend the 
hofirt, the arteries, tho veins, and the inter- 
vening c<ipill.iries. The diseases affecting each 
of these structures will be found described under 
their respective headings. It has, however, been 
thought desirable to give in this place a general 
sketch of the different ways m which tho inti- 
mate relations that exist between the parts of the 
circulaiuryap{)aratus maybe disturbed by disouso. 
While the hc.ipt, the artenes, tho veins, and the 
capillaries li.ixe e«ich special diseases, related 
to their differences of structure and of function, 
the effect of such diseases is rarely or never 
purely local. The other parts of tho circulation 
on either side of the lesion and tho regions to 
I which the vev.scls are distributed suffer more or 
^ less from the local disease. This is true whether 
the disease l>e structural or only functional ; and 
whether, in the latter case, the nervous system 
or the blood be the primary seat of tbedisonier 
Viewed thus, the subject will Ije best cousiderod 
under three heails 1 Tlie ntructwal changes 
of the several organs of circulation, and the 
diseases and disorders to which they give rise 
m other pails of the system whether geneml 
nr loail. 2. Tho fnnctiotial dtnordern of the 
organs of circulation due to f/rrvoiMdisturbance, 
both local and geneml. 3. The Jwictvmal the- 
orders of the circulation due to changes in the 
blood. We shall discuss these dixisious in the 
orrjer in which they have lioen named. 

(A) — StKUCTUKAL CllANUKS IN TIIK 0 ROANS OF 
Gtkculatiun — The hrart is liable to organic 
disease either in its propelling muscular walls, its 
regulating I’alves, or its coiit pilling nervous s^'s- 
tem ; and it will be found that diseases of each of 
these parts of the cardiac apparatus affect respec- 
tively Its several functions. Thus disease of the 
walls of the heart affects the force or pressure ; 
valvular disease primarily disturlw the distribu- 
tion or quantity of blood in the sex'eral parts of t he 
circulation , while nervous (^surder especially in- 
terferes with the rate and regularity of its move- 
ments. Diseases of the artrriee interfere wii h 
the quantity of blood transmit ted through them, 
and produce secondary tlisturbances of distri- 
bntbn or of pressure. When the oapiUary walls 
•re dc^nerated or mplnred, or when their oanals 
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are blocked ai a reanlt of erobolieni or tlirom- 
boeii in arteriea or reins, nutrition is disturbed 
in various ways. Lastly, the ffeins nuiy be the 
seat of a variety of lesions, which prevent tlie 
return of bloo(C and lead to haemorrhage or to 
dropsy. We shall consider the diseases that hare 
been above indicated from a common point of 
view, ns. their effects upon the circulation. 

1. The preasvre of blood within the circula- 

tion may be tfther increased, diminished, or 
breguUrly distributed. The most marked in- 
stance of pressure is seen in simple 

liypertrophy of the left ventricle without val- 
vular disease, especially if the hypertrophy be 
associated with increasetLi^ripheiHl resistance, 
as observed in chronic Brights disease. Tiie 
effects of increased pressure on the heart are 
cardiac enlargement with its consequences, and 
ralmlar disease ; in the arteriea, they are fulness, 
fetongation. thickening, and atheroma with its 
results. The pulae is strong and full, and m.iy 
|K>88esN the various characters of the vessel-wall 
I list enumer.ited. The captUartea are over-dis- 
tended, and may be ruptured, haemorrhage being 
the result. The functions of the scvcriil organs 
are, under favourable circiinistanccs, more active , 
and the venaua circulation is more free. 

Dimtuuhed pressure of the circulation is more 
conunoo, and is seen in dil.itation with thinning 
of the cardiac walls, in atrophy, in fatty de- 
generation, and in fibroid hypertrophy or de- 
generation The effects of diminished pressure 
within the chvuhitioii generally are the reverse 
of those of increased [iressure The artmea are 
comparatively empty and small, and the pulse is 
weak, small, and oAen irregular. The captl- 
larira are insufficiently supplied with blood ; the 
visible surfaces are Hnscniic, or passnely con- 
gested; and the various functions are feebly 
discharged. The biickwanl pressure within the 
veins is, on the contrary, increased ; the blood 
tends to accumulate witliin them, the w'alls are 
dilated ; the valves are disorganised , and |>a88i\e 
congestion, thrombosis, dropsy, and cliixmic in- 
ffammatioD are frequent results. 

2. The Quantity of blood dtsinhutrd —Wli.it 
has just been said concerning the pressure of the 
blood applies, in a great measure, to the quantity 
distribute through the circulatory system. In 
hypertrophy of tbe heart, a larger amount of 
blmd passes through it in a given time, and the 
arteries and pulse are full, while in atrophy 
and dihitatioD the quantity is less, and the 
pulse is empty and contracted. 

8. The most frequent disturbance observed 
is irregfdaritp of diMlrihittyn, I’his condition 
generally affects tlie pressire and qiwiitity t^ 
getlier, but may affuci one more than the other. 
Irregular distribution of blood and of pressure 
is most markedly present io valvular imporfec- 
lion, and especially in aortic and mitral regur- 
gitation. It is also seon in obstruclion and 
other allied conditions of the arteries, especially 
of the aorta. In the parts of the circulation and 
in the organs situated behind the seat of disease, 
irreguLirity of distribution of blood and of pres- 
sure is mauilesied in the form of dilatation, 
such as enlargement and engurgenieni of the 
heart, of congestiou and assji'iated changes in 
the luugH and abdonniial \i(H.*er.i, of iiM^morr 


rhage, and of various enKUtioim and einisioni 
whether as esdema, diopty, or oatarriL Oa tha 
other hand, the portiona of the dxenlatory 
uppamtus beyond the seat of diseaea are under- 
filled and nndersised ; the organa am deprived 
of their sufficient supply of blood : and 
with its further conseauenoes, is the result. 

4. Frequency and Ilhyfhm.--Among the most 
common forms of cardiac disturbance are altera- 
tion of frequency and irregularity of rhythm. 
Alteration in fluency is generally in the direo- 
tion of increase ; but unnatural slowing may also 
occur as a symptom of fatty dogoneration and 
other morbid conditions. The essential causes 
of modifications in the rate of the heart’s action 
are very complex and oliscure, for the muscular 
tiasue, the intrinsic nervoos apparatus, and the 
exira-caiili.ic nerves and centre in the modnlla 
ublongiira, miiy, in different instances, be all 
mure or less concerned. As a rule, increased 
frequency is associated with, and proportionate 
to. we.ikMess of ventricular contraction. Un- 
natural blowing is behoved to be generally ner- 
vous 111 its origin , but it may sometinifs be due 
to inert iie*«s of the muscular substance from 
fatty degencmtioi) of the wiills of the heart. 
The remarks that have just been made res^wet- 
ing frequency apply equidly to disturbance of 
rhythm and irregularity of contraction. Fre- 
quency and irregularity of pulse in organic 
disease of the heait are generally indications of 
serious cardiac weakness, and are often funiKl 
in tlie later stages of liairt -disease, whether Its 
original 8c.it has been valvular or panotid. 

(li ) FuKrTio.vAL Nkiivous Dihoudkrs of tun 
riucLijLTuiw. — When the distribution and func- 
tions of the nervous structures associated with 
the organs of circulation are considered, the 
v.iriety and complexity of the disorders of the 
heart anti vesnels due to nervous influences w ill be 
readily appreciated. 

Through tlie medium of the nervous system 
the action of the heart is affected by every sen- 
sory imprevsion received by the brain ; specially 
by influences proceeding from the following 
parts: — the respiratory centre, the respiratory 
organs, the blood-vessels, the abdominal viscera, 
the surface of the body, and the cerebrum itself 
with the organs of sonbo. Manyof thedisturbances 
of the circulation with which the reader is fami- 
liar in diseases of the lunya are occasioned 
tlirongh nervous channels, especially such respi- 
ratory diseases as are attended with imperfect 
oxygenation of the blood. In the bioed-veueU, 
the most marked example of nervous associa- 
tion between them and the heart is afforded 
by the ridaxatiun of the arteries in cardiac 
o\cr-dist elision and emlmirassmeiit through the 
operation of the depressor none, which, passing 
from the heart to tlie vaso-motor centre in 
the medulla, inhibits or controls the constrict- 
ing inflnences constantly exerted by this centre 
on the walls of the vessels, and thus effects 
the relaxation of these vessels and 'depresses* 
the circulation or lowers the blood-pressure. 
Cardiac disturbance referable to eMcmmal 
causes is so fkmiliar that it needs seareelv 
to be mentioned ; and sneh distnrbaiios, Uioiiga 
freqneiitly direct is more flreqnently inclireel. 
or reflex through the nervous eentres. The 
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eouditloB of the blood-Teeeela within the a1»- 
domaa hiia the grenraet influence on the heart 
and cirenlation generally, ae may be eeen in eases 
of shudc, iiuiuy, and inflammation of the peri- 
tonenm and great Tiseera. The murfaot of the 
body, ae the seat of impressions of touch, of 
tempemtnre, and of common sensibility, may 
prore to be the scarce of eardio-Taseular nervous 
distnrbanoe. It is through impressions on the 
nerves of the surface that the circulation may 
be disturbed until serioniAy embarrassed, and 
even paralysed, as in shock, exposure to cold, 
Ac. ; or, on the other hand, rou^ to activity, 
blistering, flagellation, douclii ng, &c. Lastly, 
the more extreme and frequent, as well as the 
more irregular and varied nervous disturliancea 
of the circulatory organs are due to conditions 
of the brain. The most common of all lorms 
of circulatory disturbance is seen in emotional 
excitement, as palpitation, with vascular ihrob- 
biim, and as in blushing or in pallor. 

lit general phenomena of functional disorders 
of the circulation due to nervous disturbance 
are — (1) Alteration in the force, frequency, and 
rhyt.]im ol the cardiac moA ements ; and (2) Dis- 
turbances of sensibility referable to the condition 
of the nerves, to distension of tlie cavities, and 
to irregular muscular contraction. In certain 
cases the cardio-viiscular disorder may lie ex- 
tensive, complex, and serious, and may involve 
the tieighlxmring iiervus, as is seen in angina 
psctoriH. The remote effects of those attacks 
of functional failure are fully described else- 
where. See Heart, Functional Disorders of 
Other disorders of a complex char.icier fKs*nr 
such as Graves's disease, which is proliably 
referable to a nervous origin. 

(C.) FuKCTIOEAI. DlStlROklW OF THK CmCFLA- 
TioN, nKFHimnca ok tuh Co.nditiok of the Dlood. 
—The blood is so essentially associated with the 
organs of circulation, that any alteration either 
in Its quantity or in its composition speedily 
manifests itself in disorders of the heart or 
vessels. Besides the effect on the general intra- 
vascolar pressure that follows directly any 
change in the blood, there are two ways iii 
which any morbid state of this fluid reacts upon 
tho circulation — ^namely, first, by affecting the 
nutrition of the cardiac and vascular walls ; 
and, secondly, through the agency of the ner- 
vous centres. Thus, when the amamt of blood 
is below the normal, not only is the circulation 
comparatively depret^, but the myocardium is 
ill-nourished and feeble, the tone of the vessels 
is low, and the excitability of the nervous cen- 
tree, which directly or indirectly control the 
heart, is greatly incimmd. The opposite condi- 
tion— of plethora, high blood-pressure, enlarged 
and powerful heart, ami energetic nervous 
sjistom cannot, within definite limits, be con- 
•idertd morbid, but rather an evidence of too 
robmit health. The most frequent changes in 
the gualttg of the blood are those which are 
wieoeiated with anamia, as first described. The 
neat most important frtmp of cases is that in 
whidi the Uood contains some poison, whether 
genemted within the body or introduced from 
without. The disturbances of the circulation 
bf poieons of all kinds are very numerous ni|d I 
eemplex* ^^en the poisoning of the blowl le | 
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of long duration, and moderate in degree, chremie 
disease may be set up tliroughout the organs i.f 
circulation ; and this is probably the mode of 
origpn of the cardio-vascular disease so often 
fbnnd accompanying chrome Bright’s disease 
B. Qoaik, M.D. 

OIBBHOSI8(ic<^/|^r, yellow). — Stkok. : Sdo- 
rosis; Fibroid Substitution; Fibroid Degene- 
ration ; Chronic Interstitial Inflammation ; Fr. 
Cirrhoee ; Ger. Ckrrkose, 

The term cirrhosis, whiq^ was originally in- 
vented to describe a p^icular state of the liver 
has now acquired a more extended meaning, 
and is applied to similt r morbid processes affect- 
ing other organs, though the name itself, 
derived as it is from the yellow colour of the 
liver in this disease, ceases to be pniperly 
applicable. Cirrhosis may be regarded ns a 
chronic non-snppurative inflammation affecting 
the interstitial, connective, and supporting 
tissues of the different organs, and not those by 
which the proper physiological function is per- 
formed. The process begins, after a more or 
less protracted hyperflrniia, by the appearance 
in the interstitial tissncs. Wween the proper 
functional elements, of small lymphoid cor- 
puscles or leucocytes, which are arranged in 
lines or tracts interpciiei rating the afftx^ted 
organ These corpuscles crowd the tunica 
adventitia of the small ves^cl8, the lyrnpli- 
spaccs, and tlie cavities in which the connective- 
tissue corpuscles lie ; and when present in con- 
siderable amount appeiir to the naked eye as 
lurmw lines of a slightly translucent greyish 
materi.il Tliis condition uas formerly termed 
cellular h}*pGrplasia of t he connective tissue, and 
the corpuscles themselves uere supprised to 
origiimte from prolifcr.it ion of the connectixe- 
t Issue corpuscles. More recent researches have, 
however, shown that in inflainniiition the connec- 
ti\e-ti8sue corpuscles remain quite passive and 
take no part in the formation of now cells. The 
early stage of cirrhiMis is therefore more 
corriH'tly deKTihed as cellular infiltration of the 
connects c tis-iie The colls themselves are 
white bhaai globules, which have emigrated frtfiii 
the vessels, and their descendants. The amount 
of this cellular r^zudation varies very much 
in different organs in the different forms of tlie 
disease. In many cases of cirrhosis of the liver, 
and in the fibnnd induration of tho left ven- 
tricle of the heart, and of the pylums, it is very 
considerable, and causes much increase in the 
bulk of the affected organ. In other instances, 
as in some forms of granular kidney, it may 
be very small. Many pathologists curiaeq iient ly 
regard the process in these cases as essenti.illy 
one of atrophy of the true physiological tissue, 
and the indurated fibrous tissue which results as 
consisting of the withered remains of tlie vessels 
ducts, &c. of the organ. 

The later stages of the process consist in the 
conversion of these tracts, which may be Kwjkinl 
upon as closely analogous to ordinary granula- 
tion-tissue, into fibrous tissue. A more or less 
fibrillated intercellular sulisL-ince appears ; the 
corpuscles diminish in number ; the remaining 
ones become in part elongated and oar-shaped, 
and some may pass into true spindie-celb, or 
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Mccme ■telUte: in cirrboMs of tho lun^ trarfs 
of true spindle-cell tiseno are often met with. 
In the liver, where much of this new ti 8 »(ue is 
often formed, numerons blood-vessels l>eeome 
developed in it: they are devoid of distinct 
walls and consist merely of channels lined by 
endothelium. The fibrous tissue which is the 
final result of the whole process, closely re- 
semliles ordinary cicatricial tissue; it is usually 
tougli, dense,* and imperfectly fibrillated, with 
a strong tendency to contract. Uometimes, 
especially in the suprarenal capsules, and less 
fV^uently in thci^lirer, portions of it consist of a 
retiiMilat^ connective tissue. 

The eJTeci of this senes of changes on the proper 
physiological tissue of the organ is to cause its 
atrophy. This is partly due to the direi't pres- 
sure of the new growth, when it is formed in large 
quantities, but chiefly to the constriction of the 
contracting fibrous tissue and the cfiiiseqiieiit ob- 
literation of the blood-vessels ; for even where, as 
ill the liver, new vessels are developed, t he oi igi 
mil vessels of tho organ become obliterated The 
atrophy of the proper tissue of the organs ap- 
pears to take place by agTadual process of gnuiu- 
liir and fatty degeneration followed by absorp- 
tion. Sometimes, particnbirly in tho lungs ami 
suprarenal ca{wule 8 , this change is loss gi^ual, 
and portions of the original tissue together with 
the new growth lose their vitality m mange, pirns 
At once into a state of fatty degeiicnit ion, and 
ultimately become c.iseous and even calcareous 
giving rise to the formation of opmitie yellow 
nodules surrounded by the semi- translucent grey 
fibrous tracts. In these cases it becomes diifi* ult 
to draw a strict line of demarcation betucen 
cirrhosis and true tuberculosis, and the difiicnlty 
is rendered greater from the fact that ehrotne 
tiilierculoHis m itself sou up the eiriliotic 
process. In the lung the caseous traiisfiirnia- 
tiou IS no doubt most coin moiily caused by the 
filling up of the air-vesicics with l.irge 
epithelioid catarrhal cells eoiucid curly uith the 
cirihotic change in the w.ilLs of the vessels. 
These catarrhal ceils not being iii immediate 
relation with the blood-vessels, are especially 
prone to caseous change. So, too, in the suprareiuil 
capsules the caseous nodules, if examiiitd e.irly 
enough, will be found to c^isist of the tiibiilnr 
spaces of the organ filled with their lells in a 
state of fiitty degeneration. In tlie liver, on the 
other hand, the secretory cells, being in intimate 
relation with the bhxid- vessels, are not liable 
to this caseous transformation Again, it 
is impossible to make a strict dumarcdtion be- 
tween syphilitic affections of the viscera and tme 
cirrhosis. Even the typical gumrnara of syphilis 
originate in and are surmnnried by tracts of 
cirrhotic induration ; and in other cases whore 
true guminata are not found, the only difiereiice 
between cirrhosis and syphilis is that in the 
Jaiter there is a greater acciiiniiliition ot the new 
growth at particular poitiU and a less general 
diffusion of it through the organ Lastly, in 
some cases, as in the cirrhotic liver of hereditary 
syphilis, the two processes are identical. 

If we now proceed to inquire into the cavgea of 
cirrhosis, we find that it is generally preceded by 
a protracted nypenemiu of the affected oi^giin 
priKluced by some chronic ivr Nation, a he* her 


CIVIL INCAPACITY. 2S9 

functional or mechanicaL Ai examples of this 
may be mentioned drrhoeie of tho liver which 
results from the congestion predueed by spirit- 
drinking; sclerosis of the grey matter of the 
cerebral convolutions after protracted maniacal 
excitement ; cirrhosis of the lung, the result of 
prolonged inhalation of irritatifijg dust In the 
various fomui of finders’ and miners' phthids ; 
the cirrhotic thickening of the pylums in 
chronic catarrh of tho stomach ; and cirrhotie 
affections of the lungs end heart extending to 
tlioee organs in chronic inflammation of weir 
serous coverings. A more passive congestinu, 
however, if long continued, mny cause a simple 
hypertrophy or overgrowth of tho interstithil 
cntinecLivti lissno, and more or loss induration in 
cuiisequeiico. It dues not, however, appear to 
huio the same tendency to excite active 
prolifnmiion and the formation of the contract- 
ing fibrous tissue cliaract eristic of true 
cirrhosis. The exception to this rule is tliat wo 
iiHiuilly meet with a slight degree of the 
cirihotic cliringe in cases of * nutmeg* atrophy of 
tile iixer due to prolonged passive congestion of 
the lie;t.‘itic venous system. W. Cayucy. 

CIRHHOSIS OF LIVER, LUEG, Ao. 

Sre Livku, Li no, &c., DihCtisee of. 

CIVIL INCAPACITY. One of the cansee 
of tills eoiiditioii IS mental weakness or disease, 
and It IS one ot the duties of the physician to 
aid in deterniiimig the existence and nature of 
such coridilioris There is a kind of incapacity 
which 18 iniplietl in the restriction of a person's 
liberty when he is pLiceil under care in an asylum 
or ot her s(>ecial place of treatment. The neces- 
sary iiit'onn.itiori regarding this will be found in 
the article Lunacy, I.awHof But the questroii 
of iric<ipacity is 0101*0 directly raised when it is 
pro|Kised that a person should bo declared unfit 
to exercise Ins civil rights, to require the 
shield of tlie law to prevent Ids lieing imposed 
on, and to obtain special protection for his pro- 
perty Medical e\ ideiice will require to be ti^en 
if It becomes necessary for a Commission of 
Lunacy to be issued by the Lord Chancellor. This 
IS a proceeding which ought not to lie adopted 
if It can properly ho avoide<l. But it must be 
reniemlierod that till a person is found lunatic by 
inquisition he may, though placed in an abyluiu 
under regular certificates, exercise his rights un- 
restricto<l in the disposal of his property. The 
acts of any person either in or out of an asylum 
may, however, be declared invalid if it can be 
shown that at the time they were performed 
the person laboured under such an insanity as 
rendered him incapable of performing them 
rationally and without injurious consequences. 
On this pnueiple any person may be found to 
have been incapable of contmeting marria^, of 
executing a de^ contracting a debt, maki^ a 
will, or giving er^ible evidence. The principle, 
it must be carefully noted, is not that the nme 
existence of insanity in the person peiforaing 
them invalidates such actions, but that if the 
insanity has materially aifoelM the ehancter 
and equality of the actions they may be therein 
invalidated. This is one of the most imjMxtant 
principles that a medical jurist hM to keep in 
luijid as it is not as unfreqaent mistake to Mif^ ' 
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fum tiiat ft penoD n naoettiftnljr ineapaciutad 
fijrthepnforiiuuioeof arary cavil act the moment 
be ona 06 proved to Iftboar under any condition 
to which the term imeiiity may be applied. Per- 
hape the caee in which the validity of a civil act 
ie moat eaail^ enchuyered by the existence of 
any form of i nsanity is the contract of marriage. 
This proceeding is supposed so to affect the 
whole relations of life that almost any form of 
unsonndness of mind may be sufficient to inter- 
fere with that intelligent and deliberate con- 
sideration which is essential to the giving of 
rational consent. 

The different kinds of mental disease will bo 
found described elsewhere (see Insanity), and 
it is necessary that the practitioner, when dealing 
with medico-legal qiesnons, should be fully ac- 
quainted with them. But it is chiefly important 
that he should distinguish the two following 
classes : ( 1 ) diseased perversion of Uie mental 
faculties, and ( 2 ) weakness or enfecblcmcnt of 
the mental facnlties resulting either from de- 
fective development, disease, or ilec.iy. The 
first class includes all kinds of insanity which 
are the result of active disease. These would be 
the simple forms of delirium, mania, melan- 
cholia, and monomania; as veil as the similar 
primary conditions which are found in general 
paralysis, and other diseases which present m.i- 
niacal, melancholic, or monomauiacal symptoms. 
It is in tliis cLiss that the special knowledge of 
the physician am lie most successfully applied 
in aiding tlie administration of justice. In order 
to establish the incapacity of a person said to 
labour under any of these forms of disease, it 
must be necestuiry tliat im experienced physician 
should not only be able to detect their cJiarac- 
teristic symptoms, but also to show that tlie 
porfbrniance of the duties or the exercise of the 
rights under consideratiou would be modified or 
obstructed by the existence of such disease. The 
second class includes congenital imbecility, and 
all the forms of what is called chronic dementia — 
all those enfeeblements of mind which are sonie- 
tj mes tlie reinaiuing effects of acute disease, some- 
t iDies the coDComitauts of chronic disease, and 
sometimes only the mental phase of senile decay. 
Here, again, the information which may be com- 
municated by the physician must be of great 
importance. But in estimating the extent to 
which a condition of mere mental weakness will 
disable a person from the performance of a cer- 
tain class of actions there is not so much special 
medical knowledge required as is necessary in 
the consideration of active disease. 

Marriage , — As has been already stated, the 
mere existence of any form of insanity in one of 
the parties may render a contract of marriage 
void. In one case which terminated in lliis 
manner, a man who had lieen insane and when 
in that state had voluntarily contracted marriage 
instituted tiie suit himself 

CmUraais may be held binding although 
made by luoatioe. If the person with whom a 
coQtnuit is made had no knowledge that the 
psMOB eofttmeting was insane, and if no attempt 
waft made to take nndae advantage of him, the . 
eontmet would be hold good. 

WiUs , — peieon is considered to be of a dis- 
ftoeiftf jniiid, that is, capable of making a valid 


will, if he knows the natnie of the act which He 
is p^orming, and is fhlly aware of ite conse- 
qnencee. It is in regard to the making of wills 
that the law has earned out moet thoroughly the 
principle that the validity of an act ought to be 
maintained in cases of insanity unless at the 
time the act is performed the state of mind of 
the agent can be shown to render him unfit to 
perform that particular act in a rational manner. 
Persons have mode valid wills wMle inmates of 
lunatic asjlnms. And one will was held to be 
good though the testator had committed snicide 
within three days after its es^cntion. The ex- 
istence of delusion which has been regarded by 
lawyers as of such importance in cases of al- 
lege insanity does not invalidate a will ; for it 
has boon declared to be * compatible with tlie 
retention of the general powers of the fiu'nlties 
of the mind,’ and to be 'insufficient to overthrow 
the will unless it was calculated to influence the 
testator in makii^ it.’ On the other hand, a 
will may be invalidated on account of the exist - 
ence of mental states which would nut be re- 
garded as insanity from either a legal or medical 
point of view. Drowsiness and stupor resulting 
fniin erysipelas or fever, extreme weakness from 
cholera, and failure of memory in old age, hii\ e 
all been found sufficient to render wills void It 
frequently happens that a medical man is allied 
on to be witness to a will. On such an occasion 
it IB his duty to satisfy himself as to the testa- 
mentary capacity of the testator. His subse- 
quent evidence in regard to this, will, in case of 
dispute, bo of almost decisive iufiuence if he has 
taken proper means of forming an opinion. In 
all aises, therefore, whore there may be a possi- 
bility of doubt it is well to require the testator 
to show tliat witiiout extraneous aid, and with- 
out referring to the doenmont itself, he roniein- 
hers and uudersLouds all the pi’uvisious of t he 
deed. 

Evidence of the Insane — Lunacy was, till a 
recent date, regarded by the law as incapacit.1- 
ting a patient from giving evidence lu court. 
But according to the much more extended sig- 
nification which the term lunacy has received it 
now includes states of mind which are looked 
on as compatible with testimonial capacity. 
Where tlie judge is satisfied that the lunatic 
understands the obligation of an oath, and cun 
give a rational account of such things as happen 
before his eyes, tlie evidence may be admitted. 
But tlie weight to be attached to such evidence 
wiU still deiiend on the extent to which it fulfils 
the conditions commonly required to constitute 
credibility. It has been held, however, tliat when 
a person has suffered from an attack of insanity 
between the occurrence of the transaction and 
the time he tenders his testimony, his evidence 
cannot be admitted. 

Management of Property . — Wliore persons are 
supposed to be unable from unsound ness of mind 
to undertake the management of thoir own pn>- 
perty, it may be necessary that they should L»e 
placM under the protection of the Court of 
Chaucezy ; but this proceeding is not usually had 
recourse to unless there is urgent necessity oi a 
strong probability that the person's iiu'H}iHeity 
will lie permanent. It is consequently rmiited 
to chiefly in ehimiic or coiigvuit.il cases a here 
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thttre ig no rrx>ni for doubt as to the mental con- 
diriiin of the individual; and in cases of recent 
iii'<aiiity where it is necessary to have recourse 
to an asylum for the protection of the individual 
It may also be neccNuary to obtain protection 
for his property the aid of the Court of 
Chancery. In giving evidence or framing a 
statement in sucJti a case it is important, if 
incapacity is to be proved, to show that the 
individual h:fts been found, when placed in dr- | 
cu instances requiring sudi capacity, unable to 
perform the acts which the management of 
])roperty nrceasi lutes. In cases of active in- 
Kiiiity It is especially required to show, not 
merely that there is delusion or other symptoms 
of insanity, but that tfie insanity is of such a 
nature ns specially to disable the person from 
(Inly performing the duties which would be re- 
quired of him. Difficulties most trequently occur 
in cases of imbecility and dementia ; but the ver- 
dicts in such cases when disputed will generally 
be lound to rest rather upon the impression pro- 
duced by evidence of the actual behaviour of Uie 
individual than upon the mere medical view of 
his mental condition. The moat effoctual aid that 
the medical witness can render in such c.Lse8 is 
to show whether there are or are not such pecn- 
liarities in the condnet of the person nndor inquisi- 
tion as are known to be characteristic of imbeciles 
or demented persons. In undisputed cases, where 
t he duty of the medical man consists merely in 
making an affidavit, there is no special difficulty 
tube encountered. Brevity, scmpulous accuracy, 
and attention to the fact that such nnsoundness of 
initid as involves incompetency to manage pro- 
perty must be established, are tbe most important 
requirements. A person found by the court to 
be incapable is placed under the cuntKil of a 
* committee of the person,* and the property under 
a * committee of the estate.’ In Scotland an 
application to the Court of Session for the ap- 
pointment of a Curator honU takes the place of 
the English inquisition. The chief peculiarities 
of the Scotch process are that it is chesper, more 
easily effected and more easily annul U kI, and 
tliHt It does not affect the person of the lunatic. 
I'lie functions of the curator correspond to those 
of the committee of the estate in the English 
ctnirt. The Scotch procedure for the appoint- 
iiiunt of a guardian of tlie person was virtually 
in desuetude until the passing of a recent 
statute (31 and 32 Viet., cap. IdO). Under 
tins act a brieve for tbe cognition of an al- 
leged lunatic is issued from Chancery and tried 
b^ore a judge of the Court of Session and a 
special ,iiiry. The procedure is similar to that of 
jury trials in other civil causes in Sc(jt1arid, 
and both medical and other evidence must be 
pnaiuced. If the person so cognosced be found 
' furious, fatuous, or labounng imder such un- 
Kuunduess of mind as to render him incapable of 
managing his affiiirs,’ his person is placed under 
the giuinliansbip of tbe nearest male relative 
found competent. 

Drunkenness . — This condition is not held to 
deprive a man of civil capacity unless it has at 
(lie time rendered the individual unconscious ot 
what he was doing. J. Sibasld. 

CliAP. — A pepuiar name for gonorrhoia. 
•Ve« OoxoabbcbaI 
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OLAVUB H7BTBBlCnni(eeavi».aiiail).-. 
An acute pain often aaooeiated with hysteria, bet 
occurring also in other conditions, which is foit 
in a localised point in the head, and la compared 
by the sufferer to the sensation that might be 
produced by a nail being driven into the part. 
See Htstmbis. 

OI<IMACTSBIO(KAi/sairT^p, a step, 

I proceed by degrees, or step by step).— This 
word, which properly sigriHes • by degrees.* was 
originally employed to indicate certain epochs or 
periods in the life of an iiulividual, winch were 
looked upon as critical, and at which the body 
was supposed to hav'e undergone a complete 
change, so that it had become entirely renewed 
in ite structural elements. The years in which 
these epochs terminated were called climacteric 
years — aunt elimaeterieiy and their number was 
varion*<ly estimated. Thus, some only recognised 
three clnnactcrics; the Greek physiologists held 
that there were five, ending at tlie seventh year, 
the twenty-first (7 x 3), the forty-ninth (7 x 7), 
the sixty-third (7 x 9), and the eighty-first ^9 x 9); 
others made them multiples of seven or mne, or 
multiples of seven by an odd number, llfrist 
regarded the sixty-third year as the grand oU- 
mactme, but the Greeks recognised two grand 
climacterics, terminating respectively at tV 
sixty-third and eighty-first years, and thisspeciHl 
denomination was given because there was little, 
if any, prospect of life being extended beyond 
these periods. At the present day the word cli 
macTenc has lost much of its original meaning, 
and IB generally applied to certain times of lift 
without any reference to numbers of years, al 
winch marked physiological or developmental 
changes occur, such as the period of puUrty, or 
that of the cessation of menstruation. 

A particubir olimacterie diseass has been de- 
s(mbod, which is said to occur either about or 
8ui>sequent to the sixty-third year or grand cli- 
maeturic, and supposed to be distinct frrom tlie 
natural decay and d^eneration which tokos plaiw 
in advanced life, inasmuch as recovery often 
ensues. It is stated that the complaiiit comes 
on suddenly, but advances insidiously, the 
symptoms being at first loss of fiesh and 
Weakness, followed by loss of appetite and dys- 
peptic symptoms wnth a white tongue, which are 
regarded as sympathetic, sleeplessness or disturhefl 
aD(i unrefreshing sleep, constipation, pains in the 
head and chest, a frequent pulse, sw^ing of the 
legs, and an emaciated or bloated appearance of 
tbe fiice. The urine does not present any ab- 
normal charactera, and most of the viscera seem 
to perform their frinctions properly. Whether 
there is any independent disease deserving 
this special denomination seeme to the writer 
to be more than donbtftil. 

Fbrdkrick T. Bobibts. 

CLIMATE, .Oltlology o£ See Duueasi^ 
Causes of. 

CLIMATE. — Formerly the word climate 
(from the Greek word sAlvw, I indine) was a term 
of astroDomical or mathematical geography, 
which implied a portion or sons of Uie earth's 
sniface ooropriaed between two linee pezallel to 
the equator, and measured by the length of tim 
I during which the su then a|rpem durii« the 



26S UUJ 

niiam«r colutior. that is, the enn*e inclinatioD. 
The apace botwoen the equator and tJie polo 
VMe diridorl into liulf-honr climutoe. in which Uio 
length of each day incroneod by half-an-hour, and 
alfwiiiito monthly climates. This unequal dirisiun 
of each liemisphere » now replaced by a division 
of tlie iiitorval between the equator and the polos 
into ninety drgroos, which constitute what are 
oalled degrees of latitude, ainl the word climate 
has received a more cxtendcHl npplicaiion. 

lly climate is now undurstoed tlioso conditions 
of heat, moisture, atmosphorv, wind, soil, and 
electricity, which impress certain conditions, uni- 
form even when appiurently irregular, on given 
portions ol the earth’s surface, and uhich m^ify, 
mJso in a uniform manner, vegetableHudimimallife. 

Climate, when tlius interpreted, is still princi- 
pally dependent on astronomical facts, on the 
sun's position or inclination with regard to the 
earth, and on the amount of heat it supplies to 
different portions of the surface of the latter. 
Climate may be studied genenilly and locally. 
The division of the oarili's climatxjN is iiecfissarily 
arbitraiy, and man}* different classiiicat ions have 
been proposed. The most simple is that which 
recognises three principal kinds of climate, each 
susceptible of suMivision, viz. : svarm climates 
from the equator to lat, temperate cliinates 
from 35^ to 50° or 65° lat., cold climates from 
50^ or 65° to the pole. As subdnnsiuns we may 
recognise equatorial, tropical, sub-tropical, sub- 
]iular, and ^lar climates; and also insular and 
maritime, or moist ehmates— continental and 
iiiuuntHin, or dry climates. 

1. IVarm e/imatta, extending from the equator 
to 35° lat, that is, 124° beyond the tropics, 
pnse nearly all Africa and its islands. South Asia, 
most of the islands of Polynesia, and the purtmiis 
of Nurtli and South America comprised liclueeii 
raliforniaand the north of the La Plata territory. 
In the equatorial regions the medium tomperuniio 
fur the year is from 80° to 84° F., the iiiin being 
54°, the max. 1 18°. Near the equator the animal 
moan temperature decreases slowly as avo recode 
from it, the decrease not amouiiliiig to more than 
2° F. for the first 1 0° lat. The difference of tern* 
peraturo during the day is slight, but mucli 
greater during tlie night, owing to radiation. 
The goneral variations of the baruniet.cr are 
slight, but the periodical or diurnal varintions 
are very marked. It ascends and descends regu- 
larly twice in the twenty-four hours. It ascends 
from 4 13 a.m. to 0.23 am., and descends until 
4.8 p.m., ascending again until 10.23. Electrical 
^Miomena are very decided. The raiiifiill is 
vuriablei bnt 40 inches may l>e given as a mean. 
It is generally soppusod that heat is greatest at 
t le equator and diminishes as we recode from it ; 
bnt both observation and astronomical induction 
^•■d to the conclusion that not only the maximum 
of temperature in warm climates is attained at or 
near tine tropics, but also the highest annual 
mean. Hie countries in which the highest dogroe 
of heat is known to be attained are near the 
tropic of €aiieer, as, for instance, the banks of 
the Sens^t the Tehama of Arabia, and Mehran 
in Behiocihiftiai. Moreover, the snow-line, or the 
hoe of perpetaal enow, ie higher at the tropics 
thin it the equator. In the BtiLivian Andes, 
the tropic, it is 17,000 fiwt, whereas in the 
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Ecuador Andes, on tlio equator, it is only 16,000 
fact. Those facts are paitly explained by the 
nnequal progress of the sun after the equinox in 
Its course towards the tropic. In tlm first month 
it passes through 12° of latitude, in the second 
nioiiih through 8°. At the end of the w^cuiid 
month, therefore, it is 20° from the equator, and 
there remain only 3^° to be traversed in the tliirci 
month. Tlio sun receding from the tropic at the 
same rate at all places between 2<ifi and 23^° of 
latitude, tlie solar rays during two niuntlis fall 
at noon either perpendicularly or at an angle 
which deviates from a right oily by 8^° at most. 

Another cause which tends to diminish heat in 
the regions near tlie equator is the prevalence of 
ram. For about fiA'e dbgrees north and south 
of the equator, in tlie region of the oqu.iiorial 
calms, there are few consecutive da3’B in the year 
without rain. The principal cause both of the 
calms and of the mins has been attributed U) the 
meeting in tlie upper atmospheric regions of the 
trade wimls, north and south. They neutralise 
each otlicr and precipitate the vapour tlicy hold 
in solution. 

Begions that lie between 5° and 10° of latitude 
have usually two rainy and two dry seasons. 
The greater rainy season occurs when the sun in 
its passage to the nearest tropic passes over the 
zenith, lasting from three to four months. The 
lesser rainy season occurs when the suu on its 
return from tlio nearest tropic approaches the 
parallH] of the place. The rains then only last 
from SIX weeks to two mouths, and are much less 
abundant and continual. Countries more than 
10*' or 12° from the equator have only one rainy 
and one dry scMson , the first begins when the 
Min ajiproaches the iic.Lrest tropic, and ends some 
time alter, when in its course from the trc/pic it 
has p.is«.cd the parallel of the place. It lasts 
fiMiii four to HiX nioutiis Loe.il conditions may 
modify the course of the dry and wet schhuiih, as 
IS the case in India, where tlie dry and miny 
seasons depend principally on the monsoons The 
uinuiiul of r.iiD that falls in a short time within 
the tiHipics IS very great, much more so than in 
more northern regions, but these hca\y rains do 
not last continuously as is supposed. Days of 
continued ram, even m tlie rainy season, are 
rarer than m the nortli Still, heavy rains are 
apt to cause great infin iations, and to cover large 
extents of low or level country with water, 
causing swamps and marshes, very injurious to 
health. 

In the vicinity of the tropics there is a bolt, 
extending over sevor.il degrees of latitude, where 
it seldom mins. This rainless tract is precisely 
the region which has been already mentioned as 
that of greatest heat. These bolts ot rainless 
regions, extending around the globe on eofli side 
of the equator, may be said to reparate the coun- 
tries which lie on each side of the equator from 
the temperate zones. Thus in Africa the niins 
cease on the southern border of the desert of 
Sahara at about 16° N., and begin again at 28° N. 
On the banks of the Nile the rain ceases about 
18° or 19°, to begin again between 28° and 29°. 
The Tehama, or low coast of Arabia, is all but 
rainless. This rainless tract crosses Asia as fiir 
as China, where there is no rainless region, owing, 
probably, to the fact, that all ports ^ China 
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tween 22'' iind 30^ N. laL are trarersed by high 

lUDiintHin cimiDi. 

Tht lufinmcp of warm climates impresses cer- 
'tMin {Mxmliaritieson the peoples who inhabit them. 
I'iiey are the aliode of the Ethiopian and Moiiffo- 
lian racea of mankind, and appear to have im- 
preiwed the saniecliHracteristic8,in a minor degree, 
on the Caucasian racos Unit inhabit them : a dark j 
Of.mplezion and black hair. The inliabitanta of 
thoMe couritrie^are indolent and apathetic. The 
tuiictiona of the akin and liver are peculiarly ac> 
live, a circumstance which exposes tiiem to severe 
diHeaae of these organs. The digestive functions 
\re sluggish, and the nervous system is alter- 
nately excited and depressed. Remittent and in- 
tomiiti4*nt fevers, dysentery and yellow fever are 
common. During the dry season disease tends 
to assume tiie ataxic, during the rainy season 
the adynamic form. Pulmonary consumption is 
frequently met with in the towns, in contra- 
diction to received opinions. 

2. Temperate climatea may be said to occupy 
I he xones of the earth's snrhice comprised between 
3.1® and 50° or 55° lat. 'Ihey comprise south- 
ern and central Europe, with its islands; the 
)iarte of Asia which extend between the Black 
Sea and Uie Meditorr.inean, and Japan; the 
greater part of North America , a part of Chili 
and La Plata and Patagonia, in South America. 
'Pile moan temperature m.iy bo stated at from 60° 
to 50°. The climates in which the mean tem- 
]Hjratiire is from 60° to 68° are otten spoken of 
as temperate, but in reality they approximate 
rhiscly to warm ciiinares The four seasons, 
winter, spring, summer, aud autumn, are well 
Til irked, but very variable both as to barometri- 
cal and thermometrical conditions. The me<in 
teni(^ierature in the central regions is, for winter 
38°, for spring 51°, for summer 68°, and for 
autumn 53°. The regions which are ne.ip the 
south and north limits of the temperate zones 
approximate to the meteorological characters of 
the wrarm and cold climates respectively. 'Phe 
periods of the year when storms, ram, and 
general versatility of meteorological phenomena 
are principally observed correspond with the 
vernal and autiinimd equinoxes. TViS t»- 
flitnice of a temperate climate on the human 
Di-gauisatioD is salutary, extremes of heat and 
cold being both trying. Thus the healthiest 
climates of the world’s surfiice are found in this 
zone Intense lie.it, or even moderate heat if 
persistent, throws a philological strain on the 
liver, skin, and digestive system, and renders 
mankind prone to severe and fatal diseases of 
these organs. Intense cold throws a physiological 
strain on the lungs and kidneys, and exposes them 
alfui to severe and fiital disease. The healthiest 
tompemte climates are those in which the winter is 
not very cold and the summer is not vciy warm, 
%nd ill which, consequently, there is no great or 
continued strain on any one class of organs 
The diseases of temperate rv^gions are tliose that 
are the best known, as their study and descrip- 
tion constitute the foundation of pathological 
science, ancient aud modern. 

'I'he climate which, perhaps, the best deserves 
the appellation of fenipcrate is that of the Medi- 
terranean basin. The winters are not severe on 
any p.u.*t of iu uorih shores, and the summers are 


not intensely hot on ita aouth shores ; at lenol 
the heat falls sliort of that of the tropics. llieN 
are many conditions of physical goom^y which 
conriuce to this result. The north shores are 
protected from north winds by the ranges of high 
mountains of Southern Europe which skirt them, 
and the south shores are in eloiie proximity to 
tlie hot, rainless tract of Northern Afrioa*-the 
desert of Sahara, which fiivonrably modilies sdn* 
UT temperature. Moreover, the Mediterranean 
is a warm eea, but few cold riven of eoD« 
siderahle size flowing into it from the north, a 
fact which increases the tempezatnre on its shores 
and islands. 

3. Cotd climates comprise the regions which ex- 
tend from 50° or 65° lat. to the poles. They 
may besulxliviiled into co/d, witli a niuin of frurr 
5U° to 40° , nrrv cold, with a mean of from 40° 
to 32° , ff/aeial, with a mean below the freezing 
point. In the austral hemisphere the zuiie ooii- 
tains but litt Ic known bind, although the existence 
of an antarctic continent is suspected; in the 
northeni humisphuro it comprises, in Europe, tlia 
north of Scotland, Denmark, Sweden, Norway, 
Iceland, Vinland, Lspland, Northern Russia, 
SpitxbeigeD, Nova Zoinbla ; Northern Asia, and 
some of its large plains below 60° lat., Siberia, and 
Kamtschatka; m America, Canada, including some 
regions below 50°, the nurthem lands and islands 
of Hudson's and Baffin’s Bays, and Greenland. 
In tins zone the decrease of tlie mean temperature 
is much more rapid as we recede from the cqiia* 
tor, than it is in the tropical regions. Thus 
from the equator to 20° lat. the variation of the 
mean temperature is not more than 7° or 8°, 
wliereas the variation between 55° and 7^^ hiU 
amounts to from 22° to 27®. The cdideet region 
of the globe is not, it would appear, at or near the 
pole, but at aUrnt 80° lat , or 10° from the pole, 
north of Bohnng's Straits : the cold of the glacial 
climates hiis been exaggerated At the latitudes 
of from 70° to 78°, the extreme limit of hiimiui 
habitation, the mean annual tempomture is Ijo- 
tweeu 19’ and 17°, is. 18° to 15° below the 
freezing point. The extreme of cold registered, 
however, reaches a hundred degrees or more below 
the freezing point. Owing to astronomical condi- 
tions there is great disproportion between the 
length of the nights and of the days at different 
seasons of the year. In the more northern regions, 
for several months in the winter the sun never 
appears above the horizon, and in the summer for 
several months the sun never dtsiippears below 
it. Spring, daring which the extreme cold is 
mitigated, lasts but a very short time, and is suc- 
ceeded by summer, which is in its full strength 
in June and July. Temperature rises rapidly 
from 35° to 55*' and 60°. In some northern 
localities it rises to 86° or 90°. Under the in- 
fluence of the prolonged or persistent days, and 
of the increas^ temperature, the vegetation 
peculiar to each locality passes through all its 
phases with extreme rapicuty. Towards the end 
of J uly rain and fog reappear, and are followed 
by snow and intense cold, the highlit expreesion 
of which ii in January and Febmaiy. The 
barometrical changea are the reveiee of what 
obtains in the tropiee. Above 60° lat. the dinr* 
nal or periodical cungee are scarc^y percq»u(b1e^ 
whereas geueral or uccaiional Tariatioiia baciM — 



more nwrkoil m we a]>proach the pole. Elertrica] 
pitoiiomemi i»ei*ome lent marked, and slwre 68^ 
tat. thnjnre eearcely perceptible, with the excep- 
t ifin of the niirora lx)reiilis. The windH which pre- 
lUvmiiiHte are the N.K aiidS.W., and thejehan;^ 
rapidly from one point of tiie horieun to the 
other, and thiw nrequently occaeiun tempeata 
which extenil orer conaidemble areas. The quan- 
tity of mio that fiiiia in cold climates is much less 
than in the tropical and tem^ierate, with some 
exceptions. Ikitween GO® and 90° lat. it only 
anioniita to a few inches, and falls principally in 
1 he form of snow. The tnflnnux of cold climatos 
iH Nhown on thu lulinlntants of these countries, 
eho vai 7 much in stature, and ^smsess a vigorous 
ronsiitutioii, a sHiiguinoous t cm pemment, great 
niUMCiilar developiiunit, actne digestive fuiic- 
litins, and sluggish nervous powers. Notwith- 
siaiiding thesoionty of the climate they gene- 
rally succeed in protecting life, and live to 
old age, presenting few diseases peculiar to 
climatic influences. They are, however, subject 
to opththalmia and amaurosis, owing to the re- 
flexion of light from the snow in the polar 
regions, and to scrofula and scui*vy, t ho re.sult of a 
p(X>r and incomplete dietary Agues, and intermit- 
tent fevers from marsh iiiflucuces, are rare, and 
not severe, and disappear entirely as wo approach 
the pole. Oontinned fevers are met with, but 
seldom if ever epidemically. 

4. Inmlar ettmate$ present important pccii- 
li.irities. The temperature of the sea is more 
eqiuiblo than that of the Isnd. Owing to the 
action of currents, and to the circulation of its 
waters under the influence of heat, its super- 
ficial temperature is warmer in winter and cooler 
in summer — ^more equable — than that of the 
land. It has thus a tendency to worm in winter 
and to cool in summer the island which it 
surrounds. Moreover, there is constantly watery 
v.ipour arising from the sea which extends to 
island atmospheres, veils the sky mure or less, 
sh'elds their surfbee from the ardour of the sun 
in summer, and prevents great radiation both in 
summer and in winter. Thus it is that the 
climate of all islands is more equable than that 
of continents. This fact is more especially 
recognisable in the climate of the British Isles, 
which is also modified — rendered warmer and 
moister, by the waters of the Gulf Stream im- 
pinging on their shores. The warm Gulf Stream, 
commencing in the tropics, in the Gulf of Mexico, 
passes northwards along the shores of North 
America, crosses the Atlantic to the south of 
Newfoundland, and strikes the shores of the 
British Islander of Norway up to Cape North, of 
Holhuid, and of France ; everywhere raising 
temperature and the annual mean. 

6. ATorthms oltmofos participate in those influ- | 
•nOM ; temperature is more equable, warmer in | 
u inter and cooler in summer, on the s^res of seas 
iHid oceans than it is inland. Owing to this cause 
most of the winter sanitaria have been chosen in 
islands or on the coasts of oceans and seas: 
such ai Hastings, Ventnor, Bournemouth, Tor- 
quay, Fbnehal, Malaga. Cannes, Nice, Mentone, 
Naples, fialsnio, and Algiers. 

it (jbartaswfflf eUmaies exhibit conditions the 
xsvsifse of those which obtain in maritime 
sliiiatis The tendency is to oold winters and 


warm summers, owing principally to the absence 
of the equalizing influence on temperature of 
large masses of water. A very short distHtice 
from the sea is suffivient to estnblisli this differ- 
ence. Thus the central parts of France are very 
much warmer in summer and colder in winter 
than the coasts of Norinamly and Brittany. But 
it 18 when we roach the centre of continents — 
Kiissiik, central Asm, contra! America — tliiit the 
difference is the most marked. « 

7. Mountain iLmuites. — As we rise aliore the 
level of the sea, wo meet with two important me- 
teiirological conditions Theakr becomes moreaiid 
more rarefied, and the beat dnninishea, indepen- 
dently of the more or less obliquity of tlie sun's 
rays. The higher we rise aliovethe sea level the 
more the air is rarefied, and the more the degree 
of heat due tu the solar rays diminishes We 
arrive at last, oven at the tropics or the equator, 
at a height, rarmhlc according to latitude, ^here 
the sun's heat is insufficient to melt the snow. 
This IS termed t he snow-liqe Mountains attract 
clouds and watery vapour, and the coolness of 
their atmosphere causes the precipitation of the 
vapour in the form of rain or snow. Thus, 
mountains, mountaiu-ranges, and the glaciers 
they^ contain, are the principal cause and origin 
of rivers. Tht infiumce of mountain climates, 
notwithstanding the clouds, fogs, and rain which 
characterise them, is provorhmlly a healthy one, 
owing to the purity of the air, and, perhaps, to 
the sparsenesH of population. They have of laie 
been much recommended fur phthisis The two 
conditions above mentioned, however, namely, 
purity of the atmosphere and spirsenoss of human 
habitat ions, are quit e sufficient t o account for the 
rarity of phlhisis amongst their inhabitHUta, and 
for the improvenieut of the phthisical whore- 
sort to them. 

Soil nuslifles climate considerably. Wot an! 
marshy soils arc cold, engeridenrig fog and mist. 
Sandy, dry, ueil-drainod soils hi*o cunipamtively 
warm. All sandy ]>liiius are uarm in summer 
and cold in winter. 

Such are the features which characterise the 
climates of Uie terrost j'i.i 1 globe, generally. ICuch 
locality, however, each mountain, plain, and val- 
ley, each city, village, and house, has a climate of 
its own, modified by all the meloorological ele- 
ments which ue half successively considered To 
discover what each climate is, we must study 
carefully the meteorological conditions and in- 
fluences which wo have rapidly surveyed in their 
application to it. 

8. Iwotltermd climates — Owing to the iinoqmil 
influence of the different elorrients that conslit tif e 
climate, the amiu.i] mean temperature of regions 
occupying the same latitude on the eart h's surface 
is very variable, lienee the alsjve name has l>een 
given to the regions in which the annual menu 
IS the same. The study of a map on which t lie 
isothermal lines are marked is an instructive 
illustration of the facts above descnlaxi. Thus 
it will be seen at a glance that the Limit of con- 
stantly frozen ground in the central plains of 
Asia and in the northern plains of America ia 
below 54° F., which is the latitude of York ! 

7%e general yn^uenee of climate, — The vege- 
table and animal worlds, including man himself, 
have been modified iu eeseutiaL charactm by 
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plimsitie eonditiunR. The study of its influence 
on their Titality nnd orgiuncuition opens out a 
aide fifld to tlie oliserver. This study leads 
to the conclosion that geological periods ot 
tune hare been necessary to impress on ter- 
restrial life, be it vegetable or animal, the cha- 
racteristics observed now or formerly in the 
I* 1 1 mates of diflerent regions of the earth. The 
i'lirreiit of modern research is strongly directed 
If) tlio eliicidiAion of the influence of climate 
oil life during such geological periods. The 
inmstigHtions of Darwin and hi** tullowers may 
be named as the tiost remarkable and ini^Mir- 
tant illustration of tins fact. We may also 
/iifiition the researches of iiiodei'ii philuli>gists, 
ahicli haie proved, by tie study of l.ingu.iges 
and their roots, that must of the natioiis ut 
iiiiHlerii Kumpe have descended fram t ho ainie 
Xi'^.Lii ptircDiB as the inhabitants of the Indian 
|i(iiiirisnla. Clini.ito, in the course of time, has 
Kii iniKlificd them as apparently to produce dif- 
fiTcnt races. For such a change to take place 
Ideological Ispsos of time are certainly required. 
Out u<irliuHt records, dating buck several thou- 
sMiid years, show these races such as they are 
11 tw, quite as distinct. In these days the 
.Aryan races of Europe cannot rear their chil- 
dren in the climate of India, where their Hindoo 
relatives thrive and propagate their species. In 
J'alesliiio and Eg^t the biblical records, 
those of the Pharaohs, and those of Nineveh and 
ll.ll>> Ion, show those regions to have been in- 
habited, soveral thousand years ago, by nations 
mid tribes presenting precisely the same race 
clmractoristics as those that now inhabit them. 

1 luring the historical period, the races of Europe 
iia\u 111 vain endeavoured to colonise the valley 
ot I he Ni le ; but they have not been able to prupa- 
gitc their species, and have died away, leanng 
I he valley of the Nile to its ancient inhabitants, 
'i'huir children cannot withstand the heat of 
i-uinmer. On the nortli- eastern shore of Africa 
dm Algeria of the present, history presents the 
^.lMle record. The Romans and the Visigoths 
occifp'ed Its plains for centuries, continually re- 
cruiting their colonies from the raother-countrios , 
.111(1 yut, except in the mountains, all traces of 
t heir pri’scuee has disappeared. They could not 
ic.ir their diildron so as to^occupy the land of 
tiu; Ar<il)S. What lengthened periods of time 
miisl h.ive elapsed to so profoundly modify races 
iloiiviiig their origin from a common parentage, 

1 hat they can no longer live and prop«igute their 
spoeies ill the same climates ! 

Thrrapmiical Applications — The thorapentical 
application of many of the above facts is conuinod 
ill the facts themselves. Reasoning suffices to 
diHluce the therapeutical law, and experience 
proles the correctness of the deduction. A very 
brief summary only can here be given. See also 
b’LiMATK, Tlie Treatment of Disease by. 

hirst I v. It is clear that if a local climate pr^ 
diKvs injurious eflfects on the health of its iiihabi- 

t. ints, or of visitors, the latter should leave it, 
and the rcgulsr inhabitants, who c<innot leave 

u, should endeavour by possible means to 
iinxlify the pernicious climatic influence to which 
I hey are exposoil, and to partially escape from 
iis aetjuu. This rule may be illustnited by the 
.ntiuence of coufinsd mountain valleys in pro- 


ducing goitre, and of manfay districts in pn>« 
diicing intermittent fevers. The principle ap- 
plies to all local climates whieh exennse a 
pemicions influence of any kind on the human 
organisation. When possible the olimate shouid 
be abandoned ; if that is impossible its pernicious 
influence must be comliated by evny poesiblt 
hjrgionic and therapeutical means. 

The igjunous effects which extreme dimates 
exercise on tlie human economy — warm climates 
on the aliduminul and cerebral ozgans, cold cli- 
mates on the thoracic — point to change of resi- 
deuce aM an important therapeutical agent, llie 
value of which is only bs^nning to be under- 
stiNxl. Our naval and niilitaiy surgeons have 
done much to clear up this branch of therapeu- 
tics, as regards the diseases oi tropical regions. 
Thus 0)11*01116 affections of the liver and lUtesLiiieH 
iiieurable in a warm climate, often Ijecumj qiiito 
cur.ible if the patient is tninsferred to a tem- 
poral e region or to a mountain elevation in the 
tropics, which reproduces a temperate climate. 

Inversely, persons suffering from diseases of 
the respiratory uigans, so common in damp tem- 
perate climates hke those of France, England, 
and Holland, find relief by migrating, cspecialiy 
during winter, to wanner regions of the eartli s 
surface, where they escape from the influences 
which have proved so detrimental to them. 
Thence the yearly increasing exodus of persons 
suffering from chronic laryngitis and bronchitis, 
from broQchiHl asthma and from phthisis, fiMiii 
Uie north of Europe to the south. 

The increased facilities of locomotion, by mil 
and by steam, have thus opened out, as it ucn*, 
a new and important branch of ihempeutics, 
that of tlie application of climate to the treat- 
ment of disease. J. Hknut Bknnki 

CLIMATE, The Treatment of Dieeaee 

by. — '1 hough we can scarcely say with accuracy 
that change of climate is a specific for disease, 
yut much can be effected by it in relieving sjmp- 
toms, and in assisting the reparative powers of 
tlie organism by thus improving the general 
health. The diseases in which change of climate 
has been found of value will be enumenittid 
below, with a short notice of various cliiiialeh. 
Here wo may notice the rationale of the Leuotit 
to be derived from such change. 

Change of clinitite, we must premise, is only i 
rehitive term. It does not necessarily imulve 
the idea of removal to a great distance from the 
patieut’b home. A few miles’ journey from the 
town to the country, frinu inlainl to the suaslioru, 
irom the plain to the mountain, often suftictis 
to produce marked results. One use of cliniatH 
being to expose the organism to the effoeis of 
mniirast^ the element of distance comes in mont 
when we wish to make the contrast greater ; fur 
instance, in ordering change from a cold to a 
warm climate or vioe tfeni. 

The therapeutic elements of most importance in 
any climate are (1) pure air free from dost and 
organic particles; (2) abnndance of sunshine, 
without excessive hwt, so that much time can 
be spent in the open air; (3) a temperatnvc 
without extremes, so thal the body is not ex- 
posed to the risk of gnat variatians of heat ami 
cold- equability ; (4) absMice of fioUnt, wy 
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eolfl* or TOT hot win^Rt an/ mUof long duration 
(hi this if iBfoWfd the element of local ihelter). 

Tliaee fbur elemente fhoald be preeeot in each 
of the rabdiTiaioiifl of climate arhich a thera- 
peutM elaafifloRtion mden neoeeiMzy, nnmel/ 
climate of (a) the eeaiihore ; (A) mountains ; (c) 
inland wooded dietricts; (d) the open sea. 

The epithets 'moist' and 'dry,' which are 
applied to dimates, are merely relative, and 
depend on local peculiaritiuB of rainfall, soil. 
&e., as well as to some extent on season ; and the 
eiwential difihrences between the climate of the 
seashore, the woodland, and the mountain remnin 
ererywhere the same. We sh.dl sity a tew words 
almut each of theee, with tlie indications for their 
use. The climate of the open soa will be referred 
to in speaking of sea voya^^es. 

(«) Climate qf tlie Seaahare. — The special 
peculiarities of this variety of climate are tliat — 
the air is saturated with moisture, except when 
diy land winds prcv.iil ; it is dense, and, as a 
rule, therefore, bulk for bulk, contiius more 
oxygen tlmn air of sny higher level, its density 
ie liable to great and frequent but regular varia- 
tions, which increase the scdvity of the circnla- 
tocy and respiratory organs, and thus favour 
their fnnetiond activity ; it is more equable , and, 
lastly, it contains saline psrticleB in suspension. 

According to Beneka, sea air cools the body 
relatively quiedter than mountain air, and thus 
quickens the processee of tissue-change Uie most 
Jience the seaside should be orrlerud uhero we 
wish for a highly stimulating eflect, as in persons 
of scndulous tendency, in clironic diseases suc- 
ceeding acute oui's, or in the later sL<igi*s of 
cuni’alesoonoe fitim the latter, in ourivalescence 
from eorgical operations, or in some suipcal 
diseases where we wibh to accelerate tissue- 
change, without exertion on tlie patient's part. 
On account of the equability of the climate, some 
patiente who cannot bear great changes of tem- 
perature do well at the seaside. Persons suffer- 
ing from overstrain, mental or bodily, with a 
fair digestive power, and ii<it liable to nervous 
irritability, rosy also be sent there. 

(6) MotteUata Climates are distingiiifihed from 
era-side cliniatee bv the luw’er density of their 
Mtmospliere; their lower uiid less (equable tem- 
p«initure; by less humidity, though, owing to 
local winds, mist anil cloud often form ; and by 
relatively lower night-iemperatures in clear 
weather, owing to the dryness of Uie air, ami 
(*onseqnent great radiMtiou. They are cooler also 
tlian the inland climates of level districts, and this 
coolness tends to some extent to diniinisli the 
mrefticfiou and increase the density of their air 

The general action of mountain air is to pro- 
dnee a freer circulation of tlie blood and greater 
THsenlarity of the lungs, owing to deeper and 
more frequent inspirations and greater ease of 
bodily movement. Owing to the cooling of the 
body the bwerod teinperature more food is 
require^ the appetite improves, and the body 
bueowee better nourished and gains weight. 

Themtensity of the effect is, roughly speu]dn|^, 
directly aa the height. The term 'monntsin 
•Mmate ' la applied in medical parlance to eleva- 
tmaefasEuepoof from 1,600 to 6,00o feet, tlioiigb 
fai Boith America patiouis have been sort ns 
kvh aa 10 000 fret, ur liiriior. 


Mountain Climatea are indiente<l (1 ) in .vuiea 
of hereilitsry tendency to phthisis in young 
persons ^tb narrow, shallow ehestst and who 
are growing too fast; also in young scrofulous 
patients. (2) In chronic phthisis and pueumoiiia ; 
remembering, however, that phthisis occurs at all 
elevations. The coolnees of the monutaiu air in 
the height of summer is an important element in 
phthisical cases, which always suffer from great 
heat. (3) As a tonic and restorative in persons 
sulSering horn over- work in business or literary 
pursuits, and who have no real orgnnte disease. 
(4) Generally to complete tliJconv^esoenre from 
acute diHeaaes of individuals not past middle 
life, with a fair amount of muscular power and 
bodily ai'tivity. (•>) As a prophylactic against 
hay-fever, cholura.aud other infectious diseases. 
Mountain chniaU'S are uot advisable in cases 
of chronic bronchitis, heart-disease, empliyseina, 
Bright’s disease, clmmic rheumatism, or fur 
ag^ persons. 

(c) TIu CUmate qf Wooded Disfrio/s (elevations 
above 1 ,500 feet are not hero ref erred to) is pecnl lar 
in the following points : — ( 1 ) 1 1 has a tempemt lire 
lower than tiiat of the surroundiug country — on 
the average 3** Fahr. — during the hours of day- 
light; the temperature is also more equable. 
(2) The relative humidity is higher (9*3 percent) 
m summer than in the less wooded country, 
and hence there is greater liability to rain and 
mist. (3) It affo^ greater protection and 
shelter Hgamst winds than other climates. 

The general effect of woodland climates, as 
may be deduced from the above, is sedative and 
tonic. They may be advised In chronic bron- 
chitis, emphysema, heart-disease, and in hypo- 
chondriasis, hystena.arid other nervous affections 
where tranquillity and subdued light are of 
importance; also in tlie earlier stages of con- 
valescence from acute disease when sea or 
mountain air is too stimulating. In bronchitis 
pine woods should be select^, and in heart- 
disease level walks are essential. 

(d) Ooean Climates, — Sea Voyages have of 
late years been much rocommondra in tlie treat- 
ment of phthisis in its early stages, with a view 
to enable the invalid to spend much time in an 
exceedingly pure and fairly equable atniiisphore, 
and to secure a sufficient amount of bodily move- 
ment witliout greal fatigue. 

The main drawbacks to the sea are the inipfjs- 
sibility of escape from liad weather and the 
confinement to clo^e, ill-ventilated c.ibiris, if 
such occurs ; the .ibsenee of sufficient light and 
air below decks, the bitter being felt very much 
at night; want of variety in the diet after a 
certain time, and at all times (except in slnut 
cruises, or coasting trips) of fresh food, milk, 
d:c. ; monotony in society and occupations ; and. 
lastly, the inconveniences arising f^m crowding 
of the maindeck with hen-coops, slieep-peiis, Ac., 
and in steamen from the smoke of the engines, 
and the smell and vibration of the machinery. 

The routes generally recommended to invalids 
are either to (1) Australia, 90 days; (2) the 
Cape of Good Hope, 30 days ; (8) the West 
Indies, 14 days; (4) tlie Unitiri States ur 
Canada (in sunuiior), 10 days. Short cruises in 
tJie Mediterranean, or to the latitudes of the 
Cuiairivs and Azures axe suitable for cartaia 
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CU4W whorp uxpciiMc t8 no object. Of rontOK (3) 
and (-1) \re fimy wiy that they are tix) short for 
*hi^ full lioiiefir of llie sea to be obtained, as 
linprovcineiit docs not pencrally begin for a 
«i'ok nr twoaittr Bua-8]ckue8e haa subsided and 
rlie i».itient can remain comfortably on deck. 
Kiiiite (2) does not allu\r him to pet the bracing 
vflToct of liigh South latituiles. Ilence where a 
long sea xoyagp is indicated, route (1) is 
dccideilly the l>est England is quitted in the 
l*cginnmg of October, Australia (Sidney or 
AlellKiurne), or Ne^ /aNibind (Wellington), is 
reiu-hed wirly in January, and the return voyage 
is begun not later than the end of Feliruary 

Patients should not renusiu in tJic coast-towns 
of Australia in suninier on account of the lie.it.. 
'J'hoy should go to the tahlo-land of New South 
AV.iIes, or to Darling Downs in Queeiishiiid, or 
else they should cruise from port to port, or run 
o\ cr to New /o.ihiiid or Tasmania. 

Ill rotunimg, the ront.e round Capo Horn 
should be avotditl on account ol the gre.it risk ol 
t he climate of the South Pacific Oeeau and the 
cli.mce of encountering ieelx^igs, fogs, and uu- 
t.ivourable winds. Either tlie pitieiit should 
l•ollle back round the Cape of Go(^ Hope , or if 
his strength permits he may cross to California. 
tiMvel overland to New York and thence by 
steamer; or, lastly, he may come by the Red Sua, 
.^iie/. Canal, and Mediterranean. 

The invalid must expect about 20 wet da^s 
oil the voyage out. The teni}>ur:itnres met with 
i.mge fpoiii 40® to 80° Pahr , the coldest and most 
iiiicurt.iiii weather occuiTiug in the North Atlantic 
and South P.icitic Oceans. 

ClutU'e of VcsscL-^ The follow ing considora* 
t ions may be useful in deciding between steam 
and aiding vessels — 

For a steamer there is the greater ccrt.iiiity 
111 |inxlictiiig the length of llie \o\age, and tin* 
c.dtiis ot the tropics are sooner p.i8sed. 

Atjtnimt steamers, thei*e is the nuisance of 
steam and smoke on deck ; much space is takeu 
up b^ Uie engines, stokei's’ ixionis, &c., and liunce 
other iiarts of the ship are more crowded, the 
bilge water is tainted with the engine grease, 
th*>i'e IS die wearying grind of the scraw by day 
and by night, while more seas are shipped, 
because a steamer cun run ag^iist a head-wind. 

For sailing vessels there are tlie advantages of 
more room, light, and air in the cabins, and the 
absence of the above-mentioned disagreeable 
conditions. 

Ayainat them there is the longer and more 
uncertain duration of the voyage, and the 
iieci*ssity of shaping their course by the prevail- 
ing winds. 

A word must be added as to the comparatiYe 
merits of wooden and iron vessels. Briefly 
*>t.ired, iron ships are cleaner, drier, freer from 
miiull of bilge water, and hence healthier than 
wooden ; but on the other hand they are less 
Cl I liable in temperature (hotter in hot and colder 
111 c<ild latitudes), and less aerated by natural 
I eutilatiou through their sides than the latter. 
They are also noisier. 

Thu lessel chosen should not be under 1,000 
tons, and her age, class of passengers, the 
ch.irHcter, iem|)er, and standing of her captain, 
km well us the size of her cabiiut, should be care- 


fnlly ascertained. Of course it is a $m§ pnA sea 
that she should curry a duly qualified surgeon. 

The cabin for the outward voyage to Austmlia 
should be on the port side, so as to got the 
breeze in hot weatlior, and itioe ssrsi in 
returning. 

The cabin outfit shoulil include a spring 
mattress, w ith hair (nut w oul) mattress over, a 
folding easy chair, chest of drawers, carpet, 
curtains, and sponge bath (Faber). Cloilicsuf 
various degrees of thickness aro essential, both 
for laxly anil head, and a waterproof suit is 
ue<‘o«<8ary tor luid weatlier. 

Plenty of linen must be taken, as wariiing is 
difficult on board, aud there slionld be a supply 
of pichunoil iinik, meat or essence of meat, 
fruit, and light wima. 

The imlwtitvma fora sea voyage are hereditary 
tciulf iic} to phthisis, or the presence of Hctiial 
but ancoinplicated disease in a wry early stage, 
in )a)rsuns not {aist middle life, witii a tair 
dige^ion, absence of severe ji^rcMa, and general 
health not much impaired. P.itiuDts W’iUi a 
tendency to Inemopt^sis should not be sent, 
nor should those of a desponding disposition, 
who would thus be likely to suffer by the long 
absence from home, or from fears of their per- 
sonal safety. Of course a tendency to protracted 
soa-sickness is a distinct contra-indication. 

The invalid should be careful not to overtax 
his digestion too much ; he should take regular 
diiily exercise on deck to the extent ol his 
sti'ength, have some dofliiito occupation to 
beguile the time, aud, if possible, be acconipanied 
by a personal fnend (F.iber). 

Chtnvc of a Clunate — General HmU, — It is a 
good plan, if possible, to oixler a patient a 
climate with that mean temperature and relative 
humidity which he is known to tolerate w*cll 
(Sigmund). The ]Nitiont's dispoeition must Iw 
considered, and a lively or a quiet place chosen 
HCi'ordiiig to his temperament. We should nut 
send a ]x>or man to a place beyond his nieana, 
oiherw ise ho has to grudge himself nuiny cuni- 
forts, and loses much, if not all, the benefit ot 
the change. In sending patients to the South of 
Europe tliis rule is too offeo neglected. 

I'lie special iudicatious for the climates of par- 
ticular places can only be understood by study- 
ing their local aspect. Generally speaking, as 
f.ir as Great Britain is concerned, the climste ot 
the east coast is colder and drier than that ot 
the w'est and south coasts. In Europe the north 
and west coasts are inoister and cooler than the 
shores of tlie Mediterranean. As to season, 
mountain aud woodland climstss are almost 
exclusively indicated in summer from May ro 
September Gertain parts of the sea-coast are 
adapted for invalids at all seasons of the year ; 
but ns a rule the northern coasts of Europe 
and the eastern or south-eastern coasts of Great 
Britain are best suited for summer, and tlit 
south, west, and aouth-westem for winter resi- 
dence. The Mediterranean ooaatis only to be 
recommended from mid-Oetobmr to the middle 
or end of May, and Egypt should be quitiKl 
not Liter than ApriL A word may be addisl 
as to the advantages of wintering in the Souilt 
of Europe. It is incontestable that Uis in* 
>alid gels a luilder winter, a luiqptf autumat 
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tnd ftfi earlier spring. Altboi^h there is no 
plaee where some da^s of bad weather do not 
occur, or where nmnterropted calms are met 
with, yt the number of rainy days is fewer, 
tliere is more sun, little or no fog, and, except in 
tlie neighlioarliood of the Pyroneos, little or no 
snow or ice. The seenei^ is picturesque and 
attractiTe, mud tlie invalid is able to spend much 
time in the open air, and to sit out of doors on 
many daVs, even in mid-winter. The draa backs to 
tlie South are tlie risk of ciiilU jwing to tlio differ- 
ence between sun and shade temf)cratui*uH, 
especially at first, when persons are uimcims- 
toiiied to the climate, and fail to take sufficient 
care ; the occaHionsl occurrence of high uniids, 
es|ieciully m spring; tlie more limited accom- 
modation, owing to the rx^iense of rooms and 
liiing; and the absence of many so-<'alled * home 
comforts.* 

Those who visit the South must remember 
that the curative value of the climate consists in 
its al/owitiff much time la fjee/jent tn Iftc open air, 
and in its nidder temjierature and drier air, 
uhicli protect the respiratory organs fj'om fresh 
inflammatory attacks. A south room and warm 
clothing of the texture usually worn in England 
in autumn are essential, and a coat or wrap 
ehould always be earned out of doors in mid- 
winter to put on in passing from sun to shade. 
The invalid should sinctly avoid the hot atmo- 
sphere of gaslit aaUme st night. 

Patients with acute diseases of tlie respiratory 
organs should not be sent to the South; and high 
fever, excessive weakness, or the necessity of 
remaining in bod, are also coutra-'ndicalions, 
owing to the fatigue and risks of the journey 
snd Uie need of home comforts Cases of mentid 
disease with excitement, where rest and protec- 
tion of the mind and body is of primary im- 
portance, should not be sent. 

In the ooni'alescoDce from acute diseases 
occurring in autumn, where a cold northern 
winter would prevent open-air exercise, and 
probably set up fresh exacerluliuns, southern 
uinter dimates are of great value. 

In ordering change of climate the accommo- 
dation, food and water supply, soil and drainage 
of the locality chosen sliould be carofhlly cun- 
nderod, eepe^ally if the distance is a long one. 
The best climate may l>e unavailable for the 
invalid, owing to de^ts in one or mure of 
Iheee particulus. 

Lat^y, the patient's own feelings should be 
carefully ooubuIikI before he is sent far away 
from home. In some cases all the benefits 
climate are counteracted by * home -sickness.’ 
Cmtum non aninum mutant qtu traus marecurrunt. 

Snumeration of Olimatee. — We shall now 
enumerate various climates and regions suitable 
for the treatment of oases that can be benefited. 

1* Of the Nervous System.— In neuralgia, 
Areaehon (for the calm, sedative, yet tonic 
atmosphere of the pinewoods), Cannes (the dis 
triets from the sea), Uwer Egypt (Cairo, 
LunMFt 'Sdwnn), Hastings, Hy&res, the Enga- 
dine, A# Bernese Oberland, An, l*isa, Borne, 
the SelihSBimergut (Ischl, Berchtesgaden). 
Some of the shove elimates will also be found 
suitable to oaims of hemicrania and sciatica, 
la hysterki hypochondriasis, spinal irritation. 


and in some cases of protraclcd chorea, Brighton, 
Cannes, Ischl, Malta, Mentone, Montpellier, 
Morocco (Tangiers), Nice, Naples, the Kmoso 
Olierhind (Qrindelwald. Miirren), i’alermo, I’aii, 
Seville. Spezia, and Valencia; the effect pro- 
duced being chiefiy due to diversion of the atten- 
tion by the change of scene, although the bracing 
iiifiuonce exert-ed on the system at largo must be 
taken into account • 

In chronic soft-eiiicg of the brain and spinal 
cord, in paralysis of corubral origin and in some 
cases of locomotor ataxy file South of France 
may lie advantageously ordered lu winter, and 
Alpine climates of moderate height in summer. 
As a rule hot clim.it 8S, or those where the suii 
has consulemhle power, are contra- ludicauil 
where there is a tendency to apoplexy or 
hyponemia of the brain. 

Tenipenite and bnicing climates are, ns .h rule, 
to be recommended in nemms diseases, to restore 
the general tone of the s^’stem. 

The immediate neighUiiirhood of the sea not 
nnfrequently causes nervous excitement, ueu- 
ralgia, and sleeplessness. 

2. Of the Beapiratory and Circulatory 
Systems.— In chronic bronchitis, emphysema, 
bronchial and spasmodic asthma, as well as m 
chronic phaiyng^l and laryngeal catarrh and 
laryngeal ulceration the follownng climates may 
be recommended:— Algiers, Australia, the Azures, 
Burdighera, Bournemouth, the Canarios.the f 'ape 
of Good Hope (?), Upper Egypt, Glengamif, 
Hastiugs, Hy^res, Lisbon, Madeira, Malaga, 
Malta (?), Mentone, Naples (?), Nervi, Nice, 
Palermo, Pau, Pisa, Queenstown, Bome^ San 
Remo, Torquay, and Ventnor. 

Change of climate is of great value in con- 
valescence from the acute, and as a prophylactic 
and cumtivo moiisure in the chronic forms of 
bronchitis, but we must remember that where 
there is copious expectoration a dry climate is 
indicated, while in the irritative forms with 
Bc<iniy spula {ltrotu,hit%s eicca) a moderately 
moist mild climate is generally suitable. Jn 
emphysema we should choose a mild and not. too 
dry climate, if possible in the neighbourhood of 
pine-woods, such as Arcachon, on the west coast 
of France In spasmodic asthma the choice of 
climate must be^partly a matter of persomil 
experience. 

In the early active, and in the quiescent forms 
of the hitar stages of phthisis, as well as in 
chronic pleurisy, and in convalescence from 
pneumonia, the following (chiefiy winter) hcaliii 
resorta and climates hare been favourably spoken 
of: — Algiers (?), Australia, Bordighera, Bourne 
mouth, Cannes, Davos, Upper Egypt, Upper En- 
gine (id summer). South of Fmnce, Hastings, 
Uy^res, Queeustowm, Ischl (in summer), Madeira, 
Malaga, Mentone, Natal (?), Nervi, Nice (?), the 
Oberland pn summer), I^ermo, Phu, Pisa, San 
Bemo, Sicily, Spezia, Torquay, Glengarrifir, and 
the Uiiderc]ifiP(l8le of Wight). 

In chrome endocarditis, pericarditis, and in 
heart-disease generally, a ralmer bracing climate, 
without extremes and of the character suited to 
chronic bronchitis, is usually indicated. Here 
both the tonic effecte of climatic change and the 
prevention of pulmonary complications and freeh 
rheumatic attacks must be taken into aocounL 



CLIMATE. 

Monntam resorti of modmtU hcipht, \ro11 pro- 
tected from sudden ehnnges of temperature, maj 
he jireseribed in summer (ron Dusw). 

jn the neuroses of the heart, including (1) 
angina pectoris, (2) palpitation associated with 
clilomsis, hysteria or hypochondriasis, and ^8) 
exophtliulmic g6itre, bracing climates^ are in- 
dicated. In angina pectoris lung journeys 
involving great exertion must be rigJirously for- 
biildcn, as muSi^ sightseeing or exciting 
amusements. 

S. Of the Abdominal Organs. — In the 
vanoiiH forms of ciimnc dyspepsia and intestinal 
catarrh, in chronic hoiiatic disease, in clironic 
dysentery (after removal from a inal.Li'ial district 
or tropical climate), in diabetes, and in clironic 
eiiduinutritis, pelvic cellulitis, and other diseases 
of the uterus and its surroundings, the following 
?limatea may lie selected from - Oaiinos, Tlie 
Kngmline, Hastings, Hycres, Lislaio, Malta. 
Mentone. Montpellier. Morocco, Naples, Nice, 
the Nile, the Bernese OlHirlaiid, Buntresnia. 
the Pyrenees (in summer), Queenstown, the 
Hairkaiiiiiiorgut, Seville, Spexia, St. Moritz, 
Valencia, and Veiitnor. 

Jti convalescence from acute nephritis, and in 
ail forms of clironic Bnglits-iiisease, imt esfioci* 
ally i‘ittarr}tal nephritis, warm dry climates are 
indicated. Among the liest are Up^ier Egypt, 
the Kiviera, the Capo of (buxl Hope (inland), 
Boiiilmy, and in HIngland: Brigiiton, Folkestone, 
and Vent nor. 

Jn renal calculus removal from ]»arlicular 
distTicts 111 whieli stuno is known to be prev.ilent 
ni.iy possibly lie of use in some casi‘s ' 

4 Of the System at large — Change of 
climate is 1 um*c nearly always indicateil . — 

(1) In convalescence from typhus and typhoid 
fevers, searlet fever (at the end of theiiu.sr|tiHriia- 
tive stage), measles, diphlhcri.i, and acute rheu- 
matism; also in the third st.ige ot protracted 
hooping cough. 

(2) As a prophylactic ngiiinst all infectious 
disutises, and especially cholera, yollowr fever, 
hay fever, influenza, and malaria; also against 
rheumatism and phtliisis by withdrawal from 
damp districts, and goitre and cretin um by 
removal from the emenMc of conditions to whiGh 
the latter are due. 

(8) In rickets, scrofula, uiilorosis, general 
anemia, and functional debility. Here, where a 
pure air and a bracing sunny atmosphere are the 
chief indications, the climates enumerated in sec- 
tion 1, page 268, are suitable, as are also Algiers, 
Biarritz (in antamn), the 6iy»o of Good H«>pe, 
Ischl, Malaga, Rome, Sicily, St. Moritz, anti in 
Great Britain a number of inland and sciiMdo 
places (Malvern, Scarliorougli, &c.) which we 
have not space to mention 

Edward I. Sparks 

CLINICAL (kAIkii, a bod).— This wodI lite- 
rally Higuifles ‘ of or belonging to a bed * ; but it 
lias been particularly applied to tlie practical 
study and i*‘acbiug of disease at the bedside; 
and has more recently been extended to all that 
• relates to tlie practical study of disease in the 
living subject generally. 

CLONIC (sAdcor, commotion).— This wonl 
'r iippiiod Lo s^tahuiodic moTemeuts u'liieli are of 


COAL GAS. POISONING BY. m 

■hort dumtion, and altaniaU with periodi of 
relaxation. Sm OoNTULsioMa. and Spasm. 

OLONITB. Se§ Sputal OoiD, DisMMt of; 
p. 1468. 

CLOT. — ^A clot, or coagnlum, is the product 
of the formation of fibrin. The eqianitiuii or 
formation of fibrin is attributed to the union, 
under the influence of a ferment, of the fibrino- 
genetic substance or fibrinogen which is Con- 
tained in the liquor sanguinis, die juice of the 
flesh and most of the serous fluids, with the 
flbrinupliistie siilistiince which is contained ia 
the bI(M)d -globules, the lymph-corpuscles, and 
the cells of the boily generally. Coagulation of 
tlie blood within the hlood-vessels is descrilMsl 
under Thromrosis , the coagulation of extrava- 
s.ited blood under Haworbhaob and Brain, 
Haemorrhage into, and the coagulation of inflam* 
matory exudations under iNPLAMMATioirand Exu* 
DATioN See also Bioon, Morbid Conditions of. 

CLOTHING. See Disease, Causes of; and 
Hralth, lVrHun.il. 

COAGULUM (coa/ftilti, I enrdli'). Cixrr. 

COAL OAS. Poisoning by. — Coal gas, so 
largely employed iur lilumiiiating purposes, is a 
coni^ioiind. eoiitiining— in addiiiori tuuleflantgas 
anil analogous hydrocarbons, on which the lumi- 
n^'bity priiicipally depends — certain so-called 
diluents w^hich burn with a noti-lumiiioas flame, 
VIZ., hydrogen, marsh gas, and csirbouic oxide 
along with what are termed impurities, of which 
the chief are carLonic acid, hulphuretted h)dro- 
grUf and bisulphide ot carbon. On these im- 
purities the chiiMcteristic odour mainly depends, 
riiiH (xlour, which is perceptible even to tlie 
extent of 1 in 10 , 000 , is a \al liable safeguard 
against accidents from escape of gas. 

A mixture of cuil gas w'lth the air iohab d 
exerts a di leterious efiect on the system, and 
proles fatal when it reaches a certain percentage. 
In addition to the danger Irom inhalation, fatal 
accidents frequently occur from the explosive 
nature of tlie compound which is formea when 
the gas reaches tlie proportion of 1 to 1 0 of tlie 
atmosphere. Much less than this, iiowever (a 
non-explosive mixture, therefore), proves fat^ 
if long inhaled. 

It IS difficult to determine the exact proper* 
tioD of the gas present in atmospheres in which 
Altai accidents have occurred, but we derive im- 
portant information on this point from experi- 
ments on animals. Many such hare been made. 
M Tourdes, who has carefully investigated tlie 
subject, finds that pure gas is almost instan- 
taneously fatal ; ^tb kills rabbits in five minutes, 
and dogs in turelve minutes; Afh kills rabbits 
in from ten to fifteen minutes; j^th still proves 
fatal after a longer period ; and evident signs of 
distress are cans^ in rabbits by an atmosphere 
containing oiilv J^th of the gas. Dr. Tuibir 
(Edm, Mid, Jour ^ July* 1874) has estimat^ 
the proportion of gas existing in a room in 
which a fiital case occurred at three per cent. 

SouuCKS OF Poisuxuro. — Poisoning by 
gas is only koowrn of as an accident. OccNsiori- 
ally suddenly fatal consequences ensue among 
workmen from exposure to a sudden ^h of un- 
diluted gas from gasometers and mains. Moffl 
ouQimouly slowly fatal cases result from the ipm- 
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iKp Ja II btd-room Mng apm rartlem^v, 
him Mddentftl extioction of the light, or fWim 
Ifakoft of gaf-pi^ in a house or at n die- 
taaee, the gas gaming aeeeee to the house in 
the bitter ease through eellan, waUs, and more 
Ofipeeuillj I7 means ^ drains and sewer-pipes. 

ttYMPTom.— Oas, eren when in comparatiTely 
email mportlon and just sufficient to cause 
an unpleasant odonr, acts dsleteriously if long 
breathed, and gives rise to houdache and general 
depression of health. 

In severs and fatal cases the symptoms which 
have been noted are headache; nausea or vomit- 
ing; vertigo; and loss of consciousness, passing 
nto deep coma and muscular prostration, which 
resembles the apoplectic state, the^ individual 
lying insensible and incapable of being roused, 
with livid features, stertorous breatliing, and 
fiMth at the mouth. Death usually occurs quietly, 
in this state of coma, but occasionally w*ith con- 
vnlsioDs. 

The state of the pupils does not seem to be 
constant, though they are generally dilated 
before death. 

In Dr. Taylor's case the teeth were firmly 
clenched, and the 03 es were in a constant state 
of lateral oscillation. 

Fatal Pkriod.— T he fat.1l period of poisoning 
by coat gas is extrernel}' variaole, and a remittent 
character of the symptoms sometimes givts rise 
to fallacious hopes of recovery in cases which 
nltimately prove fatal. 

IhAONosis. — The smell of gas in the clothes, 
lirsHth. and perspiration, winch continues for a 
cimaiderable time atbT re'iioval from the in- 
frcted atmosphere, is the best ludication of the 
cause of the coma. 

Anatomical CnABACTFRH. — The smell of g.w» 
is often very marked. M. Tourdus has found, 
NS the most constant appearances, a dark colour 
of the blood, which, however, coagulates; a bright 
roloaration ot the pulmontry tissue; froth in the 
air-passages; congestion of the mucous membrane 
at the base of the tongue more fiariiculHrly; 
engmgement of ths cerebral and spinal venous 
pystera ; and rose-colourKl patebas on the tliighs. 
* Moi>k op Action — It is obviously impossible 
to diflbrentiate between the effects of the various 
eonstituenUi of coal-gas, but we have good reason 
for believing that the most active agent is the 
carbonic oxide, which exists in the proportion of 
fh>m live per cent. (English gas) to twenty-five 
per cent 

The symptoms in the main agree with tliose 
CM need by carbonic oxide (sr/’ Oahronic Oxii>k, 
PoiMoning by), and the effects, therefore, would 
he chiefly due to the action of the carbonic oxide 
00 hmmoglotiin. 

Trkatmknt.— I nstant removal from tlie in- 
• ftqted atmosphere is the first thing to be attended 
Jtfi* Attempts most then lie made to cause oxy- 
of the tilood Ijv artificial respiration and 
sjyiftitifm of ^ respiratory oeotres by reflex 
of the fhee, ehest, &c. 
oxygen gas mav be administered. As, 
•' IMitvgf ecmpouod which carbonic oxide 
lidth the bluod-colounne matter is a veiy 
' lifiw^'Me* and not easily broken up by the in- 
. fikifildtiog ot ahnospheric air or oxygen, it not 
•oAigiiailtly happens that tliese measure s prove 
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of no avail. In inch cases it would lie highly 
advisable to perform venesection, and then tmoH. 
fhse fresh blood, a plan of treatment which has 
been found successnil in poisoning by carlmuic 
oxide. D. Frbrikr. 

OOABCTATION (eoareto, I straiten).— 
A pressing together, narrowing, or stricture of 
any hollow tulM, such as the aorta, intestine, or 
urethra. 

COLD, A. — A popular name for Catarrh. Set 
Catarrh. 

COLD, .ffiStiology ofl Sik Disrasu, Causes of. 

COLD, EfiReota of Severe or Extreme. — 
The general effect ofsexpobure to severe or ex- 
treme cold is to lower, even to extinction, all 
vital activity. The blood-vessels, espeidally tlic 
smtiller urteries and capi llanos, after a brief 
period of congestion, become contracted, tlie 
latter to such an extent as no longer to permit 
the passage of the red corpnscleH; the normal 
condition, composition, and structural integrity 
of the various tissues are more or less impaired, 
or altogether destroyed ; and those processes fit 
cliemical and physiological change which are 
essential to every manifestation of lile, being 
only possible within certain very narrow limita 
of temperature are hindered or absolutely pre- 
vented. 

JiKFKCTS ANT> SYMPTOMS. — The more special 
effects vary m degree and kind: — Istly, with 
the degree of cold, the duration of the exposure, 
and tlie medium or manner of application, 
2ndly, with the part, and extent of surfiice ex- 
|ioBed, and, lirdly, with the general constitu- 
tion and physiological condition of the sufferer. 
Moderate cold, acting during a short time, or 
even severe cold during a still shorter time, 
followed by the glow of speeiiy reaction, ex- 
ercises a tonic and btinmlating influence. But 
if the cold IS too severe, or the exposure too 
long, no glow of re:u*ricin occurs, but a sense of 
depression is experienced, from which, at liest., 
recoxor) takes place but sio\vl3\ Continued ex- 
posure to such degree of cold as is 3'et not 
incomp.itible w ith tlie maintenance of life, never- 
theless keep at low ebb activity of nutrition and 
function alike. Extreme cold and long exposure 
lead to cougelifcion and coDsolidatiun of tlie 
various tissues of the body. After complete 
congelation recovery is impossible. Dry cold la 
much less readily injurious in its influence than 
cold associated w'ltli wet. The better conductor 
of heal the medium is, the more speedily and 
completely does it reduce tlie temperature of the 
part witli winch it is in coiiUict. Immersion in 
water cools more rapidly tiian exposure to air of 
the KHUie tenqierat ure . and contact with wool, 
wood, or metiii. of tlie same degree of coldness, 
excites in each case a diiTereiit sensation, .md 
leads to a ditferent result, or to tJie same result 
with vei7 different rapidily. Constant renew 1 1 
of the medium in contact hastens tlie cooling 
effect ; and a continuous draught of only niodo- 
rately cold air may do more to chill than tem- 
porary expoeure to an intensely cold, but still * 
atmosphere. If some external part, and a 
comparatively small extent of surface only, lie 
acted upon, the effect may be simply local, and 
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UiA general dmtarbnncA of ihe nyntem Hcarcelj 
ftppreriiable. But if the whole or a coti- 
■iilemble extent of sarface, or any impoitant 
intemal oigans be acted upon, a proportionately 
•erious general effect is proiluced. The you^ 
(iofiints especially) and the aged alike ill susbiin 
exposure to cold, and are mont liable to suffer, 
not oul^ from its direct effects, but also from 
the vanous maladies to which it gives rise. The 
feeble, ill-nomtshed, and broken in health, especi- 
ally the subjects of organic diHuase, or of de- 
generation due to habitual intemperance, readily 
succumb, or only ^wly and ini(iorfeetly recover. 
Among the healthy and otherwise Mgorous, hun- 
ger, &tigne, sleep, anxiety of mind, fear and 
mental depression of whatever kind, lower — too 
often even to fatal issue — ^the power of resistance 
to the deadly influence of cold. 

For heal effects of exposure to cold see Chil- 
BLAIN, Fkost-bitk, and GiiirouiSNH. 

The General Effects produced by exposure 
to severe or extreme cold vary somewhat in 
different cases. Temporary exposure pr'Kliicos, 
flrst, a sense of coldneas or chilliness, associated 
with paleness and corrugation of the skin (the 
so-called cutis asi8eriHa\ then shivering and 
tingling sensations, followed by numbness and 
diminution of muscular activity and poaor 
Healthy reaction restores more or loss quickly 
the normal condition. Prnlongerl exposure to 
extreme cold gives rise to a scries of symptoms, 
graphically descnlied by Beaiipr^ soniewliat as 
follows: Reaction has a limit, and i moinent 
arrives when the powers are oxlmusted. Shivcr- 
in^ puckerings, paleness and coldness of the 
skin, livid spots, muscul.ir flutterings, aro symp- 
toms of the sliock given to t ho vital forces ; syn- 
cope approaches; the stiff muscles contrad 
irregularly; the body bends and shrinks, the 
limliB are half-bent; lassitude and languor invite 
to repose; a feeling of weight and numbness 
retaras the steps ; t£e knous liend ; the sufferer 
sinks down or falls ; the proponsity to sleep l>e- 
comes irresistible; everytliii^ grows strange; 
tlie senses are confused ; the mind grows dull, the 
ideas incoherent, and the speech stammering or 
raving; respiration, at first interrupted, becomes 
slow ; the heart’s actiou is feeble, quick, hard, 
irreguhir, and sometimes ^painful, and the 
pulse progressively smaller; the pupils dilate; 
the brain becomes stupiflod; and finally deep 
coma iudicatos the approach of inevitable 
death. 

Other, and somewhat different effects and 
symptoms, attributable to differences of circuin- 
stauces and condition, have been from time to 
time observed. Distressing and almost iubjli-r- 
able thirst, with loss of appoiite for food, is often 
exjiericiiced ; and the aticinpt to obuiiii relief, 
by sucking snow or ice, only adds to the suffering. 
SoniDoleuce is by no means so constant an effect 
HH is commonly supposed— at auy rate, in the 
e.irlier stages, and less extreme cases. On the 
other hand, inability to sleep has proved a com- 
mon cause of suffering and consequent loss of 
strengtli. The mauifeetatious of brain-disturb- 
ttiice due to exposure to cold, varying as they do 
from dullness, incoherence, wandering and thiek- 
iiohS of sjH'ech to even raving delirium, are 
especially worth} of note, inasmuch as they re- 


semble. and are liable to be mistaken for, the 
effects of alcoholic intoxioation. 

Death from the direct and immediate effimts f>f 
cold is rare in our oonntiy ; but it is estimsted 
that in the Russian Empire, on an avenlg^ 604 
dea^s occur annuidly from this cause. The length 
of time during which exposure can be sustaiiiod 
varies greatly with the eunditiun of the indivi- 
dual and with surrounding circumstances, as 
well as with the degree of cold. Under oxdinaiy 
circumstances, an horn's exposure to intense cold 
often suffices to determine a fatal result. At the 
same time, well-autheiiticat«d cases are on reoorrl, 
in which persons buried, for days even, in the 
snow, have nevertlieless survived and ultimately 
recovered wiiJi little permanent damage. 

Mode of Death . — The immediate canse nt 
mode of death from cold seems in some cases 
to bo pniinpiilly shock; in some, sym^ope; in 
others, asphyxia ; and in others, again, coma. 
In most cases it is probable that these several 
eoiiditiuiis, with others loss readily specified, 
combine to produce the fatal issue. 

Am ATOMICAL Charactkics. — The appearances 
presented on ;)Ost-rtiurtem examination are some* 
what differently (lescrilaid and estimated by 
diffomit obsen’ers ; but none of them are ab- 
solutt-ly ptitlicigiiomonic, and some are as likely 
to be proiliie^Kl by exposure of the body after 
death as during the pitx-ess of extinction of life. 
Among the more notew'orthy are the following 
strong eadaverie rigidity, paleness or waxy white- 
ness ot skin, with pat dies of more or less bright 
redness about the face, neck, and limbs, especi 
ally on expf^d or prominent parts; a contracted 
and shnuiken condition of the male genital 
organs , comparatiie hlotxllessnosB of superficial 
and extoriml parts ; aiviimulation of blood lu 
and aliout the thoracic and abdominal viscera ; 
great dist4>nsioD of all the cavities of the hearty 
With more or less dotted and often bright •coloured 
blotid, the bbuxl in other parts also some- 
tiiiifS of brighter colour than usually seen on 
post-mortem inspection; hyfienemia and con- 
gestion of the Inngs ; hypermmia of the briiin, 
overfulnoss of the sinubes, and excess of serous 
fluid in the ventricles, and at the base, in some 
cases; in others, comparative bloodleesness of tlio 
surface of the brain, and no distension of the 
sinuses; excessive fullness of the unnary blmlder; 
and, lastly, separation of the cranial bones along 
tile corond and sagittal sutures. The lines ot 
reddish or brownish staining along the oourse of 
the superficial blood-vessels, relied on hj some 
as pathognomonic, are ceiTamly not so, inasmuch 
as they depend upon exusmosis of the blood 
coluuring-marter set free by disruption of th.') 
corpuscles, which may be effected by freexiiig 
after death, as well as before. 

Tkkatwknt. — The treatment of sufferen from 
the effei'ts of cold, consists in the restoraCion of 
warmth, and tlie rekindling of thtee processes bv 
which the natuinl heat of ^body is miuntiiiDea. 
But this must be done graduiillj, and wi^ 
care. As in the treatment of a froatbittenjput,,* 
so in the treatment of the body geMi<sdH||4;^ 
sudden or rapid elevation of temperatn^ 
be avoided. The sufferer, divested of the 
previcusly worn, and wrapped in blanketfe, flmula ^ 
be placed in the recumbent position in' a ifrMMb 
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Il» ulr of which {• drf, ctill, aod cold, but 
oipililo of boinggndimlljwanii^ Gentle, but 
eoBtinnoiw friction shonld be mnde over the 
trank nod limbe, cere being taken that ri^d or 
froeeo parte be not damaged bjTongh mampnla- 
ticm. At flret, ice or ice-cold water may be need ; 
aftenrarde diy nibbing with flannel or with the 
handa ie better * later atiU some etimulating lini- 
ment may be empli^ed. Some recoTiimend im- 
mereion ii the body in a bath of cold — at flnit 
ice-cold — ^water, the temperature of which can be 
gradually raised. This method would eoem easy 
and advantageooB, if means are at command. 
When the suflerer can swallow, warm, gently 
stimulating, drinks — as tea. coffee, aromatic in- 
fusions, beef-tea, or soup— may be given, at first 
without, but later wi^ some wine or spirit. 
Alcohol, though useless or iiijunous if taken to 
fortify against cold, is useful and benehoml when 
judiciously admioist4>red as a restoratne after 
exposure. In all cases of insonsibility, and even 
apparent death from cfild, every effort must l>e 
made to restore animation , and the attempt must 
1« persevered in for a considerable time before 
lieiiig given up as hopeless. It is often difficult, 
mmetimes impossible, to judge whether life is 
absolutelj extinct or not And while, on the 
one hand, it is imprirtant that the toniperatnre 
lie not raised too quickly, lest reaction shonld lie 
too strc.ngor dangerously irregular ; on tlie other 
hand, it is equally, if not more impcjrranr, th.if 
the needflil measures be adopted without delny, 
and carried out not too slowly, lest the chance of 
revival should be lost. In tlie less sex « re cjws, 
restoration of warmth may lie coinp«initi\cIx 
quickiv accomplishfi]. The state of the blmhler 
should always lie exHmin<‘<l, and relief nfford(>d, if 
needful, by aid of the catheter. Attention to the 
general health is often requisite for long after 
recovery from the more immediate effects of 
exposure has taken place. Jiest, good nourisli- 
ment, and tonics are indicated. 

Ck>ld os a Cause of Disease.— As a pre- 
disposing and exciting cause of disease, cold 
proves, in this country, year by year, more fatal 
ID its effects probably than any other single 
condition or influence. Any considerable full 
in the thermometer below the average staiidui'd 
during the colder months of the year is con- 
stantly Ibllowed by a corresponding rise in the 
death-ate, and an increase in still greater pro- 
portion in the amount and extent of sickness 
snd suffering. The Reports of the Registrar- 
General clearly prove this, so far as the death- 
rate is concerned. A striking instance may be 
quoted. In the week ending December 1 9, 1 863, 
in the London district 1,291 deaths were regis- 
torad. Severs frost set in, and in the weik 
ending Jannaiy 9, 1864, the number rose fo 
l.TflS. The week following, ending January 16, 
no fewer than 2,427 deaths were regist ei-ed. Tins 
enormous inc^tew eould lie attributed to no ot her 
eHUse^han the effects of tlie sex-ere cold whu'li 
pnevnilid. The Reristrar-Genenvl also shows 
that aftra the age of from twenty to forty the 
fnortalitj from cold increases in sometliing like 
a deflnite ratio with increasing years. 

General deprsesion of the vital powers, con- 
geelkm and ranctiona] derangement of various 
wtnrual oi^na— the lungs, liver, and kidnevs- 


COLD. THERAPEUTICS OF. 

catarrhal and other forms of inflammation of the 
mnerms membranes, especially of the respimtory 
tract, out also of the intestinal canal and bladder, 
paralysis from cential or peripheral lesion, to- 
gether with rheumatism, chilblain, frost-bite, and 
gangrene, constitute the list of maladies monr 
commonly caused and fostered by exposure to the 
influence of cold. Abthub E. Dubhaju. 

OOZiD, Therapeutics of.— Tlie tlienipeutio 
nses of cold are various and extensive Cold 
may be applied as moist cold, by means of wet 
compresses and cold lotions o^liatlis; and it may 
also be used as dry colii in the form of ice en- 
cloHed in a receptacle of metal or lodin-rnblier. 
Each of these mvthoilsVias its special advantages 
and adaptations. Furthermore, cold may bo 
made use of by the mouih, and by injection info 
the mucous caii.ils of the body. 

GKVKitAL Pkinciplks. — The general effect of 
cold, howex’er applied, ia to loxier temperature, 
fo diminish sensibility and fluidity, to cuiitraet 
the tihsui-s and vessels, and so to reduce tlie 
volume of parts The cold bath and cold spong- 
ing alike have the effect of lowering the tem- 
})erature of the Iwly. The fall of temperature 
sometimes IS but tr.msient, reaction setting in and 
heat of surface returning when llie body is with- 
drawn from the cooling medium. At other times 
the temperature continues to fall after the indi- 
xidual IS rumox'ed from the bath. If the action 
of the cold bath be prolonged, tlieii atherinometer, 
introduced within the rectum, shows a gre.it de- 
pression of tcmpcpature, and much paiii is ex- 
perienced, similar to the severo pain which is 
telt in the hand and arm alien the former is 
held fur some time in water at a temperature of 
41°Fahr, and which soon compels the with* 
ilraxxal of the hand from Lhe vessel. Cold baths 
and their uses are treated of m anotlior article, 

I lair ntiuntMin may here be drawn to the pr.ictice 
i of cold sponging over the surface as an efficacious 
means of lowering proternatural heat and roliex'- 
ing acridity and dryness of the skin during fever. 
Reduction of hyperpyrexia by means of colil fs 
now a well-establish^ therapeutic method. 8u 
Tkmfebatuak, and Special Diseases. 

MbTHuDS op ArPLlCATION AND UsSS. — 

1. Gold AflUsiou and Wet Packing.— In 
the practice of cold affosion, introduce by 
Dr. Currie, in 1797, tlie patient is unclothed, 
seated in a tub, and four or five gallons of 
cold water thrown over him. Thus, Dr. Currie 
said, a commencing fex*er might be ' extinguished.' 
In cases where the skin was burning hot and dry. 

It wHsobm-rved thatafter the cold affusion, temjier- 
ature fell, perspiration broke out, and tlie patient 
usually dropi)^ into a refreshing sleep. If the 
body -heat did not exceed 98 5° Falir., or if the 
patient was damp and chilly, with or without 
delirium, the cold aifiision was regainiod as danger- 
ous and by all means to be avoided. In fevers com- 
plicated witJ) any visceral inflammation, the cold 
affusion is prejudicial. Drs. 8tmuhS and Hirtz 
speak most highly of the marx'clluus effect of 
cold affusion in cases of collapse during fever. 
This kind of collapse appears due to a jinralx sis 
of the nervous centres : the heart's action foils, 
as dues also the respiration; but a bile the sur- 
face of the body is cold, the tompemture, Uiken in 
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fhe reetnin, rtill remains abnontmlly high. The 
affhsion is applied by pcmriiig a pitchorful of 
water, at a temperatiire of, or a little above 
10° C. (60° Fahr.X over the patient seated on a 
watoiproof doth. The patient, plunged in stu- 
por, is suddenly roused by the shock ; he draws 
a long breath, the respiration becomes fhller; 
ihe ct^iae ataxy eeasi^s, and the pulse, which, 
traced by the spbygmograph during the collapse, 
prearate4 a scarcely broken horizontal line, now 
regains its normal line of ascension, he.it of snr- 
fkea returns, and the temperature in tlie rectum 
falla The action of the cold afiiision, as thus 
allied, is to excite immediate and energetic 
rMex action. 

In many neirous affections, such as chorea 
and hysteria, cold douches, shower baths, and 
aflhisions are valuable as rcstorritive and cura- 
tive agents In the convulsions of robust chil- 
dren, a stream of cold water directed over the head 
ftom a height of two or throe feet often has a 
speedily beneficial effect Cold affusion has been 
tried in tetanus, but it has in some instances 
killed the patient (Elliotson). 

Other cases in which cold affusions are of 
service are those where respiration fails, and it is 
necessary to appeal powerfully to the reflex ex- 
citability of the nervous centres. To resuscitito 
those who are in danger of death from a narcotic 
such as chloroform or opium, slapping the patient 
severely with a cold wot towel is an offieient me- 
thod. In sun stroke cold afhision over the bead 
and neck may bo resorted to, provided the skin 
be not cold and clammy and the p.itiont in a 
very syncopal state. In conditions of nervous 
spasm, of the larynx for ex.trnple c<dd douches 
over the nock may prove useful. Cold affusion 
to the feet was much commended by Cullen as a 
means of promoting action of the liowels in c.ises 
of obstinate constipation Spismo* he retention 
of urine has been relieved by cold douche over 
perineum and thighs (Cume), and Mr. Erichsen 
mentions the case of an old m.in wh<» found his 
power of micturition mcreased by silting on the 
cold msrble top of his commode. 

In cases of extreme ilebility, with damp, cool 
skin, low muttering delirium, and very feeble 
pulse, cold affusions are dangerous. 

In some cases of fever, wJiore for any cause 
a cold bath is objectionable, the (Niticnt may 
be wrapped in a wet sheet and tlieii coven'd 
with a few blankets. The sheet as it becomes 
hojited may be changed for oue fresh .uid cold, 
or very cold water may l»e s<jueezeil from a 
sponge over tlie sheet as the patient lies rolled 
up in it on a waterproof cloth. J n scarlet fever of 
malignant type, where the rash does not readily 
app<nir, this form of cooling {Nick li.is lieen found 
most valuable. Drs. Uillier and Gee have both 
added their testimony to its utility. In Dr. Geo’s 
cases the patient remained packed in the wet 
sheet for one hour and was then removed to bed. 
The cases best suited for treatment by the wet pack 
are those where the skin is vrzy dry and hot, and 
the .patient exceedingly restless and delinons. 

2. Cold Compresses, IrrigatioiM, Iiotiona, 
and Injeotions. — Cold maybe continuously ap- 
plied with a view to abating undue heat of apart 
of the body. Thus leed-water rags or eompresges 
nay be jilaoed over an inflamed throat, or on 


the hend in inflammatinn of the limh. In mio 
pneumonia Niumeyor has eommoiided strongly t he 
nse of cloths dipped in cold water, well wrang, 
and then applied so as to cover the eheetaod ee* 
pecially the aifbeted side. These eompressee are 
repeated every five minutes. Pain and dyspnom 
are much relieved ; sometimes the temperature 
falls an entire degree ; and if the cold applianeea 
do not arrest the actual attack of piieunionia, 
they shorten it s dunition and promote speedy Of>n« 
valescence. The necessity of so often having 
to change the ooiiipress, and thus disturb the 
pariont. is a great objection to this mode of appljr^ 
ing cold 

A powerftil sedative and antiphlogistic eflbet 
of cold can lie obtained by irriffatioH ; i.e. allow- 
ing cold water to fall drop by drop on a cloth, 
BO as to keep it continually wet with fTesh 
supplies of water. This may be done by suh- 
peiidiiig over the part to lie irrigateil a bottle 
of w.iter, ill which a few pitices rf ice may lai 
put: one end of a skein of cotton, well wetted, is 
tiion allowed to hang in tlie water, while tJie 
other end is brought oxer the side of the bottle. 
This, acting as a syphon, canscs ti continual drop- 
ping upon the part to be irrigated. In iii,{nrieH 
of joints, where it is of much cnnsoquence to 
check iiifl.immation. tins process, which abstracts 
heat gradually, and without distnrliance of the 
p.irt, IS most v.diialile. Irrigation of the shaven 
scalp in ciiHCH of meningitis is a very powerful, 
cooling, and seilative appliance, requiring eare 
and w.vti'hfulness A cap of india-rubber over 
the head and nack of neck, so arranged that a 
current of csKiled water may flow continuously 
through it, will act as a general reducer of teni- 
(lor.iture. Where pounded ice is applied to the 
h<‘ad ill a bl iddir, this should be suspended by 
a St ring from the bed*«tead, so that the head of tlie 
patient may not li.ix’e to sustain the weigh tuft be 
b.ig and iLs contents Kix'o ounces of sal ammoniac 
and live ounces of nitre in a pint of water will 
form a frigorific mixture, which can be appliisl 
in a bladder when ice is not at hand. The ice- 
bag, and cold water compresses renewed every 
three miriutos, have been used as an appliance lo 
strangulated hernia, and to prolapsed nectnm, 
to reduce the volume of the pirt snd so facili- 
tate reduction. Care must lie taken that the 
cold application be nut continued so Iqng as to 
cause gangrene. Cold wet compresses should 
not be applitsl over dry bandages, with which 
wounded or bi-okea parts are secured. 8evenil 
cases are rccoided where a hand or arm has 
become gangrenous, in consequence of having 
been bound up with dry bandages, and then 
treated with cold watar compresses. The dry 
bandages, as they become wet^ contract tightly 
on the limb, thus stopping ciieulation and 
causing gangrene. 

A mixture made of spirit of wine and water, 
or of eau de cologne with wati4V iB a simple 
form of eooUug lotwn. The spirit evaporates 
and so carries off heat from the sorfiice. 1 os.# 
,of rectified spirit to 16 of water makes s good 
fqfiirit lotion, and the addition of 4 drsehms 
of nitrate of potash, or chloride of ammontUM, 
will add to its cooling and sedative eftet. 4 
drachms of the chloride of ammonium wnth hidf 
an ounce of diluted acetic acid» und the sutmt 
T « 
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y €f iwtiiltci fpirit in Iff om. of camphor 
onttar, k anoth^ form for a rerj aerriceable 
Intmi; These lotions, applied by means of a 
piece of soft rag or lint over the skin, net as 
refrigerants, cooling the head when it is hot 
or pninAil ; reducing beat and arterial excite- 
ment in tnmonrs or oontnsions ; snd tending in 
tbib latter to promote the absd^tion of efftised 
blood. Gold water, and cold lotions of Tinegar 
and water, are familiar means for trying to stop 
hamionha^ 

In ensee of serere nterine hannorrhage, ffi/ee- 
ihni of ice-cold water into the yagina, nr into 
the rectnm, frequently succeed in checking the 
bleeding. In cases of bleeding interriHl piles an 
ii\]ection of cold water, alter thn action of the 
iniwels, braces the parts and constringes the 
bleeding ressela. 

8. Dtj Cfold. Uees of loa — TTeat may becon- 
tinnonsly abstracted from an inHsmed p.irt in a 
safe way, and without undue risk, by applying drv 
cold by meiins of a waterproof hag of I’nicanised 
iiKlia-mbber filled with ico, snow, or a freezing 
mixture made of equal parts of f>alt, riitmto of 
rwitash. and chloride of ammonium. Moisture 
nrim the air will condense on the exterior of the 
Qold b'lg, but a pic'ce of lint interposed will 
protect the skin from damp. The india-mblier 
is a bad condnetor, and too great abstrac- 
tion of heat need not be feared. The walls of 
no animal bladder conduct heat much better 
than the indi.i-mbbor, and it is nocessary to 
watch ciirefiilly or^T the application of ice-blad- 
dors, for when continuously applied they ha\« 
lioen known to cause severe frost-bite of tlie 
part If, when cold is being appliisl, the p.vtietit 
persists in complaining of severe pain, it is right 
carefully to examine and see bow the part is 
hflbeted by the cold. Professor Esmarch, in 
eases of fracture, and in various forms of trau- 
matic inflammation, has applied ice for periods 
of twenty or thirty days with the best results. 
In cases of commencing disease of the vertebne 
this surgeon has used cold water placed in a tin 
vessel, so made as to adapt itself to the part to 
be treated. Minor cases of bniise with inflam- 
mation may be treats by cold employed in the 
form of a common bottle filled with erdd water 
and kept pressed against the part. After opera- 
tions upon the eye, the extraction cf cataract for 
example, a smsJl ice-lwg is veiy useful in reliev- 
ing pain and keeping down inflammarion. 

Ice-bags placed along the course of the spine 
have been found effectu^ remedies in many forms 
of nervous disorder. In eases of epilepsy, where 
the circulation is sluggish, the hands and feet 
being always clammy and cold, an indi.i-rublicr 
of ice applied along the spine has been 
fowid to restore wamitli, at the same time 
relievii^ headache and spipforas of incipient 
Cold to the spine is asserted by Dr. 
'Chapman to lessen the exeito-motor ^wer of 
ihb eord. In the severe pain of an infiamed 
nr testicle ice in a bag may often be 
(wn pfayn d %eneficiHllj as an anodyne. 

Lompa of ice swallowed are invalnable in 
mmtltiisg kemorrh^ from the thnvit and 
moiiifaoh. hk tmisilliHs and diphtheria this same 
tmnfaKnnt tnoAi to reduce inflammatioD and cool 
timlfcMinftiMntieiit. Obetaate vomiting euu 
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often be checked by swallowing fragments a! 
ice. 

4. ColdaaanAnsBsthetio. — Dr. James Amott, 
in 1849, bronght forward the use of a freezing 
mixture of ice and salt as a means of producing 
local ansesthesiH, by freezing the part to which 
the mixture was applied, ei&er in a bag or in a 
metallic spoon. For small superficial opera- 
tions this method of ansesthesia 1^ congela- 
tion answers vezy well. The* part becomes 
white and harden^ to the ent of the surgeon s 
knife, there is very little hfi|munhage, and the 
wound made nsually heals well by primaiy 
adhesion. 

More recently. Dr. F'ichardson has indicated 
a very convenient way of inducing local anses- 
thesia, by the vol.it ilizat ion of ether in the form 
of spray, by mi'ans of the hand-liall spray atomi- 
zer Ether spni} ed on the bulb of a thermometer, 
held aliont an inch from the jet, bronght 
down the mercury to within 10® Fahr. of zero. 
■Whim the jet w.is turned on to the skin, a 
miirked dogrt^e of loc.il amesthesia was produced, 
but not enough for surgical purposes, lly 
driving over the ether under atmospheric pres- 
sure, instead of trusting simply to capillary 
action — or to suction, as in .Siegle's apparatus — 
one may bring the thermometer within thirty 
seconds to 4° below zero. By the use of this 
apparatus, at any season or temperature, the 
surgeon can produce ci>Id oven C® below zero; 
and by directing the spray upon a half-inch test- 
tube containing water, he can produce a column 
of ice in two minutes. For local amesthesia by 
cold, tbc ether spray anwurs well. Such opera- 
tions as the removal of small tumours, opening 
abscessea, and inserting sutures, may be pain- 
bfwly performed. Johw C. THOttowo«»oii. 

COLIC (icwXos, the large intestine) — Origin- 
ally colic Higinfled a ftainfnl afiuctiun dne to gjiasm 
of the liowel, but llioiigh still retaining this ap- 
plication. It has now crime to lie further associate 
\nth other complaints which are attonded with 
severe pain of a spasmodic character, a qualifying 
adjective indic<iting the nature and seat of each 
particular form. Thus rnial colie is applied to 
the group of symptoms due to the passage of 
a stone from the kidney to the bladder; hepatic 
colic to tliose accoiftpnnying the escape of a gall- 
stone. See Colic, Intestinal. 

COLIC, INTESTINAL.— Snroir.: Fr. 
OoUqvc ; Ger. Dtr Ktdtk, 

Dkpinitiox. — P aiiifnl and irregular contrac- 
tion of the muBciiIar fibres of the intestines, 
without fever. 

.fl^TiOLOGT. — Prt'dtypnnnp cawsM.— Theee in- 
clude the nervous (ns hysteria, hypochondriasis), 
lymphatic, and bilious temperaments ; sedentaiy 
occupations ; the female sex ; and theperiod A 
youth or adult age. Exciting cauefB — Tnese may 
lie grouped as follows — 1. Irritation from lodg- 
ment of gas dne to fermentation of undigested 
food and decomposition of fieces long retained 
witbin the large intestine; from fieces, or intes- 
tinal concretions, undigested or partly digested 
food, snch as porl^ shell-fish, salt meats, nnripe 
fruit or septic game ; from cold drinks or ices ; 
from excessive or morbid secretiuiis, espeeialfy 
bile ; from gall-stones; or from worms— abiadioor 
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roiiTbl wonui or coiled np tape-worme. 2. Morbid 
etui OH of the bowel, inelndiiig obetmetion from 
iiiiUHKiiiiceptiofi, twisting, strangulation, &u.; 
iilcuratiou (typhoid, tubercolar, dysenteric) ; in- 
flainniHtiun (enteritis, typhlitis, &c ) 3. Keflex 
iierrous disturbance, due to anxiety, fright, anger, 
or other emotional disorder ; to disease of the 
ovaries or uterus; to calculus (hepatic or reoul); 
to dentition ; or to exposure, espeuiaily of the 
feet and abdoiflen, to cold. 4. Blood-poisoniiig, as 
from leail, copper, gout, rheumatism. 

Stmktoms.- Tlig charactenslic or essential 
symptom of intestinal colic is pain in tiie alxlo- 
meu, without febrile distnrbauce. It usually be- 
gins, and is most severe, the umbilical region, 
then spreiuls to otlur pints, or to the Mhole 
alMlomeu, and is apt to tr.ixel^troni one part to 
.itiother. It is almost always relieved b^ Arm 
pressure and by expulsion of flatus, and is par- 
oxysmal in character, remitting, or oxacerlmtini;, 
or completely sulwiding at intervals. 'J'iie sufl'er- 
iiig is usually severe, often agonising, and to 
relieve it tlie (latieiit bends forwards, pressing the 
alxlomen flrmly with his hands or against some 
hard surface, or rolls aliout. As a rule the ab- 
domen IS distended by flatus; in lead colic it is, 
however, firmly retra.cted to\\<irds the spine, and 
the movements of tlie inflated intestines affected 
by spasmodic contraction, producing loud bor- 
borygmi, may frequently seen and may be 
lelt by the hand applied to the alxlomen The 
niiHcles of the alidominal wjII and the bliuldor 
usually participate in the iutcriiul spasm: the 
abdomen becomes rigid or knotted, and tue recti 
muMcles become contmetod into round balls, 
uhiie frequently the navel is retracted, riiictu- 
riLion is frequent or suppressed CJsmilly llitie 
is constipation, and the pain d sappeara when 
the Ixjwels are freely relieved; sometimes, how- 
ever, It {icrsiHts for a time Constipation stands 
111 a twofold relation to colic, eillier us cuii.se 
or effect of the spasm. 

The countenance expresses great suffering, 
anxiety, and depression, and the features may be 
pinched. The surfiwe ot the body is cold, es- 
pecially the feet, and the fkile skin is co\eredby 
a cold pei'spi rat 1011. The pulse is commonly of 
iiurmal frequency, or is infrequent and feeble. 

The symptoms vary somen^iat with the cause. 
When due to irritating ingesta the prominent 
symptoms are voiniliug and diarrhcea, someumes 
ending in catarrhal dyst ntei^. In children the 
legs are drawn npupoii the abdomen, the bowels 
are often at first confined, and the evacuations 
greenish, offensive, and very acid, afterwuixls 
becoming loose. 

in nervous and hypochondriacal subjects, and 
especially females, severe pain in the intestines, 
resembling that of spasmodic colic, is apt to 
occur (see EffTKaaLQu). ElaluleUM plays a 
var} ing part in different cases ; it is ofUui a 
prominent symptom, and the form of colic 
thus characterise lias been termed Colica flatu- 
leuta. 

Vomiting is generally in proportion to the 
severonesM of spasm, and the degree of intestinal 
obstruction. 

Duration.— -The duration of the attack varies | 
greatly, from a few minutes to several days.^ The I 
s(iasm usually ceases abruptly, leaving a feeling of I 


soreness in the aMumen, while tlioro Is ei^c^blo 
relief from suffering. Oulie, when vhiUmt ov 
intractable, may terminate in enteritis, in psri- 
tonitis, and, especially in <shiklMii» in intnssuseep- 
tion. 

Diagnosis. — A pain moving from '^deoe te 
place, relieved by firm pressure and nnstteiideil 
by fever, separates colic from other aflfhetions^* 
more particularly from tliose due to inflammatioiit 
in which pain is alvrays aggravated by pressure. 

Distension with spasm of the stomach may be 
distinguished from a similar condition of the 
colon, by the pain occupying a higher position 
in the alHlomun (at or around the ensiform 
cartilage instead of— as in colic — the umbilical 
or hypochondriac r^ions), and by the percus- 
sion note elicited being deeper-toned and more 
prolonged than tliat winch is produced by a 
distended colon ; besides in colic the spasm^ic 
contraction of the colon, producing boruoiygmi, 
m.iy he traced by the hand, or may be even seen, 
and there is tenesmus. 

It should he borne in mind that enteritis or 
peritonitis may follow colic, when the pulse, 
previously unaltered, may become frequent, 
liard and small, or frequent and soft, ana the 
seat of inflammation becomes tender. 

Prognosis.— Colic almost always ends in re- 
covery, preceded by free evacnation from the 
Ijowuh. Unfavonnible signs are those arising 
from inflammation or intestinal obstruction. 

TuKArMKNT. — In the first place the etiological 
indicatiomi should be met. The irritating contents 
of the Ixiwels should be dislodged by purgatives 
combined with sedatives, such as calomel (five or 
eight grains) or rhubarb (twenty grains) with 
opium (one grain), followed by repeated doeee of 
some saline aperient, such as magnesie vul 
potassie snlph., witli tinct. of henbane or opium, 
.iiid spirits of chloroform, until free action of 
the lM)welH is obtained. 

A suppository contain! nghalfa grain each of hy- 
drocblurate of morphia and extract of belladonuHt 
or a subentaneons injection of morphia, may 
secure immediate relief Irtini pain before aperients 
have time to act. I^arge warm enemata often 
relieve quickly. Other suitable measures are— 
the warm bath, friction with warm oil or 
stimulating liniinonts, hot-water fomentations, 
steamed flannels, mustard or turpentine stupes, 
flannel bags containing hot chamomile flowers 
or heated sand, the stomach- warmer filled with 
hot water, large linseed and mnstaid poultice. 
The diet should be liquid. 

In the prophybictic treatment the diet riionld 
be strictly regulated, lodgment of irritating solids 
at.d gases within the bowels should be pre- 
vented (sre Constipation ; FjflCHS, Betention of ; 
and Flatulkncr), and the abdomen and feet 
should be kept warm b^ a flannel roller or belt 
and thick woollen stockings. GioBra Quvmu 

OOLLAFSH— Dkanition.— C bllapBe is n 
state of nervous prustnition. Whan it is as- 
treme^ the vital flinctions are in a condition of 
partial, and sometimes nearly complete, ab^jaflciu ' 
It may terminate in death, or be ftilowid hgr 
gradnri reaction and complete reoovefj. 

Oollapee and shock have osually bera elsnMA 
together, but it is not aceuxate to do an. it It 
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tm lluit tlia ganglionie eoitrM of the medulla 
abloonta are moi« or lees profirandly involved 
^ bou, and that both poBMsi many eymptorai 
in eotnmon, dependent upon the derangement 
of fbnction of one or more of these centres, 
fiome confusion is attributable to the fact that 
•hock is a terra applied not only to a state or 
morbid condition, but to the cause which most 
^Grequently produces that condition — a violent 
impression or * shodc ’ to the nervous centres. 
See Shock. Collapse arises from many different 
causes, shock being one, of which collapse may 
be regarded aa a final and extreme degree, and 
into whieh it often immrceptibly passes. Col- 
lapse, on the other hand, may occur under con- 
ditione where there has been no antecedent 
state of shock. Collapse presupposes prenoos 
nervous exhaustion, while shock may instantly 
appear in a healthy individual^ 

AStioloqt. — Any severe injury, especially if 
attended by profuse and sudden haemorrhage, 
may terminate m coUspse, such, for instance, as 
tlie rnpture of one of the aWlominal viscera, a 
penetrating wound of the chest or alidonien. or 
a wound of the heart or of a large artery. Ex 
tensive burns or scalds frequently give rise to 
t3rpical collapse ; and severe and prolonged pain 
is capable of causing it. Kupturc of the heart 
or of an internal aneurism, if the patient do not 
immediately die, causes extreme collapse. Cer- 
tain poisons, as toUicco and arsenic, uill also 
produce this condition. It is the terminal stage 
of some diseases, as. for instance, of Asiatic 
cholera; severe drastic purgation also, or pro- 
longed vomiting, fi’om whatever cause may rK*ca- 
sion iL The piToicious malarious fevers and 
yellow fever often end in collapse. In the acute 
yellow atrophy of the liver symptoms of se\ere 
nervous disturliance, resulting in a species of col- 
lapse, sometimes suddenly supervene, ryieniia, 
Beptiesnua, prolonged narcosis, frequently ter- 
minate in collapse. 

Symptoms. — The severity of collapse depends 
on the nature of the cause and the ph3'sic.il and 
mental vigour of the indn idual. It m.iy vary from 
a moderate to an extreme degree. A moderate 
amount is seen in the course of fever and some 
ocher diseases, but this neither modi ties the 
progress of themalarly nor attracts tlie notice of 
the patient, causing chiefiy peripheral coldness. 
From this trifiing amount coll.ipse may pass to 
the most intense form, where the patient scarcely 
diffen in outward semblance from a dead body. 
A superficial inspection will fail to detect the 
existence of the functions of respiration and cir- 
cnlation. Vitality may be said to have reached 
its minimum. In well-marked collapse from severe 
ipjniy or loss of blood the pulse at the wrist may 
bo almost or wholly imperceptible, the heart’s 
action scarcely audible, very rapid, fluttering, 
and irrogular; the sorfiice of the body, tlie fa^ 
espeeiaU^, is deadly pale and cold, and the 
Hunst with clainmy sweat ; the respiration 
is vesw fooblo, slow, and irregular, accompanied 
by siipmilf^or gasping insphations at intervals , 
tbosaqnvOsiQnand elmracter of the face are lost; 
Che futtarn wo sunken and relaxed ; the eye is 
dnll, dnipyt ibiing, or languidly rolling about, 
sMd the ooiynBetiva perhapa insensible to the 
tonck; thf nofitrilo axo dilated; the seusibibty 
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of the whole body is diminished ; end the mua 
cnlardebility is extreme. The patient lies on his 
back, without a trace of voluntary cffiirt. If a limb 
is liffed it falls back again as if de»d. Yet the 
consciousness and senses may l>e almost un- 
impaired ; if roused by repeated questions the 
sufferer will with visible effort make a coherent 
though, probably, insdequHte reply. 

If relief be not given, the respiration may 
become slower and slower till enVh one appears 
the last, when a eudiien sigh shows that life is 
still present ; finally, the puj^o and heart’s ac- 
tion become more and more faint, and death 
results from pure asthenia. A condition closely 
resembling tranmatic^ collapse is offen wit- 
nessed in the last stage of cholera, when in 
an extreme digreo the patient almost resembles 
a corpse save for the convulsive motions induced 
from time to time by the painful cramps. The 
surface is pale or bluish, covered with profuse 
sweat, but is at the same time cold to the toucli. 
The hands and extremities are icy cold, the 
tongue is cold, and so also is the liroath, which 
IS gasping and paroxysmal ; no pulse can he felt 
at the wrist ; the eyes and features are sunken ; 
the mind is np.itheiic, but nevertheless tlie con- 
sciousness may be perfect, and the patient able 
to respond to questions w'lih a strong voice. 
Severe purging and tobacco- poison mg prcaliu'e 
a condition extremely like that dt'scribed as 
traumatic collapse. 

Some cases of malignant fever terminate in 
coll.ipse, which is char.icterised by extreme 
anxiety, pallor or lividity of the face and surfuce, 
(■oldness of the skin, sweating, and a small, 
frequent, and irregular pulse. 

A decrease of animal heat, especially in the 
external parts, is characteristic of collap^^e. The 
temperature of the internal organs vai'ies; and 
there may be eollapse with high internal tem- 
perature. This occurs in cholera, intense fevers, 
and some forms of septicemia; or the converse 
may obtain, as is frequently witnessed in the 
collapse of dissolution. Collapse from loss of 
blcKKl differs from syncope, although the latter 
may be described ns an acut« and transient form 
of collapse. In syncope the prominent symptom 
is loss of consciousness, which in collapse m.iy 
be almost or quite £<=>rtect. 

For the patholoot and tkkathtbnt of col- 
lapse aee Shock. William MAcCoRMAa 

COIiIiAFSB, Pulmonary.— A condition in 
winch tlie lung is simply more or less devoid 
ot air. See Lung, Collapse of. 

COIjIjIQUATIVF: (coUiqueo, I melt). — 
A term which originated in the belief that in cer- 
tain conditions tlie solid jiarts no Itod away, and 
were carried off as fiqnid diseh.Lrges. The word 
IS now generally applied to the ci pious sweats 
and (liarrh(Ba winch occur in certain wasting 
diseases, such as phthisis. 

OOLIiOID {k6Wu, glue, and f75or, like). — 
A peculiar morbid product ruhemMiiig id its 
characters glue or jelly, and fnund associated 
with cancer and other forms of new-growth. 
See Canckr and DisGhifKRATiuK. 

COLON, Diseases of — The colon partici* 
paies to a . varying exteni m the lesions ui} 
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dsnuigements of dysentery, typhoid feror, ente- i 
litis, TOritonitis, luid other affections. The sp^ai 
disorders to which it is most liable are inti- 
mately connected with its anatomical and phy- 
siological peculiarities. The colon is a distensible 
membranous tube, ot large capacity, with chiefly 
sciid contents, which are propelled slowly on- 
wards by the muscular contractions of the walls. 
The moving force and the resistance offered to it 
are often too* finely balanced, so that whenever 
the energy of the former is somewhat reduced, an 
accumulation of ej^cretory products is apt to be 
determined. Hence arise retention of faeces and 
gases, constipation and consecutive evils, such 
as colic, eolo-enteritis, oi^ulcenition of the colon. 

I. Atony. — DsKrirmoN. — Loss of contrac- 
tility of the walls / the colon, leading to accu- 
mulations and utfier sequels. 

AOtioiooy. — Tile causes of torpor or atony 
of the colon are mainly those of constipation — 
Bodentanness, indolent and luxurious habits, a 
sluggish and lyinplnitic tumporameut, old age, 
Hiid general debility or exhaustion, as after a 
lung and tedious illness Whenever the aalls 
of the colon are distended by solid or gaseous 
accumuLitions, the contractile power is apt to Ije 
enfeebled, le.Ldiiig to further reteutiou and loss 
of tone. 

Atony of the colon is an csscnti.il element in 
the pathogeny of constipation nut depending on 
inechanicid obstruction Tyiup.Lnitic distension 
of the colon from paralysis ot the sympathetic 
nerve occurs in peritonitis and lu fevers, tg 
typhus fever. 

Symptoms.— Torpor of the colon may lie indi- 
cated only by constipation. There are usually 
the ordinary signs of retention of flatus or faeces 
In hysteria, and in inflammation of the bowels 
or peritoneum, flatns is apt toHccumul.ite rapidly, 
iiiid to produce great disteiisiou of the colon 
Fiieces may collect and form large tumours in 
any part of the large mtostiues, but especially 
in the emeum and sigmoid flexure. 

Faecal and gaseous accumulations in the colon 
resulting from at^ny may produce the follow- 
ing effects, directly or remotely connected with 
them . — 

(a.) LocuL — 1, Colic. 2, Inflammation of the 
walls of the colon, or of tl\p mucous and sub- 
mucous coats, and ulceration. 3, Disturbances 
from pressure: thus flatulent distension, and large 
fipcal accumulation encroaching on the equity 
of the thorax and impeding the descent of the 
diaphragm, may cause dyspnoea or short and rapid 
respiration, palpitation and irregular action of 
the heart, with remote effects aiisiug from a dis- 
turbed circulation in the brain, such as giddiness 
and headache ; a distended cttcum or sigmoid 
flexure pressing on veins and nerves may induce 
oedema, numbness, and cramps of the right or 
left lower extremity. 4, Betarded digestion, de- 
rangement of the stomach and liver, and intes- 
tinal obstruction. 

(A.) Genera/.— The absoiption of excremen- 
titious matter is said to lead to wide-spread 
general effects, such as a sallow earthy, or dirty 
complexion, lassitude, debility, oflfhnsive breath, 
loaded unne, &c. 

T UKATMKNT. — Atouy of the colon is usually a 
chronic disorder demanding prolonged treatment. 
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The hygienic and dietetic rulee Ukl down in Um 
article Constipatiom require in moet oaseeto bn 
supplemented by medidnee. The meet entirfhe* 
tory results follow a course of toi^ eombiaed 
with aperients, such as iron, quinine^ atrjehnin, 
belladonna, with aloes, ooloqrnth, or rhnfanrh. 

The purgative should be acUnsted to mtk 
case, so as to securo no more and no lees than a 
regular and efficient evacuHtion ; and whUn the 
lowed colon continues to be thus relieved, the 
dose should be ver^ gradually reduced. 

This tonie-apeneut course may be greatly 
aided by local stimulation of the colon, as by frio- 
tioD, kneading, electricity, cold-water eompressea, 
or douches. The abdomen should be supported 
by a belt or roller. Bretonneau and Tronseeau 
strongly advised a course of belladonna, riving 
gr. ^ of the extract or of the powdered leaf as a 
pill in the early morning, — the stomach being 
empty, — then two such pills if iu four or five davs 
the bowels do not respond, and increasing toe 
dose, but not i)e}ond tliat contained in four or 
five pills, in twenty-four hours. A teaspoonful 
of castor oil may be given t«ice a week to aid 
tins course of treatment Flatulent distension 
of the colon in the elderly and in females at tlio 
climacteric period is often greatly relieved by 
the pndonged use of a pill containing compound 
assatcctnla pill andnux vomica after meals. Elec- 
tricity IS sometimes used with bencflL 

T^mpiiintic distension of the colon in perito- 
nitis and iu levers is best treated by free doses 
of opium. 

11 Inflammation.— Colitis, eolonitis, 
colo-eiiteritis , Fr. Ger. JCutsuuduitg du 

Schteuuhautvs dis Kohmtt. 

An inflaminatiou u'lth ulceration of the mucous 
membr.ine .ind submucous connective tissue of the 
colon, producing lesions undistingnisbable from 
those of dysentery, h.i8 been pointed out by 
Copbind and Parkes. Colitis is said to be a non- 
speciHc local afiection, commencing in the 8ul>- 
iiiucous tissue, and subHecjnently attacking the 
mucous membrane with its glandular structures — 
the primary seat of dysenteric inflammation. As 
in dysentery the inflammation induces gangre- 
nous destruction and ulceration of the mucous 
membrane and underlying cellular tissue. 

A catarrhtU form of colitis is apt to occur in 
measles. * It otten happens that the morbiUons 
catarrh of the intestines ezhansts itself by 
attacking the 1 hi|^ intestine, producing that 
special form of colitis characterised by tenesmus 
and glairy bloody stools.' * Inflammatory diar- 
riiGu. 1 , particularly in children, often terminates 
similarly. 

Colitis arising from nAaintd exereia may in- 
volve the entire wall of a circamscribed portion 
of the colon, commonly the ascending colon and 
sigmoid flexure, or may be confined to the mi^us 
and submucous tissues. In inflammation of the 
emeum (typhlitis) the walls of the ascending 
colon are more or less implicated. In ftoeiu 
retention the mucons foUides of the colon nmy 
become obstructed, and the distension resulting 
therofirom may lead to inflammation and uloara- 
tion. Irritation of the mnoons lining of tba 
colon flrom the lodgment of fisoes may eztaad 
to the lymphatic vessels and glands. lAw ffath 
* Tioanesu, CNs/km IfciMa 
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telimmentr eiinnoi, howerer, nnaallj lie | 
n/eogniiiedwiriDg Itfe. While the symptoms of | 
uiS meeenterica wny lie tmced to enlargement | 
md obfltruetion of the meeenterie glfinds, let up 
by iiritation of the inteBtiiial tract, it is donbtful 
whether imch reenlte can follow a eimilar eanee 
limited to the colon only. j 

TsBaTMEMT. — The treatment of oolitie connsts 
hi the local application of fomentations, poultices, 
opium enemata, or morphia atippos'tories , and in 
the nee of gentle laxatives, such as castor oil. 
combined inth sedatives, such as opium or hen- 
bane. The catarrhal form generally terminates 
in spontaneous recovery. Trousseau advises the 
nee of albuminous injections, or of injections con- 
taining about half an ounce of water and nitrate 
of silver — from | to 1 4 grains , — or sulphate of 
copper or sulphate of sine — ^from 34 to 4 ^ grains. 

TTT - Displaoements. — The parts of the colon 
most liable to displacement are the transverse 
eolon and sigmoid flexure — the former may de- 
ecend as low os the pnbes, and the latter may 
occupy any position between the left iliac region 
and the right side of the abdomen. Usn.illy 
tlie meso-colon is elongated; there is adhesion 
la»tween the displaced part and the new site, 
and, the longitudinal bands being elongated, the 
loculi are obliterated Displacemente are most 
apt to occur in those who have long Buflei*ed 
from constipation, retention of fsces, chronic 
dysentery, hernia, or from encysted or other 
tumours. They may lend to complete ol^struc- 
bion, and cannot nsually be recognised with cer- 
tainty during life. 

I V. Diverticula. — A loculus of the colon from 
rapeated accumulation may become so distended 
as to form a lateral appendix. Such a diverti- 
culum when loaded with faeces may he felt 
through the alMlominal wall as a distiuct tumour, 
which may collapse when pressed between the 
Ungers. Guuuok Ouvkh. 

OOLOUB-BIiINDNESS. — A defect of 
vision, the subject of which is unable to distin- 
guish certain coloors. See Vision, Disorders of. 

OOXA (aw/Ko, deep sleep). — A condition of 
profound insensibility. See Coirsciousifxes, Dis- 
orders ot 

OOMA-VIGIL (aw/Ao, insensibility, and 
wakeful). 

Dammoif. — Ai^ptora, or set of symptoms, 
where continuous sleeplessness is associated with 
partial unconsciousness. 

Coma-vigil occurs towards ihe end of diseases 
in which toe iiervons system is involved eitlier 
directly or indirectly, especially where sleep- 
leMiiess has been a symptom in the earlier part 
ofthediaeaee. Thus it fr^uently appears towards 

and of an attack of typhus or of deliriom tre- 
mana, when these are about to terminate fatally 

tlTiiFTOii 8 .^The patient lies quiet with his 
eyse hetf-doeed, inattentive to evei^^ing around, 
abaolQt^y nnoonscioDa. If the eyelids 
are towed, they an closed, and perhapa the 
bead is elowly toned away. The qyee have a 
4 ^ 1 , halMiUMd look, and slowly follow any 
■luHag o£j§ 0 t> near them. The pnpils are 
Mitlmr m»:h diluted ikiv oontiacted md they 
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move under the iufluence of light, bnt very slug- 
gishly. The iiiouth is generally somewhat open 
and dry, ae are also the lips. The power of 
swallowing is much impaired ; if a email quan- 
tity of fluid be put into the month, an effort is 
made after a short time to swallow it, and tLis 
effort is for a time siioceseful ; bnt after the 
symptoms have lieen present for some time, tlie 
effort is so feeble that no result, follows. Thu 
patient lies mostly on the hack; if turned on 
the side, be eitlier rumaiiis as placed, or oflen 
slowly in 1*118 to the turniur position on the back. 
The limbs are occasioimliv moved a little, and if 
the hand or arm be raised, a slight resistance is 
offered. If the bladder or the rectum be emptietl, 
there is slight consciousness of the act, as if a 
feeling of discomfort preceded it. The pulse is 
quick and w'eak. Tlie respiration is weak, but 
otherwise tiornial. The symptoms cuiitinue 
unbroken throughout, nothing like natural sleep 
occurring. 

Diaonosir. — Coms-rigil is distinguished from 
coma by the presence of a certain amount of 
consciousness, by the qnick pulse, and by the 
absent e of stertorous breathing. It *s distin- 
guishtMl from concussion of the bniin by tlie pupil 
not 1)61 ng contracted, by the history of the case, 
and by the alisence of coldness of the skin, and 
of any sign of shock. 

i*uooNt»sis — The prognosis is unfavourable; 
coma-vigil is almost invariably a filial symptom. 
It may last from a few hours to three or four 
days ; from twenty-four to forty eight hours 
being the most common duration. It may deepen 
into actual coma ; but more usually the symp- 
toms cliHiige hut little, save that Uie pulse be- 
comes quicker aud weaker, and the respiration 
more feeble, and deatli by asthenia then results. 

PATHOLIHIT. — As being little but a symptom, 
eonia-vigil has strictly speaking no pathology. 
It seems to coincide with the gradual suspension 
through exhaustion of the functions of the ner- 
vous centres; the cerebral hemispheres being 
nearly if not quite inactive, while the action of 
the rest of tJie centres is kept up weakly but 
continuously, till the little romaining nervous 
power is exhausted, when death ensiieH. It 
differs from coma, iinisninch as in the latter, the 
medulla oblongata ir the only centre left actn e,the 
functions of the rust being entirely siispundod. It 
differs from concussion, inasmuch as the symp- 
toms attending the temporary unconsciousness of 
tlie latter are more those of irriturioii tlian of 
pure suspension ut Junction. E. DavKuiiMiH. 

COMBDONXjB {^oomedOf I consume). — 
Syxon : (irulis — This is the name applied 
to the little cylinders of sebaceous and epi- 
liieli.il subst.ince which are apt to accumulate 
ill the follicles of the skin, and to appear on 
the surface as small round black spots. When 
squeezed out they have the appearance of 
minute maggots or grubs with black heads, and 
thence have denied their name. They may 
occur in all paru of the body where eebaceous 
follicles exist, bnt are most common on the face, 
the nose, the neck and shoulders, the breast, aud 
within the concha of the ears, in the latter sitnis- 
tion often attaining a considerable siie. The 
Mccumulatiop this substance is dut to want o# 
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axpnUoiy power of the Kkin, and to the ellght 
impediment which ie affurded hj the aperture of 
the follicle to its exit ; an<l when equoezed out it 
IK found to vary in colour, in figure, and in den- 
Bity, according to the period of its detention. 
When recent, the comedones are soft and white, 
and modelled into an exact cylinder by compres- 
Hion through the mouth of the follicle; when 
impacted tor a cousiderahle time they acquire 
the yellow tint# the transparent and hardness 
^ horn ; and assume a Imllious figure from the 
dilatation of the follicle 1>e1ow the constricted 
orifice of the epidermis ; and h^ their hulk they 
sometimes stretch tlie hair-follicle so far as to 
obliterate it completely Besides their usual 
composition of sebaceous slibstance and epithelial 
cells, they frequently contain lanuginous hairs, 
and not rarely the entozoon folliculomm in its 
iifferent phases of development. When they 
r.iise the pore into a minute pimple they have 
H similitiule to acne punctata, and might bo mis- 
taken for that aifeetion ; whilst the black sptit 
on t lie summit of conic.tl acne is duo to a comedo. 

Trkatmknt. — Comedones are generally asso- 
ciated with a weak state of the skin as well as 
of the individual ; they are most frequently met 
^•ith in young persons in whom the powers of 
the constitution are not yet established, and will 
be benefited by generous diet and tonic treat- 
ment. Locally, soap and water with plentiful 
friction and ablution uill be found of great 
service; and, as an astringent to invigorate a 
debilitated skin, a lotion of perch loride of mer- 
cury, in emulsion of bitter almonds (two grains to 
an ounce) and spirits of wine. 

EuAsanis AVilson. 

OOMPIiIOATIOBT (con, with, and plieo, 
I fold). — It is difficult to give a strict definition 
of what ought to be included under the terra 
complication^ but the word signifies the occur- 
rence during the course of a disease of some 
other affection, or of some symptom or group of 
symptoms not usnally observed, by which its 
progress is therefore complicated, and not un- 
commonly more or leas seriously m<Mlifii>d 
The difficulty lies in determining what should 
be looked upon as essentially part of the origiiiiil 
disease, and uhat as a mere accidental occur- 
rence. For instance, many feganl the cardiac 
affections which so often arise during thn pro- 
gress of acute rheumatism as a p.irt of the 
complaint, others as coniplications. The same 
remark applu'S to the relationship of r**nal dis- 
ease to scarlatina, as well as to numerous other 

Complications arise in different wa^w. They 
may, as just indicated, be considertxl a** devcl'ip- 
ments of the original morbid condition, resuliiiig 
from the same cause and being more or less 
alli^ ; or they are indepradent and accidontHl, 
of which an illustration is to be found in the 
association of ague with scurvy or dysentery, 
or in the co-existence of two or more of the 
exanthemata. The most important class of 
complications, however, are those which follow 
the primary disease as more or lose direct 
consequences. Those may farther be indurod 
in vanous ways. Thus, for example, in febrile 
fiiaease> secondary leeions are liable to arise as 
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a Mult of changes in the blood ; a moduudeal 
act, such as cough, may lead to eompUea^fona in 
the course of phtliisis and other pnlmoiuuy 
affections; cardiac diseasea frequently bring 
about consecutive changes in other es y , 
by indneing obstrui^ion of the venons dienlatioii, 
or emboli may originate under certain oonditioiia 
and prodnoe their usual consequeueea. It is of 
gyeat practical importance to be aegnaiwiuMi 
with we complications which art liiiM to be 
met with in the various diseases, and especially 
in those which are of an acute nature, in order 
that measures may be taken to prevent them, 
and that they may be recognized and treated at 
the earliest possible period, if they should ooeiir. 

Frudubick T. RoBnirrs. 

COMPOUND GBANULAB OOBFUB- 
CLES. — Formerly these microscopic objects 
were regarded as of inflammatoiy origin, and as 
affording positive evidence of the oecnrrenco of 
inflammation. Hence they were termed * com- 
pound inflammation globules* (G Inge ) Almost 
all pathologists now, however, reco^ize thefiict 
that they are not products of an inflammatory 
process, hut result either from the de^nera- 
tion of pre-existing cells, in which protein and 
fatty grannies acLMimulate. or, perhaps, from the 
aggregation of granules originally distinct, which 
are present in n'otindame in degenerating tiinnes. 
They may even be formerl out of the cells of 
morbid products, such ss cancer. These com- 
pound gmnular corpuscles derive their name from 
the fact that they consist of a larm nnmlior of 
mmute granules aggregated together, and they 
either present a delicate cell-wall, or this cannot 
bo detected. OccaKionally there is an appearance 
of a nucleus in the centre. 

Fbkdkiucx T. Robbdts. 

COMPBESS. — Folds of lint or other mate- 
rial, winch are used for the purpose of producing 
pressure, or as a pad by which hot or cold 
water or medicinal agents may be applied to tlie 
snr'^Hce In the latter cHue the compress may le 
rendered waterproof by being ooverM by a pieee 
of gutti-percha tissue or mackintoBh-oloth. 8m 
Hydrofatht. 

COMPBESSIBLE. — A term implying com- 
paratively slight resistance, and applied speeially 
to the pulse when it yields really under the 
finger. See Pulse, The. 

OOMPBE88ION of Brain. See Bbadi, 

Compression of. 

C0MPBE8810N of Iiimg. See Lorn, 

Compression of. 

CONCBETION (eon, together, and eneoe, I 
grow) — Stnon.: Cairns; Fr. QmerMton, CiU- 
cul; Ger. Cmieremmt, 

Dkkivition. — A n unorganised body, formed 
either in one of the natural cavities or canals, or 
in the sniwtance of an organ, by the deposit ol 
certain solid constituents of the fluids of ths 
part. In the widest sense of the term, Concre* 
lions eomprehend Gslcnli. 

Kndmhbatiov and CLAssmcATimr.— T^ firi* 
lowing Classified list indijdes ths priaeipal» 
vanenes of ooDeretions 

1. In glamduktr iMsIiirM: lMhnnnl«.«ft» 
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vaqp. paoewtie, prastntSe, ■eiuioal, nrinary, 
hamkM, Mbaoeou*, and mmiiiiiAzy. 

1. la the cinm/atoiy : caidiae, and 

Mou ipkUhefitks), 

8. In olo9td 9009 : peritoneal, and artienlar. 

4U In0ii4f-di9-M0 : oronchialt pulmonaiy, imsal, 
t-oneillar, laryngmUgaatric, intestinal, preputial, 
uterine, and vannaL 

A. In the moetoiMe of tmites and ne'W forma- 
tions, espedallj in the neirons system — Cor- 
pora amylacea. 

6. VariuHO, such as the concretions on the 
teeth known as tartar. 

GraraBAL CHAItACTKRS AND NuMRRR — Oon- 
cretioDS are generally firm or even of stony 
hardness; but they may be soft ami fn.iijle 
Their colour varies from ^iiite to I)liu;k through 
shades of yellow niid red. Concretions occur 
either singly or in groups ; and their shape and 
sise, as well as the ch<inicter of their siirfaco, 
vary oonsidenvbly with their numluir; single con- 
cretions being more freciucntly rounded, larger, 
and less smooth th.in nniltiple specimens, which 
often present facets anef polished siii'f.ices. 
Many concretions are competed of concentric 
laminie. 

CoMPosmoN. — The chief constituents of con- 
cretions are inorganic, that is, mineral salts, in a 
Inisis of organic matter The bulk of the salts 
arc carlxmate and phosphate of lime and mag- 
iiusia, with smaller qmintilies of alkaline com- 
pounds. The organic Iiasis is composed of 
albuQiinoas sulistanees, mucus, cholestenu, and 
ookmring matters. 

Modh of FoitMATMN — CoDCTCtions are gene- 
rallv derived from the solid constituents of vital 
flnioi, whether ))hysiulogical or pathological. In 
most instances the fluids are delayed in the 
natuml passages l*y some abnormal obstruction 
or dilatation; and under snch circumstances a 
chronic inflammatory condition of the walls con- 
tributes greatly to the prolmbility of mineral 
deposit. Most frequently — as in the formation of 
the salivary and biliary concretions— the fluid 
poitioDs of tJie secretion escape liy the natural 
outlet or are absorbed, while the solid constitu- 
ents are deposited; the pirticlos being cither 
agglomerated arouiri a nucleus, or deposited in 
centripetal layers upon the surfico of the e.ivity 
In other instances — intracardiac, peritoneal, and 
articular, a nucleus is furnished by a portion 
of filirin, blood-clot, or groinli. on w’hich fresh 
deposits take place, while calciflcation proceeds 
in the interior. In a third series, examples of 
whi<^ are found in the alimeutary camil, the 
liasis of the concretion consists of foreign or 
Indigestible matter, such as hair, inspissated 
jAeees, and masses of magnesia. 

,, . EmiCTS AND SvMFToxR. — ^The fanctions of a 
^ jMit ocenpied hr a concretion are generally more 
orlcM impaired; the neighbouring tiesues fre- 
quently atrophy ; and inflammation and nloeration 
are emnmon reaolta, ending probably in the escape 
of the body. The concretion may be paased 
aloog n dni^ and this process is pienenlly 
attended with mat pain ; but ooncretums may 
iMnain where formed without oansing symptoms. 
Oegesionalljw they are spontaneously (uunte^ted 
or diwolred. 

.^XimaTiLieiVr— The treatment of conoi^t ions will i 


1)0 found discussed under the heads of the diseases 
of the oigans whm th(^ respectively occur. 

J. Mitchbll Bauca. 

OONOTTSBION (eopoutio, I shake to^^hcr). 
This term is used to indicate a condition induced 
by a more or less violent shaking or physical 
commotion of the general system, or of some 
panicular organ, whereby senons symptoms may 
be induced, but nu definite lesion can be detected 
to account for them. The nerve-centres are the 
parts most liable to be thus affected, concnssioc 
of the brain or spinal cord ing of considerable 
moment, giving rise to more or less complete 
abolition of their functions, though this ^ecc 
IS usually only tenrfjwraiy. Sre Brain, and 
Spinal Cord, Concussion of. General con- 
cussion of the body is highly important at the 
present day, in connexion with railway acci- 
dents, afl,er which persons seem to be uninjured, 
or only to be slightly shaken, but subHotp'iently 
grave symptoms, associated with tlie nervous 
s^'stem, set m. See Railway Accidfnts, Results 
of Frederick T. Rodkuts. 

CONCUSSION OF BRAIN, SPINE. 
Ao See Brain ; and Spinal Cord, Diseases of. 

OONDTIiOMA (Lat).— Definition. — Ex- 
crescencos often found aliout the anus and organs 
of generation in both sexes. The term has been 
applied to simple cutaneous growths as well as 
to those of syphilitic, origin ; but since these 
I latter are altogether due to a constitutional 
taint, and roijuire a different treatment, they 
I will be described separately under the heading 
I of Mreors Tvhkbcikr, whilst the term Ctmdy^ 
loma will be restneted to non-specific growths. 

Symptoms. — Conrlylomata are generally situ- 
ated in the neigh ImnrhotNl of the anus and 
genital organs ; and they result from the irritation 
produced by acrid vaginal or rectal discharges, 
or by the natural secretions in dirty person.^. 
They consist in hypertrophy of the tegumentary 
tissues, and generally form smooth pendulous 
growths, but they may be flattened, irregular, 
and ulcerated on the surface. They are vascu- 
lar. liable to become inflamed and painfol from 
friction, and, as their position favours develop- 
ment,, they may ntfsiiri consiclorable size. 

Treatment. — When all inflammation has been 
allayed, these excrescences should be removed 
with a pair of scissors; and to prevent their re- 
currence thorough cleanliness must be practised, 
and any discJiarge from the rectum or vagina 
stopped. If the parts be damp and perspiring 
t hey should be kept dry, and frequently dusted 
with zinc or bismuth powder, or bathed with 
seme Hstringent lotion. No general treatment 
is of th(‘ slightest service. 

Gbobgb G. Gabootin. 

CONFLUENT {eanftm, I run together). — 
Applied chiefly to a variety of smallpox and of 
other exanthemata, in which the eruption mns 
together or coalesces. 

CONGENITAL (con, together, and genthte^ 
begotten). — ^Existing at birth : a term generally 
implied to diseases or malformations, snch ai 
Congenital SgghUiOt and CongentUd CMfoot. 
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OONGXSTIOV (eonfftn, 1 aeeomulate). — 
Overftdnew of Feneli cavMd by aocnmolation of 
Uieir ooDtenti: genemlly applied to blood- ve eBel a . 
8m CiBCULaTiOK, Dieoiden ofl 

CONIUM, Foiaoning by. See Apfixdix. 

OOlf JUVCTIV XTIS. — Inflammation of the 
roi^jonctiTa. See £n and r» Appkndacjks, Die- 
easea ot ^ 

OONSOIOUBNBBB. Dleordere of— The 
dieorders of cuneciAituieBS are so nuineroue oa to 
make it deeirable briefly to consider them in one 
article, with a view to their claHsification and the 
better comprehension of their mutual relations. 
We shall, therefore, here group and arrange the 
T.'iriuuB morbid conscious states, not aiming to 
produce a strictly scientific classification so much 
as one which will be practically useful. 

1 Exaltation of. — Under this head may be 
raiigiHl certain states of consciousness more 
or less distinctly bordering upon the un- 
natural, to be met with in persons under the 
inrtuonee of ‘ mental excitement * from vanons 
causes, as from sudden good news, or genemlly 
pleasant surroundings; also from a sliglitdegree 
of poisoning by alcohol, opium, hashish, or 
other drugs; or from an early stage of some 
forms of insanity, or of delirium In this state 
of mental exaltation the iridivul aars powers of 
perception, apprehension, recollection, thought, 
emotion, and volition, would seem to be all more 
or less intensified, just as in that of hebetude 
or dementia they are diminished and conscious- 
ness 18 proportionately dwarfed. 

*2. Ferversions of —Many of the various 
defects here to be referred to are very par- 
tial in the extent to which they implicate 
consciousness, though others are geneml. In 
wliat is known as an ^Ineion some object of 
sense is not correctly perceived; or, in other 
^ ords, some sensorial impression is quite wrongly 
interpreted, as when a feverish or a maniacal 
putient, looking at some inanimate object, de- 
clares that it is a cat or a dog about to fly at him, 
or hearing even the slightest noise in any part 
of his room, interprets it to be the voice of some 
friend or imagiuHl enemy. In the case of an 
halluovnationy however, tbrms^je declared to be 
seen, or voices heard (by a patient BufTering 
from delirium tremens, for instance), where no 
appreciable external realities could have started 
the notion. And in these cases, it is not that 
the patient sees or hears without l^lieving ; 
he implicitly believes tliat the visions or 
voices which have been conjured up subjectively 
by the working of his own brain, have a real 
existence in the outside world. It is noccasary 
to make this distinction because it is by no 
means uncommon in regani to the olfactory 
sense (especially in some epileptics), for odours 
or smells to be perceived w’hich the patient soon 
comes to know are purely subjective or de\oid 
of any external correlative. 

Hallucinations and illusions, though occasion- 
ally existing alone, are quite commonly asso 
riated with a very important and more general 
d»*rangement of consciousness, \*iz., delirtum. 
This is a symptom very cemmon in many 
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fevers, in eertain low statM of the qnlam, tiler 
eevere in inflammatory or otber Ue&oM 
of the b^n and ite memfanuwi» at a soeult 
of some narootico-irritant poieoni or ooeation- 
ally in a person who is reooreriiig from an 
epileptic attack, or from the stnpor eeqaential 
to a series of convulsive attacks. The etate 
itself varies much in intensity. Three fliiriy 
distinct types exist. In (o) tow or mniMNy 
delinnm the patient lies still and more or leet 
heedless of what is occurring around; or if 
heeding at all, the impreasiuns which he receivet 
give rise to erroneous perceptions (illusions) 
which are woven info the incoherent fabric of 
his rambling thought, in (A) deltrtum tremene 
the patient is more restless, tremors of the 
limbs and of the muscles of the face are often 
cosily inducerl, hallucinations of sight and 
hearing are common, and the chancier of the 
delirium reveals that the patient is, to an un- 
usual extent, possessed by fears, tenon, and 
other emotions of a depressing type. In (e) 
vnfd or raving delirium we have to do with a 
much more active sbite. The patient raves 
loudly and incoherently, more in regard to his 
ficeting drram-like thoughts than in connection 
with fxtoniol impressioiiH, of which he is mon 
or less heedless. He is often violent in de- 
nifanour, and difficult to bo restrained, persons 
in tills state being capable of great and pro- 
longed muscular exertion. The bodily actiiity 
accompanying tins form of delirium is, in fact, 
just as cbai'.u^tiTiHtic as the great iiiteusity of 
the meutal processes. It is mot willi occasmn- 
ally in soirie feiers, but more commonly' in 
meningitis and in acute mania. 

In its early stages delirium is principally 
noticed during the traiiHitioii-period betw'een 
waking Hud sleeping^ut times, that is, when the 
nervous system most needs tlie reinngorating 
infiiienco of sleep. It is in these cases, too, thiS 
boef-tea or stimulants may for a time dispel all 
traces of the wandering thought. Whilst illu- 
sions and hallucinations enter largely into the 
mental activity of a delirious patient, dd'umioke 
also are generally well-marked components. 
That is to say, the person becomes for a time 
possessed by an idea, notion, or fancy, for which 
there IB no real warranty, though he believes 
and wishes to act as though it were true. 

Somewhat allied to delirium iii nature, though 
much lower m intensity as a mental process, is 
that tmotierenceof thought which is met with in 
many clironic maniacs, or in non-febnle nitients 
suffenng from various oxgauic brain-aiseases. 
In Its slighter degrees this incoherence displi^s 
itself as mere 'rambling* talk; the patient 
has not sufficient brain-power to follow up the 
mum subject of thought, and is fr^ueuny di- 
verted into collateral chaunels. This, which is 
a natural state with some persons, may be dis- 
tinotly indicative of disease in others whose 
mental power has previously been of a more 
vigorous type. At times the incoherence is seen 
to be governed principally by mere vertial sug- 
gestion, the patient being 1 m away from point 
to point in new directions, owing to thn ss so 
ciiitioDS of some word whicffi has been used be- 
coming for the time dominant. This state it • 
often well seen in the sub-acute cxacerbationrflf' 
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thmk Bianifi, though it may oceiur alio where 
mulliiplo wiftoQings or indnmtiune of the bmin 
aacUtt At other timea the ineuhorenoe is more 
iheeliite— wojward transitions from subject to 
fulneet, oonnected by no diwoTHruble bond, ra- 
pidly following one another. The result in such 
a ease is a mere unmeaning jumble of wurcis. 
interspersed here and tiiere with brief propo- 
•itiojis haring a limited KigiiiHcance of their own, 
though often wholly uuruhiud to that which 
preo^es or follows. 

Ifypoekon^rifuiit ie a perrerted state of eon- 
sciousneHK, haring some resemblance to that of 
illusion, but in whieh some internal or riseeral 
state becomes the starting-point of impressiunc 
(possibly not actually painful) which, when mag- 
nified and perrerti'd as they are in the mind of 
the patient, All him with false and gloomy ap- 
prehensions of rarious kinds. This perrersion 
of ronscionsness is more generalised tlian that 
whicli exists in the case of illusion ; and also 
iasteed of being a more or less temporary ilefcct, 
it is one that may lust for weeks, months, or 
eren years. The state of mind of an hysterical 
patient is often not altogotlier difiurent from 
tliat of tile lij'pocliondriac. 

S. Partial IfOes of — Defects of this order 
ere numerous and may exist in great ranety 
They may implicate almost equally nearly all 
the raneties of conscious meiiUl acMritj’, or 
some more tlian others. They may lie cither con- 
genital, or acquired during the life of the iudi- 
fiduiiL 

In viwtcy we may have from birth defect in 
the power of concentrating the attention, a de- 
fective power of appreIieii*«ion and of thinking, 
and a aefective volition, shown alike by an in- 
ability to guide or control ihoiiglit, and by a 
deficient vigour of bodily movement. Again, 
as a result of epilepsy, of ui^iuic brain- 
disease, or of injuries to the head, llie patient 
may gradually la^fse into such a condition from 
oue of health, fxi as to become, as it is reniii*d, 

* demented.' Whilst tins state of denwntw m.iy 
supervene at any age, it is raueli more common 
as a consequence of tlie brain-diseases frequent 
in advaiic^ life. There is, moreover, a lorni 
known as sew«/« dementia^ in whicli without any 
typical disease, but as a consequence of im- 
paired tissue-vitality and dififnsed degenerative 
changes throughout tlie nervous By^telu, tlie 
menw faculties undeign a more marked degra- 
datioiu than is usually met with in old age. This 
condition in its minor degrees gons by tlie name 
of hebetude. In all sueh states or grades of 
idiotcy and dementia, we meet with an undue 
tendency to dicep in the d.iy-time as a r(*suli of 
the listless and languid mental eondition This 
is but another sign of the general ioueriiig of 
eunscious vigour. 

Here we must include, also, a peculiar group 
at condidonB, having some alliance to one ano- 
ther, nnd which are all charactersed by loss of 
•onaeioasness to some extent, either partial in 
ranfc or ganernl. Thejr are— retime, eemwafs- 
Mum, coma^vigil, eataiepey, kyjmoHem, 

and IfWfMr. They are merely enumenitki here, 
bet are defined or described in their several 
plfMS. In the latter of these conditions the loss 
in the ordinary acceptation of 
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the term (via. loss of perceptive power) is so 
absolute, that some may think it ought ratlier 
to be included m the next section. Loss ot per- 
ceptive power, however, would not seem to be 
alaioluteiy synonymous with loss of conscious 
ness There is good reason to believe, for tu- 
stanee, that where the influence of chloroform 
Hud other anicsthetics IS not pushed to tlie fullest 
extent, a condition of anteetkreia intermediate 
between slight and profound is produced, lo 
which, whilst there is absolutely no conscious- 
ness for external impressions, so that pain is 
altogether unfelt, there is stfil a certain amount 
of cerebral activity — as evidenced by rambling 
and indistinct speech on subjects altogether apart 
from what the surged may be doing There 
is mental activity clearly, thmigh the nature of 
this, as revealed by the patient's speech, may 
preclude the notion that pain is at the time 
b<‘ing felt. Sensorial consciousness is blottiHl 
our^ whilst a kind of ideational consciousness 
remtims. We have an approximation to such a 
condition, also, in the case of deep when dreams 
are ri fe. But here sensorial consciousness is not 
com]ilete]y in abeyance. AgHiri, in certain rare 
and anomalous epileptiform attacks we may find 
the patii'Dts, after the first paroxysms, bereft of 
some senses, though not of others. They may 
hear what is said by those around them, though 
tliey coniioue for a time quite unable to see or 
speak. 

4. Complete LosBof. — In very profound slrap 
(sopor), in that prolonged form of it in winch 
the person, if he can be momentarily roused, 
drops off again immediately {littmrgy), and also 
in prufoiuid anted heeui^ there is complete loss of 
consciousness The terms sopor and lethaigy 
are now rarely usid, and authors are not even 
agreed as to the precise st.ite which should be 
designated by the latter word. 

In eynctqtc we have insensibility resulting 
from a cutting off of the pn/|»er supply of blood 
to the bmin , wliilst in ottphynia we have a like 
result following upon an interference with re- 
s]ii ration. 

A condition of narrojns or profound insen- 
sibility may result from opium or otlier drugs 
and poisons, amongst which alcohol is to be in- 
cluded as one of the most enmmon producers 
of such a state. Or it may also bn due to the 
deficient elimination of iiriiiary products by the 
kidiiejw, when ursemic coma is pi^uced. 

Complete loss of consciousness exists for 
some time during the ordinary form of epileptic 
Jit, or during an attack of convulsions; though 
in other epileptiform fits, not unfreqnently met 
with — having some of the characters of hystiv- 
ncal convulsions— there seems to be a loss 
of sensorial consciousness only (loss of percep- 
tion), whilst a certain amount of ideational 
coDBciimsneBS remains. In apoplexy also there 
may be for hours or days a more or less pro- 
found loss of consf'iousness. In the loss pro- 
found BttHcks, as well as after an epileptic fit 
or an attack of convulsions, the loM of con- 
sciousness is not complete, and we have a con- 
dition now commonly known as etuper. This 
state is also frequent as a result of concussion 
or other injuries of the brain, and it occasional!? 
follows a severe fit of hysterical conTiiieiiijiis. 
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It may iMt for hoiin, dH;p, or eren works :n 
■omA CII 0 A 8 . In it tlip patient lies with hie eyes 
closed, taking no hoed of what is passing around, 
though he may show obrioiis signs of feeling 
when touched or pinched, and muy Im capable 
of being mumentHrily roused, so as to give a 
short monosyllabic answer, if slightly shaken 
or spoken to in a loud voice. On these occa- 
sions, signs of impatience are often shown. 
Though such if patient will not ask for fb'Kl, 
he will often dnnk freely when it is offered. 
He will of his own^accord, when his bladder is 
foil, sometimes get out of bed, find the chamber- 
pot, use it, and return to bed without saying a 
wonl — and then speedily r^iapse into his previous 
state of stupor. iVlieii the insensibility is more 
profound, botli urine and faeces are passed incon- 
tinently 

The state just spoken of is referred to in tliis 
section because it is so intimately allied to and 
eonnected by all sorts of transition conditions 
with another, known as coma, in which the loss 
of consciousness is more complete and absolute. 
There are different degrees of stupor and there 
are different degrees of coma; the former is 
commonly spoken of as slight or deep, whilst 
a comatose condition, coma, and profound coma 
(the latter being what the older writers termed 
cartts) are the plirases ordinarily used to denote 
the increasing insensibility of the graver state, 
which is more especially characteristic of the 
apoplectic condition. Coma may result from 
long-continued exposure to cold, from sun-stroke, 
from poisons of various kinds, from erysipelas 
of the head and face, from inflammations of the 
meninges, multiple embolisms, the effects of 
hyperpyrexia, orfrom cerebral hiemorrliage. The 
most common cause of very profound coma is 
cerebral ha*morrhn|p! (apoplexy). In this condi- 
tion the breathing is often Iona and stertorous, 
and consciousness is entirely obliterated, so that 
there is an utter absence of reflex moyemeuts 
when a limb is pinched or when the coigunctiva 
is touched. The patient in the deeper forms of 
coma often cannot be roused at all, even for a 
moment, and if this state does not terminate in 
one way or another Wore the expiration of 
twenty-four hours, or if it does not gradually 
pass into one of mere stupor,^ faUl result may 
be considered imminent. 

H. CuABLTOlf BaSTIAN. 

CONSTIPATION (con, together, and sfipo, 
Icmm). — Dhfinitioh — lufroqueiitor iiicomplole 
alvme evacuation, leading to retention of fiecus. 

A^iouiot — Tile causes of constipation may 
be local — an impwliniHiil to the onward movement 
of the ffeces in tli« large int«‘Stiiie or fi-om the 
rectnm; or getieral — pertaining to habits, diet, 
and other conditions. 

Local— These include (a) Lesions induing 
narrowing of some part of the large intestine. 
(6) Collections of scybala, intestinal concretions, 
Ac. in the cwcum, sigmoid fiexure, or rectum, (c) 
Pressure on the rectum, by uterine fibroid or 
ovarian tumours, uterine displacement, the gravid 
uterus, or an eiilarged prostate, (rf) Defiecation 
thwarted, as wheu the expiratory abdominal 
musclee are enfeebled, as in pregnancy, especi- 
ally when repeated or after twins, obesity, old 
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aga, or in some pninAil aflbetioii oftUahftrwwBi 
such as rheumatism of the abdoariaal WMlieaiwI 
diaphragm, chronic dy-entery, piles, anal flasun, 
(c) Fonble contraction of the intestinal mueenlar 
fibres, as in distension of the large intestine or 
a portion of it by gas, facee, or lumbrki, in- 
flammatory affections, lead-poisoning, senile 
atrophy, or in delicate females with lax mneenlar 
fibre (a« C<iu).v, DiseuMes of). (/) Fain In 
the pelvic viscem and proLablv elsewhere may 
induce paralyHis of tlie Hympathetic nerves sup- 
plied to the inteatinal walls , thus may be ex- 
plained obstinate const ipatioii in painfol uterine 
and ox-arian diseases, winch cannot be accountMl 
fur by pressure on the bowels or otherwise. 

General.— The general causes of constipation 
are: — (a) Slnggishuess of function —lymphatic 
temperament, anieiiiia, especially with amenor- 
rhosa ; or disposition to great activity of the 
muscular and nervous system. (6) Certain habits, 
uamoly, sedentariness; too great muscular ac- 
tivity , menul application, especially when exces- 
sive or prolonged ; the coiitnmod use of aperients 
or enemata after the relief of temporary const* 
ptition ; habitual disri^inl of, or huny in the 
.ict of dHftH'ation ; prolonged hours of sleep ; tlie 
excessive or even modenito use of alcohol, tea, 
tuljiicco. nr opiates, (c) Dietetic errors. — Diet 
too nutritious —leaving little intestinal residue 
—or poor and insiifi^'ient ; improper feeding, 
especially in infants and children ; the use of 
iiidigeHtible subsLances, such as cheese, nuts, or 
eucumlior. 

Coimlimtion is frequently a prominent symp- 
tom in diseasee of the stomach; of the liver; 
of the heart, inducing congeetiou of the portal 
eystem and of the nervous system : as well a« 
in cunnuxiou with diabetes, excessive pempins- 
tioQ, prolonged lactation, and dischargee. 

The causes of constipation are such as evi- 
dently induce one or both of the following con- 
ditions. — 1. Dryness and hardness of thecontents 
of the large intestine from deficient secretion, ov 
too active absorption of fluid from the intes- 
tinal tract. 2. Impaired contraction of the muscu- 
lar fibres of the hirge intestine. 

Drscuiftioxt. — I n constipation the evacuations 
are infrequent, solid, deficient in quantity, and 
sometimes unusually offensive; they often consist 
of dry, hard, dark or clay-coloured masses or 
scybala. Deftecat ion is geuerally difficult or even 
p.imful. As a rule the depth of colour, and the 
scybalous character of the mutious, are in propor- 
tion to the doraUon of the lodgment of fieces in 
the large inteedne. Infroqueney of defieeation 
regarded alone ie an untrustwortiiy eign of consti- 
pation, or constipation demanding medicinal or 
other treatment, inasmuch as it often depends on 
individual peculiarity. Good health is consistent 
with wide departures from the ordinaiy rule — a 
daily evacnation ; not unfireqnently there is no 
relief from the bowels fur several days or even for 
a week, and yet without inconvenience, eo long ae 
the infrequent defsBcatioii is habitual, or can be 
ascribeu to idjoeynciasy. 

The disturbanoee of ftmetion uenally iMoei- 
atod with conetipatiuu may be loeal, or OKteod 
to distant parts. 

The imnUdiaU or local eShcU sXB tmh MB nmf 
arise from retention of fiuees: > fUme ct liuoal 
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•flIliOtIniM in Um eMun, eolon, tifnnoidllezwe, to renmin thora for loiiie honn ; or Ij the me of 
nr metUB ; Imtiition of poruooM of the inteedne, rappoeitoriee Ht bed-time, ooneistiDg of eociia- 
eoiie, in^mmntion^ nloemtion, and butter, soap, or honey ha^ened by beat, either 
perlbradon of the intestines; intestinal ob- alone or eumbinod with a stimulant to excite 
•troetaon; pressure Of fiscal accumulations on tlie flow of mucus into the rectum, or with 
the intm-polvic Teasels and iien-es, inducing extract of belladonna or of stramonium. Sedon- 
nenorrhugia, uterine catarrh, seminal emissions, tary habits should be broken into. Exercise 
hiemorrhoids, cold foet. neuralgia and numbness on foot or on horselmck is specially to be 
of the legs (Niemeyer). Constipation frequently commended, and carriage exercise to be avoided, 
exerts a |iemiciouB influence jOd primary diges- While studying or reining the> patient should 
tion, indicated by fiiul tongue, ioBtid breath, walk almnt, and stand rather than sit at the 
auorexi^ acidity, flatulence, biliaiy disturbance desk. 0}m nasties and out-of-door games are 
•— even jaundice, and urine loaded with lithHtes. useful when a limited tinfh only can be Ue- 
The ti 0 ffio/e or gmeral effects of constipation voted to exercise. Excessive and exhausting 
are lassitiide of lio«iy and mind; headache, exertum should be avoided. It is guiierally 
flushing and heat of head, vertigo ; anemia and adnsable to recommfind early rising and ctild 
wasting. ^ bathing in the morning. In different chhos 

TaiiaTinDrr — Constipation depending on in* one or other of tlie following may be found ser- 
dividual peculiarity is rarely relieved perma- viceable: a shower- or sponge-bath contaniing 
neutly by trealinent. Tlie bowels, having vinegar, baysalt, or consisting of sea-water, or 
acquired fnm early life the habit of infroquont a cold sits luith , douches directed to the ahdu- 
evaeuatiou, may lie stimulated for a time, and men ; a cold water compress applied to the alido- 
are theu apt to become more sluggish tliau men during the day or night or for tliree or lour 
before. In all cases the habit of the patient hours m the morning ; friction or kneading in 
ill this respect from childhood should first be the course of the colon every morning and when 
determined, eitlier as a warning against active at stool ; an abdominal belt (flannel or el.istic) 
or prolong^ treatment, which may prove in- — especially if the abdomen be pendulous. Tlie in- 
jurious, or as a guide to the adjustment of direc* terrupted current of electricity has been succcss- 
tiona and remedies — affording as it does a limit fully employed as a special excitor of the muscular 
which should not be over-stepped. fibres of the intestines or of the abdominal wall. 

1. ^ioiogtcfUt Dietetic, and Hygimus TreatmenU Diet. — Vegetable should predominate o\ er 
— ^lu treating constipation tlie causes should be animal food. Greens (cabbsge, lettuce, &e ) lire 
met. Local causes — such as those inducing con- useful, as well as fruits, winch should be npe, 
traction of or pressure on some |Nirt of the largo and taken on an empty stuin.ich. Primes or tigs 
intestine, or feeble or ioeffcciual contraction of stewed in olive oil, or iiifitbiou of senna, priirie- 
the intestinal muscular fibres or of the ex- pulp, oils and fatii, sucli as cod oil or olive 
pimtoiy muscles, bhuuld fii'bt be eliminated, oil, are also serriceable when they do not 
llabite disposing to constipation should also be dist urb the digestion. Bread made of br.in (or 
correc'ted. Persons who are much preoccupied or three parts flour and one part cairse bran), of 
carelees are apt either to disiegard the call to coru-mual, or of cracked wheat ; oatmeal {Hir* 
■tool, or to perform the act of defsecatioii hurriedly, ridge, or wheat gTOinid in a coffee-mill, Ixn led 
incompletely, and at irregular intervals. The and avlted and served like rice, only less thiek, 
■ensibiiity of the nerves of the rectum becomes may absist in prevoiiiiiig consiipation ; if there 
blunted by the constant contact of i^es. Uence be acidity and olliei symptoms of dyspepsiii, 
the periodical removal of collections in the lower however, iliest' indigestible ailicles of diet slioulil 
part of the large intestine is an essential element be avoided. ToUicco-bmuking after mcHls in 
of tlie treatment. It is best when tlus can be moderation soniermies relieves constipation, 
done by well-timed natural efforts. The pa Cold water or carlioinc acid water — a tumblerlul 

tient should be told to attempt dofsecation every at l)od-time, or preferably on rising in the mom- 
day after bienkfiist, and to persevere in so doing ing. may be usefiA^ Mucli must lie left to indi- 
eveuwhon the result is occasionally or frt'quently vulual experience; sometimes coffee, or beer, or 
unsuccessful. While straining to relieve tlie cider answei's best As a rule farinacea, astrin- 
bowels, he may facilitate evacuation by pressing gent wines, and tea increase constipation 
firmly the fingers in front and on each side of 2. MedunviU IVeatnutiti . — When dietetic and 
tlie coccyx, thus supporting the levator am during hygienic directions fail, they require to be assisted 
cuutr.icuon Failing to obtain relief on the by medicinal agents The ends to be suemred 
secuiid day, a small cold water enunia should be are threefold ; — 1. To evacuate fieces and gases 
nsed to prevent further accuniulaiion ot ftcces which, distemling the large intestine, thwart pen- 
in the rectum, and to restore tone ami sensihiluy staltic action. 2. To tune tlie walls of the bow'el, 
to the blunted nerves. The enema should never and thus prevent ru.LCcuinulation of feces ami 
be larger than is required to dislodge the motion the products of their decomposition. 3. To 
fitoni the pouch of Uie rectum — nor should it be increase the flow of intestinal mucus. Eemedies 
warm ; at first it may be tepid, afterwanis cold, are usually variously combined for these pnr- 
Whsn evacuation is obstmetM by the lower part poecs, and should be carefully ai^jnsted to the 
cf the teoal masa becoming dry, relief may be requirements of each case, bo as to meet the 
ohtaiaed fiNm emollient enemata and suppoei- leading indications. Among the most useful 
tocice, snah ae infiunon of lineeed, decoction of aperients are aloes or its watery extract, rhubarb, 
manh-Biallow, •olution of white of eg^s, olive oil oolocynth, gamboge, and podophyllin, and either 
aUme or io oatmeal gruel, or glycerine injected of these may be variously combined with extmet 
htJMMall qui^tity mtu the rectum, and allow'od of byosoyamue or belladonna, extract of geuiiun, 
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extract of mix Toiiuea, quinine, Kulphnto of iron, 
or ipeeaenanha. The done of the aperient 
ahould nut exceed that required to ipcnre gentle 
eTacnation, and it yanee wiUi individuals. 
Forging exhaosta torpid bowels, and perpetuates 
eonsupation. The bowels should not be pushed 
to more frequent relief than has been habitual 
with the patient from early life. The aperient, 
which Hhould be varied in a prolonged course of 
treatment, shoulH be very gradually dropped, 
while the intestinal tonics (l^lladonna, quinine, 
nux vomica, iron) are continued. The diir>itian 
of treatment is prohinged until the aperient is 
almost, entirely withdrawn. The remedies should 
be taken immediately or tw^ or three honrs after 
the principal meal. The treatment by Ijella- 
donna, introduced by Bretonneau, was greatly 
prized by Tronssoan Coi^iN, Diseaaes of). 

In auffiriuc subjects a firm and prolonged course 
of iron should be aided by aloes, nux vomica, 
and arsenic. In hiemorrhoidal complications 
al^es should as a rule lie avoided, and laxative 
electuaries should be prescribed; in some cases, 
however, it tones without irritating the rectum. 
Flatulent dyspepsia and tympanites are indica- 
tions for the prescription of nux vomica, which, 
however, will not radically cure coiistipitiun. 
In obstinate cases the most useful runieilies 
are colocynth — tincture (Lhmssian Pharin ) 5 
minims or more on sugar or in water throe or four 
times a day, or 10 to *20 niiinmsan hour before 
breakfast; ext nu‘t or compound pill with small 
doses of croton oil, or witli gamlxige, olateniim, or 
other combinations; podopliyllm with bolla* 
donna (Tronssuau), ipoeaciMiiha, and colocynth 
or aloes. A full do'^e of opium may liberate 
the bowels alter the failure of the str ingest 
purgativos, and 'vinsnpation depending on inhibi- 
tion of the sympathetic uerve from p.iin, will lie 
relievetl by opium with belladonna. Fiicmata, 
when frequently required, should bo small in 
quantity, and at first tepid, then cold ; for occa- 
sional use for the purpose of clearing away 
fipces lo.iding the large bowel, they slniuld bo 
lai^e (Irom two to six pints) and warm (see 
F-«cks, Kit^mtion of). 'J'lie frequent use of large 
warm iiijeetioiis is lujiirioiis l*urgJitive w.ttci's, 
such ns the Friedni'liHlmll, Fulliia, llunyadi, or 
Carlsliad W'aters, given occ«iyorially in small 
doses with warm water in the early morning, 
are often valuable adjuvants to a well -organised 
course of treatment. Const! p.ition cannot, how- 
ever, be cunxl by a course of saline purgatives, 
and may be greatly aggravated by it. 

Numerous other drugs have been recommended 
in the treatment of habitual constipation, among 
which are nitric acid , arsenic with food in de- 
bilitated aniemic females, in the Mdoritiry, or 
tke old ; tincture of benzoin — 20 minims thrice 
daily, tincture of colchicum — a few drops after 
each meal ; carbonate of iron ; compound liquorice 
powder with sulphur — a teasptxmful at bedtime 
in water; tincture of veratnim vinde— ,3 ininims 
four or five times a day ; or ox -gall dried, in pills. 

Gtxiuun OuvBB, 

OONSTITUTION.— Sykow. : Diathesis, 
Habit, Conformation of body. Fr. Comtitution ; 
Get Leihesbesrhaffenheit. 

Tlie constitution may be hOund or mnaowid. 
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A sound constitution may be definud at the 
harmonious development and uiainteaeBce of 
tlie tisBuea and orunns of wliich the body is 
made pp. It origiuates with the union of a 
healthy sperm and germ cell continues with the 
growth of the product under tlie meet fii\’onr- 
able conditions to adult life, and becomes gmdn* 
ally eufeebled with advancing age by the proeeei 
of natural decay. 

The constitution may be unsound in cob* 
sequence of deficient vitality. This Relent 
vitality may be general, as is sometimee ob- 
served in the children of parents one or both 
of whom are in advanced life, or whose vitality 
on one side or the other has been reduced by 
excesses, such as alcoholic or venereal. Ex- 
hausted vitality from prolonged disease, s.y. 
phthisis or turtiary syphilis, affecting either 
parent, may determine the death of the ofbpring 
at an early penod from mere failure of nutrition, 
or may cause it to succumb to acute disease not 
not necessarily associated with any inherited 
tendency of a Hpocial kind. The deficient vitality 
may tie restricted to certain tissues or organs^ vis., 
those concerned in the nervous, vascular, respi- 
r.itory, nr digestive s^tems. Thus amongst the 
iiKM't strikingly heretutary of diseases are those 
of degenenuiy, such as emphysema, structural 
hturWiseases, atheromaof vessels, certain kidnej- 
(lisaisfs, iSIcc. ibghtly interpreted, these diseases 
are of the nature of premature senility, attacking 
certain tissues or organs — as it may be seen to 
attack the hair or the cornea — from some in- 
herent defect in their vitality. 

The constitution may, in the second place, be 
unsound frr>m some definite tuhtnUd form of 
dise.ise. Although tiie constitution of an indi- 
vidual begins with his life, it is nevertheless the 
resultant of the constitutional peenliaritiee of 
many antecedents. 3'hi8 being so, teadencies to 
disease may (Lite far back in the pedigree, to be 
called forth from time to time by favouring eir- 
cunistinces. We need, however, practically only 
go back a tew generations in inquiring for those 
diseases which are w'ell recognised as being 
hereditary. These form one section of the group 
of Gon»tUiitional diseases . — Congenital syphilis, 
gout, scropliuIosiB, tuberculosis, cancer, ssthnia, 
and certain neuroses are all dise isos which are 
apt to appear at certain periods of the life of the 
offspring, in consequence of some specific inherent 
defect of blood or tissue derived from his pro- 
genitors. 

The constitution may, thirdly, b* come unsound 
at any penod subsequent to tnrt\. (a) This may Im 
due to the surrouiidi ng conditions of life being eviL 
Deficient or impure air, insufficient or improper 
food, defective sun liglit, over- work, intemperance, 
&c , may injure the constitution and give rise to 
diseases whose constitutional nature is some- 
times strikingly shown in the tendency of some 
ot them to b^me hereditary. Rickets, phthisis, 
and scrotnla are examples, (/i) The introduction of 
curtain poisims into the system iilibctethe consti- 
tution profoundly, and in some cases permanently, 
after the moreobvioiie effects of the poisons have 
passi'd away. All the acute specific lymoHe di^ 
eases, including vocciniii, would eome nndev this 
category. They render fhe organism, tor a long 
period or for life, proof against snbMQiMnl 
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■iitiiriri of Iho Mune diaooM. Onljr in certain 
tmmf faovenr, eaa the eouiidneM of the eonsti- 
Itttkni he laid to be impairml by eiidi dieeaMi, 
and then it ia tunudlj throi^ the occurrence of 
Hiineloi. R. Booolas Powull. 

OOiraTITUTXOVAXi DI8BA8S8. — 
ThtttMi ma^ be regarded as dieeasee geoerated 
flrom within, in the course of the wear and tear, 
nutrition and waste of the body, in cunsoquence 
of innerent or acquired weakness in its con- 
itmction. 

The applieaiiility of the term ‘constitutioner 
to disease ie sufficiently ex)ibiirie(l in ihe pre- 
ceding remarks on * constitution ' The term 
may, however, be associated uith a group of 
so-called * general* diseases, in opposition to 
that which iDcluHes * symotic ' or * speci he ’ diseases, 
which are gener.ited the introduction of some 
definite poison from without. 

Jn our present statr of knoti ledge, however, no 
very rigid lines can \a drawn to sejuinite local, 
general, constitutional, and siiecific diseases from 
tuie another. See Disbasjc, Causes of. 

R. Douglas Powell. 

CON8TBIOTIOir (cons/ris^o, I hind to- 
gether). — A narrowing, to a limited extent, of a 
canal or hollow organ, due either to a textural 
change in its walls, or to the pressure of a band 
surrounding it. 

OOnr8T7MFTIOir {etmeumo, I waste). — This 
is a term for any wasting disease, but it is gener- 
ally applied to pulmonary phthisis. See I^thisis. 

OORTAOION. — ^The word eontoffton is ap- 
plied in ]mtl olo {7 to the property aiid process 
by which, in certain sorts of disease, the ^ectfd 
bMy or part causes a disease like its own to 
arise in other bodies or other parts; and the 
I^itin word wntagium is conveniently used to 
denote in each such case the specific matorial 
shown or presumed, in which the infective power 
ultimately resides. See Ztkk and Zvhusis. 

The property of oohtagiousnbss belongs to a 
very laige number of the diseases which affect 
tlie human body. And in more than tins din'd 
way the property ie of great interest to mnnkimi 
Contagiousness of disease is a fact not only for 
man, but apparently fur all living nature ; and 
the influence of contagion in spreading destruc- 
tive diseases among domevtte animaU^ and among 
those parts of the eetfctahle kingdom which con- 
Iribnte to the nourishment of man, is such as to 
make it of immense eocial importance that the 
laws of contagion should lie well studied and 
oademtood. Farther, just as coutagiou in the 
case of Uvmg bodies and their parts spreads 
disease fiom one to another, so, to an immense 
ostent, in the ease of certain mstters which, 
though of oiganie origin, are wtt Uving, it 
ap r ei i ds various processes of decay. The so- 
Miod *iisrmentHt ions' which yield alcohol 
aiMl vindgar, as sell as that in which putre- 
fbotiooWiists, are oonta^ous affections of the 
Mpootivo matters in which they occur : every 
dmsMBOOgor knows that monm of different 
Imids quoad by inoculation, each in its own 
kM, flam tii sin to cheese ; and if the Greek 
prwb ^graft aielkiws to grape * ia tne of the 
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living frail, the appledoffc gives andogoss ex 
perienees cf eontiigion among the fruit which is 
gamsiwd. 

The oAnoNALi of the word ' contagion,* as now 
used, is that the property is nmlerstood to attach 
itself eesentially to a material contact \ not nccos- 
sarily that, when infection is spread from indi- 
vidual to individual, the contact oft he individuals 
must have been immediate ; but that in all case i 
there must have been such (ladiage of material 
from the one to the other, as was in itself at 
least a mediaie contact Iwtwecn them. And 
similarly, in those very instnict.ive illnstratinds 
of the process of contagion which are famished 
within the limits of a single diseased bodv by 
the pMpagatiuns of (Itsease from part to part of 
it, we Utin in general easily see that infection 
advances from part to part, either in proportion 
as part touches part, or m proportion as tJie one 
receives from the other the outflow of lymph or 
blood or secretion. 

The niriuus spkciftc vattkrs which effect con- 
tagion in the liA’ing body, the respective ' con- 
tagia* of the given diseases, seem ali to have in 
common this one clianicteristic : that in appro- 
priate media (among which must evidently be 
counted any living liodily texture or fluid which 
they can infect) they show themseltes capable of 
odf-maJUijdvcatwn\ and it is in virtue of tins 
property that, although at the moment of their 
entering the body they in general do nut attmet 
notice, either as objects of sense or as causes 
of liodily change, they gradually get to be re- 
cognisable in both of these respects. Now, the 
fa^ty of s> If-inultiplication is endnontly one of 
the cliuractors which we call and when it 

18 said that all cuntagia are self-multiplying 
things, this is at least very st rongly to suggest that 
perhaps all coiitagiu are things endowed with life. 

In order to any general considemtion of the 
question tlius suggested, coiitsgia may conveni- 
ently (even if but provisionally) lie distnzgnishcd 
as of two main classks, differing, or at present 
seeming to differ, from each other in tbeir mode 
I of action on the oiganisms which they infect: 
one class, namely, tJiat of Var(miee\ and tlie 
other class, that of the true or MUabolic Cunr 
tagui. Of tins separation, so far as present 
knowledge heem| to justify it, the assumed 
grounds lire: that each true Contagium, in 
propoitiun as it multiplies in the body, tremo- 
fornm, in a way which is specific to itself and is 
liiffcrent from the ways of other contagia, the 
Isxlily niiitcrial with which it has contact; while, 
on tlie cuiiimry, the J^arasite, however much 
it may grow or multiply in the body, produces no 
qualitative effects specific to itself, but only such 
effix;ts as are of common kind to it and all other 
paraaites— indicatioDSt namely, of its mmAa m oal 
intrmdoeneu in the parts which it occupies, and 
sometimes of the (miM which it makes on its 
host's general nutritive resonrees. 

A. — Of Parasithb, in relation to processes of 
contagion, little needs be said in the present 
article. When an organism or part of it is, in 
greater or less amount, inhabited by other 
orguisms, animal or vegetable, which subaist 
on it, or its fliod or refuse, it of course map be 
a centre of infection to other (if susceptible) 
liodies or parts, to which it can traiiMiuit live 
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|Mininitoi or their pmie or Mtedo: for, whon 
tliiH tranHinisMiun Ukee pliu^, go>wth luul self- 
BfiiiiriplieHtion, hr in h colony, are the natumi 
rennltH which have to be ex(iecttKl ; ami in pro- 
portion HR theee occur, the newly-infected body 
or part gradually mte to Ruifer, like the old, f rviin 
thoHe iNirticuIiur deningementB which make the 
t^^pe of pamHitic dieeaRe. tkime paraRitie dweaeeR, 
especmlly Rome of thoHO of the Hkm, Rpread 
actively by dir^t contagion in ordinal^ intcr- 
Cdurse; aa for inatnnce, ucabieR by tlie migration 
ol Its HCiin, and porrjgo (among children) by the 
RporeR of its microphyte; and the spreading of 
inch (liscafies where they exist may of course be 
to any extent facilitated lyr aggregation of per- 
RoiiH and iincleanliiieHsof personal habitH. There 
are caRes in which paraKiticdmeaRe spruad** from 
animal to animal only in proportion as the 
one feedH on the other, and eats it with para- 
eites still li\nng in it; or in profortioii as live 
parasitc-eggs or larvie, discharged from the Ixidy 
of one aiiiinal, get conveyed with food (especi- 
ally on raw huriiage and in water) into the 
bowels of another. Considerable epidemics of 
trichiniiiKis in the human subject have been 
traceil, chiefly in Germany, to inftiction from the 
ig; incases whore pork, abounding with trichinse, 
as been eaten, as sauRHgo-meat or otherwise, in a 
raw or imperfectly-cooked state: and in Iceland 
tile very great sufferings of the human subject 
and the cattle fmm echimxxiccus have been 
traced to the influence of the dogs in spreading 
contagion from the slanghter-house, where they 
eat hydatidisod uffiil, to the kitchen-gardens ami 
water-sources and pastures, where they dis- 
charge tape- worm eegs from their bowels. See 
PuiiuiQO, ScAiiiBS, Tkichina, Utdatid, ^c. 

The diskaskh status winch consist in being 
colonised by panisites are diseases of indefi- 
nite duration, tending in some cases to indefi- 
nite increase In cases where the disease consists 
in the presence of swarms of blood-sucking or 
otherwise exhaunting animal parasites, symptoms 
of the blotid-dniiii will of course gradually arise; 
but otherwise ilie parasite, whether animal or 
vegetable, operates only as a mechanics 1 presence. 
Skin and mucous membrane will be irritated in 
their superficial layers, and in some cases more 
deeply, by the animal or ratable parasites 
winch breed on or in them, just as they might be 
by dead mechanical irntaiits : solid organs having 
C}'Stic entozoa in them will in like manner «‘liow 
evidence of irritation by eiicapsiilating the colo- 
nists; iind the surrounding tiMsiie will ot course 
suffer compression and ilisplaceiuent in pmporiioii 
Hs the cidoiiiHHtion (' g in case of eclniiucoci’us) 
is oonipact and massive. In the case of trichiniasis 
— but, in onrordinaiy experience, in no other — the 
multiplication of the panisites, the burrowing of 
their yunng, and the general iliffusion of these in 
the laxly, are processes of such extreme activity 
that, if the quantity of contaginm taken into the 
stomach has been large, the innumerable local 
irritations suf&ea to make a very acute fever; 
but even in this extreme case, the merely irrita- 
tive type, though exaggerated, is esaentially pre- 
served. 

As different sorts of animals are notoriously 
liable to different sorts of parasites, so. even 
among animals of ui<e sort, as for insUmes in ths 


hnniHh kind, the luvutt of di Amt bodias ra 
receive particular pansite-infbetioMt does not 
seem to be quite equal fur aU. Espoeia^, fclie 
vegetable parasites seem to liavt dm afKnitiss 
determined or modified by the gensral stats of 
health of the recipient; and there are eases in 
u hich It looks as if there ran in particular fuiily- 
lioes (}ierhapR with some dight chemioal idioi{yn* 
erasy) a spwial liability to particnlar intestinal 
worms. There, however, is no reason to bslisfii 
that in regard of the mure important 
parasites, as part irulariy of tricliina and thetani- 
mlie, the auRce^itibility of iiidiviilnala to attacks 
ia other than univurRal and practically equal. 

B.~Tlie true or mktahoi.ic co2iTAriu(to t^idl 
the rest of the present article will ndusively 
refer) — the contagia which, in their respective 
and specific ways, o|)erate tranrferminglf on 
the live bodily material which they affect, are 
perluips the moat important of all the inciden- 
tal phvMical iiiflnences which concern mankind. 
Whether they may all, at some time hareaftsi*, 
admit of being named, like the pamaitie con- 
tngia, in terms of biological claHsifleation, is 
a question which needs not in the first instanoe be 
nuHi'd ; for meanwhile the identity of each separata 
true couUigium is settled in experimental and 
clinical observation by the nnifurmity of the 
operation of each on any given animal body 
which It affects. Kach of the diseases propagates 
itself in Its own form in as exiu.*! identity, as if 
it were a specieR in zoology or botanv; and in 
eiich such re^ietition of the disease there is a 
multiplication — always a large, and sometimes nji 
inconceivably imiiiuiise multiplication, of material 
which has the same infective property. Evi- 
dences innumerable to that effect are unoerdaily 
clinical obHorvatiun in this climate in instances 
of smallpox, measles, scarbitina, whooping-cough, 
entenc fever, mumps, typhus, syphilis, oowpux, 
diphiheria, eryHipelas, hospital gangrene, pom- 
lent ophthalmia and gunorrhma, \ eiiereal soft- 
chancre and phiigetlariia, &c. : for, barring fhlla- 
cies, no man e\er sees an^ one of those aiseasea 
produced by the coiitagium of any other of 
them, and any man uho has before him a ease 
of any of them can see that, however minute 
may have Imen the quantity of contaginm bpr 
which the distoHo was started, the patients 
diseased Issly ((wirt or whole) yields for the time 
an indefinitely iHim supply of the specific agent. 
It IS more or less habitwil tosome of the diseases 
that tlie iiifoctediiesB of the patient is first mads 
known to tlic observer by snch general jtgrexia 
as tellH of change alivady far advanced in the eir- 
cubitiug mass of blood ; and it is only after this 
has shown itself, that other symptoms, adding 
themsplves to the fever, complete the mors or less 
complex type which establishes the identity of tht 
disease. But in many of the dis«fises it may 1 m 
the case (either naturally or as result of sxperi- 
mental infection) that the first, and in some dis- 
eaHee the main or even the only, effects of tbs 
contagion are local ehangee, passing where we can 
from the first observe them ; an J the broad UuiitM 
of metaUdic infection, ns reganis waste of bsdUj 
material with eoneiirrent ineraase of eoDrsgtnai» 
are, in many such cases, amt^ our ngsit fonuliiir 
exiwrienees. Most instructive, too^ un ths mam 
of contsgioB which are to be leant in 

• 
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cf teborde:th« ernit^um. {fitxodneilile either by 
tohercnlar and certain eeiiaie inoculations through 
tha ikin, or internally by the infeetiTC action of 
the milk or diceaaad otmi of tuborcnlar animals 
if tiilraD aa ibod; and uecontaginin, when intro- 
duced. giadually epreacUng ai it multiplies, and as 
lymph and blood canyit from the first inaction- 
spot to other oijppans which now will repetit the 
process. And similarly in cancer (though the 
primary disease is at present of unknown origin 
and cannot be created by experiment) the repeti- 
tion of the primary disease in secondary and ter- 
tiary propagations in the iKidy of the sufferer is 
one of the most strikmgof all evidences of conta- 
gion; because of Uie great number of structural 
types which pass under the name of cancer, and 
the fidelity with which each of them is repro- 
duced in the organ to which the contagion ex- 
tends. A fbrther fact of contagion, deserving 
notice in the present context, is the local spread 
of certain of these processes by continuity of 
tissue; as, for instance, in the continuous ex- 
tension of phagedena or hospital-gangrene from 
any centre of first inoculation, or of tuliorcular 
coining or cancer at the place where it begins : 
a mode of extension winch indicates successive 
infective actions of matter on matter in spheres 
of evowidening circumference ; ' and the like 
of which, but in rudimentAry degree, may be 
traced in the areola of any acute inflammation. 

In the physiology of the metaliolic contagia 
BO facts are more diaractenstic or more important 
than those which show the uklatiykness of par- 
ticular contagia to partictlak rkckptivitiks of 
body. First, and in intimate connexion, as would 
seem, with tLohenucal eUctiveneaa of action which 
will presently be imputed to contagia, there 
is the preference which some particular contagia 
(however introduced into the system) show for 
particular organs of the body ; so tliat, by the 
exercise of this prefeTeuc&, there is given to eacli 
of the diseases its own set of clinical and ana- 
tomical characters. Compare, as insUnccs in 
this point of view, the respective local affini- 
ties of smallpox, enteric fever, mumps, syphilis 
hydrophobia, &c. — Secondly, it may be noted 
that, m regard to some of the contagia, different 
parsons, and particularly persons of different 
famUy-ttocks, show original diilerenccs of sus- 
eeptimUty; original, namely, as distinguished 
from others, hereafter to be mentioned, which 
are acquired; so tliat, for instance, the severity 
with whidi scarlatina or diphtheria will atnke 
in particular fiimilies contrasts with a cum- 
pamtivs mildness of the same disease in other 
nuniiies, or perhaps even with cases of ap- 
parently complete personal immunity under ex- 
posure to the particular danger: and recent 
sssearehes have seemed to suggest as possible 
that, in the veiy wide differences of degree 
with which tubercular disease prevails in differ- 
ent families, an essential condition may lie, tliat 
ths families have widdy different degrees of 
original ^^disposition towards some of the 
saptie aoBtagia. — Thirdly, there is the extremely 
mggsstiTS fiot with roffoA to many of our best- 
knawn MfcUising oontagia, that they run a 
• Oteysra VSBuyson'Ii 

* imis jtftfeod ipedi fn ganiond friift, 
i 'WHoh, rsMfug toward, slowly wouldenslL* 


course of d^nite dunUinm, and that in this 
course, provided the pitient do not die, all 
present, perhaps all future, susceptihilUy to the 
partienUir eoniaginm is utterly exhausted from 
the patient ; so that re-introduction of the same 
contagium will no more renew that patient’s 
disease than yeast will excite a new alcoholic 
fermentation in any previonsly well-fermentod 
bread or wine. The inference from this fhet seems 
unavoidable, that each such contagium operates 
with a chemical distinctiveness of elective affinity 
on some special ingredient, nr ingredients of the 
body; and that exhausting this particular mate- 
rial in febrile process, which necessarily ends 
when the exliau-stion is complete, is the bodily 
change which the contagium 'specifically* per- 
forms. — Of not all metAlxilic contagia, however, 
can it be said that their operation runs so definite 
and self-completing a course. For, first, there 
are particular aoute infections which, as a rule, 
kill ; either (as appears to l>e the case in splenic 
fever when affecting mim) because of tlie extreme 
magnitude of the transforming process which the 
contagium sets up, or else (as appears to he the 
c.ise in hydrophobia) because the elective in- 
cidence of the contagium is on an oigan indis- 
pensable to life ; so that in such cases tJiere is 
in fact hardly such an event as passing alive 
through the whole process of the disetise. And 
secondly, there are the contagious dyserasies 
which are clearly characterised by their tendency 
to indefinite duration : syphilis, which oftener 
than not rebipscs in successive outbreaks, and 
often as years pass invades the body more and 
more deeply, and may after all never during life 
be ended ; and tubercle and cancer, which, with 
almost invariable persistence, will in general 
steadily advance month by month to infect more 
and more of the body till tlie process eventuates 
in death. 

The transmission of various C'Uitagions diseases 
IN coMMUNiTiKS is of couFse great ly influenced, 
botli in detail and in aggregate, by such differ- 
ences of individual receptivity as were meu- 
tiouod in the last section. Notably, as regards 
communities through which particular acute iii- 
fuctions have had full run, fresh sparks of the 
contagium may find little or no fuel on which to 
act; and much u^w difiusion of the disease may 
not again be possible, till immigration, or births, 
or lapse of time operating in other ways, shall 
have reconstituted a susceptible population. And, 
given the susceptible population, circumstances 
of tune and place are infinitely vanoiis (especi- 
ally as reganJs quantity and quickness of pei^ 
soiial orquasi-personal intercourse) in determin- 
ing how far this population shall have particular 
contagia thrown in its way. 

Alsu there are conditions, not primarily of 
a personiil kind, which operate on a very large 
scale in determining the spread of some of the 
metaliolic infections: ginug to them respec- 
tively aJt certain tunes, in ways not hitherto 
understood, a tpecial increment of epreadinq- 
power, and m some instances also special malig- 
nUy : and thus enabling them resjpectively from 
time to time to come into comparabve prominence 
in national life, and perhaps at once or snccess- 
ively in many different countries, in the form of 
•0 i^ed KPiuiurics. Thus, it is master of fiuniliar 
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knovleAgs that the terttrs Trhieh m tnoAt 
habitiiiil to this country, •eirlntiiut, measles, 
smallpox, enteric fever, are of nothing like 
nniibnn premlence, — ^that scarlatina, for instance, 
will be three times as fatal in one year as in 
another, and that smallpox is liable to even 
greater exacerbations: and it is known that 
temporary difTerences of this kind are not exclu- 
sively local, — tl^t, for instance (to quota a late 
officii report) * the epidemic of smallpox which 
began in England towards the close or 1870 and 
tarminatod in the rccond quarter of 1873 was 
part of a general epidemic outbreak of that 
disease, of world-wide diffusion, marked wher- 
ever it occurred by an intensity and malignity 
unequalled by any previous epidemic of the 
disease within living memoiy/ Theuiderthe 
survey which we take of epidemiology, the 
more certain it becomes to us, that, outside the 
conditions which are independently personal 
or local, there are coBmtval condduiM which 
have to be considered Doubtless there are 
great epidemiological facts — such, for instance, 
as the ftrst spreading of smallpox to America, or 
in our own times the increasing fi-equency of 
Asiatic cholera in Europe, which may be ascribed 
to novel conditions of intem:ition.Ll intercourse : 
but there are others, equally great, to which 
apparently no such explaiuition can be applied. 
For what reason it is that cholera every few years 
has its definite fit of extension in India, — or ahy 
diphtheria, which scarcely had a place in history 
till it overran Europe in the 16th century, and 
which since then had boon rarely spoken of, 
began again some twenty-odd years ago to be 
comparatively importantin England, — or why the 
plague of the Levant has for the last two centn- 
riof been so unfamiliar to un, — or why the yellow 
fever of the Mississippi h.is in particular years 
raged fnriously in parts of Europe, —or why our 
bl^-dmth of the 14th century, though appar- 
ently still surviving in Iislia, has never but that 
once been in Europe, — or wliitlicr has gone onr 
sweating-sickness of three centuries ago,— or 
whence have come the modern epidemics of 
cerebro-spinal meningitis: these, and many like 
questions, which cannot at present be answered, 
seem to be evidence enough that, in the making 
of epidemics, contagion and personal suscepti- 
bility may be factors in a pirtly condUhnal sense. 
Influences which are called ‘ atmospheric * — the 
various direct and indirect influences which 
attach to the normal succession and occ^ional 
abnormality of boosods, in respect of the insola- 
tion of onr planet, and of the temperature and 
humidity of arc and earth — are in general far too 
vaguely regarded as elements of interest in ^e 
present question, but are possible factors^ which 
no epidemiolonst should omit from scientific 
eonisidemtion. For any definite knowled^ which 
fix.sts on the relation of particular eonditioiis of 
season to the prevalence of particular epidemics, 
the reader is referred to the artiide Epiduiics, 
and to articles on the respective diseases. 

In the PASSAGE of the metabolic contsgia from 
PEBSON TO PBB80N various agencies may be In- 
Btmmmital,— bedding or clothing or towels which 
have been used by the sick, dirry hands, dirtv 
instruments or otlier utensils, the washerwomans 
basket, fonl water-supply, stinking houso-dmiBS, 


eontaminafed milk or othtr food, tha common 
atmosphere, dto. ; bvt difiRmnees of that sort 
are only diilereneas M to the bmmm bv wkidk 
moA commimuaUom Iv ukAlkM wm m 
lued hodu as brings its prodnots Into t&tS&aa 
with healthy persons; and tbo dissijgngcftent 
in/eetitfua pr^veU from the bodfos of tho 
sick is pathologically the one inflnential fiieti 
As remirds the products which ought to be 
deemed infectious, the speciaUy-diiieasad sbp- 
faces nnd organs of the patient, and the dis- 
charges and exhalations which they respectively 
yield, muHt always be regarded with wief sus- 
picion; but suspicion, however much it may 
iDHist on them, must never disregard other 
sources of danger. Of some of the metabolic 
contagia we practically know, and of many of 
the others we may by analog feel sure, that, 
when a given Ixsiy is possess^ by one of them, 
no product of that b^y can be warranted as 
safe not t 4 > convey the infection. Presumption 
against every part and product of the disonsod 
brxly IS by cieryone readily admitted where 
there are V(‘kemont general symptoms of 
dis<-aso: bm it is important to know that not 
only in such febrile states, but even in states of 
chronic dyscraoy, and even at times when the 
dyscrasy may le giving no outward sign, the 
infected borly may 1^ variously infective. Thus, 
ID regard to constitutional syphilis, it is certain 
that the mere utero-ciitiUThiii discharge of tho 
syphilitic woman, or the sperm of the syphilitic 
man, or the vaccine lymph of the mhilitre 
infant, may possibly contain the qrphiutio con- 
taginm in full vigour, even at moments when the 
patient, who tbns shows himself infoctive, has 
not on his own person any outward activity of 
syphilis. Similarly, in regard to tubercular dis- 
ease, exporimenthasprov^ beyond question that 
the milk of animals suffering from tubercle will, 
if taken as food by other animals, infapt them 
through the intestinal mneons membrane: and 
tliere are independent reasons for believiim that 
the tubercular contagium (like the i^pnilitic) 
will at times durum the dyscraqr be contained 
in the seminal fluid, and that men, tnbenmlar 
perhaps only in some degree which is not im- 
mediately important to tlmmselves, may by ^at 
secretion convey fatal infection to women with 
whom they have coqjigal relations.' Regarding 
many of the metabolic contagia, condnsTve evi- 
dence exists that, when they are in qperation 
in pregnant women, the fioBtus will in general 
be infected by them; and this thonft the 
diseases ( 0 . 17 . smallpox, cholera, sjphili^be of 
the most different lithological types : bM with 
regard to pregnant animals aflboted with splenic 
fever it is notierable that Branell, in hu ex- 
tensive researches, found the blood of the fostas 
not to be infective. 

In general, each oontoghna has its owa 
fovonrite wat oa watb or aa r aa iitQ no bodt ; 
and these preferences are aot only of speealatifa 
interest, as attaching to varieties of aatore and 
natural habits among the eontagia, bat are Of 
obvious piaetical importaaae as msssarss of the 
widely differeat degrees hi which the diikreai 
contagia are qualified to spread in comwmdrtesw 
Thus, iHoemlaiitm Mt hrokm marfam at sUb 
* JBw Dr. Webw, In 6Ws. *a IWpma, UM, 
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Of muon nambnuie has long been known m 
the Qidinaiw mode bj which the infections of 
mhilii, Imn^hobis, spleme ferer, oowpos, end 
or ffiandmi, get admission to the Mj; 
and our best kn^ledge of some other Infec- 
tioas diseases (notablj^ of tabexcle) has been 
dmTsd from inoealations intentionally made 
with their oontagia for purposes of study. 
While probably all infections which tend to be 
of ^[enmml action on the body am be brought into 
action in that way, and while some infections 
are not known to pass by any other mode of 
transmission, there are many infections which 
spread fre^ team subject to subject by aimo- 
spkerio cmd dietetie communicaiitm; and the 
meaning of these preferences is hitherto not 
frilly known. It seems that some contagia are so 
actM upon by air and water, that they seldom or 
nerer reach the body in an effective state by those 
common means of communication, — some hardly, 
if at all, by water, and some not by air except with 
reiy close intercourse ; and further, that, of oon- 
tagia which reach the body in an effective state, 
soma require, while others do not require, Uiat 
an abnormal breach of surface shall give them 
special c^portunity for taking hold. In some of 
the cases where a disease can be pmpig.ited in 
both wavs, — i.e., certainly in 8ni.illi.Hix, and 
apparently also in bovine plenro-pnetimunia, tiie 
nrtifleially-inoculated disease tends to bo much 
milder than the disease otherwise contracted , but 
pathologically it isdifiicult tocoucuive any essen- 
tial difference between those different modes of 
contagion. It may be presumed that, in the modes 
which are not by true inoculation, acts which 
are comparable to inoculation take place on 
interoal surfaces ; that, for instance, when 
particles of scarlatina-contagium are caught 
in tbM tonsils, or inhaled into the bronchi, or 
swidlowed into the stomach, they begin by pene- 
trating the texture of the mucous membrane, 
and by thus effecting as real an inoculation, with 
regard to the blood, as that which art or acci- 
dent provides in other cases through the punc- 
tured skin. That previous abnormal breach of 
surfeoe by artificial puncture or otherwise is not 
necessary to allow the infection of mucous sur- 
frMsas is illustrated in ophthalmia and gonor- 
nesa ; where apparently no other condition has 
to be folfilled tlua that a particle of the blen- 
erhagie eontagium shall be deposited on the 
natural snifeoe of the mucous membrane. It 
deserves notice that, while a considerable number 
of the worst disaams of the domestic animnls 
admit of being communicated to man by artificial 
IDoenlation atmo^heric communication seems to 
be very inapt, if not absolutely unable, to infect 
man with any one of thorn ; and in this connection 
It may be of interest to remember that qrphilis, 
one of the most familiar of human infections, 
hot hitherto not traced to any brute ancestry, 
dUfers from our other current infections in re- 


qnidng inooulation to transmit it. 

When any metabolic eontagium enters the 
body, it requires an nrraRVAL of timk, and 
In asost esses a considerable interval, before its 
morbific bllbete ean become manifest even to 
tJtiUad obiMlievatiou. The period of latency or 
MonUiid iNomuTiuir varies greatly in different 
ftirrr In hydniphobia it is very rarely less 


than of one month, Is certainly oft cn of several 
montiui, and is said to be sometimes of years. 
In qrphilis the inocnlated spot remains graerally 
for at least a fortnight, and may remain even 
as much as five weeks, without any ostensible 
change ; and the roseola of the general infection 
will not be seen till some weeks later, when 
generally at least three months will have 
elaps^ since the first inoculation. In the acute 
eruptive fevers, when their coiKa^um is trans- 
mitted by air, the first changes wich ensue on 
infection are not external, apd we cannot be rare 
what early internal changes may take place ; but 
in smallpox, the fever (which is the first overt 
sign) does not attract notice till about the twelfth 
day after infection, noS the eruption till two days 
later; and in measles the inenbation-time, though 
perhaps less nniform, seems to be little (if any) 
shorter than that of smallpox. The septic con- 
tagia and the eontagium of splenic fever seem to 
be of particularly quick operation ; but even the 
most virulent septic eontagium, when without 
admixtures which tend to complicate its action, 
w'lll not begin sensibly to derange the infectod 
animal till at least several hours after it has 
been inoculated. As regards the contagia last 
referred to, it is conceivable tliat the sell-multi- 
plication of the eontagium in the form in which 
it proves fatal to life is a process which goes on 
continuously and uniformly from the moment of 
inoculation to the moment of death, and that the 
moment when signs of general derangement be- 
come manifest is the moment when this uniformly- 
advancing process has accumulated in the system 
a certain quantity of result : — but it does not 
seem easy to apply this e\})I.ination to tlie dis- 
eases of long iijcuh.itory period ; and we can 
hardly conjecture Mh.it may be the latent pro- 
cesses — for instance of smallpox, during the first 
ten or more days after eontagium has been 
received. 

Itisnotyetpossibletosay, in any universal sense, 
with regard to the metabolic contagia, what is the 
BSsuzmAj;. constitution of* contagious matter,' or 
what the intivath nature of the 'transforming 
power* which the particle of such matter exer- 
cises on the particles which it infects. — As 
regards the question of the force, chemists, 
when they refer jn general terms to the various 
acts which they designate acta cf fermenta- 
tion, allege that certain processes of change in 
certain sorts of oiganic matter induce charac- 
teristic changes in certain other sorts of organic 
matter, not by the common chemical way of 
double decomposition with reciprocally new com- 
binations, but (so to speak) as a mere by-play 
or collateral vibration-effect of the chemical 
force which is in movement; and though 
language can hardly be more vague than this for 
any scientific purpose, it expresses clearly enough 
the conviction of experts that a certain great 
force in nature lies beyond their power even of 
definite nomenclature, much more of exact iden- 
tification and nie.isurement In that most, 
interesting, but most difficult and hithertj 
almost uninvestigated, branch of cliemical 
dynamics, we are supposed to have our nearest 
clue to the scientific problems of the present 
subject-matter. It may be conceded tliiit the 
* coiita«*t-iiiflueiices ’ which are dimly recognised 
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M cauilog the fermentatoiy changes of dead 
organic matter haTe apparent analogues in 
many of the morbitle intfuences of eontagpon : 
for the changes whi^ chemists call * fermenta- 
tory * are all catalytic or disintegrative of the 
or^ic compounds which they a£^; and when 
living protoplasm is brought by contagion into 
processes of ckaraeteriaito decay, the analogy 
seems sufBcientl^ close to justify the word 
gymahc in the naming of the nature of the pro- 
cess. But it must not be forgotten that, among 
immediate effects of cAitagion in the living body, 
are cases wherein the process (so ^ as we 
con yet see) is pnmarily not eatalytte or dis- 
integrative, but, on the contrary, anaplastic or 
con-structive. Thus, when tubule mves rise 
To tubercle, whether by secondary and tertiary 
infection in a single diseased bocly, or by infec- 
tion from the sick to the health;f, each new 
tubercle which the contagion brings into being is 
a ffrowth-prodvct of the texture which lieais it. 
And similarly, when the innumerabie varieties 
of aincerous tumour propagate thtimsolvos by 
contagion, each after its special tyiie, in the 
bodies of the respective sufferers, it is growth, 
not disinteipation, which we first see. It would 
seem that in those cases of anaplastic ‘ contact- 
influence * something far beyond the analogy of 
chemical fermentations must be involved , and, 
in view of some of them, the physiologist has to 
bethink himself of the analogy of that * contact- 
influence’ which becomes the mainspring of 
all normal growth and development, when tlie 
oimm receives spermatic impregnation. — As 
reganls the ultimate oeqawic constittjtion of the 
several metabolic contagia— (efich of them of 
course abstracted from accidental admixtures, 
and seen or conceived in the smallest and 
simplest units of quantity and quality in which 
its specific force can be embodied) — modem re- 
sear^ seems more and more tending to show 
that the true imit of each metabolic conta- 
gium must either be, or must essentially include, 
a q>eci/io Ucina organism, able to multiply i/a 
kind. For with regard to those other contagia 
(us we may properly call them) which spread 
fermentatoiy processes in common external 
natnie, and of which it is as-clear as of tho 
morbific contagia that they multiply themselves 
in proportion as they act, it seems to be estab- 
lished beyond reasonable donbt that the * self- 
mnltiplieation ’ of each of them as it acts is the 
infinite multiplication of a specific microphyte ; 
and that thie miezoph^ (acting apparently by 
means of a matter which it produces and from 
which it can be mechanically separated) is the 
essential originator of the fermentation.^ This 
being tho ease in regard of those fermentation<i, 
it seems probable that the same is in substance 
trne of the specific morbid changes which 
extrinsic contagia produce in the materials of 


• The doctrine to which the words In pnrenthewis refer 
(that the miczopbiyte Is not Itself the fomiont, but tJie 
' prodnoer evolver of the fsnnent) tonds to bruin 
the e— * of these ferments into parallelism with tbnt iif 
Die chylopBetlo and other funotioual fermenu which 
more hi^ly onanised oreatnres produce ter trie pnrpnMm 
of their own economy. In the latter case Die dkUuc- 
tion between the Cerment-yieldJng live bodieu (sny ccr- 
Uin gastric oeUs) and Didr not-live prudiiit (s ly pcnflii) 
is already familiar. 


the living body: probiUoy naswlly, that low, 
self-multiplyiDg asanie fonns^ speafle in ssdi 
case for the partionIfUF disease whish is in quss* 
tioD, are essential to each morbid poisoii ; that 
the increase of esch oontegium as it acts is tha 
chaTaotenstic B^-mnltiplication (tf a 
and that this (however obscure may yet zenuun 
its mode of oMration) is the cssmUki orhmater 
of change in the aflfectM materials of thsfDseassd 
body, d^e fact that low organic fonns of the sorts 
now spoken of have often, or generally, been 
seen in the morbid products and tissues of per 
SODS with symotic diseaM. wnnld not by itself 
be a pmf, or nearly a proof, that the forms are 
causative of the morbid change : in obviously 
they might be mere attendants on the necrosis 
and decomposition of bodily material, availing 
themselves of the process (jnst as certain insects 
would) to feed and multiply : and in many of tho 
cases in which micrococci have been seen in 
morbid materi il no direct proof could /be given 
that the meaning of their presence whs fimre than 
that. 'J'here are, however, some cases in which 
this profit li.is been completely established; and 
though such coses are at present but few, the 
sigMilifance of eseh of them in aid of the inter- 
pretation of other cases is of the highest im« 
portance. The researches of suroessive able 
observers in regard of the splenic fever of 
farm-htoc'k, and those of l)r. Klein in regard 
of the ‘pnenmo-enteritis* (as he names it) of 
swine, have shown that in each of these cases 
the microphyte which attends the disease is 
botanically specific; that it and its progeny 
can be conducted through a series of artificial 
cultn-ations apart from the animal body; and 
that germs thus remotely descended from a first 
cont.igium will, if living animals be inocu- 
lated with them, brood in these animals tlie 
specific disease. It is equally well known that 
the organisms (spirilla) which are found multi- 
plying in the blood during the accesses of relaps- 
ing fever are liotanically specific ; but in regard 
to this disease, experimental proof has not 
hitherto lieen given that the spirilla, if sepa- 
rately inoculated, will infect with relapsing 
fever. Studies os complete as those which 
have been made in splenic fever and pnenmo- 
enteritis will no doubt sooner or later be made 
in regard to many other of the dieeases, bat 
their progress will necessarily be sbw; pc^T 
because the objects which have to be semtinised, 
and to which epecific characters have to be 
assigned, are so extremely minute, and often eo 
similar among themselves, that none but very 
skilled and very patient microeoopieal observers 
are competent to pronounce on them; and partly 
again because the conditions of the case are sneh 
as to limit very closely the field within whiek 
the essential ejrperimental observatioDS ean ba 
made. Meanwhile, however, the two diseases, 
regarding which the larger knowledge has bm 
obtained, must be regarded as highly snggsstiva 
in regard of other diseases of the same pathnlo- 
gical group, and particularly as giving impor- 
tance to fragments of evidence (not by them- 
aelves eonclnsive) which have bera gatbarsd df 
late years in stales of some of thssa yhsK ' 
diseases. Eminently this is true of the iMi' 
family of the septic infectious— including on 
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<«• hkad coTiipelM and |mmia with its conge- 
aCM, and faariiif on the ciher hand tuberculosis 
•Btlmiiteljr awMMated with it ; and almost equallj 
h is true of enteric ferer and chdLera and diph- 
l^ia, and of the smallpox of man and beast. 
Thus, though it would be at least promature to 
my of these diseases that they certainly hare as 
their eontsgia mierophytu retpet^inely tpecific 


to them, it seens at 
say that probably 8U( 


nt not too much to 
I will be found tlie case ; 
an<l if as much may not yet be said of many oUicr 
diseases whirii are due to metabolic contigia, it 
most be remembered tliat the right lines of study 
relating to eontagia in this point of riew hare 
not till within very recent times been opened. 

Of the NATimAL HisTORT of the eontagia, con- 
sidered indeMndentJy of the part which they 
play in the hniig body, there are hitherto only 
the beginnings of knowledge. The absolntely 
first origin of eontagia may perhaps not be more 
within reach of scientific researt'hthan the abso- 
lutely first origin of dog or cat ; bat their nearer 
ante^ents — Uie states out of which they come 
when first abont to act on the living body, 
and generally the variations which they and the 
common ferments exhibit under natural and 
artificial changes of circumstance, are within 
ea^ rearil of investigation ; and those humbler 
studies are likely to give very useful results. 
For some of our cases we seem to have an 
instructive analogy in the facts which Professor 
Hosier has put together in explanation of the 
bine-milk contagium of dairies ; facts showing 
that the omnipresent neniciUmni glauenm, if its 
spores happen to alight in pirticular (morbid) | 
sorts of miUt, will operate distinctiNely on their 
casein as an anilin-making ferment, rendering 
the milk blue and poisunous, and imparting 
each drop of it the power to infect with a like 
symosis any normal milk to which it may be 
added.' In our own more special field, patholo- 
gists hare already learnt that certain of the 
■o-ealled 'morbid poisons’ — the eontagia of 
erysipelas, pyaemia and tuberculosis, are inti- 
mately relatM to the common ferment or fer- 
ments of ; and that the most vehe- 

ment of tnese eontagia can be developed by the 
artificial culture of successive transmissions in 
the living body from the comparatively mild 
aonteginm of any oommum u^tamuUcry process * 
Two other directions suggest themselves as 
likely to lead to fields of useful observation 
and experiment. On the one hand, in com'para- 
Hoe pothologyt and with the tracing of contagion 
from animal to animal, there is the possibility 
that at last some lower and relatively worth- 
less order of animals may be found the 
BUiting ground of fatal infectione for higher 
Orders ; and this, perhaps, by eontagia which in 
their former relatione are of mere inflamiuatoi 7 
rignificanoe. On the other hand, in geographical 
pMohogg, and with the tracing of contagion 
toem pim to place, local centres of contagium- 
•Tlr(friJf«k.,voL4i. 

• eet perCienlarlj rrofawor SendsnonW papen In nio- 
Mriveiwrir velnmei o( Miportsefike MttUeml <Me§r qf 
Ute frieg OemeU turn isefito 1877. It oonoeriiB the 

^ .. — I jjj ^ ^ Mmamher that ap- 

prooew * lactadee 
are nsBrocioa&d 
See Bifttem sfSmrgmy, flnt 



origination may possibly be fonnd, in which the 
contaginm. before it enters the animal body, will 
•how itself an independent microphyte of the 
earth, first operating on the animal bwy as the 
eesential force in a local malaria. Some of the 
worst pestilences known to the human race — 
yellow fever, cholera, perhaps plagne, and also 
s^e of the diseases of cattle, have in their 
history facts which suggest thilt. sort of interpret 
ration; the supposition, namely, that certain 
microphytes are capable of thriving equally 
(tliongh perhaps in difiPerdnt forms) either wit h- 
out or within the animal body ; now fructifying 
in soil or water of appropriate quality, and now 
the self- multiplying contagium of a bodily 
disease. In regard to our owm common ague 
IHiison there seems every reason to suspect that 
Its relation to soil is that of a microphyte ; arul 
tliough we know ague only as practically a non- 
contagious disease, we do not know tlmt an} 
little transfusion of blood from sick to healthy 
would not show it to be (in that way) communi- 
cable from person to person. 

It needs hardly be said that exact scientific 
knowledge of the eontagia, and of their respec- 
tive modes of operation, is of supreme importance 
to the PHRVRNTioir OF niSKASB. With even such 
knowledge of them as already exists, diseases 
which have in mist times been most murderous 
of mankind and the domestic animals can, if the 
knowledge be duly applied, be kept compara- 
tively, or absolutely, in subjection ; and the fact 
that at the present time fully a filth part of the 
annual mortality of the potation of England 
is due to epidemics of contagions disease ^s only 
because of the very imperfect application hitlieilo 
made of tbit knowledge. In the present article 
It iR not necessary to state in detail the practice 
which ought to be adopted in the various difiureiit 
cases of infectious disease ; but briefly it may be 
said that one principle is at tlie root of all such 
pmctice, W'liatever the disease to which it relates. 
This principle, which of coarse becomes more 
and more important in proportion as the infec- 
tion IS dangerous, and as the persons w'hom it 
would endanger are many, is the principle of 
thoroughly rfficttve tepwroMon between the sick 
and the bcnlthy^ a separation, which, so far as 
the nature of the disease requires, must regard 
not only the personal presence of tlie sick, but 
equally all the various ways, direct and indirect, 
by which infective matters from that presence 
may pass into operation on others. Especially 
as regards the diseases which make serious 
epidemics, the principle of isolation is not carried 
into eflTect unless due care be taken to thoroughly 
disinfect in detail all infective discharges from tlie 
sick, and all clothing and bedding and towels and 
like things which such discharges may have im- 
bued, and finally, as regards certain eontagia, the 
rooms in which the cases have been treat^ ; and 
in order to secure these objects, it is essential in 
all grave cases to make such nursing-arrange- 
ments and such arrangement of the sick-room 
(whether private or in hospital) that no reten- < 
tion or diskmination of iiWBctions matters will 
escape notice. It is likewise essential that all 
who attend on the sick should be oarefhl not to 
canyennta^on to other penw; as they may 
hot too easily do, particularly in soariutina and 
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in certain tnnnmtie and paerperal infections, if 
Ihej omit to take special precantions nipiinst the 
danger. See articles QuABAjinirjE, Disumicnoir, 
and PuBUC Hbalth, and those on the spedtil 
diseases. 

The SOCIAL ooiroiTioirs through which, in oor 
own county at the present time, the more 
infectious diseases are enabled to acquire epidemie 
diffusion are chiefly such as the following t^t 
persons first «ick in fiimilies and districts, 
instead of being isolated from the healthy, and 
treated with spwial regard to their powers of 
spreading infectionpare often left to take their 
chance in all such respects ; so that, especially 
m poor neighborhoods, where houses are often 
in several holdings, and* where always there 
is much intermingling of population, a first 
case, if not at once removed to a special estab- 
lishment, will almost of necessity give occa- 
sion to many otker cases to follow ; — that per- 
sons with infectious disease, especially in cases 
of slight or incipient attack, and of incomplete 
recovery, mingle freely with others in work-places 
and amusement-plaees of common resort, and, 
if children, especially in day-schools; and that 
such persons travel freely with other persons 
from place to place in public couveyaiices , — that 
oflen, on occasions when bnardiug-schools have 
infectious disease getting the ascendant in them, 
the schools are broken up for the time, and 
ftcholars, incubating or perhaps beginning to 
show infection, are sent away to their respec- 
tive, perhaps distant, homes; — tliat keepers of 
ItKlgiug-houses often receive lodgers into rooms 
and b^ which hare recently been occupied 
by persons with infectious disease and have 
not been disinfected;— that persons in various 
branches of business relating to dress (male and 
female) and to furniture, if they happen to 
h.ive infectious disease, such as scarlatina or 
smallpoi^ on their premises, probably often 
spread infection to their customers by pre- 
vious carelessness as to the articles which they 
send home to them ; and that laundnes further 
illustnite this sort of danger by carelessness in 
regard to infected things which they receive 
to wash; — that purveyors of certain sorts of 
food, if they happen to have infectious disease 
on their premises, by carelessness spread in- 
fection to their customers ;—%hat streams and 
wells with sewage and other filth escaping into 
them are most dangerous means of infection, 
especiaUy as r^gfards enteric fever and cholera ; 
and that great purveyors of public water-supplies, 
BO far as they use iusufficieut precautions to ensure 
the freedom of their water from such risks of 
infectious pollution, represent in this respect an 
enurmuuB public d<iiiger; — tliat ill-conditioned 
sellers and huusa-drains, and cesspools receiving 
infectious matters, greatly contribute to dis- 
seminate contagia, often into houses in the s^e 
system of drainage, and often by leakage into 
wells. Of the dangers here enomented, there is 
parhaps none against which the law of England 
does not purport in some degrae to provide. At 
present, however, they all are, to an imm e n se ex- 
tent, left in uncontrolled operation ; partly be- 
esnse the law is inadequate, and partly beeanse 
local administrators of the law often give bttle 
eace to the matter; but chiefiy because t^ strong 


influence of national opinion which eoniralt both 
law and administmtion cannot fusUy be effmlive 
until tne tune when right knowlsdfle of the stb- 
jeot shall be eeneraUy distribotsd saumg the 
people, and when the masses w h om spidcanies 
slS^ shall appreciats their own fnat Interest 
in preventing tnem. 

Whenever that time shall oomo, pnbabiiy tho 
public good will be seen to require, with rigttd 
to every serious infectious diffflsti which is apt 
to become epidemic, that the feixcipus which 
ought to be aeoepted in a really piaetieal asosa. 
and to be embocued in effective law, are scimo- 
wliat as follows {1} tbat each case of such dis- 
ease is a public danger, against which the publie, 
as represented by its local sanitary authorities, is 
entitled to be warned by proper information ; (3) 
that every man who in his own person, or in tmt 
of anyone under his charge, is the subject of such 
disease, or is in control of eirenmstanM relating 
to It, is, in common duty towards his neighboun, 
bound to take every care which he can against 
the spreading of the infection ; that so far as he 
would not of his own accord do this duty, his 
neighbours ought to have ample and leady means 
of compelling him ; and that he should be respon- 
sible for giving to the local sanitary anthority 
proper notification of his cose, in order that the 
authority may, as far as needful, satisiV itstdf 
as to the sufficioncy of his precautions ; {S) that 
so far as he may from ignorance not under- 
stand the scope of his precautionary duties, or 
may from poverty or other circumstances l>e 
unable to fblfil them, the common interest is to 
give him liberally out of the common stock such 
guidance and such effectual help as may be 
wanting; (4) that so far as he is voluntarily in 
default of his duty, he should not only l>e 
punishable by penalty as for an act of nuisance, 
but should be liable to pay pecuniary danisgit 
for whatever barm he occasions to others; (5) 
that the various commercial undertakings wliicli 
in certain contingencies may be specially iustru- 
I mental in the spreading of infection — ^waier- 
I companies, dairies, lanu&es, boarding-schools, 
lodging-houses, inns, &c., should respectively be 
subject to special rule and visitatiou in re^rd 
of the special dangers which they may occasion ; 
and that the persons in authority in them should 
be held to strict account for whatever iqjnrr 
may be caused through neglect of mle; (O) 
finally, that every local sanitaiw authority ihonkl 
always have at command, for the use of ite dis- 
trict, such hospital-accommodation for the riok, 
such means for Uieir conveyance, such moctuiiT, 
such diBinfeetion-eetablishment, and geneml|j 
Buch planned arrangements and skilled aerviee^ 
as may, in case of need, suffice fbr all piobaUa 
requirements of the district. 

Persons who are imperfectly aconninted with 
the Bcientifie and eociai frets relating to the 
present subject-matter, or who have never ceri- 
ously considered them, may think it would 
over-sauguine to expect any general recogni- 
tion of princi^ee so peremptory as the abort 
may at first appear to them; but, if so thinly 
ing, they wonld perhape have undsr-a enm atB d * 
the rapidity witn which knowlklge is bW.. 
increasing as to the common intmatjl 
luuiual duuee of Muankind in respect of du^jjMp^ 

o 
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AIM liafod 19 IS dissHse. Fourteen yean ago. wlien 
^eeO-ealled cattle-plague orsteppe-murmin was 
itupurteil afresh, as a long-forgotten disease, into 
this country, ai^ was found to affect very large 
pecviiinry intereats, primarily of the chief land- 
ou’jiorH of the United Kingdom, and second- 
arily of other cIiiHtius, an immctisoly raluable 
sriinulus was given to the education of the 
country, and especially of its Legislature, in 
regard to the prevoiitability of the lufectious 
diseaeos. And the reinarkniile seal and ability 
which have been shown, in providing adequate 
laws and adinirablondminist rati i*e arrangements 
against the diffusion of stcppe-niurrain and other 
infectious <liseases of Farm-iStuck, are nut likely 
to be found permanently absent in relauon to the 
Niterests of IT uniaii Life, wJieu once the true bear- 
ings of tne sul^ect shall have got to lie popularly 
understood. John ISimon. 

OONTllSUED FEVEBS.— Characters. 
— Under the name of Continued Fevers is 
included a group of diseases which have the 
following diuacters in common : — 

1. They are attended mxh pyrexia, or a febrile 
condition sustained for a more or less definite 
period of considerable duration, without inter- 
mission or very decided remission, and not due 
to any local inflammation. That is, the fever 
is MKttUal, and not merely symptoma/ic. The 
distinguishing feature of p^^rexia is unnatural 
elevation of the temperature of the body, but 
tJiere are otlier symptoms scarcely less constant 
— increased frequency of the pulse, thirst, loss of 
appetite, furred tongue, hcvulaclio, chilliness, and 
— if the temperature is high — various manifesta- 
tions of disturbance of the nervous system. 

2. They are clearly due to the introduction 
into the body of a poison from wUltotU, and this 
poison is reproduced ta the system, so that 
continued fevers are communicable directly or 
indireetly from the sufferer to others. This 
statement would not apply to simple continued 
fever so called; but simple continued fever, 
when not a mild or abortive attack of one or 
other of the specific fevers, has scarcely any- 
thing in common with them. 

3. The continued fevers rarely affect the same 
individual twice. An ntXxiki6iL \s protective aqainsi 
subsequmt attacks of the same fever. I'his is 
much less manifest in relapsing than in typhus 
and enteric fever. 

4. The continued fevciv have a more or less 
d^ntte duration. A CHrtiiiii time iiiienenes 
between the exposure to the poison and the 
onset of the disease, which is called the period 
of incubation ; and the disease is divisible into 
the stages of invasion, dominance, aud decline. 

ft. In two out of the three continued fevers 
there is a characteristAc cuUnneous eruption, 
Ekvmxbation. — The continued fevers are 
typhus, enteric, and reUpeing fever. Common 
eontintMd fever, or lebncul^ often associated 
witli them tot the sake of eonvenienc^ le- 
iMublei them only aa consisting in pyrexia not 
traoeahio to any known looal inflammation. It 
doaa Botaoidbnn to the ehaiaeteristics enume- 
mtad, and aeuiiot be brought within any defini- 
tion which appitee to the true fevera. 
J|iuoiioiit.---The continued ferprs have to be 


CONTINUED FEVERS. 

distinguished from the intermittent and remit- 
tent fevers on the one hand, and from the eruptive 
fevers and some other diseases on the other. 

1. From intermittent and remittent fevers they 
are distinguished clinically by the comparatively 
sustained high temperature ; but were this all 
the oontinuooB character sometimes assumed by 
interniittents and the remittent type occasionally 
seen in enteric fever — especially in children — 
would bring thorn close togethen The essontiiil 
distinction is that indicated under the second 
hnid, and is mainly setiological. Both kinds of 
fe\ er are due to a poison r^eived from without ; 
but while in continued fevers the source of the 
poison is for the most part a previons case of 
fever of the same kinfl, and the poison is gene- 
rated anew in the subject of the disease, remit- 
tents aud intermiitonts are of malarions origin, 
and the poison is never reproduced in the sys- 
tem, and therefore never cominniiicated by the 
sufferer. 

The formation of the specific contagium of 
continued fevers within the system during tiie 
disease is of course the cause of their spreiM by 
contagion. The mode of this spread is different 
for the different fevers. Typhus and relapsing 
fever are directly contagious in an eminent de- 
gree ; the poison is contained in the emanations 
fiv>m the skin or lungs, and is capable of en- 
tering the blood of heathy persons by being 
breathed or swallowed; it may also be carried 
by fomites. Enteric fever, if directly contagious 
at all, is very slightly so ; the contagium is appa- 
rontly not given off in the breath or perspiration, 
but clnofly or oxeliuiively from the bowels, and 
the disease is spread mainly by the enntami- 
nation ot drinking water, or, more rarely, by sewer 
gases or by the cmanat.ons from typhoid excreta, 
ebpcvially after long residence in sewers. 

2. The distinctions between the continued and 
the eruptive fevers remain to be pointed out. 
They are of a very slight character. All the 
I characters given of the eontinued fevers, includ- 
ing the occurrence of a cutaneous eruption, are 
common to them and tlio eruptive fevers. The 
differences are us follows : — 

I a. The liability to the eruptive fevers is 
almost universal in the absence of protection by 
a previous attack, and is little affected by the 
I state of health of SJie individual, while the lia- 
bility to continued fever is veiy variable m dif- 
ferent persons, and even races, and is greatly 
influenced by external conditions. There is no 
p.irHllel in the eruptive fevers to the predisposi- 
tion to t> 7 >hu 8 and relapsing fever generated by 
overcrowding and famine 

h. The protective influence of a previous 
attack is more marked in the eruptive fevers, 
though not to such a degree as would constitnte 
an important distinction. Jnstances of small- 
pox after a previous attack, or after vaccination, 
and second attacks of measles and scarlet fever, 
are not very nncommon. 

o. While in the eruptive fevers the speeifie 
poison is considered to be invariably derived 
from a previons case, this cannot be said with 
the same confidence with regard to the oontinaed 
fevers. It is true that in by fax the largest 
proportion of attadu of typhus, enteric, and 
rola^siqg fevers the source of the poison can be 
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fameed, and that as the experience and trained 
skill brought to bear on the search increase, the 
fewer are the examples in which it fails ; but it 
cannot jet be said definitely that these fevers 
are not generated anew nnder certain conditions. 
The constancy with which typlnm and relapsing 
fever follow id the trick of overcrowding and 
starvation is suggestive of spontaneous origin; 
but in this country typhus is iie\ or so completely 
extinct that frjfi of infection arn want incr, and 
^idemics of relapsing fever may be imported. 
]Bnterie fever, agaim appears from time to time 
under circnmstanceS which appear to exclude 
the possibility of the poison having been derived 
from a previous case, thoimh in most instances 
of epidemic prevalence or the disease, there is 
conclusive evidence of specific and not merely ge- 
neral contamination of the air or water. It is nut, 
however, necessary to enter upon this controversy 
here, or to do more than allude to the question 
whether or not their contagia are of the nature 
of organic germs. See Comtaoiow ; and Ztmb. 

The fevers will be fully described under their 
respective names. William H. BnoADBsifT. 

CONTBAGTION, Moacular {contraho, 1 \ 
draw together). — term applied to the action 
or to the shortening of a muscle from any cause, 
whether in health or in disease. See Spasm. 

COXTBA-IB'DIOATIOir.-Any circum- 
stance which forbids the employment of thera- 
peutic measures otherwise indicated. 

CONTBIj-OOnP (Fr.), Counter-stroke. — An 
iqjury of a part opposite to and distant from that 
to which force is applied, as by a fall or direct 
blow. Contre-coup is chiefly observed in injuries 
of the sknU. 

OONTUSION* {contnndo, I bruise) — A 
bruise or injuiy of the soft parts without broach 
of surface. 

OONVALESCEIfCIl {con and vahftco^ I 
grow well.) — T\\e period of conmlettcence signifies 
tliat period during which a patient is progrc8‘<ing 
towards recovery, and is returning to a state of 
health after having suffered from an illness. 
When the health has been completely restored, 
coiivaloBcence is said to be established, and the 
])iitient is regarded us convalescent. The word 
is used most commonly in association with fevers, 
luflammatoiy diseases, and other acute affec- 
tions. Convalescence may be ushered m by a 
crisis, and become speedily established; or it 
may be very slow and protracted in its progress, 
which is also often interrupted by relapses, com- 
plications, or sequelse. Patients frequently require 
C.I refill watching and judicious treatment while 
becoming convalescent, as they are apt to retard 
or oven prevent their recovery, and to lay the 
fonndation for permanent disease by neglect of 
due precautions, especially as regards their diet. 
Much injury is not uncommonly inflicted by 
the injudicious administration of medicines, and 
the employment of other means which are anp- 
posed to hasten convalescence. 

FlUEDEttlCK T. BoBXBTB. 

OOWVOLTTTIOWS OF THB BBAIK 
and COBTBX CEBEBBI, Lesiona ot— 
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The pathology of the eoftn eanbri !a a ralject 
which, notunithstanding the eataaiiTe liteiature 
relating to cerebral diaeeee, ia elill oomparatively 
in ite infancy. The older reooorde ana obeerva- 
tione made while the idea wae etill prevalent, that 
the convolntione of the bmia had no definite dia- 
poeitioDs and relations, and that the varione parti 
of the hemispheree were functionally equivalent, 
are not snfflciently exact to be made the baeie of 
trustworthy clinical and physiological eoaeln- 
sions. Re^nt anatomical investigation into the 
topography and homologies of the oeieb^ oon- 
volutions, and the experimental reeearebes of 
Hitsig, the writer, and othere in reference to 
the results of electrical irritation of the brain, 
have directed greater attention to accurate 
topographical deecriptione of the leeione of 
the cortex in connexion with oheerved dinical 
symptoms. As yet, however, the reliable patho- 
logical material is not very extensive, though it 
IS every day accnmulatiDg, more partienlarly by 
the labours of Charcot and his followers in 
France, and Hnghlings Jackson and others iu 
this conntr^. Up to a comparatively recent 
date physicians and physiologiste generally held 
by the views of Flourens, based on experimental 
investigation of the brains of the lower classes 
of animals. According to Flourens the hemi- 
spheres were concerned pnrely with intelligence — 
a faculty one and indivisible ; and each part of 
the bom: sphere posaesaed the functions of the 
whole, so that, if part were destroyed, functional 
compensation might be effected by the parts 
which remained. These views seemed satis&e- 
torily to explain the cases, not uncommon, in 
which, notwithstanding the existence of exten- 
sive lesions in the hemispheres, no symptoms 
wore observed during life. The flrequent assoda- 
tion of aphasia with a limited lesion of the 
cortex cerebri, vaguely indicated by Bonillaud 
and Dax, and definitely fixed by &oca at the 
posterior extremity of the third left frontal con- 
volution, was a step towards localisation of 
function in the brain, which, however, met with 
much opposition and counter-facts. The clinioal 
and pathological observations of Hngiilings 
Jackson in reference to the causation of limitM 
and unilateral epileptiform convulsions were an 
important contribution to the physiolofu and 
pathology of the cortex. These convulsions he 
attnbn^ to irritative or discharging lesions ^ 
the grey matter in the nei^hbonrh^ of the 
corpus striatum in the opposite hemisphere. 

Physiological experiment has demonstrated 
the correctness of the views advanced by Hngh- 
lings Jackson, and shown that, not onljr can 
movements be excited by electrical irritation of 
certain regions of the cortex, but also that defi- 
nite cnmbinationB of muscular movements uni- 
formly result from stimulation of certain specia- 
lised areas within this region. The intermtatii m 
of these facts, now no lra|;er disnnted, nas been 
much debated, but the viinrs tne writer has 
elsewhere expressed at length {Fumetwm qf 
the Bram) seem in accordsnee with the moat 
recent and earelhl patholqgieal and eliiileal 
research, via. that the brain ia divided into » 
motor and a sensoiy region, and that in aadi 
there are definite centres with definite fboetimMti 
and that the eiymptoms of cortical lesiona dSfiMt 
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on tN loeality of the leoioii, and on ▼bother 
it in wtilaMml or bibttenL 

Fhyaidlogicttl osmrimont k, m ,to predoion 
In ita rmlto, ooniidemblr in adTance cn clinical 
oliocrration, and, ftam toe nalore of the two 
mothodf, thie ie what mi^t be oxpected. 

The inreotigatioa of diaeaeee of the brain ie 
Biirroanded bj me^ difficnltiee. Though, as 
abown by phyeiofogieal experiment, the brain ie 
CHiwble of Mng mapped out into different 
ragione poeeeening difmnt functions, yet the 
brain acta ae a whole, and it ie not iilwHys eaey 
to analyae thefSeeteof diepaB6,end to distiiiguiHO 
with certainty between the eff<;«te diro<‘tly de- 
pendent on the locality of the brain and those 
due to the indirect influence exerted on the 
functione of neighbouring regions and on the 
bmin as a whole. And when, moreover, we take 
into account the vague nuiuner in which it has 
been the cnetom to deflne the locality of the 
lesion, it ie not surprising tliat so little has ns 
yet belsn accomplished in reference to the locali- 
sation of cerebri disease. 

But^ beeidee these difficulties there are others, 
of greater magnitude and less ea^ to overcome, 
inherent in the subject itself. For the bmin, 
lieeides being concerned with certain functions 
which we can investigate objectively, viz. sen- 
sHtkin and voluntary motion, is the organ of 
mental operations, and as the same parte have 
an objective and subjective function, it is obvious 
tliat cerebml diseases may manifest themselves 
mentally as well as bodily. These two sides of 
bmin-fhnetion and their disordered manifesta- 
tione have been in a great measure artiflcially 
separated for convenience in treatment, and the 
relation between the physiological and the psy- 
chological has not b^n duly recQguised. And 
yet it is obvious that until psychological phe- 
nomena have been reduced in ultimate analysis 
to tlieir anatomical and physiological sulisirata 
we can have no rational medical psychology, as 
distinguished from empiricism or more specu- 
lation, avaUable as a guide to the diagnosis and 
treatment of cerebral disease in its subjective 
or mental manifeetations. 

That the brain ie diseased in insanity, func- 
tionally or oiganically, is a fiict now universally 
admittira; but it is also true that the lesions 
which cause objective symptoms in the domain 
of motion and sensation need not cause mental 
demqMment, and also that lesions which cause 
meotfu derangement need not manifest themselves 
in anydisooverable disorders of sensation or mo- 
tion. In fact, for purposes of ideation we have 
pmotically two brains ; for, tliough motion and 
eenaation will be pamlyi^ on the opposite side 
by dastmetion of one hemisjffiere, yet intelligence 
aad thought are possible through the hemisphere 
vHhfch remains. 

Vsfimia forms of lesion have been found in 
tba bxuiiis of the insane, such as morbid oon- 
ffitioui ns to vaacnleritv, degeneration of the 
DhioA-vosade, degeneration of the neive-oells, 
neufuii^ memmnee, foe. ; bat no constant 
riiertsa hino nn yet been established between ai^ 
OM turn of degneration and any one form tn 
flSMitel aiination, or between the latter and any 
talkid leiioB. Nor hsa it been dearly esteb- 
whethar tha foma of dagencoatioD found 
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in the brains of the chronically insane are the 
reenlt or the cause of the mental disorders. An 
exception, however, is to be made in favour nf 
geneni psxalysis of the insane, where there 
seems to be a definite connexion between the 
anatomical lesion and the qrmptoms manifested. 
In this disease we find ae a constant, if not the 
only foctor, a form of chronic encephalitis, affect- 
ing chiefly the cortical regions which physio- 
iogical experiment has shown to be the motor 
zone of the hemispheres. This lesion is asso- 
ciated with progressive motor paralysis, varied 
with interenrrent epileptifong-aM apoplectiform 
seizures, and with mental i^ptoms characleriseo 
generally by exalted ideas and delusion as to 
wealth, power, and grafideur. The motor symp- 
toms are readily acconnted for by the locality 
and character of the cerebral lesion, but tlie 
relation between this and the mental f^niptoms 
ie a subject which psychological analysis has yet 
to elucidate. 

Another link between the physiological and 
psychological aspects of brain -function is fur- 
nished by aphasia, in which, with a definite ana- 
tomical lesion, there is a definite psychological 
defect (see Aphasia). But beyond these the 
relation between morbid mental manifestations 
and morbid conditions of the brain, and their 
joint relation to the bodily symptoms, remain 
involved in great obscurity. 

The objective symptoms of cortical lesions 
depend on their locality, and on whether they 
exercise an irritative or destructive influence on 
the p.irt8 they invade. From tlie localisation 
)x>iiit of view alone the intimate nature of the mor- 
bid process IS unimportant, except in so far as its 
irrittitive or destructiie character is concerned. 
Lesions, such as tumours, which f^m tlieir 
very nature exercise important indirect effects 
on the Giicepbilon as a u hole, apart from their 
effects on tlie regions which they directly invade, 
can rarely be exactly loc.iliso(l, owiug to tlie 
difficulty of sep.! rating the direct and indirect 
symptoms from each other and referring each 
to Its exact can^e. Alsu no rigid couclusionB as 
regards localisation can be drawn from morbid 
affections of the liemisphcres which extend over 
a large area, such as tlie various forms of menin- 
gitis and meniiigo-ei) cephalitis. In all tliese 
cases the nature St the affection must be diag- 
noeed from its own general and speciid cha- 
racters; Its position and extent in the brain 
being arrived at approximately from a considera- 
tion of the effects of accurately circumscribed 
lesions, as determined by carefol clinical and 
pathological observation and physiological ex- 
periment. 

The brain may be considered as divided into 
a motor and a mutory zone. 

Motor Zone. — The motor aone includes the 
oonvolntione bounding the fissure of Rolaialo^ 
vis. the ascending frontal and the bases of the 
three frontal convolutions, the ascending piri- 
etal and postero-porietal lobule, and the in- 
ternal Burmce of the same convolutions or para- 
eentral lobule. In this zone are diflerentiated 
centres for the movementa of the limbs, head, 
and eyes, the muscles of expression, and thoM 
of the mouth and tongue. The centres of tto 
leg and foot are situated in the postaio- 
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pari<*tal lobule, thoie for the Arm in the upper 
tliird of the necending frontal, tliotio for the 
hand and wrist in the Ascendi^ parietal, those 
of the facial muscles in the middle third of the 
ascending frontal and base of the second frontal 
those for the mouth and tongue at the lower 
third of the ascending frontal at the barn of the 
third frontal, and for the platysroa at the lower 
extremity of thej^nding parietal, just posterior 
to the month-centre. The posterior third of the 
upper frontal conrolntion and corresponding 
)».irt. of the second f|pnta1,contiiin tlie centre for 
the lateral moTemciit of the head and eyes. 

The frontal regions in advance of this centre, 
though anatomically relat^ to the mott)r divi- 
sion of the internal capsule, do not seem direct ly 
connected with motor manifestations as jndgctl 
by the negative effects either of imtitioii i»r 
extirpation. 

Irntatiw lesiuna of the motor xone proper, 
such as may be induced by syphilitic lesions, 
tumours, spicnla of bone, depressed fractures, 
thickening of tlie membranes, &c., cause cun- 
viilsiuns, which may remain limited to one limb 
or oue group of muscles without loss of cunsciotih- 
IIUH8, or affect the whole of the opposite side 
with loss of considousness, or l>ocume more or 
less biLiteral with all the syniptxiiiis usually 
oI 'Served in so-called idiopathic epilepsy. 

If the convulsive phenomena begin always in 
the same way, and if they frequently remain 
hx'alised in one limb or one group of muscles, 
and especially if paralytic symptoms manifest 
tliumsclves, tlie exact position of the lesiou in 
tlie opposite hemisphere may be accurately diag- 
nosed. (&0 cases by Hughbngs Jackson, Clint^ 
ttd and Physiological Bucarches on the Nervous 
System (reprints), 1878; Dr. Dreschfeld, Lancet, 
bell. 24, 1877 ; Dr. Kramwell, Bnt. Med. Joum.., 
Ang. 28, 1875; MM. Charcot and Pitres, Eevue 
1877.) 

Destructive lesums of the motor xone cause 
general or limited paralysis of voluntary motion 
111 the opposite side of the body, according as 
the lesion affects the whole of the motor xone or 
is limited to special centres within tliis area. 
3' he causes of destructive lesions of the cortex 
may be various — haemorrhage, laceration by 
wounds, &C. One of the mqpt common causes 
is embolism or Uirombosis of the arteries sup- 
plying the cortical motor area. Tliese are 
deriv^ from the Sylvian artery of the middle 
cerebral. The cortical branches may be oo- 
cliidod without interfering with the circulation 
iu the corpus striatum, which is supplied by 
special brauches, as shown by the researches 
of Duret and Heubner. 

When tlie motor xone is affected by general 
destructive lesion, complete hemiplegia of the 
opposite side resets, in all rnpects like that 
resulting from destructive lesion of the corpus 
stnatnm and anterior portion of the internal 
capsule. In this form w pandysis the loss of 
motion is most marked in those movement 
which are most independent, hence the arm is 
mure paralysed than the leg or face, and the 
hand more paralysed than the shoulder move- 
moots of the arm. This has been accounted for 
b) t be fact, that the centres for bi^eral move- 
niuiits are intimatoly associated in the lower 


pinglia : hence the stimaloH from one hemispheie 
cau to a eertain extent call forth the action of 



Fio. It.— ^de view of the Left Heiniiiphere the 
Monkey. The enee have tlM wiiie liimUlciiuw ■■ in the 
next figure. 



Vin. 13.— Side view of the Left Hemtopheiein Men, with 
tbo arcee of the cerebral convoliitione. The effeote of 
Btininlution of each area, as aeoertoliiod taj axperlmaiiU 
on the brain of the monkey, are eahjoined. 

I. Poatero-parietal lobule. Advaooe of the oppoelta 
hind limb, ae in walking. 

t. 8, and 4. Around the upper extremity of the fleeiini 
of liolaudo. Oomplttx movementa of the oppoaite leg and 
arm, and of the trunk, aa in awimmlng. 

a, b, e, d. Aaoendiiig parietal oonvoliition. Indlvldmil 
and combined movemente of the fliigen and wriet of Uui 
oppoaite hand. Prehenaile movemimts. 

5. Posterior extremity of the nperiar frontal oomrolii* 
tion. Extension forward of the opposite armand haud- 

(i. Upper pert of aaoending frontal oontolatloik 
Supination and fiexkm of the opiate forearm. 

7. Median portion of aaoenaing frontal ooovohitfmi. 
Retraction and elevation of the oppoaite angle of tbs 
mouth. 

8. Lower part of the aaeendlag frontal eonvolation. 
Elevation of a/a nasi and nppor lip, with depremlon of 
lower lip. 

S and 10. Inferior extremity of ae weidin g friatal con- 
volution (Brooa’e convolution). Opening of IIm month 
with (9) protnuion and (10) lefraotion of thstongna. 
Region of apluuda. Action bttateial. 

II. Between the inferior extremlttai of theaaoendiiig 
frontal and the aaoending parietal oonvolntiona. Re- 
traction of the opposite angle of the month; sndthohoail 
turned dightly to one ddeu 

IS. Posterior porttoua of eupetlor and add dl a frontal 
oonvolntioos. Ryes opeiied widely; papili dueled; 
heed and eym turnod towards oppaane ddt, 

U and ir. Bnpra-inaiglnslloba^and aagAhu gyn^ 
Ryoi moved towards the oppOdte dde, wttb an upwaid 
(IS) or a downward (ISO dsvfetioii. The poplli geuw* 


lead and sym twi iKi 
(ChutiiMu hmsrfaig^. 


aliyoontncted. (Oentreof virioii.) 
14. Infra-marginal (suptwlor t 


npi 

vdntlon. Fridd^of oppositaear; t 
moMiodtoalde;pivlfelsWJdihded. 
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tiM Mjoint motor nuclei. The electrical con- 
tniietllitj and nutrition of the maMclee is not 
efl^ed by paraljBii of oerebral origin. The 
nutrition of the mnselee may, however, euiTer 
fri>m dienee, and fireqnently ptu^ynee of cortical 
origin are followed after a time by rigidity and 
eontmetion, aooompaniecl with deRcending eocon- 
daxy efileroeie of the motor tr.icts of the cruni, 
pone, and lateral tracts of the spiiml cord. In 
some cases the descending degeneration invades 
the anterior oomna of the spinal cord, and 
atrophy of the pamlyeed muscles ensues. Occa- 
sionally firmn limited lesions of the cortical 
mriuir ana complete hemiplegia may occur on 
the opposite side for the time at least. Tins is 
to be explained by the fact that sudden estab- 
lishment of a desrrnctive lesion may cause such 
commotion or perturbation of the centres in 
general, that their functions are for the time 
snspended. But in such cases those centres 
which have been only functionally suspended will 
again resume their functions, and the paralysis 
will disappear except of those movements the 
centres of which have become permanently dam- 
aged. Limited lesions of the motor none cause 
paralysis of those movements the centres of 
which the lesion inimdes. The result is not 
complete hemiplegia, but a vumoplfgia or dUso- 
euUed paralysis. Hence, from a cortical lesion 
we may get a paralysis of the arm, or of the arm 
and ftuse, or of the leg and arm, or of the face 
alone, or of the lateral movements of the head 
and eyes. Numerous examples of these mono- 
plegisB resulting from limited cortical lesions 
have been collected by Charcot and Pitres {litvw 
MmmtelU, Jan. 1877. et seqr, abstract in Land, 
Mtd. Record, April, 187^- The morbid process 
which, while circumscribed at first, causes a 
monoplegia, may advance to other centres, and 
after a time prepuce general hemiplegia of the 
opposire side. Hemiplegia so resulting is a 
succession of monopiegis, and is a sure indi- 
cation of cortical disease. It is to be noted 
that destmetive lesion of the mouth-centre 
(Broca's region) on one side does not cause para- 
lysis of articulation, owing to the fact that each 
centre has a more or less complete bilateral 
influence over the movements of the mouth and 
tongue. Destructive lesion of this centre in the 
left hemisphere generally gives rise to aphasia 
without paralysis of articulation {see Aphasia) 
In bilateral lesions there is both aphasia and 
paralysis of articulation (see Dr. Barlow's case, 
Rrii. Med, Jour, 1877, vol. ii. p. 103). Limited 
cxirtical motor lesions are frequently associated 
with tmnsitoiy rigidity of the opposite side of 
the body ; and if the lesion is cumpleto, the 
local ps^ysis or monoplegia will remain per- 
manently, and may be accompanied by late 
rigidity sind descending scleroms of the motor j 
tmeM, as has been shown Charcot (op. cifX i 
These monoplegia frequently alternate with 
snilalsiiil oonyalsions, owing to the morbid pro- 
cese orij f"o«al ly indnidng irritation of the neigh- 
boQiiag etahns. 

PesUsctlTii Issions of the frontal and orbital 
Mioiit cause bo motor psnlysis or any veiy 
svidsBtphfmoIhgitsil symptoms. In the recorded 
tmm ti bustaiM Issions mrmptoins of dementia 
feo^i gtifttiv or last ostsiit have been noted. 


Sensory Zone. — From exporimonts on the 
br.iin of monkeys by means of tlie com pi omen ral 
jmethods of excitation by the electric curre-nt. ami 
destruction of tlie grey matter of the cortex, the 
writer has arrived at the conclusion that in the 
regions lying posterior to the motor xone there 
are differentiated controR of sight, hearing, touch, 
smell, and twsto. Tlie sight-centre is sit imt 4 Ml in 
the angular gyrus, and einbraces also the occi- 
j pits! lobe — the occipito-nngular region ; the 
I centre of hearing is localised in the superior 
temporo-sphenoidal coDVolutson ; the tactile cen- 
tre is situated in the hippocampal region; while 
the centres of smell and taste are situated to- 
gether at the lower ports of the temporo-sphe- 
Duidal lobe. 

Destructive ZmoM.— Unilateral destmetion 
of these sensory centres does not, however, 
appear to permanently abolish sensation on the 
opposite Bide of the body. It is only when the 
I lesion is bilatend and in corresponding points 
that the loss of sensation is thorough and per- 
manent. Hence the fact is to be accounted for, 
that in man, as a rule, unilateral destructive 
lesions of the regions indicated are latent, or not, 
so far as at present known, accompanied by any 
objective symptoms. Numerous cases of this 
kind are on record. No secondary descending 
degeneration of the spinal cord has been ol> 
served in these coses. 

Until evidence is increased from human pii- 
thology of the occurrence of loss of sensation 
from lesion of the cortex — and this the writer 
holds is to be looked for in bilateral destructive 
lesions — pathologists in general reserve their 
opinion as to Uie explanation of the latency of 
the lesions in question. 

But though the patholopcal evidence in favour 
of the localisation of distinct sensory centres is 
as yet comparatively slender, it is daily increas- 
ing. Though numerous cases are on record of 
lesions ID tJhe angular gyri and occipital lobes 
without symptoms as regards vision, there are 
others, more particularly of lesions of the 
medullary fibres of this region, in which hemiopia 
towards the side opposite the lesion has been 
observed Some of these cases may perh.ips be 
explmiitid by direct or indirect lesion of the optic 
tiHct, but others Ainnot be so accounted for. 
hor other facts bearing on this question the 
reader is referred to a pai^r by the vritor on 
Cerebral Amblyopia and Hcmiupia, Jirain^ xii. 
1881. 

It has lieen established by the researches of 
Turck, Charcot, &c., tliat destmetive lesions of 
the posterior third of the internal capsule, ex- 
ternal to the optic thalamus, cause hemianses- 
thesia of the opposite side of the body. The 
hemiauftstbesia of organic origin exhibits the 
same symptoms as are observed in what is termed 
hysterical hemiansBsthesia. In this condition 
there is loss of tactile sensation and more or less 
complete loss of sight, hearing, smell, and taste, 
on the side opposite the lesion. The affection 
of eighty whi^ is not aocomnanied by any 
changes m the ujt discoverable ^ the ophthal- 
moscope, is chazBcterised 1^ dyschzomatopsy, 
and a remarkable contraction of the field of 
vision. The loss of hearing is veiy marked, if 
not absolute, and sunilarly as regards smelt 
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•fid taiite. It is endont that the lesion situated I 
in the medullaiy fibres is not an Kffection of j 
sensory centres, and thnt it is sim]>Iy a solution 
of cf)iitinuity of the centripetal piiths nrliich ri- 
liinte out into the differentiated sensory centres 
of the cortex. The exact destination of the 
special sensory paths the winter has indicated 
ahove, and to this the spinal attention of physi- 
cians and pathologists should he direiled. The 
Mnier is likcifiso of opinion that the loss of 
‘•tiiclJ and taste, which is occasionally observed 
til result from a blow on the occiput or vertex is 
in many cases due "fo injury by cuiinterstroke to 
the centres of smell and taste, winch are situated 
in such a position .'is to be specially affected by 
Molciice so directed. TliA« is no doubt tliat in 
Si>me cases the loss of taste might bo a ccoun ted for 
by ruptnira of the olfactory tnu^tc or nerves, such I 
as those in which taste is lost only for flavonr*, j 
which are compounds of smell and taste. Hut I 
there are others in which there has been clear 
loss both of smell and taste independently of each 
other; cases which can only be satisfactorily 
accounted for, in the writer’s opinion, in the 
manner which he has indicated. 

Irritative Xenons.— Though the pathological 
evidence in reference to the localisation of son- 
Bory centres is as yet but deficient, at least as 
regards paralysis of the special senses from 
destructive lesions of the cortex, there is good 
rctison for believing tliat in cases of insanity, 
accompanied by sensory hallucinations, as also 
in certain cases of epilepsy ushered in by sub- 
jective sensations, such as flashes of light and 
colour, loud sounds, disagreeable tastes and 
smells, &c , the phenomena are the result of 
some morbid irritation of the cortical sensory 
centres, die anatomical substrata of ideation. 

D. Ferkiisu. 


GONVDTiSlONS. — DEFi>Tnoif. — This term 
IS commonly given to more or less general, pur- 
fKiMclcss muscular contractions, occurring simul- 
t.iiieously and successively for a variable time. It 
IS also, however, applied at times to certain more 
localized purposeless contractions, though these 
would be more appropriately (aud are in the ma- 
jority of cases) tiTmc^ Spasms. The latU^r, like 
Convulsions, are of two kindj^ ionu and clamc. 

(bJkS'iKiCATioKs - Convulsions have been va 
riously classifled by different authors according 
to the different points of view from which they 
have been regarded. liooking to tlieir causatio^ 
then* is liotli a clinical and a physiological divi- 
sion into classes. From the former standpoint 
we have (1) primary or essential convulsions ; (2) 
sympathetic convulsions; and (3) symptomatic 
convulsions ; whilst from the physiological point 
of view they have been divide into (1) centric 
and (2) excentric. These classifications are arbi- 
t mry and will not stand the test of a critical ex- 
amination, though the first of them is to a certain 
extent useful. Again, looking to the distribution 
of the convulsions, or to the p^s mvolvw, their 
classification by different writers may be sum- 
marimd M follow*:— (1) Ertenud—a, general; 
b, unilateml; e, partial; (2) /jferiwl. 

These varioufi terms need little raplanation, 
though bumethiug re^uircB to be laid in 
to them. 


Conmlsions are temiM primaff or emnM 
when they occur either without assigiiablefMuiMb 
from mental or moral pertnidwHons, or as a re- 
sult of some local irritation. Tbiy am called 
pnthetie when the convulsions declare tbemselrca 
as a prelude to, or in the course of, any tif the 
specific fevers, as u consequence of acate pul* 
iiioiiiii‘\ or RMi.il affections, or in ussnniation with 
di^ol'dcre<l si.iti^s or Htriict.ural diseases of any 
of tlif organs of the body other than those of tbs 
nciTouM system, whilst the name 
has b4>en applied to the convulsions which occur 
as a result of injiiiy or structural disease of th# 
nervous system itself. The unilateral convulsions 
which affect one half of the body only, as well as 
other more partial convulsions, are almost en- 
tirely confinKl to this latter group, though gftte- 
ral convulsions of the symptomatic type ars 
perhaps just as frequentJy met with, ^e so- 
called itUtrnal convtUitiona constitute an ill-de- 
fined group, the memliers of which are scarcely 
worthy of the name of convulsions at all. They 
are rather tonic or clonic spasms of particular 
parts. The best known member of tuis group 
is laryngismus stridulus (see separate article 
thereon), though we may also include another 
much less grave, though often obstinate malady, 
viz. a spasmodic and frequently recurring hic- 
cup. Some would include angina pectoris also 
in this group. 

Convulsions, either tonic or clonic, or both, 
enter into or form the semeiological basis of five 
principal diseases having sepazate places in our 
nosology. I'hese are EiiaTnpsia, JHn* 

nuSf Hydrophobia, and Chorra, All but the first 
of these diseases will be fully considered in their 
respective places, so that Kclampeia alone would 
remain. Hut Eclampsia and Convulsions arc con- 
vertible terms, meaning almost absulutely the 
same thing. The former term, indeed, is uwIchs 
except for the mere purpose of literary precision. 
In epilepsy and in e^mpsia we have cquiiliy to 
do writh convulsions, which are now adiiiitted by 
almost all modern writers to be quite indistin- 
guishable from one another. The former name, 
however, is given to convulsions which have a 
known tendency to recur at variable intervals; 
whilst the latter has been commonly applied to 
conMilsions which are either solitary or, if not 
exactly so, which occur as a closely snooessive 
cluster or group, more or less distinctly syni- 
patlietic with some general or local bodily con- 
aition. Seeing that there is, in a very large 
number of cases, almost nothing in the nature of 
the attack itself to enable a mMical man, called 
to a patient in convulsions for the first time, to 
saywhetlier he has to do with an attadt which 
will be repeated or not, it is easv to understand 
that eclampsia is a word more frequently to be 
seen in books than to be heard at the bedside. In 
books we may read of eclampsia neonatomm, 
the eclampsia of parturient women, and nimie 
edampsia; thonpgi the more common dioieal 
equivalents are mfontile eonvulnona, puerperiii 
convulsions, and nz»nie convulsions, ^e dis- 
tinction between epilepi^ and edampeia is, there- 
fore, one which is to a veiy great extent pnrdj 
srtiiiciaL 

Convnlsions have a frequent thongh lev eem* 
slant relationship also with many othtff sftf' 



C 0 NVULSI 0 N 8 . 


liiM^ Mcli m gnutnl pnmlymi of the insane, 
Mmiilar veoiagitia, chronic hjdroceplialns, 
and h^eria. 

jBtioloot. — ^The canses of conmlsions are 
oftentimee more than ninally eomples, consti- 
tntiaff a web of eansal eonditions partly made up 
of (a) predispoiing; partly ( 6 ) of exciting, and 
paitly of proximate elements. It is often the 
. nshion to jpiek oat come one of the most promi- 
nent or eamly recognizable of these fectors, and 
speak of it as * the cause* of the attack. It must 
never forgotten, however, that this so-called 
caose, in any given case, may be able to act as 
such only when in coignnction with certain other 
more obseate, though perhaps net less potent, 
eo-operatang conditions. Without the conjoint 
influenoe of the latter it might have been quite 
powerless to produce any such results. Hence die 
proverbial uncertainty m regard to the action of 
any of the more important factors, or so-called 
* causes,* upon different indunduals who«<e age, 
state of health, predisposition, or surroonding 
cooditions are not similar. 

The question of the causation of convulsions 
resolves Itself, however, into two distinct depart- 
ments, one of which is strictly clinical in cha- 
rader, whilst the other is more strictly physio- 
logical. It is one thing for the medical man to 
asoertain what are the particular individual states, 
conditions of life, and occurrences, ph3'sical or 
m<uni, which have contribiit(>d to induce an at- 
tack of convulsions (toase-ertain whidi ne studies 
the * predisposing * and * exciting ’ causes of the 
disease); but it is quite a difTerent problem when 
he endeavours to unravel, by anatomieo-physio- 
lugical data, the actual mode of production of the 
oonvulidonB. In this latter part of the inquiry 
he has to do with what are culled * proximate * 
eaus^ and is brought &oe to face with a problem 
still involved in great obscurity, and concerning 
which the most opposite views are held by lead- 
ing pathologists and physiologists. This second 
part of the problem of causation, for the present, 
concerns us less than the more strictly clinical 
side of the inquiry, and it will be only inciden- 
tally referred to in the present article. It will 
be rally considered in the article Epilepsy. 

Pndt^^nff Causes. — The most important of 
these is the existence of an nnduly excitable 
nervous system— one in which there is an exalta- 
tion of the tendency to produce reflex movements 
— an * undue mobility it the nervous system,’ as 
it is sometimes called. This is a state of things 
which is naturally more marked in women than 
in men, and is also notably jirominent in young 
ohildren of both sexes. It is, moreover, much 
fSaggerated in some children of nervous habile 
who, besides being nnduly emotional or exci- 
are very prone to start or tremble on the 
least noiee, and are subject to mnscnlar twitch- 
iugs in various naits of the body. With m- 
ereaaing ana more especially in the male 
sen;, wo 6 im the sensorial and emotional nerve- 
oentesa ksemning less excitable, owing, in great 
psit at least, to their moio eomfilato anboraina- 
rioB to ths or inhibidve influence of 

felie deve h p l ug serebml henMspheies. 

The wr e diijee fa ig groundwork being of tbis 
neloMbJtowislteMH^ortobeaeeonnted for? 
(4 it stoghe iabiritsd from —sag byth Barents. 


or from mndparenta, who may themselves have 
possessed a nervous system of this type, and 
may, morever, have been subject to fits or other 
well-inarked disease of the nervous system. But 
though not inherited in the strict sense of the 
term it may ( 2 ) be connate; the patient may 
always (t.e. from birth) have posseBSM a nervous 
system of this typo, as an accompaniment of the 
mere low vitality which is often, seen in children 
bom from parents who are simply weak and 
debilitated, or m those whose parents have 
been advanced in life. ( 8 y At otoer times the 
nen'ons s^^Ntom may have acquired such predis- 
posing characters some time during the life of 
the individual (ospeuially during diildhood or 
adolescence) owing to the action of various sets 
of conditions, »>nie of the best established of 
which are these . — (a) The cachexia sometimes 
following measles, pertussis, dec. ; insufficient 
or improper food, (<?) chronic diarrhesu, (d) 
hsmorrhages or exhausting disdiarges. 

If we turn now to the various eavttivff causes 
we find these so powerfully influenced by the age 
of the patient^ as to make it desirable lo consider 
them in reference to diflTerent periods of life, 
which we may artificially thou^ conveniently 
mark off fmni one another. 

Infancy (from birth to end of 2 nd year). — In 
certain cases convulsive attacks are congenital ; 
and here perhaps the most frequent exciting cause 
18 a meningeal effiisiun of blood which presses 
upon and irritates the surface of the brain — tlie 
extravasation having in some cases been occa- 
sioned during iNirtnrition where it has been 
prolonged or unnatural. These congenital attacks 
are most frequently associated either with mure 
or less mark^ hemiplegia, or with a subsequent 
partial or distinct condition of amentia or 
idiotcy. Such unfortunate infants may continue 
quite unable to stand or even sit up ; they remain 
unable to speak, and, as in a case which I have re- 
cently seen, tlie child ma}' be quite blind. Menin- 
geal or superficial hemorrhages may also occur in 
young infants, under the strain of the mechani- 
cal congestion produced by violent fits of cough- 
ing in pertussis or bronchitis, and in some of 
these casee such effusion may be followed by 
conmlsions. Fits in infiincy may also follow 
falls or blows uponsJie head, though at this early 
age such occurrencee are comparatively rare. 

In infamy, again, convulsions may usher in 
or subsequently supervene in almost any acute 
disease, this being especially the case witli 
measles, scarlet fever, and otbcT of the exanthe- 
mata ; in pneumonia or bronchitis ; and also in 
tttberralar meningitis. 

But, still more frequently, convulsions in in- 
foncy are excited by mere peripheral irritations, 
as during tlie piOcess of teething;, from an over- 
loaded stomach, or from indigestible food. Iliar- 
rhoBa, worms, &c., also take their place as more 
or Ices frequent excitants of convulsive parox- 
ysms in infouts — though worms only be^ to 
appear towards the end of this period. But 
though irritations in the field of distribution of 
the 6 tb and pneumogastric nerves are especially 
potent in exciting convulsions, irritations of other 
parts of the body may also lead to eimilar results, 
whether th^ are occasioned by the injudicious 
disposition of pins, by tight stnu|pi wounding or 
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imtatiiig the dtin of the body, or by any other { 
meane. The more dietinctly predieposiiig eon- | 
ditione euit» more frequently will any or all { 
of theae exciting caneei give riae to an attack 
of convalaiona. 

Lastly, an infant which has taken the breast 
of a woman who has shortly before been much 
perturbed by violent anger, grief, or any other 
strong emotion, may thereafter, if predisposed, 
be seized witb convulsions — probably owing to 
tlie milk of the nurse having been so altered 
in quality as to have led to gastric trouble and 
irritation in the iiffant. 

ChUdMood (from^ the 2nd to the 13tn year). — 
Most of those exciting causes which are influential 
during the last period cofitinue to be occasionally 
operative in this— especially during the first half 
of it. Meningeal hemorrhages are now rarer, 
though they may still occur during ^nolont par- 
oxysms of coughing, and also from falls or blows 
upon tlie head. Iho latter causes of haemorrhage 
may, however, i^ in producing fits in other ways, 
eg, by concussion, shock, &c., and they nuwc<jnie 
to be more frequently operative. The exanthe- 
mata are still apt to be preceded or associated with 
convulsiveattacks; and irritations, especially from 
tcethii^ or irritants (undigested food or worms) 
in the intestinal canal, are also still apt to be fol- 
lowed by such a sequence. 

During this period another cause of consider- 
able potency comes into operation with great 
frequency, and tins is fright. The first fit either 
follows the fright more or less immediately, or it 
may not take place for days — ^perhaps for weeks 
— after the sudden emotional disturbance. During 
the interml, however, the health and mental con- 
dition of the child is generally obviously dis- 
turbed. Proper treatment at this stage may pre- 
vent the occurrence of tits. Scrofulous tumours 
in the brain sometimes help to determine con- 
vulsions in children. 

Adolescence (from the 13th to the 2()th year). 
— Fright or other sudden emotions, falls upon or 
blows about the bead, still appear as frequent 
excitors of convulsive attacks which recur (epi- 
b>psy) at this period of life, though meningeal 
hmraorrhages, acute diseases, and peripheral irri- 
tations are much loss frequently operative than 
at earlier periods, since the mecial irritability of 
the nervous system chanuJ^stic of childhood 
decidedly abates as the cerebral hemispheres 
develop and begin to exercise a more powerfully 
controlling infiuence over the lower centres. 

Other and new causes, however, come into 
play at this epoch. The establishment of puberty 
18 a kind of crisis during which, independently of 
all other causes, convulsions or fits may be initi- 
ated in those whose nervous systems are at^ all 
predisposed towards such an occurrence. This is 
more especiailly so in the case of the female, 
partly because of the existence of a more frequent 
predisposition in persons of this sex, and pardy 
iiecause of extra excitations in association wiUi 
the establishment of the catamenia — whether 
this be hronght about imperfectly or in a natural 
manner. Ovarian or uterine irritation, or irre- 
gularity of the frmctions of these organs at any 
part OT this period, may help to occuion fits 
which may or may not take an hysterical type. 
Masturbation may also be added as an occa- 


sional pioToeatita of flpilciNnr thk ovitiM 
period of life, though 1 am nmuBed to thbli too 
much stress is often laid mpm this at a eaass. 
When operative this mode of eNsatfon occurs 
more fr^nently with the mals than wtili the 
female sex. 

Excessive study and mental applicalioa^Mwell 
as worry or anxiety, must also undoubtedly be 
enumerated amongst the causes of epilopqr at 
this period of life. 

Neither must we forget the possible existonoa 
of anemysms of the arteries or of morbid growths 
in connection with some portion of the brain or 
Its meninges, either of which may actas occasionid 
excitants of epileptic paroxysms. This cause 
also figures in earlier periods of life — ^more es- 
pecially in those of a scrofulous type. And in 
some of such rases the new-growth niay lead 
to tlie supervention of chronic hydrocephalus, 
and tlius render the occurrence of convulsions 
even Kt;ll more likely. 

Eitrlg Adult Age (20-40 years^^Fits originate 
niiicii less frtqufutly during this penod of lift 
than in adolcsc'ence or childhood. They are, 
however, apt to supervene mure especially when 
the general health is lowered undeT the influence 
of vanouB exciting causes. Grief and mental 
worry, mure ebpecMally when combined with loiig- 
euntinued had sleep, and the labours or cares ui 
business, are then apt to induce them. 

Hlows or falls iqion the head may still be 
followed by attHckM of this kind, thoii|rh perhaps 
with less frequency tluin in the earlier penuds 
of life. 

Syphilitic indurations or growths from the 
mcuinges may now occur ; and otherat tacks (often 
of one-sided convulsion) may be determined by 
various pathological changes or accidents taking 
phM*e in regions of the brain where more severe 
lesions would give rise to hemiplegia. The pri- 
mary change lu these cases may be minute hwmur- 
rhages into the brain- sulistance, or minute and 
slight softenings produced by stopping of small 
vessels (embolism or thrombMis). From lesions 
of this kind hemiplegia and epilepsy are often 
more or less assonated. Occasionally the eausa 
may be a non-syphilitic tumour, occupying tlie 
aide or base of the brain. 

Ihierperal convulsions in the female, and 
uremic convulsions in both sexes, sre most fre- 
quently met with during this period of life. 
During pregnane^' the reflex excitability of the 
nervous system is often greatly increased, and 
in the production of puerperal ounvulsions some 
amount of unemia also intervenes not nnfte- 
quently. Intemperate habits, carried to excess, 
frequently produce fits, and so also may venereal 
excesses. 

After Middle Age (40 years and onwards).— 
The mobility of the nervuns system grsdnally 
diminishes during this pniod, so that epileptic 
attacks commence now with still less freqnen^. 
There is, however, one period (the climacteric) 
j in the female sex in which tliis mobility is 
I temporarily increased, and in which fits again 
j become more frequent, under the ioflnenae oi 
‘ apparently alight exdting eauses. 

Although fits are only verv rarely liable to no 
induced by the sequolm of niwnorriisgea or a# 

I softraungs of the brain, yet Lhasa evHNs fci# 

• 
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|MV onn eommoB as aga adraBoea, and am 
ttiMtoa to an almoat aoiTCqKxndiiiff extent 
Mae lialde to dgnse at eamea of etnleptio at- 
tadm jlBattB((£efh«nooadiaMor caaoftei^^ 
may be naheved In bj epileptiSirm ooDTnlaiona 
(eapedallj when the leaion ocenra in oegrtain 
paM of the bnin), and in aome cases such 
mHmAm maj ttuntifbBt rsenr at inegolar inter- 
nals. Sspoenre to great heatk or sunstroke, may 
also at tins period, or earlier in life, act as the 
exciting cause of oonmilsions. 

Mental orerw ork , w or r y , fright, and sndi-like 
inflnenoee, axe much less likely to operate in pe^ 
sons oner 40 than in earlier life; and the same is 
to be said of blows or usuries of the head, short 
of iJie most senere causii^ actual lesions of ^e 
brain. But the malnutzition and degeneration 
induced by intemperate habits may predispose 
to symptoms of this kind; and so also may 
blood-poisoning from renal disease, which is now 
not unfrequenUy present. 

Various organic diseases of the brain, whether 
pnoeipallychamcterisedby degenerations with a 
process of more or less general atrophy, or with 
localized overgrowth of connective tissue, are 
also not unfrequently productive of convuJsiuiis, 
either in persons of middle or of advanced age. 
A well-marked instance of the former of these 
assodations is to be met with in general para- 
lysis of the insane. Cysticerei on the siurfuce 
of the brain have also in some recorded in- 
Btancea been the canae of most obstinately re- 
curring convulsions. 

Lastly, it should always be borne in mind that 
convulsions are sometimes the result of the 
action of poisons of various kinds upon persons of 
any rm. Occasionally such poisoning may be 
brought dxmt by articles of diet, such as mussels 
or fish in certain states, or from poisonous mush- 
rooms; whilst at other times it results from 
some of the well-known narcotico-imtant poisons, 
taken either inadvertently or purposely. 

Akatoxicxl Gh aractebs. — These may be said, 
so fat as our present knowledge goes, to be 
absent. It is true that general or partial con- 
gestion of the brain may frequently be encoun- 
tered in those who ^e during an attack of 
convulsions. But this congestion is to be 
regarded as a result rather than as a cause of 
the fit. The convulsions are due to mere mole- 
enlar changes in the brain, inappreciable to, or 
at all events unappreciated as yet by, the most 
skilled mieroscopists. When fits occur in asso- 
ciataon with act^ ozganic growths or other 
lesjgis of the cerebral cortex or elaewhei^ each 
lesions may focm merely the starting points for 
narrons impressions which travel downwards so 
as to upset the equilibrium of certain unstable 
or htomy ehazged motor centres ; jnst as a simi- 
lar mtobance of nervous eqi^itoium with 
disolisrge of motor enex^ may result in another 
esse fiiM abnomkal visceral impressions (in- 
duoed it may be by indigestible matters in the 
iatestine or by an acute disease of the lungs), or 
fitrni sume snrface-irritadon. In accordance 
with this point of view, such organic growths or 
other leeions aeod receive no further mention 
hetau Those ’odM mof lie inclined to think 
othsrwi^ shoald h&Ui In' mind the fact that 
opnvt^ve attacht are eaOv to be produced in 


animals from whom the crrebral bemlspherei 
have been removed. 

Stmpioiib. — The varied nature of the causes 
make it impossible to say anything of moderate 
compass concerning the premonitory signs or 
qrmptoms which may pre^e an outbreak of 
oonvnlsions. These must necessarily vanr im- 
mensely in different cases. Some of the charac- 
ters of the medisming state have been already 
alluded to ^ 300). &e onset is,*1iowever, offen 
abrupt ana without any distinct premonitoiy 
symptoms. 

With re^rd to the actnaf* characters of the 
attack it will be sufficient to say here that they 
also vary immensely in different cases ; and us 
notwithstanding this ^^t variability it is im- 
possible in any individual case to tell, from the 
nature of a first convulsive fit, whetlier it will 
form a more or less isolated attack, or whetlier 
it will constitute one of a subsequently recurring 
series, the reader may, for this part of the sub- 
ject, be referred to the description of the attacks 
given under Epiikpsy. All that is there said 
(^ncemiiig the actual phenomena and mrcliatiism 
of the attack, holds good for occasional convul- 
sions as well as for those which are habitual. 
In each we have to do with (1) a more or less 
distinct stage of tonic spasms, followed (2) by 
one of clonic spasms, and (3) succeeded by a 
state of stupor. One or other of such stagt's is, 
however, not unfrequently more or less abortive. 
These attacks may, at times, so rapidly follow 
I one another as to be merged into one long series 
or 8fatu8 eontm/rivus, differing in no respect Irum 
the analogous siattis eptlepiictis* 

CoMPUCATiONS AKD Skquelx. — T he compli- 
cations are most various, seeing that indifienuit 
cases we may have to do with irritated gums, 
repletion, diarrhoea, worms, or an acute specific 
disease ; whilst in other cases it may be with 
general debility and sleeplessnoss, with mental 
anxiety, puberty, or the climactenc period. 
Again pneumonia, renal disease, pregnancy, 
ovantis, or some organic brain-disease may be 
the accompanying condition. 

The nature of the sequels will depend princi- 
pally upon the frequency of the attacks and the 
duration of the period during which the patient 
has been suljpct to tlie recurrence of them, so 
that for this part or the subject the reader may 
refer to the article Epilefst. 

Diagnosis. — There is very little difficulty in 
regard to the diagnosis of the affection. Tho 
differential characters of Laryngismus Stridulus 
are given elsewhere, and the absence of anv real 
distinction between a fit of Eclampsia and a fit 
of Epilepsy has already been insisted upon. 
Neither of these affections can be easily con- 
founded with ceilain forms of Chorea, which 
occasionally present themselves in adults, with 
movements not unlike those of ordinary con- 
vulsions. The more continuous nature of the 
movements, and the fact that consciousness is 
not impair^ suffices to distinguish all forms of 
Chorea. The spasms of Tetanus and Hydro- 
phobia are also easily distinguishable from an 
ordinary attack of convulsions. 

The characteristics of hysterical convulsions 
will be pointed out in the article on Htrtkris. 

The real -difficulties from this point of view 
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of diagiMflit hare reference to the canee of the 
atteeh. To arrive at a decision in regard to this 
is often vny difficult and oeeasionally imposrible, 
at all events when a patient first comes nnder 
obsTTvation. At other times, however, the indi- 
CHtioos are so plain that there ean be little or no 
difficulty. It IS a question which should always 
be considered with the utmost care, since on tne 
correctness of our oondusions in ref;ard to this 
point the efficaqy of the particular Ime of treat- 
ment which we adopt must necessarily depend. 
Nothing is more to be deprecated than nasty 
jumping at conclusiens, from mere routine and 
superficial considerations. The condition of the 
patient must be carefully examined, and the 
nurse, attendants, or relatives must be closely 
questioned in order that we may learn as much 
as possible as to the previous state of health of 
the patient, and more especially as to the time 
and events which immediately preceded the first 
outbreak of an attack of convulsions. Exami- 
nation and enquiries combined may convince us 
that the convulsions are (1) of the primary or 
nliopHthic variety, immediately occasioned per- 
liaps by fright, anxiety, overwork, overmuch or 
indigestible food, &c ; or we may come to the 
conclusion that the convulsions are (2) of the 
sympathetic order dependent upon pregn.incy, 
renal disease, the onset of an acute specific fever 
or of pneumonia, or due to the existence of hoo) >ing 
cough, scarlet fever, &c. Or, in the absence of 
reasons ior placing them in either of these cate- 
gories, we may be forced to conclude that they 
are (3) symptomatic of some organic brain- 
disease, the nature of which must tlicn be 
determined as nearly os possible, judging from 
the ag 9 of the patient, the mode of onset, his 
present state and associated conditions. 

In any case we may have to enquire more 
closely as to hereditary tendencies, or acquired 
predisposing causes, which sometimes reduce the 
nervous system to such a degree of irritability 
us to lead to an attack of convulsions without 
the aid of any obvious exciting cause. In infants 
or veiy young children such a condition of tiie 
nervous system may display itself by greiit rest- 
lessness and startings at night, by the child's 
sleeping with half-open eyes, by drawing in of 
the thumbs across the palms, by twitchings of the 
limbs, of the angles of the ^outh, or of Uie 
famnl muscles generally. In older children and 
in young adults the signs which most easily mark 
a MiTnilar below-psT condition of the nervous 
system are twitchings of the muscles about the 
angle of the mouth and of the tongue (the for- 
mer being especially well seen when the latter 
organ is tremulously protruded for inspection) 
associated with debility, anorexia, partial insom- 
nia, and general nervousness. In nervous girls 
fits are induced by very slight causes about the 
time when the catamenia become first established. 
The indications for treatment must in fact vary 
immensely in any five consecutive cases of con- 
vulsions to uliich the practitioner may be sum- 
moned. , - U J 

Pkoqxosis. — The possibilities under this head 
are at least six in number in regard to any case 
of convulsions 1 — (l)Tlie patient may recover 
alter liaving a single fit ora batch of them wiihin 
a lew huui'H or dayt, and may never have another 


attack. (2) Thepauant mav (Mover, and thoeitk 
he or ahe may not have £ta habitually thatei^,. 
they may recur at prolonged iAtirvala» when 
pre^poaioff eucamataiieei chaaee to be atrong 
or am aupplemented by an exottiiig cauae of wn- 
naual potMcj. Thus oonvulsionsmriiig teething 
may cease^ and may not recur till the oonatitu- 
tion has bmn lowexM by some illneee years after, 
or when the nervous qrstem has been rendered 
mom irritable, as at the time when the catamenia 
am about to oommence, especially if some slight 
fright should also come into operation as an 
exciting cause. (3) The patient may recover, 
though he subsequently eoutiDues to have fits 
either at ^regular or regular intervals ; he be- 
comes, m short, a confirmed epileptic. (4) The 
convulsions may come to be followed by tempo- 
rary delirium or a mom or less marked mnuiacal 
condition, recurring after all or some seisures. 
(5) The patient may recover from the convulsive 
attack and mayor may not have another fit, thongii 
he may mmai n hem i plegic. (6) The patient may 
die dunng the attadc or almost immediately 
afterwards, {a) from the effects of it, or (6) by 
reason of some organic lesion by which the fit 
itself has been determined. 

Beooverips are fortunately common, but death, 
especially m infants, is by no means uricumnion. 
We possess no accurate data to enable us to 
assign the numerical proportion of those termi- 
nations to one another and to the other ubove- 
mentioned si'qnences. 

TRKArMKirr.— Dunrg the convulsion itself, 
whether we have to do with an infant or an 
adult, we must see that all elotlies are thorougiily 
loose about the neck and chest, and the patient 
should be placed in the supine position with the 
head slightly raised. Beyond seeing that the 
patient does not knock or injure himself^ owing 
to the violence of his movements, these should 
not be much restrained ; although efforts should, 
always be made to pmvent the tongue being 
bitten, by slipping the most suitable thing at 
hand between the molar teeth on one side, when 
the age of the patient or the cliaracter of the lit** 
renders it likely that this event might otherwise 
occur. Beyond such simple measures as this, 
the less we do during the actual continuance of 
the fit the better it will probably be for the 
patient. We know of no rational or successful 
mea^ of cutting short an oidinaiy attack of con- 
vulsions, and in the fisce of such an attack we 
should be cautious lest evil might be done. 

Where we have to do with a snocession of 
attacks quickly following one another, and which 
have already lasted some time, the ear^ 
admiubtratioQ of chloroform may be tried, as it 
is very serviceable in many cases when a statu$ 
convuUivus occurs in children or in adults — 
though it would not be desirable to have recourse 
to it ID infants. Under similar cireumHianctii. 
for the latter the warm bath may be substituted, 
and sometimes soems to do good. On the 
cessation of the convulsions, or during tlie lu- 
tervals, the treatment to be adopted to proveiiV 
their recurrence nmst necessarilj^ vary immensely 
according to the age of tlie patient, and ncoont- 
ing to tlie predisposing andexeidi^ eaoses which 
appear to have been opefislive in iadniiqg ihp 
aitack. 



IM CONVULSIONa. 

An orsrtoftdad stonneh will eall for the ep^j 
nimiBiitmtion of an emetic, and where indig^- 
tihle food hai alreadj paeied into the intestine 
M enema or Urisk pnigatiTe ■hoold barren. 
lliarrh«Ba mnst be checked, or anthplmintios 
administered when worms are inspected. Gums 
may be lanced if they seem really to need it In 
many of these eases an acqnirM or hereditary 
predisposition will have to be combated by the 
carefhl regnUtion of the diet so that nutritions 
and easily digested food are given in pbice of 
their opposites, whilst at the same time the most 
suitable nerrine tonics and antispasmodics are 
administered. For general usefulness in such 
cases no remedies can compare with the bromides 
of potassium and ammonium. As part of the 
speeifle influence which they exercise over iierre- 
tissne, they fortunately establish a tendency 
to quieter and sounder sleep, of winch such 
patients oftim stand much in need. Ten grain 
auses three times a day should be given at the 
commencement to youths or adults, and after' 
wards increased if necessary. Or a Isrger dose 
may be given once a day, either in the morning 
or at night, sccurding to the iiidicutiuiis in each 
case. Quinine or Is^lladonna may be often given 
simultaneously with great advantage. To young 
children or infants, the dose of the bromide must, 
of course, vary with their age. Valerianate of 
line and oxide of sine are remedies of less 
power, though these and other dnigs may be 
tried where bromides appear to tail. This 
general treatment is applicable to a large pro* 
portion of cases also in which in debilitated or 
* nervous ' patients fits liave been brought on by 
fright, wony, or anxiety, or by no assignable 
caose. Fatigue of mind and b^;y is always to 
be avoided, and in those instances in which over- 
attention to business or over-study have been in 
part operative in bringing on the fits, absolute 
rest must form an essential part of the treatment 
In girls or young women in whom fits occur at 
the time of t^e establishment of the catamenia, 
or where they recur in association with an irre- 
gular menstrual function, the general health 
often requires onr most careful attention. 

The convulsions which belong to the class 
known as wympaiketic have to be carefully con- 
sidered in relation to the malady of which they 
are the forerunners or associates. When con- 
vnbnons precede an attack of scarlet fever or of 
smaU-|)ox th<^ usually subside of themselves as 
the dwcaie develops. They are, however, of 
much more signiftcance when occurring during 
the eouvse or towards the close of one of these 
maladies or durinp; an attack of hooping cough 
or of ofoupw Our uidicationB for treatment must 
then be derived in the main from the general 
state of the patient, and this is also eminently the 
SHse where we have to do with nrmmic con- 
vnlsions. 

The treatment of aymptomuitie eonvulsions, de- 
pendent upon aetnal oi^nie bnun-disease, must 
also n see ss arily be nboedmated to that appro- 
bate for the affection itself upon whidi such 
symptoms depsnd. Ko dn^ will be fimnd mote 
|enmUy iissnil, however, thin bromide of potas- 
Ssm in ten to flfteen-gmin doeee fur an adnlt 

cheddiig 

sr diminishing the repetition of cunvolsions in 


CO-ORDINATION. 

these cases. Somvtimos the action of the bro- 
mide Hoems to be fhvoaied by combining it with 
moderate doses of digitalis, especially in those 
cases in which there is great ^neral nervous- 
ness in assrKsiation with a disordered cardiac 
rhythm. Where sounder sleep is urgently 
necessary, chloral, either alone or in combination 
with bromide of potassium, should be given at 
bed-time. Tinctures of sumbnl or of henbane 
are also at times useful adjuvasJLs. Where we 
have to do with tumours of the brain, and espe- 
cially with syphilitic growths in the meninges, 
much better results are to be>hoped for from luge 
and increasing doses of iodide of potfissium, 
either alone or in combination with small doses of 
bichloride of mercury, .with the administration of 
nutritnms food and attention to the improvement 
of the general health. Braih; and Spinal 
CoHD, Diseases of. H. Cuarltoh Bastlan. 

OO-OBDINATION. — This term is used in 
refereiKv to muscular movements principally. 
Certain parts of the nervous system have more 
especially to do with the calling into activity, 
and therefore with combining, the contTaetions 
of different muscles, both simultaneously and in 
succession, m the precise order in which iliny 
occur in tlie several motor acts of which we arc 
capable. The nervous arrangements upon which 
these actions depend have come into being, both 
in the race and in tlie individual, by processes 
of organic growth and development /wrt passn 
with the possibility of executmg these seveml 
movements. It would be wTong to expect, there- 
fore, that an isolated organ should exist solely 
for co-ordinating muscular movoments. The 
. execution of the most habitual of these must de- 
pend, to a large extent, upn the activity of the 
ordinary motor tracts of the spinal cord and 
brum. The extent or precise mode in which the 
cerebellum iuteiTeni's in certain higher forms of 
co-ordination is still involved in much obscurity. 
That it has some share in such functions may 
be regarded as certain, though it probably inter- 
venes fur less than some would have ns believe, 
who regard the cerebellum as fAe organ for the 
co-ordination of muscular movements. 

Many nervous affections exist in which tlie 
co-ordination of muscular movements is more or 
less impaired. Cue of the most familiar of 
these is locomotor ataxy, a disease dependent 
upon a morbid pruceMs in the posterior columns 
of the cord. Sclerosis of the antero-lateral co- 
lumns of the cord also not unfrequently dis- 
turbs the exi^cution of muscular moreuieiits, 
especially those of the upper extremities. Cho- 
rea gives rise to very similar uncertainties in the 
ex«-cution of muscular acts. Spasms of all kinds, 
in short, tend to interfere with the harmony of 
the muscular movements in the course of which 
they intervene. Stammering is an affection of 
this kind, implicating the muscles of articulation, 
and certain disturb^ cardiac actions characte- 
rised by disordered rhythm can only be regarded 
as belonging to the same category. 

The above-mentioned are common instances 
of impaired co-ordination of muscular move- 
ments dependent upon structural or funcUenal 
changes in parts of the aen-ous system other 
than the cerebellum. Cortnin diseases of this 





CO-ORDIXATION. 

otgan, however, are known to give rise to a dis- 
tinet formof inou-ordiuHtion. It » characteniied 
hy a nwling, vnetmily gHit in walking, with logs 
•traggiing, and moMtly wide apart, to which the 
term * dtubation ’ ie commonly applied. Ollier 
kinds of inco-ordination may hereaiter be provnl 
to depend npon diseaftes of the cerebellum. These 
are still very imperfectly recognised, and this is 
especially true in n^rd to its nu rely functional 
perturlmtions.^ 

Certain inco-ordinations in speech and writing 
are common. Instiinces are to be found in that 
use of wrung wonki or niisapplicatiun of terms 
which we meet with in aphasic and amnesic 
persons ; also in the substitution of wrong words 
in the act of writing, orsnf wrung letters in the 
writing of words, wlien such substitution is me- 
chanical snd unintentional — when it is wholly 
distinct, therefore, from mere inability tospelL 
These defects an* inco-ordmations of a complex 
kind, dependent upon the perverted action of 
higher cerebral ceutn*8, in the same way that 
incoherent speech geiiurally is dependent upon 
incoherent thought. There is recisoii to boln-ve, 
indeed, that the same kind of ultimate dcfectivp 
nervous action winch leads to inoo-unliii<itions 
of movements when certain motor regions of the 
nervous system are affected, may, on the other 
hand, givense to perverted perceptions {dlununut) 
or to jierverted thougiit ) Mhen the 

disturbed nervous action occurs in other and in 
higher puts of the central nervous system. 

H. CuAuiixiN Hastian. 

COFHOSIS (icm^bs, deaQ.'— Deafness. See 
Hkauino, Disorders of. 

OOFPBBt Poisoning by . — MetaUie cnpptr 
may be regarded as innocuous when swallowed, 
and the recent researclies of 1 lirt show tliat those 
who are engaged in the nietalluigy and manu- 
facture of copper utensils are not specially liable 
to any diseases which can be attributed to copper 
as such. It is, indeed, stated that workers in 
copper enjoy an immunity fMin cholera, aounclu- 
sioii which is based on very insuflUcient premisses. 
It is contradicted by the occurrence of cholera 
among coppersonths in Buscau in 186G, and by 
eertain other cases of a like nature reported by 
U irt. That the disease is seldom found among 
workers in copper is true,wbut that the copper 
has anything to do with this result is not proved. 

Though pure copper may be regarded as in- 
nocuous, it is otherwise with aUnya qf wtpper^ 
mure particularly with the alloys of copper with 
utie and tin, known under the names of bntss 
and brunse respectively, and with compoun^ of 
copper with le^ or arsenie. In these the inju- 
rious agent would appear to be the alloy, and 
not the copper itsell An affection of a febrile 
character, and known as ' brass-founder's ague,’ 
oecaaionally occurs ou fusing days, and is attri- 
butable to the sine fumes which are genexated by 
the melting process. 

The ealte of eopp^t on the other hand, arc 
capable of causing injurious and fiital ^ results. 
The more important salts, from a medico-legsl 
point of view, are the sulpliste, blue yitriol, or 
Diuestoiie; the acetates (basic and neutral) con- 
st i toting artificial verdigris ; and the carl^nafe 
or uaturul lenligris. The oianufiicinre of ver- 
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digris is earned on to n^largo extent in tkA 
south of Franoe. Plates of copper are ected on 
by the skins of grapes which ace allowed to u- 
dergo the acetous fermentation. Thoee engnged 
in this indnstry on the whole eigoy good health, 
and It is only rarely that symptoms esn be 
directly traced to the work ; and then only when 
through sheer oarvlossness and naeleenlioesi 
quantities of the salt liave been ingested. It is 
even said that dugs eat the refhse grapenddns with- 
out appearing to suffer from poisonous sym^oms. 

1. Acute poisoning by oopx>cr.— ehniP* 
Tt>MM. — Thu ailtH of copper, when taken in 
sufficient quantity, cause symptoms of aeote 
^loisomiig, frequently terminating fatally. Twelve 
to tifu^en gmius of the acetate have been euA- 
cieut to kill a dog within an hour. The fatal 
dose in man is not quite determined ; but doeec 
above the usual emetic dose of the sulphate (ten 
to fift4‘en grains) have canned serions symptoms^ 
and death has resulted within four hours sfter 
swallowing some pieces of the sulpliate. Half 
an ounce wmild probably causa a fatal result. 
The Hymptoms are essentially those of irritant 
poisoning, ns , styptic or coppe^ tsfte, constric- 
tion of the fauces, epigastnepain, violent vomit- 
ing und purging, followed by colhipseand death, 
iisu.illy with tetanic or convulsive qrmptonis. 
That which characterises copper-poisoning more 
espei'i.dly, ns compared with other irritants, is 
the frequent occurrence of jaundice. In dogs 
cop|>er ususlly causes death with symptoms nf 
pHial}sisf>f the hinder extremities, in addition 
to tlie usual irritant symptoms. It is said also 
to have a pamlysing action on the heart. 

2 Chronic poisoning by copper. — It is 
generally stated that the long-coiitiiiueii intro- 
diictiou of copper into the system lo small doses 
gives nse to a form of clirunie poisoning known 
under the name of * copp>r colic.* 

Symptoms. — The symptoms are essentially 
those of gastro-intestinal irritation, with nausea 
fir sickness and diarrhosa. They have none of 
the characters of colic in the ranse in which the 
term is nsnally employed. The hair and the 
cutaneous secretions of workers in copper and 
brass are sometimes found of a green eolonr, 
and a line is sometimes found at the margin of 
the gums and teeth, vanuusly describe by 
authors,— Corrigan calling it purple, while Clap 
ton calls It green. 

I'hough symptoms of gastro-intestinal irrita- 
tion, as aliove descriljed, have been found among 
workers in copper, the question is whither they 
are in reality due to the cupper, or merely 
s^ptoms of a not nneommon asiMtkm diefiring 
themselves among oopper-workm. That copper 
Uoos gain access into the qritam, and may be 
detected in the urine during life, and found in 
the bones after dsath, without the Inffividnal 
showing any manifest symutomt dnring life, 
seems prettv well establishea. But thongh we 
may regi^ it as eertain that qrmptoms of 
copper-poiaooinf are more nurelj found then 
those of lead-pmsoning among thoee who have to 
deal with theee metala, yet it would be a vm m* 
waxrantabie eonolusion, and oontraiy to all that 
we know of the eetionof poisonsb to aw wrtthti a 
substance which it midonbtadly po ie o nrt e a exu 
be taken freely Into the mritca with' 
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Hflt to *’ foliift of oonmdmblo interoot In nUbt- 
mm m too Hooidental or iHlfal ndnltomdon of 
Mtielii -of food with copper laltc. Mnny chms 
MO ott XMord of MTcre t^Biptoins reraltiDg from 
tho me of copper ntensils in oooking, or more 
ftoQQontto frim the etonige of water or articles 
of food in onppw Teesele, eepecially if the food 
contains oil — anioh, on turning rancid, diesolree 
the copper — or regetahle acicLi, or even large 
quantitiea of ordinary salt. 

Oopper salts are also employed intentionally 
to impart a green, fresh colour to pickles aiui 
preserred TOgetables, such as pens. It is tut- 
sorted that the quantity of oopper necessary to 
produce this effect is infinitesimal, and that no 
poisonunH effhets can bo proved to hare resulted 
eren foom long-continaed employment of these 
regetablee as articles of food. This is strongly 
miuntained by M. Galippe, who has tried them on 
himself and fomily. Assuming thf* impossibility 
of proving the injurious effects of copper-tinted 
veg^bles, the question comes to lie principiilly 
a social and economic one, as to the propriety 
or legality of adulteration of food at all, and 
especially with a sulistance undoubtedly poi- 
eonous. Copper is said by some to be a n.itiirul 
constitnoDt of the human body, but Routigny 
furnishes strong grounds for attnlmting the 
minute quantity which may he found in the 
liver to accidental introductKjn into the sj’stom 
foom cooking utensils, or from Iruits raised on 
manare containing copper. 

Diaovosis. — T he greenish or bluish colour of 
the vomiU*d matters, winch turn bright blue on 
the addition of ammonia, renders the diagnosis 
comparatively easy. 

Thbatmickt. — I nocf«^ccaw8 the stomach should 
be evacnated by encouraging vomiting, or by the 
stomach-pump. Albumen in snnis form, as milk 
or white- 0 r-egg, should be given in order to pre- 
eipitate the copper. Iron filings may be given 
for a similar purpose. 

In okroNie poisoning the ennse should be dis- 
covered and removed, or the indiviilual removed 
from the cause. 11 Fkkuikr. 

OOHlf . — St-vok. : ; Fr. Cion, cor ; 

Ger. LfiekdoTHt dte Huhneraiufe. 

A coni is a thickening <if the opidormis, caused 
by nodne pressure and foot ion, as by bfjots, shoes, 
or implements of occupation. It is usunlly situa- 
ted on a prominence, such os that of a joint, 
where the skin is snbjectod to double pressure, 
and to tlierefore unable to yield, or between the 
toes. Corns are most common on the feet. 

A com usually begins as a general and uni 
form thickening of the epidermis, which to 
termed • CttilosUj^, (tyloma, tj/loaia, SckwielenX 
Calloritiac may occur on any part of the In- 
taguneeato , Thne they may occupy the proini- 
aeuae of 1 ^ joint, or spread over the heel or tae 
mctMamal cashion of the foot from pressure in 
or openpv the metacarpal prominenc'w 

litoo mmid as in boatmen. 

. mIWQI* oompoMd of kminatwl aiiideF- 
«u*.; k ip the centre, becHiming tliin 

fowmi tha fiifeamlhrenoe; and to more or lass 
hMd «q4 dmdkwiid, smooth and hornlike in ap- 
psaragflfo W TcHowtoh la eolonr. When the 
NiMsiTM xiM to a maiosity is pro- 


longed, eflhiBion is apt to take place begealb it, 
and it is raised like a blister, the effhsed fluid 
Iwing sometimes serims and sometimes sen^ 
purulent. Whenever this happens, the snlwe* 
quent separation of the homy layer results in 
spontaneous cure. 

When the pressure giving rise to a callosity, 
instead of lieiiig diffiiHed, is concentrated on a 
central point, the epidermis corresponding with 
that point increases in tliicknesf^ by its under 
surface, and forms a conical prominence ; further 
pressure increases tlie length and breadth of 
the cone, and in this nay a corn is established. 
Continued irritation enlarges the com by hyper 
plasia of epidermic cells, and its pressure produces 
absorption of the derngi, sometimes extending 
to the I tone itself. Not unfrequent ly effiisions of 
semm or blood take place lieueath the conical 
prominence, and, in rare instances, a bursa is 
found between the curium and the joint. 

At a late stage of its growth tlie com has the 
appearance of a contnil core — technically, the eye 
of llte com — surrounded by a collar of smooth 
epidemiis in tlie state of callosity. The core is 
a liiniellated ovoid mass, corresponding in exter- 
nal figure with the cup by which it is produced ; 
and consisting in substance of vertical cup- 
shaped lamelliB closely packed one within the 
other. In an old com the sh.ipe of the entire 
core is conical, the }H)int resting on the sensitive 
skin, and the signification of tlie term clou or 
nail applieii to it by the French is made mani- 
fest. The sulistance of the corn losembles horn 
Isith in colour and density, but between the 
toes, where moisture is gencnilly present, it 
rciimins white and soft, like suddencxl cuticle, 
and 18 thence named euft-com. Kffiision at its 
Isise 18 more common in the soft than m the 
hard com 

TivKatmknt. — The treatment of a corn is to 
remove its ciiuse, namely, pressure and fi'icLioii; 
but w'ben this is im]>niciiiMble, to equalise pres- 
sure, by winch the corn mil reA'ert to the state 
of callosiiy. I'he socund indication is best 
effected by some simple uiiirritating application, 
such as soap- or leud-plast or spread on wash- 
leather. As a preliminary to this application, 
as much of the hard epidermis as possible should 
be removed by 8 o.iking .iiid scraping, and tlie 
core turned out withe blunt^poiuted instrument. 
The soft corn may be removed as the hard one, or 
by snipping with scissors. When there is much 
pain and inflammation about the com it should 
bo treated by means of watei^dressing. Chronic 
corns and callosities are much benefited by paint- 
ing with KuliDn liniment, and the use of an im- 
imiatiog protective plaster. 

Ebasmus Welbok. 

COBNE] TIB. — Inflammation of the cornea. 
Sec Eyb and its Appenuaubs, Diseases of. 

OOBNUA (oortiu, a horn). — ^A ^onym fox 
horns. Se> Honirs. 

OOBOVABY ABTEBUGS, Diseases of. 
The diseases of the coronary arteries may be 
classified as follows : (a) atheroma and calcifi- 
oation ; ( 6 ) aneurism ; (c) occlusion of the orifice; 
(d) thrombosis; and (s) syphilitic disease. 

a. Atheroma and oaloifloation of the coro- 
nary arteries are ordiuurj.bui by no means coo- 



CUnONARY ABTERfES. 
ftant Mxmels of liinilar changei in the root of the 
noru. The dieease may be general, affecting 
both veuela equally or nncqnally ; or it may be 
limited toone ii them, or even to a primary branch 
of either; and may lead to fatty d^neration or 
fibroid change of the oorreeponding snbetanee 
ot the heart. The expeniueiim uf Mr Knchaen 
and M. Schiff have proved that the nutrition of 
the heart in hgalth depends upon a free coronary 
circulation, and pathology has confirmed this con- 
clusion. Dr. Quain found the coronary arteries 
diseased or obstnipted in 1 3 out of 33 cases of 
fatty degeneration of the heart, and in one of 
these aises, the trunks of both vessels being 
healthy, a calcified corqpaiy branch led to the 
only portion of the heart exhibiting fatty change. 
Of 65 cases of fatty degoiieration of the lieart 
collated by the author from the Traitmctwni* 
of the London Pathological Society, 21 exhi- 
bited atheromatous or calcific change of the 
coronary arteries. In lU of those death oc- 
curred by rupture of the left ventricle, in 1 by 
rupture of the right ventricle, and in 2 by rup- 
ture of the septum ventriculorum, the coronary 
branch leading to the seat of rupture haring 
buun, in every instance, in a more aflvanced 
state of disease than the other portions of the 
veasel. From the foregoing statistics it would 
Hppoar, that whilst fatty degeneration of the 
heart may exist independently of disease of the 
coronary arteries, the latter condition may be 
regarded as the immediate cause of fatty change 
in the heart, in the proportion of alxjut 38 per 
cent, of all oases. 

Symptoms amd Sioms.— There are none which 
are peculiar to this disease; those which exist 
being due to the consecutive changes in the 
substance of the heart. The doctrine formerly 
held, that calcification of the coronaiy arteries 
was the canse of angina pcctons, is no longer 
ten'ible. In an example of this disease in its 
iiioit typical form, eventuating in death, which 
receittly came under the writer’s nonce, the 
coronary arteries were found, on examination, 
to be perfectly sound. 

6. Aneurism of the coronary arteries is of rare 
occurrence. It is usually preceded by athero- 
matous or calcific rhauges in the coats of the 
vessels, and may, tlierefoqp, be regarded as a 
disease of middle or advanced age. Dr. Gee 
has, however, published an example of coronary 
aneurism in which the palieut was a boy of only 
■even years. 

Symptoms and Sions. — There is no positive 
indication of coronary auenrism during life. 
When the termination is fatal, as it usually is, 
death occurs by haemorrhage into the pencanLum 
from rupture of the sac. 

0. Oo^usion of the orifices of the coronary 
arteries has been mot with only in connection 
with calcific changes in the root of the aorta, a 
partially detached calcareous plate overlying the 
orifice of either vessel (Ixith are rarely affected), 
and partially or completely shutting off the cir- 
culation. There are no eymptoms distinct from 
those of the principal disme. 

d. Thrombosis of the coronary arterf«>c is a 
frequent result of disease in the coats of these 
vessels; and, owing to their small sise, complete I 
blocking and arrest of dreuktion through them ‘ 
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are the ordinaiy oonseqnenees of this aeddent. 
The heart-snbstance, depending upon tbs oe 
eluded vessel for its vascular supply, qqickly 
undergoes the atrophic changes of fibroid or forty 
degeneration. Special are untiidj 

wanting. 

Disease or obstmetion of the ooronmy arteries^ 

tion of the heart, and^tnemia wit^^itescSteii- 
ingof the brain —are the conditions usually fbund 
in eases of permanently slow pulse. 

e, Byphilitlo disease of the coronarv arteries 
has been recorded in a few instanceH, but its identi- 
fication depended entirely upon the history and thi 
concomitant symptoms, the deposit being histolo- 
gicuily indistinguishable from ordinary atheroma. 

Thomas Haydhn. 

CORPORA AMTIiAOBA (torpua, a body; 
and/imy/em, starch). — ^These minnte bodies, which 
were desenbed in this country by Dr. Qnain and 
Dr. ITngbes Bennett in the 2nd and 8rd vols. of 
the Tmnmctwna of the Pathological Societv. 
were thus named by Virchow. They are genemlly 
only visible with the aid of the mieroscote, 
but sometimes are large enough to be seen by 
the naked eye, and now and then attain soma 
size. Usnally they are round or oval, and pre- 
sent a concentric, laminated arrangement, which 
IS made more apparent by the action of acetic 
acid. They often nave a yellowish tinge. In ap- 
pearance corpora amylacea somewhat resemble 
starch-granules, and they are tinged brown or 
bluish by the action of iodine upon them. These 
bodies were formerly supposed to be composed 
of starch, and hence their name. This is not 
the case, however, and their actual elietniCHl com- 
poHition is nut clearly known; it pruliably 
differa in different structures. Bodies resembling 
corpora amylacea in appearance and arrangemeut 
have been found in various parts, but they linve 
attracted most atleutiou in connexion with the 
nerve-centres, being particularly observed when 
these are the seat of atrophjr or degensmtion; 
they are also seen in the choroid plexns. 

Frkdhucx T. Roanm 


CORPORA QUADBIOBKZRA. 
Ziosions of. — The facts of comptirative anatomy 
and experimentiil physiology tend to show thai 
tlie corpora qaadngemina {corpora biffcmima or 
optic loftea of the lower vert^rates) are in rela- 
tion not only with vision and irido-motor co- 
ordination, bnt also with those fonetions #hich 
are, to a large extent, independent of the cerebral 
hemispheres, vis., equilibration and looomotar 
co-ordination. 

The fiicts of hnnum pathology, not 

opposed to these data, cannot be made dm basis 
of very precise conelnsions as to the disgnostle 
indications of disease of these ganglia, as it is 
exceedingly rare to find disease lUtod to this 
rerion anatomically or fonetionslijr. 

The corpora qnadrigemina are^ however, not 
nnfreqnently involved in lesions which iurad^ 
ueighbonring parts, such as menii^Hs — ehnj^ 
and tubercular, tumonts, sspedaliy of w 
pineal and middle lobs of the 

MlJnm, dee. ; bnt d i sc a s a strictly I hniW tb j jg 
corpora qnadrigemina, sneh as loisal icrftelbllyllP 
extremely rate, and luBmonbage it 
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' I| It a fiict ngraed an by all ezporimtntflfs 
IhttiHMD the anterior tnl><*rclee, which are more 
fliipetfaiUy TOnnecteA with the optic tract^ are 
4ettSroyeil Vision is abolished, and that if the 
lesion is unilateral, the Idindnese occurs on the 
side oppomte the lesion. 

^ese phenomena in animals are in accordance 
with what has been obserrad in man. Dr. 
Bastiau has recorded a case of total blindness, in 
urhich the cause proved to be softening limited 
to the anterior tubercles of the cor).H)ra quadri- 
gemina (iViraZysis /ro/n Bmxu Vuteaw, p. 115). 

It has been found experimentally in animals, 
and also in man, that atrophy of the opposite 
tubercle ensues when the eye has Itccn destroyed. 
Irido-motor action is also paralysed by destruc- 
tion of the corpora quadrigemina. a result which, 
howem, is stated not to occnr nnless the injury 
is more than euperfieial and implicates the oculo- 
motor nuclei. 

Disturbances of equilibration and co-ordina- 
tion also result from lesion of the corpora quad- 
rigemina. These are attrilmtcd to lesion of the 
■ulijacent tracts, and, according to Lusaina and 
Ijemoigne, more particularly to lesion of the 
oubjaeent superior cerebellar ptiduncle For his 
own part, the writer thinks that all nttcmpte at 
differentiation are pure hypotheses, and from the 
nature of the question must remnin so But. 
^>m whatever cause, there is no doubt that 
the disturbances alluded to do occur. 

Irritation of the corpora quadn genii na on one 
side causes dilatation of ihc pupils and a hemi- 
opisthotoniis of the opposite side, which becomes 
general if the irritation is prolonged or biiateml, 
the head being retracted and the legs extended 
trismus also Iwing very marked. According t-o 
Lossana and Lemoigne unilateral lesion of the 
corpora quadrigemima causes an incun’ation of 
the trunk and gyration to the side of lesion. 
This would agree with the effects of irritation, 
bein^ naturally a reversal of the phenomena. 
Clinical illustrations of these facts in the lower 
animals are difficult to find, for the reasons 
alxive mentioned , hut a case reported by Dr 
Duffin (C/tfi. Soo. TVwfis,, vol i x., p. 1 87 ) which the 
writer had an opportunity of seeing and examin- 
ing post mortem^ is inipirtaiit in this relation. 
This was a ease of tumour of the pineal gland, 
which, besides passing forward into tlie third 
ventricle, pnshra underneath the aqueduct of 
Sylvius, stretchiiig and causing atrophy of the 
corpora quadrigemina. The symptoms, in addi- 
tion to Uioae u cerebral tumour, vis., violent 
oodpital headache and double optic neuritis, 
were double vision followed by loss of sight, ver- 
tigo, ipaeially marked when the eyee were open, 
Ofenmring gait, and tendent^ to retraction of 
thenaad'and rigidity of the dorsal muscles 
Tlie pnpila were larym Aud sluggish These 
■y M^iwns, tp a certain extent, resemble those 
CBuacdrby tumour iu tlie middle lobe oi tlio cere- 
boUm. and It is a question how far these lutter 
may bi dm to mechanical irritation of these 
But wc may infer that such a combi- 
mmaclrpymptomf m the above points to lesion 
of the oo i yoHi oiMdrigemina, or of the midille 
bbt cf'jtho csml^ Inm, though we cannot he 
cer^n of abodlM liinitHtioii of the lesion. 
SitmUy^]^ wm meoiidary affoetion of tlm 
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functions of the cerebral hemispheres occurs 
from tumours situated in this reg'on, as in cases 
of tumours of the middle cereliellar lobe. 

Pressure on the veins of Galen leads to dropi^ 
of the cerebral ventnclos, and ita consequences 
on the cerebral circulation and functions. 

D. Fkubibb. 

COBFUIjEB'CE (coryms, a body, and kntua^ 
thick). — An undue accumulation of lat in the 
body. See Ouksity. 

CORPUSCLE {corpuseitJum^ a little body). 
— In physiology and pstholo^ this word is 
generally used as synonymous with cell. See Ckll. 

CORPUS STRIATUM, Lesions of.— 
Thecorjms etrmtum of English anatomy and pa- 
thology comprisis various structures which have 
received special names, vis. : the nudrne caudnfus, 
or intra-ventncular nucleus, which is exposed to 
view by Liying open the Literal ventricle ; the 
nitcleite leuttctUaruf^ or extra-ventricular nucleus, 
consisting of three divisions, and subjacent to 
the convolutions of the Island of Red , togetlicr 
with fwirt of the wtemal capmth^ or peduncular 
exjmnsion, uhich forms part of tlie * projection 
system ' between the cortex and crus cerebri. 

This differenn.iti(»n is considered necessary, 
as it is believed tij.it the efieets of lesion of the 
corpus striatum will differ according to the part 
iiivuivcd, although up to the preseut it cannot be 
said that tins has been conclusively established. 
Tins IS not to be wondered at considenng the 
excessive rarity of lesions which have an exact 
anatomical and functional circuniwriptiou. 

Physiological experiment, while thoroughly in 
harmony with cluneal arul patliological obser- 
vations respecting the efficls of lesion of the 
corpus striatum, has not succeeded in defining 
the functions of its several p.irt.s, if such differ- 
entiation exists, with any degree of precision. 
The stiHtements made by some physiolugists on 
the point, do not boem to the writer to rest on 
any satisfactory b.iBiK. 

The corpus striatum is especially liable to 
lesion from embolism or rupture of its bloud- 
vessols. These are furiiisheil principally by 
the middle cerebral artery, which in the first 
part of Its course sends off numerous straight 
twigs, which sink ^to the anterior perfomtod 
space, and supply this ganglion and the adjacent 
part of the optic thalamus. Owing to their 
(KiKitioD, and direction as regards the main cur- 
rent, they are easily ruptured or blocked up, 
and owing to their bein^ of tlie nature of * end 
artenes,' and almost desiituteof aimstomoseswith 
other cerebral arteries, emlxilism rapidly loads 
to softening of the regions which they nourish. 

Symptoms.-' T lie symptoms of lesion of the 
corpus striatum may Im divided into three 
groups or stages. 

Firet etage, — This indndcs certain s^ptome 
which are more or less transient, and depend 
chiefly on the suddenness of the lesion and 
functional disturbance of otlier parts. 

To the latter belong the symptoms usually 
accompanying an apo^lectJc seizure (apoplexy)^ 
as also the lues ordinimution of sensation on the 
opposite side of the body, which sometimes oc- 
curs in consequence of pressure on, or ftinctiocal 
intetforenee with, the sensory tracts of the in- 
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tnrnal mpiule by into the eorpoe etrie- 

tnm. Tile eyniptome due to the enddeDtiees of 
the lesion of the corpus striatum as such, are 
eomplete paralysis of every voliiutary movement 
on the oppuf^ite side of the body, occasionally 
Taried liy cuiivnlsive spisms of the paralysed 
side, and conjugate devintion of tlie head and 
eyes t^iwards the sound side. This latter symp- 
tom is due to the centres for the head and eyes 
of the opp'milo hemisphero suddenly losing their 
a>itau:oiii 8 ts. The temperature of the paralysed 
side is as a nilejiiglier than that of the sound 
side The total paraiyhiH and llaccidity of the 
opposite side of the laxly, nnd conjugate do- 
Tiiitioii of the heail ^nd ej'es, are transient 
symptoms, lasting from a few hours to a day 
or two. 

Srcond xiage. — This stnge includes those 
symptoms winch eontiniiefor a variable period, 
after those depend tug on the suddenness and 
disturbing effect of the lesion have passed oif. 
1 hey constitute the common type of hemiplegia 
or paralysis of voluntary motion on the side 
epposire the lesion. The ffice, arm, and leg, 
and to a certinn extent the thonicic nnd abdo- 
rninal muscleK on the one side of the body, nre 
affected. The panilysiM does not affect all these 
parts equally. As a general rule it may be 
stated Uiat those inuveincnts nre most affeefod 
winch are mo^t nide)wiideut of those of the 
opposite side, and which are most complex and 
d^icate. 

lienee the movements of the hand and arm 
are more affected than those of the face or leg 
owing to the fact that these latter are more 
commonly exendsed in associated or alternating 
action with those of the other side. The faid.iJ 
imralysiH is most marked in the lower t.icial re- 
gion. The orbiculnris palpebrarum is more or loss 
fwreric, but never paralysed to the extent which 
occurs III Heirs or true facial paralysis, depending 
oil lesion of the portio dura. The angle of the 
mouth on the p.iralysed side hangs lower, and 
the tongue deviates slightly to the paralysed 
side. The we.ikne 8 s of the facial muscles is 
liest brought out when the patient smiles or 
tries to whistle The face then Ixicomcs drawn 
to tlie sound side. While some volitional con- 
trol may have been acqiyrod over the leg, the 
hand and arm reniain perfectly motionless 

In the proLcHH of recovery, the leg recovers 
before the arm, and as a rule the recovery pro- 
ceedx from the proximal to the distal end of 
the limb, ihe shoulder and hip movements being 
regained U'fore those of the hand or foot. The 
flexors r'^gjiin their power lieffire the extensors. 

The sensibility of the paralysed parts is un- 
impaired ; the superficial reflexes are diniibished, 
the deep (tendon) reflexes increased. 

The faradic contractility of the muscles is 
unimpaired, occasionally rather increased than 
diminished. 

'I'he muscles do not undergo atrophy except 
by disuse. 

The temperature of the paralysed limbs, which 
at first is usually increased, is generally fbniid 
to be lower than that of the sound side, to the 
extent of a degree, more or lees. 

Recovery may take place from all the qrmp- 
toms of this stage, within a period vaiying from 


weeks to months, or the patient nay pawidlD 
the third stage. 

T%ird stoyc.— The special sym ptomc cC tm 
stage are the ocenrreneo of what is termed * late 
ri^dity’ in the paralysed limbe, a condition of 
evil import. This rigidity shows itsdf most 
frequently in the arm, but it is common snongh 
in both bmbs. The rigidity nffects the flexm 
more particularly, and causes the limb to as- 
sume a position in which the flexors prsdomi- 
nate. It is variable in degree and at first is 
capable of bein^ overcome. At first alio, it iO 
remittent, tending to give way when the patient 
abstains from volitional efforts or from exdts- 
ment, and seems almost gone on waking from 
sleep or when the patient yawns or stretches 
himself. 

Gradually it assumes a more intense form, 
and the limb becomes permanently fixed and 
rigid. 

After death, this condition is fonnd to coin- 
cide with deecending sclerosis of the motor 
tnicts ot the brain and spinal cord. The dege- 
neration proceeds from the seat of lesion down- 
wards through the crus, pons, pyramid of tbs 
same side, Rtid then across to the posterior part 
of the lateral column of the spinal cord on the 
paralyseil side, h'reqnontly also, a similar track 
of dogeneration is found on the inner aspect of 
the anterior column of the spinal cord, on thf 
same side as the brain-lesion (Charcot, Tiirck, 
&c). 

Even during the rigid stage, there is, as a 
rule, no trophic degeneration of the muscles or 
annihilation of fanidic contractility, though the 
muscles waste from disuse nnless artificially 
stimulated. Rut in some rare inetanees as 
Charcot has sliown, the secondary degeneration 
invades the anterior cornua of the spinal corri, 
in which case amyorro(hy or trophic d^new- 
tion of the muscles ensuos. 

There is no recovery from this condition. 

Variations and comptwationa . — Though gene- 
ral hemiplegia of the opposite side, without 
affection of sensation, is the type of disefise of 
the corpus striatum, certain variations and 
complicHtioDS havebMU observed, some of which 
still require elucidation. 

When sensation is permanently affected along 
with voluntary motion, we have reason to re- 
gaid the lesion as not contlued to the corpus 
stnatum, but as implicating also the poeterior 
part of the internal capsule and the thalamus, 
nn occurrence by no moans rare. When the 
lesion affects only the grey matter of the nu- 
cleus CHudatuB, it is said that the hemiplegia is 
08 a rule comparatively slight and transit^. 

Similar affection of the nucleus lentienlans is 
said to produce more marked paralysis than 
that caused by affection of the nueleos oavdatns, 
but also not of a permanent kind. When, how- 
ever, the leeion causee mptare of the anterior 
two-thiids of the internal eapenie, the hemi- 
plegia is most marked and SMst enduring. It is 
this lesion only which gives rise to sseondiinr 
degeneration of the motor tracts and penmMdpt ' 
rigidity. ' ^ 

Gases arc on record in whidi leskos flC JAr* 
corpus striatum hare giren riM, not to ||ttji|ssl «r 
hemiplegia al the opposite lidstihnt 'to^ riling 
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plijfe fMh M pmljni of tho fitoe or of one 
cr omr Hmb. we cunnot jot mj wliether the 
JOiiflyi in these oasee aileeted sp^llj differ- 
einhiiited oentree or niMlulhir^ fibres, bnt that 
soeh nmj be the esse is not impoesible, though 
Uis suljeet requires inrrstigation. 

Cases are also on record of paraljsis occur- 
ring pp the same side of tlie body as the Ioskid. 
Tlie existence and explanation of such ex- 
ceptional (Hvumnees are still mltjvdw, and 
thoqgh Tarions explanations, may be suggested, 
it is well to wait for further instances, carefully 
iiirestigated by accurate modern methods, beiore 
prunonueing Mflnitiroly on tlie question. 

Tbiatiikxt.-'^ is uunecessary to discuss the 
treatment of lemons of the corpus striatum, as 
this is considered under the head of the rarious 
diseases of the Baaur. 1). Fbbbixr. 

COBBXIiATIOSr. — This term is used in | 
medicine almost exclusively in reference to the 
etipl(^ of disease, and in this relation pnnci- 
pally in regard to the sraotic disivises. The 
term *oorruTation of tho physical forces ’ maybe 
taken as implying that the w^veral forces are 
cajMible of being converted into or of giving 
]ilai‘e to one another when they are p4‘rmittod to 
act under certain conditions, and lliai they are 
all related to a common cause. It is very much 
the same idea that is implied by the term * Cor- 
i-elation of the Zymotic Diseases,’ a subject winch 
has recently been discussed in a separate work 
by A. Wolff. 

It is contended tJiat the several contagious 
diseases of a general (the exanthemata) do 
not, neceesarily and in all cases, reproduce thoir 
like ; but that occasionally, the contagious par- 
tides thrown off from the same sick person suf- 
fering from some one of the diseases (a.^. soir- 
latina) may suffice to engender one or more 
different kinds of disease, according to the mode 
in which this matter operates — that is according 
as it may be swallowM, taken into the system 
through the pulmonazy surface, or through somn 
other mucous-merabrane or skin abrasion. Tliesu 
diseases are aiid to be correlated, therefore, on 
account of tliis assumed relation to a common 
cause— « specific contagiura. According to this 
notion the eeat of primary action and tlie con- 
atitutiomd condition of tlie patient are factors 
which hugely influence the form of disease 
which will ultimately manifest itself as a result 
of contact of any given oontagiam. This 
view has at present scarcely passed iiryond the 
•tage of an ingenious spocnbition — though it is 
one which is Dj no means unaurihy of fhrther 
attention. 

Xfiaeasas may be said to be correlated also 
when tbw axe severally related to the same 
canaa aebng with different degrees of intensity. 
Tima it ia odd by aome epidcmiolugists tliat 
the lda|na ia only a malignant form typhus ; 
that yiDoif fisivor ia due to a more intense form 
or aathm of tha same poison as sufficte at other 
timea to ampmdgr btermittent or remittent 
fever ; and mU aummer dianhoBa, cholerine, and 
dioleim iM bat diflkrent manifestationa of 
one eommon thoggh w^iable eanse. 

'«8imUaje^ H ia,beld by oozgeons that 

fl^dinaiy aaqpmdfereri pymmia. and scpticwniia 


COUGH. 

are corrchited effeeta. They maintain that the 
appearance of one or other of those morlud 
states after a 8ni|^‘oBl operation is dependent in 
the main upon difference! in the constitutional 
condition of their patients, and, moreover, that 
these forms of disease are ftirther Jinked to one 
another by numerous interraudiate statea This 
point of view has been both strengthened and 
extended of late, by some of the experimental 
researches of Dr Burdun S.iiidcrsoh. He found 
that the subcutaneous ii^ectiou of different por- 
tions of tlie same inflammatory product, exe- 
cuted at the same time, would often produce 
quite different effects upon different animals of 
die same species. At one time a typical eep- 
ticsBmia proved rapidl/ fatal, at another a 
slower pyaeniic process was uNtablished, whilsl 
in a third animal the still more chronic process of 
I so-called tuoereulosis was set up. Here we get 
out of the region of speculation into that of fact. 

The term correlation is only applicable to 
communicable diseases, otherwise its leading 
sigiiiflcation, vis. convertibility, could not be 
fulhlled. Hence it is that though very many 
diseases may .inse from the operation u^kid dif- 
ferent individuals of some couinion cause (such 
as exposure to cold), the maladies which may 
result from such a cause no one would think oi 
S|.ieaking of as correiared. 

H. Chabltoh Bastian. 

C0BB08IVS BUBLIMATBi, Poisoning 
liy. See Mkucuuy, Poisoning by. 

OOJEITZA (eSpuCa, a running from the head). 
— A synonym for uasiil cauirrh. See Catauuh. 

COUGH. — Stnon. : Tmau; Fr. Tbujr; Ger. 
ffwtefi. 

DascBiFTiON. — ^The act qf cmighii^ consiste in 
cno or more abrupt forcible expirations, aceum- 
paniod by contraction of the glottis. ]''irst a 
deep inspimtion is taken, the glottis is closed for 
a moment, and then it is opened by the pressure of 
the air forced out by the combined action of ibo 
thoracicand al)domii)sil expinitozy muscles. With 
die air thus suddenly expel 1^, any foreign 
matter that may be in the larynx or bronchi is 
driven into the phaiynx or the mouth. 

JEtioix>ot. — ^I' he immediate ennso of cough is 
die presence of an irritant, mech.iiiieal or sympa- 
thetic, affecting the surface of the air-iubes or 
the nerves that supply them, and it is 1 be object 
of the cough to remove tliis source of irritation. 

Tho sensibility of the respiratorr surfaens is 
greatest at the eommoijcement — ^tho glottis being 
an ever-watebful janitor. It may be increased 
by congestion or inflammation, or by the continued 
act of coughing. Even t he mere inhalation of cool 
or dry air may, in asdiina or bronchial conges- 
tion, be sufficient to excite couglu The re^t 
of the irritation is to increase the natural secre- 
tion, and to alter its chaiacten (sw ExpocroiiA- 
Tiow), 

Coug^ may be due to numerous reflex causes, 
such as gastric irritation, eaivdisorder, or 
aneurismal or other pressure on the vagus, re- 
current, or sympathetic nervea The act may 
also be caused by a long uvula or onlaiged tonsil ; 
a granular state of the pharyngeal or lamgenl 
mucous membrane; polypi or other foreign 
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bodiM in Ihe Inrjux, tmcliea, or cron in the ez- 
tomiil aniitory montUM, varioue afiectione of the 
bmiichial tvi>eH — undue dryness, hypersemia, 
alteration is the quality or quantity of the brou- 
oiiial secretion, or inflammatory aflfections; in- 
fl.iiii million of the luii;; or pleura: or tubercle, 
Cdueer, or other grovtliH in or near the lung. 

I)iAfi 2 fosi 8 . — Gough IS not a diaease to be 
treated, but a symptom to be traced to its 
source. An inspection of the pharynx and 
larynx and a physical examination of the chest 
urill generally buflfl-e to detect the cause. 

I'iie cluinicter of the cough is often quite 
pHtliognoinonic — s.a., the *\rhoop' of whooping 
cougli ; the * bark* of l^'stcria; the ciitclting, 
painful cough of pleurisy; the slight *hack* of 
early phthisis, and the equally distinctive cough 
cf advanced phthisis with laryngeal ulceration ; 
the loud clanging cough due to pressure on the 
trachea or laryngeal nerves; the spasmodic, 
saffiK'ative cough of asthma. 

The ‘tightness’ or * looseness’ of cough, indi- 
cating the absence or presence of secretion, is a 
valuable guide in diagnosis and treatment. 

The alutcHce of coitgh is no proof of the absence 
of serious lesion: wiiile the presence of a few 
graiiulaLions in the lung is often productive of in- 
CHs.««ani and uncontrollable cough, long-continued 
destructive disease may exist without it. 

Tkkatmkivt — Before prescribing for a cough 
it iH of course essential to ascertain its cause , 
and the simplest and most innocuous remedies 
should be first used. The routine treatment of 
cough bv sedatives is as injurious as is their use 
lu diarrhcea. The secretions M’hicli ought tu be 
removed are thus, in either case, locked up, and 
the irritation, which would have been Iraubiunt, 
becomes established. 

If the tonsils are found mu(‘h enlaigod, or the 
uvula pendulous and irritating the epiglottis, 
caustics or the guillotine a ill remove the eviL 
If a granular stale of the phaiyugeal mem- 
brane, dependent on torpid or engorg^ abdumi- 
iial viscera, gout, or hepatic obstruction, exists, 
it may be treated by local astringents and 
gciieral deulistruentB. 

A lax or congested state of the laTyngeal 
membmue, due to overwork of voice, or the un- 
due direction of attention tJ the vocal apparatus 
(clergyman's sore-throat), is best treated, accord- 
ing to the writer’s experience, by tlie local ap- 
plication of iixline dissolved in spirit and olive 
oil. Undue diyiiess, simple hypenemia, or hyper- 
R'^thefeia of the respiratoiy mucous tract, may 
oflen be relieved by the act of sipping and 
slowly swallowing cold water, or the decoction 
of Iceland moss, fruit losenges,^ gum arable, 
liquorice, or lins^ tea. Sucking ice or in- 
halitig steam is very often all that is needed. 
Ill the early stage of catarrliul sort-throat, 
chlorate of potash in crystal, or in the form 
of losenge, should not be neglected. The use 
of glycerine of tannin, or nitrate of silver dis- 
solve in glycerine (half a drachm to one ounce) 
is of more service in relaxed throat than alum 
or tannin gargle ; indeed, the free use of well-s^ 
lected loxenges has rendered the employment of 
gargles well-nigh obsolete. The former can be 
soiixtantly, the latter but seldom allied. 

ffroalmaU. — If it is desired to in- 
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crease the flniditv tif the MerotioB, aqgriU or 
ipecaeunuha may be used, or better etill. taittt 
emetic in small doses, which is beet giveft in 
effervescence with ammonia and citric aeML It 
must not be forgotten that gy r npe and names 
ting expectorants are apt to do harm by oafi^ 
ling or disturbing di^iun. Tinetire of aeonite 
in three-drop doeee is often of value in allajiBlr 
irritable cough, espedolly when fever is misnt 
Gelseminnm is the not el remedy for fbe mmt 
purpose. Of the direct sedativoii morphia ftp 
the most valuable it proves of serriee in veiy 
small doses, ^gr. in a losenm being often ad^ 
qtiate. Conium, with or without morphia, snits 
some persons; hydrocyanic acid still more; 
and Indian hemp is also of value. The Ino- 
mides, in combination with chloral, have recently 
gamed great repute; the latter should be given 
with caution. The power of the bromi& ot 
ammonium in allaying spmmodic eough is re- 
markable. An emetic of ipecacuanha, sulphate 
of sine, 01 mustard may be usefhl in relieving 
cough, by expelling secretion when this has ac- 
cumulated in hirge quantity. If cough causes 
vomiting, food should be taken in small quanti 
ties, fluids should be limited, and a little capsicum 
or spicod brandy * stays the stomach.' 

^'tenutl applicatioHS . — The use of counter- 
irritants must not be neglected. In the inflam- 
matory stage of bronchiti-v, for instance, linseed 
and nmsta]^ poultices, and in the later stagee, 
iodine or croton oil are of great nse. The ap- 
plication of a small blister or veeicating flnid M 
a rt‘mody not to be fo^tten in some cases. 

Inhttia turns — Infhsion of hops as an inhalation 
is a useful calmative; iodine is indicated in re- 
laxed condiiioDs in strumous subjects. Chloro- 
form (10 to 15 minima) mixed aith Eau de 
Cologne, and inhaled from a handkerchief, is use- 
ful in other cases. By means of the spray-inhaler, 
many non-volatile preparations may be applied to 
the respiratory passagee. A solution of carbon- 
ate of soda is v^ usefol in liquef^n^ tenacious 
secretion. Tannic acid, alum, perchlonde of iron, 
and nitrate of silver, are all i^uable. Of sedt^ 
tives, henbane, conium, camphor ; and of anti 
soptics, sulphurous and carlmlie adds are ser- 
viceable as inhalants. In ehronie granular 
disease of the pharyngeal and laiyngeal mneons 
membranes, the sulphurous waters of Ain-hi- 
Clmpclle. Aix-les-Bains, and St. Savear in the 
l^reiiees, when inhaled in an atomised states are 
of distinct service. 

Patients may be thus lots rfs 

Try to suppress the indinatlon, until the secre- 
tion that causes the cough is within reach, then 
take a deep and deliberate immratkm, and the 
accumulate phlegm is removea at a single effort. 
By inhaling steam from a hot sponge or basin 
cf boiling water oo first waking from de^ the 
inspissated secretion, which is apt to be difflenlt 
to move, may be easily looeened and expelled. 
An ipecaenaoha loaenge may serve a smnlav 
pnrp^ B. Snom la o icMow. 

OOTrBTTBBi.XVDXOATZOS'. HifCoirC«fr> 
urDicanogr. 

OOinn»B-IBBZTAVT8. — Tha ftm 
eounter-irritation implies any Mtatkn |Mi5- 
fidaliy established with a fiew to 
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imitaiMt, c#r renove eertain moriiid procMMs 
vhtdi mnj going on in a mom or leiw reinutn 
pRIt^if the ejetem. The eiilieiHncfie employcHl in 
•etiihUiihing this etute ere called counter-irri- 
6i|itc,and may be claMtifled as fuUowi, according 
to degree of action: — 1. Rubofaciente ; 2. £pi* 
ipaadcst reidcanU^ or lilietenug agents ; 3. Pus- 
tolanta. 

Although eome therapeutiets hare of late been 
disposed to question tlie t-alue of countcr-im- 
taots, on the theorutical ground of inability lo 
explain their mode uf action, yot there is not 
^'anting eyideuce, both from clinical observation 
■■nd pliyeiological expenmeiit, that irritation in 
one part of the body may affect the functions 
and nutrition of otiier ftarts. That stnniilation 
of the resscls of the surface can influence de- 
cidedly the circulation of deeper parts has been 
demonstrated by Dr. lir«)wn-Sequard • for he 
found that irritation of the skin of the back, 
over the kidneys, caused a contraction of the 
arteries suppl^'ing those organs From this ex- 
periment we can understand how a blister may 
raliere a sudden internal conjrestion in th»* lungs 
or brain, and how it may set in restoring tone 
to dilated and paralysed capilkines. 

RetmUinn and derivation are both examples of 
counter-irritation. In the first, the induced mor- 
bid action is set up in a part remote from the 
primn^ disease, us when inust.ird pinlticos are 
applied to the feet in an attack uf ajmplexy , in 
the second, dorivHtn e sction is set up in the 
neighbourhood of tlie primnry niiUady, as when 
a blister is placed on the liack of the neck for the 
relief of cerebral disorder. 

Bubofaoients. — Action, — These remedies, 
applied to the skin, produce local warmth and 
redness from increased flow of blood in the 
mtnneons vessels. The local h}])or8E>mia thus 
induced subsides gradually on ceasing to employ 
the rubefacient; but sometimes, when the action 
of this has been prolonged, tlie epidei'niis may 

d off, and more or less local soreness remain 
efacients are ususlly quick lu action, their 
iocal after-eifects are trifling; and they ma>, 
therefore, be applied without injury over a large 
extent of surface. 

Emtmeration and AppUcatiem — Examples of 
rubefacients are found in Ammonia and Ammo- 
niaeal Liniments or Embrocations; Mustard 
Plasters and Liniment; Volatile Oil of Mustard , 
Oils of Turpentine aud Cajuput, and Iodine. 
Hot water is at times applied on a sponge or 
flannel to produce a speedy counter-imtaiit and 
deriwatiTe effect in relieving sudden internal con- 
geetion and spasm, as in the early stage of croup, 
Eityngj&is, and laryngismus stridulus. The Cata- 
plasma Sinapis, or mustard poultice, is a useful 
and rapidly-acting rubefacient in inflammation, 
■paibii, and neuralgic pain. Dr. Gurrod recom- 
manda a very usefrd sinapism, made by mixing 
10 nhiinis of yolatile oil of mustard with 1 os 
of spirit of camphor, and sprinkling this on 
impermsa^ piline. Bigollors mnsti^ leaves, 
ana the Chiita Sinapis or mustard-paper of the 
Phnrmsooi^A, applied to the skin, produce a 
spMdy nibeflMtion of the sniflue. Vinegar 
shonld not b§ added to mustard ponltioes ; but 
by i^ng soma oil of turpentine or a little 
oapaionm in a mustizd poultice, its 


mpidity of action as a stimulant and rulielhcieni 
oin be greiitl} increased. Where, on the other 
hand, a gentle stimulation with warmth and 
moisture to the snrflice are desired, as in some 
cases of pneumonia, a linseed-nical poultice may 
be used, with its surface spi iiikled lightly over 
with miiHiard-meal. Generally twenty minutes 
is as long as an ordinary mustaAi ].)cultice can be 
uiIhIx borne on the skm. In persons who have a 
very delicate skin, a layer or two of muslin should 
be plai'ed between tlie musUrd application and 
the surface of llie laxly, li]^ applying mustard 
poultices to those who are unconscious of pain, 
caution IB necessary, for it has happened tliat the 
poultice being lefr on *for a long time has pro- 
duced dangerous ulceration and shiughing of the 
surface. A mustard foot-bath is at times em- 
ployed with a view to a re'\nil8ive and countar- 
irntant effect. To prepare a mustard bath, two 
tablespoon fuls or more of mustard sliould be tied 
in a ciutli, and agitated well wit h cold wai^ir ; then 
hotwratermay lie added to make the bath. It is 
f(mixid by experiment that cold water extracts the 
active principle or volatile oil of mustard far 
better than very hot water does. 

UacK . — Rubefacients are used in chronic in- 
flammation and imtation of tlie mucous sur- 
faces, as in bronchitis, and irritatior alxiut the 
air-|>HPRagoR. Troublesome cough, in cases of 
phthisis, is often relieved by applying tincture 
of iodine, or acetic acid and turpentine liniment, 
to tlie chest. Rubefacients are of service in 
removing lingering imtation about a joint, 
their use also tending to promote the absorption 
of chronic thickening or effusion in the joint; 
but friction with a rubofacieut liniment over a 
joint must not be employed till all active in 
flammatory action lias eiiiirely ceased. Various 
degrees of persistent count-er-imtation may bo 
m.iinMined by applying, alter the skin has been 
W'ell cleansed with so.ip and wnter, the Emplas- 
tnim Picis or ErojJasirum Calcfacioiis of the 
PharmacofHiMH. A mustard plaster applied to 
the nape ol thu neck has proiud useful in cases 
of irritable brain with hleeplessiiess. The same 
application tn.ule to the foot or great toe is a 
valuable rcvulsixe where gout attacks more 
important organs. A niust4ird plaster has the 
advantage over a bflster in rapidity of rubefa- 
cient action; and, from the sharp pain caused, 
the mustard plaster is preferable when it is a 
in.itter uf moment to rouse one who is in a state 
of letliargy or torpor from narcotic poisoning bv 
opium, or alcohol, or from coma in the course of 
a leN nr. Where we wish to exercise a prolonged 
action over chronic inflammation in an organ, 
we should use a blister rather than a sinapism. 

Vesioaixts, ISpispastioflt or Blistering 
Agents. — AlHoh. — A blister acts primarily as 
a rubefacient and powerful stimulant to the 
cutaneous vessels The papille of the skin be- 
come reddened and raised ; minute vesicles soon 
appear on tliese elevations ; and these, gradually 
coalescing, form a bleb, or lai^ vesicle, contain- 
ing an albmmino-fibrinouB fluid. 

JSkwMraiion and Applioation . — The agent 
most commonly atai{d^ed for blistering purposes 
IS Gmcham or Spanish fly, in the several pro- 
parations to be found in the Pharmaco|KBia ; but 
there are other agents that have btsm used tVii'a 
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etmiTar olijeet Olaeial Acetic Acid applied to' 
^le akin p'^lncee intenee redneaeand pain, with 
Kipitl vesication, but ito action maj extend deeplj 
as a caustic, and cause a troubleeome sore. Liquor 
Amrannie dropped on a piece of lint, applied to 
the akin, and oovorod wiih a watch-glass, very 
soon causes redness and rapid vesication in most 
persons. This is a good wav of raising a bliNter 
when it is desir^l to apply pnvrdered morphia 
eodermically to relieve severe p»ini. 

The application of blistf rs shoulil not be made 
directly oxer an inA.xned part. There is some 
evidence to show that a strong stimulus applied 
veiy near an inflamed organ may increase the 
paralytic dilatation of its lyipil lanes, and so add 
to the disease, lilistcrs should not be applied 
where the skin is loose, mir over any prominence 
of bone, nor to tiie breast during pregnancy. 
It should moreover be tsirrie in mind that the 
cantharidine of a blister may be absorbed by the 
skin, and act on the kidneys, producing strangury 
and bloody urine. This accident may be obviated 
>iy spnnkling powdered camphor over tlie blister 
before placing it on the skin, or a thin piece 
of silvir paper maybe interposed. In persons 
of feeble vitality, a blister left on too long 
time has been known to induce dangerous 
sloughing. 

When vesication is specially desired, there is 
no need to leave the l)li>«ter on for twelve hours 
or more, for it may be removed at the end of 
six or eight hours, and a a arm linseed poultice 
applied. Tf the blister bo opened, u'hich is best 
done by pricking the most (lepemient part with 
a needle, eweet oil and cotton wool is the best 
dressing. The practice of maintaining a blister 
as a running sore or exntoirCf by applying irri- 
tating ointments, is not often resorted to now. 
The process causes great pain and exhaustion 
of the system, and is one ratlier of depletion 
than of counterdrntution. In tlie case of chil- 
<lren, blisters sliould be used with caution, being 
kept on till the skin is well reddened, when 
they should be replaced by a poulticp. It is 
also a good plan not to open the blister, as the 
effased serum forms tJie best dressing for the 
excoriated surf.ice, and by following this plan 
the child 18 saved much worry and pain. 

Uses . — III its pninaiy actiuis a blister acta as 
a local stimulant, but when it remains on long 
enough to produce extensive vesication and dis- 
charge of serum, it acts as a depletive and de- 
pressing agent. This primary and secondary 
action of blisters has l)een much insisted on by 
the late Dr. Graves of Dublin, who iouiid great 
benefit in cases of feier with apathy and pros- 
tration from tlie application of Jlytvg hliMterB 
to yariouB parts of the surface. Tliim' a blister 
over the prsecordial region, kept on for about one 
hour, and then removed, was oliserved to rouse 
and stimulate a flagging heart. In other cases 
the flying blister might be placed at the chest or 
back, or else behind the head on tlie neck. Care 
should be taken not to Jeax'e the blister on long 
enougJi to cause vesication, and the sixe of the 
blister should be fiiirly large. 

Vesication by a blister is of ivvice in many 
bmin-affections attended with congestion and 
tendency to serous eiTuKinn, such as in the eliro- 
uc stages of hydrocephalus, and uon^tUbercuktr 


meningitis. In hysterical paralysis luinmr slripi 
of bliBCor placed completely toand the aflbeted 
limb have proved curative. A scrip round the 
throat may cure nervoue aphonia. A strip 
of blister one inch wide will eometlmee stay tlie 
spread of ezyeipelM along a surflice. In eaees 
of pleuritic or pericarditic elAision the repeated 
application of blisters to the chest-wall ie of 
manifest advantage. In efflisions into joints 
(hydrarthroeis) blisters aid absorption ; and it 
has seemed to the writer that abeorbent reme- 
dies, such ns itidide of potassium, often begin 
to do good as soon as a blister appears to have 
once set the absorptive process in action. In the 
joint-affections of acute rheumatism, * the blister 
treatment’ has attracted notice. Armlets and 
wristlets of blister-plaster are applied close to 
the inflamed joints during the fever, and the 
serous discharge from the blister ie kiiq^t np by 
moans of lins^-meal poultices. 

In tlie obstinate acid vomiting of gouty pn- 
tients, a blister over the epigastrium often gives 
rebel Some forms of neuralgia, as ibr example 
pleurodynia, may ^ield to a blister over the eeat 
ot the p.Lin. At times obstinate pleurodynia, os 
mastodyuia, can be relieved by flying blisters 
applied in the vertebral groove on the aflTecUid 
siile, where a tender spot can often be detected on 
pressure. Dbsters should be avoided in cases of 
renal and vesical inflammation, as the absorption 
of the c.intliandine may increase tlie mischief. 

Counter-irritation by heat.~The skin can 
be rapidly blistered by applying a hammer or a 
small flat iron heated in a spirit-lamp or boiling 
water. The skin is tappea fur a few secondis 
with the hammer, just to induce redness of the 
part. In some forms of rheumatism, neuralgia, 
and spinal weakness, this practice has been fol- 
lowed by saiisfai'tory results. Vesication of the 
skin by tlie/^rrwm candm», or hot iron, has been 
used in elinmic joint-disease. 

Moxas are used for tlie purpose of causing 
severe countur-imtation. Eurojiean moxas are 
made fir bur with eotton wool soaked in solution 
of nitrate of potash, or of- the pith of the sun- 
flower, which naturally c-ontains this salt A 
wet rag IS placed on the skin ; in the centre of 
tliis is a hole in which the lightf^ moxa is plaoeil, 
winch grmlually bums down to the skin and pro- 
duces an escliar which in ilue lime eepHratee by 
suppuration. In spinal affections, and in some 
forms of paralysis of tlie sensory and motor 
nerves, moxas are said to have done good ; but 
their application is very painful and now they 
are sublom employed. 

Puatulaata.— Acfnm. — ^The agents beloDging 
to this class of conuter-irritants produce a opa- 
tular eruption on the part of the skin to wmekr 
they are applied. 

EttummUion and A/ipIiMfi0w.<---AmoDg intflu- 
lants may be placed croton oil, tartanitea anti- 
mony, and strong solution ot nitrate of silver. 
When croton oil is applied to the sUn. it aete ae 
an intense irritant, prancing an ernption which 
is at first papular Imt very soon becomes purtOF* 
lar. Tartarated antimony in the form of oiptr 
ment, or in hot aqueons solution. Is a powerful 
counter irritant, producing pustulee whidi wtf 
semble those of variola. Vilen applM Mi H. 
may, by.becuming absorbedt induce eyi^^eafj^ 
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tfmm wtoitif. Itshcmid not be applied to piirtf 
imnmUv inoorered, m the pnetniee leave mariu 
behind them ; and under all eireamsranoes the 
remedy, being a painful one, muet be need with 
oayition. 8cmg eolntion of nitrate of silver will 



lesuos have long been need as oounter-ir- 
ritants. An issue is formed by placing on the 
skin a piece of Ndliesire plaster, in a hole in 
the centre of which a fmgment of caustic potash 
is inserted. The caustic causes an eschar, and 
when this has come away an issue-pea is placed 
in the cavity left by the eschar ; this pea acts 
as a foreign body, and keeps np anp^ration. 
One drachm of pus may be discharged daily by 
an iisne ; more than this is too great a drain 
on the ^tem. An issue requires to be dressed 
daily, and when it has lieen long open and run- 
ning it must not be healed too suddenly. Issnes 
over the spine have been funud useful in chronic 
■pinal disease; and in some chronic brain-aifec- 
tiras, with hypenemia and congestive tendencj', 
an issue in &e back of the nock or in the arm 
is frequently of service. 

Betona. — A seton is made by passing a nar- 
row-bladed knife under a fold of skin and then 
carrying a few silk threads through the incision 
by means of a probe or long needle. The tlireads 
remaining in the wound prevent it from healing, 
and niHiiitam a free purulent discbur^. Setons 
are used for tlie same purposes ns issnes, and 
they have proved useful in certain intractable 
forms of hofuiuche — tlie seton being inserted in 
the skia of tlie neck. Setons have been used in 
eases of cystic bronchocele with thickened walls ; 
in chronic inflammation of the bladder ; in many ! 
chronic affections of the uterus ; in various 
chronic skin-diseases of an obstinato character ; ] 
iu chronic inflammations of Uie eye, and ulcera- ' 
dons of the cornea ; and in the early stages of 
pulmonary phthisis. 

In acute affections issnes and setons are never 
employed, and they should not be placed over 
any part where there is much movement, as a 
troublesome sore may be tlie result. It is neces- 
sary CO bear in mind that issues, setons, and 
piistnlants are, like blisters, when kept uu long 
enough to induce serous discharge, of the uature 
of evacnants. They carry off nutrient material 
trom the Uood, and thei^ure are more or less 
depressing and exhausting to the system, and 
their repeated or protracted employment will 
tend to indnce the irritntii’e fever of debility. 

John C. Thobowoood. 

OOTTP DS BOIjSIIj (Fr).— A synonym for 
inn stroke. Str Humstkokp. 

OOW-FOX. See VaocixiA. 

OOZAZfGIA (amco, the bin, and AXyot. 
pain). — Pain in the hip-joint See Juism, Dis- 

OBA.CnCSD.1IMTAL or OBA.CKBD-POT 
BOtrVD {Mniit dej^ flii), A peculiar sound 
elidted by pereussion, and resembling that 
•nil^ OB striking a broken jar or a metallic 
veesaL tePttrsicaLExAXiirATiiiir. 

CEAICF;— Tlds name is applied to certain 
fualbl varktiss of tonic spasm. In its most 


familiar form it affects the calves of the legs 
coming on principally at night, on the occssion 
of some slight movement of these parts. The 
affected muscles, mostly on one side, contract 
vnth such energy as to give ri**e to a board- lik^ 
rigidity, together with sensations of an agon-.sing 
character. The attack rarely lasts more than s 
minute or two, though it may more or les* 
speedily recur. It is perhaps bpst cut short by s 
vigorous but steady voluntaiy contraction of file 
opposing extensor muscles of the foot. Where it 
is more obstinate than iisnall firm pressure around 
the thigh or upon the great sciiitic nerve, some- 
times gives rebef. Cramp is often associate with 
some irritation of theaitomach or of the intestines, 
especially in children or delicate nervous persons. 
In tins way it is produced not infrequently when 
arsenic in medicinal doses has been continued for 
some time, and is beginning to exert a slightly 
poisonous effect upon the system. In a more 
I ^nerul form it often occurs, to a marked extent, 
in cholera. Other forms of painful spasm are by 
no means common, if we except colic. See also 
Spasm. H. Cuaultov Bastiak. 

CBAMIOTABUB. — See Sxnx., Diseases of. 

CBIjFITANT {erepiio, I make a noise). — 
When applied to a body, this word signifies that 
it is capable of yielding the sensation or sound of 
crepitation. It is also associated with a xAle, lo 
indicate a peculiar character which it possesses. 
Sto Pbtsxcal Examinatioh. 

OBEPITATIOM (erepUo, 1 make a noise;. 
— A sensation or sound of crackling. It may be 
oliserved in morbid states of the bones, jointn, 
or subcutaneous tissue; but the term is more 
frequently applied to a physical sign connected 
with the longs. See Physical iiIxAiiiNATioN. 

CBETINIBM (rrrfo, chalk) — Sncoir. : Lai. 
Cretrntstnw ; Fr. Creiims'/ne; Gkw. OretiHUmve; 
Ital. Cretimsnw, 

Dkfinition. — A condition of idiocy arising 
from endemic causes, associated with imperfect 
development and deformity of the whole body, 
varying however in degree. 

This condition of physical and mental de- 
generacy is not Nmit^ to any nationality. It 
obtains in the great mountain-chains of Kumpe, 
Asia, and America. In Europe it is met with in 
the valleys of Switzerland, Savoy, and Fiodmont ; 
and it abounds in the neighbourhood of Salzburg, 
Styna, and the Tyrol. It is less frequently met 
with in the Pyrenees and in the \ alleys of the 
Auvergne in Fmnce. Even in England it has 
been met with in various parts, among others 
in the dales between LnncaHhire and YorkKhiro. 
.Although more frequently met with in valleys, 
It is not unknown on plains which are subject to 
inundations. 

DnscBipnoH. — ^The degrees of cretinism are 
numerous. A residence in one of the valleys 
where this affection exists, enables one to trace 
the various steps of degeneracy, commencing 
with those who are taking part in the industrial 
life of the valley, down to the helpleas ludivi- 
duals who are leading only a vegetative exist- 
ence. 

The typical cretin presents nmorkedphyeicil 
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oonfomuitioii. He is stunted in mrol) I 

reacliing five feet in height. His skin is of a 
tawny yellowish hue, thickened and wrinkled ; 
and looks as if too large for the Ixxiy. There is I 
also a great increase of subcutaneous areolar 
tissue. His ton^e, large and thick, with 
hypertrophied papilhe, always displays lessened 
power of eo-oidiuation ; and often hangs from 
the mouth. The mouth is partly open, margined 
^ by thick fissured hps, and with the ssliya running 
over the chin. The face is large; the lower jaw 
IS drooping, and its Hng)o obtuse. The eyes are 
ofken iiffticied by strabismus, obliquely plac^ and 
small ; and the lids are commonly puffy. The 
1 telly IS peiiilulous fpim the bixncss of tbe skin 
The lower limbs are generally short and deformed, 
and t he gait is waddling. The bead is deformed, 
the forehead retreating, the top flat, and the occi- 
pital region ill-devolof^ The cranium is bra- 
cliycephalic. The nose is broad and flattened. 
Pnimrty is often delayed to tlie twentieth year. 
The mammie in the female are large and pendu- 
lous , the same remark applies to the genitals in 
the male. The intellectual faculties are imper- 
fectly developed. The cretin is often unable to 
siie.ik. and his hoiiring is frequently defective. 
The affection is usu.illy wisociated with more or 
loss enlaigement of the thyroid gland. His 
viability is low. few living lieyond thirty years of 
age. The sexual functions are abnormal , mastur- 
bation is frequent ; and the subjects of cretinism 
are often impotent. 

.^Tioumy. — The conditions for the development 
of cretinism are hereditary pretlisposition ; the 
action of deteriorating influences on the parents, 
such as nn wholesome dwellings and nun-nutritious 
diet; and accidental causes operating on the infant 
during the period when its physical and intellec- 
tual life are developing. The last-named causes 
aroatmosphenc and pos8iblygeolugic.il conditions, 
peculiar to special localities. Humidity of the soil 
and air in valleys where there is little interchange 
of the atmosphere, and the existence of magnesian 
limestone in the soil, are probably the mc^st 
potent factors. Cretinism is not met with as an 
endemic disease on elevated plateaux, nor in cold 
countries where sudden changes of temperature 
are iincommou. Goitre is a frequent accompani- 
ment of cretinism, and would appear to be de 
veloped under the same conditions. The cases of 
cretinism met with in England present features 
which are indicative of a scrofulous origin. 
There is a condition of idiocy associattai with 
arn^st of growth and development at the period 
of first dentition, not unfrequently met with in 
England, which has lieon tenned Sporadw Cre- 
tmutffu Some of these caia-b h.ive been traci-d 
to alcoholism on the part of the progenitors, 
and are usually associated with an absence or 
atrophy of the thyroid body. There is roasmi to 
believe that children berame cretinoid when 
taken to reside, at the period of Uieir early 
development, in localities where the disease is 
markedly endemic. There are numerous, well- 
attested instances of healthy wmmen ^ linng 
^during their pregmincy in cretinic districts 
bringing forth cretinoid children, who removing 
from su^ localities, propagate healthy childrra. 
By far, however, the greater number of cretins 
arrive at their helpless condition by successive 
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steps of degeneracy in their anoaetora. It ha* 
been thought that eretiuina wm dae to pee- 
mature oesification of the emnhd fentnrMi ee* 
pecially of the spheno-baailar aetave; and that 
this was caused by drinking water largely ehavged 
with lime. It IS impossihle^ however, to regard 
this mmatnre ossification, when it does oeeur, 
as other tlian one of the ontcomes (tf the malady 
and not its cauNe JMoreuver there are nnmer* 
oils examples where the synohtusis is deferred 
instead of being premature. 

Axatomical Charactxrs. — Pathological ana- 
tomy shows that the liunes of the cranial vault 
are thickened and witAiout dipIoS. The basilar 
groove is generally wanting. The foramina for 
the passage of arteries and nerves are somewhat 
smaller than natnial. The occipital fosses are 
flatter than usual, as if the flattening had re- 
sulted from a compreesion of the cranium from 
aliovo downwards. Kvoiy variety of deformity of 
the cranium is met with of the limcbyoephiilie 
type. The brain is usually small, nnsymmetiiciil, 
pile, and infiltrated with serum. Premature 
HyiiustosiB is occasionally met with at the 
sphcno-liasilar suture, and with it a rectangular 
form of the base of the skull tide, however, can- 
not be regarded as a constant oonilition. 

Diaomosis. — T he dlignusis of cretinism may be 
made in childhood, from the slownees of the de- 
velopment of the body, the stupid expression, the 
postponement in the evolution of the teeth, and of 
the oesification of the fontanelles and sutures, the 
tawny yellow colour of the skin, the thick and 
goitrous nec'k, the slavering, and the delay of 
speech and of walking. 

TauATifKifT.— This consists in removing the 
chPd as early as possible from the oircomstancee 
which have produced the disease. He shonld bo 
taken to a locality where the soil is dry and porous, 
and should have frequent liaths with friction to the 
surface of the body. The diet should be dT the 
must nntritiuus kind — a diet into which animal 
flxxi hugely enters. The administration of ood-li ver 
oil and of the lactu-phusphate of lime and iron 
iH indicated. Earlv education should be oom- 
monced as to habits of cleanliness^ ibllowed 
by systematio physical exercise of the various 
muscles. All intellectual advancement most be 
sought for through the improvement in every 
w.iy of his physical condition. The lower animal 
life may thus be supplemented, if earnest efforts 
are usi^ by increased capacity Ibr rational 
ex^oyment, and a more or less us^l existence. 

J. Lamodom Howm. 

CBIMIHAL IBBJBBPOH8IBZLZTY.— 
Hisiouicai. Svmvabt. — A medieal qpmion as 
to the condition of an aeeused person is often 
necessary in order to determine whether he or 
she cun lie held accountable fur criminal nets. 
Such an opinion generally depends on the pre- 
suiiie or absence of insanity, or on the oun- 
necdon which may be truM between this 
mental condition and the act in question. In tho 
article on Legal Insanity it is plained that it 
is only within a oompHratiroly recent period 
that insanity has been admitted ae an excuse fljV' 
crime, except in those comparatirelv nixe easaa- 
in which, as JusUce TiHcey expressed it In 17A%r 
a person does not know what he is doings 
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thao Ml infiint, a brute, or a wild 
beneL’ 89 $ lirflANiTT, Lroal. This view fairly 
repreieiite the itiite of pnldic and of legal 
opiiiiun until the lar^T yearn of the eighteenth 
asntury. The^ euheoquent enlightenment ut the 
puhhe mind did not receive juristic expression 
until the trial of Hadfield in 1800, when Krskino 
flret enunciated the doctrine, that * delusion 
fThere there is no frensy or raving madness 
is the true character’ of such insanity as im- 
plies irresponsibility. Tie most important e.ise 
in the history of this question was that of Rel- 
Jingham, who was executed in 1812 for shoot- 
ing Mr. Sponcer I’erceval. In this case Lord 
Chief Justice Mansfield said, that if a person 
hibonring under mental deruii^ment wore cap- 
able in other respects of distinguishing right 
from wrong, * he r*ould not be oxeiisod for any 
act of atrocity which ho might commit* * It must 
be proved beyond ail doubt,' ho added, * that at the 
time he committed the atrocious act he did nut con- 
sider that murder was a crime against the hiws of 
God and nature.’ The trial of MacNaughton in 
1848 for the murder of Mr. Drummond led to 
the most authoritative statement of the law 
which has over been obtained in this country 
MacNaughton whs acquitted on Chief Justice 
Tindal’s direction that the point fur the jury to 
consider whs whether * at the time the act w*a8 
committed ' tlio accused * had that competent use 
of his understanding as that he knew that he 
was doing by the very act itself a wicked and 
a wrong thing ' The general aftplication of this 
doctrine would have groatly enl.iiged tlie area 
of irresponsibility, and its oniineiHtion at that 
time produced considerable surprise and even 
consternation. The matter wiis indeed regarded 
sa so urgent that the House of Lords imme- 
diately o^ered a series of questions to be laid 
before the fifteen judges with tJie view of settling 
the state of the law. In the answers to these 
questions it was in Hulwtance laid down, that to 
entitle an accused party to acquit.tal on tlie 
ground of insanity it is neceBsary that he be of 
diseased mind, and at the time he committed the 


act not conscious of right or ^iTung ; or, that he 
be under some delusion which made him regard 
the act as right. Ihit tliis statement has been 
fur from efibcimg a final settlement of the qucsi- 
tioii. 

Most writers on medical pnrispmdence have 
insisted that the real criterion of responsibility 
is the freedom of tlie will, or tlie power of the 
individual to control his actions. Tins has iMieri 
more or less advocated by Esquirol, Marc., Eay, 
Pagan, Jamieson, Mittorniaior, and Vnn Km^- 
Ehing. Esquirol dwells strongly on tlie impor- 
tance of the freedom of tlie will. Kay includes 
it in the comprehensive statement which has 
received the aijproTal of so many medical jurists. 
*Liber^ of and Mtion,' he ea^ *i8 abso- 
lutely eawntial to criminal responsibility, unless 
the ennstiaint upon either is the natural and 
well-known result of immoral or illegal conduct 
Clulpability mpposes no*- only a clear perception 
of the coosequeneea of criminal acta, but the 
liberty nnombarrassed by disease of ^e active 
powen which nature has given ns, of pnrsuing 
Wt ODime which is the result of the firM choice 
^ the ioteUectoal fiieiiltios.' Pagan obiervos 


that the * loss of control over oar actions, wl id 
insanity implies, is that which renders the actj 
which are committed during its continuinci 
undeserving of punishment ’ Jamieson puts the 
i|Uuiftion . * Hud the lunatic at tlie time of com 
mitting the deed a knowledge that it was cri 
minal, and such a control over his Hctions ac 
ought, if it existed, to have hindered him from 
committing it.’ Dr. Taylor .says: ‘The power 
which is most manifestly deficient in the insane 
is generally the controlling power of the will ' ; 
and ho expresses the opinion that 'we have here 
a fair criterion on which re><pun8ibility or irre- 
sponsibility may be tested.’ Dr. Buckniirs 
view is BulMtanti.i4y the aime. * Responsibility,* 
he F.ij’s, ‘depends upon powir, not upon know- 
ledge, still loss upon feeling. A man is rospon- 
sible to do that which he can do, not that winch 
he feels or knows it right to do. If a man is 
reduced unrler thraldom to passion by disease 
of the brain he loses moral freedom ami resjvni- 
sihility, although his knowledge of right and 
wrong may remain intact.' Tlie latest German 
code puts responsihilitv upon the same basis. 

‘ An act IS not punish.ihle,' according to it, 

* when the per>on at the time of doing it was in 
a state of unconsciousness ; or of disease of the 
mind, whereby free volition was prevented.* 
Mittermaier and Von Kraift-Ebing sanction the 
attempt to render the meaning of ‘ free vedition * 
more definite by describing it ns made up of 
Itberta* jtidtcti and libertas ctnmliU freedom of 
judgment and freedom of choice. Oisper some- 
what obscurely defines criminal responsibility as 
‘the psychological possibility of the efficacy of 
the penal coile.’ Mr. Balfour Browne, u recent 
wTiier, gives os the best definition ‘a knowledge 
that certain acts art* permit led by law, and tlint 
certain acts are contrary to kw, and, combined 
with this knowledge, the p<^wer to appreciate and 
lie mo\ed by the ordinary motives which influ- 
ence the actions of mankind.' Dr. Guy thinks 
that ei ery porfvjn who is insane must he regarded 
.IS wholly iri‘espoDsible. and that the law of Eng- 
land ought to be aasimilatod to that of Franco in 
the declaration that: *11 n'y a ni crime ni d41it 
lorsqiio le pr6venu ^tait en ^tat de d^mence au 
tern [IS do i'action Mr. Warren, on the other 
hand, suggestssllmt a person should not be held 
irresponsible unless he were as * unconscious of 
Ins act as a baby.* Dr. Maudsley and others 
hold that the determination ot responsibility 
in cases where insanity is alleged depends on 
whether a connection can or cannot be traced 
between existing disease and the act 

Insanity lias 1;een pleaded as an ezeose for 
acts of theft; but such cases are rare, and nei’er 
occur except where the social poaitiun of tJie 
accused adds importance to the decision. Indeed 
it may almost be said that the plea is never 
raised, except in order to avoid capital punish- 
ment. Honce it is, that in the discussions which 
have arisen the question has been intimately 
associated with the law of murder and homioid^ 
A special inquiry into the state of Uiis law by a ^ 
committee of the House of Commons' has oonse- 
qnently given occasion to the enunciation of im- 
portaiLt views as to the legal relatione of insanity 

* Report of 9riect Oonmittae of the Boose of OommcMM 
en Uie Homtoide Law AmencliiKtia fiUl, July 81, 187i. 
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«nd VMpouIbilhj. Eridanoe ima furnished to 
the Gominittee by Lord Chief Justice Cockbum, 
Baron Bramwell, Mr. Justice (now Lord) Black- 
burn, and Sir James Fiti-James Stephen. The 
immediate ol)]ectof the Committee was to examine 
a bill drawn bv Sir James Stephen for the codi- 
fication of the luw of homicide. In the clause of 
the bill whicli deals with tiie relations of diseiLoe 
and responsibility, homicide is stated to lie *not 
criminal if the pvrJbn by whom it is committed is 
at the time when he commits it prevented by 
any disease allcctini; his mind — (a) from know- 
ing the nature of the act done by him, (d) from 
knowing that it is fiirbidden by hiw, (c) from 
knowing that it is monilly wrong, or (<f) from 
controlling his own conduct.* But it is stated 
to b» 'criminal, although tlie mind of the person 
committing it is sifected by disease, if such dis- 
ousn (Un>s not in fact prcxluce one of rlie effects 
afureaaid in rf‘fcrence to the act by winch death 
IS caused, or if the inability to control his con- 
duct is not produced exclusively by such dis- 
oaso.* It was, however, proposed in the bill 
that, * if a person is proved to have been labour- 
ing under any insane delusion at the time when 
bo committed the homicide, it shall be presumed, 
unless tiie contrary appears or is provi^, that he 
did not po8HO*<8 the degree of knoaloiigo or self- 
control horeinbuforc specified.' That is to say, 
where delusion exists, the burden of proving 
moral cupacity would be shii'ttsl, the prosecutor 
having to prove its existence, instead of the ac- 
cused having to prove its absence The opinions 
elicited during the enquiry showed that the law 
is reganleil by legal authorities as being at jire- 
sent too uncertain in its operation, and as Jailing 
to recogni*<e some of the most important elements 
in the question. The divergent character of tlie 
recommendations which were made showed, how- 
ever, that legal opinion is much divided not only 
as to the proper relations of insanity and crime, 
but also as to the essential elements of ivspon- 
sibility. Ill the meantime, theretore, the state- 
moiita of the fitleen judges after tlie MacNaugliton 
case runiain the chief exposition of the English 
law whore iiiHiiiiity is plaided in excuse for 
crime. 

Present s/a/e of /Ac qurstion . — It is necessary, 
in order to j’ustly appreciate the present as[i^t 
of the subject, thus to tnica its more recent his- 
tory, and it would be useful, did space per- 
mit, to present an estimate of the Cfimparative 
value of the several tests or cnien.i which have 
been proposed for the dotiTiiii nation of cases 
in which irsanity has been alleged These 
criteria may be bru.tdly summarised in the 
following BIX propfisitions According to one 
view a persou should be held irresponsible for 
an act if at the time of committing it (1) he 
biboured under insanity of any kind or degree ; 
according to another, if (2) he laboured under 
delusion; or (3) if ho was ignorant of right 
and wrong; or (4) had not power to appreciate 
and be moved by ordinaiy motives ; or (d) had 
lost the controlling power of the will ; or (6) If 
the aet is traceable to, or its nature hae 
been determined by mental disease affecting the 
agent The last of these views is the only one 
to which fatal objection may not be raised both 
.m the tlieoretiral and practical sides. The 


others are all too figma te to of modi odvaM* 
tags : and they rather tend lo latrodiico no# 
difficulties than to remove thoMolload|y oztoing* 
The nropcisition Uierefore whieh soems to aj^ 
prooch nearest to a solution of the difficulty is 
that irresponsibility must be admitted whenever 
the act is traceable to, or its nature is deter- 
mined by mental disease iiffei*ting the agent It 
will of course be uiidiTstuml tliat under eii^ 
a rule the term * nioiital disease ’ must be held to 
include both congenital and acquired disorders : 
arrest of developnipnt being as much a morbid 
condition as functional or structural change. 
This view of the subject may not be nltimately 
accepted in the precise terms of the prn^ontion 
here given ; but the principle on which it rests 
seems to afford the only safe basis upon whieh 
we can go. As has already been shown, it has 
not hitherto been regarded in this light hy the 
majority of the indges ; but there have been in- 
dies tions of late ye.irs that judicial views are 
tending in that direction. The late Lord Wco- 
sleydale and others have given sanction to the 
principle in their judicial statements. And the 
present Lord J ustice-General of Simtland (Inglis) 
gave definite expression to it in one ease (Ihrtwn, 
Sept. 1866). Me told the jury that the main 
question was ' whether the prisoner was in such 
a state of insanity at the time, as not to to 
resptjnsible tor the act wliich he had committed', 
ami in order to constitute such insanity he said 
that 'it must be cle.irly made out that at the 
time of committing the act the prisoner was 
hiliouriDg under mental disease in the proper 
soiiHo cf the term, and tliat that mental diHuase 
was tiio cause of the act.’ In America tlio doc- 
trine has been fru({uontly acknowledged, but 
never more fhlly and tersely than by Judge Due, 
of New Hampshire (Stair v. PiJke), who compre- 
hensively defined the medical relations of both 
criminal irresponsibility and civil incapacity, 
when he stateif that 'a product of mental disease 
IS neither a contract, a will, nor a crime.' One im- 
portant point is to prevent persons from being 
punished for actions w Inch are the direct outcome 
of pathological processes. Bnt it is of equal im- 
portance to avoid the adoption of a j^nciplc 
which would make the existence of slight mental 
irregularities incompatible with reeponsibility. 
There does not appear to to any danger of this lO 
acting on the principle uhich is here enunciated. 
For it lies in tlie very nature of tlio cases in which 
the doctrine could to applied, that the condition 
to which It is propoe^ that irresponsibility 
should be attaclied must be one whieh is knoau 
to exhibit iteolf in acts of serious and even 
cn nil mil character. If the trained observer oi 
disease is able to recognise in an act— which 
is ordinarily followed by severe punishment— a 
direct result or a characteristic ftoturs of a 
morbid process, of the exisrence of which there 
may otlierwise be sufficient proof, the question oi 
responsibility cannot present any senons diffi- 
culty. It may admit of doubt whether a paraon 
is responsible for not controlling his aedons, 
or fbr not knowing ri^t from wrong, or even in 
some cases for the Tiarbonriog of a delusimb 
Bnt once let it to proved that an aet it iho 
natural result of a disease under which a penm 
is known to labour, and the questm mmt jim 
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Mrtioilijr Nmoved from the flidd of diwniMion. 
wfore. howmr, the jirineiple chd be eooepted ee 
ftlly MtiiflMtofyi It ii aecetHuirj to enquire 
whether ite appliaition would permit inHHiie 
Bereone to be hJd rteponeible who ought not to 
be RO eoneiderad. In other wordu, are tliere 
RUitee of ininni^ in which a penon ie irreapun- 
■ilile for acts to which he has not been pr^ie- 
TyiMd or inifielled the insanity ? It is pe^ 
hups impossible ro give simh an ariewer to this 
question as would be both definite and complete; 
but for practicai purpo*iea we think it may be 
answered in the negative. Where the insanity 
is of such a nature that it does not modify the 
whole conduct, we believe it. will lie found lu 
practice necessaiy to admit the existence of re- 
sponsibility for acts where there is no deiiion- 
ftrable connection between them and the montal 
disease. The insane persons who on this prin- 
ciple might be held renpousible, aould be touiiJ 
solely among those whose irresponsibility could 
only be admitted after very searching enquiry, 
and whose insanity was of that kind and degree 
Which has often bMU declared by medical writers 
to be consistent wiih responsibility. It is not 
to be supposed tliat under this rule difficulties 
would cease. It would often be hard to show 
in cases of actual disease that there was good 
reason for believing in its existence, or that it 
was really contributory to the act committed. 
This, however, would not result from any defect 
In the prineiple, but from that im|)erfectiun of 
our knowledge which renders the perfect appli- 
cation of any principle impossible. Let the tisk 
of the medical witness be limited to the demon- 
stmtion of facts indicative of disease and its 
consequences, and he will at least be acting 
quite witliin his special province and might expect 
that reasonable weight would be attaciied to his 
opinion. Aod if iuries were instructed that the 
law does not hold a penon responsible for acts 
'commiitod nnder the influence of disease, it is 
snin*ely conceivable that anyone would lie found 
piilty where good cause had been shown exeii 
for the reasonable supposition of such an influ- 
ence. Whatever may be the view ultimately 
a^pted, it would aeem to be in eveiy way de- 
siniole that the attention of the medical exi>ort 
should be confined to the eluddatioo of tlie 
medical facts, and that he should not be required 
to ileal with questions which are legal and ub- 
strict, and in no way speiMally medical. The 
condition known as dimwisksd remonsihdi^ has 
not been alluded to in this article. It is only 
indirectly recognised by British law, and thora- 
fore, though much is to be said in favour of iu 
noo^ition, it is unnecessary to deal with the 
subject nere. Johx Sibbald. 


OB1BI8 (apfo’if, a decision, s turn). — Criris 
is a term applied to the rapid defervescence of 
an sieate fobw disease. It has wandered some- 
whsit fleom ite ori^nal meaning, which was 
^jadgmenti*— primarily an operation in the mind 
ef tiM obeerver, bat mfleetki npon the pheno- 
SMM dlsarsed. The eonverse term, employed to 
desi^aate a gradual subsidence of fever, is lym. 
Crisis fiNMed at one time the baais of an im- 
poitsBfe Bsdleal doctrine. Gertoin days from 
tito^ofeiBet iBf the dissase on which the crisis eom- 
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monljoceiirred wers eonsidorrd to be propisKM 
The seventh day was eepeeially favourable^ while 
the sixth was the most unfavourable ; speaking 
generally, the odd numbers or the mulUriee of 
7 were propitious, and even numbers and such 
odd numbers as stood near multiples of 7, such 
as 19, were unpropitious. The proparatioi. also 
for a crisis whs indicated and the critical day 
foretold by remissiuus perceptible some days 
previously. The whole morbid process of fever 
was represented as a process of elaboration by 
which a materiM morhi was prepared for expul- 
sion, and an essential feature of the crisis was a 
critical evacuation, by means of which this was 
eliminated. 

The doctrine of efisis and even of eritieal days 
was not pure imagination or superstition, but 
was founded origin.Llly on careful observation. 
In times when nothing was known of the organic 
lesions which give rise to fever, and in countries 
where a large proportion of the diseases were of 
a malarious origin, it would afford data for prog- 
nosis and conduce to appropriate treatment; 
and at the present day in hot climates a crisis 
is anxiously looked tor in febrile attacks on a 
given day, and, as is well known, a critical fall 
of temperature and improvement in the general 
symptoms precede iu pneumonia improvement 
in the physical signs. 

In order to constitute a true crisis the defer- 
vescence should octmpy less than forty-eight 
hours, and it often takes place in a much shorter 
time. The f.ill of temperature should be accom- 
panied by a corresponding reduction in the fre- 
quency of the pulse, and shonid coincide with a 
feeling of relief and a return of strength; the 
skin will be warm and soft, the tongue moist, and 
there will be indications of reviving appetite; 
there mav or may not be a critical evacuation, 
but the secretions will become more natural in 
amount and character. 

lliis favourable mode of termination of an 
acute febrile disease is mure common than is 
usually supposed. The circumstances under 
which it is most likely to occur are when tlie 
attack begins abruptly and the temperature rises 
I rapidly, the natural course of the disease being 
short and not attended with organic lesioiiH, 
such as will of themselves keep up fever. After 
twenty-one dayfl terminatiou by crisis is nut to 
be exp(*cted. The more marl^ the onset, as, 
for example, by a definite rigor, the more rapid 
the rise of temperatnre and the greater tlie 
height to winch it reaches, the greater the pro- 
bability of an early critical termination. 

OocvuRXNCK. — The diseases in which the con- 
ditions favouring a crisiB are realised, and in 
which this mode of termination is observed* 
belong to varions classes. 

Among the tpec\fio feverB^ eruptive and eon- 
tinned, it occurs frequently in variola, bnt in 
severe oases it is interfered with by the febriln 
disturbance excited by the eruption. In measliw 
it is very common : in scarlet-fever a true ensis 
is seen only in mild eases, though the onset of 
this disease is peculiarly abrupt. The mode 
of termination m typhns is essentially critical, 
bnt as a mle the crisis is not sharp. Belapsing 
fover affords the best examples of crisis, which 
is Boreover attended Igr a rritieal evaenution in 
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th«* form of profnA* perNpirariun, tho tompenitiiTO 
•limetimes Ailling 1 0° F. in as miiny hours, and tlia 
patlrat passing from a state of extreme suffer- 
ing and oppressioii to ulniust perfect ease and 
comfort. In enteric fever /j/ms is the mode of 
termination. 

Remittent fevers often present crises, which 
mav be true and curative, or false and illusive ; 
end the snn-fever and common continned fever 
of hot climates, ai|d tropical diseases generally, 
f have a tendency to ffver running high very 
early and breaking abruptly at a critical period. 

In this country fewrmh coUU, attacking the 
throat or taking the form of inflnenxaur catarrh, 
often terminate cntically in three or four days. 
Krjsipelas may so end, but /it a later and less 
ieftnite period. The sharp /rWe attaekf which 
sometimes occur after chU^trth often exhibit a 
very decided cnsis. In jmeumonta the natural 
termination is by a well-marked crisis, which 
may take place as early as the fifth day, or be 
deferred to the ninth, after which a critical ter- 
mination is not to be expected, and the sus- 
picion may be entertained that the case is not 
one of frank pneumonia, the prognosis becoming 
grave. As has been already stated, the general 
improvement precedes the indic.ition8 by phy- 
sical signs of resolution in the inflamed lung. 
I’leurisy is said also to terminate critically, 
but it is not in the same definite way as pneu- 
monia. 

The critical erwniatumn which entered into 
the original notion of a crisis are really a com- 
mon attendant. The most common is a prufiise 
w.krm perapi ration, which may occur w^tever 
the disease may be. Occasionally the evacua- 
tion is a copious flow of urine, or it may take 
the form of diarrhoea. Epistaxis or haemor- | 
rhoidal flux is a more rare and doubtful critical 
evHCuation. A common critical phenomenon is 
a prolonged, sound, and refreshing sleep. 

'I'he question whether or not a favourable 
crisis affects the odd rather than the even days 
hiis been a frequent subject of dispute, and it 
still remains undecided. It is not, however, of 
jiiiy importance ; but another point handed down 
with the doctrine is worthy of attention, namely, 
that indications of an approaching crisis are 
often given two or three days beforehand in 
slight remissions of fever. Bysthe presence or 
absence of such remissions at a certain period 
of the attack, or by a continuous rise of tem- 
^lorature where a remission might be expei'ted, 
important prognostic information may be af- 
foraed aud iiidirations for treatment obtained. 

Therapeutic I.vuications. — The main thera- 
peutic deduction from a study of crisis as a ter- 
mination of acute disease is, that we should not 
hastily interfere with the reactions by which the 
system adjusts itself to altered conditions or 
meets the incidence of the canses of such dis- 
ease, but contribute to their completion. We 
do not assume the existence of a vis medMcatrix 
tending invariably to the restoration of health ; 
but we must recognise the power inherent in a 
, living organism to respond by internal changes 
to external influences, and to repin the balance 
when this has been disturbed, in thu process a 
certain cycle of changes must be gone throngh, 
avl the great opportunity fhr iieataient of w 
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active kind, sfuadd any be required, ariaca whaa 
the coarse direction, and prebaUa doaatiou of 
these ehangea are Imown, and when afeneiea 
can be brought to beer at a pren O|0BMttt, whidb 
will eontribute to bring about the appropriate 
critical evacuation or a critical eleep, throegh 
which a ratum to a normal e^n ditl^ wottd 
naturally be effected. 

WlXUAM H. BuOAOBMr. ‘ 

ORITIOAZi.— 'Having relation to a erUik 
£ € Crisis. 

CBOUP. — DaFiinTTOw. — Croup is a weld 
which, in accordance with its etymology, origi* 
Daily mount tindulotta breathing, a symptom, 
therefore, of laryngitis stridnlosa, laryngismus 
stridulus, cedema of the glottis, larjngD-traehml 
diphtheria, and other affections which perma- 
nently or spasmodically contract the chink of the 
glottis. It was imTOFted from the Scottish ver- 
n.icular into medical nomenclature by Dr. Fronds 
Home, of ICdinhuigh, in 1765, when he published 
a tract of 60 sparsely printed pages, entitled 
An Inqutrg mto the Natan, Ceuue, and Can qf 
the Croup, It has since drifted into very strongs 
and very di fferont meanings. * In France,' to quote 
tlie Dictionary of Littr5 and Robin, * it is a term 
now generally ^rved for traehral diphtheria : ’ 
in Germany, it is applied U^memhrimomdepoeitt 
on the internal eurfaee of organa, such expres- 
sions us * croup of the uterus ’ and * croup of the 
intMtine’ lieing in current use : in Great Britain 
it is used, as employed by Hume, Cheyne, and 
their followers, to designate a disease which 
they believe to be distinctive and separate, but 
which IS declared by an iiici easing number of 
British physicians, the fullowers of Bretonnean, 
to be a mere literary eompusite of diseases 
pathologically different from one another. In a 
general way. the question— What is croup?— has 
now been answered. It is neces^ai^, however, 
still iurther to explain the position which * eronp' 
Ht present holds in tlie literature and science of 
British medicine. 

In 1826 Bretonnean of Tours, by the publica- 
tion of his work eutiUed Recherchee eat f/u- 
fiamwatvm Specwle da Tiuu Mnqueux, m par* 
ticHlter ear la Diphlhhite, created the name, 
and first pointed out, in Unit and subsequent 
writings, the true pathology of diphtheria. Hs 
did not, however, describe a new disease. Hs 
only disenUngled it from other diseases in which 
it bad been mixed up in description. Modern 
literary research has shown that diphtheria has 
at intervals prevailed, under varions names, in 
many countnes, from the earliest medioo-histo- 
riciil times. Home, in his little monograph, do- 
scrilies only eight cases; and of thtfse, all of 
whii’h he calls by the name of * croup,' five ore 
manifestly tiacheul diphtheria, and three aro 
cases of lar} ngiiis. As no fklse memhnHie was 
seen in the throe cases of laiyngitis, hsconclndsd 
that it had been absorbed, or tiiat the treatment 
had pi iventeil its formation ! Fora loog period 
his suceessoni, British and ttumgn, eootinned to 
make simi lar mistakes ; and hufoed till Bieton- 
neao paMiahed the result of his clinical study, 
the error now adverted to was universally m- 
eepted aa the troth. In 1801, Dr. Joha Ghayao 
of Ediubnigh piriiliahsd Im Emgg m C^famhtiht 
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TmeMikt or Ototgf, t pmnplilflt of 80 pngM 
flhimmttd bj fire excellent pUtei^ the work of 
ilie iUnetriooe Chiirlee Bell. Chi^e, like Home, 
hue confimnded tof^fher infantile laiTnantie and 
hiftmtile tmcheal diphtlioria in one dieeaee. which 
he cnlli * rynanche trachealie or croup.’ Ho at- 
trihntee the reooveriee firom the former to the 
ener^ of the bleedin|i|[ and purging; and the 
deatm from the latter to the ininorfoct adoption 
of that treatment Dr. Cheyn/s eway coutaine 
only ten eaeee. In the history of the five uhich 
terminated in recovery, notliing is said of falm^ 
mombranee having lieon seen , and in four of the 
^re which terminated in deatli. there was found 
falee*roembnine, which is well depicted by Charles 
Bell in the coloured plates. If the account now 
given of the constantly quoted, and often mis- 
o noted, little tracts be correct, where is the foun- 
^tion for the statement rcitemted up to the 
hour at which we write by a succession of British 
authors, that the said writings of Hume and 
Cbeyne contain the description of an individual 
disease — croups possessing essentially different 
fratnres from the Isr^ nge^ and tracheal diph- 
theria of Bretonneau ? 

It must bo admitted that, while the inference 
to which the preceding remarks are intended to 
lead ie in accordance with the views of some 
eminent British pliysicians, it is at variance with 
the teaching of otiicrs who claim respectful atten- 
tion. Dr. Charles West, m the edition of his 
Lecturea on the VUeaaen of Infancy and Ckdd- 
hoods published in 1874, whendiscassing * Diph- 
theria or Angina Maligna,' says : — ‘ 1 have come 
to the conclusion which 1 long hesitatml to adf»pt, 
that what differencos soever exist between croup 
and diphtheria, they must be sought elsewhere 
than in the pithological changes observable in 
tlie respiratory organs. The mere extent of ialse- 
membmne in the air-passsiges certainly affords 
no ground for a disiinction between tlie two 
affections, though 1 think it is mure common to 
find the ^se-raembiane reaching to the tertiary 
bronchi in diphtheria than in priinoiy croup.' In 
these eentencee he intimates his belief in a non- 
dipbthentic membranous croup — a disease which 
many maintain lias no exi>tei]co, except in books. 
In the same work, in the lecture on croup, 
he says : — * It can scarcely be necessary to tell 
any of you tliat oronp is the English name fur 
the disease designate by scientific writers cy- 
nanche traohealte or eynanclto laryngea. It con- 
sists in inflammation, geiienilly of a highly acute 
character, of the trachea or larynx, or both, u'hich 
terminates in the miijority of cases in the exuda- 
tion of fiilse-membnine, more or less abundantly, 
ttpon the affected eurface.’ — (Lecture xxiii. p. 890, 
6th edition, London, 1874 ) The only case of 
croup given by Dr. West in the lecture is one 
wbicli, if Uretonpeau's teaching be correct, is a 
typical case of diphtheria affecting the air-^ias- 
vagea. The case and the sentence by which it is 
iutfodiieed, are subjoined 

• The danger,' says Dr. West, *of being lulled 
fiBtotmeurity by the apparent improvement of a 
child who has been attacked byemnp, ie eoeerioue 
that befiare prooee^g to eonaider the treatment 
oi thedieeuM, I will relate to yon a ease by way 

ea uriqC i On June 26, a little girl, four years 
dd boflamc hoame and loit her appetite though 


she did not appear otherwise ill. On tlie 27*h* 
she seemed less well, and in the night was very 
restlesB, and had difficulty of breathing. On the 
28th, respimtiun was more difficult, and though 
she had but little cough, she seemed sometimea 
in danger of choking. In the night a croupy 
sound BccompHnied her breathing, and violent 
attacks of dyapneea wore of freejuent occurrence. 
On the 29th, she was taken to a surgeon, who 
gave her some medicine, after cot^h dose of which 
she WHS sick; and this sicknesb was followed by 
much relict and by nn almost complete cessation 
of the croupy sounil. This improvement was 
thought to have continued during the 80th; the 
child slept quietly dunng the night, and woa 
considered so mucl^ better by her parents that 
she was brought by them to the Children’s Hos- 
pital at 9 a.m. on July 1. As she lay in the lap 
in a sitting position, her countenance wras pale 
and livid, her respiration was sibilant her sur- 
face cool, her pulse very frequent and feeble ; but 
she did not appear to l;e in any of the distress 
usual in the adv.inced stages of croup. At 9 a m. 
she wms odmitt d , at 6 p.m. she died, though no 
great distress nor violent struggle for breath 
preceded her death The extensive deposit of 
lalse-membrane in tlie trachea and bronchi 
showed that in spite of her apparent amendment 
for a season, disease must all the time h ive boon 
advancing, unsuspected b} her friends, overlooked 
even by her nudical attondtints ’ 

This cose, given b\ Dr. West as a case of the 
disease which lie calls croup in eontradidinctum 
to diphtherias will 1/e regarded by the medical 
profession in Franco, and >>y all other followers 
of Bretonneau, as a typical and graphically de- 
Bcrihod example of diphtiiena implicating the 
air-passoges. Thej will say tliat it wras tj^icol 
in its mautier of invasion in its course and dura 
tion, in its being relieved by emetics, in the anies- 
thesia and asphyxia prr>claiiiitd by quietude and 
the pale liiidity of countoiioiice observed nine 
hours before death; and finally, tliat it was 
typical in the extensive deposit of false-membrane 
in the trach(M and bronchi. 

In illustration of the remarks made at the 
lioginning of this article on the meanings of the 
term croup, it is well to r/^mind the reider Unit 
Dr. West's case, now quoted, will be called crottp 
by French phytticians, for they reserve that name 
for the manifestation of dij^iheria in the air- 
passoges. 

AStiulogt. — The disease which Home, Cheyne, 
West, Sansom, and many other older and re- 
cent British authors of repute call erttup, is an 
acute inflammation of the larynx or trachea, or 
of both, which, when it runs its natural course, 
generally, they say, terminates in membranous 
exudat ion on the inflamed mucous surface. The 
affection which Bretonneau, Trousseau, Peter, 
Banhez, SannA and the entire modem school of 
French physicians, call croup, is the membranous 
manifestation in the larynx and trachea, or in 
both, of diphtheria, a general asthenic disease. 
The French physicians, with whom agree Oforge 
Johnson, Semple, and other British physicians, 
including the writer, hold that membranous exu- 
dation is never a result of simple acute inflam- 
mation, or, in other words, that there is no such 
disease as the cruap ui Home, Cbeyne, West, and 
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fluiuom, these authors having blended two essni- 
kialljr diflbrent diseases in one description. 

No statement oonld ha\'e been wntten intel- 
ligibly in respeet to the stiology of * cronp,* with- 
ont these pi^toiy remarks. The subject now 
admits of being vez^ briefly disposed of. Diph- 
theritic croup, that is to say, the croup of Fnnch 
authors, is considered in the article DipUTBiniA. 
The common exiting causes of inflammations of 
the larynx aud trachea are exposure to chilly 
winds and cold damp air; and t^ sudden tran- 
sitions from mild ta cold wc*i weather. Cold 
wet places are those in which inflaron.ations of 
the larynx, trachea, bronchi, and pulmonary 
parenchyma are most pqpvalent. The much 
greater frequency of these affections among 
children in the northern and eastern coasts of 
Great Britain than in the southern is attributable 
to the groater rigour of the climate in the former 
regions. In some localities in northern Europe 
iuflanimatiun of the air-passages is said to prevail 
at times among children as an epidemic. Perhaps 
a somewhat exaggerated impression exists os to 
tile greater proportion of coses of inflammation 
of the larynx and trachea in young children, 
because in them it generally causes stndulous 
breathing. The chink of the glottis being very 
small in young children does not admit of being 
narrowed by turgidity of the mucous membrane 
without the causation of stridulous breathing 
to a greater or less extent. Even a slight 
catarrhal affection of the Liiynxiitid trachea, by 
exciting spasm, causes stndulous or ‘croupy* 
breathing m a very young child, whereas a some- 
what acute inflammation accompanied by con- 
siderable swelling of the same parts often runs 
its coarse in the adult without producing noisy 
breathing or ahtrm. 

TauATiuurr. — The treatment of diphtlieritic 
croup is described in the article DiniTHBuiA. 

Inflammation of the larynx and trachea, like 
inflammatory affections of the other parts ot the 
air-passa^ and lungs, requires lo be treated by 
antiphlogistic measures. Wheu tho inflaiiima- 
tion is acute, active remedies are called for. 
Some physicians do not hesitate in such cases to 
bleed from the j'ugular vein, taking as much as 
three ounces of blood from a child two or three 
years of age. Others, iocludang the writer, ab- 
stain from tliis heroic proceeding, under the con- 
viction that although it often pmuces apparent 
temporary benefit, it is a benefit always fraught 
with evil. The strength is dangerously reduc^ ; 
a fiital issue may be precipitated; and when 
recovery does take place, the course of con- 
valescence is dow ana difficult It seems safer, 
and every way better, to subdue the inflamma- 
tion by blisters and carefully watched doses of 
ipecacuan aud tartar-emetic. If the affection 
be only moderately sthenic, it is prudent first to 
nse the ipecacuan by itself: there are many 
casee, however, in which the antimonial mnet 
nut be withheld Too large a doee of tartaii- 
emetic may give Kse to alarming depreseion. 
Should such a state be induced, the beet means 
of avertinff danger is watehfullv to administer a 
little branov, ara apply a small blist«r— say an 
iuch and a hiilf square— over the sternum about 
two inches below the manubrium, a warm moist 
linseed poultice beiiq{ placed ofu it for three or 
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four houfs. Even when no dspsessien has been 
occMsioned ]jj dri^, a succassioB of sauUI blis- 
ters to the chest is of great nsSb Bigaal beosAt 
it often obtained by a ehoit SBUUt purging 
with calomel and scammony. In all CMSo» tbs 
legs must be kept enveloped in wasm wfippingSi 
moist warmth bmng preferred if It can be nn- 
flaggingly maintained. 

In most casee, the bnathing if snljeet to 
dyspnceal paroxysms arising from spasm of 
the glottis. The mnscnlar relaxation which 
follows the emetic action of xpeesenan or 
tartar-emetic generally relieves this spasm 
with rapidity and fur some hoars. The vomi- 
tive effiirt is also useful in another way— iu 
clearing the air-paesam from dangerously 
Hccumuiatiug mucus, and so admitting more air 
into the lungs. When bronchitis and broncho- 
pneumonia are associated, as frequently happensb 
with the laryngeal and tracheal inflammation, the 
treatment is the some as that which has been 
already descrilied. In protracted eases, and in 
weak children, it is nearly always necessary to 
give, for a longer or shorter period, brandy or 
some otlmr alcoholic stimulanL Aflunonia too 
is gcnonilly indicated. The extent to which 
stimulants are demanded varies with each CNse^ 
and also with the varying cirenmetanees of each 
case. Milk ought to be the principal aliment. 
Beef-tea, and arrowroot made with milk or 
with brandy, may also be given from time to 
time. 

Should diphtheria be prevalent when we have 
under treatment caaes of common inflammatoiy 
sore-throat, we must be specially on the outlook 
for the supervention of the former. Not in eases 
of simple inflammatory sore-throat only, bnt still 
more in the soro-tbroutof scarlatina and measles, 
diphtliuna frequently eupervenes ns a seoondaiy 
disease, suddenly declaring itself by an exudation 
of false-membrane in the air-passaM. A new 
principle of treatment must be adopted when 
diphtheria engrafts itself on the original in- 
flammation. We have then to treat an asthenia 
genenil disease as well as the throntniffection. 

The possibility of the supervention of diph- 
theria, with ite accompanying prostration of 
strength and dyeciHsia of the blo^ is anuthei 
argument in addition to those already mentioned 
against the abstraction of bluod in the oommuo 
laryngu-tracbeal inflammations of yoiing chil- 
dren. 

[The article on Diphthibu should bo raid b 
connection with this article.] 

Joux Rosi OoBIUCX. 

OBOUF, FALSE.— A term commonly ap- 
plied to laryngismus stridulns. 8ei Lamrx, 
iJiseases of. 

OBOUFOnS, GBOUFY (Boot croup, 
to eroakW Thssa terms ware oebbaSy am- 
pioyad with reforanea to tha ptmuur esowing 
or Btridabimahaxactar of tha nsidniaoih ab^ 
axxl voioa b earCain aflbetio n a of tbs lamXt 
and aigniflad ‘baloqgiqgto aroop* bkadbl- 
cal ralatiooi; for axa mp b, *arom 
*ero n pona gymptomi.’ whan morbia iw i t ai^ f - 
demonscratod tlw oc eu rra n ca of a flbrbons 
'lation or foist mambimna npon tba nBbfllvl 
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Miftiee In a ipecial form of donp. tlia word 
' itfonpona * was used alito to designate this false 
nsffllmiiis; thns, 'croupous exudation* and 
*oroupj memUranes.' The application of the 
term was atterwacds further exteudsd; and it 
is now employed to indicate the process that 
leads to a fibrinous exudation in any situation 
whatever ; such as ' crouTOOS infiammatioii,* and 
* croupous pnsimonU.' Thus the words ** rrou- 
pouB * and ‘ croupy/ whiL'h were originally aaso- 
cialed with peculiar rounds, have come in a 
remarkable manner to express certain physical, 
chemical, and microscopical characters in the 
products of mflammatiun. See Cuoui, Uira- 
rxmiix, and IxFUtiurATioif. 

OBOWUTG OOSTVniiBIOZf.— A popular 
i^onym fbr laryngismus stridulus. See iLinTNx, 
Diseases of. 

OBIJBA OEBBBBI, Lesions of. — From 
anatomical and physiological considerations we 
should be prepared to find that a solution of 
continuity of the crus cerebri would interrupt 
the sensory and motor tracts for the opposite 
side of the body. And, further, as the roots of 
the third nerve pass through the inner aspect of 
the crus to tlieir nucleus underneath the aque- 
duct of Sylvius, there is considerable danger 
of their being implicated in a lesion of the 
crus. 

Hence we should expect in consequence of 
such a lesion, a form of alternate paralysis, viz , 
ociilo-iiiotur paialysis on the side of lesion, and 
paralysis of voluntary motion and sensntum on 
the opposite side. A typical instance of this 
form of paralysis has Inicn put on record by 
Weber (Afet/. 'CXm. 18fi3) In this case 

there was oculo-motor paral} sis on the Aide of 
lesion, and complete {laralysis of voluntary 
motion and pnrt.ial piraiysis of sensation on 
the opposite side. The jurtiul escape of the 
sensory tracts is acoounUxl for by the fiict that 
the sensoiy tracts an* situated more to the outer 
and back part of the crus, and hence tend to 
escape destruction from a lesion situated in such 
a position as specially to endanger the coLti- 
uuity of the thinl nerve. 

Vaeo-motor paralysis on the hemiplegic side 
ulso occurs in a marked degree, and the tem- 
piuratnra of the paralysed side may be two or 
three degrees above that of the other. 

D. Ferrikr. j 

GBITSTA LACTEA (crusta, a crust, and 
fostea, milk-like) ; milk-crust — A synonym for 
eczema pustulosum of the face snd head, met 
with in iiifiints at the breast. See Egzkxa. 

’ CBUVSILHIEB'B FABAIiYBIB. — A 

S nonym for progressive muscular auxiphy. See 
naouLAB^ Atbofsy, Progressive. 

OUPIPZVG. — ^This is a mode cf treatment 
•dmetHMC employed to relieve congeelion or in- 
flsmimtinn ef mtemal parte W dnwing blood 
to of the boefy. i^en the blood 

tbmi atnmabed -to the euperfloial parte is actually 
abiitciictadfoeni the body by means of incisions, 
the oeetamwi It balled iM^oupping, and this has 
bimi'rtoeerihed in the artide Blood, Abetractiou 
ot Wo ihall hare deecribe d^y-cupping, m 
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which no scarificiitione are mode, the blood being 
simply drawn towards the siirfiee by atmospheric 
exhaustion, hyporaemia of the subcutaneous parte 
or organs being thereby relieved. 

Formerly cupping was extensively pmetieed, 
bnt of late years it has fallen into duinee. In 
some respects it serves the purpose of, bnt has a 
niora powerful effect than, counter-irritants; 
rapid and m'f>ked resuhs being sometimes pro- 
duced upon the circulutiou of mflamed or con- 
gested tissues. 

Modkb of AppucATiux.-^ry cupping is per- 
formed ns follows:-' The flame of a spirit-lump, 
being allowed to burn for an instant in the 
dome of a cupping-gl||ss, is quickly withdrawn, 
and tlie cup is then rapidly and evenly applied 
to the skin over the affected part The heat 
expands the air contained in Uie glass cn{Hila, 
and, owing to the contraction which ensues 
on cooling, the skin is forcibly sucked up intii 
the cup. It IS well first to sponge the skin of 
the selected spot a ith hot water, so as to render 
It more supple and vascular ; slightly moistening 
the rim of uie cupping-glass helps to increase the 
degree of exhaustion. 

An excellent modification of cupping, which 
has been demonstrated to the writer by I)r. 
Qiiain, is practised in the following any: — 
Instead of allowing the cup to remain station- 
ary after its application to the skin, as is usual, 
the operator dexterously slides it to and fro along 
the surface. Wlieii the operation is to be thus 
performed the amount of surface dniu'n into tiio 
glass must not la* considerable. In this way a 
large tract of skin may bo quickly reiiderr*d 
hy^ieraeiuic without effusion of bloed into its 
meshes, as happens w'hen the cups are stationary. 

PitucAUTiONs — rinpping-glasses should be 
applied where the skin is thick and cushiony, as 
o\er the loins, nape of the neck, pectoral region 
of the chest, &c. and not where bony promi- 
nences, or other irregularities, are likely to in 
t^rfere with complete oxhanstion. The edges of 
the glasses should not be so hot us to burn the 
skill. 

UsKS. — Cupping may be advantageously em- 
ployed in sthenic cases of cerebral congestion, the 
CUM being applied to the nape of the nock ; 
in hypenemiaof spinal cord ; and in iiifiammii- 
tion or congestion of tlie lungs, kidneys, or otlier 
\nscera. In renal ischsemia it is eminently ser- 
viceable. This may be owing to the fact that 
the blood supply of the diin of the loins is 
in intimate relation with that of the kidneys ; 
the vascular supply to those organs being thus 
directly and immediately influenced. 

AlFBXD WlLTSUIUB. 

CUTIB, Diseases of. See Skin, Diseases of. 

OUTIB ABBEBINA (cutie, the skin, and 
aneer, a goo»>e). A state of roughness ot the 
skin, resembling that of a goose when plucked 
produced by prominence of the pores or fol 
lides. It is due to contraction of the mnscnlar 
stnictnre of the eoriiun, and b comm o nly occa- 
Moned by cold. 

OY ABIDES, Poisonli^ bj. — fits Avn- 
Don ; and Paussic Acid, Poisoning by. 
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0YAN081B (mior^t, blae). — Thifl vhich w 
rwilly not a disenae, refers to the pecnliar blue 
or more or loss lirid colour of the surface of the 
body, especially in certain Mils, which is ob- 
served in several affections uat interfere with 
the circulation and oxygenation of the blood. The 
condition is must commonly associated with, and 
reaches its highest development in certain forms 
of congenital malformation of the heart, for which 
consequently cyanosis is not uncommonly used 
as a synonym. Lesser degrees of aimilw dis- 
colouration are. howAror, not infrequently noticed 
in cases of cardiac disease developed after birth, 
and they may also accompany pulmonary affec- 
tions which materially oUifenict the circulation . 
a cyanotic appearance is also one of the obviouM 
effects resulting from all modes of sufibcation, 
and it is observed in the collapse-stage of cho- 
lera The upper half of the body may become 
extremely cyanotic ns the result of obstruction of 
the superior vena cava. For the pathology of 
cyanosis, see Hkxbt, Malformations of. 

CTNANOHB a dog, and I 

strangle). Stnon. : Fr. Afigine ; Oer. die liraune. 

This word is used to express an inflammatory 
condition of the throat, or contiguous parts, in 
which difficulty of breathing or of swallowing 
exists, accompanied by a sense or feeling of 
choking. The term is used synonymously, more 
frequently on the Continent than in Kngland, 
with Angina ; an affix, indicative of the seat or 
nature of the affection, being employed as a desig- 
nation for each of tlie sever il forms or van (‘tics 
of disease affecting the throat or adjacent parts. 
Such, for example, are the terms Cynanche 
Uiryngea, or croup; Cynanche maligna^ or malig- 
nant sore-throKt; Cynanche or mumps , 

Cynanche pharyngea, or inflammation of the 
pharynx ; and Cynanche tonsUlaris, or quinsy. 
See these several diseases. 

CYBTOMETBB (nOpros, a curve, and fitrpev^ 
a measure) — An instrument for measiinng the 
absolute and relative dimensions of the eiiost- 
wall. See Physical Exauinatioh. 

OYSTICBBCXTS {kustis, a bladder, and 
scpfcot, a tail;. — D ksckiftion. — C ysticercus is a 
bhidderworm furnished with adicad which is dis- 
tinctly visible to the naked eye. The form usually 
found in man is specifically identical with the 
so-called pork-moasle, or 
Cgstioercus (tefa) celluloste. 

A^rdipgtoDr. Giacomini, 
however, the human monsle 
commonly displays 32 cepha- 
lic hooks, whilst the pork- 
measle carries 24 ; more- 
over, in the human variety 
there is a greater adhe- 
rence of the measle to its 
in venting capsule. The only 
other form of cysticercus at Fio. 
present known to infest the 
bcKly Uth, .Iendel^ 

necked bladder - worm, or ters. Attar Allen Tbuov- 
Cystieereue tenuioolUa, An ■on. 
alleged example is preserved in the anatomical 
museum attached to King’s Coll^, London. This 
pamsite is of frequent occurrence in the sbei^p^ I 
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Situations and Symptomu.— Tht dfoSetl 
portance of the human — if chiiflj dot 



Fio. is.— I’ urtioii of iiKnisleU fiorlc, allowing Cj^aMeaseL 
Nafc. aiao. After Lewie. 

to the circumstance that it is apt to take up its 
residence in the brain and eye; those parasites 
occupying the cerebrum being for the most part 
situated in the grey or cortical subctance. 
The only serious attempt that has been made 
to establish diagnostic signs by which brain- 
eysticerci might be detect^ during life is that 
initiated by (iriiMinger, who based his conclusions 
on data siipplial by the histories of upwards of 
fifty cases. Symptoms are exceedingly variable. 
In some coses tliey are altogether wanting ; in a 
second set, epilepsy exists, without mental dis- 
turlsiDce , in a third set, epilepsy is accompanied 
with mania nr imbei'ility ; in a fourth set, mental 
disturbance may occur without epilepsy; whilst 
in another group there is neither epilepsy nor 
mental disturbance, until shortly before death, 
mhen symptoms of irritation or torpor gradually 
supervene. Since Griesingur has himself re- 
Tnarked that the epileptiform seixiires due to ejs- 
ticorcns are in all respects like oitlinary cerebial 
(pilcps}', and since also * the psychical dishirb- 
uiices have nothing eharacterisiic about them,* 
the practical physician is naturally tempted to 
conclude that diagnons and curative treatment 
are alike impracticable. The writer, however, ob- 
jects to that inference, on grounds too wide for dis- 
cussion here ; but, as one source of encouragement 
calls attention to the fact that eysticerci are not 
very long-lived. He has demonstrated that a 
period of eight months is amply sufficient for the 
sotting m of caliuireons degeneration, a process 
which involves tlie speedy death of rJhe measle. 
If therefore the presence of eysticerei be so 
innch as suspected in the brain, the prospect of 
a natural cure is by no means hopel^ Best, 
both mental and corporal, wonld of oonne tend 
to assist nature’s efforts. 

eysticerci may develop in any port of tbe 
human body; weir most frequent sitoation 
being the aalieutaiieous^ areolar, and faitermw- 
enlar connective tissues. Amongst the more 
remarkable cases are five recimled bj Heller, 
and one by Greenhalgh, wbeie tbej oecupied 
the lip ; Fournier, whore several ooeuned in 

aboil; and one by Dupuytren, wfaere the parasite 
lodged in the great peionsns imwde. Mr. H. 
Davy latdy reooraed a OBse in wfakh several weee 
present in the arm ; but the well-kBOWB mul- 
tiple eases given by OmoominU Hodges^ BrieM^ 
and others, show that hundreds of umhIcUUM# 
iw-exist in the same human host In DikttA" 
V 2 • 
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'iMIi tlieva ver6 Hbont 2,000, of irhieh no len 
'Ifaiuf 84 wen Ibnnd In oerebniml Of in- 
when the mtloefeiieoceoded the eye we 
fluijr perticBlariM m cmw hj Windsor, Lc^, 
BRtliiifBoii^andMndcensie of Glasgow; whilitof 
•dditionnl fandn-cues, those nTen bj J. Harley, 
flolke, Bnrton, Bonrier, FrMMiit, and Toynbee 
an paitienlarly noteworthy. 

Amongrt the most re^nt contrilmtionB to 
onr kno^edge of cyituerci an the memoirs of 
PerroDcito {Delia ^hicatwra negh auimaltt in 
AnnaU id, H. Acoai, SAgrienlt. ii Torino^ 
1872) ; of Biooidet and Giiuud {hdl, dt la 8oc. 
aid. da Oaad, 1872), of Giitcomini (Siil. CgaL 
etU, hombiii e snlla Tania med, &c., 1874), of 
Lewie {Report on Bladderworme, &c., 1872). 
and of Pellisuri, as reported by Dr. 'J'cmmasi 
in his Italian edition of the writer's nniiimil 
of the parasites of our domesticated animals 
{Ajtpendtee ParaeUi, Bic. Vermt, 1874). A sum- 
mary of these last-mentioned resetircbes was 
given by the writer in tlie Lond. Med. Record 
for 1874 (p. 641). Lastly, it is important to 
bear in mind that small hydatids, which are 
also liable to take np their abode in the brain, 
may very readily be mistaken for cysticerci, 
after death; and during life they are apt to give 
rise to preds^y similar i^ptoms. Tlie w’nter 
has eolleeted records of more than thirty cases 
when bladderworms occurred in the human 
bniin. References to most of these are given 
in the Bibliography of his Introduction to tlie 
Btndy of Helminthology {Kntozoa, 1864; and 
Sepplement^ 1869). See BiJkDDRttwoiais. 

T. 8. ConnoLD. 

CTSTIHB or CY8TI0 OXIDE (s^tt, 
the bladder). — A peculiar substance occurring 
either in solution or in the form of small ciystals 
in the urine, or as calculi in the urinary passages. 
See UiUKi and CaixruLi. 

CYSTITIS (ir^erif, the bladder). — Tnflam- 
mution of the bladder. ^ Bladdub, Diseases of. 

OY8T8. — Dsinifmox. — The word cyet {ttvant, 
the urinary bladder) is used in pathology for a 
closed oavitT containing fluid or soft matter, ^'he 
uatun of the wall is unimportant; it may be 
newly formed or a pre-existent structure. The 
objects thus defined differ much among them- 
selves, and are associated together ratlier from 
convenience than on account of any real patho- 
logical similarity. 

CLASsincATioN.— Cysts may be clnssified ac- 
cording to their structure, as simple or com- 
pound; according to their contents. Ub serous, 
mucous fatty, etc.; or according to their mode of 
origin. The latter, though not free from obj(«- I 
tion, is the basis id desoiption which will be 
hers adopted. Qysts may originate (1) from 
fUataHea of prsviously existing closed cavities ; 
£2) firam fslmhen of prodneta of accretion : (8) 
ham omdatkm, or the metamorphosis of exuded 
IMudiioli; (4)asapartofii«tH5ww<*; (6) hj a 
of dmebpmeni ; and. finally, (6) firom the 
groiiirtfa of jmrwate. 

. 1, Cwaba team DilatatioiL— Spaces, normal 
6r Qciw|y6btliied«tocimneetive tissue may, by irri- 
trtlsBOli46«^8iat«xcassivsaxtidH^ be coii- 
fsilid iattfljyihi; or the same result may happen 
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from the confluence of severel inch spacea. In 
proportion ae the wall becomes smooth, and tlie 
shape uniform, they may be called cysts. Buwe, 
whethw normal or pathological, are Qrata. 
Ghmglion in the sheatn of tendon is dearly n, 
pathological cyst. To theee and like strncturea 
the name Hygroma has been given. Tliey all 
contain dear eerons fluid, and are lined by an 
eudotbelinm. Hydrocele, or ^latation of the 
tunica vaginalis testis — an HmxitioD probablp 
always due to a low form of inflammation — M 
another instance. One cIclsb of ovarian cyele 
comes under this head, those, namely, which are 
due to simple dropsy <»f the Graafian vesicle^ 
Tubo-GvariHD dropsy^hiu the same explanation ; 
and cysts of the hruud ligament are enlaigeraenta 
of normal structures winch are left aa relics of 
the de\ elopment of tlie ovary. The thyroid gland 
seems from its structure, containing, aa it does, 

I M) many closed fullidcs, particularly diimosed to 
this kind of cyst-formation, and this is doubtlesa 
tlie explanation of hrondiocole. 

2. Cysts from Betention. — Cystic formations 
may result from the ohstrnction of the natural 
outlet of a secreting organ, and the consequent 
retention of secretiun. It is necessary that the 
walls of the secreting cavity should admit of 
enlargement, and that the tension should nut 
become so great as to check secretioD. 

All secreting glands present instances of such 
cysts. The sebaceous glands of the skin are par- 
ticularly liable to obstruction of their duct, and 
m this way are formed sebaceous cysts, miliaria, 
and comedones ; Uie contents of which are some- 
limee epithelium and the products of normal 
secretion, sometimes abnormal products, such aa 
pus. See ]<'oLiJcuiJiu Diskasks. 

Ibe glands or mucous surfaces are liable to 
siniiliir obstructions, and macone cyete result, such 
as are sometiuies seen in the mouth. Larger 
cysts in the mouth {ranvla) result from the 
obstruct ion of the duels of the salivary glands 
or are perhaps connected with an abnormal pro- 
duction of ghind-suhstuDce. The stomach very 
frequently, oilier parts of the intestinal canal 
more rarely, show similar rysts, which, when they 
project aud become complicated in atrnctnre, 
are t ailed (lolyui. They are occasionally seen on 
the luxynx iind tpacbea. In no part are mucous 
cysts more frequent tluin in the nterns, where 
indeed, similar furnuitions, the ovola Habothi, 
must be regarded as normal. The varietiee lave 
metwitli have, as Virchow has pointed out, a 
close analogy with the vurious forms of retentiuu- 
cysts in the skin. 

In the mamn^ cysts may result from the cut- 
ting off of portions of the gland-follicles, but the 
eyita oontained in mammary tumoura are not 
alwaya formed in this way, suit e being part of new 
growths. In the teatieJo obs'xnction and cutting 
off of aeminiferous tubes may lead to small cysts, 
but theee ore more often connected with new 
growths. The cuinous cysts known asspsmo- 
toode, containing spermatozoa, appear to ari^<e 
from a similar distension of detached portions oi 
testidle-snbBtance, which, by an error m develop- 
ment, have failed to bec^e oonneetod with the 
exeretoiy dimts. The testicle is also liable to a 
general cystic dsgeneintion, nsnally called eysto 
Burpoma, Cysts oi the kidney arc of varjoas 
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Idndi, but maiqrt doubt, both birgo and amAll, 
rosult Atm the dilatation of urinifmiui tubulaa 
and capaalea of glomaruli whan their ontlet ia 
obatructed, aa oeruza in the eizrhotic form of 
Bright’e disHwe. The origin of the very nnme- 
roue microaeopie eyata haa been much (usputed. 
The writer ioelinea to the belief that theyariae 
from moniliform eontraotion of the urinifezoua 
tnbea, especially aneh aa contain the hyaline 
eylindera, known as fibrinous casts. Another form 
of cystic disease of the kidney is developmentaL 
In this the whole of the organ is converted into 
a mass of cysts, anfi is usually much enlarged. 
This condition may be congenital, and the organ 
may be so large as to ob^uct parturition. It 
is attributed Virchow to inflammation of the 
calyces daring intra-uterine life. 

To guard against a common error of langnaM, 
it sho^d be pointed out that the condition of the 
kidney which results from the obstruction of the 
ureter, or of the unnniy passes lower down, 
though sometimes called cystic dilatation of the 
kidney, is not properly a case of cyst-ibrmation, 
and is better cidled hydronfpkroau, 

3. Cysts from Uxadation. — Exuded ma- 
terials, such as blood and inflammatory products, 
may, by a process of degeneration, central 
softening, and external fibrous formation, become 
converted into imperfect cysts, as is seen in the 
metamorphosis of a blood-clot in the brain, and 
in the termination of some abscesses. But since 
the accumnlation of fluid does not go on con- 
tmnally, the tension in such cavities is slight, 
and they do not approximate to a globular 
sliape. 

4. Cysts from New-Qrowth. — In many 
forms of new-growth cysts are produced, but 
not always in the same way. Sometimes, as 
in myxoma and enchoudroma, they result from 
softening of portions of new-growth already 
formed. In many sarcomata, the production of 
new tissue goes hand in hand with that of cysts, 
and iSiMmetimes efiectod as in glandular organs, 
by thfi formation of new follicular structures 
without an outlet, sometimes by new-growth 
into the dilated cavities. Polypoid or pedun- 
culated growths on a free surface ma^r some- 
times, by the fusion of their extremities, en- 
close spaces which become converted into cysts. 
We do not, however, find cystffbnuing by them- 
selves a new-growth of so definite a character as 
to deserve a separate name. 

6. Developmental Cysts. — These indude (a) 
eompomd ovarian cysts ; (.^) dermoid cysts, CysU 
are met with in the ov^ which come under 
none of definitions just given, vis., the so- 
called ctmyimnd muUtlocular cysts, which^ cou- 
■tuuta the well-known formidable cvstie disease 
of the oYBXj, and sometimes produce tumours 
of immense size. In these the originally simple 
primaiy cyst appears to become complicated by 
the formation in its walla cf sec^daiy cysts, 
which may encroach npon or project into the 
primary. Again there may be papilli^ growths 
starting from the inner w^ of the pzimazy mt, 
which either fill it up, or by fusion enclose 
spaces, which become secondary cysts. Very com- 
plicated s tr uc t ures thus result. The contents 
may vary in consisteoM and oolonr, from clear, 
pale, albamiiioQS liquid to gelatinous matter, and 


may bestained through bMMOflmgii wyanSmt 
through inflammation. The cif|b of th ws s teu s 
tores, which have noptedse panllsl iMthsrj^artn 
of thebodvjsestremalyobilinia. lalsiiotsfmi 
certain whether the primaiy eyatj ' 

aa mi^ seem mwad fkeis ptobahle, 

in the Graafian flnlides; m they are plainly das 
to an error of develc^ent, possiblj baginiiiiig 
in early intra-uterine lifeb and are not set op by 
any external causes. The presenes of a tnbflkff 
ffland-tisBue, such as is found in the radiinsiitaiy« 
but not in the perfect ovary, confirms this vliw, 
by throwing cyst-formation back into an sazly 
stage in the development of the organ. 

In another, but rarer form of (Tstio diseass 
of the ovary, equally due to an errorof dsivei» 
ment, and sometimes congenital, the whole 
organ is fonnd converted into a mass of small 
cys^ with no striking inequality of siie. This 
variety resembles one finrn ot qrstic disease in 
the testicle and kidney. 

Dermoid cysts are those oontidninff seba- 
ceous matter, and which are lined alayer of 
flat cells resembling epidermis. The wall may 
be complicated with connective tissne, foming 
papille resembling those of true skin, and may 
contain hairs, sebaceous glands, either in con- 
nection with them or unattached, and sudori- 
parous glands. The accumulation of fatty matter 
within the ejiits is doubtless the result of tbs 
continuous activity of the sebaoeona glands, 
the products of which cannot escape. Large 
masses of hair may also be foondb from eoii- 
tinuous growth, and there ate often nnmezons 
detached epidermic scales. Such a cyst has 
only the characters of a portion of dtin, which 
might be imagined invested and induded by 
the growth ii the surrounding parts in an 
early stage of developmast — an explanation 
formerly entertained. 

These simple dermoid ^sts are sometimiw 
complicated % containing teeth, it may be in 
very large numbera {wntigsraus pysts), but 
since teeth may also be regmed as eotaneons 
products, the (^t may suU hare originated 
in the skin. This explanation no longer holds, 
however, when masses of bone are firand, 
sometimes serving for the attadunent of teeth, 
sometimes separate ; as well as othertissoss^ ay. 
nervous tissue and striated musde. Clyrts irith 
this variety of contents have been called frolic 
ferative. Dermoid, dentigerous, and pzdlilhnitiTt 
cyB\M appear to be always congenital stmetuzes, 
but may show ftirther growth and devdopmsnt 
in after-life. At least two-thirds of the known 
cases have occurred in the ovaries. NsKt to 
these organs, the testides are the most frequent 
seat, but these cysts have been also ftmd in 
other ports of the body-cavity, in t^ nsdiao- 
tinnm, lung, and even within the draO. The 
origin of theee growt^ is eartremely obseare; 

that a mixed tamom of ^s'&d 
remains of aa undeveloped fietns indndsd in 
the perfect indhidiial; a hypothesis rendifed 
improbable by the extreme irzegularily of tbs 
tissnee produced, the teeth, Ibr fiitaimet mmth 
timee numbering one hundrsd or noMi 
would rather appear as if aportaon of snhKyoirih 
tisBOS, from tne upper niui middli fMiMi 
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bwaiite misplaced at an early period of 
cmndopmeiit. 

' 4. Parasitio Oysta. — Sereral parasitic ani- 
Mla infesting the human body ma^ appear in an 
enc yste d form, and may resemble in appearance 
true pathological cyM. The commonest, the 
larval form of 71eiiia eckmocoocus^ or "kydaivi 
cyBit is known by its laminated wall, and by 
containing a finu which is not albuminous, 
but holda in solution eodii^ chloride. Cynticercus 
ctUuloam haa a transpaitiut wall and clear 
contents. The other encysted parasites are 
eitiier very email, as THc/dna spiralis^ or unim- 
portant. 

CoMTKim OF Crsprs. — The serous cysts and 
hvfrroniata oont.iiii an Hlbniiiinons fluid like that 
of serous cavities, which m.iy hold enough flbri- 
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I iiofTcnoiis matcriai to coagulate spoiitaneonKlv 
I JiCUCOcytcB may also l>e present. If inflammation 
be set up the jiroportion of albumin and of lenco* 
cytes becomes gicatly increased. In the fluid of 
muoouB cysts mucin is contained; in that, of 
colloid cysts, little-known substances winch ara 
allied to gelatin. Seliaceous cysts contain neutral 
fats — sometimes h.ird, soirctimoe fluid, and 
cholestcrin. Both mucous and sebaceous pioducts 
may harden into concretions, ar-ti even l)ecome 
calcaroous. In renal eystjs urea has been found ; 
in biliary cysts, bilo-pigment ; and in general tlie 
products of sp^ial secreticAk may lie found in 
eases of retention, at least in early stjtgos but 
if retention last too long, special secretion may 
cease. Various exceptional contents h.ive been 
alru.uly oiiumurated. J. F. Patkk. 
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DACTYlilTm {bdLKrvKox, a finger). \ term 
meaning inflammation of the iiiigor. It is a^)- 
plied to syphilis and struma of that organ, as 
lu the terms dactyliUs syphilitica, and dactylitis 

Btrnmosa. 

D AND BIFF, or Dandruff (from two Saxon 
wordssignifyiiigt/cAiacK^ and foulness), — Stkon : 
Fnrfur; Scurf of the Head.— Dandriff is mot 
uith in pityriasis, chronic eczema, and lepra 
\ iilgans or psoriasis of the scalp. 

DANDY FEVER. — A synonym for Dengue. 
Is^ee Omcouie. 

DARTRE (Fr.). — This term is the French 
efpiivalunt of the word tetter^ and is applied to a 
variety of cntiuieous diseases, without strict linii- 
tation. 

DAVOS, in North Engadine, Switzerland. 
A dry, cold, bracing, winter-climate. Altitude, 
6,177 feet. Season, October to March. Winds, 
N.R and S, 8$e Clucate^ Treatment of Dis- 
ease by. 

DAT-BLINDNBSB. — disorder of vision, 
eharaetprised by the patient being unable to see 
during the day: also called Nyctalopia. See 
ViaiuK, Diflotden ofl 

DBAFNBBB.— Loss of the sense of hearing. 
Rif Bab, Diseases of, and UicABiifo, Disurdurs of. 

DBATHf nodes of.^The proximate causes 
of death, whether resulting from natural decay, 
dffeaM. or violence^ may be reduced in uldinate 
to two, namely, first, cessation of the div 
*7^**1Ti and, second, cessation of respiration. 
On tkaooiit&niiaiioe of these ftiiictions, and paz^ 
tiealirhr of the former (if spcdaliaation is pos- 
kible amio aii are essendal) life of the body as 
« wMe, go of the individnal dtsues and organs, 
,dfl|onda. ^Iheaefhiietioosiimy cease from 


directly oper.it mg on tlicir mechanism, hut they 
may .ilso bo brought to a sUiidstill by caiisps 
operating indirectly through the nerve-centres 
which regulate them. Henoo it is usual, in 
Hccoi’danco with Bichat’s class! fl cation, to cle- 
senbe this as a third mode of death; so that 
we spo.ik of death beginning at tlio hearty deatli 
beginning at the lungs, and death beginuing at 
lu’ud, Thia clabsification is convenient; for 
though death beginning at the heml is, in ruiility, 
death from f.iilure of the respiration or circula- 
tion, or of both, through paralysis of the vital 
nerve-centres, yet the affection of the nervous 
system is the primary fact, and the phenomena 
are sufficiently distinct and characteristic to 
require separate consideration. It must, how- 
ever, hlwu}8 be borne in mind tJiat, owing to the 
interdependence of all the vital fnnetions, there 
18 no such sharp line of demarcation, in reality, 
as we, for convenience’ sake, make iii tlieory be- 
tween the various finodos of death. 

1. Death Iriun failure of the Circulation. 
— This may be (1) sudden, as in syncope and 
sltock ; or (2) gradual, as in asthenia, 

(1) Sud^i failure of the Ciroulatiou , — As the 
circulation of the blood depends on the differ- 
ence in the pressure in the arteries and veins, 
the circulation will bo tirnught to a standstill by 
any cause which auniliilates, or very gre.it ly 
lowers, this differential pressure. The chum may 
be in the heart, or in tho veNsels. or in both. 

(a) In the heart, ^ As tno uctiou of tho heart 
is the chief factor in tlie maintenance of arte- 
rial tension, any organic or structural disease 
of the heart, rendering it incapable of propelling 
its contents into the arterial system, will natti- 
mlly result in cessation of the circulation and 
death. Under this general head are to be 
olaased all diseases of the heart and its annexes. 

But apart from structural disease, the heart 
may suddenly be made to cease through nervous 



DKATH, MODES OF. 

infliicnre. The heart may be inhibited, or be 
made to oeiise finally and for erer eithto bj 
et'iitr.ii causes, such as Tiolent emotion, or a 
Mow on the h<^ ; or by refiez inhibition, as in 
the case of a violent blow on the epigastrium, 
or sudden irritation of the sensory nerves of 
the stomach, as in corrosive poisoning, and even 
in the ingestion of a large dninglit of cold 
water when the system is overheated. 

Death fmmesndden ceswition of the heart's 
action is death frr>m spit ojje. Momentary ces- 
sation of the heart’s action is transient syncope 
or tainting. TheA is sudden loss of conscious- 
nt'KS, due mainly to the cessation of pressure in, 
and aniemia of the ceretiral centres. 

(/>) In the vessds. Kfipid f.dl of the blood- 
pressure, and cessation of the circulation, 
will naturally be brought about by rupture 
of the vewiels, either from injury or disease, 
causing death by biemorrhage. Dut besides 
actual rupture of the vessels, the yascular 
area may in certain conditions become so en- 
larged or di lath'd that wo may practically have 
death from hicmorrhage uithout any loss of 
bhK>il externallv This is uliat wc oliscrvo in 
dwith from sftnck or collapse In certain condi- 
tions, such 118 that resulting from bious on the 
abdomen, tJie vascular area of the abdomen and 
\ isceRi may liecome so dilates I as practically to 
retain almost the entire volume of l>lood in the 
ImkIv. Hence, even though the heart may be 
acting, yet the circulation throughout the liody 
generally, and especially in the extremities «u)d 
superficially, is practically nil 

The individual may, however, retain his con- 
sciousness, and thus he differs from a patient in 
a state of syncope. But very frequently in 
cases of blows on the abdomen, there is nut 
nieroly reflex dilatation of the abdominal vessels, 
but also roHex inhibition, for a time at least, o< 
tlie heart, so that we have syncope and shock 
co-existing. But the symptoms of syncope may 
pass off, leaving those of shock still remaining. 
Shuck, like syncope, may lie transient or fatal 

(2) Gradital Jadure of the Circulatym , — 
This constitutes death from asthenia. This is 
the natural termination of life, and it is also the 
mode of death after MUrSting and exhausting 
diseases, cold, stori’ation, The vital powers 
fade gradually, while consciousness may be re- 
tained up to the last moment. 

II. Death from failure of the Beapiration. 
— The various ways in which the fiiuition of 
respiration may be interrupted, and the pheno- 
mena consequent thereon, have been described 
under the head of Asfktxia, to which article 
reference may be made. 

III. Death from paralyaia of the vital 
nerve-oentree — Ooma. — As already remarked, 
death beginning at the head ends by paralysing 
respiration and circulation The nerve-centres 
situated above the medulla and poos are not 
essential to life except in so far as anim^ life 
ib concerned, and the possibility of i^ptation to 
surroundings. Diseases of the brain, however, 
are liable to prove fiital by indirect action on 
the meilulla and pons through pressure, exten- 
sion of inflammation, and the like. Retain 
poisons also, whether introduced from wiihuut, 
—each as opium and narcolws gmerally,— or 
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arising within, owing to the nott-diminatm' ^ 
waste products, as in urmnla. elte dip nertp- 
centres, both cerebral and spinili'aad not only 
produce unconsciousneM or ooMi but hlio 
paralyse the respiratory and oaidke centree. 

In death arising in this manneri the Inditl* 
dual lies unconscions, reflex addon booomee 
abolished, and the brewing booomee stertocone 
and ultimately ceases, death occurringquietly or in 
convulsions. In death from coma, in addiAm to 
the usual phenomena of asphyxia, there ie, M a 
rule, mure or less marked congestion of the cere- 
bral and spinal centres. D. Fhbbibb. 

DEATH, Signs of. — It is not always easy 
to determine when the spark of life has beecone 
finally extinguished. From the foar of being 
buried alive, which prevails more abroad than 
in this country, some infallible criterion of death, 
capable of lieing applied by nnskilled persons, 
hiLs lieen coiisidereil a desideratum, and valuable 
prizes luive been offered for such a discovery. 
The conditions most resembling actual death 
are syni'u^ie, asphyxia, and trance, partienlarly 
the losL We cannot, however, say that any 
infallible criterion applicable by the vulgar lias 
Iit'en disc'oierud, and we do not rely exclusively 
on any one sign, but combine several. 

The most reliable sign of death is proof of 
cessatuei of the htarCs action. This, however, 
IS not to l)e inferred from mere pulselessness, for 
tile heart may still be beating, and resuscitation 
may be possible, when no pulse is to be felt in 
the arteries by ordinary manipulation. The use 
of the stethoscope is necessary, implying, of 
course, technical skill. Though, according to 
Kayer, the heart cannot cease to beat for more 
than seven seconds without death, yet, consider- 
ing the very slow and feeble action of the heart 
(8 tfi 1 0 beats per minute) in hyberiiating animals, 
which n(>rmally have a pulse of 80 to 00 per 
minute, it is well to regard a similar condition 
as possible in man, and to spend in doubtful 
eases some minutes, up to iialf an hour, in 
auscultation. The so-called cases of life con- 
tinuing notwithstanding cessation of the eiren- 
hition, as that of Colonel Townsend, or of tho 
Indian Fakirs, are to be set down as altogether 
apocryphal, and not scientifically investigated. 

To enable unskilled persons to determine 
whether the circulation continues or not, Magnus 
recommends the application of a tight ligature 
on H finger or toe. If the circulation hae quite 
ceased, no change in colour is produced; but il 
circulation continues, however feebly, the ex- 
tremity, in course of a longer or shorter perud, 
assumes a livid tint from strangulation of the 
venous flow, while a nn^ of arte^ aiiwmia is 
observable at the point ligatured. 

Cessation of tbfi heart’s action, if abeolntely 
establidied, renders other indications unnecee- 
BBiy. As aocsseoriee th^ ore mKinl, but the 
following signs are none of them indlviduaUj 
conclusive taken alone. The flnt ie nm oHm 
of reepiraikm, Beepiration may not be 
obvious, and yet it may be going on. 
lar methode of holding a odd minor befece'lfes 
mouth and nostrils, ud looldiig foot iudleateiis 
of moisture; placing a flock of oottOB BKili w 
the lips to ascertaiii whether air>cBmBte'4fMii 
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Md fpMag a eop of water oo the chest, and 
obaanniig whether the refleetion on ite eurfHce 
Br«rii dr remains stilJ, are all well adapted for the 
pamee in new. 

With the c ess ati on of the diealation and rital 
tnrgor, the skin beocmeeashy pale, and thetissnes 
lose their elastieitj. The eyeball becomes loss 
tense, and the onmea beeomeB opaque. The 
pnpils cease h. react to light; and there is no Tital 
reaction on the application of irritants to the 
skin. Ihojgh the body is dead as a whole, 
certain parts may continue to retain their in- 
dependent ritallty after somatic death. This is 
seen in the muscles, which may retain their 
electrical contractility fimm two to three hours 
lifter deatlu The existence of electrical con- 
traetilitv of the iLUsclee in a body supposed to 
lie dead indicates life, or death within two or 
three hours, according to M. Jlc^nthaL 

The Hubeeqnent changes which occur in the 
dead body not only indicate the fact of dotith, 
bat aid in fixing the probable period at winch 
death occurred. These are the following : — 

(1) 7%0 cooling of the body . — The b(^y after 
death, except under certain special circumstHtices, 
as in fiital cases of cholera and yellow fever, 
ceases to be a source of heat-production, and 
therefore is to be looked upon as an inert moss 
jMWScssed of a higher temperature than the 
avtmge medium, which parts with its heat ac- 
cording to certain physical laws. The snperficiflil 
culdoess of collapse, which is due to cessation of 
the peripheral circulation, must not be mistaken 
for the cada^eno coldness, for there is still an 
amount of internal heat which has to be parted 
with, and the body, cold to the touch before 
death, may after death rise in temperature, as 
the internal heat radiates. It is impossible to 
describe hm in detail all tlie circumstances 
which modify the rate of cooling of the body, but 
it may be eaid in general that all circumstances 
which favour radiation, convection, and con- 
duftiun of heat in inorganic bodies are equally 
applicable here, while the opposite conditions 
retard. Therefore a thick coating of adipose 
tissue, dothing, &e., retard cooling. The exact 
taermometric observations of Di^ Wilks and 
Taylor show that at an avenige temperatnre, 
and without clothing, a dead b^y cools at the 
rate of abont P Pahr. per hour. 

(2) Hypo&tam. — After death the blood gravi- 
tates to the most dependent parts, bot]^ ex- 
tenuLly and internally, giving rise to livid dis- 
eolouiatious, tonned itepostesw. These are liable 
to be oonfbonded with ecchymoees or extrava- 
■atioDS externally, and with the results of con- 
gestion and inflammation in the internal vieoeza. 
%ey differ from eochymoses In the fret that the 
blood is not eztnwasated into the tissues, but 
■till eontained in the veeeele, as may be shown 

an incision into the skin. So long as the 
blood remains fluid, these disoo^purations may 
be esoeed to disappear if the pemtion of the 
bt maned ; they will again frrm in the 
pwte which are now the most dependent. They 
nsualljnenir in from eight to can hours after 


(1) Jhjpsr fserlfri— Alter death the musdee 
beaoma $ jliving rise to rigor moriia or 

eafmno It, is dus to coagulation of 


the muade-plasma. This rigidity atteeks ihf 
muscles usually in a certain defimte order, be- 
ginning in the muscles of the neck and flice, 
and gwually extending from above downwarda 
It gives way to patreftetion in the same order, 
so that while tlie upper parts of the body may 
be fliiecid, the lugs may he found rigid, it oan 
only be uvazeomo by tearing the tissues, and if 
overcome it does not return. In this it differs 
from cataleptic rigidity. A oei^^ain amount of 
mobility is still observable at the joints. In this 
it is nnlike the stiffness of fraesing, in which all 
the parts are equally rigid, atid crackle if bent. 

The period of the occurrence of rigidity, 
and the length of its endurance^ are extremely 
variable, so that no •. definite pn^cal rulee 
can be laid down. It may be enid generally, 
however, that the greater the etore of mus- 
cular energy at the time of death, the longer 
it is before rigidity sots in, and the longer it 
I lusts. On the contrary, the greater the ex- 
haustion, the sooner rigidity sets in, and the sooner 
it disappoan. ^ Hence rigidity is longer in ap- 
pearing^ m subjects dying suddenly in full mus- 
cular vigour, than in those dying from exhans- 
lion. As a rule, a period of relaxation intervenes 
between death and the occurrence of rigidity, hot 
in certain cases the last m oscular con traction 
seems to pass directly into the rigidity of death. 
This is seen more particularly in death daring 
great nervous excitement^ as in soldiers in the 
field of battle, or in suicides. The same is said to 
occur also in death from strychnia-poisoning and 
in death by lightning. 

Rigidity may therefore occur immediately on 
death or within a few hours. It has never been 
ob8en'’ed to be deliyed beyond a day after death. 
It may last from so short a time as scarcely to be 
perceptible, up to a week or more. 

(4) Puirtfaciion. — After death the tissues un- 
dergo changes in colour, consistence, &c., by which 
they are ultimately resolved into their simple 
elemciiLs, included under the general term pu/ra- 
factutn. PutreCictioii, however, may occur Locally 
during life, and general septic changes may 
occur to some extent before death. The term, 
however, is not generally applied until the 
changes are clearly perceptible in alteration of 
colour, consistence, and smell. The first external 
sign is a greeu.8b fliscolonzHtion of the abdomen. 
Intomally the mnsous membrane of the larynx 
and tracmqa is the first to exhibit cliange in 
colour and consistence. The less commict tissues 
putrefy first, the fibrous tissues resist longer, and 
the compact tissuo of the uterus resists longest 
of all. In process of time, however, tlie soft 
tissues become entirely disintegrated and the 
skeleton is exposed and gradually falls to meces. 

The rate of putrefaction is very VHrii>ble, de- 
pending partly on the state of the body itself, 
but mainly on external conditioiis as to tempera- 
tue^ moistnie, and exposure. A combination ol 
high temperature, moistue^ and free exposure, are 
the most uvoumble conditions fur rapid putrrike- 
tion. A high temperature alone witimut moisture 
tends to dry the tissues, and thus to produce mum- 
mification, instead of colliquative putrefaction. 
Moisture alone, as wlieu a body lies in water or 
moist earth, tends to pi'oduiw a saponificatioii of 
the tissues, more purtiuularU the frtUr* witii the 
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fSomnation of a subBtanoe termed adipoem (aat 
AniPiicKRa). Tbe coone of pntrefactioii can be 
atopjf^ by antiaeptica, aa in embalming, and in 
curtain caaei of poisoning, aa with arsenic, as 
also by freeiing. Putrefaction is more rapid 
in air than in water, and least rapid in earth. 
Under ordinary cirenmstances and average 
temperatures, signs of putrefaction are clearly 
vibible on tlie third day after death, commencing 
with the green ^hne of the abdomen. Many 
months elapse before the soft tissues become 
entirely disiiitcgra^d. The uterus bus been 
found fit for judicial examination as long as 
nine mciiths after dosth, where no antiseptics 
had boon employed. When such has been the 
(‘ase, however, there is p&ctically no limit to 
the period of preservation — ^witness tlie Kgyptmn 
mummies. 

Ihere is still much to lie learnt respecting 
)mtrefiiclion, and it is unsafe to lay down dog- 
matic rules as to how fur pntrefactive changes 
shall have advanced at a given time, for even 
under apparently similar conditions the most 
exlniordiimry divergencos have been recorded. 

D. Fkukieb. 

DEBILITY (de^ilu, feeble). Stkotc. : Foeble- 
ness; Weakness; Astliouiu; Vr.Fmhlttae , Ger. 
ikhwhehe. 

DKFiiciTioir.— The body or any of its organs 
art* said to be in a state of debility when their 
vital functions are discharged witli less than the 
iMirmal vigour, bmng reduced in the amount of 
aeliMty that they display, and of work that they 
can accomplish. The term deliility is also em- 
ployed in a somewhat different sense in tlio case 
<if constitutional weakness of an organ, to convey 
t ho notion of vulnerability or predisposition to 
<1 mease. In this acceptation, * pulmonary de- 
bility,’ for example, signifies a peculiarly delicate 
' build * of the lungs, which renders them more 
tlniri ordinarily liable to succumb to the Ciiuses 
of disease. 

A^tioiaiqt. — D ebility is frequently const ita- 
tioiial and inherited ; but it is mors often de- 
veloped after birth. It is most commonly due 
to iinpiired nutrition, whether this be prolonged 
and moderate, as in defective hygiene or chronic 
illness, or, on the other hand, ^pid and extreme, 
as in acute disease. Another fi^uent cause of 
debility is abuse of the affected organ. Over- 
use of any part leads to fatigue, and if 
frequently repeated to exhaustion, tbo chief 
feature ox which is extreme debility, as m cases 
of sustained mental exertion or of repeated 
strain of the heart. On the contrary, an or^n 
May become feeble from want of exercise. 
Paralysed mnscles furnish the best examples of 
this condlticc, but the same may be seen jq all 
organs after unuatural rest. 

SniPTOMa. — The natui^ ability of the or- 
gans to perform their fonctions varies exti^mely 
with sex. age, previous exercise, and many 
other eircomstanoea. Debility, or the losa of 
this fonetional power, is therefore frequently 
ill-defined; and, when unquestionably present, 
maty vary greatly in different cases, from a con- 
dition in which fotigue comes on only somewhat 
ortviicr than usual, as in muscular debility, to a 
iu which llic slighicst exertion may ax- 
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hanat the whole of the vital anaigy and the 
fbnetional life of the port may aaoaa aa is assn 
in the cardiac asthenia of aonta fiivm, and leaa 
markedly in certain chronic dlaeaaas, aneh «a 
idiopathic annmia and Addiaoo’a Disease. 

Debility may be amtmU, ofiRNting the whob 
body; or local, individnol osgons onlj beiim 
involved. Speaking genexoUy, tba ^rmptona of 
debility of an oigan may be aoid to bo ahiaiij 
twa These are, first, inereaaed iMtabilitgr, oe 
an Qnnatural readiness of the part to respond to 
stimulation; and, secondly, a tendency to on* 
tiinely exhaustion. The phenomena of irrita- 
bility and exhanatson natumllj viiy with tho 
organ involved. The symptoms of mnaenlar 
asthenia are few aud simple; those of digestive 
feebleness are more complex ; and in ffobility 
of the nervous system the whole of the mental 
processes, as well as the functions of oiganie 
life, may lie involved. For a specific account 
of the phenomena of each of these coses, and of 
debility of other ports, the reader is referred ro 
Uie articles upon dise^ises of the several oigans. 

DiaoKosis. — Debility pure and simple is ns 
a mle easily distinguished from dtseace by the 
aljsence of all evidence of oiganic alteration, anil 
especially of physical signs of anatomical cliHiiae. 
It is more difficult to separate debility from rZ/x 
order or derangemmt, hnt careful ohsmmtinii ui I 
generally determine in the case of pnre debil ty 
^at the functions are normally mschargod as 
long as the demands made upon them are nut 
excessive. 

Pkoonosis. — D ebility due to acute diHOHHe 
may, in the absence of complications, be expected 
to disappear during convalescence. If the cause 
have Wu more chronic, and be less easily removed, 
recovery will certainly be more slow and leaa 
satisfactory. The prognosis of inherited oon- 
stitutional debility, as regards its disappearunco, 
is nearly always unfavourable. 

TaiUTMKirr. — ^Debility must be treated accord- 
ing to Its cause, if nutrition have failed, it 
must be restored as for as possible ; and until 
this can be done, stimnlnnts and suitable tonics 
are indicated — especially in the ease of aenta 
disease. Rest is of the first importance in moat 
instaneea ; and it is frequently alone anffieiant 
to restore the vital force. In a few eases, how- 
ever, the opposite line of treatment most be 
followed, as in mnscnlar debiliu from indo- 
lence or in some forms of paxa^s. When 
the vital activity is low from oonatitational 
defect, or sex, the condition my not 
be remediable ; and the treatment of soeh eoaea 
is diiefly prophylactic. The principal indim- 
tion then is to secure the anljaet of dabilily 
against exposure to damamiig urnneoaea. 

J. Mrromiii Bavci. 

DBOLIEB {deelmo, I dedina)^— A. popular 
name for any wasting disease; it is equally 
.associated with pnlmonaxy eonsnmption. Tlif 
word is also applied to the period in the oonne 
of a diaeaae whan the igrmptomB ore abati^ : 
and likewise to the time of lim when the pliyaim 
and mental powers axe foiling. 

DBOTJBITITS (<fc, down, and ciimftq 
The lying poaturo. ^ Fuaruai. ^ 
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MOrJHOATION’, Diaordm oC— On the 
of the fteoee, iditeh acenmnlate in the 
iljUiiioid Searafe of the colon, into the rectum, 
the heoockted nK^ementa nfreaanry for their 
extmlaion aie en d ted. Thoae movementa are 
c 4 iiefly inToluntary, though inflnenced and con- 
trolled bj the wiU. 

Some of the inert important difficnlties in- 
tRCfarii^ with the actions 7 of deftecation arise 
from disorders in the imvouBgystmn^ by which the 
morements are excited and diiveted. In injuries 
and dieeiiaes of the bmin nr cord, the control of 
▼olition, especially its iiilluenoe over the sphinc- 
ters, is unnihiluted, whilst tlieexcito-motoiy move- 
menta depending on the spinal cord contiiinc. 
In these eases the actions of defmeation tube 
place only when the need of expulsion nnses 
withont any power of the patient to induce 
or restrain them. In injuries destroying the 
lower part of the spinal cord, the faeces escape iii- 
voltintarily in t ir>iag quantities and at all times. 

Serious troubles in defaecation may also 
arise from excessive as well as from weak- 
ened action of the muaclea concerned in this 
fhnrtion. The sphincter may he irritable or 
subject to spasm, and resist too forcibly the ex- 
pulsive actions of defsBcation (see Anus, Diseases 
of) ; or the miiHcnbir fibres of the rectum may 
lose their tone, be defective in power, and inca- 
pable of properly extruding the faeces. Pktients 
thus situated are often obliged, when at stool, 
to use file finger to dislodge masses retained 111 
the weakened bowel. An atonic condition of 
the rectum usually arises from over-distension 
It may be product by too free and freqnont use 
of enemata, the quantity injected beirg so large 
as to dilate the bowel and impair the power of 
its muscular coat. This atonic state of the 
bowel is apt to give rise to faecal occumulatiorifs. 
Cases of this kind are not uncommon, yet the 
nature of the afiectinn is liable to be overlooked. 
The rectum m.*iy become gradually dilatod and 
blocked up by a collection of hai^ dry feces, 
which the patient has not the power to expel, 
being unable from loss of tone in the distended 
bowel to overcome the resistance of the spliinctor 
to the passage of so groat a body. Some indu- 
rated lumps from the sacs of the colon, on 
reaching the rectum, perhaps coalesce so as to 
form a large mass ; or a quantity accumulated 
in the sigmoid fiexnre, on descending into the 
lower boiml, becomes impaeted there. In several 
instanoes a plum-stone nas been found in the 
omtre of the mass. Such a collection gives nse 
to ooDsideiable distress, producing constipation, 
a sensation of weight and frdness in the rectum, 
teneemus, and Aordng pains which women liken 
to those of labour. In caiee of some duration, 
wlieie the hardened finces do not quite obstmet 
the PS mage, they exdte irritation and a mucous 
disehaige, which, mixing with recent fecnlent 
matter passiiig over the lump, causes the ease 
to be mistaken fbr dianrhosa. Injections have no 
•Aet is lofteniDg the indurated mass : they act 
oply od the sudhee, and return immediately, 
there heita wi room fbr their lodgment in the 
bowel. The praetitioner on pmng his finger 
finds ihe Btetum blocked up with a large lump, 
whudi frelf ilawet aa hard as a stone. In such 
QMn dM anly aoda of giving relief is bv 
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mechanical interference. The imusk r(x,.iin>'i 
be broken up and scooped out. Alter the brciikiiig 
up and extiHction of the larger portions, injec- 
tions of soap and water will be snfficieut tor the 
removal of the remainder. The persons most 
subject to these triiubles are those entbebled by 
age or disease, especially women. They may also 
occur in infants who have been operated on for im- 
perforate anus, when the artificial aperture con- 
tracts or is left too small fur tlfe free passage of 
the isecos. In these cases the distension of the 
bowel is sometimes excessive, and its expulsive 
functions are seriously impaired and weakened 
See Fa«ci?s and Constipation. T. B. Cuiu jno 

DEFER VESCEiKTCE (ds, down, and Jtr^ 
vemt^ 1 gi*ow hot). — The decline ot fever, chanic- 
terised by a fall of temperature and of pulse, and 
by other plienom-ina. See Fnvbb. 
DEFORMITIES . — See Malformations. 
DEFORMITIES OF THE CHEST.— 
Under this httid are included all deviatiuiib in 
bhape from the normal chest. 

Deviations from the shape of the typical thorax 
are appreciable by careful physical examination. 
Of the various methods employed for this pur- 
pose, by far the most valuable are inspection aud 
mensuration. Although in some few cases it 
may be important to determine the exiict amount 
of deformity by mensuration, there are very few 
deviations in shape or size of the thorax, the 
degree of which cannot be sufficiently estimated 
for clinical purposes by the eye and hand, 
without the aid of any special iustrumeuts tuz 
measuring. 

Deformities of the chest may be due cither 
to abnonniry of the ponetes; or to dibcaso of 
intoriial stnictures. 

Dk«!Ckiption. — Deviations from the form or 
size of the typical thorax may be either qeneml 
or fjocal; te. the abuormity may involve the 
M hole thorax, or a part only. 

1 . General Deformities. — 1 . General Dirni- 
vftfton. — Tho chest may be too small — that is, 
diminished in all its diameters without being in 
other respects deformed. Diminution of the 
thorax simaltaneously and uniformly in its 
antcro-^sterior aud Lateral diameters is effected 
mechanically by ag increase in the obliquity of 
tho ribs. The smaller the chest (having re- 
gard to the height of the person) the nioro 
obliquely are the ribs arranged, and the more 
acute the angle formed between each of the tme 
ribs (excepting the first) and its cartihigc. The 
intercostid spaces of the true ribs are widened 
about the junction of the ribs with their carti- 
lages, and at the same time the ribs pos''tiriorly 
are approximated more closely to e^ other, 
the closeness of the approxii^tion being in pro- 
portion to the diminution in the size of the 
thorax. The vertical diameter of the thorax 
is lessened by an increase in the height of tiie 
arch of the diaphragm. The veiy obliqne mi- 
tion of the false nb^ and the height to vriiich 
the (^phragm rises into the chest, cause several 
of the &lse ribe to lie in contact with the dm- 
phragm, and thus no portion of lung is nndfir 
these ribe. Th^ are, practically speakiiig, ne 
longer part of the chest-walls. 

Ths oostal angles are diminished in proportion 
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to the diminution of the eize of the thonix, t.e. to 
the obliqnitj of the ribs. The obliquity of the 
nhs aleo CHUses the shoulders and the sternal 
ends of the clanclps to droop, and at the 
witiie time to incline forwards; the upper part of 
the scapula is carried bj the shoulder forward, 
the infenor tilted backwar.1. General and sym- 
metrical diminution in the size of the thorax has 
one and only one cause, namely, small size of the 
lungs. Small It&ngs may be congenital, t.e. due 
to original conformation , or the consequence of 
atrophic degeiieratire changes incident to age. 
In both these cases the lungs are, in relation to 
the length of tlie ribs, disproportionately small, 
and as a necossniy conseqiieuce, the rt'latively 
t(Xi long ribs aro arranged more obliquely than 
they are in a well-formed choM. and the dia- 
phnigm is pushed by the abdominal organs 
higher into the thorax. When the small size of 
the lungs is due to atrophy, tlie supra-el.ivicular 
fossae are deepened and the vertical diameter of 
the chest proportionately diminibhed. In ad- 
vanced life the congenitally small lungs are 
frequently reduced still further m size by tha 
supervention of atrophous emphysema. The 
cuiigeni tolly small lungs and the consequently 
siutill chest 18 one of the characteristics of tuber- 
culosis, t.0. of that congenital organization in 
Mhich tubercle is likely in subsequent periods 
of life to occur. Atrophous emphysema is especi- 
al iy common in those who have either manifested 
symptoms of tubercle in their youth, or belong 
to tubcrculnr fimilies. It is the congenitally 
small lungs of childhood which are prone to 
liecome the scat of tubercle in youth, and the 
subjects of atrophous emphysema in old age. 

2 . Getheral EnlargemaU. — The thorax may be 
too large, increased in all its diameters, without 
being utlioranse deformed. It is simply bigger 
th.an it should be, having ivg.ird to the height 
ol the snliject. 

When (he t horax is abnormally large, the ribs, 
instead of being more obliquely situated thiu 
uat.imil, as they ure in the sniall thorax, are 
placed more horizontally than they ai*e in the 
normal thorax. The angle formed liutwcen each 
rib and its cartalage is greater than in health; 
while the intercostal spices, especially the lower, 
are widened, and the ribs Itqis closely approxi- 
mated, the arch of the diaphragm is lessened 
in depth, and a considenblo mass of lung lies 
under the lower false ribs, between them and 
the diaphragm. The chest is increased iu all its 
diameters. The shoulders are raised. The 
costal angles are greater than natural. 

Increase in the size of the whole thorax has 
but one cause, viz., increase in the size of the lungs. 
Increase in the size of the lungs generally, and 
pretty uniformly, is the consequence of disease, 
and of one disease only, viz., lacge-lunged or h^- 
pertrophous emphysema. When the increase in 
size of the thorax attending large-lun^ or hy- 
pertrophous emphysema is moderate in degree, 

1 lie increase m its size is effected by the altered 
pwition of the ribs ; but when the lung-disease 
.!• extreme, then a certain amount of the enlarge- 
ment is caused by pressure on the inside of Uie 
chest during the violent expiratory efforu of 
severe cough. 

S. Irr^ular General Deformiiiea. — Iu the de- 
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ISoirmities above described tho aat«ro*pgetirkNr 
and the lateral diametsMretfthimMorlsSspiav 
fectly their normal iivoportion— -hsitli m kh 
creased or both are diminishod; hi IbriM 
ease the chest is on the whole mors barretshaped 
than natural, but the deviatioo from the normal 
form is not considerable, if, howm^, the chiwt* 
walls-are from any cause unduly soA or oadnly 
rigid, then the actnallv or relatively ooftporskNis 
will recede during each inspiratoiy act, ami Ijoal 
defbrmity of the chest frllowa Ale diameter of 
the chest at the part where the abeolntely or 
relafirely soft portion of the ^rietes ie placed 
will be diminished. The spemal deformitiee of 
the chest which result are due, therefore, prima- 
rily to the state of the parietei, and are not, as 
those previoin^ly duscril^d, secondary to oou- 
ditions of the lungs themselves. 

a. Diminutiou in the autero-poetenor diameter 
of the thorax. — The antero-posterior diiimctor of 
the thorax is frequently less than that of the 
normal thorax, the lateral diameter being pro- 
portionately increased. The chest has an oval 
form — it is flattened from before backwanls. 

Tile thonix flattened from before backa’anls is 
usually associated with small luim but the 
mechanical cause of the flattened form is ilie 
want of full resisting power in the ribs and 
considerable strength in the cartilages. These 
conditions of thomx are oominon in &e subject • 
of rnberculosis. 

The flattening of the thorax is increased by all 
impediments to the free passage of air through 
the air-tubes. In some childNU suiTuring from 
even slight bionchial catarrh, the flattening of 
the chest is sc'on to be increased at each inspira- 
tion ; and if the impediment to the entrance of 
the air to the pulmonary tissue be constant or 
extreme, not only is the flattening iucruusiMl 
at o.ich inspinition, but the sternum is also 
depressed, esjiocially at its lower half below 
the level of the costal cartilages, and thus the 
antnro-postcriur diameter of the thonix is still 
j further diminished in the meilian line. 

I b. hunrease in the antcTo^jH»»ivnor diameter of 
I ittt thorax .— \tx rickets the cartilages of the ril» 
j lire very Arm, whilst the ribs themselves aresoftur 
tlian natunil, and especially so near to their 
enlarged growing ends — the softest part of the 
ribs ; that is to say, just outside the nodule 
formed at the spot where cartilage is in the 
process of growing into bone. The oonsemnee 
of the extreme softness of the rihe at this part 
is that at each inspiration the weight of the 
atmosphere presses inwazd the softest part of 
the ribs, while the sternum is home forward by 
the firm cartilages. The result is great increase 
in the antero-posterior diameter of the thorax, 
and diminution of the lateral diameter at the 
corresponding to the softest part of the 
ribs. The depression of the softest part of eaiih 
rib is increased by the want of repUienee of tht 
softened stmetnres. 

A groove is thus formed ja the thnrario 
walls just post^or to the rickety nodules; and 
this groove being deepenod nt oMh inspindfon, 
the port of the lung adjacent is oompnsssd'dn 
place of bring expanded during the hm^kmtofy 
act. At the same time, in oonseqnenee' of 'llMI 
cartilages and sternum being thrust tanmt'nit 
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' I. Aento Primtfj DameiitU.->There in ft 
farm of inKuiify known ai primary or aeate 
which oomeo on rapidly without any 
praeadiiiff disoidar, la ftOOompiuiiM by the most 
nrofhiind TfteaitT and abeyaiiM of a11 the mental 
menltirs. yet yielda to treatment and disappears, 
laaring the patients sane. 

iBnoLooT. — The patients are yonng penons, 
hoys and ^Is, — ^more frequently girls. The 
complaint is seldom seen in any case beyond 
'the age of 80, and chiefly in those under 20. It 
seems to be a eoUapse m all mental power, due 
to g rea t {Aysieal weakness and deflcient nerve- 
fbros. OwingtoimperfectdeTelopmentitobad food 
and liTiDg; or to the patients haring outgrown 
their strength, the mental condition berf)me8 so 
weakened uat, with or without some mom I cause, 
as a fright or a scolding or something appjirontly 
amre trivial, or after some illnesa slight or 
severe, they suddenly or gradually pre'^ent that 
eimdition which is now to Ic described If the 
immediate exciting cause is some menul shock 
or fright, the symptoms may come on rapidly. 
If tliey are due to ill-health or some protract^ 
sahaustiug ooenpation, the access may Iw gradual ; 
and if it is set down to snikiness, temper, or 
idleness, the measures adopted for the correction 
of the latter may quickly indicate the real state 
of things. 

Stmptuxs.— Nothing ran sppear more hopeless 
than the appearance many nt these patients pre- 
sent. The face is vacant, with a fatuous grin, and 
often the saliva dribbles continuously. The suf- 
ferer sits motionless and lost, or automatically 
wan the head, snaps the jaws, or moves the limbs 
fornonn together unconscious of fatigue. Or if a 
limb is placed in any position, it is retained there 
for a time in a way that no effort of will could 
aoeomplish. There may be a repetition of some 
word or sentenoe, but all conversation is abolished, 
ami the patient has to be fed, washed, and tended 
like a liaby. 

The physical condition of these patients is 
uemliar, imd corresponds closely to the mental. 
The hearts action and the circulation are sfi re- 
dui^ediii strengtli that the blood in the extremities 
wvis^iiant. Hands and feet are blue with cold 
even in the heat of summer. In coUl weatlier 
they are covered with chilblains, and great care 
most be taken, otherwise these will give nee to 
obstinate sores. The tongue is pale and flabby, 
the pupils are dilated. There is no rapid emacia- 
tioD, for tlie waste here is not great ; neither is 
sleep absent, as in mania, but it is irrsgnlar aiul 
■Boeitsin. 

Patholoqt.— T heextemal physical manifesta- 
liiiQS sniBciently indicate the condition of the 
biaiii in tiheee mdente. It isthe vaiy oppositeof 
that in scute sthenic delirious mania. In the latter 
tiim la an sxceasive discharge of nervous force, 
an hmnemie state of brain, and rapid brain- 
dmumm, the whole leading in a short time to 
death by sahaustion if relief does not come. In 
sem damentia ws see the very opposite. The 
biaMMMlioa is sednesd to the lowest point, and 
the afaaalada n Is stagnant, as in the sxtramitieH, 
ghrfag rise U p as siT s eoqgestion and (sdemn. 

-OODM, TmuftiTAtioMi, AMD Pboomosis.— I n 
asnte demaAria thM is no snddan ezhanstioa; 
bac death, if it ueeurs, is caused, not nj me 


brain-disanse, but by a general fiiilnre of tbs 
b^ily strength, nr by some low form of Inng 
disease — phtliieis, pnenmonia, or gangrene. 
Death, however, in this disorder is the excep- 
tion. l^en taken in time and properly treated, 
the Buyoritv of these seemingly hopeless cases 
recover, and recover perfectly. 

TnKATMKOT. — The treatment of acute dementia 
may be carried out in a family, or even at home, 
if means Hr« ample, and if th# necessary mea 
snres are strictly enforced. But it may lie neces- 
saiy to feed the patient by force, and that for a 
considerable time, and relexions do not always 
care to enforce this to the extent required. 
Abundant, nutrition is imperatively demanded in 
order to restore the*force that is so greatly iii 
defect, and unless abundant nutrition isadmniis. 
tered, there will be no recovery, but the patient 
will die, or sink into permanent dementia. There 
is not as a rule violent resistance to foo^ but it 
may l>e kept in the mouth without being swal- 
lowed, and care must be taken in feeding, even if 
a stomach-tube be not uecessaiy. Food should 
be given frequent.ly, and so a habit of taking it 
engendered. Stimulants, wine and brandy, will 
be necessary, especially in the early stages. 
Equally necessary is warmth; an amount of 
heat is required which to those in health would 
bo oppressive, for the greatest heat of summer 
fails to warm the hands and feet. Warm clothing 
must bo provided, and the circulation aided by a 
short sharp shuweivbath, cold or tepid, and plenty 
of friction afterwards. Exercise is useful for 
the same purpose, but this is to be taken under 
proper supervision, for it must not be fatiguing, 
and due regard ought to be bad to the debili- 
tated state of the mdividnnl. In addition to 
the stimulus of the shower-Wth, that of elec- 
tricity is of grout use in acute dementia. Here, 
and in certain cases of melancholia, markwl 
benefit follows the application of the consuint 
current. Of drugs the most useful appear to l)e 
steel and quinine. The former, in this as in 
almost evezy form of iusanity, is a most val liable 
tonic* the choice of the particular prepamtion 
should depend upon the state of tJie patient at 
the time. 

2. Cbronlo Primary Dementia. — Dementia, 
however, may l>e pnmaiy, yet may not be Unit 
just described. It may come on gmdaally ; or 
suddenly without previous mental affection, but 
is in such coses connected almost invariably 
with disease of the brain. Its first and most 
prominent sprmptom is loes of memory. In 
connexion with apoplectic or epileptic attacks, 
or aftw years of drinking, the memory is found 
defective. This may appear quite suddenly, or 
may be myticed to come on gradually, being at 
first so slight as to cause little alarm. It may 
vary at different t imes. If a patient is kept from 
alcohol, the memory may gain strength, and if 
epileptic attacks are reduced in frequency, the 
same thing may happen. The prognosis in sll 
su^ cases u nsfavuiimbld, for loss of memory 
points to decided deterioration of brain. Apart 
from loss of nmmory, symptoms of dementia or 
weakness of mind are occasionally found as the 
first indication of mental nnsonndness, following a 
fright or shwk or some severe illness. If they 
assume tiie fi rm of aiiitc dementia, we may have 
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hopw that thaj will pm away, but if with little oiatmenta, thefteqaent aat of a ooiroilfi anb* 
difturliHnce of the bodily health the mind be- limate lotion (2nnuiate lonnoidf wntor), or, ai 
eomee weaker atd weaker, the hopes of secoreiy the writer has found, by mbbina^ii glyeerint ol 
are emalU carbolic acid after warm water fomeMatiou. A 

8. Sooondarj Domontia. — Of dementia coarser method of treatment eonaieti in oraeiia- 


which is the seqnel to pnor mental disorder, 
each as mania and melancholii^ little need be 
said. It varies in degree, bat it is not in onr 
power to removelt. It may be in onr power, how- 
srer, to ameliorate in a great degree the condition 
of eui'li patients when, as is frequently the ease, 
they are found in a verf negleetwl state. Their 
friends think that nothing can be done or need be 
done, and they are allowed to lie in bed, often in a 
filthy condition, or nsini aBbnt and get into mis- 
chief for want of care and skilled attendance. 
Many demented patients have far more mind 
than is generally imagined by the uninitiated, and 
can be taught to be cleanly, to take their meals 
in an orderly fashion, and to keep themselves 
tolerably neat. They are snscoptible of amnse- 
ment, and open to reward fur good behaviour. 
The vital powers of demerted patients are low, 
and they sullbr mucli from cold In winter their 
minds like their bodies are enfeebled, and with 
warm weather they recover somewhat of their 
ene^. Tliere is a tendency in many of these 
patients, especially women, to become very fat, 
and in this condition they are subject to bron- 
chitis, and many succumb to acute attacks of 
this disorder. They require warmth and good 
diet, fur it is difficult to make them take sufficient 
exercise. 

Females, in the writer's experience, are more 

E ime to drifi into dementia than males. The 
tter present various types of chronic mania, 
with well-marked delusions ; bat, among private 
patients at any mte, there are fewer of the hope- 
iHssly dementM than among the female inmates 
of private asylums. One cause of tliis may be 
that the mortality amongst males is greater, and 
thus fewer are left to reach the <lemented sUige. 

G. F. BiJViriiFtiuii. 

DEMODEX {fiifuis, a Ixxly; and a 
timber- worm). — A genus of acarine parasites, 
established by Owen for the reception of the 
human pimple mite (D. faUieulorum), which is 
sometimes epoken of ac ttie Si^oma or Eniototm 
/olUculorum. It infests the sebaceous follicles, 
especially those situated upon the sides and aim 
of the Doce. The body is vermiform, owing to 
the great length of the abdomen, but the entire 
animal rarely exceeds the A of an inch from 
head to taiL Gmby and others have succeeded 
in inoculating dogs with this parasite, which 
has also lieen found in mange-affiKted animals 
not previonsly suljected to experiment. In man, 
vhen occurring in large numbers, they cause 
the formation of prominent pimples, whidi often 
praeent au unsightly appearance. Each whitish 
spot or enlarged follicle presents to the naked 
eye a terminal black point^ and it contains not 
o^y full-grown animals (haring their tails 
I directed towards the opening) bat also «pgs, 
Inrrm, rad exuTUs. Thiw presenee rarely giyae 
rise to inconrenieiice other than that resulting 
from unsightliness. Infocted persons, how««ver, 
are extremely glad to get rid of them, rad tbie 
OiV he dune by the application of mercurial 


ung the pustular oontenta by. null ladskma 
and presBiM By forcibly bumng the IbUielea 
and sqneesing ont the contents ■mall «g1y ecam 
are apt to be subsequently formeA SmAosmi 
T. Si CoraoLn. 

DBHUIiOBETS {denmle§Ot I stroke sof^y), 

DsFormoir. — Substances which soften, pro- 
tect, and soothe mucons membranes. They are 
generally of a mncibiginous character; and when 
applied to the skin are termed 

ExniiKBATiox. — The demulcents in ordinaijr 
use are— Linseed-toa, Gnm, Starch, Breao, 
Figs; Linseed, Almond, and Olive Oil; 
Glyct riins White-of-Egg. Gelatine, and Isiqglase. 

Acriiix. — The chief action of demnleents is a 
mechanical one, in forming a smooth, soft coiit- 
ing for an inflamed mneous membrane, and thnS 
protecting it from oxtomal irritation. 

T. Laudbr Bbuxtoit. 

DENGUE. — Stnox. : Dandy fever (West 
Indies); Three-diiy fever; Br^-bone fever; 
Fr. and Ger. Dengne, 

DsFiNiTiuir. — An infections, eruptive forer, 
commencing suddenly, and eharactcriecd by 
severe pain in the head and eyeballs ; swelling 
and pain in the mnselea and jointe, prone to 
shift suddenly from joint to joint ; eatarrhal 
symptoms; sore-throat; coasted eoiyunotinc ; 
and affection of the snbmaxillary glands. The 
disoiise may remit, and le liable to relupae. 

Nathkal Uistobt and Gboobaphical Dis- 
TRiBDTio.v. — Denrae oecura epidemically and 
sponidically in India, Burmah, Peraia, Egypt 
and other parts of Africa, North and Sooth 
America, and the West Indies. It is not known 
in Britain. Epidemic visitations of dengne, ex- 
tending over wide tracts of country, occur at 
considerable intervals, and probably depend on 
certain unknown atmospheric and cosmic con- 
ditions that favour its development. 

iETiouxiT. — Dengue attacks persons of all 
ages, from infancy to extreme old age. Ik 
certainly is infections, as has been proved bj 
many casco in which Uie disease has bean cos- 
vey^ from person to person. 

Sthftoiib. — ^T hone eharaeteristie of denmo 
are the presence of severe oontinoooo arthntio 
and muscular pains ; great debility and prastm- 
tion ; the occurrence of an initial ua a ter- 
ming rubeoloid or scarlet rash ; favor, which is 
subject to remissions and relapses; the possi- 
bility that con\'alafioenea mav bt Udiooi and 
painful, and complicated by m eoBtianaiioo of 
general cachexia, pain and swelling of joints, 
enlargement of glands, orchitis, wsakneni ol 
eyes, deafness, riMoral disease (such as dianlMM 
or dyseDteiy ot a ehronicand intnstaUsshaias- 
ter, rad hapaUe dsnngomsat) boils, aa rbo n ri sA 
and perhaps insaiii^. In tba fowalt, ntorifip 
IwmorrhBga and misoarriaM may oconr. 

The fofiMiea of dsngiis w naaal^snddii^JlIli 
patient foeliqg woU np to tbs period «l sttMil ' 
The earliest wptgiani it stvtio pain in Min.. 

« o a 
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aflnger, which ezteiuli 

to all the Ollier jointe and bonee; and tine pain 
ditring the progreca of the dieeeae often ptunee 
from one Joint to the other a eort of meta- 

■tiieie. oometimee there is a period of prehnn- 
narj mnUiieei of one or more duja' duration, 
marked bj anorexia, a eenee of wearineee and 
languor, ^iddineae, naueea, ehillineea or ngor, 
eevere pain in the head — localised or m the eje- 
bulle, 8M pains in the body, limbs, and joints, 
notably of the fingers and toes. The attack is 
often, however, strikingly sudden, as was fre- 
quently seen in the Inst Calcutta epidemic, com- 
mencing with violent }niiiis and swelling of 
Uie joints, or severe pains in the head, eyeballs, 
neck, and biLck. In some epidemics curtain 
phenomena are more prominently marked than 
others. 

The eruption commences on the third dav. 
The fever is accomnanied by rodnesb of the face, 
which is pnfiy and swollen; soro-throat; con- 
gested comuDclivsB, and a genenil redness, like 
the scarlulitial rush, extending over the whole 
body. Tile tongue is red at the tip and edges, 
and loaded with whit e fur, through w Inch the rod 
papi lie protrude. Tlie pulse is rapid, ranging fi-um 
102 to 120, or even 140 ; respiration is hurried ; 
and the temperature rises to 103° or even 105°. 
These symptoms mark the occurrence of the 
initial fever and rash, and endure for a period 
varying from one day to forty-eight hours. 
After this the rash diwippears, the fever sub- 
sides, and the remission lusts for a period of 
two, three, or four days. A recurrence of 
febrile symptoms then takers place, accompanied 
by a second, or terminal nish. This dificrs in 
character fiom the fiiut, resembling a rubeoloid 
or even an urticarial eruption, often showing 
itself first on the palms of t he hands, and in some 
cases resulting in profuse desquamation of the 
cuticle, though it may sometinies be so slight 
as to lie barely perceptible. These symjitoins 
gradually subside, leaving the patient weak, ex- 
hausted, and often still tortured by swelling and 
pain of the joints, especially the smaller rnies, 
winch may continue in tins state for Meekx, 
making con\alescenoe tedious and painful ()r 
there may be repeated relapses, prolonging the 
suffering and protjacting reco\ery. 

Vakiktiks. — The symptoms vary in different 
cases, as to the diameter of the r.ish, the tem- 
pi'mture, and the muscular or (jsseoiis pains 

The ra»h only varuHS couviderably in co- 
lour, character, and diimtion, but it is somel lines 
almost alisent ; in other cases it is ai tended with 
■o much hyperemia and action of the skin that 
axoessive desquamation results. This hy]K)r- 
mmia also sometimes expresses itself by hiemor- 
jhm from the mouth, nose, bowels, and uterus. 

!^6 /ever is sometimes accompanied by de- 
Itrium, or in children by convulsions ; in the 
keter, indeed, these occasionally initiate the 
dissnes. 

Deiqf^uc occasionally assumea a maUgtumt 
ioraw'^rhiiM the amount of poison receivM has 
InsB 4irsiiiMming^y large. Dr. Charles says : 
•Diowsinsni' ttay nave passed into coma; the 
Mplwdtttre wstges on the hjjerpyretic; the 
fiiUf, ad the lunss areesaematous : whilo 
IlMiadbeUfiwteeb highly These caans 


have been popularly termed ** block fever,** and 
are justly much dreaded.' Happily such oases 
a^ rare. Again, there are rei^ mild forms of 
the disease, iii which the patients are scarcely 
ill, and where it is not easy to decide as totlieir 
exact nature ; ' A trifling sore throat and slight 
malaise may be all yuu can lay hold of till the 
terminal msh appears to show yon what yon 
have had to deal wiili ; and ev^n this may not 
be eeen.* 

Cooicsx, Ditratioh. Axn Q)mflications. — I' hw 
period of tftenbatum of dengue is proliably from 
five to six days; it may be a day or two nioie 
or less in some cases. 

In simple and uiicofh plicated cases the avemcre 
period for the dnrahmt of tlie disease may be 
taken as about eight days, but it is frequently 
prolonged over weeks, and recovery is slow and 
pamfiit, the constitution often being so much 
shattered that complete rest oration to strength 
and vigour docs not occur for months. It is 
mroly fatal. Retapsee are liable to be frequent, 
and the patient may suffer more than even a 
second or a third relapse before recovery. 

Some of the sequela already mentioned may 
remain to torture the patient and retard his 
recovery. Albumen is occasionally present in 
the unne ; but it is not, as m scarlatina, espe- 
cially ID the cases of children, a frequent or 
dangerous result of the disease. 

Diaonosis. — The distinction betwixt scarla- 
tina and dengue is well marked ; though during 
the outset there is considerable nsemblance 
between the two disensos. There is a high 
temperature at first in loth, but it is mure 
quickly attainod, and is transient m dengue ; lu 
scarlatina it endures for several days, whilst in 
dengue the fastigium gives a temperature of 
1U3°, or e\en up to 105° or 107°, ami this being 
attained it rapidly dt^clines. It is exceptional 
to find a tern pent t tire ulote 102° maintained in 
dengue. In scarl.tiiua the period of decline ex- 
tends over sevonil days, and is marked by slight 
exacerbations m the evening Jn dengue it 
occupies a few hours, and the temperature may 
even fall below 1 he normal stamlani. The se\ ere 
miiHcnlar and arthritic jiainH of dengue do not 
occur in scurlatiqa, .ind the ])ul8e in the latter 
18 ntiicli more rapid in the early stages than in 
the former. The initial msh m dengue occurs 
sooner than the erujition in scarl.itinn. 

Pnon.voms — An afrnek of iletigue does not 
eontiT abho’uie pruleciion from a recurrence of 
the disease, though it does so to a great extent. 

Tkkatxrnt. — This is a specific fever, and haM 
to run a certain course The treatment is 
simple, and if judiciously directed mitigates the 
sufferings, and materially aids recovery. 

Neither emetics nor active puigatives are 
necessary. They do no good, but increase the 
weakness and aggravate the suffering 1^ the 
muscnlar movements necessarily induced. Mode- 
rate iiccius of the bowels is advisable, followed 
by a warm carminative aperient, or an occasional 
doaeof calomel, rhuliarb, or oolocynth, eenecially 
if the bowele remain confined, to whico there 
does not appear to be any peculia:? tendency, 
though the evacuations may be dark ahd ofleo 
slimy, and confined at the oateet. Salitiee, inch 
ss the acetate of ammonia, or citrate of potash 
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with nitris ethor, eombined with aconite, are I 
f^nod daring the pyrexia. In oaeee of verj high { 
t«nipemtnre (105° to 107°) Dr. Charlee sngmte 
eold-eponginp aa beneficial ; he recomme^ it 
when 105^ le reached. The danger to life of 
each a high temMratnre dnnng the intenae heat 
of the hot montha in India la great ; and it ia 
then that cold aponging or the cold bath ia 
indicated. 

Belladonna aeanui to confer great relief in 
this disease ; ten to fifteen drops of the tincture 
may be given, and two or three such doaes at 
intervals of an hoAr will sometimes produce 
excellent effects, and afford much relief. The 
extract may be given if preferred, in doses of 
one-third of a grain; orethe juice in similar 
doses to those of the tincture For the pains 
and nocturnal restlessness, morphia or Dovers 
powder may be given. Litiiineiits eontaining 
opium, belladonna, and chloroform are service- 
aiile as external applications the spine, back, 
and joints. 

Tonics, and a carofully-reg dated nutritions 
diet, are also indicated, and depletive measures 
must be avoided. The tonics should be of the 
bitter vegetable kind, such as geiitiao and ca 
IjiiiIki; with those may be combined a snial 
quantity of quinine, with a miiieral acid; ox 
in some cases, tlie dilute pbosplioric acid, com 
billed willi uux vomica or small doses of strych 
nine. 

Quinine is given more for its tonic than for 
Its antiperiodic effects ; though, where there is 
n tendency to relapses, the judicious udministni- 
tiou of five- or even ten-grain doses may be bene- 
ficial in arresting tlieiii. llrumide of potassium 
IS recommended by some authorities, and es- 
pecially when convulsions occur in children. 
Alkalies, colchicum, and other remedies in use 
in rheumatism have been found to have little, if 
any, effect in relieving the pains of dengue. 

As to wines, claret is probably the best, but 
others may be given. 

For the irritation of the skin, which is some- 
times very troublesome, the application of cam- 
phorated oil, and the use of warm baths have 
been suggested. 

As in so many other diseases, especially those 
that ocenr to Europeans in tropical climates, 
complete restoration to health is likely to be 
exp^ited and promoted change of air; acd^ 
if the cachexia be severe after a prolonged 
attack of the disease, return to the patient's 
native climate for a season is desirable. 

Joseph Fatbxb. 

DENTITION, Disorders of. — Stnoh. : 
Teething; Fr. l^nubUs de la Ger. 

Ztihnen 

Gknkral Bemarks.— T he pc^od of cutting 
the teeth hag been always recognised as a critical 
time, during which the health of young ehildrra 
is especially liable to become disturb^ ; and it 
has been a common practice amongst mothera 
to attribute every illness occurring in early life^ 
from the irritation of scabies to the distortions 
of rickets, to the same baneful influence. The 
evolution of the milk-teeth is no doubt attendeit 
witli some irritation, especially as at this pe- 
riod iht follicular apparatus of the inicsrines u 
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andeigoing oonsidmbU dmtbpneiit tad vi 
know that, on account of tha impiwiMUly of 
the nervous qnitem inyoux^g ehildm, uy ifiita- 
tion isapt to be followed by geoenl dblurbaaoa. 

It is no doubt also the cast this Ideal iknotional 
^rangements are frequent at thia period, Imt it 
is often unfair to atmbnte thssa Awtlff to the 
irritation of an advancing tooth. Otto of tha 
most common direct results cf teething is py^ 
i nxia, which may be intense ; and a feverieh rinid 
I is particularly snsceptible to impressions of cold, 
and to the irritation of nnsnitable food. CatBf^ 
rhal attacks coming on at this time need not b« 

; therefore the immediate result of the eonditioq ' 
of the gum. It is at least equally admissible to 
attribute them to the ordinaiy causes of sueb 
derangemonts acting npon a b^y rendered fot 
the time peculiarly susceptible to injurious in- 
fluences. This view is supported by the fliet 
that diarrhma, which is a very common eompli- 
cation of dentirinn, is especially frequent dunng 
the warmer mouths, when the temperature is apt 
I to undergo rapid variations, while the dress of 
the child romHins unchanged; and is fur less 
cijmnion during the winU'r. when the temperature 
IS more uniform, iind the child is more carefully 
guarduil against the cold. 

As a rule, the first milk-touth appears in tlie 
sevjnth month afrer birth ; but dentition may 
iM'giii at an earlier penorl. It is not rare for ho 
mf.int to cut a tooth at the age of four montlis, 
and occasionally at the time of birth one tooth 
IS found to be alrearly through the gum. In 
cases where the ordinary time of weaning is 
anticipated, a pause generally ensues after the 
appearance of one or two teoth, and farther den- 
tition is delayed until the nsual age. Constitu- 
tional conditions influence the time of teething. 
Thus tuberculous and syphilitic children cut 
' their teeth early, while in rickety children tlie 
teoth are very slow to appear. 

In the majority of cases the teeth pierce the 
gum in the following order — lower central inci- 
sors, upper central incisors, upper lateral incisors, 
lower lateral incisors, first molars, canines, back 
molars. A child of twelve months old i^ould 
have eight teeth and be cutting his first molars, 
and the whole number (twenty) should be through 
the gum soon after the end of the second year. 
The order given above is not adhered to invari- 
ably. The incisors are often cut irregnlarly, and 
the first molars may precede the latml inrison. 
The canines seldom or never precede the first 
molars. 

Some in&nts suffer more than others from 
the cutting of a tooth, and it is not always 
in cases where tbe eruption of the teeth has been 
delayed that dentition, when it oeenrs, is attcaded 
with spMial inoonvenienee. On the oontraxy, ia 
severe rickets, when tbe delay is great, the teeth 
I are often eat with remarkable ease. 

I Stxftoxs. — T ha phenomena which mi^ be 

looked upon as aatnzal to the prooecc of diuiti- 
tion are salivation ; swelling of the gnm, whieh 
becomes more and nune tense, hot, and paiafiil; 
slight general pyrexia, with flashing of one or 
both irritability of tempn; and soma do* 

gree of zvetlessnaM at night. Those all snhei^ ^ 
when the point of the tooth appears throngli 
the gum. The complications not neceesaef^ 
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•HfMiMit Wfm the pw eeei ue high h»Ter, ie- 
lUmeMOion w the month end apbthm; vomiting 
(geelrieentawh); dkiriMm(iiiteetinal catarrh^; 
eei^ (pnlmoBiuy eatairh); varione ernotions 
tat urn ekiiw wkli, e iMoe t iam , swelling, and even 
•uppufation of Ijmphatie glands ; and eertHin 
tmUes of the aervons qratem, such as convnl- 
sions. squinting. Ice. 

The peeuliarityofthe pyreaia of dentition is its 
fa?Bgaiar ehaameter. It is often higher in the morn- 
ing than at night, and varies in intensity in a 
leoMrluUe inanner from day to day. Atempera- 
Iweof 104^ Fah. at 8 a.m. is not at all uncommon 
in a teething infant ; indeed such an amount of 
few in the morning should alone lead us to 
inapoet the moutli, as few diseases are marked 

much pyrexia at that hour of the day. It is 
impoitant'in practice to bear in mind this simple 
cause of elevation of temperature, for any disem 
in a child is apt to be complicated by teething, 
and much needless anxiety may be occasion^ 
by overlooking the condition of the gum. We 
must not, however, in every case where the 
gums are swollen and tense, rush to the con- 
clusion that they are the sole cause of the 
symptoms, for the most serious cerebral disease 
may co-exist with the eruption of a tooth. Thus, 
to take an example: — if we And cerebral symp- 
toms to supervene in the course of dentition, we 
must most narrowly scrutinise their character, 
before passing them over as merely harmless 
indications of the j^neral disturbance. Head- 
ache, delirium, vertigo, starting, twitchings, and 
convulsive attacks, may merely indicate functional 
disturbance of the brain such as is common to 
many disorders, and these phenomena are not 
necessarily symptomatic of cerebral diseHse ; but 
if the bowels oocome obstinately confined, the 
poise slow and irregular, and tlie respiration un- 
equal and aig^i^ ; and if in addition there be 
photophobia, wiUi aullenness and tendency to 
drowsinesa, we may conclude that sumetJiing 
more than mere functional derangement is pre- 
sent, and that there is eveiy reason to suspect 
the existence of tnbercnlar meningitis. 

Tbkatkbmt.— The treatment of the complica- 
tions whidi oocnr duiinp dentition must be con- 
ducted upon ordinary principles. Apbtbe of the 
mouth are readily curad by the administration 
of rhubarb and soda, and the application to 
the month of a solution of chlorate of potash 
or borax in glycerine (ten grains to the ounce). 
Perfect cleaminass is, liowi^ver, ue(*essaiy, and 
the child's month should be washed out eicb time 
Utter taking food with a piece of soft rag dipped 
ki warm water. 

Vomiting is beat cheeked clearing out the 
atooiUch intfa an emetic of ipecacuanha wine, 
giving a tea-spoonM every ten minutes until 
wiaktissa is produced. Afterwards a few grainsof 
carbonate of so^ may be given with one drop of 
liquoraraanicalis in a tea-spoonful of water three 
ckima a day. DiarrtioBa ehould be treated on the 
usMM Bcineiifla first a dose of castor oil to re- 
milwa iwilaiiag secretions fimm the bowels, then 
a mhMm mtaiiiing chalk and catechu, or oxide 
ufai«e<oBaigiuhito the done). If afterwards the 
w md api oaaflm m laiga, nasty-looking, and oflbn- 
ihmi audaaspaBaadtoo frequently in the day, one 
i^n§^4mema9iefiwBBLmy he added to the 
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mixture, as there is usually in euch cassstoompid 
penstaitic actiou of the lutestinei. In the ease 
of either of these derailments (vomiting nr 
diazrliaa) it is of great importance to keep the 
body warm, and this is most efieetually done hy 
applying a broad flannel bandage to the abdo- 
men. The diet also should be temporarily modi- 
fied, ledneing the quantity of fkrinaceoas matter 
that is being taken, on account of the tendency 
to acid fermentation of food u^iich is set np by 
snch a condition of the alimentary canal. 

Looseness of the bowels during dentition has 
been looked upon by soma writers as a natural 
method of relief to the system, and fears Iinve 
been held out of grave troubles which might 
ensue if the loosenesiawere too suddenly arrest. 
Such fears are, however, quite groundlees. A 
catarrhal condition of the bowels should be 
cured as quickly as possible, especially during 
dentition, for it is at this time that the suscep- 
tibility to chills is so great, and the danger of 
severe choleraic diarrhoea being set up is there- 
fore correffpondingly threatening. In some cases 
of teething, where the lungs as well as the 
bowels are the seat of catarrh and there is a risk 
of bronchitis, TronsseiiU recommends that the 
intestinal deronmment should not be suddenly 
put an end to : but even in these cases a dose 
of castor oil may be safely given to remove 
irritating matters from the canal, for, according 
to the writer's experience, any irritation of the 
I bowels is apt rather to increase than to diminish 
pulmonary mischief. 

The favourite remedy for all disorders oc- 
curring at the time of dentition is lancing tbe 
; gums, but the pnictice is one which ought not It* 
be pursued indiscriminately. Unless tbe gum 
be actually swollen and tense, inciaiog it has no 
object whatever, for to cut the top of the gum 
can have no influence in promoting tbe develop- 
ment of tlie tooth l>elow. If, however, there be 
very much inflammation and swelling, and tJie 
child seem to be in pain, relief may be obtained 
by lancing, but in this cose the object ie merely 
to relieve tonsioii. Excitement of the nervous 
system dependent upon the condition of the 
mouth can perhaps be allayed by the same means; 
but in tbe case of convulsions mure benefit is to 
be gained by the use of warm baths, cold appli- 
cations to tlie heisl, and the gentle action of a 
mild aperient. Eustacx Smith. 

DBODOBANTB (de, from, and odoro, I 
cause to smell). 

DuFurmoH. — The term deodorant, although 
it has a more extended significarion, is generally 
used to signify a substance that destroys ofi*en- 
sive odours. 

Gehkral Pbimciples.— Odorous bodies are 
essentially volatile, and those which areofiensive 
fteqnently coutiun sulphur in some state of com 
bination. Heodomnia usually produce the effect 
for which they are used by causing a chemical 
change in bodu^ to which they are applied; but 
■ometimes their action consists in absorbing and 
condensing odorous substances, and thus de- 
stroying or connteraoting their volatility. Sub- 
stances which, like charaoal, pomes this latter 
property may, however, indirectly produce 
ebenucu cbaiigee by brining tbe oaorrai sab- 
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into oontaot with ozjgen in • eondtiiiad 
niid nrrire condition. 

Deodomntf mnj be elaieed as wlaHU and 
mm-rolntile. 

1. Volatile Deodonutta.— Theae all eonaiat 
cf anbatancea the action of which ia immediate] j 
and excluaiTelj chemical. Being intended to act 
on bodiea which are themaelFea volatile they 
admit of more generally naefiil application than 
thoae which are not volatile. 

ENUMJiBATioir. — Chlorine and ita lower oxidea, 
Snlphurona Acid, IGtrona Acid and other oxidea 
of nitrogen, Oaoneuid Peroxide of Hydrogen are 
the moat important membera of thia claaa. 

Afplicatioit. — In the aelection and nae of 
volatile deoduranta, it ie deceaaaiy to diatingniah 
Ijtftweon bodiea which poaaeaa the power of de- 
stroying or removing a noxiuna amelU and those 
which merely cover one smell by another. Gar- 
Ixilic acid, for instance, which is a valuable dis- 
infectant, ia of little use as a deodorant, al- 
though its powerfhl odour may render other 
weaker but more objectionable odours impercep- 
tible or indiatinguisable. On the other hand, 
the so-ealltMl cliloride of lime (chlorinated lime 
of the Ph.irmacop(Bial, while it possesses a 
fitrong and characteristic smell itself, is capable 
of destroying other noxious odours, and is an 
excidioiit deraorant. 

The clieniical action by which noxious odours 
are destroyed is principally one of oxidation, 
and therefore thia class of deodorants are gene- 
rally oxidising agents. Ozone, or active oxygen, 
IB the natural deodorant contained in the atmo- 
sphere, which no doubt largely contributes to 
the destruction of noxious vapours in the air. 
Volatile oils, which emanate from the flowers 
II ml other parts of plants, in contact with atmo- 
spheric oxygen pix^uce peroxide of hydrogen, 
and this aa an oxidising Hg^ent possesses deodor- 
ising as well as disinfecting properties. The 
moderate and judicious use of perfumes may 
thus produce a beneficial effect, although their 
undue employment, by hiding more than remov- 
ing wh.it is objectionable and may be injurions 
to health, cannot be recommended. The prepa- 
ration called ‘Sanitas* is principally a solution 
of peroxide of hydrqgen. 

2. Non-volatile Deodqpants.— Ehumbba- 
TioN — Among this class of deodorants are in- 
cluded Charcoal, Earth, Lime, Oxide of Iron, Sul- 
phate of Iron, Chloride of Zinc, Nitrate of Lead, 
and Permanganate of Potash. 

Applicatioit. — Although very efl^cient when 
brought into contact wiui the class of odorous 
subatancea referred to as noxious gases, these 
deodoranta are leas generally useful than they 
would otherwise be on account of their non- 
volatile character. Charcoal owes much of its 
efiieHcy as a deodorant to the aurface-attraetion 
and power of condensation which it poaaesaes, by 
virtue of which it brings noxious g^ea such as 
sulphuretted hydrogen into contact with ui^gen 
in a condensed and active state, so that they are 
burnt up and resolved into innocuous compounds, 
or compounds less noxious than those from which 
t hey are produced. Earth and oxideof iron, which, 
like charcoal, are used in the solid and di^, er 
ntmrly dir state, absorb and combine with, or 
promote ttie eombinaiion of, noxious |S9ss» pro- 
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daeiiig innocuous produets. Lime may bt used 
either diy OF in the state of milk of lime. The 
other snbetaneas nsmed are used in the fbnn of 
solution in water. VHierB huge gnaatltiss of de- 
eomposine animal orvegetsble matter are reared 
to lie deodorised, lune or solution of sefpluite 
of iron (green vitriol) may be eeoDomiealiy and 
advantageously used. T. Bnnwo^ 

DBPmATOBINB (d^Ou, withoM hair> 
Stkoh. : Fnhtkron, RumuL 

DspiMinoir.— Depilatories are loents used Ibr 
destroying the hair by means of their chemical 
properties. 

EifUMXBATioir AiTD AcnoH. — Dspilatories 
usnally consist of powders, of whidi the dnet con- 
stituents are quicklime (three narte), and eul- 
phnret of sodinm ^ne part), dilated with (fber 
parts of) starch. The poi^er is mixed uith 
water to the consistence of a thin paste, and laid 
ou the part to be operated on by means of an 
ivory paper-knife. In from five to fifteen mi- 
nutes the paste shonld be careftiUy seniped off, 
when the hair, shrivelled and bnmt, wiU eome 
with iL The skin^ must then be washed with 
fresh water, and dried, and anointed with eold 
cream. A strong solution of snlphnret of 
barium, made into a thin paste with etaroh, ie 
a powerful depilatoiy. 

Ebasxus WiiaoK. 

DEPLETION (dqtleo, I empty). Synom. : 
Fr. depUtum. 

DicFnfiTioN. — By depletion is understood (c) 
the unloading, or rendering less full, of timt 
which is over-burdened or ovor-ftill, for ex- 
ample, portions of the turgid vascular system 
—as the portal vessels; or (6) excessive eva- 
cuation causing exhaustion — as in oholeraie or 
other severe diarrhoa. 

Uses. — Depletion, local or general, as a thera- 
peutic agent, may he practised in a variety of 
affections, such as cerebral congestion, venous 
turgeHcence, engorgement of the portal system, 
pulmonary congestion, renal ischmmia, or general 
pletlium. 

Mktuodb. — T he agencies wherel^ depletion 
may be produced are blood-letting, general oe 
local, purging, sweatii^, vomiting, and absti- 
nence from food and driuk. 

L Oeneral Blood-letting. — ^There is no 
more powerful or prompt depleting agent than 
gener^ blood-letting by venesection or arteriu- 
tomy ; indeed, the chief indications for Ueeding 
are to be found where it serves a depdetiug pur- 
pose— as in engorgement of the right heart and 
venous system, visceral eongestioD and arterial 
tuisescence. (Nw Bioon, Abstraction of.) It is 
seldom, however, that abstraction of blood needs 
to be carried to sneh aa extent as to exert s* 
marked depleting effect on the whole mtem; 
it is required, rather, for the relief of limited 
vaao-motor disturbances. 

2. Local Bloedtng.— Bleeding 1^ means of 
leeches, soarifieations, or eupping^ may serve a 
very valuable depleting pnmss in limited 
congestion^ as in those it Uie periesr^mn, 
plenra, peritomram, lungs, sjes,]ddMys, tcagnfe 
nUms, and hwroorrboimd vsssels. 

3. Forgatlon.— For geosinl dsplcthg 
poses free poiguv by means of 
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CKiJiartfot M the moMt efficnciout^ i^cnt. In com- 
Imit, tinrdiiie, and hepatic ooni^Hiioiui. when it is 
lequired to »re relief to turind vessels without 
alistfiicting blood, nothing depletes so readily, 
efBeiently, and safely as watery purges. The best 
Irtirgutires are : — Elaterium, jalap, senna, scam- 
inony. sulphate of magnesia or soda, tartrate 
of soda, bitartrate of potash, croton oil, and 
giinilioge ; to which mavjie added, podophyllin, 
calomel, and antimony. Watery purges have the 
gi’cat advantage of depleting by removing ser- 
osity from the blood-vessels without the loss of 
red oorpuscles. In eerebral congestion depletion 
by means of such purges is of cardinal service. 
In congestion of the intestinal tract arising from 
liofNitie, cardiac, or pulmonaiy disease, a mer- 
curial followed by a saline purge is of great 
service. Antimony has been mentioned in the 
aliore list because of its usf'fiilness in combina- 
tion with sulphate of magnesia and other saline 
puiges. It should be remem liercd that it also 
nets as a depressniit, and should only be used 
when such notion is peTniissible. 

4 Vomiting — When useil as an emetic, 
niitimnny hiis a powerfully depressant, ns well 
ns e\*fu*unnt or depletory effect ; but depression 
and depletion are not synonymous. The low- 
ering effect of free purging is pronounced, and 
oidmarily, sufficient. Knicties may net ns 
depletants by evneuating the contents of, or 
producing a flux from, the stomach ; but their 
drpres&MUt action is always to be borne lu mind 
alien nsecl with tins object. 

5. Bwoating— This is a less effectual mode 
of dejiletion. It may serve a gfxxi purpose, 
when freely induced, in lowering arterial tension, 
as in cases of renal disease, especially If there 
be pyrexia. Active exercise, the hot air (or Tur- 
kish) bath, the vapour bath, wet packing, jabor- 
iindi, antimony, and Dover's powder are the usual 
nuKles of exciting diaphoresis. Diaphoretics 
lire often aided by copious draughts of hot 
Nnids The eincunnt action of sweating and 
piiTging may bo advantageously combined w'lien 
H|M>edy depletion is desired. The combination 
IH valuable in certain dropsies. 

6. Abatlnenoe. —General depletion may be 
pn Minced by abstinence from food and dnnk, 
Hnd is sometimes employed in the treatment of 
niiourism, and of strangulated hernia contain- 
ing omentum, the absorption of the fat of which 
is the olgect aimed at by starvation. 

ALFBED WlLTBHlSE. 

B11POBIT8. — The term deposit hnd at one 
time a mneh wider extension in pathology than 
it has now. In accordance with the doctrine of 
morbid erases or dytteraaim, it was customaiy to 
regard canoers end all new-growths, the products 
of tubercular and scroftilons diseases, as well as 
those of the spedfle fevers and ordinary inflam- 
•iistioii — in ftik almost every kind of mozhid pzo- 
iluot in the body— as * deposited* from the blood 
in conee^ueoce of some alteration in its coroposi- 
ti<*n, la many of these cases the term deposit is 
still oftea aseo, even though an entirely diflbrent 
view mayhe t^en of the processes lending to 
these morfaht mmges. The name remai ns, though 
the idea hat departed ; and tin’s is also true 
cdiBher nKJvbid products called deposits. The 
V '* , 
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term aecotufart/ deposiUt was formerly us«i fbr 
a hut are now called pysemie or secondary ab- 
scesses, from a belief &at pus was removed from 
the original seat of disease, and deposited in dis- 
tant parts. The term atkeromatoua dspo^U is due 
toBcudtansky, who describeo this change as diis 
to the deposition upon the arterial wall of material 
precipitated from the blood. In both these cases 
the term seems now misleading. Again, seveml 
processes which we now call degenerations or 
inflltiations were formerly spoken of as deposits ; 
for example, laidaceons, fatty, and pigmentary 
deposit ; and although thesd processes may now 
be better described by another name, it ewnnot 
be doubted that in some of them an extraneous 
substance is actually • deposited in the tissncs. 
The term Jihrifuma depomia was also usihI for 
the masses now known as infarctions or blfK'ks 
(as for example in the spleen or kidneys) whore 
the appearance of a mass of extraneous material 
is pn^nced by the degeneration as a mass of 
tissue, mixed writh products of hemorrhage, in- 
flammation, and exudation. In ^uite another 
sense the variuiis substances precipitated from 
uriiiH are sjK>keii of as vrinary depoaits^ with 
whichw'G are not here concerned. 

Wlien 1116*10 exceptions are made, the present 
use of the word dej^oait is a limited one, but is 
I appropriat-e in those ciiscs where someLhiiig dit- 
feroiit from the elements of the tissue, and es- 
pecially if It lie nu inorganic material, is found 
m their subsUnce, and wrhen it may reasonably 
be supposed thit this material has been brought 
to the tissues by the circulating fluid aud tliore 
deposited. Tlie term is clearly inappropriate 
w'hen the foreign matter is formed by some 
chemical change in the substance of the tissue- 
elements, but between such cases and tliose just 
mentioned it is very difficult to draw the line. 
AVe shall spraik, in the sense just defined, of ca/- 
canova, vwfaUic^ pigmentary deposits. 

1 Calcareous Deposits. — All calcification cf 
the rissiu's of the body, w’hcther normal or degene- 
rated, of infl.immatury jiroducts, of new gruwtJis, 
or of any morbid products, appears to dejiend 
upon the deposition of lime-salts in the form of 
granules, tins deposition taking place either 
witJiin the substance of the elements, or more 
rarely in the intercellular substance, or, possibly, 
sometimes in the ifltersticos of tiie tissue. Cal- 
careous deposit takes place towards the close of 
life in several ports of the body, as in the walls 
of arteries, in cartilages and tendons, in the 
valves of the heart, the crystalline lens of the eye, 
and other parts ; though in most of these cases, if 
not in all, some other pithologicnl change pre- 
cedes the deposition of lime. Still more frequently 
this change occurs in masses of dead or degene- 
rated materials, as, for instance, in organs which 
have partially op wholly lost their vitality, in 
new-growths which have reached the stage of 
retrogressive change, in old blood-clots, or in 
products of bygone inflammation. A wasted 
eyeball always becomes partly calcifii^d (some- 
times ossified) ; tumours, such as myoma and 
fibroma, are especially subj'ect to ciilciflcHtion ; 
venous clots which remain long undisturbed, as 
in the deep veins of the pelvis, undergo the same 
rhi'inge, and liccome phlobolithcs. 0^ inflain- 
iniitor« products, us pus and lymph, seem to 
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Become neceseanljr oilcified if they are not ab- 
sorbed ; so do especially the products of chronic 
degeneratiye infl^mations which hare become 
necrotic, as seen in scrofhlons lymphatic glanda 
and in tal)ercu]Hr masses in the longs. A 
similar explanation applies to calcoreons deposit 
in the walls of arteries, where the lime is generally 
deposited in new products which result from 
chronic uteritis or the atheroniatous process, 
though lime may also be deposited in the muscu- 
lar walls independently of atberoma. Necrotic 
masses resulting from embolic infarction are fre- 
quently calcifi^. Parasites of all kinds, occur- 
ring in solid organs, are liable to become sur- 
rounded by a calcified wall,: a change frequently 
seen in hydatid cysts. 

From all this it appears that calcs rcous 
deposit rarely occurs m normal healthy tissues 
but is common in such parts as are dead or of 
deficient ritahty. Its deposition must be attri- 
biiled to some chemical ro-iclmn between the 
iKsiios thus altered and tlie lime-salts in the 
blood, and it is possible that the presence of an 
excessive quantity of liine-saitH lu the blood 
sometimes favours the cli.inge, since deposition 
of iimo in one purt somctiiiies coincules with re- 
mo\al of it from another juirt lu senile doc<iy 
the wMsting of liones goos on siinnltnneoiisly with 
the caleifyinar processes just mention'd, and in 
some rare cases rapid absorption of bone fmm 
Special disease has appesred to be tJie determin- 
ing c.LUse of its deposit elsewhere by a sort of 
utk'ttrvniii mrfastasw 

2. Metallic Deposits —Other minerals be- 
sides limc-salts are rarely found dcp<jsittd in the 
tissues, although in cases of chronic metallic 
pnsoning, compounds of lca<l, silver, and copper 
III. IV ho found thus deposittal. Zinc and mercury 
.in* less clearly traced, but probably follow the 
8.1 mo law. The state of chemical combination in 
w Inch the metals occur is not positively known, but 
appears to be some combination with albumen. 

8. Pigmentary Deposits. — Pign]ent.atiuij as 
a process is discussed in the article Degenkba- 
TioNS, and has been shown to depend veiy fre- 
quently upon the occurrence of htemorrhage and 
transforiiiation of the extravasated blood. But 
pigment is deposited in many parts of the body, 
both normally and pathologically, quite inde- 
pendently of haemorrhage. Normally this is 
seen in the skin, the choroid coat of the eye, &c.: 
patholqgically in the same situations, but in ex- 
c^sire quantity ; and also in abnormal situations, 
as on the mucous membrane of the mouth. The 
arrangement of the pigment is in erei^ case the 
iame, forming minute black granules in the pro- 
toplasm of the cells around the nucleus. Its 
deposition and removal are regulated by causes 
AS >et very imperfectly known, but are probably 
in some way dependent upon the nervous system. 

The deposit of such substances as fat, larda- 
rcous material, colluid, &c., is not a simple pro- 
ci ss, but depends either upon chemical metamor- 
phuBis of the cell, or on general pathological 
rhanges, which are dealt with in other parts of 
this work. J. F. Patnb. 

DERBYSHIBE NECK.— A synonym for 
goitre, which is thus called from the prevalence 
ui the disease in that county. 


DETERGENTS. Ub 

DEBIVATIVas (dcrim, I drmn\ 

DnmnTioxr.— Medical appliuoM or romediea 
which lessen a morbid process, rach asinfliunma- 
tion, in one part at the oodj, l^prodmsiiiiga ilow 
of blood or lymph to another part. . 

EirnniBATioN. — -Deriratiree inelnde— Loeel 
bleeding, Cupping, Leeches^ Blisters^ SinapiMUt 
and Setons. 

Acriov.—Tbe name 'deriratire' vmsPPHmI 
m ancient times under the belief that diseasee 
were caus(>d by morbid humours, which might 
be drawn away from the part which they were 
affecting. It is now used chiefly to sigmi^ the 
diminution of blood in an inflamed part, by in- 
creased circulation in some other vascular dis- 
trict, either adjoining or remote from it. 

T. Lauder BuuirroN. 

DEBMATAIiOTA (Sepga, the sk n, and 
pain). — Pain and aching in the skin. 8n 
Nkubalgia. 

DERMATITIS (8c'pAw. the skiii).~Tnfl;im- 
m.Ltion of the skin, a term npplicahlc to every 
variety of iiifl.imm.ition ot lhi5 integument, but 
et'poci.dly to an acute infl immation utteiide<l 
with exfoli.ition of the cuticle and copious 
desquamation, for example, Dei'maftfis Exjolta- 
tiva, the Pilynaais rtiftra of Doveigie. 

DEBMATOLYSI8 (Sep/xa. the skin, aud 
Auirts, a luuHoning). — Luusunoss or rulaxatuni of 
the skin. See Cutis pemdula aud Moi.luscum. 

DESQUAMATION from, and Bqitama^ 
a scale). — The process of separation or shedding 
of the epithelium of any surface. It is of most 
importance in couuectiou with the skin in scar- 
latina, where the epidermis usually desquamates 
extensively. 

DESQUAMATIVE NEPHRITIS. — A 

synonym for cerUtin forms of Bright's Disease, 
appli^ on account of the shedding of the epi- 
thelium lining tlie tubules, which is character- 
istic of the di^^e. See Bright s Disease. 

DETERGENTS {detergo, I cleanse). 

Definitioh. — S ubstances which cleanse tlw 
skin. 

ENUHBBA'noir. — ^The principal detergents am — 
Water, Soap, Alkalies, Ox-gall, Milk, Vine^, 
Charcoal, Sand, Oatmeal, Sawdust^ Pumict- 
stone, Oil, and Borax. 

Uses. — ^Detergents are used either to remove 
extraneous dirt adherent to, or epidermal scales 
which may have accnmnlat^ upon the skin, and 
interfere with its function. The chief detei^^nt' 
is warm water, but its action is greatly aided 
by such substances as soap, alkaliM, borax, or 
vinegar, which act chemiealiv in the removal of 
dirt or epidermis ; or by such substances as oat- 
meal, sawdust, chareoaC pnmice-stone, and sand, 
which act mechanically. Oil removes the rseht- 
ous deposit left on the skin by plasters. Where 
the skin ie tender, as in the case of the seal|x and 
where at the same time the detergent mplfmad ' 
cannot very readily be removed, bomx with elcM^ 
flower water may be found prefewble tot he wy p 
irritating soaps as a means of removing scsK ^ , 
T. Lauokr Bavirtnik" 



34t DISTERHINATION OF BLOOI). 

SKTBBMBAnOV OF BIiOOD^In- 
MMdl flow of blood to ft fut or oigiia, oynony- 
mtm with aetim hg f mmm i m or mohm aimgeat%tm, 
■Sm 0ift0DL4Tioir, Dwordeni o£ 

DBVBI.OPXBBrT, ArreM of.— Th« 
eoMf of limit of development are in moet 
CHMi ftill ve^ doabtflil, and for the most im- 
portant theoriei and obeervatione on the rabjeet 
the leader ii r eferred to th^ article on MAii- 
poRHATioifa. Sneh amete may take place at any 
stage in the development of the embryo and of 
its oi]Mi; bet only the moet important of them, 
and the mode in which lome typical ezamplee are 
brought about, will be mentioned here. 

VABRnn. — Thoee which occur very early 
in ftrtal life are complex and, for the moet 
part, incompatible with viability ; whilst thoee 
which occur later often affect only one oigan or 
a set of organs, and in some cases form no barrier 
to a prolonged existence. Not only must the 
foetus M considered, but also the placenta and 
membranes in which it is enclosed wi utero ; for 
diseases d three lead to many forms of monstro- 
eity, either by interference with the nutrition and 
reepimtion of the embryo, as in the case of many 
so-called * true moles ’ ; or the normal changes 
may be checked by adhesions between tliem and 
the foetus. Persistence of the umbilical reside is 
excessively rare, but a patent vitelline duct is very 
common, and expUina many of the diverticula in 
connection with the small iiitestinea A want of 
closure of the visceral lamiiiie is the source of 
many deformities, from a simple fissure in the 
sternum, or a ventral hernia, tu a complete au- 
tcrior cleft, with the thoracic ami alidominal vis- 
cera lying bare out of the body-cavity. In other 
eases the skin and muscles only may cover the 
iHscera, or the muscles may not be developed. 
'J'he thorax is closed before the abdomen, so that 
ectopia of the abdominal is more common than 
of the thoracic viscero. llie alxlomen, however, 
is sometimes closed in, whilst the thorax remains 
open, and varying degrees of ectopia cordis result; 
but this is rarely complete. Epispadias and hy- 
po^Mdias to vailing extents are fukher examples 
of imperfect fiisioD of the ventral laminm. These 
may or may not be attended with dieplacement 
or deficient of the urinary and genital organs. 
Similarly firom an incomplete fusion of the dorsal 
laminm the vanons ftiriM of spina bifida occur, 
and these are generally accompanied with an ex- 
cess of flnid in the spinal canal, or hydrorachis. 

The arrests in the development of the cerebro- 
■rinal omtres and of the organs of special sense 
are very numerous. The whole brain may be want- 
ing; or the medulla oblongata developed and the 
remaining portions missing, or any given part of 
it maj be abeent or quite mdimentaxy. From 
iacomnJete ftmiun of the bonce of the skull hernia 
cerebn or eneejidmloeele occurs, and this is gene- 
mllly ftomplicated with hydrocephalus, though 
tbt Mtter is feequently found as an independent 
aadaotituyaffeotion. Colobonia and deficiency of 
thw oUbmiSf* ^ anditoiy nervei are well- 
knofini oflunptes of arreoted development of tiie 
oqpftlftir«pMd senso. The special malfoniia- 
tioftoof tim howt and vaienlMr system, the dige»- 
mmhfltmy, oad oiiiiowanital systems, will 
baiiiwrlind oiAir tba varioui organs; but re- 
iNNMWimlkFibt aiadi to ooBfonita) fiuarei 
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leading into the pliarynx (persistent branchial 
clefts), to the varions fisraree of the face and 
palat^ to perwetent cloacs, to the nnmeroiis 
forms of hermaphroditism, and to impertbrate 
anus, as all coming under this head. Varying 
degrees of ill-developed extremities are common, 
from a diminution of number in the fingers or 
toes, or their eoale8(*ence, to a cuniplete absence 
of one or all the limbs. Finally, ducts, vesHels, 
and openings^ucli as tlie urachus, ductus artc- 
riusns, umlnlical vessels, and foramen ovale — 
whit‘h normally close soon n^er birth, may remain 
patent throughout life. Johm Odrxow. 

DXiVOVSHIBB COIflO. — A synonym for 
lead colic, whicti has Aritien from the frequency 
of b'ad-poisoning in that county, supposed to be 
doe to the contamiuation of cider by lead. See 
Lead, Poisoning by. 

DIABETES INBIFIDUB (Sid, through, 
Sahm, I flow; and wstptdtte^ tasteless). — Sviioir.: 
Polyuria; Vt. Duxhketmijnde or mm eucfi; Gor. 
Polytme. Asynonym for Polyuria. &ePoLVUuiA. 

DIABETES MEIXITITB (Sxd, throngh, 
flolrw, 1 flow; and lidAtrra, a bee). — S ynon. : 
Glycosuria; Fr. DiMte; Ocr. Harmucktsrmhr, 

DxronnoM. — The term Diabetes, meaning an 
excessive flow of something, has been applied to 
the pathological condition indicated by an ex- 
cessive flow of nrine. It has, moreover, been 
almost wholly limited to the kind of malady 
charaotensed by the presence of a notable qniui- 
tity of sugar in ^eurine-^ condition more strictly 
described by the term Diabetes Mellitus. Another 
condition is sometimes seen where no sugar is 
to be found in the urine, which is, however, 
excessive in quantity. This is designated as 
Diabetes Insipidus, or better, Polyuria. 

Dialietes is a malady more or less chronic, 
characterised by the persistent presence of a 
notable quantity of sugar in the urine, which is in 
most CH8c« markedly abundant. It is accompanied 
by thirst, hungw, and bodily wasting. If un- 
relieved it invimably tends to death. The ordi- 
nary form of Diabetes is thus to bo distinguished 
from certain other conditions, wliern, for instance, 
a small or hardly perceptible trace of sugar may 
be detected in the nrine ; or where, yet again, 
considerable quantities of that substance may bo 
detect^ occasionally, ud fur a short time only. 
To this abnormal condition the term Glycosuria 
(yXiMci^s, sweet, and olpoy, unne), which is often 
also employed to describe artificial diabetes, best 
applies. 

Gbnkrai. CoKsiDBRATioHS. — Three important 
facts lie at the bottom of our knowledge of the 
pathology of Diabetes.* 

These are : — 

I. That grape sugar is found in the healthy 
human body. 

II. That glycogen, a substance closely allied 
in chemical comixMition to grape sugar, is also 
found in the healthy human body. 

IlL That both of these may be formed in the 
healthy human body. 

Be^nd these, certain other foirly definite pro- 
poeiuonemay ba made. 

* Tbedfaowhm at leiigfb of the subject OtfeofOMSlSi 
which fonnsd put of the origiail arthde, tas Kv uantm 
ftftos been hen omitted.— E ia 
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1. GlysogeD is found mont abundantlj in thoj plenum for sueh it maj wnil bn odU w bn a u 
liver, insomuch that, w.th due preeanuonf, it can the film proceed to t he kidneyn< 

aliniys be detected there: af^ a certain time jGTiou)aT.--ThetflaiHiiflcntion of mm If din* 
fUKar takes the place of gljot^n. but the enact betee according to causation ia in iniynMUt Meei 
mode and time of this eonrersion are not known, pia^ticall? impossible. 

2. Nevertlielfiss, it is fairly certain that the As to the cireiimstanoes that call the nMrlad 

sugar called glucose can aluays be detected in procoHses into play, we know TStr little. It is 
the liver ; still more certain tliat it is to be found certain, however, that the disease is mueh more 
in the blocxl ; but frequent among men than among women, ami 

3. This sugaf never appears in any notable among the middloHiged than among the Tori 
quantity duriu^ a slate of health in the urine. young or the very old. The disease is very mnei 

4. As sugar is nqt to lie found in any appreci- more fatal in young adults than in those over, 

able quantity in any other of tlie excretions, it say, forty-five. Th^ the diseaee is more rifo in 
follows : certain ciistricts than in others may probably bs 

6. That this sagar must disappear in the Ixxly.l best explained by its undoubted tendency tc 

6. It is commonly asilbrtea, and, upon the heredity. This hraedity, as in many other mala* 

whole, believed, that sugar is less plentiful in dies, is peenliar ; the diabetic tendency in one 
venous than in arterial blood. \ branch of a family being represented in anotlw*! 

7. From this, if true, it follows that sugar br.uieh by various nervous disorders, especially 
must be used up in the course of the circula- epilepsy and imbecility. 

Uon. I Of the so-called ^xaUiitg causes there are two 

8. Where the combustion, or oxidation, occurs of tlie first rank, namely, injuiy, or disease of the 

is not quite clear. brain; and mental excitement, or, perhaps still 

i>. But it is plain that, from a fault in either more, worry. Tumours and other local brain- 
direction, sugar may berame over-abundant in miseniefs sometimes give rise to a fatal diabetes, 
the blood, namely : — Certain mental emotions, at onoe powerful and pn»- 

o. By over-produciion, or longed, which may be epitomised in the single word 

h. By dimtntahed eonaumption. strain, apparently act as exciting causes of dia- 

10. The over-production and the diminished betes, such ns continuous anxiety, lung-lasting 

consumption of snga? in the body may depend grief, or excitement followed by reaction. Oer- 
on various causes. The most notable of these tain errors of diet — such as excessive nsa ol 
are {a) an increased ingestion of saccharine nia- hydroc^irbons, especially sucir— or other inter- 
terial into the stomach and bowels, without a ference with the laws of heiuth, may originate a 
corresponding destruction ; and (A) such an aite- fatal diabetes, especially in those who Imve any 
nitiun of nerve-infiueuceas will completely modify hereditary tendency to the disease. It is possible 
the rehitive proportions of the sugar produced and that the fi^uency of the malady among the Jews 
tlie sugar destroyed. (as noted by Seegen) may be accounted for on 

1 1. With an excess of sugar in the blood, only dietetic grounds. 

one easy road of egress from the body is available, Akatomical CHAnACTKK8.^Many pntholiffieiij 
tlrnt is, by way of the kidneys ; but this is not a conditions have been recorded as occurring in 
sufficient outlet when there is great snperaban- those who had been the subjects of diabetes, but 
^nce in the blood. Sugar may then be found we know little of its real pathology. In many 
in almostevery one ofthe secretions or excretions, eases nothing which can be directly con neetcil 

12. With tJiis unnatural discharge of sugar witli the diabetes has been found poat mnrtam, 

there is usually a corresponding dischuige of Liitterly attention has been mainly directed to 
urine, but not always. the investigation of certain parts of the nsrvtms 

13. Thus there may be no greatly increased system ami of the liver itself. Perhaps the most 

flow of urine, yet the urine may be rich in reliable data for the ordinary anatomical ap- 
■ugar. ^ pearances are to be found in Seegen's analysis 

14. And yet, again, there* may be a copious of Rokitansky’s sxpsriencs, smbzadng 10 ns- 
fluw of urine without any sugar, as in Polywta, cropsies 

15. Hence the over-production or thedimin- Connected with the brain amd apinad cord 

ished consumption of sugar in the system has various lesions have been found, such m tumours 
no necessary connection with increased flow of of Afferent kinds pressing on the medulla, and 
urine. softening, with or inthout the marke of extnva- 

16. Both the abnonnal action of the liver and sated blood. In some oases estiavamtiun has 

ithat of the kidneys seem in the main to depend been the only morbid change ^seovered. In 
cn similar but not identical causes. two eases under the writers ears there were ex- 

17. Both seem to be under the control of the travaeatione of blood in the spinal Moal in the 

sympathetic, but the special fibres are not the cervical and upper dorml regume, and the same 
same as regards the two organs. was observed in another case under the ears of 

(а) In tlie case of the liver the fibres seem to a ooUeegue. In one of these there was rei^ 

originate in the mednlla oblongata, to descend marked softening of the eoid in the ivgious 
in the spinal cord to the lower cervical or upper named. In these tkree mbm death took phme 
dorsal vertebrm, thence to leave the cord to roin suddenly. Diddneon's theory of the ongla 
th« mingliated sympathetic, and so mltimatefy to of diabetes in leeiome of die nervons syetam, re- 
iea<ffi the liver. presented by enlarged perivasonlar spaoM, the 

(б) In the eaeeof the kidnejfs the active fibres sites of existent or pre-existent extravaeatfcmil 
proe^ further down the spinal cord, but are of blood wKh deetruction of the enno nnift^ ' 
uRimately oounected with the great ahAnmiam nerve tiMue, ii hardly tenabin. The MfloMlIiih" 

f 
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iIm fVB^pAthetie ijittaiii haii not boon moro j in inUindual eiuMifl, though a certain nnmber of 

features are common to all: — ^The patient, most 
BofataiMlgr ihond (in 16 ont of 80 cases) likelj a male between twenty and fort^-five, 
tiyitftheliBer wasenlajqse^hjrpenmcand hard, when he comes before the physician has in all 
ufadm-biownodloiir, with Its acini imperfectly probability been sufTering from the disease for 
Nautili, The ssms conditions were present in some time ; for it usually comes on insidiously, 
the eases ezamined by the writer.^ When the He may sajr that he has been in failing health 
disease has lasted a laytime, the liTer may be for a varying period ; that he has been very 
smaller than natnmL The samh would appear thirsty, and has passed much water, haring to 
to hold good with regard to the oeUs themselves, get up repeatedly for this pufpose during the 
Early in the disnatff, the cells, especially in the night.^ Bis appetite has been more than hearty ; 

outer portions of the acini, are la^e, plump, and but his food eeeme to do no good, for he 

rounded, instead <Mf angular, with large ana die- has been consttinlly growing thinner, and be 
tinidl nuclei. They tend to assume a wine-red feels weak and ilL On closer examination it is 
colour with solution of iodine, from the presence found that he is dailr passing as much perhaps 
of unchanged glycogen. There are also sometimes as eiglit, ten, or more pints of urine, light m 
found signs of active cell-growth at this early colour and oif a peculiar sweetish odour, of a 
stage. Later the cells seem smaller, and as if* high specific gravity, perhaps 1040, and contain- 
nudergoing pigmentaiy degeneration. iog an abundance of sugar. The skin is dry and 

The condition of tlie pancreat in dialietes is harsh; the tongue red and glazed or slightly 

highly interesting. In 13 out of Kokitansky's furn*d ; the month dry and clammy; the lips 

30 oases, it was strikingly small, hard, and blo^- teeth, and gums are covered with scanty, sticky 
less ; and in many cases it has been found so mucus ; the breiith is often sweetish, or it msy 
shrimken and altered as to be hardly recugnts- be unpleas.'int fn>m the state of the month ; the 
able save by its connections 8uch wa<s the c<ise bowi Is are confined; and tlie conntennnce in cars 
in one instance the writer has seen, and in all an expression of weanness and fatigue, 
his other cases the pancreas has lieen abnormal, h'.om this point the malady may progress in 
usually contracted here and there, hard and one nr other of two directions. Under jiidiciDiis 
knotty. In one case, however, the organ was man.igeincnt the symptoms may ameliorate, 
enlarged and more succulent than usual, pro- Often the first indication of improvement is a 
bably the fi»t stage of the mischief. The oc- copu ms perspiration ; the thirst diminishes ; less 
Mirrenco of so important pancreatic chaiigfHS in urine is passed ; the appetite is not so ravenous ; 
hlxiat one-half the cases of diabetes would seem tlie sugar decreases in quantity; and with it the 
to indicate more tlian a casual connection with specific gravity is lessened. Emaciation ceases, 
the disease. What this connection really is re- and the patient begins to regain weight. This 
nains unascertained. Elebs has associated the* auspicious^ commencement may, with time and 
changes with disease of the cmliac plexus. One care, end in a more or less complete return to 
result from the pancreatic mischief is inability health. Unfortunately there is another side to 
to digest fist. This was seen in one of the cases the picture, for notwithstanding all our efforts 
referred to above. the patient often goes from bad to worse. We 

The ladmeyB Rokitansky found diseased in fail to reduce the quantity of sugar beyond a 
20 instances, but the changes were not uniform, certain point. The ap^ietite gets more and more 
Usually they presented the ordinaiy indications voracious, especially for starchy articles of 
of hypergsmia, being enlarged, dark ed, and full food, for which the patient will sometimes 
of blood. Occasionally there were signs ot more lie, steal, do anything, and yet there is often 
extensive mischief, the substance of the kidney no feeling of satiety. Sometimes the appetite 
M well as its vessels and epithelium being in- fails, and then emaciation goes on still more 
volved, and the organ harder than natural. Often rapidly. All sexual power and feeling have long 
fatty changes occur. In one case of the writer’e ego b^n lost, the^testes bometimes undergoing 
amyloid changes bad begun in the Malpighian almost complete atrophy. The harsh, dry, and 
bodies. itchy skin becomes the seat of boils, or even of 

The Umg9 an foequently diseased : in only 7 carbuncles. Often the sight is injur^ by cloudi- 
of his eases did BbkitansW find them normal ; ness of the refractive media, especially of the 
Diddnson only twice out of 27 instances. The lens, or by other and more anomalous changes, 
ebanges included all stag^ from acute or chronic All this time the temperature is low, perhaps 
jHiflumonia, to the fonnation of numerous cavities, sub-normal ; but towards the later stages of the 
or even to gangrene. In one of the writer's cases malady it often rises. Such a rise incbcates the 
the whole St the upper lobe of one lung was con- accession of a formidable complication which 
veHad into a huge cavity filled with solid and might almost be said tu be the natural ter- 
semi -fluid detritus, having no gangrenous odour, mination of dialietes. This superndded mis- 
Tbera had been no expectoration, and no chief is a peculiar insidious kind of pneumonia. 
IsnwoiThage, though vesi^were exposed. rosembliug acute pneumonic phthisis, and giving 

Tha sfosMok ana va/Mfino/ smud present little rise to local signs resembling those charaeteristie 
b^yaad the ordin^ bigns of recurrent or chrome of that malady. The progress of this lung-mis- 
es t atr fa — > thi g iri>n ing, mammillation, and slaty chief is rapid, the fever increases, and often there 
pigmsatiriiOT; arosioiiB and uleemtions may, is irrepressible diarrhoea, sometimes of fatty- 
mreevMvaMr* looking matter. As the end approaches, the sugar 

yn i ] WP 0 i toi ^>--T 1 w foMoring dtetch eomprehends usually disappears from the urine, which may 
thfl Mre^^dMmetonstie clinical features of dia- become albwinous and scanty. There may 
hptliMWi oftta important miamms c en be some (sd^ma of the extremitias. Theend 
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eftan eamea bwiAly, and withont warning, bj 
acute pneumonia, or lij what, for want of a better 
name, we call diHl>etic coma, or more slowly by 
gradual exhaustion. After the onset of pul- 
nionai^ symptoms it is never very long delayed. 
Such may be said to be the ordinary course of 
A well-marked case of diabetes. There are 
eases slighter, where the history is diftorent ; but 
in both sets of cases there are certain symptoms, 
wliich demand further considerattun tli.iii has 
been given them above. 

'J7te Urine. — The characteristic of the urine 
in diabetes is the presence in it of sugar in 
notable quantity, though this vanes greatly 
in different cases. In the earliest and slightest 
forms of diabetes, small quantities of sugar may 
be passed now and again, as after a meid or the 
consumption of an nnusuiU quantity of starchy oc 
saccharine food, but tlie sugarmaycompletcly dis- 
appear in the interval, or may do so finally by the 
use of an animal diet. The sugar thus excreted is 
glycose of the kind called dextrose, from turning 
polarised light to the right, is readily soluble in 
water and alcohol, and easily ferments. When dia- 
betic urine is allowed to stand in a warm place, fer- 
mentation soon sets in, gas being disengaged, and 
yeast deposited at the bottom of the vessel. The 
proportion of sugar to urine is usnally from *8 to 
1 2 p(*r cent., but varies ; tlie total quantity passed 
amounting to 20 or 25 ounces, or even more. Its 
presence in such pro|>ortion causes an increased 
specific gravity, though this is not invariably 
the case, inasmuch as it may vary from 1,008 
to 1,060 or 1,070. Along with the presence of 
sugar, we almost invariably find an increase in 
the quantity of the unne. But neither is this 
an invariable feature of diabetes, for sugar may 
exist w ith a normal quantity of urine, constituting 
the so-called Diabetes dcciptme. But in most 
cases, there is a marked increase, the quantity 
passed amounting to 8, 10, or Id pints daily; 
anil even the highe.st of these rates has been 
gnmtly exceeded. With an excessive amount of 
urine, its colour becom<*8 lighter; sometimes it 
has a faint greenish tint, and wiien passed is quite 
clear. On standing there is no ordinary sedi- 
ment, though, ON alieady said, spomlcs of yeast 
may be de|.^)Hited after a tune. Thei'e is on the 
wliule an I'xccss — sometime^ large excess — of 
urea, and if the quantity of urine passed be small, 
urates or otlier uriuary ingrodients, as sulphates 
and plii)sphit<‘B, may appear. Very great lucon- 
venieiieo may arise iii diabetic females, or even 
ill males, by the arrest of saccharine urine about 
the external genitals, producing a raw or ecze- 
matous condition of the inside of the thighs 
and groins. The urine being also almost in- 
variably acid, is highly irritating to the raw and 
swollen parts, linuresis is common, especially 
at night, and among diabetic children. A1 buraen 
makes its appearance sometimes in the progress 
of, or in the later stages of the disease. 

The Digestive Organs . — As the correlative of 
the unusual flow of urine we have also, as a 
marked and early symptom of diabetes, extreme 
thirst, a thirst too which cannot be satisfied, 
for apparently the more the patient drinks the 
greater is the thirst. This sensation is in some 
pan due to the dry and clammy condition 
of the mouth, winch it is diificuit to ral'eys 
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Hunger, or even a Toracioos detir* fisr fond, ia 
umially a prominent feature in diabetee, but ie 
not invariably present, and in the later eiagee 
then mny be complete loes of appetite, aimiattS 
ing to a loathing, especially for a raetricted diet. 
It is often impossible to satisfy the intense crar^ 
ing fur food, and should satiety be attained the 
sensation lasts but for a little time. The mootk 
is usually dry and parched, the saliva being scanty 
and temuMoiis. Oiten particles of food are m* 
tamed about the teeth, and there putrefy, gfiving 
rise to unpleasant odours. The buccal fluid M 
almost always acid instead of alkaline, probably 
from the formation of lactic add. The toilgae 
IS rarely perfectly naturaL Suegen describes it 
as usnally thickened and increased in volume, 
with fissures and glazed blood-red islands on its 
surface, which, however, may present a general 
coating. The teeth often fall out without pain 
from the retraction of the gums, and are sin- 
gularly liable to caries. Digestion is usually 
good, except during catarrh ofthe stomach, which 
18 a rather frequent condition. Constipation is 
the rule in dial^tes, often to a troublesome extent. 
This arises partly from the deficiency of water in 
the bowel ; partly also from the small quantity 
of faecal residne from an exclusively meat diet. 
Diarrhcea, on the other hand, is not nnoommon, 
aud rapidly deteriorates the patient’s strength 

General SymptoTns, — Emaciation is an early 
and marked symptom of diabetes, but not in- 
variably so, for dialietes often occurs and persists 
in stout persons, without removing the oliesity. 
Those are cases of the more tractable kind, the 
patients being nsually somewhat advanced in 
life. Their complete cure is seldom effected, but 
they do not seem to suffer greatly from the 
malady. Though the emaciation is in great 
part due to the removal of fat, and in part to 
the abstrai tion of water from the tissues, tliere 
seems to be also an actual waste of miisculitr 
substance, eB|a>ciHlly in the advanced stages of 
the disease With this emaciation are nsso- 
ciiited weakness, weariness, and disinclinatiDU 
to exertion. These are often among the earliest 
symptoms of the disease, and may occur long 
before wasting is noticed, and incrcaHing 
markedly towa^s the close of the mahuly, 
From various causes, one being, doubtless, went 
euing of the heart, uKluma of tlie lower extra 
unties may occur, w'lth or uitlioiil albiiiiiiiiuria. 
Gangrene of the extremities, of tlie senile Liuil, 
has been observefl. 

Dcsjtiratory appanitvs. — With regard to the 
respiratory organs, a peculiar apple- or Imy-like 
odour of the breath is sometimes observed, pro- 
bably an sing from the production of acetone 
mix^ aith alcohol. But the most serious pul- 
monary ^mptoms ore those of phthisis, resulting 
from a more or less chronic pneumonia. I'his 
mischief is nsually indicated by a niglitly rise 
in the temperature, but otherwise may remain 
for a time almost latent. It is most com- 
mon in the young, and towards the end of iIm 
disease. The expectorated matters may eont4iiji 
sugar. Gangrene of the Iuda or a tom of nnCfiK 
sis of the lung-tissnee, hee been notioed. , Wkll 
this form of gangrene the iputniu may be oittm 
lesi. . ; < 

i8;l'i».-p-Theskin ia nauaily diy aDdficnifyyi##|i 



woiadi Inii^ted 1^ nmtehing 
Amiiitjr. OopioM ■ftechnrin^tiraiit 
|i alMinnMl fat • eeiCaln namber of instanefli. 
fiM It a muriEsd tendan^ to tiia formation of 
kmaiMi onrimneloi. Boili often npenr earljr in 
Atdieeaet^ and maj give the olne to the ezietr 
mm of diahetee. Ghrbnnolee oeenrring bite in the 
diennen may be the immediate eanee of death. 

XhMOua f ijf &U m tmi Spmial Smma, — The eight 
It often aimetad in diabetee, moot frequently by 
the fbnnation of diabetic cataract. Operations 
in eiieh e ae ee do badly till the clieeafie le cured, 
and am eeldom tried, for the catamct occurs 
lake in the disease, and advances rapidly.^ A form 
of letinitis not unlike that of albuminuria is 
•MMtimes found. Other forms of imperfect vision 
of nneertain origin occur in diabetes. They go 
by the gensnl term of diabetic amblyopia. 

Along with the physical, the menr^ powers 
IhO, SM all moral sentiments become blunted, 
which, to the friends of the patient, is not the 
least distressing feature in the mafady. 

OmUal argam . — Early in the history of the 
disease, ail sexual appetite disappears, and sexual 
power soon foils in the male— but with improve- 
ment this may return. In the advanced stages 
amenorriMBa is not nnusnal amongst females. 

OoMPLiCATtom.— Several of tlie symptoms 
just described are regarded by some suthoritios 
as complications of diabetes rather than ns 
belonging essentially to the disease. Such are 
espoeiiilly diabetic cataract and amblyopia, boils 
and carbnncleM, and the chronic pneumonia or 
phthisis ill wbich dialietee so frequently ends. 
Gangrene of the extremities has alsci been occa- 
sionHllj observed. Amongst tlie intercurrent 
diseasee that are specially to be watcher! for and 
aerioualy regarded, one of the most important is 
albnminnriis the appearance of which may en- 
courage a false prognosis, from the fall in specific 
gravity of the urine that attends it 

DiAOxnisia — ^The diagnosis of Diabetes de- 
pends on the discovery of sugar, in notable 
ouantily, in the urine of the patient. But before 
tne inveetioab'on for sugar u undertaken, there 
have usually been observed by the patient some 
of the early indications of diabetes, of which the 
following are the most frequent, though no one 
dcAnitoqrmptom invariably herald# thedisease 
!• dryness of the mouth and thirst; 2. bodily 
mphniiss and g^ual emaciation ; 8. dryness of 
with Itdaing and a tendency to sncees- 
sivoeropsof boils; 4. urination in increased quan- 
tity, the mrine Mng of a greemah jwll ow tint, with 
.the odour described; A. defocteof vision. Oeeasion- 
UkUy the attention of the patient is drawn to the 
«taU of hb urine by the attraction it presents to 
inpi, fllo% and other insects ; or by the formation 
nf wtdto^otoof sngwron his drm or boots left 
ly fiMJinne on ovaporation. 

Wrifast not fo iget that In true diabetes 
wnind sngar in notable quantity. There are 
oAsnpiWMBt in the nrine other lednringsgents 
(ansh «i uHs aoid tad eokwring matter^, so 
that ths nmont of engsr detected must be 
•nifo natnwteft of BO mfot whatever. Again, 
the pfMMO Um sngsr snet be perristent, 
hSBsn • rigglb fanunbanon will not enlBoe for 
dingnoM awsM Mur bo found In large quantity. 

It fluiy 80 baidM that the patasot Aen seen is 
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not passing sugar, mm the inflneiice of restricted 
diet, or from some other cause, such as pneu- 
monia or other feverish condition. It is thnn 
best to examine the nrine pamnd an hour or two 
after a meal, or even to permit the use of starcliy 
food for a day or two. so that the oonstitutional 
proclivities of the patient may be the better as- 
certained. To determine the existence of sugar 
is not enough ; it is always necessaiy to deter- 
mine the quantity passed, so aiPto obtain a clue 
to the intensity of the dieease^ and to judge of 
the efl€«ts of treatment. ^ 
dnalitative testing for augar. — 1. Specifie 
gravity . — This almost invariably exceeds that 
of the healthy secretion. If a large quantity of 
nnne is being passed^daily, the specihe gravity 
of which is upwards of 1080, we have gool 
primd facte grounds for concluding that sugar is 
present. But as uri nometers are often inaccu- 
rate, this enterion is of doubtful value. 

2. Formatum qf toruUe, — When saccharine 
nrine is allowed to stand for a time in a warm 
place, Booneror later fermentation is eet up, with 
the formation of yeast-fungus ( Tbruia oeremstee). 
The detection of the fungus by means of the 
microecope has been proposed as a test of the 
SMCcharinity of the urine. Such a test is of little 
uBe,for the spores of the ordinary mildew fungus 
(PmictUiumglaucum)ctkn hardly be distininiishfd 
from thoee of the yeast-fungus, and penicillium 
will grow on any decomposing organic mstter. 

8. Fermentatum , — The fermentation of saccha- 
rine urine may lie greatly accelerated by adding 
to it some fragments of dry German yeast, and 
placing it in a moderately warm place. The 
production of alcohol and carbonic acid which 
results is a certain test of the preeence of eugar 
in the urine. This procedure, however, takes 
some time and is not very delicate, requiring 
alsmt five parte of sugar in a thousand, or two 
and a half grains to the ounce, to give any satis- 
factory result* It is liest nianag^ as follows. Take 
a large test-tube, or ordiunry medicine-bottle, 
place m it some fragments of yeast, and fill up 
with urine. Fit a cork with a hole bored througn 
it with a bent glass tulie, one end of which will 
reach nearly to the bottom of the bottle tl^t 
is to contain the urine. Fix the cork firmly in 
the month of the ^ttle, so that the bent end of 
the tube shall turn away from its side, and over a 
wine-glass or similar collector. Wlien fermenta- 
tion b^os, the carbonic acid collecting in the 
top of the bottle will press downwards on the 
fluid, which will thus be forced up through the 
bent tube, and foil into the wine-glass or other 
reiver. An important and valuable modifica- 
tion of this test will be noted hereafter. 

^ 4. Moor^B tBst or HcUbt'b test . — When saccha- 
rine urine is boiled with liquor potassm the sugar 
is decomposed, and a oompound is formed, giving 
its colour, bla^ or brown, to the fluid. A con- 
venient test-tube is filled ooe-third foil with the 
urine, and an equal quantity of liquor potassm is 
added. The two should then be well mixed by 
disking, aod the heat of a ^irit lamp applied to 
the upper patm of the miM fluids, if sngar 
be present this portion will mdually darken, 
the tint essoined varying in cfopth according to 
the quantity of vtifu present. This test is very 
convenient^ but it Is liable to several olgoGtioiia, 
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Dorablj Uime : — (a) It is far from delicate, re- | 
quinng na mneh as tJiree parts in a thousand, | 
or a grain and a half of sugar to the ounce, 
to ailbrd any safci 8 faetoi 7 indication. (A) It is ' 
practically nseleee for quantitatiTs pnrpoess, 
though tl^e plan has been tried of comparing the 
colour produced with the colours of solutions 
eontaiping known quantities of sugar, as is done 
in the Nessler process for substances producing 
ammonia and itwallies. (c) Jt is liable to two 
notable fallacies. (1) High -colonred urine is 
always darkened in tint, sometimes blackened, 
by boiling with li^bor potaasm. (2) Liquor 
potosse Teiy often contains lend, which is liable 
to be converted into black sulphide, when boiled 
with ciinstie potass, if albamen or any organic 
matter be present in the urine. The former 
of these risks cannot well be obviated. The 
latter may, by first testing the purity of the 
liquor potassie, and keeping it in green glass 
instead of white glass bottles. 

A. Boettgei^B test consists in tlie action of 
sugar as a reducing agent on bismnth. A small 
quantity of urine having been poured into a 
test-tube, an equal bulk of a snliition of car- 
lionate of soda (one part of crysbillised carlioiiate 
of soda to three of water) is to be added, and a 
small ouantity of the ordinary l^asic nitrate of 
bismuth introduced. Tlie whole is to be hfutud, 
when the appearance of a grey or black colour 
will indicate the reduction of the bismuth, and 
the presence of sugar. Albumen in the urine 
gives rise to a similar fiillacy as in the last test, by 
the formation of a black sulphide of bismuth. 
Other metals, as silver, chromium, and tin, may 
be reduced in like manner, but by far tlie most 
convenient practically is copper, which is now 
almost universally employ^ for this purpose, 
as in 

6 . Thmmer's test. — The usual mode of pro- 
cedure is to take a drachm or two of urine in a 
test-tube, to add to it a few drops of solution of 
sulphate of copper, tlien to add liquor potasse 
in excess, and to Wil. When sugar is present a 
red or orange-coloured deposit of suboxide of 
copper should be thrown down. To this simple 
mode of testing there are several objections. If 
excess of copper be used some of the blue hydrated 
oxide of copper may remain unchangoil, and so 
give rise to oonfhsion. If foo much liquor 
putassae be used it may blacken the sugar. 
Hence it is better to add the liquor potasse first, 
tlieu to add the copper eolution drop drop. 
A bluish-white precipitate forms, whiem dissolves 
on shaking. In this way a splendid blue fluid 
la produceA When the precipitate ceases to 
dia^ve, ne^er reagent can be in excess, and 
heat may be applied. This solution of the blue 
precipitate is due to the presence of sugar, but 
many other oiganic subetances have the same 
afifect. Among tlie substances which possesb 
this property, yet do not reduce the cupper by 
boiling, IS tartaric acid, and advantage of this 
has Lmd taken for the pi^uction of a test-fluid 
not open to the aliove objections. The employ- 
ment of this is known as 

7* FekUng^s test or mdhod. — ^This testing fluid 
loay be procurid rendy-made, but the following 
is the formula for it, as slightly modified by 
Phvy, and fitted flu daily use Fi\w grains of 
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snlpliate of copper, ten gmlM of OMM ttttnds 
of potash, and two dmdims of liquor p nfa sw fa A 
more exaet Ibrmula will bu girtn fimher oa 
The fluid thus formed is of an mteOstbfaM eolout, 
clear and bright. Whon the tsst4hi!d It to on 
used, a small quantity of it should find bt saiseb 
to the boiling point, liecause by prolonged koepiiig 
the tartaric acid undergoes changa, a tnbatanro 
being formed from it which is capable of redacdiif 
copper, and might give rise to oonfhrion. fiat 
if on boiling the test-fluid no oopper is thrown 
down, the suspected urine should be added drop 
by drop, the mixed fluid being at the boil* 
ing point If sugar be preMnt in quantity ft 
will throw down the copper in the form of a red 
or orange precipitate. The qiuintity of urine 
added must never exceed the bulk of the test- 
fluid, and the upper portion of the fluid should be 
heated, so as to contrast with the lower portion. 
Should suboxide of copper lie thrown down when 
the test-fluid is boilecl, tlie fluid must be filtered 
before adding the nispected urine, nr, still better, 
a new fluid be prepared. To ohmte as for as 
possible sneh inconveniences, tlie enprie and 
alkaline fluids should be kept in separate bottles 
until about to be used. 

Whon the quantity of sugar in the urine is 
very small, as may occur in ordinary diabetes 
lifter long fasting or the use of a rigidly reatricted 
diet, or during an access of fever, still more 
minute precautions must be taken. When, from 
any cause, the sugar present is less than thnte 
purtH in a thousand, various anomalies may occur 
in the reaction. It is in such cases that the 
reducing power of uric acid and the urinary 
colouring matters assumes importance. With 
this small Quantity of sugar the copper deposit 
is never red. but yellow ; and we may haveapiia- 
rently any intermediate elude of colour ftom the 
deep blue of tlie copper solution through all 
vaneties of green to } allow, with or without 
deposit after stiiuding. Again, if the urine con- 
tains much phospliatOB, boiling with the alkaline 
soUtioD may throw them down, and if at the 
same time the normal urinary constituents reduce 
some of the copper, the precipitate may roughly 
resemble a deposit of copper produced by sugar. 
It may thus be necessary to decolorise the unne, 
which may be done by passing it repeatedly 
through a filter of animal charcoal. Another 
difficulty is the presence of albumen in the nriii< 
which renders the test nugatory. Aoctndingfy 
in all cases, before applying any kind of test, 
the albamen must be remmud by boiling and 
filtration. 

QnaatitatlTc Teatlng for Bngar. 1. FeUtn^s 
volumetrw mc/Aod.— This method, now in eonimon 
use, is founded on the fact that the proportion in 
wh^ sugar rednees copper is constant. One 
equivalent of grape sugw decomposes eatgietly 
ten of sulphate of copper, or 180 parts 1^ weight 
of grape sngar decompose 1246 8 parte by 
weight of sulphate of copper. Thie being home 
in mind, and aeopper eolution of known errength 
being mie^ it ie eaqr to determine the quanti^ 
of sugar in any given apadmen of urine. The 
qnautitiee may be ealemated iMon^ to the 
metric eyrtem or by grains and minims. If wh* 
adopt the metrie system, onr fluid frill ceiiiili 
of tne following ingredieurs:— 
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ehriplMto of Onppor (oTBlals) 40 gmmoiefl. 

Turbftto of Putaw (uoatml) 160 grammes. 

J^Qor Sodm (Sp. 1*12) 700 grammes. 

Water to 1164*6 cnbic centinieiros. 

Iliese ehoiild be oarefnlly mixed, or, a hat is 
better, tlie eopper and alkaiiiie sulutions made 
eeparatelj, no that fire enbic cent ini ot res of each, 
or ten of the mixed Huide, will exiietl} tleconipose 
*06 gramme or 60 milligrammeB of sugar. 

According to the English system ot measure- 
ment, Dr. Pa%’y'B solution is the most cotivenieiii. 
It oonsisteof sulphate of copper, 320 grams, dis- 
eolved in ten ounces of distiliod water; and tajv 
trato of potash (neutral), 640 grains, with caustic 
pfitash 1280 grains, also dissolved in ten oiincos 
of distilled water. These Ouids may be kept 
eeiMirHtely or mixed. In mixing, the copper 
■liuttld be added to the alkaline solution, not vice 
versdf to prevent the formation of any precipi- 
tate. One hundred minims of tliis mixed fluid 
are decomposed by half a grain of sugar. Only 
a minim measure and a porcelsin cipsule or 
other vessel, which will stand heat, are required 
for Pavys solution in the procedure which is os 
follows : — ^Most specimens of diabetic urine, con- 
taining too much sugar for accurate testing, 
first require dilution with water, and the most 
convenient degree of dilution is when one-tonth 
of the fluid is urine. Next put ten cubic 
centimetres of the metric copper solution, or one 
hundred minims of Favy*s solution, carefolly 
measured, in a small porcelain cnpsule. The 
finid being deep blue is better for dilution, so as 
bo diminish the intensity of tint. Of course 
this does not alter the quantity of cojiper present 
in it. The porcelain capsule with its contents 
Is to be plsced on an iron retort-stand, at such a 
level that the flame of a spirit lamp will easily 
play on the capsule Meanwhile a pipette, 
graduated from alxire downwards, eitlier in 
minims or cubic centimetres, is Ailed up exactly 
to the 0 In the graduated scale with the diluted 
nrine. When th^i solution of cupper is boiling, 
the urine is addoil to it from the pipette, diup by 
drop, stirrinie carefully the while, until hiuiis are 
shown of a decoloration of the cuj^ric solution 
The moment all the copper has been thrown 
down as sulioxide, and all bh.iile of blue or green 
has disappesrcd. the addition uf the diluted urine 
Is stuppi^ . and the qiiauiJ ty al ready used re. i d off ini 
tbegnu!u.ite<i pipette. Toascertain the quantity 
of sugar in the urine is now a simple calculation. 

* We know how much urine hns Itceu employed in 
reducing the 1 U cubic centi metres, or 100 mifiiiiiH 
of the oupric fluid, but these measures reprebcut 
exactly 60 milligrammos and half a gram of 
.tegar res^tively. The quantity contained in 
'the diluted urine being hence deduced, multiply 
•this by ten, to M the quantity contained in the 
urine as passed. Next multiply by the total 
quantity of urine passed in twenty-four hours, 
to Mrertain the foil amount of sugar passed in 
tbit period. In all sneh analysee the sample 
nmunmed ahould be taken firom the mixed unne 
|4ueed during the whole twenty-four hours. That 
fxiiiid at sight ie tlie richest, that passed in the 
iOMhig peorest in sugar. 

tl. firmmtatwm method . — We have 

glMdj lobtoed, the fermentation method for 
i|lgMnknili^ the existence of sqgar in urine. 


Dr. William Roberts, cl M.inrhester. has also 
deviaed from it a higlily accurate quantitativo 
process. It is as follows : — 

Put about four ounces of the suspected nrine 
into a clean eight- or twelve-ounce glass bottle. 
Introduce a piece of dry Gorman yeast, about the 
sise of the point of the torefinger, but divided into 
small piecea Cork the bottle with a grooved 
cork to allow the escape of gas. Fill a com- 
panion bottle quite full with the urine. Cork 
quite tightJy, and set both aside for tw'enty-foiir 
liours in a warm place — the mantelpiece will do. 
By the end of tliat time fe^ mentation will pri>- 
bably have ceased, and the ye.i8t fallen to the 
bottom , but if not, being suspended it will not 
aiFect tJie specific grav'ity of the fluid. 'J'he 
specific gravity of tlie two specimens must now 
be carefully taken with an accurate unnometer, 
that of tho unformented bottle being taken as 
the standard. The fermented urine will have 
lost weight from two causes. Ist, the sugar 
which gave the increased specific gravity lias 
been destroyed ; and, 2nd, in its plac*e have been 
formed alcohol, which is lighter than water, and 
carbonic acid, which has escaped. Every degree 
of specife gravity thus lost represents a gram of 
sugar tn the ounce of urine. Thus, if there is a 
loss of twenty-five degrees of specific gravity, the 
unne would contain twenty-five grains of sugar 
in each ounce. Multiply this by the total number 
of ounces passed, to got the amount of sugar 
discharged per diem. This plan is especLilly 
useful for uutiug the quantity of sugar passed 
day by day, and can be easily undertaken by the 
patient or his friends 

3. Estimation hy the polariscope. — A plan of 
estimntiug sugar employed a good deal abroad, 
depends on the power of diabetic sugar to turn 
the plane of polarisation to the right. The de- 
gree of rotation is in proportion to the quantity 
of sugar contained in tlio unne. The apparatus 
used commonly goes by the name of the Ventske- 
Soleil apparatus, from its inveutors. It is best 
adapted fur light-coloured urines. If the urine 
be deep in colour it requites to lie diluted. 

4. Estimation hq specific gravity. — The rudest 
mode of estiinaiiiig su;».ir is by the specific gi i:\ity 
of the urine. Since the methods deHcrili&i above 
were iiitruducod, thcie is no excuse for its ein- 
pluyinout save at^a iirclimin.irytebtrMhichm.iy 
biiggost the idea of sugar in the urine. 'Jo 
iacilitate its use tables W'ere dr.iwn out, but 
the gre.it iiicraise of im^a often Itiund in di.i 
betes renders the test of bur little accunicy 

Pkoonuris, Coursk, ANii Tkumination' — 1 he 
prognosis of cunfinneil di.ilietes ’s ever unf.ix Dur- 
able. Ameliorntiou is common, but a perfect 
cure, save in exceptional coses, is rare. Diabetes 
coming on suddenly and from spe^’ial causes, such 
as injury to the head, is more likely to do well 
tlian when more graduaUy developed. The younger 
the patient, the more sugar passed the greater 
the emaciation and debility, Uie worse the piog- 
nusis. Diabetes pjersistent with pure fie^ diet is 
worse than if persistent only with a free starchy 
or saccharine diet. ^ loss of appetite and ut 
digestive power, as indicated by tlie condition 
of the fseces, is of evil omen. When albumen 
uppeurs in the urine in the course of diabetes, 
the specific gravity of the fiuid diminishes, often 
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ing rife to a falHo improsmoB to the eflect that, 
ae (he specific gravity has decreased, the diabetic 
state must be improved. The onl^ true test of 
ToeoTwv is the power of oonsnmiiig oidioary 
mixed rood with impunity; bat Seegen says that 
outof two hundred eases he bad never seen this re- 
sult. But by rigid or limited dieting, the patient 
may live, and even eiyoy life, for many years. 
^a^ty, direcgly or collaterally, adds to the 
blacknesv of the out-look. Gases resulting from 
iiyary to the brain or other parts of the nervous 
system are often the most hopeful with which 
we have to deal, though by no means always so. 
The course of diabetes is on the whole chronic. 
Most frequently it develops gradually, though in 
some cases suddenly, and it generally lasts from 
six months to three or four years. In stout elderly 
persons it may exist much longer, especially with 
good digestion and a limited dietary. On the other 
hand. Dr. Roberts records a case which proved 
fatal, after a well-marked onset, in eight days — 
the shortest period known to the writer. Anotlier 
case WHS fatal in three weeks, the patient, being 
three years old. Some cases are recorded of death 
at still earlier periods, but these wore most 
probably cases of long duration in an unuotict^ 
shape suddenly developed into an aggravated 
form. A fatal termination of dialiet^ may bo 
bronght about, as already iiidicattd, in various 
ways. One is by diabetic coma, not unlike 
the first stages of uraemia. This may prove sud- 
denly fktal. and has been described as duo to 
fat embolism, or to acetone in the system. In 
the advanced stages of diabetes, the strtmgth 
being very low, comparatively slight causes may 
produce mtal efiects. 

Tbhatx KKT. — Though we are ignorant on many 
points as regards diabetes, yet when wo come to 
its treatment, we have these undoubted facts — 
that sugar cannot be formed out of nothing ; and 
that the series of substances out of which it may 
be formed is limited. And tliuugh wo cannot 
absolutely succeed in feeding tiie patient ou 
substances which will not yield sugar, we can 
supply a nourishing diet furnishing sugar-form- 
ing materials in the scantiest propurLion— an end 
best attained by a pure meat diet But besides 
dietetic measures, other, though subsidiary, 
means may be taken to limit the formation of 
sugar by suitable hygienic and medicinal treat- 
ment. It is convenient to treat of these sepa- 
rately, though they should be employed in 
coznnnction. 

iuteHo treaimeiU , — ^All authorities agree that 
meat should be the main constituent of the pa- 
tient's food, and that starch, and cane and grape 
sugar, should be avoided, as well as the sub- 
stances containing them. The use of fots and 
oils, of fruit-sugar (levulose), and of milk-sugar, 
is not so definitely settled, ^ree of the ordinary 
constitnents of meat— gelatine, glycogen, and 
glycerine— being sugar-formers, the parts of ani- 
oontaining these should as far as possible be 
avoided. It is verv important in constructing a 
diet BOide to give the patient ns much variety of 
form at possible, the basis remaining the same. 
As the di^ of the patient is the main foctor in lus 
treatment, it is worth the pmctitionei's while to 
Btady the various changes and combinations of 
food which may be given witli impunity. (Sec a 


long list of available dishes in the Appendix ol 
Bouchardat’s work on Diabetea) As rsgards 
VQgetables, the rule is that all grssB vsgstMss, 
or the green parts of vqgetabl^ may be esta ; 
for where chlorophyll is abondaot, stanh aad 
ragar are commonly scanty ; bat Uus rols has 
important exceptions, which will readily ooeor to 
the reader. Thus the green parts of.asparamis 
and celery may be used, whilst the white poraoa 
is highly sacdiarine. Green artichokes may be 
used. Jerosalem artichokes are objectionable. 
Cabbage should be used before it forms a white 
heart. Gaulifiower and broooli are rather ques- 
tionable. Scottish kale and spinach may always 
be used. Sea-kale is forbi^en. Moat fruits 
are forbidden, but nuts may be used if t^y can 
be digested. French beans may be used wheu 
quite green ; when older the beans themselves 
must be removed. Haricot beans, peas, snd all 
cereals; tapioca, sago, arrowroot, all forms of 
macaroni, ^tatoes, carrots, turnips, parsnips, 
and beetroot are in the forbidden list. Water- 
cress, lettuce, and all kinds of green salad may 
be freely used. Cheoso, especially of the poorer 
kinds, may be used. Cream, butter, and other 
fatty articles may be used in moderation, as 
they are only sugar-formers by virtue of the 
glycerine they contain. Some kinds of green 
pickle aro useful ; mustard pickle should not be 
used. Most mustard contains starch, Imt it 
may easily Ije got quite pure. To sweeten tea 
or coffee, miinnite has been suggested; but both 
will soon be found more refreshing without sngar. 
Cocoa made from the nibs can be used. Small 
quantities of cold tea without milk or sngar, 
with slices of lemon in it, will often be found 
pilatable, cleaning the mouth and relieving 
thirst. Rinsing the mouth with iced water will 
often give more relief than a hearty draught. 
Slowly sucking ice is a very good plan fur 
relieving thirst. All sweet drinks are in the 
forbidden list, includii.gmost sherries and ports, 
though some of the former may be found nearly 
sugar-free. Nearly all brandies contain sngar. 
Light French and Gorman wines contain little 
or no sugar. Ginger I>eer and lemonade are very 
objectionable; so are champagne, sweet beer, 
cider, porter and stout, rum and gin. Whisky 
Is probably the best form of spirits. The 
uso of alcohol in these cases has been gravely 
questioned. Where alcohol has not been used 
^fore the onset of the disease, the patient is 
probably better without it ; but it is quite clear 
that in many cases it may be taken in modera- 
tion with advantage. 

There is diffiemty in proenring a substituts 
for bread and potatoes. Three imperfect snb- 
stitutes are employed, vii : — gluten oread, bran 
bread, and almond bread. Gluten bread as in- 
troduced by Bonehardat consists of flour, out of 
which nearly, but not quite, all the sbirch has 
been washeo. It is tough, and patients tire of 
it ; a better form of glnten bread is mads b/ 
Bonthron (Regent Stroet, London). This last 
is palatable and nearly studi-free, but does iMjl^ 
keepwelL Bran bread is now offoninads, ip m 
formofbiaenity orealus; ttwInnmslioiiMnn^^ 
be wished nearly free of fiotir. 
hardly admisable when theie is n If 

diarriuBa, but may be nseftd in oniiinijii&ik 
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Almond eiikes wore fint introduced by Dr. Fary. 
Ilicjr are rather rich to be eaten with meat, but 
need by themeelree or with wine are excellent. 
Almond flour may now be obtained from which 
much of the <dl has been expremed. 

We pam over Dr. Donkin'e skim-milk treat- 
ment of diabetes with the remark that in the 
hands of ilr. Donkin^ and some others the 
method has been saooeasfal ; in the hands of many 
eminent physicians, both at home and abroad, it 
has dune unmitigated harm. l*robably the ex- 
planation of any snccessful cases may be found iu 
the fact, that in certain conditions of dial)ete8, 
milk sngar, as well as certain other substances, 
doss not gire rise to grape sugar. If milk is to be 
used, butter-milk orsour milk will be best. The 
treatment by sug.ir or glycerine is self-con- 
demned. 

Hy^Unie treatment , — In this the fii^t and 
most important point is regular exorcise, esjie- 
<rially walking, not earned out to fatigue. 
Honcliardat has strongly advocaied gymnastic 
exercises. These would useful in modeiution. 
especially in laid weatiu'r. Nothing is more 
grateful or beneficial to the skin after such 
exercise, or even without it, than a warm bath, 
temp. 80^ to 00^, with a little common washing 
euda in it. ^ In all cases, the avoidance of wet 
and cold is important. Flannels, fi*oquently 
changed, should be worn ; and it is always safer 
to change the clothes after the slightest exposure 
to damp. Little may suffice to gi\e rise to a 
fatal pneumonia. 

MMunnal Treatment , — This must be con- 
eidored as subsidmi^ to dieting, but tliere are 
many cases where undoubted lienofit results fi*um 
drugs. Of those which have be^n found of resl 
value, the foremost is opium. Yet tliero is no 
unanimity of opinion as to tlie mode in wtiicli 
opium acts, and its ap]i.irent efifeets are mo^t 
(iiHourdant — in some cases reducing both sugar 
and urine without sleepiness, m others speedily 
giving rise to drowsiness and even apparently 
to coma. The varied susceptibility of different 
patients to this drug is very striking. Some 
will take 20 or even 60 or 60 grains a day with 
no apparent physiological effect beyond slight 
eontraction of the pupil; others again cannot eii- 
dnre even a few grama. The writer's experience 
ia decidedly in favour of opium. Codeia has 
been strongly recommended hy Dr, Pavy as being 
the influential ingredient in the raw opium. 
He begins with doses of half a grain. Next to 
opium come alkalies, and especially some alkaline 
waters. Alkalies themselves may be given in 
vmrions forms — as cream of tartar to relieve 
thirst, as citrate or bicarbonate of potash, or, if 
there is a tendency to gastro-intestinal catarrh, 
as liquor potassi^ with or without a bitter. The 
waters in most repnte in diabetes are those 
of Carlsbad. Vichy, and Vala An annual visit 
to Oarlsbad, with the rigid system of regimeu 
1 ^ dietary carried ontnnder tlie resident physi- 
elanSi often sniBees, with due care, to keep the 
pallont fliirly well for many years. 

LMSie.oeil has been strongly advocated by 
OantauiL His lesnlts seem go^ but be also 
asakes of a most rigid dietary. Dr. B. Fus- 
UrreMidsa ease where acute rheumatism seemed 
U anae from Uie use of lactic acid. Pepsire 
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and rennet have been need, but without reel 
ad vantage. 

Of secondary remedial agents, the three moet 
important are stiyehnine, iron, and cod-liver oil ; 
these favour nntrition, and the cod-liver oil 
seems to improve the tempemtnre somewhat. 
Laxatives, not purgatives, should be used for the 
troublesome oosti venesa Minentl waters, castor- 
oil, or alkaline puigHtivee suit best. 

MAKAOKltKNT OK A OasK OF DiADKTRS. — B y 

way of rocapituliition we may say a few woihIm 
here on the maimgement oh a case of diabetes. 
When a patient comes under the care of the 
practitioner he must first ascertain the general 
state of the patient as a basis for future com- 
parison. The patient's weight must be carefully 
taken, and the state of his bowels noted. The 
quantity and characters of urine passed should 
be noted daily for a short time, the patient still 
consuming ordin.iry diet. After a day or two 
the restricted diet should be gradually com- 
menced, sugar and potatoes being first cut off. 
Next the bread should go, being first of all cut 
doum and used toasted hard or torrefied, and 
t his should merge into the use of bran cakes or 
gluten bread. Above all things, the patient 
must not be disgusted with his food, for this 
favours the secret consumption of forbidden 
dainties. Week by week the weight should 
be taken ; d.iy by day the sugar estimated, 
as may easily bo done by Koberts’ method, 
and the whole arranged on a card so as to 
bo seen at a glance. Warm baths, exercise, 
and the other adjuvants must be assiduonsly 
employed, and as soon as the effects of the 
limited diet are clairly marked, opium may lie 
tried. If well borne it shoukl be used deter- 
minedly, and pUhliiHi to its physiological effects, 
as indicated by the contracted pupil. If the 
patient is seen daily his diet should be regulated 
each day ; if only at intervals certain available 
changes sliould be indicated. When convales- 
cence begins, and the urine has for some time 
been free from sugar, the diet m.ay be gradually 
relaxed, beginuing with substances containing 
little starch or sugar, gradually extending to 
bread in small quantity ; potaUtes should come 
last, sugar itself never. When, with eveiy care, 
restriction of diet ’Effects no diminution of sugar, 
or, if that be limited, emaciation and weakness 
rapidly go on, it will be a question wlietliur it 
may not be best, as it often is, to return to a 
practically unrestricted diet. 

Axxxaxdbr Silver. 

DIAONOBIB of Diseaso See Diseask, 
Diagnosis oil 

DIAFHOBliBIB (6iA, through, and 
I convey). — The act of perspiring. The term is 
more generally applied to perspiration artificially 
induct 

DIAFHOBETICB (8iA> through, and 
I convey). 

DspiiTiTiOK. — Remedies which increase the 
secretion of sweat. When the increase is so 
great as to cause the perspiration* to stand in 
beads ujion the surface, ^hey are nsiially termed 
Mudori/iV». 
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EircitnATioN. — The principal dinphoretie 
meaenres are— The Vapour Bath, Torkira Bath, 
and IVet Fkck ; Warm Drinks ; Warm Clothing ; 
Jabonmdi, Filoeaipin ; preptuations of Antimony 
Ipecaenanha; Opium and Morphia with their 
preparations; Stfsapanlla, Guaiocnm, Serpen- 
tary, Sassafras, Senega, Mesereon, Camphor; 
Sulphur ; Ammonia and its Carbonate, Acetate, 
and Citrate; ^cohol; Ethers (especially Nitrous 
Ether); and Chloroform. 

Acriox. — The sgcretion of sweat u‘*ually con- 
sists of two pirts, namely, a free supply of blood 
to the sweat-glands, and the abstraction from it 
of the materials for sweat by the colls of the 
Poland. These two proSosses sometimes occur 
independently of each other. In ferors the 
supply of blood to the glands is abund.int, but 
they do not secrete; and a similar condition is 
obswved in belladonna-poisoning. Belladonna 
or atropia possesses the power of paralysiug tlie 
secreting nerres of the sweat-glands, just as it 
does those of the saliTary glands, and tliiis the 
skin remains dry, although the cutaneous vessels 
are much dilated. In collapse the cutaneous 
glands secrete a cold sweat proiiiseiy, although 
the supply of blood to them is deficient 

The secreting cells appear to be under the I 
influence of nerves, by exciting which secre- i 
tion occurs. The centres for the secreting 
nerves of the sweat-glands appear to be situated 
in the spinal cord, and In the medulla oblongata. 
The fibres seem to run in the same path as the 
vaso-motor nerves. The secretory nerves of 
the sweat-glands may be excited directly by a 
stimulation of the nervous trunks in which they 
run ; and the sweat-centrcs may also bo relh'xly 
excited by irritation of \Mrious sensory neri vs. 
Certain substances, such as nicotine and carbonic 
acid, seem to stimulate the sweat-centres ; whilst 
other drugs, such as pilocarpin, appear to act 
upon the peripheral terini nations of the secretory 
nerves in the sweat-glands tliomselves. Several 
remedies, at the same time that they excite 
secretion, likewise increase the flow of blood 
through the skin, rendering it redder, warmer, 
and more vascular. Others, again, excite the 
secretion at the same tune that they diminish 
the cutaneous circulation. ^Diaphoretics luive | 
therefore been divided into two cbissea, the 
former kind being termed stimulant^ and the 
latter sedative diaphoretics. The exact mode 
in which each drug already enumerated produces 
diaphoresis has not yet been ascertained, but 
antimony, ipecaenanha, and jaborandi are 
classed as sedative diaphoretics, and all the 
others as stimulating ones. The supply of blood 
and the secretion are both increased by the 
application of warmth, by the ingestion of warm 
fluids, and b^ the action of jaborandi. 

UsBS. — Diaphoretics ore employed to increase 
the flow of blood to the surface, and possibly 
to aid the elimination of excrementitions pro- 
ducts in internal congestion, such as catarrh 
of the respiratory p^sages or digestive tract, 
and in febrile conditions generally. In fevers, 
the cutaneous circulation is generally active, 
and the so-called sedative diaphoretics are then 
most useful. Diaphoretics are also nsed to 
increase the elimination of water by tlie skin, 
and thus lessen the uccumulatiun of fluid in 
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dropqr, or to reliava othdr eseiatitig orgaiift Mflli 
aa ^ kidneys in albnminoria and diabetes ini^ 
pidns, or the intestines in dianhflMi. In thass 
cases stimulant diaphoretics are fndieatsd. 

T. LanDna Baunroir. 

DZAPHRAGM, Diseaaaa oil— llie dia- 
phragm may itself be the seat of ftmathmal 
dtsturbaneCt or of organio leekmi or it m^f be 
aiTeoted by neighhounng morbid eomlitipHB. Tor 
practical purposes its affections may be con- 
veniently discussed according to the following 
arrangement: — 

1. MhCUAITICAL IlTTHRFBlUUfCB. 

2 Fukctional Disokdxks. (a) Faralyals. 
(b) Spasm. 

3. Oroaxic Lrsions. (a) Injuries, indnding 
Ruptures and Perforations. (6) Inflammap 
tion, aoute or ohronio. (o) Mnaoular Bheu- 
matism. (d) Atrophy and Degensration* 
(e) Morbid formations. 

1. Mkchaxical IxTKnrnBiarcH. — The dia- 

phragm IS frequently interfered with by morbid 
conditions uithiu the cheet or abdomen, which 
I impede Its action, displace it more or less, either 
upwards or downwaras, or render it tense and 
stretched. The entire structure may be thus 
affected, or only a portion of it, snob as one 
lateral half or its central part. The chief tho- 
racic conditions by which the diaphragm may Im 
thus affected are pleuritic efhision or pneumo- 
thorax, emphysoma of the lungs, abundant peri- 
cardial effusion, eiiLirgements of the heart, and 
tumours within the chest. The principal ab- 
dominal conditions deserving notice ns being 
liable to produce this effect are a distended 
stomach, tympanites, ascites, peritonitis, preg- 
nancy, large iseeal accumulations, and tumours 
or eiilarg^ organs which attain considerable 
dimensions, especially ovarian, hepatic, splenic 
or renal tumours. It sometimes happens that 
the diaphragm is interfered with boui from its 
thoracic and its abdominal aspects. 

The symptoms indneed by this mechanical 
interference are readily explained by its eflTectfi. 
A sense of uneasiness and discomfort is often 
experienced around the lower part of the chest, 
amounting sometimes to considerable tension 
and tightness. TJiore is not any actual pain, 
but in some instances, where the diaphragm is 
much pushed down, the patient complaim of 
a painful sensation referred to the ensifonn car- 
tilage, as if the attachment of the diaphragm 
at ^iB point were being severely dragged upon. 
The act of respiration is more or less impeded, 
and this often seems to be the cause of the dis- 
comfort experienced. A sensation flreqnently com- 
plained of by patients is that they cannot take a 
lull bresth. Respiration may be moeh harried, 
or oppressed and laboured, and not nncommonlj 
the normal relation between the thomeie and 
abdominal movements is markedly altered, aS 
obeerved on physical examinatfon, and the 
diaphragm may so act as to draw in the kweir 
part of the ebeet-waile in inepiration. Oced^ 
sionally a kind of epHsmodie cough ieeme to hb 
excited by the teneiou of the diapfaiaaiif 
dneed by certain eonditione. The act m 
ing ie also frequently rendered move of 
cult and ineile^iial. ^ 
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B. WvnanwAL DinoBMCRa. — ^The affeetioni of 
tho diiq^ngm iodnded within this gionp are 
(c)F«^aiai ( 6 ) Spasm. 

a, FaralTSia^Tbe diaphragm is completely 
pamlysed whan the upper part of the spinal cord 
IS deetxt^Ted, whether as the result of injuiy or 
disease. If one or both phrenic nerves should be 
ent aeroas. or destroyed diaease^ or even se- 
TsrelT eompreased. the same effect will be pro- 
dueed. either one latend half or the whole of the 
diaphragm being paralyBed. according as one or 
both nerves are involved. This structure may 
also be implicated in the course of diphtheritic 
paralysis. 

Where paralysis of the whole diaphragm is 
suddenly prodnced, death speedily ensues from 
tlie grave impediment to tiie respiratory fhuc- 
tion resulting therefrom. If it is brought 
about gradually, or if only part of the struc- 
ture is involved, the effects are seen in more or 
less interference with this function, and with 
the acrj in which respiration is concerned 
Thus there will be a subjective sensation of dys- 
pneeH.anduf awant of pow er to breathe; while the 
resniratoTy movements will be burned, shallow, I 
aiKi superior-thoracic. Coughing cannot l>e per- | 
lurmed efficiently, and spnia cannot be expelled, 
while the abdominal acts for which a tense dia- 
pluragm is required, such as defecation or vomit- 
ing, are also ineffectual or impracticable. The 
lower parts of the lungs become more and more 
eoiigested, fluids accumulate in tlie air-tubes and 
piilmonaiy vesicles, which become by degrees 
filled up, and the patient ultimately dies of 
as[diyziH. 

b. Bpaam. — The diaphragm may be the scat 
either of donic or tonic spasm or cramp. The 
disorder may depend upon disease of the nerve- 
centre at the origin of the phrenic nen-os ; irri- 
tation of these nerves in their course ; direct 
enciUtion of the diaphragm ; or reflex causes 
Tonic spasm is most strikingly obsen’ed in cases 
of tetanus ; of poisoning by strychnia, or of hy- 
drophoUa; but a form of asthmatic attack has 
also been attributed to this condition of the 
diaphragm. 

The symptoms will vary in different cases. 
Tonic contraction of the diaphragm gives rise to 
severe pain, and a sense of constriction in tlio 
corresponding region, which may come on in 
paroxysms ; dome spasms also originate painful 
■eoMtions after a time, which may become vexy 
oonsiderable. Hioenp ie probably due mainly 
to a donie spasm of the diaphragm. If this 
stmoture dionld become ri/pdly fixed, respira- 
tion is gravely interfered with, and the patient 
joon presents the phenomena of suffocation, 
which will end fatally if the epasm is not re- 
ttivod. In the form of asthma supposed to be 
dot to diapbrngmatie spasm, ei^irBtion is veiy 
difl^t and nratly prolonged, inspiration being 
dwBt and a&rupt; the lunge are distended; 
Mat di st sees is fdt; and there may be signs of 
napMdiBg death from snilboation. A spasmodic 
* ^ ho due to donie spasm of the dia- 


J. OnOAMO ImoinL— ThsM may be briefly 
Stopldinid la tlio older ia which they were enu- 
Bkoiatsd at the ooBUBenoemeat of this arb'de. 

and Rnatnro. 


The diaphragm may be perforated, loeemted, of 
ruptured in connection with various forma of 
injury, such as crushing accidents, fractured 
ribs, penetrating wounds, or gun-shot injuries. 
Should the patient recover, a permanent perfora- 
tion may be lett. In medical practice perfora- 
tion of Uus stnictore may be met with as a con- 
genital condition ; as the result of the bursting 
of some fluid-collection through * 1 t, such ns an 
ompytema, a hepatic, renal, or other abscess, (»r 
a hydatid-cyst ; or from its destruction in the 
progress of some organic lesion, such as 
malignant disease or an aneurism. It may 
occasionally occur, independently of these causes, 
owing to the yielding ^f a weak portion of the 
diaphragm, especially between the attacliment 
to the eiisiform cartilsge and the seventh rib. 
In rare instanct's the perforation is congenital, 
or a runsidcrable portion of the diaphragm may 
be defldent The size and other ch.ir.icters 
of the perforation differ mnch in different 
eases. If it is produced by the opening through 
the diaphragm of a fluid-accumulation, tins 
fluid escapes from the alidominal into the tlm- 
THCic cavity, or vice verttd ; in other instances 
the portions of the thoracic or abdominal uigaiis 
pass through the perforation, constituting foniis 
of diaphragmatic henna, llie writer had the 
opportunity of observing a remnrkable instjince 
in which the entire stomach had pissed through 
an opening in the diaphragm into the cavity 
of the chest. In a case reported by Dr. Little, 
of Dublin, the diapliragm presented an almost 
circular opening, w'ell-definod, sharp, with some- 
what thick edges, and tlirough this opening 
pilled a hernia consisting of peritoneum con- 
taining some omentum, and alxiut flftcon inches 
of the transverse and descending colon. 

To recognise clinically a perflirsilion or rup- 
ture of the diaphragm is general ly no easy 
matter. Often there are no syniptoius referable 
to this struct 111 e, though there may be signs 
indicating that its functions are more or less 
impeded. The occurrence of sudden perforation 
may bo known from the previous existence of 
some condition likely to cause this event, such 
as empjaema, or an abdominal abscess ; tlie super- 
vention of acute pain, accompanied with indica- 
tions of shock or cSlbipse, and the disappearance 
of the signs of tiie original morbid condition ; and 
followiHl by the development of phenomena re- 
vealing that fluid has passed tlirough the dia- 
phra^, and accumulated in the thoracic or abdo- 
miniu cavity, as the case may be, or that eome 
secondary affection has been set up as the result 
of the peribration, such as peritonitis or pleurisy. 
A fluid collection may, however, penetrate the 
diaphragm withont giving rise to any vexy evi- 
dent disturbance. When an organ posses through 
the diaphragm, the symptoms present, if any, 
are more likely to be associated with this organ 
than with the diaphragm, and physical exami- 
nation may possibly detect the displacement. In 
tiie oaee m hernia of the stomami, already re- 
forred to, the chief symptom was vomiting, which 
oeenrred immediately after taking any food or 
drink. 

b. Inflammation. — The serous covering of 
the diaphragm, either on its thoracic or abdomi- 
nal aspect, is not uncummoiily involved ia cases 
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of acute pleurisy or peritonitis respecstively, and 
the inflammatoiy process may penetrate its 
structure. It may also be inTolred by extension 
firom pericarditis. Inflammation (tf the substance 
of the diaphnigm may further arise from injury, 
direct irritation, p^^mia, or without any endunt 
cause. The anatomical conditions oliserved arc in- 
creased vascularity; the formation of lymph upon 
its surfaces; softening and degeneration of its 
muscular tissue ; or, in rare iustances, suppura- 
tion, an abs^ss forming in the substance of the 
diaphragm, or pus collecting under one or other of 
its serous coveriggs. Chronic inflammation of 
the diaphragm may occur, leadi^ to a fibroid 
change in its muscular portions, either by exten- 
sion from neighbouring strnctures, or as the 
result of chronic local irritation. 

The symptoms of acute infiammation of the 
diaphragm are generally very obscure and ill- 
defined. The condition may be indicated by 
severe pain in the region of this stmetnie, 
obviously increased by breathing, so that the 
respiration becomes instinctively thorado, as 
well as hurried and shallow; and also much 
aggravated by coughing, de&ecation, or any 
other act which disturbs the diaphragm. The 
patient will probably be much distress^. More 
or less pyrexia will probably be observed. If an 
abscess should form, this might burst either into 
the chest or abdomen, and thus lead to secondary 
pleurisy or peritonitis. Chronic inflammatioa 
and its consequences may possibly be suspected 
from a want of free movement in the diaphragm, 
associated with conditions likely to originate 
this change; but it could scarcely be recognised 
with any certainty. 

e. Muscular ^eumati8ixi.---The diaphragm 
may be involved in this complaint, whatever its 
ihiture may be; probably it is attended with 
'structural changes in its tissues. Tlie aflFhetion 
is characterised by pain referred to the dia- 
phragm. which may be very acute when it is in 
any way brought into play. So long as it is kept 
at res^ there may be no discomfort, but deep 
breathing causes considerable pain, so that the 
respiration is carried on in a shallow mariuer, 
and may be entirely thoracic. Such acts as 
Coughing or defeecation cause much pain and a 
souse of aching. 

d. Atrophy and Deg^eration. — The dia- 
phra^ may be involved in the course of pro- 
gressive muscular atrophy; it may also be 
atrophied from causes which produce general 
wasung; or undergo senile atrophy and degenera- 
tion ; or be similarly affected from local causes, 
such as interference with its blood-supply from 
vascular d^neration, want of action, or afl^er 
chronic infiammation. These conditions might 
give rise to more or less evident interference 
with the functions of the diaphragm, which in 
extreme cases would amount to their total cessa- 
tion, diaphragmatic breatliiiig being rendered 
Impossible, the symptoms being then the same 
as when the diaphragm is paralysed. In cases 
of progressive muscular atrophy the fatal ter- 
mination may arise from this cause. There 
would not be any pain, but uncomfortable sensa- 
tions might arise from the impeded respiration. 

0. Morbid Formations.— The diaphragm ia 
occasionally the seat of malignant disease, being 
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nanally involved by extension from fons 
boari^straetnre. Won-inaHgisttliolidjinnfti 
have in rare tnstanees been fhnnd in It JSnniills 
formations may also ooenr in it, nemt|m|n|8isMfrH. 
cystioercus, and trichina spimlii; InmniAnln 
occasionally found in the diaphmgim 
malignant disease mi^ht be indieatsd 
impMed diaphra^^matie movements, with loeniissd 
pain, accompiuyixig indications of canesrinothsT 
pim. The implication of the diaphngm ia 
trichino«is may also be recognised in soms in* 
stances by severe pains, spasmodic sootrsetkNMi 
and serious interference with ^aphrigmatiio 
reepiration. In most cases, however, the prs 
sence of any morbid growth in eonneotion with 
the diaphragm cannot be dingnoeed diuriog life^ 
and 18 only discovered at the post-mortem ssa* 
mination. 

TiuuTMBZfT. — Bnt little can be done in most 
cases in the way of direct treatment in ooimeo- 
tion with affections of the diaphi8;|m* The most 
obvious indication is to get rid, if possible, of 
any condition which is me^nicully impedii^il^ 
movements, and preventing it from performiim 
its functions. In the next place, any disease w 
which the condition of the diaphragm is but % 
must receive due attention, such as progr^ 
sive muscular atrophy, centric nervous disease^ 
or tnchmosis. Painml affections might be re- 
lieved by local applications of dry heat, fomentn- 
tions, or anodynes; and if acute infliunmation 
is suspected, a few leechee mi^ht be applied. 
Electricity might prove of serviro in the treat- 
ment of some cases of spasm or paralysis of the 
diaphragm, the continuous current in the one 
case, the mtenmpted current in the other. 

Ebedkbicx T. Bfinum. 

DIABBHOBA I flow away). ■— 

SvNi>M. : Dejlwno; Aloi FIuxhb; PwraUig\ Fr. 
Ct>w8 de Ventre; Div<*yemmti Ger. Der 
Dwclifall; Banchfinae; 

Dkfinitiow.— A freonent and piwfkssdischsige 
of loose or of fluid aixinfS SNFasmitioiaK without 
teiu'snms. 

iETiouxiT. — The causes jndupming to 
diarrheea are individual pecnliasily: ehilohood 
— especially the period of first dentition ; the 
climacteric period; and hereditaiy or aoqnired 
weakness of the digestive organs. — The escUima 
causes may be thus classifi^ : — 1. Dtteet trri- 
tatixm of the inUatmea by (a) Food in excess, ov 
of improper quality — foe example, salted meat, 
shell-fish, sour unripe fruit and vegetables— dis- 
eased, decomposed, or imperfectly masticated ; • 
the products of faulty digestion mmaturely 
passing the pylons ; imperfectly elaborated and 
fermenting chyme; impure water, such as that 
oontaining from 8 to 10 grains of pntraseent 
animal matter per galbn (Farkes); or imper- 
fectly fermented malt liqnorsL (8) Aifyatwe 
medwtnee emd trrtUmi poiaims, (o) JviZf, exoessivs 
or acrid, (d) /Vcosf, retained, (s) fihlsissa— Imn- 
brici, tmia, triehinM and mycosis 

enteialis(Bahl and others). (/)^nie contents cf a 
ruptured abseeas or hydatid (ff) Ii t inti n ei 
lemon — snen as tnbsrenlar or other nl o ssatioa. 
2 . Defective kvpumo . — ^Dianhoa may arisifrMI 
ths dwelling being damp, cold, dark, and n w Kli ti e 
I lated; or mm tool sm a n atiOBS 


' ' >n 
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«i9uin!| •iipecialljr Hnimal mat t«r, sewage, orfsBoal 
etillwtiMM. 8. CkAUt dmedie taruUuma, &e. 
Dtarrh^a has been attributed to insufficient 
clothing; sudden exposure to cold and damp; 
chiUfe, as from w^t feet, and damp bed or clothing ; 
orer-heating, as bj excess of bed-clothing; and 
mpid ranations of temperature, such os hot days 
SM cold nights. 4. yerwiu dtatwrltoHces^toi ei,- 
ample, depressing emotions — ^fright, grief; neu- 
inlgia, hepatalgia (Trousseau), dentition, and 
other causes of reflex disorder. 6. Drfective 
ahmtrpium wUk augmenUd fenatahis, so that the 
ibod is passed uttered — LtaUerie duurrhcui, 
6. Symptomatic in various morbid states, for in- 
stance, in passive congestion of the portal vein 
from disease of the liver, heart, or lungs ; perito- 
nitis, especially puerperal; organic disease cf 
the intestines — ulceration (simple, typhoid, tu- 
bercular, cancerous), lardaceons degeneration, 
enteritis, acute or chronic; cholera; typhoid 
fever ; dysentei^ ; occasionally in pyaemia, 
measles, searhitina, confluent small-pox, ma- 
laria, gout, Bright’s disease (its later st^es), 
and in anaemia and exhaustion, as from over- 
lactation, phthisis, cancer, Addison’s disease, 
Hodgkin’s disease, exophthalmic goitre, leuco- 
eythaemia, and other aflections. 

Frequently diarrhesa arises from the combined 
action of several exciting causes, as when the 
disease is epidemic during summer and autumn 
I'oul emanations from decomposing organic mat- 
ter, over-crowding, food (and especially fmit) in a 
state of incipientdecay, excessive heat, ami cIiiIIk, 
may then collectively determine the result. Jii 
children the exalted irritability of the nemms 
system during dentition predisposes to diarrhuea 
from slight determining causes. 

i)KSCKiPTiOH XHD VAUiKTiKH.^Diarrli<Ba may 
be broadly divided into the ojctite or occiiKional and 
the chronic forms; and the numerous cluneal and 
piahologidal peculianties of diflerent cases are 
conveniently grouped into typical laneties. The 
geiieml effects, vaiying acconling to the inten- 
sity and duration the flux, are mainly these : — 
Hmaciation, and, in children, also arrest of growth 
— theweight either diminishing or ceasing to be 
progressive ; anmmia, indicating defective nsmo- 
toeis ; desiccation of the tissues from the rapid 
draining of semm from the blood — Whence the 
thirst, and the very concentrated, acid, and even 
albuminonsurine observed when there is a copious 
watei^y outflow from the bowels, as in choleraic 
and similar forms of diarrhosa. 

It will be expedient to describe briefly the 
• principal forms m diairboaa. 

1. Xrritatiwe Diairhosa. — Stwow. ; Diarrhata 
Crapuioaa (Cullen). — Simple flux from direct 
imtation of the intestines is the most common 
variety of diarriuna. The evacuations, usually 
prseeded by severe griping pains, are at flrst 
fieemlont and usuallj fetid and sour, then watery. 
In drildrsn (aspeeSally hand-fed) they are often 
like pule clay or putty, or they contain dense 
■nases of widigested casein before being loose ; 
altar msMion they freonantly become green- 
ish, lika ehooped spinach, from eontaet with very 
unistntimtsa oM urine oonvertiqg the brown 
naiw M ^SMrtSerofthe bile into green biliverdin; 
OP thugf m dark green when paeimd, and may be 
ondanioi toliBoriste the anus, the genitals, 


the inner parts of the Ciiglis, and even the hcela 
Fever is usually absent. 

^ Diarrhoea from irntation is frequently a pre- 
liminary st^ of the inflammatoiy, dyseutei ic 
and choleraic varieties. 

2. Inflammatory Diarrhoea. — Svxox : D.nr- 
rheta SertnoL — When the causes of simple irrii«i- 
tion excite inflammation of the mucous meinbra.no 
of the bowels, fever sets in, and the diarrheea in- 
creases. Usually the ei^acnfitions become more 
serous, and contain shreds of fibriU or mucus or 
pus. Before the attack passes off t he large boa els 
are apt to be the mum seat^of inflammation; 
then the motions are scanty, frequent, more 
mucous or glairy, contain streaks ^ blood and 
are passed with buvero straining, while the 
skin IS hot nnil dry. *■ 

3. Cholenform Diarrheea — S twon. ; Cho- 
ieraie dtarrhaa; Jhcrmto dtarrhaa — prevails 
mostly in hot weather. The onset, indicated by 
vomiting and pui-ging, is usually sudden. At 
first the vomited matters are mucous and bile- 
tinted, and the dejections are feculent — Ixitli 
quickly, however, becoming mure and more almn- 
^nt, watery, and colourless. The copious and 
incessant outflow of serum may in a short time, 
and especially in children, induce a striking re- 
semblimce to the symptoms of Asiatic cholera — 
a drawn, sunken, and cyanotic appearance, loss of 
temperature, scirnty secretion of urine, insatiable 
thirst, and cramps ; even in extreme coses the 
fluids from tlie Btoniacli and bowels are, how- 
ever, rarely free from bile, and are not so like 
ric(^water as in true cliolcra. The collapsed 
algid condition as a rule rapidly gives place tx> 
rtMJowiy in previously liealthy ailults, while it is 
folal m delicate children, cliildren prematurtdy 
weaned, the debilitated, and the aged, linrely, 
the cold stage being outlived, the pitient becomes 
hot, and passes into a state of stupor, with either 
bilious vomiting or pm^ing and tympanites — 
the typhoid stage In children death is almost 
invariable if the cold &iage exceeds twenty-four 
houi's. 

4. Nervous Diarrhoea — The peristaltic move- 
ments, and the activity of the glands of the ali- 
meutary canal, are c^ten increased by causes 
operating through the nervous system. Diar- 
rhoea from mental, and especially emotional, pci^ 
turbation, is the mo^t common example. Even 
a chronic looseness inay be muintuined by de- 
bility of the nervous system, induced by wony 
and anxiety. Exalted innervation of the bowels 
may be natural, a proneness to diarrhoea from 
slight exciting causes having always existed,' or 
acquired, when, fur instance, a flux once estab- 
lished IS apt to be uiamtained. The unstable 
nervous system of the periods of rapid develop- 
ment and of the climacienc change predisposes 
to it. It is often an important factor in chronic 
diarrhoBa. The intestinal nerve-centres may 
become so sensitive (as in delicate children) 
that every meal, however small, may induce an 
immediate call to stool, the motions being liquid 
or pultaceous, and pale, but otheiwise healthy. 
The peristaltic movements nuiy be even so in- 
crease as to huriy the food through the stomach 
and bowels, so that it appears uiichiinged in the 
stools. Time is not allowed for digestion or 
absorption to be even begun. This form has 
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bf^en toriiieil Dwtrhtrti /icm^hxi. and is most fire* 
quofii in childirn liofuro the period of the second 
dentition The increased tonicity of the mus- 
cular fibres of the alimentary tract may hare 
resulted from previous inflammation m the 
mucous surface, or is the propagation upwards 
of some irritation (ulcer, inflammation, &c.) of 
the mucous membrane of the rectum ; or it arises 
from the products of imperfect primary diges- 
tion entering the duodenum. In adults indi- 
gestion TS theP usual cause. The appetite is 
us a rule voracious, and debility may become 
extreme. In pain^l or diffienlt dentition, dinr^ 
rh<Ba anses from irritation of the nerves of the 
stomach and bowels; digestion is arrested, and 
the contente of the alimentary cuiuil become 
acid from fermentation,* and are ejected by 
vomiting and purging 

5. Vicarious DiarrhcBa. — Einbarrassmeiit or 
suppression of the functions of the skin, kidneys, 
or lungs may be met by the bowels perfoniiiiig 
additional excretory work. The tluz thus set 
up IS salutary, because it is compensatory Diur- 
rhma from chills (suppressed perspiration) is a 
common instance, uhile that from renal and 
pulmonary causes is less frequently oiiserved, 
and may be misconstrueii by the practitioner. 
Iimsiiiuch as diarrlioi.i usually diiinnislies the 
quantity of urine, e\en sometimes to the veige 
of suppression, the rexerse of this clinical fact 
may lie easily overlooked or misinterpreted. 
Even when forewarned, the observer may at 
times — especially when the urine is free from 
alhnmen — And it diflfieult to determine whether 
the diarrhoea is a (viiise or an effect of imperfect 
renal elimination— a distinction having all- 
important bearings on the treatment. The 
nnemic and eliminaioiy character of it may be 
easily decided when the kidneys are known to 
be diseased ; not so, liouever, when the only thing 
ascertainable is scanty — maybe albuminous — 
urine, or total suppression of urine in an elderly 
piticnt. In such a case there may or may not 
t>e organic disease of the kidneys, and still the 
diarrhoea may bo unemic, lUHSiniieh as it may 
depend on * renal inadequacy.’ Diuri hoea from 
pulmonary embarrassment generally affords re- 
lief to breathing and cough. The chronic loosc- 
Dcss of some gouty patients is also eliminatoi'y : 
when checked, gout is apt ^ udxance and the 
health to suffer. 

6. Diarrhoea from mechanical congestion. 

—Draining of serum into the boxvels is a common 
result of overloading of the portal vein from an 
impediment to the flow of blood, either in the 
vein itself, the vena cava, or the right side of 
the heart. 

7. Ohronio Diarrhoea. Synon.: Ctu'he^us diar- 
rAmo.— Chronic diarrhoea is frequently, if not 
generally, unconnected with intestinal lesions ; it 
may be maintained by chronic catarrh of the in- 
testines, or ly an exhausted and impoverished 
state of the system, as in inanition, either f^m 
iiisuflieiency of food or from enfeebled digestion, 
or in chronic wasti^ diseases, each as syphilis, 
mahiria, or scurvy. The flux increasing, the debil- 
ity on which it depends thereby perpetuates itself, 
and this vicious circle tends more and more to 
destroy life by ansmia and exhaustion* and even 
alter a; parent recoreiy there is a strong dis- 


position to revert to it. These eUnieel fsatnM 
of chronic diarrheea are veil iUnstrated by tiie 
malady which, from the mlsnsss of the iitools» 
is commonly known in limia as * White Elki*-** 
a result of deterioration of health by dimate and 
malaria. When accompanied by fever and iu|^ 
sweats, chronic diarrheea is nearly always doe 
to tnberculisation. 

Diagnosis.— T he different forms of diarrhcHi 
may lie readily distinguished from each other Iqr 
a careful consideration of the cansea and ajn^ 
toms The diseases most apt to be mistaken lor 
tliarrlicsa are epidemic cholera, dysenteiy, and 
niiicuiis irritation of the bowels from retention 
of ficces. 

a. Cholera, in its less definite forms, may re- 
semble bilious diiirrhosa and choleraic diarroosm 
The probability in favour of it may be detex^ 
mined by the absence of the ordinary eanses of 
diarrhoea, the paleness and watery ehameter of 
the stools, tormina being slight or absent, the Bn[>- 
pr<‘ssion of urine, and the early exhaustion. The 
presence of bile in the stools is always in favour 
of diarrhoea. Vomiting is more frequent in 
chulem ; when it occurs in diarrhosa the vomited 
mutter usually contains bile and nndi^led 
food, while in cholera it is a colourless fluid. 

b. Difsentery is usually characterised by fever 
tormina, and tenesmus, and frequent scanty 
nmeo-Mingiiinolent evncnations. SometinicN, 
howexer, in the early stage, the motions are 
copious, watery, and feeculent, as in oitiiniiry 
diarriioea; but the presence of tormina and 
tonosmus, and tenderness in the regions of tlie 
ciecuin and sigmoid flexure, indicate the dysen- 
teric nature of the disease. Chronic diarrhma 
may be distinguished from chronic dysent.ery by 
the absence of a history of acute dysentery, or 
of mucus and tenesmus, and the less frequent 
discliui^e of blood in the evacuations. 

e. Mucous irrUatwn of the howcU, — Retention 
of fieces may induce a condition resembling 
diuri lioca — frequent thin muco-fseculent evucuib- 
tions, which are, however, shown on enquiiy to 
be somewhat scanty, and voided with straining. 

Tukatmknt. — (a) Diet and hygiene. In aenU 
or occasional atta^ of dianne^ eveiything 
should be taken in small quantity, and tepid 
or cold, never hot. Fan noceo — arrowroot, so^ 
rice, tapioca, flour, and the like are usefdl, and 
may be taken in milk, or in chicken or mutton 
broth, or weak beef-tea. Animal broths— and 
especially beef-tea — ^when concentrated, or in 
large quantity, are apt to agnavate diarrhcBiu 
Mucilugiuous drinks — white m egg in water or 
milk, nee or barley or arrowroot water; and 
astringent liquids — ^infusion of dried whortie- 
bernes or roasted acorns, red light wines— may 
be given. Brandy is often of service, and may 
mixed with spices or with the fkrinaeea. Lime- 
water with milk is in many cases of much value. 

Rest in bedseenresa uniform wannth of skin* 
and favours the cessation of dianrhina. 

Id children, errors of feeding should be oor- 
reeted. Lumn of esssin in the motions may 
be met by reducing the quantity of milk, aid 
regulating the time between mssla profidkiga 
wet nurse, or substituting the milk of tho fpat 
or ass for that of the cow. Sometimes, h ou rmwi fi 
milk in any fom most be given np. TkMMhr 
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iMiliWtiiW tie protociod' tuf a ffantiel biuidfige, 
«ai Kegs by worm clothins. 

iMIMiidi Mb ia ^mnio diarrhoea the flax is 
pTit|lftrtitn(l by the debility and anamia which 
&» tMaie. and fay the actirity of intestiiial 
di g eet io Bi H hne bmme a leading principle of 
treatmeiit to prmribe food rich in material! 
for the oonitmction of the blood and the tisraeB, 
and almost wholly disposed of the stomach. 
Hence the happy nsnlts frequently observed 
from a diet exelnsivtily animal, either raw or 
lightly-cooked, the digestion of which may be 
iiuled by hydrochloric acid alone or with pepsin. 
Indiridiial peculiarity may be gratified, and 
rariety obtained from tlie use of mutton, veal, 
chidk^ I%eoB, and game. Beef, the tough pirts 
of veal, and pork are, as a rule, to be avoided. 
If ilk and fonnacaa are gradually permitted 
during the pnigitoM towards recovery, but the 
peti J diBtriag which they should be interdicted 
may iwgiBCW to be very prolonged — even months. 
The treat m ent W raw moat, strongly advocated 
Tronssean and Niemeyer, has been success- 
fnlly applied to nearly every variety of chronic 
diarrhcea, but especi^ly to that obstinate one 
occurring from the time of weaning to the close 
of the first dentition. The meat may l>o ponnded 
into a pulp or finely minced, then mixed with 
salt, sugar, fruit jelly, or conserve of roses, or 
diifosed through clear gravy soup or chocolate 
miule with water or wine ; or the juice may be 
extracted from it by pressure. Notwithstand- 
ing the prohibition of other food, it is best to 
Is'gin with a small quantity, and to increase it 
gnulually. The only drink allowable is wjiter 
contiiiuHig white of egg. Trousseau found 
opium in small doses, chiuk, and bismuth, at and 
lietween meals, to assist this regimen. When a 
restricted animal diet cannot be digestod, causes 
hmrt i tpg, or figgmvatos the flux, other variet les 
of tfimd wmy be«dded, and the feeding should be 
jtsyw roa i synd varied as possible, and adapted 
to tae digestion of the individual. Articles of 
diet appearing undigested in the motions should 
be avoided. Low and damp situations should 
be exchanged for dry and open ones. Warm 
clothidg, fimnel next the skin, and flannel waist- 
belti shoald be worn. 

(h) MoMomal Troatmeni . — The kind and de- 
gree of interference required should first be 
decided in each esse of diarrhooa. A routine 
prescription of astringents is much to be depre- 
cated. When the flux is moderate and salutaiy 
— for example, removing undigested or indi- 
Mtible materials or irritating secretions, re- 
lievii^ an engorged portal vei^ or supple- 
menting a suppressed secretion — ^it may be left 
VBOOnt^ed by medicine, or may be encouraged 
by laxatives, sueh as castor oil, rhubarb, or a 
tiJiM aperient, combined with a mild se^tive 
--for instance, henbane or opium: it canuot 
be -abwdLed without risk. As a rule, the treats 
me&t of diarrhesa should begin I 7 removing 
irritatlitf fabstances from the alimentaiy camU 
fay afMikBtB guarded by small doses of opium ; 
w iitriageBtB, such as dialk-mixtnre with 
kiwo, esgtoAu# iHBmatoxylum, and opium, should 
be^Md is roMjrvc. A puxpttive may increase 
thki^wliiA, however, soon snlwides. Troiut- 
tifDCBtad tim flae of sidines --fiodm 


soda tartarata, maOTesie sulphas^ in progrei»- 
sively decreasing doses, dissolved in a small 
Imlk of water, in the morning fasting, while 
others prefer castor oil, rhubarb, or other ape- 
rients. eSastor oil is by far the most nsefol 
remedy for children, as well as for adults ; for 
the former it should be emnlsifled in gum and 
syrup, and for the latter in yelk of egg, and as 
occasion requires combined with a small opiate, 
for example, compound tincture of camphor, 

; vinum opii, or tincture of opium! 

In eholerato diarrhaa, the best results are 
obtained from castor-oil googled fay a small dose 
of laudanum at the commencement, and repeated 
if the disease is severe ; while astringents and 
opiates alone are withheld until the faowels are 
relieved of offensive binterials, as in the later 
stj^es, the stools being copious and wateiy, 
griping and distension of the abdomen alwent, 
and the tongne clean Vomiting shonld be eii- 
conraged by copiona draughts of warm water, 
and, if need be, by emetics of mustard or 
ipecacuanha. In children, when the motions are 
colourless, profuse, and incessant, it is best to 
give hydrarg}nim cum crotA in small doses eveiy 
hour or two, and a very small enema of starch, 
containing phnmbi acetas or cupri snlphas, with 
laudanum, which may be repeutod if necessary; 
and the urgi^ncy of the case may likewise demand 
a firm astringent, such as logwood. In the cold 
stage there have been recommended mustard 
baths (for twelve or fifteen minutes, several 
times a day); emetics (ipecacuanha 2 to 3 grains 
twice or three times in twenty-four honrs^ ; diffu- 
sible stimulants (other in syrup every hour or 
half-hour); and mercurinls (hydrargyrum cum 
cretA) , in the stage of reaction, saline aperients 
or calomel in small deees throughout, 'imito^if- 
egg in wat 4 ‘r os a drink ; and, vomiting having 
censed and diarrhcea bciug established, bismuth, 
chalk, and lime water. 

In nervous diarrhoea the first indication is to 
allay reflex excitability by the bromides, or, 
these failing, by opium. When diarrhoea is ex- 
cited by food, the dose shouhl be given shortly 
before meals. In Itenteno dearrhota arsenic is 
invaluable, Hal-digestion should be met by 
hydrochloric acid, bismuth with alkalies, or 
other appropriate remedies, according to the 
indications. Occa^onal doses of castor-oil — 
alono, or with bismuth or small doses of opium 
or henlmDe — are useful in clearing away fer- 
mcntescible matters, which are apt to maintain 
on irritable state of the bowels. Astringents 
should only be prescribed after the failure of 
these or similar luensures. 

In mcarious diarrhoea the skin shonld be made 
to act freely by warm baths, or hot air or 
vapour baths. In renal inadequacy counter- 
irntation across the loins, di^talis, and nitrate 
of potash may be likewise indicated. The diar- 
rhcea should not be arrested or even checked 
unless it be profuse and exhausting, especially 
after restoring or augmenting the action of the 
skin and the kidneys ; it is sometimes advisable 
to nurse and encourage it. 

J)iarrhoMjrom paoewe oorngestitm of the nortal 
vein is to be met by treating the cause, for ex- 
ample, disease of the heart, by digitalis, iroOf 
and other zemedieai 
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The ffnx of ekronic diarrkaa eennot ae a rule 
he etopped altofi^ther by aetringente only— the 
rTaeuatioue while thus retained may deoompoee, 
and induce ftatulenoe and colie, or fever. Hie 
general health should be restored and aawnia 
removed; the secretions will then generally 
improve and the dinrrhcea subside. Tonics — 
iron, arsenic, quinine, strychnia — may be aided 
by astniigcnts — mineral acids, opium, bismuth, 
I chalk, or hiemaCbzylum. The best prepara- 
tions of iron are iron alum — 3 to h grains, 
and liquor ferri pertptratis — 10 to 40 minims. 
Ipecac^ha and taraxacum are useful when 
the^ skin and liver are inactive : from 1 to 3 
grains of pulvia ipecacuanhm may be given 
night and morning. Pcfflophyllum — 2 or 3 

minims of a solution of 1 grain in 1 drachm ot 
rectihed spirit three or four times a day — is 
indicated when the motions are watery, pile or 
high-coloured, and passed with severe cutting 
puns. Saline purgatives in the early morning 
are recommended — 2 drachms of sulphate of 
soda, sulphate of magnesia, or soda tartarata on 
the first day, then 1 drachm for fourteen days, 
dissolved in a small bulk of water, with avoid- 
ance of fluids after the dose — and from 1 to 2 
grains of rhubarb, also taken fasting. The pro- 
fuse sweating and colliquative diarrhoea of hectic 
is bust met by hiematozylum and dilute sulphuric 
iicid, or opium with astringent mineral salts — 
nitrate of silver, sulphate 6^ copper, or acetate of 
lead — by the mouth or rectum. 

Suppressed secretions, particular cachezis, 
disturbed innervation, con^stion of the portal 
vein, and organic diseases of the intestines, form 
special indications for treatment when diarrhoea 
is present. Gkohob Olivkb. 

DIATHESIS (SiarfOufm I dispose).— A 
morbid constitution, predisposing to the develop- 
ment of a particular disease. ^ CostsTiTunoN, 
with which, in a somewliut more limited sense, 
this term is synonymous. 

DIATHETIC DISEASES— Constitutional 
diseases. 8h CoitsTiTXJTLoitAL Disaasss. 

DICBOTISM(3fT, double, and Kpdros, a stroke) 
is a term applied to the second great wave of the 
pulse. This dicrotic wave ordicrotism is due 
to a second expansion of the artery which ocoura 
during the diastole of the ventricle. The pulatu 
bts fenens of old authors was a pulse in which a 
second beat bemune perceptible to the finger; 
an occurrence observed occasionally as an an- 
tecedent of hemorrhage and alro in the course of 
fevers. The second beat perceived by the fingw 
is not always the true dicrotic wave, but may in 
Si>me cases be an exaggerated tidal wave. This 
is the wave perceived in the high arterial tension 
sometimes antecedent to hemorrhage. The mode 
of production of dicrotism is not quite agreed 
on ; it is favoured by a low state of arterial 
tension, by elasticity of the arterial coats, and 
by quick aud strong ventricular contractions. It 
is mnerally considerad to be central in itsorigiD, 
and to be a wave of recoil from the closed Mrtic 
valves reinforced by an oscillation set up in the 
tuita. The other view refers the origin of the 
diciotic wave to the periphery. The wave of ; 


blood discharged at each ventrienlar qrstole ie, in 
conse^uenee of its aequired reloeity, distorbsd 
from Its state of equilifarium,' and, av a rsiult of 
the resistance offered by the per^^haial Tiseels, 
rvfiows towards the heart, wbstioe it la again 
refiected. Set Pulsi. 

I BaunuatR Foeniu 

DIET.— DaFonrioxf.- Diet may be deflnsi 
as expressing the regulation of fora to the re- 
quirements of healSi and the treatment ol 
disease. 

Gbnrral Priwcivlbs.— In order to snstain 
life, a diet most consist of a proper apportion- 
ment of the following alimentary prinei]pss:— 

1. Nitrogenous principles. 

2. Non-nitrogenous principles (&ta, carbo- 

hydrates, Ac.) 

8. Inorganic materials (saline matters and 
water). 

I Whilst these principles hold difibrent relative 
: positions of v^ne, the absence or deficiency of 
I either group will render a diet unfit for the 
I support of life. Milk, the product provided by 
I Nature as the sole article of sustenance during 
I the early period of the life of mammals, may be 
regarded as furnishing ns with a t^ical dietetic 
representative of all these principles. The egg 
also holds a like position, and, as all the parts 
of tint youn^ animal are evolved from it, must 
i needs comprise all the materials for the deve- 
lopment and growth of the body. 

Tlie required principles are contained in fond 
derived ^m both the animal and vegetable 
kingdoms, and the diet may be drawn from 
either , but, looking to man's ^neral inclination 
and the conformation of bis digestive apparatus, 
it may be assumed that a mixed diet is tliat 
which is designed in the plan of Nature for his 
subsistence, and it is that npon which he attains 
the highest state of physi^ development and 
intellectual vigour. 

Animal fo^ being identical in composi- 
tion with the body to be nourished by it, is in 
a state to be more easily appropriated than 
I vegetable food. It also appeases nnnger more 
thoroughly and satisfies lon^r : in other words 
it gives, as general experience will cunfirni, 
greater stay to the stomach. Anim^ food pos- 
sesses stimulant properties which have sufficed 
in certain instances, as after starvation, and in 
those accustomed to a vegetable diet, to produce 
a state allied to intomoation. This stimu- 
lating effect is further iUustmted by looking at 
the relative character of animal ara vegetable 
feeders. Liebig says that it is essentiql^ their 
food which makes camivorons animals in general 
bolder aud more combative than the hsrbivora 
which are their prey. He then xelatsi tbnt n 
bear kept at the Anatomical Hnseom of GieHon 
showed a quiet gentle nature as long ■■ it was 
fed npon bread, but a fow dayiT feeding on meat 
fwaiin it vicious and danffoiDns. 

The standard diet flMmed Molasehott has 
been accepted aa fomiahiiig a model of what miff 
be considered the requisite prmition of a& 
mentary prindplaa for maintaiiyiif health In 
a perion of average atatme under espoanra to h 
temperate climate and a moderate am o ffiif 
muBCular work. It nuf as foUowa:^ ,, ^ 
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JUmmdarjf m At Utm o n in m itrjf 9tate required 
dtAjf. 

Vef Vbod la ounoesavoir. 

Albrnninoiit mottar . . 4*687 

Fottj matter • . • 2*904 

Onroo-hydnitoa « • • 14*260 

MtM 1 068 

22 869 

Thil, it will be seen, ftirnidlim a supply of 
about 23 ounces of dry solid matter, and o( this 
one-ftfth is nitrogenous. If ae reckon that 
oidinaiw food contains Hlx>nt 60 per cent, of 
wat4>r, then 28 ounces will correspond to46oanceL 
of solid food in the condition in which it is con- 
somed. To complete the alimentary ingesta, a 
Airtherqnantity of from 60 onnees to 80 ounces of | 
water may be assumed to be required to be taken 
daily unaer some fonn or otlier. 

For a life of iuactinty, it must be stated that 
a much smaller amount of food will suffice. The 
diet, for instance, which is ordinarily supplied 
to the patients of Guy's Hospital, and which 
snffloee to satisfy and properly sustain then^ 
only contains about 30 ounces of solid food, eqiii> 
Talent to about 17 ounces of water-free material. 

It has been mentioned tliat there are reasons 
for regarding a mixed diet of animal and vege- 
table food as best adapted to our n.*iture, and it 
may probably be considered that the most suit- 
able admixture contains about one-fourth or 
rather more of animal food. 

Looked at irom the following point of view, it 
will be seen that an admixture of animal and 
vegetable food more economically supplies what 
is wanted, than cither kind taken aloue, unless 
the ac^ustment should be made with the proper 
apportionment of iat as a representative of a 
non-nitrogenouB article. It is estimated that 
for a man of medium stature, and performing a 
moderate amount of work, about SUO grains of 
nitrogen and 4,800 grains of carbon are daily 
required to be introdnoed into the s^’stem with 
the food, to compensate for the outgoing of these 
dements that occurs. Now this is yielded, as 
aearlv as possible, in the case of both elements, 
by 2 lbs. of bread and } lb. of meat — that is, 
44 on. of solid food, of which about one-fourth 
eoniists of animal matter. If the lean of meat 
only were consumed, ratherover 6 lbs. would be 
needed to frirnidi the requisite amount of car- 
bon, and thmre would be a vei^ large surplus of 
nnntilisable nitrogen ; whilst if bread only were 
taken, the amount neeessaiy to supply the re- 
qniaite qnanti^ of nitrogen would be rather 
more thu 4 lbs., and this contains nearly double 
tibs amount of carbon wanted. 

Ill <nder to preserve health it is necesssiy 
that a portion m the food consumed should be 
ta^tha fresh stats, and this applies to both 
aahlial and vagetabls food. There may be no 
la^ af qalmtity, and yet diseaae and death may 
l»t fadnaad by inattention to this fhet Affeo- 
tktos af Itfia seoibntie dass sw produced, winch 
aai ba dheeked and removed hr the supply 
alllbadi'i’ii^tlie jmea of somskind at sno- 
4pdMW9iihUaarMt Tbs effiracycf lemon 
Ihr iastanoe, is well known in 
Um wmUcii«&d am of icitrvy. 


Climate influraeec thi demand for food, and 
instinct leads to the adaptatiem of diet to the 
requirements that exist Not only is there a 
comsimndence between the amount of food re- 
quired and the inclination for taking it but the 
nature of the food selected in different countries 
varies and stands in harmony with that which is 
most in ^nformity with what is needed. The 
dwellers in the arctic n^ons, besides consuming 
a large quantity of food, pfirCake of that kind , 
which abounds in the most efficient form of 
heat-generating material^ namely, oleamnoua 
matter. In the tropics, on the other hand, it is 
upon vegetable products, largely cliai^god with 
principles belon^iig to ^e carbo-hydrate group, 
that the native inhifoitants mainly subsist. 

Labour necessitates a supply of food in pro- 
portion to ills amount of work dune. The em- 
ployer finds tiiat the Hppetiteof a workman may be 
taken as a measure of capacity for work — in other 
words, that a falling off of the appetite means a 
diminished capacity for Lheperfurniance of hilaair. 

Until recently, it was considered, in ac^'onl- 
ance with the tnaching of Liebig, that muscular 
and nervous action resulted from an oxidation 
of muscular and nervous tissue, and that ac- 
cording to the amount of action occurring, so 
was a demand fur the supply of iiiTrugenuiis 
alimentary principles created to replace the oxi- 
dised material. It is now held, however, that 
the Don-nitrogenons elements of food contribute, 
as well as the nitrogenous, to tlie production of 
muKculiir and nervous force. Fick and Wisli- 
cenus undertook a known amount of work upon 
a non-ill trogenons diet, and proved tliat the 
oxidation of their nuiscular tissue, ns measuretl 
by the amount of nitrogen voided with the 
unne, sufficed only for the production of a small 
proportion of the force expended in the accom- 
plishment of the work performed. The muscles, 
ID reality, appear to stand in the position of iii- 
Btruments for effecting tlin conversion of the 
chemical energy evolved by the oxidation of 
combustible matter into working power. Fats 
and carbo-hydrates can furnish combustible 
matter required, and, under ordinary circum- 
siances, probably do largely, if not chieAy, supply 
it. Nitrogenous matter can do so likewise, but 
it has to undergo a preparatory metamorphosis 
for effecting the separation of nitrogen in a 
suitable form for elimination. It most bo said, 
however, that experience shows that hard work 
is best performed under a liberal supply of 
nitrogen-containing food. The explanation of 
this probably is ^t it lends to a betfer-non- 
rished condition of the muscles and of the body 
genexTillT. Under the use^ for instance, of ani- 
mal food, which is characterised by its richness 
in nitrogenous matter, the muscles are observed 
to be £mer and richer in solid constituents 
than nnder subsistence upon v^table food. 

Fenons who lead a sedentary and in-door 
life naturally require less food than those en- 
gaged in active work, and less should be con- 
sumed hj them to prevent the qrstem becoming 
clogged with effete products, which act psr- 
nicSrosly in various ways upon the bo^. The 
food should also be lax^y constituted of non- 
nitrogenous principles, as these tax the ezcretocy 
organB less Uum the nitrogenotts. 
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The diet of infants is a brunch ot dieteticH 
the importance of which can scarcelj be OTer- 
rated. The proper food during the first period 
of iiifaiK^ is that which has lieen prorided by 
Niiture for the young of mammals, namely, milk. 
Up to al)out the eighth mouth the infant is de* 
signed to be sustained solely by its parent’s 
milk. The teeth, which oi^inarily begin to 
show tliemselves about this tune, indicate tliat 
some solid mutter should now be consumed, and 
*bi:3 of the farinaceous products will be tlie most 
suitable with which tti commence. Bread, baked 
flour, plain biscuit, or dheof the numerous kinds 
of nursery biscuits that are iimde, may be em- 
ployed for a time as a supplement to the former 
icMKl. At aliuut the tenth iiion^h the mother, who 
ought preciously to ha\e commenced lessening 
her own supply, should now cease it altogetlier. 
As the child adv.tnces through its second year 
and the teeth liecome more developed, meat, 
preceded for awhile by gravy, mav lie given. If 
the mother cannot suckle her child, or a wet 
nurse, whose supply stands next best to that of 
the mother, be provided, the milk of one of the 
lower animals should be obtained, and tliat of 
the cow gives the nearest approach to what is 
wanted. Cow's milk, however, is richer in all 
its solid constituent principles than woman’s, 
and the addition of a solution of sugar or — what 
is more in conformity with the natural supply — 
sugar of milk (hictiiie), in the pro^xirtion of an 
ounce to three quarters of a pint, is needed to 
bring tlio tuo in closer approximation. The 
milk of the giut is even richer in solid cousti- 
tuenta than that of the cow, and therefore stands 
soir.ewh.it furtlier removed fixim that of the 
human subject. If, however, it is not adapted 
tor infanta, it is highly usctul for improving 
the condition of badly-nourisliKl cliildren, and is 
sometimes employed for this purpose. 

Thwiapeoticai. Appucations. — ^Tlie applica- 
tion of the principles of dietetics may be success- 
fully brocglit to bear in tlie treatment of corpulency 
and' thinness. A diet rich in nitrogenous matter 
conjoined with exercise promotes the growth of 
muscle, but the fat nndeigoes no increase. The 
conditions most conducive to an increased accu- 
mulation of fat are a diet rich in either fat or 
carbo-hydrates (provided the requisite amount 
of nitrogenous matter be presikit for affordiiig 
what is wanted for the nutritive operations of 
life), exposure to a warm atmosphere, and inac- 
tive habits. A supply of fat in a direct manner, 
Iciuls to an incream deposition of fat in the 
B\steni, but the carbo-hydrates require in the 
first place to undergo assimilative change before 
they can be applied in the same direction. 

The details tjX the dietary to be prescribed 
where the aim is to produce increased stoutness 
and an improved condition of the body, should 
comprise such articles as fat moats, butter, 
cream, milk, cocoa, chocolate, bread, potatoes, 
farinaceous and flour puddings, oatmeal porridge, 
sugar and sweets, sweet wines, porter, stout, and 
ales. 

The converse mode of dietin|^ is neceauuy for 
reducing stoutness. Mr. Banting, by his noted 
system of dieting, reduced his weight from 
1 1 stone 6 lbs. to 1 1 stone 2 lbs. in about a 
year. Besides altering, however, the cliuracter 


of his fiiod, he limited the quantity in a maaMv 
tliat mnst have contributed an iinporCatit share 
towards producing the effect observed; nol mnm 
than twenty-two to twenty-aiz onneefl of eoVid 
ftiod (corresponding with eleven to thif 1 ;eea 
ounces^ of water-firM material) being ooreumed, 
according to his statement, in the twenty-ftnir 
hours. 

As a gnide to the oorpnlent it may be laid 
that the fat of mea^ butter, cream, sugar and 
swfetH, pastry, puddings, farinaceuns arades as 
rice, sago, tapioca, &c., potatoes, carrots, pars* 
nips beetroot, sweet ales, porter, stout, p»rt 
wine, and all sweet wines should be avoidea, or 
only very sparingly consumed. Wheaten breiul 
should only be partaken of moderately, and 
brown bread is to some extent better than 
white. The gluten biscuits which are prepared 
fur the diabetic may, on account of their coni- 
parative freedom from starch, be advantageously 
used as a substitute fur bread in tlie treatment 
of obesity. The artides that may be taken to 
the extent of satisfying a natural ap{>erire, aro 
lean meat, poultry, game, eggs, green vegetables, 
siiccnlimt fruits, light wines, dry sherry, and 
fqiirits. Milk should only be taken sparingly. 

Holding the position that food does in relation 
to the operations of life, the art of dietetics not 
only bears on the maintenance of health but 
18 capable of being turned to advantageous ac- 
count as a therapeutic agency ; and it is not too 
much to sav that success in the treatment of 
disease is oftentimes dependent upon a display 
of judicious management in regara to food. 

In the therapeutic application of dietetics 
the maxim should be held in view that, whilst 
the particular requirements are secured, there 
should otherwise be no greater deviation from 
what iH natural than the special drcumstances of 
the case demand. 

The quantity of food consumed may require 
to be rt'gulated as well as its nature. The 
quantity ^ministered at a time should stand in 
relation to the power of digesting it; and to 
properly compensate for a diminished capacity 
for taking quantity there should be a correspond- 
ing increase in the frequency of administration. 

* Little and often ’ is the maxim to be fellowtsl 
upon many occasions, and much will sometimes 
depend upon the strictness with which it is 
acted up to ; for, apart from harmonising with 
what is wanted, ujxm the principle that hM just 
been referred to, it meets the dMCCtive aptitude 
that exists in sickness for sustaining any Inigth- 
ened duration of abstinence firom food. 

In febrile, acute inflammatoiy, and odier con- 
ditions where there is a failnre of digestive 
power, tlie food administered should be such as 
not to tax the stomach, and should therefore 
consist of liquid materials. Solid matter, by 
remaining undigested — and solids of an aiiimul 
nature are particularly likely to do so— would 
act as a source of irritation in the stomach, and 
only serve to aggravate the eon^tion of the pa- 
tient TheartielesundersiidieireamstaneeBtolie 
sdeetedfrom are beef-tea, mutton, veal, or ehickea 
broth, whey, calf s-foot aiid other kin^ 
arrowroot and such-like forinsoeoas aioek^ 
barley water, rice mucilsgs^ gum-wafsr, freii 
jelly, and the juioe .fruitSi tw of, 
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43nume«, &c.f made into drinkii. Where a little white fieh, white-fleehod poultiy, fresh game, and 
latitode is allowable, the employment of milk freeh meat. Salted and dried meats are highly 
■nd of eggs in a dnid form may be sanetioned. As objectionable,and fruits andsnoealent T^getables, 
euenmstaneee permit, an advanoe may be made with the exception of a flonxy potato, should be 
to solid snbatanoea which do not tm^ much strictly shunned. See Pbptonibxd Food. 
worit on the stomach, as rice, sago, tapioca. The development of gout is known to be fii- 
bread and custard puddings, and swe bre^ or rou^ ^ the consumption a highly nitro- 
^oast supped. Next may he allowed fish, be- genised diet, espiMially if coiyoined with seden 
ginning with whitingf. As power becomes re- tury habits. With those who have already 
stored, calrei^ feet, chicken, gome, and butcher's experienced symptoms of the disease, and thM 
meat — mutton to begin with — ^may be permitted alro who Imve grounds for apprehending its in* 
to follow. vasion, it is important that an excess of nitro- 

In eases of ordinaiy dysp^ia the aim of the genous food shomd be avoided. The diet should 
physician should be rather directed to misi^, by be simple, in c^er that the temptation may be 
appropriate treatment, the digestive capacity to avoided of eating too much, and should at she 
iIm level digesting light but ordinaiy fo^, same time be adjwit^ to the mode of life. The 
than to reducing the food to an adjustment with principle to observe is that the higher the degree 
a low standard of digestive power. Of butcher's of inactivity the greater ought to be Uie pre- 
meat, mutton is almost invariably found to be ponderance of food derived from the vegetable 
the most snitNble ; chicken and game are allow- kingdom. 

able^ also white fish (boiled or broiled) particu- ^ Kven of more importance than what is eaten 
larly whiting, sole, flonnder, and plaice. Stale is what is dmnk, where the queetion of gout is 
bread, dry toast, plain biscuits, floniy potatoes, concerned, and observation snows that it is not 
rice, and the various fiuinaceous articles form distilled spirits, but the stronger wines and malt 
the kind of food derived from the vegetable liqnors, which favour the production of the dis- 
kingdom to be selected. Green and other sne- oider. ^ Nothing is more potent than port wine 
eulent vegetables, it is found, are more apt to in leading to the production of gout, and a few 
create fistolence than other kinds of food, and years' literal mdnlgence in it has often been 
articles behmpng to the cabbage tribe are par- known to be instmmental in bringing on the 
tionlarly to be re^uded as obnoxious to thoee who disease where no family predisposition had ex- 
have a tendency to this form of derangement. isted. Dry sherry and the light wines, as claret. 
Much depends in cases of weak digestion hock, A^c , may be drunk, certainly in moderation, 
upon the state in which the food reaches the with comparatively little or no fear of inducing 
stomach. Thorough mastication affords groat the disease, although any kind of wine appears 
assistance to the performance of digestion, and capable of sometimes acting as the exciting cause 
when the teeth are bad the food should be finely of a paroxysm where the gonty disposition is 
minced, or otherwise minutely divided before already established. Stunt, porter, and the 
being eaten. Regularity in the periods of taking stronger ales, especially those that have bt«onie 
food, tends to promote the orderly working of hard from age, rank next to port wine in their 
the digestive oigana An interval of more than power of pr^isposin^ to gout. As rt^ids the 
four or fire hours’ duration between the meals is light bitter beor^ which are so extensively used 
to be avoided, as it acts pemidonsly in several at the present time, the same must l>e said of 
ways. By inducing an exhausted state of the them as of the light wines, viz. that with little, 
system it diminishes the energy of the digestive if any, disposition to induce the disease, they 
oigane, and whilst having this effect it at the nevertheless appear capable of sometimes excit- 
e«me time calls fat the periodical exercise of ing its manifestation in a gouty subject A pure 
increased energy, on account of the laiger spirit, as whisky, hollands, or brandy, diluted 
amount of food wUch must be taken at each meal with water, often forms the only kind of alcoholic 
to compensate for the length of time that is drink that is found to agree with those who are 
allowed to elapse between them. suffering from ^nt. 

In eases of ulcer of the stomach, acute gastric In Bright’s disease with threatening nrsemie 
catarrh, and vomiting, the food must be selected poisoning it is a point of consideration to dimmish 
from which is nutritious and at the same as far as practicable the amount of excretory 
time taxes least the digestive powers. Milk — matter to be eliminated by the kidney. The fats 
and this is often betteroome after being boiled and carbo-hydrates throw no work upon the 
—milk and water, or milk and soda water, will kidneys. Their products of destruction escape 
Are^uently be finud to be tolerated when other through another channel. Nitrogenous matters, 
artmles excite irritation and axe returned. Some- on the other hand, undergo metamorphosis in the 
times the miUt may be advantageously mixed with system, and yield nitrogen-containing compounds 
iiiniglass^aRDwroot,miuidrice,orbiseuit powder. — chiefly urea— to escape by the kidneys. In this 
b dysentoy uia other forms of uloerative way the kidneys become taxed by nitrogenous 
(tisrsfr of the intestine, scrupulous attention must food, and, to lessen the work demanded of them, 
is paid to diet. The food wnld consist of arti- reason suggests that the diet should (ireponderate 
idcf which m known to exert the least stimulant in food derived from the vegetable kingdom. 
mad indtaiit aelion on the mucous membmne In diabetes mellitus there is a want of assimi- 
4 HBd iriWMnlar eoat of the alimentaiy canal, and lative power over the saccharine and staxchj 
ikmmWkhadk meet the demand in question principles of food. Whilst these principles be- 
WM wik til P*^k^ and the various fiui- come utilized and lost aig^t of when ingested by 

mfltiTtiT amongst which rice ia pre- a healthy penon, in the system of the diabetic 

- «i. ^ fiiMA tfvims iwm. fad *to become conaumedi bat psM off nndat’ 
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tho fem of sngfur in the nrine. giving rise to 
■everity of eymptonui in proportion to the amount 
of en^ eacaping. Mow may be done toward 
■abdoing the symptomi of the disease by a pro- 
perly arran|[ed dietetic scheme, and the prinmple 
npon which it requires to be framed is the ezmn- 
non, as fiir as practicable, both from what is eaten 
and what is drunk, of articles containing saec^ 
rine or starchy matters. 

Qbserration hasthown that the reaction of the 
^irine is susceptible of being influenced by the 
character of the food. The effect of animal food 
18 to increase the acidi^ of the secretion, whilst 
^t of vegetable food is to diminish it, and, even | 
it may b^ to prepuce alkalinity. Hence on 
persons affected with the Ikhic acid diathesis 
beneflt is conferred by a plan of diet in which 
animal food is limited, and succulent vegetables 
and fruits, with the light wines, as claret, hock, 
dto., are freely supplied. Ou the other hand, 
with the phosphatic diathesis, the converse prin- 
ciple of action should be adopted. 

F. W. Pavt. 

DIQBSTION, Disorders of— The fonc- 
tiou of digestion is of a physico-chomical nature, 
being compounded of certain muscular acts, and 
of certiun processes exorumed by the digestive 
fluids on the ingf3sta. 

Any interference with the due performance 
of the soveial components of tlie function will 
lead to indigestion, and though it may fur oon- 
veuience be desirable to cousider these disturb- 
ances separately, it must be romemliered Unit 
tlie occurrence of one condition is apt to be 
quickly associated with another, and hence the 
forms of dyspepsia as they usually present them- 
selves are of a complex nature, however simple 
the primary fault may have been. Nor is it 
pussiblo to consider irregularities of digestion 
only from the point of view of the orgaus im- 
mediately concerned. Complicated as our or- 
ganism is, disturbiuicos of other functions will 
speedily make themselves felt in the one under 
consideration, and failures m the absorption of 
the digested food, or in its subsequent metabolic 
clianges and elimination, will tell back sooner or 
later on that process which is, strictly speaking, 
limited to its preparation. D^^^psia then may 
be traced to (i.) the food ; (ii.f disturbances of 
the so-called medianical processes, viz. the muscu- 
lar acts, solution, &c. ; or (iii.) imperfections in 
the chemical changes exercised by the digestive 
■eeretiona. 

L iKPiBncTiDirB or Food. — ^ImporfectionB in 
food, whether in quality or quantity, are among 
most frequent causes of digestive disorders. 
A thorough knowledge of the principles of 
dietedes is essential, that the errors may be 
recognised and removed. Since our digestive 
eapability is limited, it is obvious that when 
those limits are overstepped, the domain of 
disease is entered upon; and although im very 
absolute lines may be laid down for nnivenal 
application, the general rules for quantity and 
kind are capable of being stated. Sm Dm. 

Even when the food is as it should be, dys- 
pepsia may be determined by pervnndons of the 
appetite; or, on the contrary, such perversions 
may be doe to the siime causes which lead to the 


functional errors in the dIgsstM oq;aiie« te 
Appmm 

(a) Dn/ieiemw qf ?bod.~Bxespt under rare 
conditions, sneh as funins, foe., this is not so 
common a canse of disease as is snraossd. Ws 
habitually take a larger bnlk of mil than la 
demanded, and it is very eertain (hat most 
active lives an led on an amount of fond for 
below what is ordinarily regarded as beidg 
necessary. May it not be that many of tbs 
diseases looked upon as non-preventilda, mort 
particnlarly those connected with the exeretoiy 
organs, are really due to their overwork in 
getting rid of the excess of the ingests ? Of 
the signs and symptoms of starvation it is not 
needed here to treat. But there are frequent 
occasions when, with no deficiency in the total 
bulk of food taken, there is yet a serious want 
in one or perliaps more of the needful alimentary 
principles, and this is especially liable to occur 
in the feeding of children. Setting aside those 
gross cases of cruelty, when infuts and tlie 
youngest children are fed almost from their 
birth with bread, broth, or even meat, there ora 
still too often to lie met with children whoso 
diet-scale is almost entirely wanting in nitro- 
genous mutter. Fed upon milk and infants* 
foods, the bitter consisting of little more than 
starchy material, their tissues are ill-formed for 
the want of proteids, which, during the period 
of growth, are required in a larger rehitive 
proportion. The relationship of rickets t-o 
prolonged snekhng, with the accompanying de- 
ficiency in nitrogenous and amyloid food-stufis, 
is now gonorally rHmguised. 

The effect of a deficiency of food is a general 
state of niiilmitrition, in which any heiuditaiy 
tendencies to disease that may exist have a 
more fovourable field for development There 
is a gradual diminution in the weight of tliu 
body, and an imperfect performance of its fuiii*- 
tions, as indicate by muscular weakness, mental 
lassitude, foe. 

The deficiency in food taken may result not so 
much from a defective supply of nutriment, as 
from a disincHuation to eat, a common symptom 
in most diseases, especially in febrile states, self- 
imposed fasting too frequent or prolonged, the 
anorexia of the hysterical temperament, and 
obstmetion to the entrance of food into the 
stomadi from stricture of the cBSophagus, or the 
appetite may be impaired by over-indulgence in 
alwhol or tobacco. 

(j3) Excesi of Food, — ^There is very little 
doubt but that more food is daily in the habit 
of being taken than is actual]^ required to 
restore Uie tissue-waste, as there is ^ually litfle 
doubt that much of what is takan is not in the 
most digestible form. It is open to question 
whether the appetite would be satiirfied by the in- 
gestion of menly sufficient to balance the waste, 
pertionlarl^ if the grose bulk of the food taken 
were diminished by the remo>fal« as for as dcsh 
•ibis, of all indigestible mattere, leaving little 
more than the needftil alimentiuy prineiplwi 
At the same time it must nut be for^tMB ' 
the appetite is yeiy easily eontvoUsd 1^ ensteB% 
and detennination can in time oveemie n 
vicioue habit. ? 

An habitnal excess of food, at leaffi in tU{ , 
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mmmTj, mallj in tiM disptoportioimte 
•«KNnt of nitiogenoiiB imtter it eontainf. 
BaniMibwiiig the relatiTdj nDall qiiaodty of 
thb prineiple that is euential, and in what n 
mnnbor of the oidinaij artielee of diet it is 
eontained, thie etatement will be the more 
reti^ily aeeepted. Now, eince all the proteid 
prineiplee require, to fit tbhm for abeorotion into 
the blno^ a coneiderable amoniit of chemical 
alteration, and, ^yBiolo^eally epeaking, there is 
good reason tooelieve that the subsequent me- 
tabolic changes of these matters, when alisorbod. 
are more complex than thune undergone by 
fkts and amyloids, it would follow that those 
oigans concerned in effecting these changes are 
Tccy prone to suffer from overwork and its 
sequels. Again, it appetirs very probable that 
when the amount of nitrogenous food taken is 
much in excess of what is required, it under- 
goes certain oxidation-changes in the blood 
without becoming tissue pre\nou8ly, and nn ; 
enormous ingestion of albuminoid matter is fol- 
lowed by its elimination very much as it is 
taken. Now, many of the compounds resulting 
from the oxidation of nitrogenous matter are 
liable to become positive poisons in the economy 
a hen existing in excess, and the proper elimina- 
tion of such materials is specially provided for 
by such organs as the kidneys and skin. The 
, frequency with which these organs become the 
seat of disease may at least indicate the proba- 
bility of errors of diet being an important factor 
ill determining the morbid changes, esj^ecially 
as considerable relief is often the result of a 
1 ‘estriction of nitrogenous food. There can be 
liti le doubt but that the large group of diseases 
aasuciated with failure m elimiiiatiuii of nitro- 
genous waste has for a prominent cause an 
habitual excess of nitrogenous f(x>d. 

The results of an excessive ingestion of food 
are as numerous as tliey are diverse. In many 
ciufos there does not seem to be cither impair- 
ment of health or shortening of life. In some 
obesity and in others leanness ensues. In a 
large minority of individuals whose food is 
much in excess of their wants, particularly if 
the exercise taken be but little, there are vari- 
able symptoms of indigestion, such as a general 
fettling of lassitude and want of energy, both 
muscular and mental, a liability to headaclies 
chiefly frontal, constipation, or more rarely diar- 
rhma, high-coloured urine depositing abundance 
of urates, a general disposition to sleep, various 
skin-emptions, particularly acne, ana not in- 
frequently a feeble heart’s action from com- 
mencing fatty degeneration of its substance 
Any or all of these symptoms may exist, and 
may be more or less completely relieved by a 
rsstricted diet. It is impossible to lay down 
ftuy exact rules for the quantity of fora that 
ehrald be daily consumed ; though it is desirable 
tememlier that the tendency is to take too 
mttclif'iit the «une time that age, season of year, 
and occupation are all eircnmstancec deter- 
•dfilaf tttictioni both in quantity and kind. 

Anpitysr Fbcd.*— Setting aside those ex- 
tpsac CMMS nf perverted appetite oeoarionidly 
ttosR hi dhn Iqrsterienl eondirion, there re- 
MMiie fflcy eoBstnnt violation of the dietetic 
IMtistiifl. * Thew enon may be cJAMied under 


the following heads: — 1. Snlwtaueea which are 
indigestible; either essentially so^ or from im- 
perfect preparation (cooking. 9k.) 2 Sub- 

stances which, though digestible, are innatri- 
tious or even poisonous. In the first group are 
included such bodies as the pips and serds as 
well as the skins and rinds of fruits, the husks 
of com and bran, the stalks and fibres of 
leaves, and gristle, elastic tissue, and hairs in 
animal food. I'or the reducing of these to Sf 
fluid and diffhsible condition no chemical ar- 
rangement exists in the^ human organism, and 
they are thrown off* very mnch in tlie same stat.e 
ns tliey are swallowed. IMnny articles of diet 
depend in great part for their di^tibility on 
their pn^per prepifration by division, cooking, 
&c. Thus most vocetables when taken in the 
raw state are l>ut imperfectly digested, and sncIi 
nutritious food us potatoes liecomes when un- 
cooked positively harmful. The apparent value 
of raw green vegetables, as lettuce, endive, 
cress, &c., would seem to depend on the pecu- 
liar condition of their mineral constituents, 
rather than on the vegetable tissues. 

Such substances as the above-mentioned are 
apt to produce perversions of digestion in virtue 
of the mechanical irritation they give rise to, 
indicated by more or less pain of a griping 
character (colic), and freqnenUy accompanied by 
diarrhoea. The constant ingestion of the more 
formidable msy even set np a gastro-cnteritis, 
acute or chronic. Occasionally articles of food, 
such A** Iirown broiul, oatmeal porridge, &e., are 
tiiken for the very Hperient action they induce^ 
owing to the irritating nature of the indigestible 
busks they contain. Symptoms of acute dys- 
pepsia very frequently follow the taking of 
meat foods enveloped in greasy sauces, since the 
fat, being undigested in the stomach, prevents 
the action of the gastric juice on the proteid 
matter, which then iwisses on into the intestines, 
setting up irritation like any other indigestible 
substance The most interesting among those sr- 
ticles of diet whicii, though easily digested may 
bo poisonous, are those producing 3ieir efTects 
only on certain individuals. Rncli, for example, 
are certain mushrooms, sliell-fish, or indeed any 
iisli. Remarkable cases are authentically re- 
corded of serious and even fatal results follow- 
ing their ingestion. The symptoms may lie those 
of an acute gastro-enteritis, or, as is very fre- 
quently the case, an urticaria is the result, with 
or without swelling of the eyes and throat. 
Severe nervous prostration has been met with 
occasionally. Be it understood that other people 
have partaken of the same diet with no ill 
results. The writer is acquainted witii a gentle- 
man who for many years was unable to remain in 
the room when fish of any kind was on the table ; 
ita presence inducing severe vomiting, abdo- 
minal pain, and general illness; and ^though 
the effects are now but slight from the mere 
smell of such food, veiy marked qrmptoms fol- 
low on partaking of any. The most digestible 
and nu^tions articles of food may determine 
indigestion when taken too hot or too oold. 

Finally must be included those enbstances 
which accidentally find their way into the ali- 
mentmy canal with the food, as entoKoo, ergot 
of rye; euch foreign bodice ae pine, oeedlee, 
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onhi^, hnttom, fte.; or lead and other metallic 
puisone off the hands of workers in these poisons ; 
aQ of which give rise to definite and fbr the most 
part characrsristjc symptoms. 

II. iBRNOvujimis OT TBM MKCRAWfaic or 
DiOMTioir — The motor factors of the digestire 
process depend for their due and normal per- 
formance on the inte^ry of the muscnlar tissue, 
the nerre-centres, and the connecting nerves. The 
P several stages of Aie entire process are mastica- 
tion, deglutition, the churning movements of the 
stomach, tlie peristalde action of the intestines, 
and defection. Eacn of these is liable to im- 
pairment, in the direction of excess (spasm), or of 
deficiency (paral^'s), due either to lesions of the 
nerve-centres whence the Ihotor stimuli ema- 
nate, of the nerve-fibres by which these stimuli 
lire conveyed, or of the muscular tissue by 
which the movements are performed. Not un- 
freqnently more than one of these tissues may be 
at fiaulL Lastly, obstructions to the movements 
may be enused by tumours, cicatrices, &c. Irregu- 
l.'inties of mastication, deglutition, and defseotp 
lion are fully considered elsewhere. 

1. Paralt/itut. — Arrest of the peristaltic action 
of the gullet, stomach, or intestines is nn- 
doiibttslly often assiKMated with diseased con- 
ditions of the central norvons organs, but the 
exact connection is far from being satisfactorily 
known. Those lesions which interfere with the 
fiction of the vagus nerve, and remove its accele- 
rating infiuonce over the peristaltic movements, 
have lieon rugnnled as most likely to bring aliout 
tins condition. The nervous exhaustion indncud 
by long fasting, continued vomiting, hysteria, 
and such (l 1 ^ellsus as typhus and puerperal fever, 
h.ive been noticed as removing the influence of 
the pnenmogastric. Over- brain work, with the 
fittondant altered conditions of cerebral vascu- 
larity, have been found to be accompanied with 
symptoms indicating loss of power of the mus- 
cular coat of the Imwel ; possibly in this case 
also the influence Is conveyed by the vagus. 

Paralysis of the stomach and intestines is a 
frequent result of affection of these oigans 
themselves. Inflammation of the peritoneal 
or mucous coats, with the subsequent inflltmtioii 
of the miiBcuhir coat with the inflaniinatoi^ 
products, materially diminishes the power of the 
contractile tissue. Degeneration of the organs, 
particularly the lardaceous variety, which com- 
nieiicing in the mucous suliseqnently invades 
the muscular coat, obviously interferes with the 
movements. The movements of the alimentary 
airiftl may be considerably diminished by the 
administration of certain drugs, such as opium 

The results of these various panilytic affec- 
tions are in most eases sufficiently apparent. 
'J'he palsied lips and cheeks and tongue toll 
their own tale by the half-opened mouth, the 
dribbling saliva, and the cheeks distended with 
food which cannot be kept between the teeth. 
When the fiiiices and pharynx are affected, the 
piiuful efforts at swallowing, the rejection of 
food through the nose, and the passage of food 
into the biiynx are signs not to be mistaken. | 
Ptinlyiris of the stomach and intestinM is toMuly 
recf^nised by the coustipition from inability 
the canal to propel its contents, and by the dis- 
tension withgHses, &c., which ensues; whilst tlie 


m 

involuntary passing of the fiMko iadieatat puHiP 
lysis of the sphincter anL 

2. Rpasmo^ affiMtiooi of tiio ali* 

mentai 7 canal are o h ametsrised hj an inwfneiri 
motor activity dependent on naaj omuwo for ile 
prodnetion. However diverse sneh eauM nay 
tie, they ultimately resolve themselves either 
into an inerra s sd irritability of the nervuns 
and contractile tissues, or into some unusual 
or excessive stimulation, arising alt txtri, and so 
producing its motor result in a reflex manner, 
or originating automatically in the cells the 
motor gai^lia. Spasms affecting the oigano 
under consideration are determined both Irv cen- 
tral and peripheral causes, and oocasionaUy by 
affections of the nerves independently of the 
nerve-centres. They are mainly of the toi)ie 
variety, and are nsually accompanied by pain. 

It is clear that with the muscnlar tissue of tlie 
alimentary canal arran^ as it is, when a con- 
dition of spasm exists obstruction to the passage 
of the contents of the canal will take place, in prf>- 
portion to the extent and duration of the emmp. 

Spasm of the stomach and intestines is idmost 
invariably accompanied by pain ; and it is fi>r 
that symptom, rather than for any obstruction, 
that the condition comes under notice. The pain 
at tlie back, so frequently complained of in 
ansemia, is believed to lie mainly dne to gastric 
spasm ; and in certain other constitutional statGSu 
such as gout, it may be a prominent qrmptum. 
Occ'aKioiially it is due to uterine or ovarian dis- 
turbances, a(.‘tnig in a reflex manner. 8pasm of 
the pyloius is of theoretic rather than practical 
iiitercsL Intestinal cramp (colic, tormina, foe.) 
IS of frequent occurrence as the result of ir- 
ntatuig ingesta, lead-poisoning, hernia, iiitua* 
suscepnon, and ulceration in malignant dissase. 
The^e s[)a*>tnodic affections may also result from 
disoasts of the spinal cord. How fur over-action 
of the involuntary muscular tissue of the ali- 
mentary tract may exist without pain ia nn- 
eortain ; since we are ordinarily nnconscious of 
the peristalsis, it is probable that any exaggera- 
tion of action is painful. 

The normal tenacity of the sphincter ani miiy 
give place tf> painful spasm, a condition which is 
very apt to complicate fissure and ulcer of the 
anus. 

Hyperkinesia, or exalted motor activity of the 
mnsculur tissue of the di^tive oigans, may be a 
part of the general state induced by such poisons 
as strychnine. 

^ 3. The due performance of the mechanism of 
digestion may lie interfered with by alterations in 
the condition of the alimentary canal caused hy 
various kinds of olistrui'tiou or dilstation. Thus 
deglutition may be rendered difficult or even 
impossible by a swollen tongue or tonsils, post- 
pharyngeal abscess, tumours of the CBSopha^s or 
larynx, or new growths situated at the cardiiic 
aperture of the stomach. The various obstructive 
diseases of the pylorus and intsstioss will oli- 
vionsly interfere with the proper passaM of tl|i 
contents, and in those dilatations of the esnalf 
which are liable to develop above a atrictsep, 
the Ibodaeauiinlates and it delayed in its p a s sa g e, 
Tbeadhesion of coils of the bofms to cam atiiiir 
or to a^iaoent structures it a fnitbat 
imjicrfoct movemeut, , ' 
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■CbHCKUX. OSAlRIlfe. 
_ I tiM BMmsI ehamiatiy of 
r « it hM odfwiead of lite, ii 
> him eoBipl«to,aiid, in fkoe of our 
t littU eui be Mid of the oonditioof 
Yet tlMn eze eerteinl j no 
the heeltby worUiM of the 
■e aze thoM iModated with the 
„jef the food. 

I tnriou eeerationi, wlioee offloe it ie to 
••Met into • flnid and diflheible form thoee 
riiMintiiy prineiplee which without rach pnpa- 
Mtlon eeanot be abeorbedt an formed from the 
blood the Mliracy, gaetrie, paneraatie, he- 
patle, and inteatinal glaadb. It ia clear tha^ for 
thOM joieoe to be aeorated in moper qnantitjr or 
of peopor eompoaition, the blood no laao uan 



oaentiBg mla mnat be in a healthy eon- 
m. If the obenlating fluid be laden with 
•eentod prodneta of tiaane-change, 
ritbe chaiged wita poiaon. of whatenr ori- 
gfau it !• not to be expected that a nortnal aecre- 
8on to to be obtained flrom it ; whilat on the 
otte hand a dfganented oeoetiQg epitheliom 
to nnable to penorm a foncdon indmat^ de- 
pahdeal on the integrity of ita protoplaam. Ofne- 
eaarity theaa two footora — blood and cella— naet 
on one another; any flaw in the one ia recipro- 
eaCed by the other, and thna beoomea intenaifled 
fay ■ntnal interdependence. Experiment leada 
na to naeriba the efflea^ of theae jnieea in the 
I they efibet to the exiatence in them of 
I ao-ciuled fermenta, whilat thereanlt they 
briqn about to mainly one of hydmtion. Huw 
flirtha rarkma mineral oonatituenta of the ae- 
eaationa aid in the proeeaa ia nnoeitain, but at 
laaat their pren ne e eannot be diepeneed with. 
In tide way, tha iaeblnbto etarchee of onr food are 
aontaftad ay the aalin, the paneraatie^ and poa- 
ilbly tha Inteatinal jnSoea, into aolnUe and diflh- 
•ilila aagiii; the rasiona protaida are rendered 
eaphbla ef afaaorption into the blood, by the 
gntodanod panonade jnioas, and partopa alao 
neneeana antariena, bniiig diaoged into bodiea 
I na paptonaa. The fota ere praparad far 
1^ the bQe and panereene jniee, by 
i paat radneed to a aafltotontiy minnto 
f anfadtototon (mnntoion) to permit of their 
ittorae-intarottoae, end partly 
into eoBpe. How- 
j eapeaate aotiona 

itonnr teet-tabeeanltoboratoriee, 



an, andao ma^y aeli of 

. wneanyet 
of the abrnmal 
for waiBi^he from 
m tlmto pioper eon- 



aaay be defolent ia 
ity, or both, and the 
M leediag to oveh 


1. iWa a i da i n ar a n n a inlamef. Tho direct 
oontrol of the nenron e Mtem ofcr the qnendty 
end qi^ly of the ■eeredone to well known, and 
there to ereiy reaeon to enppoee that tha tem- 
porary arreat of the aalhaiy flnid ao freqnendy 
aeoompan^na any eerere mental diatorbanea, 
aneh aa fr^t, r e pr eae nt^ bnt in a tranaitoiy 
manner, a metnrbaM that may be more laating 
and more aerione in laaiona of tho oentnU nerrous 
organa. The imperfect digertinn, aa indicated ^ 
the tooffne^ breath, excreta, foe., ao common in 
farain-dmeaaea, eren when all precantiona are 
taken, ia only to be exp^ned in tnip way. There 
to nothing improbable in anggeating that a eanae 
which may in one caae bring abont an arreat of 
■ecredon, may, if prolonged, induce a perreraion 
of theaame. 

21. Abnormal blood-onpply, A defldency in 
blood beii^ almoat alwaya aaaociated with an 
altaiadoo in ita quality, it to em to aee why In, 
a atata of auemia the digeatire ranedon aunera, 
whilat tha more it faila the more will the anemia 
increaaa. Hence the care needed both in diet 
and droga for aneh patienta. In aome caaea tha 
blood may be wandng in thoee eonadtuenta which 
go to form tha aecredona. Oocaaionaliy pemoua 
are met with who, from habit or inelinadon, take 
a quantity of flnid fkr below tha ordinarily rap- 
poaed reqnirementa. In aneh the aecredona 
would aeem to be inauffieient in quantity to do 
their work, and an irritable form of dyapepaia, 
CHiiaad by the prewinee of imperfectly digeeted 
food, ia the reanlt. Or again, certain aymptoma 
may point to a deficiency in andi apecial elementa 
of the aecredona aa hydrochloric acid, bicarbonate 
of potaah, foe., and CM^naiderable relief or a cure 
may follow the ndndniat radon of theae au1 lataneea, 
or It may be the fermenta themaelTee are want* 
ing, and pepein or pancreatin are indicated. It ia 
not aaaeztea that onr knowledge at preaent leada 
na to recogniae with Hccnnicy the exact nature of 
the defleieDcy in the aecredona, bnt in riewof tho 
relief that ia aflbided by actipg on the linea laid 
down by phyaichbgy, it ia only reaaonabla to 
expect tbit in time the expreaaionaof diaeaae maj 
be more exactly defined, and ao a rational baaia 
eonatitated Ibr treatment. After plunged fiiat* 
ing the geatrie juice ia •eereted in bnt amall 
amount, md under ordinary condidona that which 
to firat ponred into the htomach ia far lam aedre 
than that later formed. In other wozde the 
quality of the aaeretion improrea ae the ibod, 
idiioh anppliae ita iqgredienta, to abaoidiad. 
Henea the oeeaaiona] advantage of jireflming a 
meal with a amall quantity of aomajnqiiant fm. 

Ikom a blood laden with impnndaa, whether 
of ingeeta or non-eliminated pmneto of ttoene* 
waate or apaetfle poieona, hauthy aaeredona are 
not to be expected, even did the leereting agenta 
teniaui beaUiiy. Thua the dyapepde aymptoma 
■aaodatad with atooh oli e m , goat, and the acuta 
•pcetoe diaeaaee are to baex^ned. 

g. It baa already bean aeid that it to praed* 
•ally bnpM^l* ^ diaaaaociate Stored blood 
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tlw mtritilf* iidd of tl» bc4f bt 6imt m d, tl» 
•iMiaiUi DOttridud bjUtttj benpaeud toba 
httpnr&et, ' Bomm af tJMaa d a p a r ta raa froai tha 
iMMrmai ara not reeogDiaad, partly Item tha dif- 
ficulty of obaerring than, and atill Bwia ftom 
ignonuiaa of tha anet otaodaid of haalthy 
Btmetiira in tiaanaa whidi «a parpatnally ahaag- 
ing, aran within healthy limHa. Other ehaiiga% 
howarar, wa can aaa; and tha d^nacste dla 
of an amyloid lirar. or tha deaqaamatingapithdia 
of the gaatria foUiclaa in aearlatina, can no more 
l>e expected to eliminate healthy aecretiona, than 
can a fiitty heart to contract propwly. 

A fbrthar aonree of diatnrbance in tha diemical 
changes in digeation ia to found in thefermen- 
tarire and putrefaedre proceasee aet up in the 
contents of the alimentary canal. How far such 
proceiwea are normal is uncertain ; but occasion- 
ally the contents of the stomach are romited in 
a state of active fermentation, and teeming with 
living organisms. All ill-smelling gases and 
excreta may be, indeed, indicative of the progress 
of putrefaction lower down in the canal. That 
gastric juice usd bile will normally arrest putre- 
faction, whilst pancreatic juice favours it, is well 
known, and hence we are led to infer some altera- 
tion in the secretious when signs of decompo- 
sition appear. 

Symptoms op Dtspkpsia. — ^The almost num- 
berless symptoms which indicate the perverted 
fhnetions above described, may be considered as 
those associated with tlio special organ at fault; 
and those manifested by the system generally. 

(а) Amonx the first group are perverted sea- 
eatiem, Oivlinarily we are unconscious of 
process of digestion, but in disease the function 
may be accompanied by alterations of senmtion, 
THiying from a mere sense of weight and discom- 
fort in the abdomen to the severe spasmodic pain 
of colic. The ingestion of food may be followed 
by a feeling of idjnormnl repletion, or of emp- 
tiness with craving for food ; or there may be 
heartburn, an ill-defined sense of burning felt in 
the epigastrinm or over the chest, or extending 
to the Uiroat, or positive pain or tenderness felt 
over some tolerably definite area. Sensat ions as 
of excessive movements of the bowels, of sinking, 
or of tightness across the abdomen, are of fra- 
quent occurrence. 

(б) Afibetions of the appetite as results of 
indigestion have already been referred to. 

(c) The various movemeftis ot the alimentazy 
cawmaybeintarfered with. They may bedelayed 
or evenazrested, as occurs in eonst^tioD ; or exces- 
sive, with consequent diarrhoBa. Vomiting, either 
dirertW or at a variable interv^ after taking 
food, is a common tjmfUaa, with or without 
pain ; vezy firequently the vomiting relievea the 
unpleasant feelings that may be present Em^a- 
tions of gas, hicMOgh, and the frequent passiiig 
of much fliitna ocenr in many cases. 

(d) The vomited mature vary oonsidsnbly. 
The food may be ejected reiy much as it 
been swallow^ gr it may be in a state of sstiTe 
fermentatioD and tnruiim into ferments. A 
sy mpta m wy often eomptained of is thesmsta- 
titkn into tht month of a finid, whish ia fro- 
onsntly aivid and bitter, at other t^mm tartel s s s 
(pyrosis} : it is probably altered ustrie Merstion. 



_ Bsflh gysygffi i f fe vpnpbimi 
in in the bn^ or ia the ifght i" ' 
aesitroedDiiBtheflildofviSn,, 
imgnlar notion of the heut, tatS^SSSBIi 
nrine, ftoM indlcete tlw filatlcm eiS^llli 
the digestive ozgniis end the body geSi^^ 

(y} Tbo moro gemnd ajmMm liwtHtaf 
firana aasodated wnh dkovdena di g ootldaHidy 
be those of pyrexia, when aa aente Inflaimaiiliiliij 
oondition or the digestive oogsas ii tlw osnse vi 
the disturbance. Bmoe, however, the ailbntlnna 
are more usually of a ehronie nature, a geaeml 
wasting and emaciation from insuflleicnt aonziih- 
ment is likely to ensue. In sneh a state the jda- 
tient is prone to develop any diathesis tewhm 
he may be liable, such as the aenroiie, onaesrons. 
See. The peculiar sallow, mnd4y-loiakii)g skfn^ 
often slightly ting^ with bile and marke^ 
anwmic, is characteristic of many eases of chnmis 
indigestion ; apomrly nourished bo^ oaa ill stand 
the slightest mtiffne, though sneh patieiiCs nre 
often apt to brighten up townids evening, and 
indeed as a mle dyspeptic patients are wone in 
the morning. All eonditions of disordered tem- 
perament are met with, ftom a confirmed apathy 
and hypochondriasis to a persistent and inereas- 
ing irritability. Whilst some patients are always 
drowsy, others complain of a dwtreosing iweewnnim, 
or a troubled and dreamy sleepb 
TnxeTMxiiT. — Oftener perhaps than may bo 
supposed, the cause of the disturbaoee of uigve- 
tion is a removable one ; in any ease it mnet be 
Well searchpd for, and arrested if possible. A eare- 
fnlly rqgulated diet, both as regam ordinary food 
and dxmkB and special idioeyncrasics, is in all 
cases the most important, a^ the meant ftom 
which much good is to be expected. Exercise, 
bathing, occupation both mental and bodHy, 
ehange of scene and air, will require attentive 
consideration. Much, however, may be done 
with the aid of drags. Saffidentindiestions often 
exist to justify prescribing, with perfoeC confi- 
dence, such tonics as vegetable bitters^ quinine, 
strychnine, and iron ; sneh constituents of ths 
dipNtive juices as mineral adds, pspdn, and 
alkalies; or dmgs whose vnlne appears maU 
to eondst^ in their sedative aed^ as kyuo 
cyanic add, bismuth, qpinm, and 
Arsenic, dne, diver, ercasote, duunoal, v Mu 
the hypo-snlidiites, and the **T*«f^ *- 
generallyi are a fow among tite km fiat idws 
vnlne is assured in difikemit cases w^lrgMpii 
It is important to attend to ths eoMMio 
the bow^; eg wdl as to thoksfiatk ftfoWfioni 
See Bkhmacb, Diseasso et 
OoncLDoicnb— In the fowga in g m 
attempt has besn amdsto snttviatbi 
description of ths vtikias 
digestion, or to don 
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hMj, tlia jabdiTifion of the ioIhI fbod. eo 
vmmmrj for the eifocti?e aetion of the digestive 
jiieee, ie odIj Imperfoetly performed when the 
teeth era deilaent in nnmlier or ere earione, and 
to Uds eanae a huge proportion of oases of dys- 
pepsia mar be fairly assigned. 

So maAed a furwmm of the mechanism of 
digestion as vomiting is more dtly described by 
ItMlf; though it is a very frequent lymptom of 
indig^on. 

lu. Inmnonon m m CHnncAL OHANaxe. 
—Our knowledge of the normal ehemistiy of 
digestion, much as it has advanced of late, is 
■tul vsiy for from complete, and, in face of oar 
ignocBiioe, but little can be said of the conditions 
eadstlng in disease. Yet there are certainly no 
departwes from the healthy working of the 
bray so common as are those associated with the 
digi^ion of the food. 

llie various secretions, whose office it is to 
convert into a fluid and diffusible form those 
alimentary principles which without such prepa- 
ration cannot be absorbed, are funned from the 
blood by the salivary, gubtric, pancreatic, he- 
patic, and intestinal glan^. It is clear that, for 
these juices to be secreted in proper quantity or 
of proper composition, the blood no less than 
the secreting cells must be in a healthy con- 
dition. If Sie circulating fluid be laden with 
imperfectly secreted products of tissue-change, 
or if it be charged with poison, of whatever ori- 
gin, it is not to be expected that a nortnal secre- 
tion is to be obtain^ from it ; wJiilst on tlie 
other hand a degenerated secreting epithelium 
is unable to peeform a function intimately de- 
pendent on the integrity of its protoplasm. Of ne- 
cassity these two fetors — blood and cells — ^react 
on one another ; any flaw in the one is recinro- 
cated by the other, and thus becomes intensifled 
by mutual interdependence. Experiment leads 
us to ascribe the efficacy of these juices in the 
changes they efibet to the existence in them of 
certain so-called ferments, whilst the result they 
bring about is mainly one of bydnition. How 
far the various minfO'al constituents of tJie se- 
cretions aid in the process is uncertain, but nt 
least their presence cannot lie dispensed with 
In this way, the insoluble starches of our food an* 
sonverted by the saliva, the pancreatic, and pos- 
sibly the intestinal juices, into soluble and diffu- 
sible sugars ; the various proteids are rendered 
capable of absorption into the blood, by the 
gastrie and pancreatic jnices, and pOThaps also 
the sneens enterieue, being changed into bodies 
known as peptones. ^ The fats are pniia^ for 
absorption by the bile and pancreatic juice, by 
being in part reduced to a sufficiently minute 
state of subdivision (emulsion) to permit of their 
paieige through the riesue-interstices, and partly 
^ bnng ehemieally altered into soaps. How- 
ever doeely we may imitate the separate actions 
ef these fluids in our test-tubes and laboratories, 
the oonditions are undoubtedly mudi more ooin- 
plieated in the alimentary canal, where eo many 
setsof ohaageaaremingoii, andeomany eetsof 
produeli an formed. 

Daqpito our imperfoet knowledge we can yet 
Mggest in aatliae the eanses of the abnormal 
.ebemienl dmages, however for we may be from 
■eeribing vita aopnraqy to their proper con- 


ditione the mnltifnrm symptoms whidi such 
chan^ undoubtedly gire nse to. 

Pnmarily the secretions may be defleient in 
quantity, improper in quality, or both, and the 
following are some of the causes leading to such 
results : — 

1. Purverted nervout u^uenoe. The direct 
control of the nervous lystem over the quantity 
and quality of the secretions is well known, and 
there is every reason to suppose that the tem- 
porary arrest of the salivary fluid so frequently 
accompanying any severq mental disturlianco, 
such as fnght, represents, but in a transitory 
manner, a disturbance that may be more lasting 
and more serious in lesions of the central nerruus 
organs. The imperfeet digestinn, as indicated by 
the tongue, breath, excreta, &c , so common in 
brain-diseases, even when all precautions are 
taken, is only to be explained in this way. Tliere 
is nothing improbable m suggesting that a cause 
which may in one case bring alxrat an arrest of 
secretion, may, if prolonged, induce a porvursioa 
of the same. 

2. Abnormal hlood-svpply, A deficiency in 
blood beii^ almost always associated with an 
alteration in its quality, it is easy to see wliy in 
a state of anaemia the digestive fonction suffers, 
whilst the more it fails the more will the ansinia 
increase. Hence the care needed both in diet 
and drags for such patients. In some cases the 
blood may be wanting in those constituents which 
go to form the secretions. Occasionally persons 
are met with who, from habit or inclination, take 
a quantity of fluid far below the ordinarily sup- 
posed requirements. In sneh the secretions 
would seem to be insufficient in quantity to do 
their work, and an irritable form of dyspepsia, 
caused by the presence of imperfectly digested 
food, is the result. Or again, certain symptoms 
may point to a deficiency in such special elements 
of the secretions as liydi'ochloric acid, bicarboimto 
of potosh, &«., and otnsiderable relief or a euro 
m.iy fol low tiie ndnimist r.ition of these su1 istances, 
or It may be the femieiits thoniHelveB are want- 
ing, and pepsin or piiicrcarin are indicated. It is 
not asserted tliat our knowledge at present leads 
us to recognise with Hccuracy the exact nature of 
the deficiency in tlin secretions, but in view of the 
relief that is afforded by acting on the lines laid 
down by pbysioiogy, it is only reasonable to 
expect that in time the expressions of disease may 
be more exactly defined, and so a rational basis 
constituted for treatment After prolonged fast- 
ing the gastric juice is secreted in but small 
amount and under ordinary conditions that which 
is first poured into the btomach is far less active 
than that lator formed. ^ In other words tlie 
quality of tlie secretion improves as the food, 
which supplies its in^edients, is absorbed. 
Hence the occasional advantage of prefocing a 
meal with a small quantity of some piquant f<^. 

From a blood laden with impuntiee, whether 
of ingesta or non-elimiiisted products of tissue- 
waste or specific poisons, healthy secretions are 
not to be expected, even did the secreting agents 
remain healthy. Thus the dyspeptic symptoms 
associated with alcoholism, gout, and the acute 
specific diseases are to be explained. 

3. It bas already been said that it is practi- 
ciilly impossible to disassociate altered blood 
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8tAtee fVoTn peirorted tissne-structiire ; and if 
the nntritive fluid of the body be disemd, the 
elements nourished by it may be expected to be 
imperfect. Some of these departnn>s from the 
normal are not recognised, partly from the dif- 
fli'ulty of obsciring them, and still more from 
Ignorance of the exf^ standard of healthy 
structure in tissues urhich are perpetually ehang- 
iTig, eren within healthy limits. Other changes, 
howerer, we can see ; and the degenerate colls 
of nil amyloid liver or the desquamating epithelia 
ot the gastrie follicles in scarlatina, can no more 
be expected to eliminate healthy secretions, than 
can a fatty heart to contract properly. 

A further source of disturliance in the chemical 
cliangnB indigcst^ion is to bo found in the fermen- 
tative and putrefactive proces*ie 8 sot up in the 
contents of t he alimentary canal. How far such 
pTocesaos are normal is uiicerbiin ; but occasion- 
ally tlie contents t if the stomach are vomited in 
a state of active fermentation, and teeming with 
living organisms. All ill-sniclling gases and 
excreta may be, indeed, inrlicativc of the prugreas 
of putrefaction lower down in the canal. That 
gastric juice and bile will normally arrest putre- 
laction, whilst pancreatic juice favours it, is well 
known, and hence uc arc led to infer some altera- 
tion ill tiie secretions when signs of decompo- 
sition appear. 

Symkioms ok Dtskkpsia. — ^Tlie almost num- 
berless s} nipt unis wlneli indicate the perverted 
functions above described, may bo considered as 
those associatc'd w’ith the special orpin at fault, 
and those manifested by the system gonenilly. 

(а) Among the fir-'t group pn ocrtccl sen- 
SttfintM. Orlinanly we are unconseums of the 
process of digestion, but in disease tlie function 
may bo accom|»aiJied by alteiMtiors of sensation, 
varying from a mere 8 Cii*<e of weight and discom- 
fort in tlicalidomon to the severe spasmodic pain 
of colic. The ingestion of food may be followed 
by a feeling of aliiiomial roplot ion, or of emp' 
tiness with craving tor food ; or there may be 
heartburn, an ill-defined sense of burning felt in 
the epigastrium or over the chest, or extending 
to the uiroat, or jiositive jiain or tenderness felt 
over some tolonibly definite area. Seiisat ions us 
of excessive niovemenis of the bowels, of sinking, 
or of tightness across the abdomen, are of fre- 
quent occurrence. 

(б) Affections of the appetite as results of 
indigestion have alroudy been referred to. 

(c) The various movements of the alimentary 
canal may be interfered Avith. They may be delayed 
or even arrested, AS occurs in con 8 tip.ition ; or exces- 
sive, writh eonsoquont diarrhoea. V omiting, either 
dire^y or at a variable interval after ^ing 
food, is a common symptom, with or without 
pain ; very frequently the vomiting relieves the 
unpleasant feelings that may be present. Eructa- 
tions of gas, hiccough, and the frequent passing 
of much A.itus occur in many cases. 

(rf) The vomited matters vaiy considerably. 
The food may be ejected ver^ much as it luis 
been swallowed, or it may be in a state of active 
fermentation and turning into ferments. A 
symptom veiy often complained of is ^eemeta- 
tation into the mouth of a fluid, which is fre- 
quently acrid and bitter, at other times tastelesN 
(pyrosis) : it is probably altered .istnc secretion 


Blood may be vomited (hamatemesis) ; or passed 
per rectum (melmna). The breath msv be foul. 

(e) The state of the tongm, its ooloiir, siae. 
and general appearance as to Air, dz^^ess 
smTOthness, and prominence of papilUe^ art often 
indicative of the condition of the stomach and 
intestines. 

Such eympaiketic symptoms ns headachy 
pain in the back or in the right shoulder, diiii* 
ness, specks in the field of vision, palpitation, or 
insular action of the heart, coimh, disordered 
nrine, &e., indicate the relation existing between 
the digestive organs and the body generally. 

(ff) The more general symptoms that arc 
found associated wuth disordered digestion may 
bo those of pyrexia, when an acute inflammatory 
condition of the digestive organs is the cause of 
the disturliance. Since, however, the afleetions 
are more nsiinlly of a chronic nature, a general 
wasting iind emaciation from insufficient nourish- 
ment 18 likely to ensue. In sneh a state the pa- 
tient IS prune to develop any diathesis to which 
ho may be liable, such as the neurotic, cancerous, 
&c. The pi‘culiar sallow, muddy-looking skin, 
often slightly tinged with bile ‘and markedly 
anaemic, is characteristic of many cases of chronic 
indigestion ; a poorly nourished body can ill stand 
the slightest fiitigiio, though such patients are 
often apt to brighten up towards evening, and 
indeed as a rule dyspeptic patients are worse in 
the morning. All conditions of disordered teni- 
peramont are met with, from a confirmed apathy 
and hyiMxrhondnasis to a persistent and increas- 
ing irritability. AVhilst some patients are always 
drowsy, others complain of a distressing insomnia, 
or a troubldl and dreamy sioep. 

Tukatmkkt. — Oftener perhaps than may bs 
supposed, the cause of the di*»turliance of diges- 
tion IB a renioxable one, in any case it must be 
well se.ireh**d for, and arrested if possible. A care- 
fully regulat(*d diet, Iioth as rega^s ordinary food 
and drinks and special idiosyncrasies, is in all 
CHBOB the most important, and tlio means from 
which much good is to be expected. Exercise, 
bathing, occuiiation both mental and bodily, 
change of scene and air, will require attentive 
cousiUeration. Much, however, may be done 
with the aid of drugs. Sufficient indications often 
exist to justify prescribing, witJi perfect confi- 
dence, suiJi tonics as vegetable bitters, quinine, 
strychnine, and iron; such constituents of tlie 
digestive juices as mineral acids, pepsin, and 
alkalies; or drugs whose value appears mainly 
to consist in their sedative action, as hydro- 
cyanic acid, bismuth, opium, and belladonna. 
Arsenic, sine, silver, creasote, charcoal, valerian, 
the hypo-sulphites, and the carminatives 
generally, are a few among the long list whosa 
valae is assured in different cases of dyspepsia. 
It IB important to attend to the condinon of 
the bowels ; as well as to the hepatic functions. 
See Stomach, Diseases of. 

CoNCLUBioM. — In the foregoing remarks no 
attempt has been made to enter Into a detailed 
description of the various qrmptoms of disordered 
digestion, or to do more than indicate very gpno- 
rally the treatment to be followed. Sneh snlqecta 
are left to the diseases treated of in their respac- 
tive articles. Nor has it been thought desirabla 
in this article to treat the subject from the iU- 
BU 
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doftnMl point of view of * varieties of dyspepsia.' 
Kstbeir It luu been son^gflit to bring the matter 
of ipdigeOtion within the limits of an anato- 
miro^physioJogical basis, since it is only on 
such lines that the protean symptoms of dye- 
pepiia can be aceurately defined. At the same 
time, whilst for clearness the various causes hare 
been made to assame a somewhat tabular form, 
it is not intended that tlie interdependence of 
these states should be overlooked, or that one 
only of the causes mentioned is at work in any 
giTsn case. The complexity and harmony of 
our ihnetions alike Ibrbid such a mistake being 
mads. Yet fi>r that mental analyHis which the 
fiirmation of a diagnosis presupposes, some such 
scheme as the foregoing is ofu<eiitiul, no loss 
than for the adoption of a rational troHrment. 

W. n. Allchim. 

DIGESTIVE OBGANS, Diseases of the. 

— The oiguns comprised in the digest ivc s\’stem 
have for their function the preparation of the 
■olid and fluid ingesta of the IkkI}', so as to fit 
them for alworptiou into the blood. Some of 
the food requiree little or even no such prepara^ 
lion; some needs considerable treatment, lioth 
physical and chemical. To effect this object it 
would appear to follow that there should Ik* some 
receptacle or senes of receptacles into which the 
food may readily lie taken, and from which the 
worthless residue may escape, provided uith 
muscular structures to ensure a movement of its 
contents. It would further follow that there 
should be certain orguis (^mmuincating uith 
the foregoing, whoso function it should be to 
prepare those matenals nocessaiy to effect the 
required chemical changes in the food; and, 
lastly, that some arrangement should exist to 
permit of the ready aljsorpt ion of the digestive 
materials. Such requirements mo find supplied in 
the alimentary canal, with its termin.il apertures, 
and its continuous mus'ular coat so arranged ns 
tomaintam a progressive mivaiice oft he contained 
food, though with varying degree of speed — for 
some lengths, as through the gullet, without any 
arrest; in others, ns in the stomach with con- 
■iilerable delsy. Into this canal open nnniuromi 
lands (mucous, salivary, giistnc, intestinal, 
epatic, and pancreatic), the secretions of which 
play each their special part in the conversion of 
the food to a fluid and difl[iuiible state. From 
an anatomical, and indeed a genetic point of 
view, those glands may be regarded as more 
or less complicated diverticula of the mucous 
■urfiice. In order that the food when so treated 
may gain a ready entrance into the bhKxi, the 
■uznoe of the canal in contact with the digest- 
ing food — ^mucous membrane — offers various 
modifications — villi, Ac . — to facilitate the process 
of absorption. Lastly, in beings so complex in 
ctjnetiirs as man, there is need for some control- 
ling inflnsnee to bring the operation of this system 
of oigims into hamonj with the actions of 
other and interdependent systems. Such power 
sf eo-ordinatiaB is exereiiied oid the nervous 
•ystem, sympathetic and eerebro-spinal. 

the espreeeion 'diseases of the digestive 
ongsae* is meant, departures from the normal 
ftraetnre of the tksuee of which these organe 
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The constructive riseuea of the alimentary 
oigans are; — 1. The Epithelial , 2. The Comiee- 
tive ; 8. The Muscular , and, 4. a compound tox- 
tnre — the Vascular, l^h of these is subject 
to its own perveniuDS, either alone or in common 
with others. 

.Etiology. — If we consider diseases to lie 
altered functions dependent on altered stmeture, 
the latter being detemiinod by some perversion 
in the normal stimuli to mitntiofi, either heredi- 
tary or acquired we shall .^t once recognise that 
the opportunities for abnum^l stimiilanon in tlie 
case of the digestive organs are must iinmerous. 
Communicating with the external world and 
continuonsly subject to the admission of foreign 
matter, we have in tlfe chamcier of the ingest .i 
iibnndunt sources of disease. Toxic agents, living 
and dead, find remly entrance, and excesses in 
quantity of fooil, no less than imperfection in 
its quality, alike serve to pinsluce those depar- 
tures from the iiorm.il structure on which per- 
versions of function depend. 

Furthermore, the tissues of the alimentary 
viscera are, equalh with those of the laxly gencr- 
ally,Mibject to those more obscure hereditary in- 
fluences winch determine irregularities in struc- 
ture and their sequence. And, finally, arrests in 
development of organs, not unfrequent in those 
under consideration, complete the list of pussibla 
discjLsee to which the alimentary system is 
liable. 

Nor is this indopoudont of morbid con- 

<litions affecting other orpins So complicated 
ILK IK the hum.Lii biMlyit is iiiqMmKiblethatdisesHS 
should furlong \m limited to one region Sooner 
or later the functions which are now reacTing 
the one upon tlie other, to constitute the h.irmo- 
nioiis working of healthy life, will fool the eflods 
of the one T ii.it is out of gear, and will res}Nind 
each in its own m. inner to the abnormal condi- 
tion A disease primarily loc.ited in the nervous 
sysfom will ])roduce an eflecl in the working of 
the nutritive functions, none the less real 
bocause the exact lesion cannot as yet be deier- 
mined. Failures in elimination of the products 
of tissue-waste from structural diseases of the 
excretory glands, must tell back on the organs 
concerned in the preparation and elalionition of 
the ingcBta, and such conditions constitute a fro 
quent cause of disordeiw of digestion. The causes 
may be thus tabulated : — 

A. HtredUury 

1. Arrests in development of tissues and 

organs. 

2. Abnormal nutritive stimuli, determining 

new growtlis, &c. 

B, Ac(fHvred. 

1. Poisons, 

2. Imperfections in quantity or quality of 

normal ingesta. 

I 8 Failure of excretory functions with con- 
sequent circulation of an impure blood, 
and malnutrition of tissues. 

4. Trophic disturbances acting tad the 

nervous system. 

5. Traumatic. 

CLAssmcATioN orDiSHASss. — There is scarody 
any fora of diseased stmeture that is not to l>e 
met with ip the tissues comprising the digestive 
means. Sbes almost evoxy variety of texture is 
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foniid in thorn, luid tliere is so extensive a liability 
to I he aiuses of disease, this result is only to be 
expected. 

1 Affections of the Vascular State. — 

Rogurded collootively, the organs of digestion 
present several points in respect to their blood- 
supply worthy of remark. First, the arrange- 
ment of the vessels is such as to ensure a very 
extensive, and ^t the same time, very direct 
supply. The arteries to those alimentary organs 
Situate in the alidomcn are almost all primary 
branches of the aosta, and this, together with 
the numerous and free anastomosis between 
them, reduces to a minimum the chance of failure 
in circulation. Secondly, t |)e blood from the same 
area is all collected into one lai^e vein, the 
portal, and after circulating through the liver is 
curried by one— the hepatic— directly into the 
inferior vena cava close to the nght auricle. 
Such anarr.ingrmcnt, whilst perhaps facilitating 
the dirtict return of blood, offers a double chance 
— vis., in the liver and in the heart — of producinga 
ver> guuer.il state of congestion of the alimentary 
tissue. Thirdly, the existence of such an organ 
as the spleen, which by its position and structure 
allows of great variation in the amount of blood 
it contains, will considerably affect the extent of 
vascularity of the digestive organs. Our know- 
ledge of the conditions determining the variations 
in splenic blood-capacity is most imperfect, 
beyond the fact of the constant enlargeniwiit 
which the organ undergoes after a meal and its 
subsequent contraction aftor a few hours, the 
enlargement being due in groat part to inci'case 
in the amount of blood contained in it. And. 
bistly, the alimentary organs probably undergo, 
within normal physiological limits, a wider varia- 
tion in amount of blood than docs .tny other 
system. 

1 . Hypertmia is an excess of blood in the 
arterial side of the capillaries. How far a de- 
termination of blood to the alimentaiy canal 
may exist, unaccompanied by any change in the 
t issues, is a matter of doubt. In t he normal 
process of digest ion this condition obtains, but 
with It there is an alteration in the glanduLtr 
epithelia, if in no other tissue-elements. It is 
conceivable, however, that a viiso-motor paralysis 
with consequent fluxion may ootur, and such may 
be the c.ise m certain meiiiul states, as indicated 
by diarrheea. The m.iiurity of circumstances 
that produce hyperseiiiia do not stop at that 
point, but bring about a slate of catarrh and in- 
tlummation, in which the epithelial and connec- 
tive tissues are also engaged. Exposure to cold 
and extensive suiierflcial burns proluibly produce 
their well-known results of inteslinal catarrh in 
thu manner. 

Among the digestive glsnds. the liver 
doiibtedly manifests states of simple hypersemia 
withouiany appreciablechanges in the parenchyma 
of the tissues. Excessive feeding, irritants such 
as spices and alcohol, hot climates and malaria, 
have all been recognised as producing temporaxy 
enbirgements of the liver from vascular engoxge- 
meut, although writhout doubt these causes if 
continued lead to structural afifeetions. 

2. Congutiom, or an excess of blood primarily 
in the venous sideof the capillaries, brought about 
by some impediment to tbs return of the blooil 
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in the veins, has little or no analogy with any 
normal physiological action. As a condition ii 
disease it is more important and ikr mors common 
than the preceding. 

The two chief causes leading to its ooenrrenos 
are — (A) Obstruction through the portal oirenla- 
tion in the liver, either by compression or 
the portal capillaries by cirrhosis. &c., or pressure 
in the portal trunk by enlarged glands, tumours, 
&c , (B) as port of a general congestion due to 
o^truction at the right side of the heart from 
tricuspid dilatation. Due to the very direct com- 
munication of the veins of the chylopuietic 
viscera and the right auricle, these organs are 
among the first to experience the effects of the 
cardiac olistruction. Congestion of the alimen- 
tary canal and glands, when dne to either of 
these causes, is in the main progressive in its 
nature, though occasionally liable to temporaxy 
relief from tnatment. 

Extreme c^iriditions of vascularity, especially 
if associated with any hemorrhage into the 
sub-epithelial tissue, present post-mortem ap- 
pearances often mistaken for irritant poisons. 

3. Resuita of IncreoMd VaxHlarity, — (a) 

Hamorrhaga. Over -fulness of the capillaries, 
from whatever cause, is liable to lead to extrava- 
sation of blood, either by diapadesis of the cor- 
puscles and transfusion of the fluid part of the 
blood, or from actnal rupture of the vessels. It 
is much more common and far more extensive in 
venous congestion than in arterial hypenemia. 
It must nut bo too readily assumed post mortem 
that either of these conditions alone is the cause 
of the iKemorrhnge, since minute ulcers of the 
niueoiis inembnme communicating writh main 
\<ssels have been met w'lth. I>ep(>ndent on the 
course and sMiuitiori, the effused blood may vary 
in colour from bright red to a cuffee-gpround 
appennuice. Hamiori’liiigo due to altered states 
of the blood m of frequent occurrence in pur- 
pura, scurvy, &c. (/3) (Edema. An over-^is- 

teiisiuD of the vessels, especially of the veins, if 
it be at all persistent, is iii\’nrmbly accompanied 
by an effusion of serum into the substance of 
the viscera themselves and into the alimentary 
canal, in the latter cose producing diarrhoea. 
( 7 ) Tissues the seat of a cnroiiic congestion in 
tune undergo certiiin structural changes os the 
result of their impairKl nutrition, which are 
characterised by the presence of an excessive 
amount of connective tissue, containing fewer 
protoplasmic elements than normiil, and exhibit- 
ing II marked tendency to contract. The fibroid 
Bubsiitution may occur throughout the entire 
digesti\e system, but is particularly noticeable 
in the stunuich, intestines, liver, and pancreas. 

4. AMtmia . — The alinioiitary viscera, in com- 
mon w.th the rest of the body, mu^ share in 
a general bloodlessness due to excessive loss nr 
extreme malnutrition from wasting disease, 

A deficiency of blood limited to these oigans is 
not clinically met with. 

6. IufarctionM.^JiM compared with the brain* 
spleen, and Sidneys, the or^ns of the alimentaiy 
system woiild appear to be less prone to snffer 
from emboli ancl tbrombi, or at lU events from 
the eflim of their conditions. A psrtial ox- 
eeption to this genml statement mnst be modw 
in the cose of the liver, which is a frequent asgt 
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of nljMeMi dot-crminoc] by the orreetm’the portol 
eupilliirtee of eeptic piirticlee tfiken up ^ the 
portal mdicHUi in dysenteiy, &c. Embolif as a 
eaiise of gHstrie nicer, are probaUy not so com- 
tton as hits been supposed by Virchow. 

IL Struotnral Affeotions. — 1 . Inflammaiiim. 
This t^rm is applied to exprMi thone changes 
which take place in the nutrition of a tissue 
subsequent to the appliciition of some abnormal 
stimulus which shall not have been sufficiently 
powerfttl to produce destruction. The changes 
m the stametnral elements of tlie t4>xtnreH result 
in the production of some material uhicli is 
nnlike the normal const it iicnts of the part, 
affected, and also in certain destructive pheno- 
mena. One Of other of tlieso aspects may pre- 
dominate, ns in suppuration and almia^s or ulcer- 
ation, &c. Certain \’ariat.ions present themselves 
in the nature of tlie new-formed material, and 
also in the general course of the process, 
constituting forms of inflammation, as simple, 
diphtheritic., piilegmonous, aphthous. Ac In 
rnsciil.Mr l issues there are inaddition to thetissne- 
eliiinges certain a tenitions in the c.irculat ion in 
tlie affected region, commencing uith hyperamiia 
and lending to a variabie amount of sIjisih. 

IiiflainmatioTi ns it affects the alimentary tract 
offers no exception to this description. The 
transition, so far ns anatomical appt'arances are 
concerned, from t he normal state of activity <»f 
the organs, with their increased vascnlarity and 
cloudy appeamice of the epithelial cells, to lliat 
of simple inflammation or catarrh, is bur a step 
marked by no abrupt line The entire canal, 
with the gland-ducts opening into it, may be 
the seat of various forms of iiiflammat ion, some 
regions being rather more prone than others, ns 
the fauces, stomach, small mtestiuo, and bile- 
duots. 

It is run in inflammation of the canal for the 
muscular tMSue t^o share in the process, m inch is 
practically limited to the epitheJinl and su1>- 
epiUielial coDnoct.ive tissue, and a similar condi* 
tion exists in regard to the ducts of the various 
gbinds. It 18 a noticeable fact that the epitheba 
of the canal are but little prone to manifest tlint 
general suppurative form of inflammation accom- 
panied hy a large production of pus from the 
general surface, such as is so commonly seen in 
the bronchial, nasal, vaginal, and other mucous 
nwmbranes. In inflammation of the various 
glands it would appear that next to the ducts 
the connective-tissue stroma is mainly the tissue 
■fibeted, leading to a proliferation of the corpuscles 
and ultimate formation of a less protoplasmic 
fonn of fibroim tissue. 

Among the chief results of inflammation are : — 

(a) jimuest , — This may occur in any pirt of 
tbs tubmucuuM tissue, in the so-called phlegm 
monous and pymmie inflammation, but is of 
most eommon occurrence in the tonsils and in 
tbs lifor, often in the latter situation the result of 
inflammation determined by absorption into the 
mesontorie reins of septic particles from dysen- 
toric nlessnitioo. 

ClfOtjtvtmM , — ^The mucous membrane of 
lbs aUnwntait oanal is porticnlarly liable to 
this mivrbid proeess. Some preference is exhi- 
bitjiil hr the difibnsiit forms of ulcer for eertuin 


the tendency to perforate the entire thickness 
of the tube, those of shorter duration fn^ 
qnently prudneing this result, whilst the chronic 
uleen are usually ncconipanied by a slow forma- 
tion of indurated conrioct ire tissue, which pro- 
ceeds part pastui wit h the destructive process, and 
isespecinlly likely to institute adhesions lietueen 
the canal and ailjacent organs. Ulcers are met 
with m the salivary, hepatic, an^bpancreatie duets, 
very frequent ly as n sequence of mflamniat urn 
clcterininud by the passage of calculi. 

The ulcers which are ulually acute in their 
conrse are: — I. Simple. 2 A]>htlioiis. Thef-e 
forms, though they may occur in aiiv part, of 
the mneouM memhraae. are far more commonly 
situated in the gums, chi>eks, tongue and fMilate 
3 Acute specific ulcera.-ions, us diplillieritic 
and scarlatinal, mainly afli'cring the fliiices; or 
typhoid, limited to tlic lejunum and ileum, and 
originating in the solitaiyaudagminateil glands. 
4. llysentenc 

The ulcers that are commonly chronic in their 
course are ‘ — 1. Gastric. 2. Tubercular, which 
may occur in any part of the canal, hut arc 
usually limited to the same situation as the 
t^'plioid. 3 Syphilitic, most common in tlio 
month, fauces, and rectum. 4. Ouneei'ous. 5. 
liysenroric. 

Ulcers, the rt'snlt of injury or of corrosive 
poisons, may be either acute or elironic. Tlie 
latter are rarely met with below the sl.imach. 

(7) SLonghuHf and Gangrenr , — The inflaiiinia* 
tory state may be so intense as to leml to molar 
death of the area aftected, with tlie pro«lnc- 
tion of slough This often follows scarlatinal 
inflammation of the fauces, and the surface of 
tlie large intestine in dysentery is Irequently 
covered by large and numerous sloughs 

Gangrene is almtist entire ly Iiniiied to the 
mouth ID children, uhen it produces tlie condi- 
tion termed noma. The cheeks are usually 
nflected first, the process rapidly iniolving the 
gums, javiB, &c. 1’lie cause is \ery obscure 

Post-m(»ptem softening and destruction of the 
stomach and intestines is frequently met with, 
and IS due to an actual digestion of the viscera 
by the gust no juice, \ihieh, thus esciijung tnuii 
the stomach, may cause destruction of »idjnceiit 
organs. It is ustaliy met in ith wlien death h.'is 
occurred during the process of gastric digestion, 
and IS more common in infants, possibly from 
the greater acidity of the products of digestion 
(luetic acid). 

2. Bypvrtrophy — A general overgrowth of 
thenornuil 1 issues of the digestive organs is pnie- 
ticidly unknown. Certain parts may maniiVst 
this condition, notably the muscular tissue of 
pirts of the canal altove an obstruetion. The 
liver IB described os being occasionally hyper- 
trophied in certain coses of diabetes. 

3. Atrophy, — Tlie alimentary organs may 
share in the general atrophy and w'Hstmg of ohi 
age or inanition. This condition is apt to follow 
the disease of certain parts, as is seen in the 
thinning and shrinking ^ the stomach and mtes- 
tines beyond an obstruction or an artificial imns. 
Pressure on the oxgnns, as by tight-laciiig. Ac., 
may lead to the same result. 

4 . DegemraHoM , — Those morbid processes rn 

* * * ‘ ~ ~ .■ II lift 
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mliicli e8B««iitially consist in the convarsion of the 
lissues into materials of a less complex chemical 
composition than normal, associated withadimi* 
nisiu'd ntul activitj, maj affectnny or all of the 
Kt ni(.M 11 nil elements of which the digestive organs 
lire composed. Albuminoid infiltration or cloudy 
spelling IS the invariable accompaniment of 
iiiH.immation of the epithelial and muscular 
tissues. Fatty degeneration is a further result 
of ]iiHammation,«nth caseation and occasional 
* calcification. Although not the commonest 
orgiiris to be so affected, yet not infrequently 
the intestine and stAnach arc the seat of the 
so-called amyloid or lardocoous degenenition, 
and not always limited to the vessels, but affect- 
ing the epithelial, fibroii8,^Dd muscular coats. 
'J he liver IS especially liable to undergo degem- 
r.ition, both fatty and albuminoid. Deposition 
of pigment may be found in the deeper epithelial 
stmta of the mouth in Addison's disease, and in 
the liver in certain nises of intermittent fciers. 

t5 Changes in the secretions of the \arious 
glands nuiy result in tlie production of calculi — 
sal I \ ary, pincruatic, or bili.Lry. 

6. 2^cw Growths ,-— is scarctly any 
knoll n form of neoplasm wliicli may not be found 
111 some region or anoliier of t lie alimentary traet. 

The new groullis limited to the epitheli.il 
coat, or commencing in it, arc condylomata, 

n iillumata, enceplialoid, and scirrhus. 

n the fibrous tissue occur snivoma, fibruina. 
myeloid, adenoid, gumma, eiicliotulruma, and 
lipoma. 

In addition there may bo polypi, or tumours 
of the mucous membmno , myxoma ; nmsciil.ir 
tissue tumour ; cysts , and vascular growths, such 
us me VI and liieiiiorrhoids. 

7. Traumatic , — Certain parts of the alimen- 
tary tract arc, from tlioir position more luible 
than others to external injury. Iiieiscil and 
punctured uuunds of the mouth, a>«oph:igiis, 
stomach, intestines, and liier are of oceasioiial 
occurrence, and rupture of the alKlomiiial tissue 
IS Huinet lines met with The injection of coriosive 
siibstanccH may pi^xluce destruction of certain 
parts of the canal, and wounds m:iy be deter* 
mined by foreign bodies, as pins, fish-bones, Ac., 
uhieh have been suallowed. 

ill. Malformations and Malpositions. 

1. UciedUarif, — Of these lift must importiint 
are iiare-lip ; cleft palate, fistulous coinmuiiitM- 
tnm betweeu the pharynx and the exti nor, or 
between the gullet and Cnicliea; iutestinal cieca; 
iniperfurute anus ,* herune. 

2 Acquired , — Malfonoation and iiuilposition 
of the viscera may follow from disease. Com- 
niiinicatiuns between the sfoniach and intes- 
tines, or between different coils of iiilestiiie, or 
l>etwcen the gall-bladder and the gut, may result 
from chronic ulceration. Many hemiie are not 
developed until long after birth, from violent 
St mins, &c. 

Stricture of various pirts of tlie ciiiiiil is fre- 
quently nssociat-ed with the healing of ulcers, 
and with new growths. Dilatation of the canal 
IS apt to occur in the proximal, and contructiuii 
on the distal side of such strictures. The 
intestines may be considerably displaced from 
adhesions following peritonitis. Twists (vol- 
Tiiliis), iDtuBsuscepiiuD, internal sirangulat ions. 


DILATATION. 179 

anil prolapsus ani, are more or leas oommoa 
affections of the intestines. 

IV. Abnormal Ctontonta. — Concretions, 
chieflv of phosphate of lime, are found occa* 
sionally m the intestine. They nsoally are 
nuule up of cousiHsutive layers of material de- 
posited by the mucous membrane. They fro- 
qiieiitly have as a nucleus some foreign Mxl^. 
bimilar LkmIius formed of chalk or magnesia 
II Inch has becu swallowed have been met witit 
Foreign bodies, such ns pins, lionvs, fniit-stonei^ 
coins. Ac., uuiy also lodge iu the uLimeutary 
c.itial 

Parastfes , — The ehiuf of these are Stircina 
vciitriciili, in the stomach; Tieiiia solium; T. 
mcHhocuiiolhita, iiothriiK'ephalus hit us ; all in- 
habit mg the small intestines. Twniii Echiuo- 
coirtiM (hydatid) in the liver. Ascaris luni- 
bricdules, cliiefiy met with in the small 
intestines; and Oxynns Iiimbncoides (thrend- 
mirm) aliiiost confined to tiie rectum. A few 
other species are rarely round 

Thu giuses of the inlcstiiius may lie so largely 
increased m qii.mLity as to constitute an ab- 
iioiiiitil condition. 

W. II. Allcuin. 

DILATATION {dilato, 1 enlarge) 

.<‘ETioi.(HiY — Dilatatjou of any of thu entities, 
tubes or orifices of thu Issly may uitiiur result 
from lacreHsed pressure from uitliin, or tioin 
diiuiiiut ion in thu rcMKliiig power of the ii.ills 
of tlie tubes or r.i\itii>H. These two c.luiu>s are 
frequently eombiiieil, and, indeed, tlie latter 
IS olten the result of a long continuance of iho 
former Incnaseil pressuro from witliin limy 
bo due eitiior to iiici eased secret ion of the 
normal conUmtH of thu cavity, or to soiiiu other 
effusion into it '1 liis is t ho usual causo of dilata- 
tioii of the closed cavities of the Issly , we have 
examples in the veiitrielus of the brain, the pen- 
canlium, the smovial cavities, the Imrsie, the 
follicles of the ih\n>id bcxly in cystic goitre, and 
the (ira<iKan \ elides in some forms of ovari.in 
dropsy. Jn thu various tubes of the liody, iii- 
cmi^eii pressure from within may arise from 
obst ruction, ami the consequent nccumulation 
behind the so.it of obstruetion of the substances 
wdiich It IS the function of the tuiies to transmit. 
VAKiKriKs ANO Cii ^UACTKRS. — 1. Cffstiodilnta- 
In tiil>cs mIiicIi hegin by blind extremities 
the result of dilatation is gerieraliy the forma- 
tion of a cyst, and this is the usual mode of 
origin of the large class of rrteiUton-cysts, or 
cqsftc diUUattnH, We liave examples iu the 
sebiu'eous cysts, in the cysts of mucous incm- 
brunes due to the ducts of the nmeoiis gluads 
Itecorning obstructed by tlio pnxlucts of catarrhal 
inil.immation, in cysts of the kidney formed by 
dilatations of the Malpighian cafisules and 
uriniforous tubules, and in dilstatiuns of the 
gall-bladder, and of the pelvis of the kidney. 

2. Uniform or cyhndncal dilatatiou , — I ii tu lies 
not beginning b^ blind extremities, the effect of 
the obstruction is usually to produce a UH^form 
or cylindrical^ and not a cystic dilatation , though 
sometimes one part of the wall will yield, and so 
cause a diverticulum or sacculus. These nuiform 
and cylindrical dilatations may occur in all tha 
tuUs of the body. They ace met with in thf 
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Mobhiigiis and all parts of the digestive eaonl, in 
the mM, veiiis* bladder, ureters, bile-ducts, &c. 
This ibrm of dilatation maj be attended either 
with tbiekening and hy p er tr ophy, or with thin- 
ning and atrophy of the walls. Usually, when 
tile tubesare in the main museular, hypertrophy 
oreurs, from increased exercise df the museular 
fibres in their eflbrts to overcome the obstruction ; 
but when the walls are mainly fibrous or elastic, 
they generally become atrophied and thinned. 

8. or co/hitero/ — ^An- 

other form of dilution from increased internal 
pnerare ma^ be termed oompenaatory or coHa- 
l€rat dilatation; it is produced by the tubes 
bavii^ to transmit an increased quantity of 
fluid in consequence of the obstmction of other 
channels. Brides the blood-vessels, we may 
meet with examples of compensatoiy dilatation 
in one nreter when the other is blo^ed, and in 
the bronchial tubes and other pai^s. Ilcsembling 
this form in its mode of origin is the dilatation 
caused by tubes having to transmit substances 
of too large a calibre, as, for example, in the pas- 
sage of caJcnli down the gall-doct and ureters. 

4. Dilatation from changes in the wolfs — The 
last class of dilatations consists of those due to 
diminished power of resistance in the w.ills of 
the tubes or cavities. The most important ex- 
amples of this class occur in the circulatory and 
respiratory systems; in the heart from frtty 
degeneration ; in the arteries from atheromatous 
changes. In the respiratory organs it occurs 
both in the bronchial tubes and in the air-cells. 
Here. howeA'er, the loss of resisting power is 
itself usually caused by prolonged increafie<l 
pressure from within ; which in the air-cells, as 
their walls are elastic and not muscular, rapidly 
causes atrophy, and subsequent dilatation. 

W. Caylky. 


DILUElffTS {dilvo, I wash or dilute). 

DnsiKiTiox. — i^medies which incro,ise the 
proportion of fluid in the blood. 

^uiEXXATiox. — ^Watcr is the only real diluent 
It is given for this purpose in various forms — 
soups, ptisans, barley water, toast and water, 
mil^ lemonade, aSrat^ waters, &c. — to quench 
chim^ and increase secretion. 

Uau.— Diluents are employed to lessen thirst, 
as in fever and diabetes. As the thirst may 
depend upon local dryness of the throat, as well 
os npon general want of fluid in the lystcm, 
the power of water to quench thirst may lie 
greatly increased by adding to it a little 
vegetable or mineral acid, or some aromatic, 
each as lemon or orange peel, which will stimu- 
late tbe flow of saliva, and thns tend to keep the 
month moist after the liquid itself has been 
swallowed. The tbirst-queDching piiwer of 
water is also aided by the addition of niucila- 
ginoos substances, such as oatmeal, or linseed 
as linseed-tea, which, leaving a macilagiiiuus 
aoat on the inside of the mouth and pharynx, 
retard evaporation, and thus lessen the dryness 
of the amooiu membrane. 

T. Lauubr Bhunton. 

DXPHVHUBIA (Si^'pa, a skin). - Sykhn . 
IV. diphUMs, dtphtkirite ; Ger. Diphihorifts. 

DaronTioK.— A specific, contagions, asthenic, j 
i/peenl disease, which sometimes prevails as 


DIPHTHKRIA. 

an epidemic, and is endemic in certain places 
It is characterised by the exudation in varions 
situations — piirticolarly on the mneons surface 
cf the soft palate, uvula, tonsils, phaiynx, 
larynx, and trachea^f a peculiar cacoplasMc 
lymph, which, together with epithelial c^-lls, 
generally forms a thick, tough, and strn tided 
pellicle or false-membrane — a stroma made up 
of mneons and epithelial cells, arranged lu layei'S 
of the cacoplastic exudation. * 

Namb akd SYBomrMs — In 1826, Bretonnenu 
of Tours, in his work, ei^itlod Rccfterclui'^, ^c, 
Sf«r fa Diphtkenlet creatoa the name, and hrst 
pointed out the true pathology of the disense. 
In his latest memoir (ISdo) he sulistitutcd the 
term diphihkns for* diphth4nto, haring dis- 
covered that the disease is not of an inflamma- 
tory character DipfUherut was a word alinr>st 
unknown in English medical literature till 1869, 
when t heSydenham Society published a volumeof 
I memoirs on the disease, translated by Dr. Semple 
I from the French of Bretunneau and others. The 
I name, slightly modified, has now been appro- 
I printed by all European binguiiges ; and at pre- 
sent there is no other word winch can correctly 
be said to be f^nonymous with it, although it is 
equally true that the disease diphtheria h.is been 
described under many nnmos, without, Imworer, 
an exact appreciation of its distinctive character, 
by Hippocrates, Celsus, Sydenham, and others, 
from tlie dawn of medical history to the present 
day. ‘ Croup,' in cases named and described by 
Bfimc, Cheyiie, West, and others, is identical 
with Brotoniican's * croup,* which ho also calls 
tracheal and laryngeal diphtheria; but, nover- 
tholoss, enmp and tracheal diphtheria Wing de- 
scribed by the majority of British authors as 
difibront diseases are not in a literary sense 
synonymous terms 

6m(k»rat>hical DiSTRiBunox — Epidemics of 
diphtheria have occurred in many countries far 
apirt from one another, and diffpring essentially 
in physical features and climate. In recent 
years the geographical distribution of the dis- 
ease seems to liavo liecome greatly extended, a 
circumstance which is probably attributable to 
the increasing intercommunication of peoples. 
Diphtheria has its favourite localities — localities 
in which it is always endemic, and frequently 
epidemic. Amoil^ such places may be parti- 
cularly mentioned Florence and Pans. 

.Etiology. — The disease is contagions. Apirt 
fivim endemic and epidemic causes affecting its 
maintenance in foci, and its outbursts at par- 
ticular times and in particular places, ^ere are 
flptiological influences belonging to individuals in 
respect to : — 

1. Accidental Predisposing Causes ; 

2. Age; and 

3. Heredity. 

1. Accidental Predisposing Causes. — ^Poverty 
and Its concomitants — ^unventilated filthy lodg- 
ing, scanty clothing, and imperfect alimentation 
— impart to individuals a receptivity for the 
oontaginm of diphtheria. A similar receptivity 
exists in tuberculous persons and in all ca^ectic 
subjects. Scarlatina, measles, and whooping- 
cough peculiarly predispose to diphtheria. In 
twenty years, Barthes observed 605 cases of 
scarlatina : in 95 of them, that is, once in about 
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every ni cnsaStdiphihorU occurred ai a secondary 
iitease. Diphtheria of the air-passagee may 
occur also as a seeondaiy disease after a common 
inflammtatury sore-tliruat, a riiciimstHnce which 
has letl some to hold that diphtheria is an in- 
flHmniatoiy disease. Kecentl> -delivered women 
receive easily the diphtheritic poison Daring 
epidemics the influence of the predisposing 
causes now enumerated is sometimes strikingly 
exempli HikI. * 

2. Aqe , — Diphtheria is most common hctween 
the ages of two |iid ten I'eiii (lersous are 
attacked aft-er thirty ; but there are (vcasional 
victims at all ages, from the earliest infancy to 
old age. 

3. Heredity — Diphtherfli is not an hereditary 
disease; Imt a special aptitude to receive and 
develop the poison evidently pertains to certain 
individuals and families. This statement is home 
out by the statistical enquiries of Morelli, Nesti. 
snd others in relation to the recent epidemics of 
Florence ; but the flicts which establish it beyond 
a possibility of doubt are the numerous cases of 
particular families being desolated by diphtheria 
ut intervals of years, and when the members 
attaeki-d uere widely separated. For example, 
a child died this year of diphtheria in Paris : a 
siiter died of tlio same disease two ye«irs ago in 
Florence: about the same date, an elder brother 
similarly perished at the Capo of Good Hope* 
and the mother of these children was in child- 
hood nearly carried off bv the same disease. 
Family histories of tins kiiul are so numerous, 
as to lead to the conclusion that there is often a 
certain stamp of similarity of constitution per- 
vading a family, in virtue of which its members 
arc specially ilisposcd to rucene and develop the 
diplitbcntic contagium. 

Natuual Cotjusk. — Diphtheria has a t,endeney 
to run a definite course, as may be well seen in 
cases wliicli are beii igii.i ii t or of moderate se verity. 
In the aises termed Itemgnant by authors — 
rases more numerous in some epideinic-s than 
m others, and commonly mot uith at the licgm- 
niiig and decline of most epidemical — the disease 
runs its entire course in from eight txi ten days 
In' this class of cases complete and rapid recovery 
often takes place, n'>t only without tiiedicai 
treatment, but also in spite of the most objec- 
tionable measures having Seen adopted. In 
many benignant cases the exudation is limited 
to the tonsils and pharynx, but sometimes it in- 
vades the laiynx and trachea* nevertheless, 
under both circumstances, the false-membrane 
begins to loosen spontaneously, and to be got rid 
of between the fifth and seventh day. In eases 
of very malignant type— both in those which 
set in suddenly with intense symptoms, and in 
those vhich b^n insidionsly- the disease may 
run its course from liealth to death in less than 
one day. or, ucoording to the greater or less 
severity of tlie poisoning, the fatal issue, or the 
riawn of recovery, may not occur for several 
days. 

Incubation , — There is a great diversity of 
opinion as to the maximum period of incuba- 
tion ; but the general opinion is tliat it does 
not exceed a few days. There are flicts and 
reasonings, however, which suggest the pos- 
libility of the diphtheritic pcibou remaiDiiig 


dormant in tlie sTstem fat wneki or moathii tiU 
ealled into activity by &TO«rii)g dreumiUuiCM. 

InvoMum . — The invasion of the diiaaoe kgwia- 
mlly occnlt Imd insidious. Slight flrrer, drowsi- 
nen, general discomfort, a little janguor, lOMof 
appetite, prostration, diarrhoa, rigon, palkir. 
tickling cough, husky voice, and hoarseneei^ 
often usher in diphteria ; but as these eympCoinf, 
separately or in ooqjanction, may occur in ebildrtii 
from a multiplicity of causes, they assist in form- 
ing a diagnosis only when carefhlly stuaied in 
coiyunction witli one another, and with surround- 
ing circumstances. It is, theretore, very difficult 
in most cases to fix the exact date of the oom- 
niencomont of the distHise. Three or fonr days 
may l*e {uissed without the nianifesratiun of 
characteriHtic signs, the patient during that 
iiiiitt prusontiiig no inurked indications of 
sorioii*«ly deranged health. The invasion* 
symptoms are eometimes mo slight as entirol} 
to cNCiipe notice The diseaNe may suddenly 
exphido uitbout the smallest warning, by an 
attack of erridiilous breathing; on looking 
into the thntiit. we nniy then find false-mem- 
br.ine covering the tonsils and pharynx, and 
extending into the air-passages, so as dan- 
gerously to obstruct the paHiuige of air into 
the lungs, and excite spisinodic exacerbations of 
dyspna'H. Sonietinies, on the firKt, second, or 
third day of the dmeiise, the patient is carried 
off before any ex mbit ion lias taken place, tlie 
patient <lying in a state of profound prostration 
irom pnm.iry tox.eiiiia. The diphtherilic poioon 
sometimes kills uiihoiit producing the diphthe- 
ritic pellicle 

8 YM 1 ''loM^ '-'['he symptoms of diphthuria are 
ffmtra/ and /oewi 

Thcye/*/ra/ sv mptoinsof pharyngeal, laryngeal, 
aiiil tracheal diphtheria are those of the general 
specific disease of wh'cli they are Iwal inaiiifes- 
tat ions Wliereier the f.ilse membrane is sitn 
nted — whether on the tonsils, pharynx, larynx, 
trachea, bronchial tubes. nar(*M, eyelids, vulva, 
v.tgiiiH, uterus, anus, or on a wound, ulcer, or 
cutaneous abrasinii — its nature is the same. 
The general symptom never absent is prostra- 
titm ofatrenqth. the local symptom absent only 
in a very few exceptional casee is {)i%fomuUnm 
of falge^membrane. The other symptoms of most 
importance, but which ore more or less fre- 
quently alisont, are albuminuria, change of tem- 
perature, cutaneous eruptions, enlarged glands, 
and paralytic affections. 

1 . Pronirution of Strength, — ^This is a constant 
symptom, but its degree is veiy variable. Soma 
patients succumb to the primary shock of the 
poison. In rapidly fatal cases, however, there are 
degrees of rapidity — there is a gradation of cases 
from those in which death taken place in lest 
than a day without any chanHcteristie sign 
except prostration, to others in which time is 
afforded fur the formation of ialse membrane 
and the development of aome or all of the symp- 
toms mentioned aliove. 

2. Formatum of Falee-Membrane , — ^Tliere is 
always an exudation of fklse-membrane unless 
the patient be cut off before there has been 
time for its formation. The nature of the ftUse* 
membrane has been already briefly deseribsd in 
the definition of diphtheria. Its sxistsnee Ii 
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■unetimes not diicovered during life , uh, fur 
esAmple, in those rare cases in which ihe exud.i* 
tiou commences on the lining of the lironehnil 
tulies. ami occasions death bj asphyxia before it 
has extended upwards to risible parts Asa irpoe- 
lul rule — with, however, about two per cent of 
exceptions — the exndiition laigint on the tonsils 
or pharjnx, and next, but not ala ays id con- 
tinuity, on the larynx. From one to fire, six, 
or even seven davs may elapse between the first 
appearance of iklse-membrane snd its exudation 
on the mueous membrane of the laiynx. 

8 . AUmmnwna . — ^Albuminuria is very com- 
monly met with. The third and fourth days of the 
disease are the most usual for the first appear- 
ance of this symptom ; but it may occur on any 
day from the second to the twelfth without the 
occurrence being consulcrod unusual 1 1 m some- 
times permanent for days, and souk times con- 
tinues for weeks after orinvalescenee has begun Its 
duration is from one to sixty days It is often 
intermittent, and still more frequent I3 —without 
quite ceasing— its intensity vanes at different 
periods of the twenty-four hours. It does not 
necessarily indieiite a morbid stiit e of the kidney, 
and — unlike the albuniinuna of sciirl itma- it is 
not associated with drojwy It originates in 
different causes, wbieb soiui'times opinto sepa- 
rately or in eomlunation J’nibnblv the chief 
causes arc the nipnl waste of ti*-Mn and tin- 
iiltored state of the bloiNl. winch are \er\ early 
effects of the poison of diplilliena , tin re conse- 
quently arises a Kudticn iieecssitv fir an enor- 
mous distluiTge of effete matter In tlio kidneys 
Another cause, one likewise alnioM .dwn^s m 
existence, is Llie iiigcHliuii of aliimuit much in 
excess ot aHsimilative ^Kiwcr, the iiitcriiiitteiit 
character of this cause m jirolavblx ili(> explana- 
tion of the frequently iiiterraittiMit diar.icter of 
the albuniiiiuria A tuilmonarj c.iu'^e of albii- 
niiiiuna fmjueutly comes into operation, as 111 
pneumonia, and during the (b'atli-ngoiiy ironi.all 
diseases. Obstruction of tliu air']iaas.igcs b> 
fiilse-membrane induces albuniinuna by jiroduc- 
iiig great congestion of the lungs with mon* or 
loss asphyxia Finally, a renal cause ni.i} occa- 
sionally exist in pri*-oxistiiig discise of the 
kidneys ; or, secondarily, in their simple cunges- 
tiOD from tlie strain of the extra-work, and their 
functional feeblenoss through goneml defieieney 
of innervation. The proporUou of cases in 
which albuminuria occurs for one or more days 
is about one in three cases , but tlie projiortion 
18 dififeront in different epidemics. Albuniinuna 
is not a sign of danger, its prognostic signi- 
ficance belongs not to itself, but to its cause or 
oauMS. 

4 . Ckangta of Thmprra^Mrr.— High tempera- 
tnrea prognosticate danger, but moderate or even 
normal temperaturee are often met with in rapidly 
fiital cases. 

6 . CuUmmu ^p^tons.— Fj'uptious, vKTymg 
maoh in appsarance, are sometimes seen in the 
course of diphthena. They seldom continue more 
t^ three days, and are sometimes visible fur 
only a few hours. If the eruptions themselres 
were the only guides to diagnosis, the malail^ 
might be often mistiUteD for ecarlatma. The 
eruptions of dipbthem which simulate those of 
icarlatina are lometimei Tceicular, eometimes 


like urticaria, and sometimes tho\ 'icenr in bright 
rtsd {tatebes — rnltPdlar.roHcolar or i rithi'm.iMuis 
Tiiev are not fuLlowed by deH'jiiaiiialitjn as in 
seal latum. The appearance ur iii>n-a)ipcanini « 
of these eruptions does not iiifiueiicc the pi ognosis. 
hccliymfises <lue to blood [lOisoiiirig may alsr 
occur, and are of course of lerv •'ermus import 

6 Knlarged 6 /nuf/s —Glandular engorgement 
IS often one of the earliest iiidu*arioris of diph- 
theritic poisoning. It IS not mw.i ( i,n>laiy result 
of the throiit-mamfostation, hut belontrs to the 
giMieral disease itself In the n*ceiit epidemus 
of Florence, described bv* 3 Morelli and Ne^ti. 
turgesccnce of the eemcal glands m mentioned 
as a simptom commonly associ ited with gcneiiil 
anasarca, and sn eruption of red, pink, and dark 
red points on tiio face, nock, clast, and aNionifii. 
This fnipLion was sotnelmies visil le for onh a 
few hours and never for mure than three dais 

7 l*arafytir AfitttvniK — This ini]iort<int ‘*ui»- 
jeet is only named in this its natural jii.iee, its 
consider.it ion Ixung more con\ cnieiit I3 reserifsl 
for a sf'par.ite urlicle Sie Pahamsis, I)ii'h- 
THFItlTlc 

Huonosis — When dipbtheriT h is proved f..t il 
loo soon t) affoisl siifficamt time lor the lu.iiii- 
festation of its chunicttpistie syinjitoms , ami 
also, when the iniasi 011-stage is iii»ida>ns, the 
diagiio«<tic difiiciiltics are gre.it. S.iiiiie belu \ ts 
that the aflertion deMgnattsl ‘ throat -hcrpi*s ’ 
{herptB (juiiurul) bv (nibler is a fnnii of diph- 
theria, an opinion which, if crnuiuous, m not 
lasily contnncrtiil 'Jlie ddhcully ot the dif- 
ferential diagnosis fully explains an opinion, 
rcjM'itrd b\ senr.d authors, to the tflTect that 
the iliphtli«>ritic nituie of .111 iiltectmn c.iiiiiot 
be detl.inHl with e»rt.iintv till the iin mbniiuuis 
deposit li.i« lain steu to tx'iml fnun the tonsils 
and phaiynx to the respir.itor\ passages Some 
)>li>Kici.ins iiniong wlioiTi is Trousseau think tli.it 
the hcrpclic iiatun of the afiection is estab- 
lihlunl whcti an einplioii ot herpes nppiMrs 011 
tin lipv Siniie s.!!*. ' P'plitliina coiiinicmvs 

with ioc.il pliemmn ii.i whieh an* icry 'arieil the 
form and disjs»siii‘in of ilie false-inenibrane are 
iiisuflieii lit to enubli us to pridiet tiiu tiiiLiirc of 
the nialiwh, or to lorin a ]•lvtgIlllSls reg.irdiiig 
iC He adds and wiih truth, it the slat enu at 
be accepted oiili ns a provisional clinical laet 
•This IS one of ftie inii«.t iniportaiit iphoriKiiis 
111 the doctrine ot diplirln ri.i.' i'ailiologically, 
however, then* can be no di.ignostic dillienlt\ in 
tiiese cases if 11 be true, as .111 increasing uuiiiImt 
of pbysieiHDK belieie, th.it membranous sore- 
throat is ulwais diphtheritic 

rROGNosis. — Tho younger tlie subject, the less 
are tJie chaiiees of ri-coi » ry. Tins uiises from 
two causes, viz , the smaller power in infancy to 
resist depressing inflnfiices; and the narrowuesa 
of the laiynx m infincy and childhood The 
elements of prognosis belong in part to the in- 
dividual case , and are in part common to all 
the cases occurring at the same time and place. 

First, in respect to the individual element. 
The prognosis is unfavourable if false-mombmne 
has ^en deposited, and continues to be formed 
on the mucous mombraiiH of the air- passages 
during the first three or four days of the disease : 
on the other hand, the prognosis is favourable if 
these days be passed w thout formaUon of false- 
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iin*ni1'rine «iii the air-pieangee , but onW pro 
vmiomditf turiiuralile, for a ituililvn membininous 
iiivAfcMu uf the Hir-pHsw^H niHV occur (luring 
thiit }>t!nod If nt the (>eveiith diiy the nir-piuu 
wigee l>e not inTHdod. if there be adequnte Ctinliac 
pitfrer. And if a fnir amount of Aliment Im* regu* 
InrU HHsimilAted. the pn^mwis is verv tavoiirAble 
^e miuit, houorer, take into account pt-culiari* 
ti<*H of cunetitutiyn. the presence or Almence of 
• (IioeaHc prior to the AttA<-k nf diphtheria, and 
also the (xact eignifioanee of each symptom in 
risfKvt to Its null visual grant), ita groupiiit; 
with other Bymptonie, and the ,'ieriiHi of the 
nmlady at which the pr<)|;ii<>«>:H is in ide. 

hecoiidly, in re^iK'cf t » ^urrinimiin:; circum- 
Btauece in cold damp we it tier the niortrtiitv 
IS great t*M. The nicdieal conet itutiini of the 
seasiiu, and (he cliartcter ot an epnh mic grentiv 
iiiHutnce progn(»PiM In some epulcniiCH, in vliuh 
the 1 <)Ch 1 mam ft station of tlie diMMse <s limit id 
to the plmririx, reco\en takes place in ne.irlv 
every ease. In an epidemic wlin h privnlidin 
h'ruiice 111 18(7, the mortaiit\ was HI prreint 
In the first qu.irUTof 1876 the mortality from 
diphtlicria in the hosjnt.ils of P.iris was 7U 7h 
]H*r cunt t whereas in the six precis ling }e.irs it 
averaged only 76 .U per cciir. 

Avatomicai Chaiui'ti-k.s — T he lesions found 
after death from diphtlnria are priHoirif and 
ttn-ontiarjf. The pruminj are those foimd in 
persons d\ing during the natnril course ‘d the 
di'-case, \\\o m'tnulunf am n«>t dm it n suits ol 
diphthcriii, hut uiu eonsniut ut iifKui thi eompit' 
cations and r< tardatioiis ot ahoriive cuiixaUs* 
ceiiee 

1 Primary frxionx — In ]if*rsoiis who die during 
the first two or thre« da \ sot the disease, m whom 
there are no eompliiiitions, and in whom there 
hiH not been time for the fortiiafion of false- 
iiiemlirane, the only morbid apjie.i ranee found on 
dissection IS sAiigui neons coiigi sMoiiot the mucous 
nieiiibranes, lymphatie glands, and internil or- 
gans In those who Ine a few <la\s hitiger sav 
till the seventh or eighth iLiv ot the disiase a 
Mindar state of congestion is met with , and tin re 
are found on mucous Kurfae«s, p trt leularly mi those 
of the pharyux, larynx, and triehea 1 i\nrsiif ihe 
cluroetaristic pellieln Thooidy primar) niorhid 
appearurices uf diphtheria, visydu to the uiiaidtd 
eye, are congestion of orgiins, and talse-iiieiniinuie 
on certain mucous surfaces To thisu h.is ol 
course to beaddedAdyscrasiAofthe lihsjd, wliu h 
probably exists from the very begmuing of the 
attack 

2 Secondary Usiona^ which are numerrms. 
vary aco>rdiug to the nature and iluntiou of 
eai'h case. It is particul.irly iiuleworth) that in 
the secoiidaiy, anemia replaces the hyperaimiu uf 
the pnmary morb:d coiiditiuns. 

To thogeneral statements iiowmarle in p ference 
to the morbid anatomy of diphtheria, there are 
numerous exceptions, snd as one of the more 
im(H)rtAiit ot them rmiy lie spccih-d pseudo- 
membranous deposits ID the bninihial tubes, and 
hepatisatiou of the lungs occurring us early as 
the second nr third day 

A brief sketch of some of the pce<»tidar\ lesions 
of diphtheria i» suhjmneil Lymphutir ylanda -* 
The submaxiilary and papiiid are the most 
iisu.dly and the most acutely aflected . next in 


order of frequency come tlie snporfleml cerviml 
glands, the deei* cervical glands^ and the miMii- 
tenc glands (Uands somttimes Mippiimtc: when 
this tH^res place the pus is generally fbuml in 
small cm'um^Tibed dep 6 ts. They are somstimet 
infiltrated with a brownish sero-sanguinoleiit 
fluid sections uf glunds so affected resemble 
sections of the healthy spleen. The taiwr ear 
— This is sometimes invadeil by false-memhranr; 
extending fmm the skin of tlie outer ear, or 
advancing by the Eustachian tube hum the 
pliArj nx. Omncctiir /nrsuc — Sangoiiiolent and 
sanguineous effusions arc sometimes found in 
the connective tissue, pirticuhirly in that suh- 
lacent to niiicoiiH nieiiihrane coated with the 
diphtheritic pellicle In it abscesses are also 
met with. 111 the contiguity of engorged and 
-iippiiratiiii: glands Maacular fwsur.-— In pro- 
tr.icted cjisos of pinilysis, the muscles of the 
arms, legs, ciiest, and c)n-hnll are often found 
to iio more or less in a state of fatty or waxy 
degeneration 'J'hu nimk'ulnr tissue uf the 
Heart is likewise simietimcs similarly aflected. 
I.inuja — llesiiies the primary sptcifle lesions wh 
mav find on disstN‘tion iimitoniical evidence of 
Mmpln hrouchitis. piieiimuuiii, and pulmonary 
H|H»plexy hat mg (sTurrud as strondary affections. 
'I rat hra t'.ises have been picupied in which the 
tr u h«'a li IS bien lound ruptured, the result of a 
fliMpfctte struggle tor hpwith. In t nu*heotoniy« 
iMvs. the presMini ot a l>a< My adjusted cannla 
liHH fri(|iientlv caused ulceration ot the tnu'hea. 
'liio cicitris ittori of the ulcer soiiiotimes pro- 
duces stri -t lire i»f the |iaHM.ige. Mn/iaatiHvm,—- 
Absiesscsot the medi istmuni'KTasionallv follow 
triiheoioriiv. Ka/itet/M -- A form of sufM'rfieiul 
ptireiii h>ni itoiiH iii‘phntiM, ri si mbliiig thu char* 
.icteristic h Sion ot scarl.itiiud alhummuna, is said 
to be .1 comttioti p.it!iologii al conditiuti III diph- 
theria r< r' lips under tin term jHirmchymalone 
tif phrtfft iu\f V ( ises ot siniplo hvpemjiiiiii are 
mi liidid 'i ill isindition ot the ktjneys m diph- 
theria ri<|iiiiis, howei nr, further iiivustigatioii. 
The griiiiihir .iiid otliur degenerntions of thu kid- 
iM V fit SI riiif •! iiH hill mg bet n iiu t with, have pro- 
biibly no pet uli ir or dirtct relation to the dijih- 
Lhenu Tin V may eit her repiesuiit disease whu h 
fxisted priiip tfj tliu diphtheritic attm'k, or 
disease rusultiiig littin thegitiiural ihimnge to the 
sysMii itiiiuciil bv lliiit attack, )tist us it might 
ha\u hitn pniii'iiciil by an attack uf some other 
debilitating, blissl-dihintegrating malady, lie 
111, It as ft may, it is inqMjrrant to note that in 
p,itietitM who die ID the first days of an attack 
ot diphthcri.i aftur having had intense allmmi- 
llurn^ till iinl> discoverable morbid condition of 
the kidney is nnKlurate or considenible con- 
gestion. Saline explains tlie rarity of the oc- 
currence of oDdema and cerebml symptoms in 
coniicitiun with diphthentic Hlbuminuna by the 
fact that one knlnoyonly is affected and not botlii 
as ID MarlatmoiiM nephritis Aerwaw lyafem . — 
Even when death has beer preceded by pni- 
tracted paralytic affections, tlie must minute 
microscopic examination has generally fiiiled 
to derect any morbid change in the encephalon 
or spinal Cl ml On the other hand, in pro- 
tract e<i casts of diphtheritic paralysis, vanoiis 
Hlxerations in the nervous periphery art firs* 
queutly found. 
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PATHOT4MI7.— DiphthOM If f poitOD-dUffM 

AetiDg priimrilj nm the whole ijiteni; the 
•sadn^n of eaeopliuitic l^ph le a mnnifebt- 
ation of the Beaenl pouontDg, aod not, ae 
Trooffean taught, an intection of the patient 
the ahforption of the poiaonone material of 
the fklae-memlmuie. Oaugrenoue decompnai- 
tion of the falae-membnuie eometimei, how- 
ever, beooraef a sonrce of secondiiry tuxsiutn 
The poietming » then not di]ihihoritic , it in 
Pimply the reanlt of the alieorptiun of putnd 
muitf-r. 

TaxATifnirr — Few dmeneea more sererely tax 
the ingenuity and therapeutic reHourcee of the 
physician than diphtlieria. lie H.lh to dense and 
cariy out innumerahle little del aile— hygienic, 
dietetic, and medicinal — winch do not admit of 
minute deticriplion, and yet upon the minutiK! 
of which nuccees or failure frequently drfiends. 
The treatment niuat he earned out on a riitioniil 
basie, no epecial trunt being phuMid in nostrums, 
or in any of the eo-ialled epi'cifiuB announced in 
earlier and later timea, and isime of which are 
■nil recommended by honeat erithiiMiaHta of 
limited experience. It la requisite to faiy the 
utmiwt atleiition tnthe h\gieiiic surronndniga of 
the patient. From the firat it is ufTeasnry tlial 
demded and well-considered measurtw Iw carncil 
out to aupiKiit life, by the adminialration o^ 
alcoholic atiiiiulanta and of easily aaHinid.vttMl 
nlimeina, Mtdu'iiias which hare adcpri'ssing in- 
fluenc.e on the nenoiis aystem, or which tend U) . 
prtNlnce dyscraam of the hhasl, are to lie rigulh 
avoided Frostratiun of atraugth and disfuilutuui 
of the blood are conditions which exist to a 
greater or h‘as degree in every caac of diplithcrri , 
and for that reaaon, tlie abstniction of bhaMl, 
purging, and the uae of alkaliea, menuiriala, and 
aiitimoiiiale are inadmiasilile 

From firat to laat austaining and recupi^mi n e 
treatment— alimentary and medicinal— is the 
great aim. If life be maintained lor a certain 
number of daya, nature, eAcii in very ac\eie 
caaea, miikea a decided cur itiu* effort in other 
words, when llie diseafie has rim ila iiiitural 
courae, there ia a greater or less attempt at apoii- 
taneona recoieiy. The moment luis then arrived 
when the phyeician can mfnit usefully intervene 
with hia culmaiy and phai'niaceutical reaourcca 
it la his tlierapeutic opportunity A aomowliat 
varied and well-plaiiu^ fH‘ptiiu.itisl aliment and 
forruginuue medication, which had up to that 
ptage produced little lienefit, will, then wouder- 
fhlly aasiat nature in accomplishing a cure. 

llie pnncipil details ot lrp.itiiiciit may be 
conaidei^ under the followiiig heads . — 1 Ily 
giene. 2. Diet 8 Stimulama. 4 Medici uea 
adminiatered internally. 6. Applications to the 
throat and air-paasagep 6 l^cbeolomy. 

1. Hjfgune . — The corering of the patient must 
be light; and yet Rucli aa to present Ices of 
animal heat, Tlie placiug of one or more caout^ 
ehouo baga filled with hot w.itcr under the bed 
clothes, close to the patient, is a simple and an 
admirable method of keeping the body warm, 
and of enabling Uie windows to be opened from 
time to time, without nak, to relieve the dia- 
tresiitig air-hunger, when tliere la olaitruction 
of the air-paeesgea, iutenaitied by the eloao 
ttmoephere of a bedly-ventiluted room. The 


temperature of the room ought to vary little, i 
temperature of aliont 60^ F. being maintained. 
The patient ought to be carefully Bcreened from 
cnrrenti of air, care licing taken that free venti- 
lation is not interfered with. A thermometer 
and a steaming kettle are indispensable in the 
room of the diphtheritic patient After tracheo- 
tomy, the maintenance of good ventilation, ctmi- 
Lined with an equal t(‘nipen^ure and a warm 
moist atmosphere. is n paniTnuniit necessity , and, * 
mall CHSt'S, and in eiery stage of eosea in which 
there c«xista di]>hthei itie sAf -throiiL, it isinipor- 
iHDt, as a meiiiis nf niotleratirig the piroxysms 
of glotto- pharyngeal »!)>a*>ni. th.it the air inhaled 
Imi srift and warm, n^d that the tem;K'r:itnre be 
eqnaltlp Tien in iIm r.ire eases in winch tlmiat- 
afficimn is alisent it i*. the duty of the phyaiciau 
to take the mo.iaureH In^st lalcul.ited to secure 
such HD atmuxphere aa 1 i.i.m now liieii (leacnbfd, 
tor tile (lisi'Hse may at an\ moment manliest 
Itself in the air-passagea. 

2 Dyt — Nutnineiit la urgently demandeil, 
but It IS useless — n.iy. itismisclnexiiiia — lopush 
iitternpta at alimcntutiuii beyoml icry moth rite 
liiiiilK so long as the mal.idv is in tlu .un'eminiit 
Asmmi lation is tl en \ery inarh at n al.iinlstill, 

,u» ih shown by the rapid uin.ici.itinn whuli goes 
on, eieti when large qu.Liitities of tond are being 
])ut within tlic (niticnt. and liktwise nlsu by the 
.ilbiiiuiti whic'i IS }>.i8sed with his urine '1 he 
albiinuiiMns iiiineol diphtlnria arises fi'riin dif- 
tirnit iaus'‘s, but, s|h iking in gi neral teiiiis it 
IS t.Mrcit to sav th.it it arises from no renal 
IiMoiis, and IS the expression of npid w.isie 
oi tiss'ii>> and ot tin iion-assiniilation of fniHl 
Alinieiit.iiion IS llietniM inipoit.int, uiid hI^o the 
most difiiciilt part ot the tii.it ineul Patients 
— eien iiiteilignit idiiltn otieii n sol iitely refuse 
food, and le» 1 intense lo.iihiiig, excited by the 
mere sight oi mint ion of ai)\ alimcnturysul)- 
sLinee, and tlie loo i t.iktn is geiiemlly rejected 
at once hy Miiniiing, or if relumed it is very 
sparingly ussimil.ited 'io press food ujion chil- 
dren in spite of their loathing of it is generally 
injudicious to press it u^siu them in spite of tlieir 
atruggloH la simiifilimeB even dangerous, aa the 
excitement and reaiatance takes mure strength 
out of the alruiuly prostrate patient tlinn can ha 
eompeiis.it ed for torcihly administered aliment. 
We ought to try quietly to get the child to take 
fiiqucrilly sMiall qiiaiitities of milk or heef-tea ; 
and when w'e fail, we must give eiiemaU of hetf- 
tea ami hmndy 

The food given to diphtheritic patients onglit 
III coiit.iiii pepsine The quautii\ administerM 
111 list oi course I >e proportionate to I hat of the fissl 
in roaj^iect to the dose of pe|isme, it is necessary 
to rememW that genuine Dritish jtnwia pant 
18 four or five times aa potent a digestive ai 
Bondault'a pepsine, the mixture generally pre- 
acrilied in I'm rice Pepsiniited pills of pounded 
raw btvf, with a few teaspoonfiila of the ex- 
pressed juice of raw or slightly ro.iated lieef, are 
exceedingly useful m keeping putiema alive win I e 
the disease la expanding its immediately de- 
structive rowers. When the imtahility of the 
stomach does not forbid the trial, strong egg- 
fiijw may be given A strong egg-flip may 
made by lieatmg up together one leaspiamful 
oi concentrated Swiss milk, one teaspoontul ot 
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Inmiidj, and two or thrco tnwpuoiifulf of water. 
To these ingredients, two gmiiis of pepnna poret 
nay be added. Patients who hare moderately 
severe attacks of the disease, and conraleecenrs, 
c III generally take snch semi-liqind alinienti as 
tianaila and chicken purii [purit i la rviae] 
Di'casionallj, but n'>t generally, patients can 
take cod-lirer oil Hilk uuirht to enter largely 
into the diet of ^diphtheritic convalescents. In 
) them, as in all conv.ilfsoonts. it is an admirable 
ni.iinstay , but there are some few cases in which 
It doe«i not agree. * 

*1 6Vt7/<u/anrs. — Diplitlienticpitientscmnci ite 
rapidly; and together with as well as before the 
loss of flesh, extreme pMstration occurs Under 
Binh ciicutiistances, the I'lberal exliibition of 
alcoholic stimulHiits is iniperatiwly ilenniiidiHl 
as the princi(ial, and when tinid is rt.geered, 
as the only means of supfsirtirig life during tiie 
most critical peril id of the disui^c This gn‘at 
crisis IS nut generally pmlonge I for mor»' than a 
few da^s, hut stiniuiants in ly reqii ro to be moic 
or less relied on fora long time Sometimes for 
hours or dn\s it mav In imivissible to give any- 
ihiiigmore than stimul.iits of which the best 
Hie alcuhul in some loriii, le.i, (Hifll-e. and thejuico 
ut meat. When all kiii>i''Ot food and stiniuiants 
txeiie nausea iiiul loniiting it is iiece*>.s .ry to 
disi’oiitiime for a time ni>niishing tlie p.itieiit liy 
the mouth, bor soino hour** — for from six tf» 
twilve hours — ho must I'O fod entirely bv the 
rii turn, BO that the stomai li lu.n h i\e<iii iu'er\ il 
of complete rist In siu h t.iMS it is ,i go*sl 
pr.iclice to prt-cide nnewed aitempls it t* fding 
b\ the mouth, by one or twi do**is ot cnMSote 
mid ox<ilate of t eriuni Jiotli c.ui be gj\i n in tcry 
sm.iLl bulk, whieh is a gre.it .uUant.ige, and no 
olhir gastro-sed.itivts aet less as di presKints of 
ilie geuePil s} stem 'Mie onltnarv so-cuUt<! crea- 
sote of commerce is bad carlioiic acid, which, in 
place of all.iying, frcrpiently excites nause.i and 
\omiting If pun cre.isote cannot bo obt.iined, 
pure carbolic acid may l>o sulistituted for it 
The cre.isoie may lie given made into pill with 
breadcrumb, and the oxalate of cenum either 
in the form of pill, or wni]t|>ed in moistened 
wafer-paper as a pulpy bolus. The proper 
quantity of creasote to give at one tunc is fjtmi 
half a drop to two drops, and o^xal.ite of cerium 
from two to four grams Ju the twenty -four 
hours we may iulnnnister as a maximum, ac- 
cording to the age of the patient and the cir- 
?unistanees of the case, from six Ui «*ight drops of 
the former, and from twelve to sixteen grains 
ot the latter. Of the crystals, liqutfied h\ heat, 
one drop is given in a tuhiuH]KKiiiful ot thin 
mucilage Tiiis may be repeated several times 
in the twenty-four hours. When the remedies 
now mentioned have failed, the nitrate ot bis- 
muth in two or three successive doses of ten 
grains each may succeed. There are cases 
in whuh the nausea is so urgent a symptom 
tiial It IB impossible, by any mtsliciues, to over- 
come It. We must theu trust entirely to the ap- 
plication of warm ponltices, sinapisms, or tur- 
pentine-stupes to the pit of the stomach. The 
hypodermic injection of morphia or the adminis- 
tration of an enema containing hydrochlomie of 
morphia, is another meihrsl of allH\ing nausea 
lud vomiting, in tiie gastric imtubiiity of fever 
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and other diseases, bat which If only appHeablt 
in a Limited number of omob of diratnaria, in 
those cases in which the asphrxU is wr advanced 
and IS adraiicing. The quantity of l^ydroehlorats 
to be administer^ in clyster depoodf mneh on the 
age of the patient. Sixty drops of the Liqiioir 
hydrochloratis morphne of the Britieh Phanna- 
copceia may beguen by the rectum to an adult, 
while from five to ten drops is a sufficient dose 
in cUst^'r for a child undir ten years of age. 
Ihwides alhiying nausea and vomiting, such a 
clyster soothes, diiiiinishes the sercritvof spas- 
niisiic dy Kpneal pnmxysms, and gives tiie sufTerur 
rest 

4 . Mcdinnrf atfmintffered wlrmalh/ are usu- 
ally employ t*d either t^i ai'complish some parti- 
cular ob)ect , or to exercise a curative influence 
on the genuriil dist^ase 

Till n‘ IS another s{iectal object for which in- 
ternai medicines are gnen, namely, the iletin ii- 
iiifiit and expiiNion ol false memhrariesfnun tlio 
all-{sl*<^ iges bur tins |iur)viM‘theadminiHtratiiiii 
of emetics hiis bet n cniisidertMl by many iis one 
Ilf the essentiiil parts of the treatment of laryii- 
ge.il. tnii I.eil. and bntnehial diphtliuria. Their 
use IS uiiijiiestionably indicatml iii certain cases, 
\et tlie rtingo of their utility is very limited. 
Till re are two circiimsrunces which obvnnisly 
limit the 111 I vantiges obtainable by emetics, first. 
It idininislen'd at an ii(i\ance<l stage of the di*«- 
eise or at an\ Ht.iL'’e when tlien* exists great 
priiHlritmii, the vumitne eifirtsexcilMl must net 
niMst pre;miiei illy when they do not prisluce the 
d<**ired result ol ixpellmg the false-membrsne 
from the air-p.is«ages--thev must draw da iiger- 
oiis!yu|S)n ihe wining stiingtli of the patient, 
and diniiiiish his eluncesof pulling through witii 
the aid of tr.u‘in oiMni\ Ibrein lies a great limi- 
tation of tiie use itt (nntics, Itecaase the casis 
are exrejitioii.il m which the blockade of the air- 
ftassages IS lilectn.illv rt*lieviKi by vomitive ac- 
tion, and when no snch relief is oiitaiiKKl, the 
viohiit ifliirts I leiieil by emetics only prodiiee 
unrnit ig.it ed t \ il— a large withdmwal of roniuiii- 
ing vital |H)ML*r Again, unless the exudatue 
stage of the d iseaso l« ended, the ejection of false- 
membrane nffonls only a brief temporary resjnle, 
for new I.im rs are speedily deposited to replace 
those which have Iteen tiir^wn oflU These con- 
siderations show the narrow limits within which 
lamefit can be obtained from vomitive action, and 
how much evil may accrue to the patient when 
that action is viohnt. Should it to judged ex- 
pedient to induce vomiting, the emetia selected 
ought to to one which generally acts quickly and 
certainl V, and which if it fail to act will not pro- 
duce daiigenniB irritation of tha intestines or 
great depression of the sjntem. Tartor-ametle 
must not be employed. Sulphate of coppsr, an 
emetic much recommended by Trousseau ami 
others under the circumstances now being con- 
sidered, iH also objectionable, lieoanse if it dot s 
not promptly cause vomiting, it will be nesrlv 
eertaiD to excite ententis and formidable diar- 
rbma. I pccacnan and snlphate of sine areperhap . 
the safest emeUcs to ad^nister to a diphthentHS 
patient. 

I'he repetition of dose after dose of any 
emetic is dangerous practice in diphtheria, buf 
example, we may give, without appazuut effeeti 
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w n fl c <t « f9 doMi to n Mmi-miphyxiatcNl 
vhoM fbnetioiml life ii durmant ; and eeaiiig that 
w gif« him no relief in the way hupnd fur, we 
procM ■■ onr laat chanee of sanng lnm to 
admit air into the Innge by tracheutomy. Ftirth- 
with thental powem awake, am the amMinmlated 
duaos speedily act with riolenoe— the patieut hae 
boon saved by traebeutomy only that he may die 
of pharmaceutical (loieoning. 

Dr. Sann^ (Traiii de Dtph/khie, Pana, 
1877} miggests that tlie recently dierox ered mudi- 
ei lie apumoiphia might be tried aa an emeii<* in 
diphlhena. It puesetMee proportiee wlimli seem 
to recommend it very epecially tn tlim dianaee 
This drug is admiriiNterud hypodermically It 
acts vei7 mpidly — in from three to five niiiinteH 
and supersedes or greatly redm'es the dur.itionnf 
the period of nausea. It frequently sucreinls when 
other emetics have failed tu art The adranlagcs 
which it poesosses are, therefnn*, fiicility of ad< 
ministmtioD, rapidity of action, and leas fatigue j 
to the patient The only objection to its general 
use is tlie difficulty of preserving it' 

Another suggestion of Dr Saun^ is noteworthy 
He proposes that trial lie made of jal>uriindi, 
given internally, as a means of producing de- 
tachment of the false memliniiie. 

The medicines which have a curative influeiieo 
on the general disease are few iii numlier Cer- 
tain nieaicines — preparations of iron, fur px.implo 
are, under certain circumstances, ]iarticuliLil} 
nsofnl in diphlhena. 

Of the medicines which hive liiul in tlimr day 
repute as specifics, or as agents of hiuli iliora- 
pontic value, but have now nearly coisod to lie 
so esteemed, a few niaj' lie brn fly merit ioikhI 
Hromine and its conipouiids, eulpliuiet of|M)tiHh, 
copaiba and ciibtbs, chlorate of jv)tii>.h, bulphite 
of soda, chloride of sodium, carltu'ic at'id. saii- 
cvlic acid, chluroilyne, culnnicl, (juiaiiiu, )ier- 
chloride of iron, and many otlicr medicines 
have all liueu proclaimiKl as specifics, or at laist 
as wonderfully potent in the cur<‘ of diplitheri.i 
Purchlonde of iron b.is a deudedly liuiiefici.d 
acUon under certain cm'niust.tims , but tins 
action it possesses in common with other ]>rc- 
parations of iron. It neitlier ai r( sis iioi iiiOililius 
the character of the malady in its • arly and most 
perilous stages ; bu* its utilitv is unquestionable 
as an ai^uvant, when, in the nut urn i course of 
the disease, a spontaneous cuniUie toudeucy has 
begun to mauifebt itself 

6. Apjiheaiium to the TItroat and Air-paaengee. 
•^With a view todetach, dissolve, or destroy false- 
membrane, a grcatdivenity of topical iipplieauons 
have been employed. Trousseau, and those who 
wroteunder his inspiration, strongly recommended 
destruction of the falsu-niembrane by various 
caustics and solvents In the (18G8) edition oi 
his CUmeal Leetum which was in the press at 
the time of his decease, Trousseau iiiHists that 
the topical treatment is pre-eminei tij' the best 
treatment of diphtheria, adding that it is as 
much indicated in this disease as in nwliguaiit 
muitale. Fortunately this doctrine is no longer 
in vonsb and when topical treatment is still em- 
ployed in France, it is now seldom by caustics 
or any irritating substances. Saon^ writing in 
1877, sxprsiiei the general eentiment of French 
phjeicians when he says * Cauteniation is now 
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genenlly almiidoned it has serious drawliacka; 

It iH danjgerous : it is useless Thu practice of 
attempting to destroy the false membrane by 
caiiHtics ami powerful solvents is uiiqiiestionabU 
mischief uus It imtHtes the parts ami increiises 
the exudative leiiclency. The free application of 
the offii'iiial glyi urine of borax, by nif.ans rf a 
oimprs-hair brush, isai luu-th.trmlvss. andxeems 
to IcMisen 1 lie nionilirarmuH patches Fn^quent ly, 
uashing out the mouth with Ih^s piepirutiun, , 
(iilutud Hull fpiiii four Uiturlit partb of ustor, w 
ag'^calilu to most p/iticnts, ^nd is useful from the 
lui'al soot III Dg hIiicIi if prinliicu's. A very dilu- 
ted solution of hyd rod 1 1 uric and is equally 
iiiiiuruous, and as a niouth-Hash is pleasant and 
ciemisirig J.iriie-Hutcr and bictic acid, used 
sep-imteh or mixisl, exercise a |SjHerfiil sohoiit 
ai'tiof) on the false-mum! >raiiu , and Hire it jkw- 
sible to apply them to it Hilhoiit their coniing 
ID cHint-ict Hitli, and therebj' irnta'ing the con- 
tigiions mucoiiH surf.ice. they might be used with 
advantage, oral least Hith impunity A small 
quHuniv of Imtic acid aiiderl to m at{iiiy)iis solu- 
lii»n of pure glycc'riiie or to flu* gUcerolt of 
borux — one part to fifty of glMarme— is a 
hivuurite topical a]i]>liention with sumo practi- 
tifiiiers, and is one wliich may lie used without 
fear of doing unj harm. Cathcteristii of the 
larynx, and inject ion of solvents into tlie trachea 
are now ginomlly huikcd upon as objectionable 
measurcM. Tlie> still hive, however, tlieiradvo- 
c.itos lir Young of I loreiiee states, as the result 
of large experience, th it ho lias seen niU'*h lienefit 
tesiill fpiiii throHing into the throat everj hour, 
by mu Ills oi a bull Hj>ni\-up|)aratus, a solution 
ot ilire* diachms of l.ictie acid in eight ounces of 
lime uati r 

Notuiihst.inding much that has been written 
in .1 rtuitnry sense, a c..ireful review of the 
subjtvt It .ids to the conclusion th it veiy little 
advaiit.igc is dt rnml from internal local applica- 
tions, lint t!u \ .iru oft on excel di ugly niisiuievuuK, 
iiid ought never to be useil Hithuut the gn’iitest 
cii\*ums{iection. Tluy do not curtail or greatly 
niuilif> the n itunil coiirso of t ho gonoral disease , 
and tlie lueal burieiiis whiih tiiev eiiii confer are 
limiiud to Kiolhnig the parts, and slightly dinii- 
iiishing the olist ruction of the air-pissages. 
Hoist warmth upj^died externally to the throat 
gives much cointori and is in no way iiyunons. 
Only soothing, or at least nou-irriLitiiig sul>* 
siaiiccs are aAlmissible .is iiilerual applications. 

It must be remembered that to]>icaI aj>pliea- 
tioiiB cau harilly ever lie eiiiployisl iu young 
children without exciting resistant struggles, 

H Inch agitate ami exli.iuhi tlie p.itient. The risk 
of incurring tins danger often forbids Ibcir 
einpIojiueiiL 

6. TraihoUmy , — Besides the ^lerils of the 
general disease — prohtniliug1oxa;miu,difficult nu- 
trition. and paralysis of the heart and ruspiratory 
muscles — the piiierit has the s|>eciHl nsk of dying 
asphyxiated from olistruction of the uir-passages 
bj faUe-mem brane Th is tem ble danger is one of 
very common occurrence When nature aud art 
have failed to remove or effectmdly lessen the 
mechanical im^iment to the admission of air 
to the lungs, the physician has to decide whether 
there be any reason against hisgmng the patient 

^ BannA: TnuU la PSna, 1877 ; p.41f. 
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A ehfinrtt of lifo hy mnkitig an cntmiice for the 
Rir liclow the mombmnons obstruct lun. If tliiH 
one remaining ehanco rciniun in aiiA defrrfo. how- 
ever small, he is bound to oflfer it to his pitient 
Sfinietimos no such chance rem huh. \VIi it eon- 
ihtifinK ezcluiio the {Mivsil.ility of aixiii!; life b\ 
tnu’heotomy? That ih ihe qtie*<tion It is not 
win tlier tiie case be a ffUour.iblc one for ojuth- 
tion, for evt-ry diphtheritic i.itunt is an ex- 
ceedingly bad siiltjict fur any *'Ur':niMl “penitinn 
' The simple qutstioii is - lines truin ntom,\ give 
the smalleMt chniice of lift to a p.itunt uho 
without tnioheutnmy must iiniitibK die from 
asphyxia? The aiisuer to this qin stion as 
a rule, bo given m tiieafliriiiatire. if the ol'st ruc- 
tion be not below the sitiiiition in whidi tnchec*- 
tonn Ifl piirfoiiiKd If this rule be tnllnwcd. tlu 
Dpenitioii will often be pi rformiHl in \.r\ ilespe- 

r. ile circiiiiist im es- circiimst.inces in wiiuli tin* 
oisilMbilii 11 s Ilf Miccess lire ver\ mu ill cninp.irt d 
Rilli those of iion-sui'Cess When tlie psi mio- 
riieiiibrciiinUH .ifTettioii extends to the broiidiiil 
tidies — uiuri jmeiimonia exists— wh* ii the diph- 
theria IS an imriiedi.ile siqiiel of iiieisUs, se irbi 
tiii.i, or Mpinid flier- wlieii the asthenia is tx 
tnnie— or when the pitieiit is phtiosie.il- the 
prohabibt} of the opi ration saMnulnm is snsill , 
Slid ^et, III most unf iioiii.il'li i x iniplus of the 
rlaasub now mentioned, mi« < i ss ii ls !•( en obtiiruil 

John Kosk Coumai k 

DirnTIlERITIC.— Ilel itinijtoiliphtlur a 

The term is applied lu tl i menibrun tnrmnl in 
iliphiheiii, iiid It IS also issneiated w iih < t rt.iin 

s. Miiptoms iK'CMrni'g in the emirsi ot die d seas, 
such as diplitherilic paralis's SfC Cieii loi s 

DIFLOE, Diaeaaes of. Set Ski ii. IIikmisis 

or 

DIPLOPIA ( 8 <vX<I»r, doiiMc, and Hnrofiat, 

I sec) — lloiible \ibioii bet ,'si immismi s 

DIPSOMANIA (Si'ifia, thirat , ai.i! 
TiMiliiuss). — Mnos Ovtomowhi , hr Mtnnt 
rhrwise, <ir rrapiUcn’tr , ( !, r I runk hr 

Dkkivition — An irritability ot the mnoiis 
t>}Rtem, charaeterised by a criMii" *reiniallv 
lanislic, for alcoholic and other stiniul ints 

A'lioiiHiT — Tins pLi uliai^ coiubrioii may It* 
brought on by a coursf> oi lutenifa'rati dniiking, 
but It 18 seldom the nisiiit of tiiat lause alone, 
and It 18 not iiifnsjui iit in ptrsons who have 
iicier iMieii intem{>enLte pniious to the develop- 
ment of the niuriiid cra\ ing Tin* fn*<*urrcnce of 
tbi 8 form of lUHuiiity, as of other di^eiieratue 
nervous diseases, mai getn riilly bp traced in ibe 
family hisViry of the p.iM, Ills Hut smmrroke a ; 
blow on the head, or oilur direel iii|nr> to tie 
brain may excite it, and it niai besiniptomaticul 
epilepsy, or of structural disi .ise of tin br.iin It 
may l>e developed at An> perirsl of adult life, 
but most frc'quontly dedares itsdf during tin 
pidieseerit and c limiieti ric periods 

Stmktoms — An instability of character am) 
indicationH ol peculiar nervous irritability may 
gecerally be recogriiHed as having preceded the 
distinct *de\ elopinent of the craving It in also 
usual to fiinl such jiersons as are predisposed to 
disorder iibuonnally m n•'Itl^e to rh* iriflmni «• 
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of etimulants. Sometimw verjr mnll quautitiee 
nt alcohol produce appreciable Intoadoatiun. Tiie 
duration of the periode of eraTing ie variable ; 
but most commonly they laet one or two weeka. 
The remiMuoiiM enuttmue for periods vniyinf^from 
two to twelve montha During the penud of 
enuing the whole moral lieing is eoUimllad by 
the morbid desire, and tlie regard fur truth, 
decincy, or duty is generally altogether lust. 
MiHlerato iiuhilgonoe in n stimulant may bring 
on the morbid craiiiig, but the desire is fre* 
(|uently de\ eloped w ithout aii^* such iiitroductiuu. 
Members of the household in which a ;iatient 
lives can iiidted often rccugiiise the iiiduations 
ut a coni mg attack Ly a nwtlessness and deprus* 
Moti which I'rinHwles aii^\ such iiidulgenee. During 
the iiitcn.ils the patient seems, except when 
the braiu his hecn wiuikeiiod b\ freqiicut 
itLicks, to m'over completely, ainl lie gene- 
mill displivs griMt confidoiice in his ability to 
resist tiio ti ndeiicy in future l{e|a*Hted atUicks 
iilwtivM priHluio.i pcrmiiiieiit degmd.itiim, bntli 
iiitcliivtii.kl and moml , and if llio |i.itieiit Ine 
lung ciKiUgh iic l.ipscH into a state of dementia. 
It stinictiriicH iiiip(«4*ns that some cundir.il Icsnui, 
of which the dipstiimmia hud In'eii s\mpu>nmlic, 
iiumfcsts itsidt III iMRil^tic or eonviilsne sviiip- 
toiiis, and the app< irance of sin h pheiiiiiiicua 
iri utti n aiLoiiipaiiitd b^ a iiimiifii.itiuii of tliu 

i. ra\ ing 

DiAt.vom^ — True dipsoniiinia may easily 
and oftin is, cunfuiiiuhMl with mere habit mil 
druiiki nil, SH 111 dipsumauia, liuwexer, tliere is, 
a*« a tuiidaim iiLil nuiditiuii, a (tatliological iH>ii- 
d.tioii of the biaiii which niiiiiifests itself irre- 
speitiK ot I vtrrii.il (MrciimstaiiccH of temptation. 
Ill ii.ibiti.al tIniiiknmcsH tlie eraviiig consisin 
nniTih lit a disirc to keep up a nmdition of 
St Tiiutati«>ti to wliiili the brain hits iMiconio 
.livustotii, tl 'llie ImbiL is the nsult niendy of 
eonipliiiito with a vicious custom, and there is 
no ••luh {Mrioiiicity or iiidcptenditnce of external 

ii. iliuitets III the syniptoms us is found in the 
true disome 

Tuijitmkst — Pndonged ulistineneo from 
stiiiiiil.iiilH, .iiid adhert ncu to the tonic regimen, 
are the only niunsiirus from which any nmoliora- 
! ti'iri can be ho{ied fur it is seldom |MSisible to 
I restrain the gratification of the craving without 
seclusion in an asylum or some similar institu- 
tion, and even when such com piilsoiy restraint 
! h ts been successfully enforced for a coiisideralile 
piTKifi, th** morbid tendency is seldom eradieatad. 
Tlie present state of Hritish law does not, how- 
ever fHToiit us to confine eitlier the dipsomaiiine 
or ii ibiiu.il druiikiird unless souietliing more mor- 
bid than an ol/iise of stiniulaiits can alleged. 
And it IS ditlicult tjo uu how a law could he 
eiiucte<l wltoli would U effirtaal without lieing 
open til serious abuse Public attention has, 
however, l/ecii lately very earnestly directed to 
thi« Kubjeit, anil il may lie hoped that something 
will lie done towards rendering efficient treat- 
ment possible John Sivhaui. 

DISCRETE {dueemo^ I separate). — This 
adjective is used in reference to certain cutaneous 
eriipnons in which the spots or pustules are 
sopamte from each other, for example, diaeroU 
small- pfix. 



m niscuTiEXTs. 

DISOITTIBirTS (diaeutio, 1 drire away). 

Ukhnitiov.— L oonl applicationi, whieb are 
■Dppoaad to rmuore the congeatinn and effoBioii 
of iiiflamed pane, and the ewelling of the ekin 
over them. 

Eyr:iMiunoir — The chief dieratient meaiiurce 
or H^nte are: — Fhetion; Preesiire; Mercury 
and ite pivpHratiniis ; Iodine and ita prepim- 
tinnii, including the l^dea of Potiitwium, Loitd, 
aud Cadmium. 

U8KS.~Thufie remediee are genornlly applie*! 
over enlarfred jointH, eiiUrged :,dii)dM or ij^iir 
tiiiiiiinrH. The nioet p^nrerful amongst them arc 
mercury and iodine and their preiMnnons, nther 
alone or in comltinarion Their aetnin ik aided 
by heat aud preaMire. The etfeci of the former 
ii Been in the Jiidiau treatment of go tre, which 
eoneiBta in rulilnng iodide ot nidrury ointment 
oi’er the tiinionr, and expoaing the patient to the 
full rayii of the sun, or to the warmth of a lar.:e 
Are. Tlie heneHei.il efllEM'ta of preKauro are ol>- 
■erred iu the diniiuniioii which takes place in 
enlargHj ami Hwollun jointa under the applicaiion 
of mercurial ointment or stiHpping, the friction 
with the hand lu applying the i.iiitinent and the 
preHiuTe exerted by the at nipping greatly in- 
BroaBiiig the efficacy of the men iinal preiairation 
in remoying ewelling Srt h niiTioN 

T Lalurr BuOMTOlf 

DIBBABB (tfh, from, ilikI aise^ oaHe).— I'r 
Jdn Ladle ^ tier KrauLh^if 

DKKinmo’f — Diseiuie nmv be di'fmed aa .t 
deriation from the etandanl of he.ilili m aii> 
of the funct loiiri or eomjMiiieiil matt rial h of tbu 
Uidy ASee i'Anioi/air 

The expreHHion 'a disoiiae’ le frequently und 
with reference to a siippoued unit of eauKiitiou 
Thus, it may be applied to f*onie eimple pile- 
tiomonon, lor example, neuralgia, when tiiat pdie- 
nomenon la tlie sole effect id a cuiiae , or it may 
includo man} conciiTTeiit or conaeent i\e resiilt-anl 
phenomena, eueh ae ihoae of i!i}philiH or t}piioid 
fever 

Gritkral CovBioKUATioxs — It IS Well known 
that ehangee of function and of etcuctnie are 
brought aU)ut and infliiencwl by a gitmt rariety 
of agenciei TluiBe agencica, some of wliieli act 
from wit hin.ot here from uithoiit. are ret'ogniaed 
aa the orwmw of diMeaae Such chiiriges, u lief her 
they tie functional, affecting more eajiecially 
the vital pni|»erli08 of the laaly, or Mructitnil, 
affecting it a phyaicnl {inipertiea, coiiatitute what 
IB familiarly knoum aa Diskask whicli la hence 
called reepHi'tn «ly Jnuetional nr structural Tlieae 
flhangeH are merely the evidence of an altered 
or perverted action, which ib then in opemtion 
or nuB already occurred, the nature of which is 
conMulered under the head of pathology. When 
these devmtiona from health can lie recognised 
during life they are deacrilied rb the agfupiom 
or aignt of dmease For example, when n person, 
after exposure, it may he to wet or to cold, or 
both, IB found to have an increuaed temperature, 
with a quick pulw and perverted secretions, and 
tocomplnin of thirst, and painatthe joiuta with 
affhaioD in and around them, we say that such 
peiBon is Ubc uring under disease, and we call it 
' rheamatism,' because that name has been as- 
signed Ui a eomplexus of do\ lations from health, 
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such R8 those then preaentad by this individnal. 
When typhoid poison hss been introduced into 
the body, it leads in like manner to a number of 
functional and structuml changes, which, taken 
together,eonstitute what we call ‘typhoid fever.’ 
f^)r again, under certain circnmstJinces there iip- 
peare to be generated in the i*y8tem, win f hi r a* 
the result of ii tendency actjuired beffire birth or 
by habits of life, an ngenci winch, nctiiig moHii- 
fically. producHS a senes of phrfiomena uhicli we 
call * gout.’ These seieral forms of disease may * 
be c/nsi-ihrd in groii|»s, u»Tuiig»'d in aceiinlance 
uith the CMusuN uliicli giif nse to them, their 
luit lire, thei r seat, thoir dunit ion, ^c. Rules are 
laid down for the motles of disiinguisIiiDg or 
dtognosttratinq one (ksoiise from another, for 
proi/HOsfirattrig, as f.ir as may lie, tlieir result; 
ami for I heir prrvcntum and treatment 

Thus It conies that tlie discussion or description 
of any particular disease consists of an .iccmiiit of 
the c.iiises tiint give nse to it, or its , 

the clianges of structure or of function uliiili 
constitute It, th.it h. its Vnatoxiical Chaiiai isics 
. iiid RATiiouKjr the piieriomenii attoiidinj' ihfse 
• h.inges, utlieruise, the Syuptoms and .Mi. vs of 
the clise.iH(> . the f.icts that sene to distiTigiioli 
this |Mrticiilar disejise from other dmuiHis, tli it 
18 , Its ItiAoxosis, tlio means of fon c.istmg its 
progress and termination, which constitute its 
PuuoNosxs, and finally the measures by wliu li 
•t may be preieiitcd. nlii'vod or reinOMnl tlml 
IS, Its ‘J itKATiccNT Throughout tins work tin 
v.irioiiK disi^LseHare as t.iniMii.i} be practicable, 
disctiased iipf>n this uniform plan. 

As thus uinlerstoiNl - iukI it is well to ro- 
ne mber it — JliM-jiM- isaii abstjw.‘tion orrelation, 
find not an cut it > luiMUg a s]Hx.‘inl and indi- 
peudent existence rhisiology has in recent 
di)8 diffused a elinr and peiietr.iting light o\er 
m.my of the pnx’issesof life in healili, wliudi 
wire prciiouslv d.irk ami obscure J’atholngi, 
which IS ]>liysiologv applied to the study of an- 
healthy fund ion and st ructii''e anxiously folious 
the fuutsti j« of the M'.tei science Wpan* there- 
fore not h())niigand in lieving too much when we 
ex]iross our com 11 1 ion that the time is not re- 
mote when we shall Ik* able to trace those early 
and minute clianges w liu h const itute disease, and 
the causes which gire tlieni origin, aud that wa 
shall tlius be eii.iMed to define in a more philo- 
sophic and ]>nictical form what diseiu»e really is. 

Ill the me.iiininc we must l>e content to wmk 
upon the phenomena before n**, to invest ig.ite 
so far ns we can the causes of dmease, how fo 
recognise its jiresmce and its nature, bow to 
estimate its progress and its duration, and flimllv 
how to prevent its occurrence or to cure it wlieii 
It has CK'ciirrtjd These varied and important 
points will bo found discussed as above stated 
under suitable headings in the articles imme- 
diately following, and in other parts of this work. 

U QuAur, MI> 

DIBBABB, Gauaea of. — Dkfivitiox — 
Whatever » capable of damaging the strut ture 
of any organ or tissue of the bmly, or interfering 
writh its ftinction, may be a cause of disease. 
This definition implies tliat such causes are 
numerous, and that of many science is yet 
Ignorant. To give a snccinct acconnt of tliem 
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ill therefore diffiiMilt nor i«» this ditl'u'ultv tliini- 
C'hhod by tlie Ikrt tlint, in iiioKt di«paiiP8.\ie can 
tiHTP R Huccessinn or combination of chiihcr 

Gi>vkiial Ci-AMsirii ATmx. — The ciiu«eii of 
diMtHKO hare bi'on dixnlud into (1) Pmiixfvnimp 
(ir Rrmoff, (2) f-jrti/uw or Pntximn/f, Riid i.j) 
Dftfrnimiva rations fiill ozpliiiTi \ihjit ih 

mtwiit by tlipHP terms 1 vo iinln iiinult art* ex- 
posinl to tliocontiipion of np'ms in nui.il di'i;rcie, 
one, Mearn-d b^v^ bwliU and iiuiiUl biltuur. 

catches ' the diseaae tl.ai to 8 h\, his con- 
dition h.is pm/ifjimird hm t'> the exi it i tip cause 
of the malady, the 'itlirr in viporoua health. 
escapoN the eontapion — the exutinQ cause of 
diHCAse PreiIis|a)Biliiiii in f.ict ywyaiirs persons 
by rciidcnrip them more susceptiblu to the in- 
fluence of exciting causes of dise ise. Many iht- 
HoiiB are pmlutftosftl to emphyseiiia because of 
hereditjirv taint, in them the air the}* breathe 
IS day by d.iy an rxt'ifni4j cause of this di'‘e.ise, 
thevcontrut a Iroiiciiitis wliicli, b\ its .itteiubmt 
cough, (/rYcn/z/wes the mal.idy >iu‘h ill list rat ituis 
might be exterideil to a multitude of disiases 
and justify the dicisionof causes which the older 
physuMMiis made IVi di'^iNiMtion may be iti- 
licnted , or it may 1 m» .osjuinsl arnl be due to 
\ariuu8 iiceideiitil caiisi a In mo«>t easts then 
IS a combiiintion of prod «>posMig causes, m a 
man, for example, luwertsl bv fitigiie want of 
food, and exjMisure, debauch will rt.uldy exeitc 
an ntt.ick of bronchiiiH or pm uinoiiia Prac- 
tically, It IS often dithciilt t-o aiy howr much is 
due to predisjNiMtion, but, though manv tnU^rs 
unite in the pre«hs(KiMtion to <liscas< it is pos- 
sible in most cases toi ««lini.itetlu« pirt placed by 
each See PiaDtsitisiTioN lo Iiioi^asf. 

Moreover It is not alw.i>s cas^ to (li*>tiiigtiish 
preiiispiising from exciting causes !'r«HliHpo- 
Bition earned to exciss Ix'coims an (Xiiting 
C.IUSO of disease, and in m.in> cases tlnrc is a 
combination of both 'i licm nic < i itaiii distinct 
exciting causes ’ for «xariij»le, heat, coM, or in 
juries of \ irioiis kiinls, but ot thesf (mii 

claim n piulisjHJSing power The coiitagia of 
the acuti spe citic diseases ard p.’inLsit^ii .irc e^ood 
examples of dm ct exciting causes 

ill proceeding lo Jisciihs the Mib]oci of -Sino- 
logy, no attempt will be ma<iu to Nt{Mimte de- 
finitely preilisjMjsirg iiom ext itiiig causes ot 
disease The writer will tml^nour rather to 
indicate as far as possible und»r thu lic.ui of each 
factor of CHUS.itioD the Uireciion in which it 
especially acts 

1 Age.— This has a nicHct important influence 
as a predis^iosing cause of disease. In Wagnt r s 
Mahuttl oj GentrtU Pathology the periods of age 
are thus subdmdcil — 

(1) Nursing age (infancy)— from birth to 7th 

loth month 

f2) Childhood — from Ist to 2iid dentition 

(3) Boyhood— from 2ml dcntitiou to puberty. 

( 4 ) Adolcacenee — from fmberty to 20t h-‘2.ith year. 

(5) Early manhood — from 2oLh to 4/ilh yair. 

(H) Later iiihuIkskI— from 45th lu GOlii year. 

(7) Old age — from 60th ouwarde. 

This dnmon is excellent, but in no definition 
* II there more need to Icmk oot for exceptions 
ib.in in that of age. The term age le strictly 
euro{iarative, some ladividnals are old at forty, 
oihere young at iizty. Penous fail vith regard 


to particiil.ir organs while yonng in years ; siul, 
on the other hand, othiri acquire an increasud 
power in the same as years aaranct, of which 
the brain ntfords an apt illuitmtioB. The minor 
organs of the InKly betray the like pecwlian- 
ties ant in the early dtuiiy of the teeth, the 
changes in the hair and the skin, we meet with 
imhcatioiis of old age, though the individuals 
lire voung in ye.irs But, generally, the pre- 
liispoMitions of tlie young and old are stnbiig 
bv tiieir contrast 'J'lie young are exempt Irora 
f.ittv degenerations, which are so common 
amongst thu-«e of iu1\hiicci 1 life, mid, in cuuse- 
tliieiicc, mam diseases iimoiigsl tluiii uro, cr/errs 
less deadly, and not oid\ dues ago, by 
reason ot the changes which naturally occur 
Bs ills giNs on, pretlisfHMie to disease, hut all 
outward comlitions U'copiu cluinge<i ('Inldreii — 
speaking generally— HTi- apt to suffer from acme 
Catarrhal affections of the iiincoiis tracts, glaii- 
iliil.ir discascK, skiii-disiiusus, tulairculosis of 
nciite tV(M>, scrofulosiR, uml a variety of cum- 
pl lints trace iblo tn iiupro|H>r fue<1iiig. Imd vcii- 
tiliiKiii, o\cri rowding, niid to lerislitJiry taint. 
1 rom aiuitp tuberculosis the iigetl arc almoat eii- 
tiri‘l\ exempt and they do not suffer from hero- 
iliiary t lint iie.irlv so frcf|uently as the young, 
1 he \ciy \oiirig .tiid the icry old are cxjually suh- 
j«‘ct to bronchial cHiarrh, and the mortality from 
this disciLM' at ciudi extreme of life is eicetnl- 
iiigh gr<Mt But in the \oung the predispoii- 
tiMii Im this affivtion is almost invariably asso- 
ci.ittd with a preilisposition to catarrh of tlie 
intestinal tr;ut, and lo diseases which indicate 
a gencril constitutional depression , while in tlie 
old brunchi.tl ritanh is prcdiH|M»Nt‘d to by a 
<li g«‘iuM at ne chill ge in the lungs th> insolrea. or 
111 the air passages Jii childhiMKl ihure is an 
iictiM) stage ot growth Slid dt^elopinoiit. and 
when one import.inr organ is affitcieii the otJiera 
siiffir with t \t renin nipnlity , thu excito-nioiory 
system IS greatly deii lopi d, and hence arisns a 
pitdispiMt II n ti> sp.l^mo•llc diMAiiMfis — tor ex- 
tiiiple, to l.iryngisiiius Ml ri' lulus, and to general 
firp.iitiil cotimiNioiin iliiring thu excituiiieiit of 
dent it lull. Ill iliu old the tendency to sjHihni 
iloirczLsis, and doii uIhioiis heconie much less 
ni.Lik(fl .bioiie ot the ezaiit henuitu. etjuxually 
nieasles, Marlatina, and pertussis, are mom (snii- 
muu ammigsl Llnliinn than adults, which is 
{lartly explairic 1 by ilie fact that the Utter class 
ha\e (whhi d through tlie ordeal r>f ib<ise diseases, 
and are thus pnsit against them Uickets a'so 
IS essentially a disease of iiitaiicy and early 
childhoixl. 

The onset of puberty la i constant source 
of prislis{N)HitiuT< to diseuse, fur wiih it comes a 
I omplete tnin^l'irniH'ion in the mental and physical 
cUmicters, HO Lliai thu imliiidual, if nut veryeare- 
tiilly watched, deviates from eren the most perfect 
health into s permanent tendency to diseass. Ths 
system at tins period — especially in the ease of 
temalos- IS fruf|iieDtly unable to bear anything 
which interrupts or interferes with its activity. 
The generative organs undergo great chan^, 
and with them the whole moral anii phjsioU 
nature le altered. At this |i^od of life there is 
a predisposiiiun to U>th boilily and mental die- 
casee. In fact, perversione of any organ or fhenlty 
may be blurted, and, once started, they are apt lo 
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ouiUiiim; fo tli«t thm ifi Mliibliiihed, litmlly 
ipiAkiiig, apemuuiMit predinpoiiiUoii to diieue, 
and this praitporitioD avolla Torj loigely the 
lint of ndhetioiii which art dealt with luder the 
l^tnerie term Hjat^a, Lang-afibcticma— except- 
log pure bronehitia — are more oommon at and 
■liord j after the time of pnberpj than in prenona 
, bntk excepting in the inatance of phthiaia, 
itanr taint ia leaa manifeatrd tlian during 
ciiildhoodL Even hereditary epilepay ia, if poat- 
poned beyond early yean, likely to be poatpuned 
to the period of adult life. 

Aa haa been aaid, the de^nerationa of oifpinfl 
and tiaanea bamn to ahow rnth much uncertainty, 
Imt after the nirt.ieth year of life we almoat in- 
viuriably meet with one or other of them Their 
degree and tlieir coiiHequencea var^* with the aiir 
ro^ingBoftheindiridual— with hia habita, tem- 
perament, occupation, and likoinfluencoa. DiaenaeK 
of the huge reaaelaare eapeciallyonmmMn at thia 
epoch, NUch aa nnenriania of the aorta and of the 
large arterial truiika in the extreniitiea. Hence- 
forward all the diai'aaea pecnliar to advancing ago 
become common. The reanlta of prenoua diaeaae 
are now declared by a docided prediapoaitjon to 
exciting cHuaea winch have Iteen hitherto witli- 
etood. Old age la a relative term. A man 
is old and prediapoNed t.o trifling excit4iutH 
becauae hia lungi have lost their flaaticity, or 
hia brain ita regularity of circulaiiun, or hia 
heiut ita vigour — in each of tln^o caaea, 
aa in a boat of othera, the prediN{K)aitioii la 
einct.ly one of dugeneriitiun. Again, nihorited 
diaeiuieH do not dtariare themselvca in aumc 
caaea till tlie Inter yuara of life, and of thia ciir- 
cinome ia a Btnking example. The ohl are pre* 
diapoaed to loweniig diaeaaea —low pnoumoniu or 
bronehitia , and to a variety of nervoua affectiona 
which the ngoroua can reaiat. In them the 
failing heart-power tells a tale; they are the 
Bubjecta of goiioral vascular dilatation ; and, in 
short, they Buceumb to insignificant exciting 
eanaos, liecause of the general or partial decay of 
the tisBueB and textures of the body. 

2 Heredity la a prolific sonri'e of predis- 
position There is amongst nion not only 
an inlieritance of sneb prominent diaeanna oa 
phthisis, but of peculiuntiea in the manner 
they meet and pasa through minor ailments 
Thus, in families with a *norvuuB history,’ we 
meet with predieposilion to hoiulaches of ner- 
vous type, irregulanties of digestion in the 
fonn of diairhflBa and vomiting, and a multi- 
tude of eoDditions which have of late beon 
aseribed to vaso-motor disturbances. ^ The 
members of some families live long in spite of 
exnomire to almost every exciting source of 
mischief, and contrast most favourably with 
others who, as far as one can determiue, have 
all tilings in their favonr. Tliere is no doubt Uiat 
the eflecta of mhilia, malformadone, gout, the 
tuemorrliHgie diathesis, and tnbercidosis ore 
liHtided down from generation to generation. Of 
many minor conipbunts there is less certainty; 
Imt It is exceedingly probable that pereons are 
predisposed to bronehitis and other catarrhs by 
fnheritaiiee. It b admowledged that epilepsy 
dseoends from parent to child, and that, in taut, 
individmilsy beeavae of heredity, are often the 
Mlyeets of nerroiis diseases excited by eauses 


which those free from taint arc enabled tothmw 
off readily. The varioni forms of inmnity are 
strikii^ examples. It is supposed that the in- 
heritance bee in the tissues themselves— that 
there b a something in the tissne-elements whbh 
predieposee to certain disaasee in certain familioa. 
it has been asserted that there is even a predm- 
position by inheritance to the acute specifivs 
diseases — such as typhoid fever and diphtheria, 
and some remarkable occurrenf^ in this countiy 
strongly bear out this view. 

8. Intermarriage.— Intermarriage certainly 
predisposes to disease, butrt is not easy to deter- 
mine now far its predisposing powers extend. 
Breeders of first-efaMs animals practise inter- 
marriage, and thereby develop speed, qn.ility, 
and oridurancs in the ofispnng. It is beyond 
question that this practice of breeders of race- 
horses IB eminently snccossful for the time, but 
It by no means follows that the permanent results 
are gtxKl We are liound to look not only to 
the immiKlmto, but to the ultimate results of 
iiitormHm.ige — in short, to decide whether in- 
termarriages predispose to disease, to the injury 
of the eommiuiity. But no rule, free from ex- 
( eption, can be laid down on tlib snb)ect, for 
beyond all doubt many intermarriages have loci 
to both physunl, moral, and mental advantages. 
There is no doubt tliat malformations are handed 
down, and that where these are marked in 
families it is injudicious for persons to inter- 
marry. Where also, for example, serious diseases, 
such as phtliisiB, have been met with on botli 
sidns. It is most advisable that intermarriage 
should not take place. 

4 8e^. — There are great differences in the 
organs and functions of Uie sexes, and in conso- 
quimce a great, contrast in their predisposition to 
disease The fem.ilo is more delieatelvconstmctctl 
than the male, and those organs w^ich the two 
sexes }HJBsesB in common cliifer in weight and m 
* finenea'i , ’ and a genur.il consideration at once 
indicates tliat the fonuLlo is loss fitted than the 
male to resist many exciting causes of disease. 
This is particularly evident at climactcnc periods 
of life, with the unset of puberty girls suffer 
f.tr more tlian males, and es^mlly trom a 
variety of reflex spismodic disorders, which 
require but little provocation for their develop- 
ment All the fhenuTaena classed under toe 
head of hjwtoria oAen occur at this period. At 
the same time, and shortly afterwards, there is a 
tendency to ulcer of the stomach, to permstc'iit 
constipation, to pocubar attacks of neuralgia — 
especially of the intcTcostal nerves, and to aeuto 
rheumatism, lapsing into the snbaente or chronic 
kind. Anaemia and chlorosis are also common 
at the period of puberty, and if then neglectfsl 
they are npt to persist, and predispose the indi- 
vidual still more to dbease 

Even BO early as the period of puberty the 
extamal circumstan^ of the sexes differ, and 
on this depends, in a certain meaenre, tlie 
differei^ in their predisposition. Education, 
domestic habits and customs, and, above all, 
oocmpation, play an important part. But, under- 
lying these outside inflnenoes, tliere is inherent 
in the sexes a difference in predisposition ; for 
when they are exposetl, as often happens, to the 
same surroandingi, tliey suffer trum widely se|ia- 
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mtM didMMf. Milflt m man valject to epi- 
Itfsj, totMiw, fDut^ dubeCeR, locomotor atiizy, 
▼oiinil dll CMCO. nod Acnto Inng-uflbctiiitii, thiin 
fumHli^L The lift showe that ooriipitiune which 
inrolre hiinl mentHi and bndily work and con- 
atiint pzpoanre ezpiuin aome of the nirietiea 
111 prfHliRpoNitinn. It IN proliiilile that femalea 
art* nil ire frtiqn«iitl\ ailing tlinii malea, hut very 
oflrn tliPir iliiietuiee are HNanoiMted with the 
• niPiwtrual fiinctionK, and are triHing in dogree, 
and, though more males are Uirn than fonialea, 
tnwiirilK tlio later >i a w of life tlin average of the 
aexeM htHitmeH mure eqniillv Imlaiiee*!, U'Cause 
the mortality of nialea is groator than that of 
feiiialea. It is Niiftieieiit to allude to the fact 
that pregnancy and lying-in prfH|is|;Miae femaioa 
todiNenaes from which malos are entin*!y exempt, 
ami that there is a erinsidemlilu diflerence in the 
eexee ae reganls venereal affections, Imth as to 
preUispoeition and tlieefleccs uf that prodispiaii- 
tion. 

A. Tempenment is important aa prei1is]iofi> 
ing to diaefise. Perauna of aanyntnr tetri(Nm- 
nient are disposed to cuiigestioiia uf urgaiis and 
liwniorrhages. on eompaiativoly small pnjV(M*at ion 
Vktfq^nuiUc iinlindunls are the sulifecta uf those 
diseases wliieh are reiulily excitisl hy want of 
intiital and htslili energy and aeiivit>. A third 
set bdoiig to the ticrcoMs temjieranieiit thc\ are 
easily excited and easily depressed, su that cxcit- 
arita cause either a furm of hj^steri.i or hypochon- 
driasis, fur exaniple Thu preili^|*osii ion Hinoiigst 
tins class is constantly met with in Uirtuases of 
an acute character. Nervous persiins suffer 
quickly from duliriiim and other hraiii-syniptonis, 
incli'aggrai’ate and render dangerou** an other- 
wise hopeful malady. In the acute sikiciHc 
diseases this is {larticularly manifested , nervous 
people are undouhtedly pmlispoMxi to them, and 
wlien once attacked are preilispaied U) dangerous 
complications. Practically wc meet a it h • mixed* 
tenijieraments, though one (H>rh.ips especially 
previiils. Smt Txxpkuamknt. 

6 Climata and Locality. — These differ 
wid( ly in their pred'sposiliuii to disease Persons 
mIiu hare been accustomed ton |>.irticular cli- 
mate frequently suffer when transferred to une 
differing from it; and on the other hand the 
sick uflen benefit by change. Pjprticular diseases 
fionrish in particular climates, and particular 
organs suffer In the tropics various endemic 
fevers prevail which are unknown in this countiy, 
tor they cease to exist when the temperature 
sinks below a certain level ^aliout Gtr Fahr ) 
Frost very often cuts short epidemics in our own 
country in like manner Particulur oigans are 
produipuaedto duiease hy climate — the liier lu 
the East liidiea, the lungs and the kidne^irs in 
regious where the temperature is capricious 
01im.ites differ as regards air — whether moist 
or dry, hot or cold; but besiijes these thiugs 
the topography must !« considered, and the 
•leratiuii of distnets Plains, mountains, and 
valleys have various prc*liHpuBiiig influences, and 
while much of sncli influence depends on the 
configu ration of the country, no little is dne to 
the nature of the soil. No lietter proof of tlie Utter 
fact can lie given than that yieldeil by theobeerm- 
UouM of llr. BuchiiDiui, who has shown that where 
n pru|ier system of dminage of soil- water is carried 


ont^ the tendonqy to jNiIanMi7 tt na ew U ficj 
greatly dinuniahfd. Cflajmliuooold tad damp 
and favour dieeaeN arunaed by thMt eonbiBed 
agencies; Mody and gravelly auile mdiU drain 
tliemselvee, are warm and diw. aad thus nr tend 
to protect thoee who lire on them againat diaease. 
Climates are also modifieil bv trees, rocks, nvert, 
lakes, ice. Itctrittts cnrneil down by stiesma and 
dcp<wited along their banka or at their esuiiiriea, 
1ms, like ground vegetation and its decay, an un- 
doul»ted prxlispusing lufljeiice Particular ilia- 
trictaiilso predispiise to certain disoaaes, Crotiniam 
is most I ommon in close valleys , nrinaiy calenliia 
is eiideiiiic in many districts of Great Bntaiu 
iind elsewhere In some circumscribed arena 
in Scittl.iml, in Norfulk. and other dietricte, 
indniiliMls are es|a>cmlly liable to stone. The 
tiifitienccs of climate are well shown hy tha 
electric nniditiuns uf tlie atmosphere; some 
|R>rsfiiis ace so prtslisfMiMH] that they can 
tiin‘tt‘11 a thniKlerstiirm b\ the cliange in them- 
sehes. hogs in l.trgv cities depress must people , 
aiaJ It IS iitif tiM> much to say that many diseasea 
mav 1)6 to a prcdisfiosirion which *biid 

ucatlier’ lias started Alcoholism has lieen pro- 
\ok(Ml in this wav It is dear, therefore, that 
iitnh r thu head i * climate there are many eonibin- 
mg iiiHiieiieus, which affect thu moral, mental, and 
bfHlily nature of iiidtMdn.ils. and through one or 
all iii.iy prtslisjiosc lo diseHse In this country, 
liiul proUibly elsuahere. tiiiaw who dwell on 
mountHiiiB are less liable to disease than the 
dwelluis on plums, marshy plains especially 
prB(lis{iose it shnnld be reim>ml)ered, huwever, 
that it IS not clinuite alone which varies the pra- 
disptiaitiou amongst persons residing in different 
rcgiuuM, tor thiir habits, diet, &c., diffbr far 
more tlian thu clinkito in which they dwell, 
uml prtdis{x>sitioii to disusse should never lie 
.ts ribud solely to climatic oondiuuns unless 
accidental iiitliicnciiH have been invesUgatod and 
cliriiinutod ' Ci iuatk. 

7 Towm and Country.— The influeneee of 
town and country, as prediHptsiing to diiease, ro- 
quire u se{ia>*nta consideration With them may 
bo considered dwullin^s, and a variety of minor 
sources uf predispueit ion. The niortalitv of coun- 
try districts IS less than that uf towns, buttowoi 
difllbr in this respect amongst tliumi*el\et. The 
health uf the largest city in Great Bntain, for ex- 
ample, comiiaree favourably with any of the largo 
manufacturing towns and with many rural eom- 
munities. It is easy to understand thHtdiffbrencea 
must depend un the occupation, food, and habits 
of the people, and on tliuir external surroundings 
— air, iiglit, drainage, and hka oonditiona. In 
Urge towns ocenpations are more lowering than 
in coniitry districU , while the phyncal aim men- 
tal strain is greater, and has fewer intenuptions. 
Lute hours, iniempemnc**, and prostitution prevail 
in towns ; but it la by no maana certain uat, in 
proportion to tlie popuUtion, these ills are lees 
frrquent in the mure remote districta. In 
towns oveccrowding cheeks ventiUtion, makaa 

‘ ImpmfeetdimlaaselflsdstowliBtanipopalariyknowB 
as'damp wells' In dweUiiigs, Bod tbui p n -dla posss to 
unimoBsrj dlsBasw bj Inttsfolaf wftti veBtUsaoB-da 
feet, bf preveatlBf the sdmMon of pan air Into aasli 
ileelUnps. This truth bean oat tbs tesehiaiiB wakava 
derived ftom Br. Baohaiwn's InveaUgeuoui ee Igy nagr 
vlMHls-rtt. 

C L ^ 
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dMhMgB difllenlt, lo tluit tubfi^li become eatn- 
the Rtmoepbeie with emoke hikI 
duet, iBteminicles the «ezos (amonget the lower 
ehiHiee) wo that aneceediDggeiienit ions are etnntct] 
la thoir derelopmont, aim iu a variety of other 
weyi prndiNpoeee to dicetiee. ]^ut m f«ome towiie 
theee erilN have been obviated by eanitary 
nieH 8 aiw<, and an a coneeqaence towoe often pre> 
dufpowe lfe» than counti^ diet note to dirieHhee due 
to iJwfvotirw drainage and ovenrowthng. Some 
■taitling illuatratioDA of tliia fact have occurred 
eince Ninitiuyecieoce liae been acknowledged to be 
of BHtional importanee. J n villagec, ftjr i netance, 
reputedly * model,' epidemice of dieeaec a»i80(.‘iHted 
with defective drainage and evil donieetic nrr.mge- 
menta have decimated the inhtibitaiite, and tbe 
vimtonce of theae epidemice baa been greaUT 
than that of tlioee met with in largo towns The 
latter are now-a-daye fur Uie must jairt betUT 
drained than country dmtricte, time niilki^pi- 
dcmice of tnihoid f<>vrr luivo lN>en imported into 
large eitice mim leulated farme where tin* dniin- 
api alone Heenied to lie at fn ulL A mongst cldldrcn, 
rudo'te, K'rufula, iiiul tulierciiloeie are far more 
prevalent in town Limn country. Th«‘ mortality 
amonget young cliddn'ii le far grent^ur in towns 
than Country districts Adulterations iiro an 
evil in large communitioe, affuctiiig ^leojile of 
all ages. I'lom m.iiiv of these country districts 
are five, snd eHfNu.dly is this true ns regards 
milk, wliile dwellers in the country may ha^e 
bad dminagf iiud laid hoiisee. tlicy h.i\u pure air 
us a rule, cicry optiortuiiit} of broatliiDg it out 
of doors, and iinailu Iterated milk. Kven tbe 
alcoimliiKHl drinks in many countri districts sre 
lionie'niiide and harmless wlicii compirod with 
the adulterutod raw spirits lalun hy tliu lower 
classes of large t.ow ns 

8. Bygienio Oonditioni. — One of the most 
common causes of disease c<miing under this 
head is want of cleaidiiiess. To this is due a 
variety of skin>disiiiscs, such as eczema of the 
scalp in children, dise.iseH caused by pediculi, 
&e. It interferes with the functions of the 
■kin ffenerally, and by it even a common 
cold M modified. Clothinfr is a pirt of this 
■nlgect. Insufficient clutbing is a most iin- 
poitant conree of predisposition. iimongHt the 
rich aa well as amongst the piKir, for, tlioiigh 
tbe climate of this country is so ninaiile, cor> 
reqxmding adaptutious of dress are f«ir the most 
part neglected. Flannels worn dn} and night also 
predispose to disease. Clothing is usinI to pre> 
vent the loss of heat, which iavurs in three wa^s 
—by nuliation, conduction, and ev.iiioratinn, and 
a careful adaptation fiiablcs ns to uoMlify these 
foniues of loss in such a way as to ola late a pre> 
dispoeition to disease. Tliere is proUildy more 
care taken in tropical climates to regulate the 
beat of the rarface than in the t4>mprrate8oDt«. A 
Teryoommon oaneeof predisnositiontu distMue is 
neglect of prow bedding. l>eflcient icntil.ition 
and overcffiwdin^arc prolific sources of iniwhicf 
Qweiowding without ventilation is oue of the 
grcatMtcTili of our chief cities and tow*ns , and not 
ohij la it in their homes and workshops that popu- 
lations are overcrowded, bnt in their places of 
inmitian, inch as theatree, and in Uieir places 
of selipoas worship. Briefiy it may be s.iui 
tMt overcrowding ^"ediqiosvs to monil, mental 
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and physical deterioration ; to epidemic dfsanscs. 
and especially to typhiw fever; to pulmonary 
affi'ctions; and to a variety of nervous diseases. 
By lowering tlie moroieof popiihitions it increases 
all other pretlispositions, siiu, in fact, passes into 
an active exciting cause ot disease. 

9. Oooupation. — This is a common cause of 
disease, and is o^ten associated with want of 
proper hygienic conditions. The overcrowded 
in work-rooms breathe an imfinre air, an air 
loaded with carbonic acid, irritant particles, and 
Tajpons exlialaiions. and thigi are liable to disease. 
Hiiien hrcHthenrj air liuleri with carbon ,* knife- 
grinders inhale fine jvirtides of metals; mnrblir 
pilishers and masons are in the same plignt, 
in all three cases been pit nm, combined with 
neglect of hygienic precaiitions, leads to pulmo- 
nary diHiiases Occupation is in many cases a 
direct exciting cause of disease, for example, 
workers in arsenic, antimony, copper, lead, the 
mineral ai'iiis. Ac, suffer from the poisonous 
effects of lliese sul>^t»nce8. But oftentimes I’ley 
escape the direct influences, yet are subject to a 
predisposition to vanuus disoases, as a eoose- 
quence of t lieir occu)mtion. Various other occu- 
patuins, such ns those of tailors, shoemiikers, 
milliners, and hram- workers, predispose to 

disease in different ways. 

Too much work and too little work (mental or 
bodily) predispfisa distinctly to disease. Con- 
tinued overwork ntducus the system generally, 
and s]Hn‘ial organs in {larticnlar, according to 
its n.itiirtt. A cuichnian, who uses for many 
hours his pectoral muscles m driving, sufiers 
chiefly in them when he has an attack of mus- 
cular rheiiniiinsm So hIm) those who use the 
brain too much in intelltxrtual work are pre- 
diH;H)S(d to function.il, and even to organic 
derangement 8 of the ntrvous centres Phybiciil 
overwork is often conjnim'd wnrh exposure and 
inipro|ier or irregular foud-supplv and tbe com- 
luimtiun has n market] efiin't It has so pnsiis- 
poscil .irniies todisaise that theirranks ha\e liccn 
decimated by feiers. pneumonia, and bronchitis, 
far more than by the cannon or by tlie sword. 
Nut a few metliiiil men have lieen affected by 
tlie contagia of tlie acute s]:)ecific diseases, be- 
cause when ox]H)S(h 1 to them they were worn out 
by bodily and mental exert mn, and by pro* 
tnict^ fasting Oror-work refhii-es the ner- 
vous power, and thereby sTiikes at the very 
root of the henlriiy status On the other hand 
a sluggish use of the mind and body are favour- 
able to disease and some persons are so con- 
stituted that they ceiiM* to lie aife when their 
minds have lost the u|>(M>rtnnity of active exor 
vise, and tlie very fait th.ii they substitute an 
abnuniml intelleciual emploMneiit is proof of 
this truth. And wiint is true of the mind is 
true of the body. A sudden ebange fr^jm active 
lanbly exert ise to bodily laziness predisposes 
hugely to (lisua*>e. 

10. Air — The queetion of air has already 
beiMialliided to, in considering climate, occupation, 
tuwTi and country, overcrowrding, &e , and it is 
scarcely necessary to dwell much more on its 
wliulygical effects Air influences the predisptjsi- 
tum to disease according to its degree of mrefa^ 
tion moisture or dryniwa, warmth or coldness, 
ttDfi 'lie impuritiof, mechanical orcbeaieal. whiek 
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Mj addtante it. In the ertiele Cumatr ibmj 
of thfiee Atnoepherie oomlitions are fullj dwelt 
apoa.aDd their taodeneiee esplainod Inipontiee 
m the air are eaeeedioglj previilent ; aod 
nifchanioal substaneea euBpended in it can 
cxnte imtaMe CdnUitiona of the air ptuuuigen 
which may inins od to mflammatiuii. and even 
dtwtnictiun of the lun^ Throat and larjn- 
genl afliictions are a common cunaeqaoiiee of 
those impuntieS. All these chiefly occur amongat 
eertain clHseus whose ocenpatiun loads the air 
with fine particles ^ nlread\ Jeserilied. There 
is scarcely a mineral nscil m the arts which 
eaiitiot, hy iiihalntioti, ea:ite or prinlispose to 
Hiseiise. The air muv also lio rendeml impure 
liy chemical n^cncifs, jAhI the nnirncrit tie 
iiornml pniporiioii ot its domciits is disnirltcd 
It liucuiiius a Htium* i»f iliscnso IIxco«is of car* 
boiiic acul IM rf<|H‘cmlly an elcinciit of miMchief 
— ciiusing licnd.iclic, (i\^>pcpHla. and ncn'ows 
depression. Th<> prcsfiice ot Atniiionia anil 
ol sulpliuri'ttfd liyiiro^on is atti'inlcd liy like 
results. 'Jho liuniaii economy is« however, 
so framed that its organs c:in often very 
rapidly throw off the evil effects of these 
gases when hreatiiLHl in oven'niwdtHl rooms, Ac, 
BO that no {NTniiinent niiMehief is estiihlisiied 
iNiisoned air plavs a part in the iipKlitctioii of 
scrofula, anamiia, and lowerixi conditions g« iier* 
ally : hilt It IS an incomplete eomprelietisitin of 
the causes of these conditions to set down .ill t4> 
tins one '1 lie air, uho, riiav he pumoned hy 
Ollier gases, sueli as caihurcMHi hvdroireii. 

1’he Himospliere is nnslifii-d hy currents — 
Bometirnre to the ndief, soinetimes to the danger 
of niiinkind. Winds can n move hxiip i of con- 
tagion —the} can 'char the nir’ Jlui the> e.in 
also bring contagion into lic.vlitie8 nccoiiliiig to 
ninny authorities Cliolur.i an I other distu*>es 
have, It IS said, followed aerial eurreiits— that im, 
h.nve heeii tamed hy them K.ist winds are a 
prolific cause of disease , thev excite it dinn'tlv, 
iiiid earr} off lie.ilthy ludivuluals, evm tlioiigh 
*he eoltl he not extrtme Sonietiiiies westeily 
winds have a dangerous influence, and in the 
winter of 1877- 1878 a wave of dis»ase havtug 
iiinuy of the vliamcteristics of * influeii/4i’ was 
carried across England by a west wind. 

1 1 Previous Disease — Previous disease 
often pretlisposes to the satiifi or to some other 
aifirlioii. and no cluneal history is ot xaiue 
unless it inelndiH au acixnint <if former ill- 
nesses. In tlifficult and doubtful cases a true 
statement of these often gives the clue to di.ig- 
iiosis, and even patieuts themselves are alive 
to the value set upon au accurate accoii* t of 
tlieir life-ailmentH An attack ot croupous 
pneunioiiia predi -poses to recurrein-e, esp^-cislly 
during the twelve mouths sueceevling the attack , 
and It may leave lahind a predisposition ex- 
tcudiog far lie^ond tlie original disease. Ciioruap 
acute rheumatism, tonsillitis, and epilepsy tend to 
recur, as also do Uie ordinary convulsions of chil- 
dren; but in all those and many otlier cases 
it is difficult to estimate the exact part pbiyed 
by derived predisposition, because in all the 
{-rimary predisp isitivn may be the main agent 
111 tlie subsequent attacks. In practical 
medie'.ue it is distinctly reongmsHd tliat c r- 
tiuu diDMSCS predisp sc to discnse, •iisl in 


their ease reennmiM ?Biy properiy, Jfwloai^ 
guarded againiL PertoMit m inppuiMd tP pie- 
diH{>aM to measles, and met mtsI. There ia 
distinctly a connection between chorea, rheu- 
matism, and scarlet fever, and tins# dies n ese 
may follow one another in ary order. Again, 
previous disease may leave tiehind patJiolugiail 
lusions wliieii reiimm in abeyance untfl eneiled 
by causes which the healthy lodmdual conM 
readily wit lisinnd Pertu*«si 8 often ends to all ap- 
pearani'es fav uiirably, but afterwards the patienli 
may suffer from severe lung-HlIuctiomi, upon tri* 
fling ex;.Meure to exciting iiiflnunces. Calcareoni 
dep^isits in the lungs muv excite a new catarrhal 
phthisis , hepatic miscliiuf followed by collection 
of gHll-stunus in the gill-blnilder may cause 
|ieritoiiit IS and other diseases. Slight eomplainta 
are evm mure marked in their predispiwing 
iKiwers than seriuns diseases. On the other liaml. 
previous dmeuse sometimos protects indiridaals 
aiitl ciniiiiiiiiities , for example, raoeination ciiii 
stive nations from the moat ternhle of sconTges. 
In the iiise of scarlet fever, typhus, pi>rtttssia, 
iiitsi-lcs, Ac , an almost {Kirfuct immunity is ae- 
qiiiictl b} thiMB who have alri'ady suffurnd from 
them. C>f conrse, ns with sinalb{inx. no one 
deiiius that Mucotid att.icks of these diseases do 
occur, blit such attacks are whollv exceptional. 

ri Mental and Moral Oonditlona. — Bad 
news m.iy chub** sudilen death, or, short of 
this, may intertura with the fiincbions of par- 
ticular organs. Sudden mental worry may 
excite daiigereus iiitertcrence with digestion, or 
start an abiiortiial rnrliac rh}tlim Fright liaa 
turiHsl the hair white wiiiiin a few days or hours 
111 h«‘iilih} pt^rsoiis. Mental and moral shock can 
check or increase the flow of urine, and, in 
fai*t, c.tii atbet all the excn>ting and secret- 
ing organs of the e(*oiioniy Mental overwork 
can excite, jht w, br.iiii-coiidilions of a daiigeruiis 
nature, such as liypt neiiiia or anamia, and even. 
It IS said, meningitis of simple or tubercular 
term, aceording to tlie inliuritud predisposition. 
I'lidue or sudden emotional disturbances can ex- 
cite serious misehief, just as they can predispose 
to it. Again, the miud is affucteil by imitative 
iiifluencoH, thus chorea is excited in some indi- 
viduals by watching ehoreic movements, and a 
single liystorical patient may arouse in others 
syiii{)tonis almost identical with her own. The 
subject of the direct influence of the mental aod 
moral state on disease is, however, too wide to 
be here dwell upon 

IS. External Phyaioal Ctonditlona.— TheM 
are very numerous as exciting canies of dissase. 
Violent over-exertion can cause hemim, hmmor- 
rliHges, as from tiie vessels of the lungs, cerebral 
coiigesiKios, and even ruptures of the valrss of 
the heart, and in one or all of these eases lead 
directly to death. Over-exertion with the voice 
may be followed by pliairngitis or laiyngitis. 
Syncope has occurr^ in the most healthy from 
violent exertion m hill-climbing, in boat-racing, 
walking and running matches, Ac., acute dila- 
tation of the ventricles probaitly oeenmiig. 
Various forms of direet iignry are frequent 
causes of iliseass. 

14 . Poisons. — ^Poisonous giues are powerfiil 
excitants of disease, and so areisnwuui gsQsmlly« 
whether animal.* vogetalde, or iiiorgauiot Th^ 
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M|f MIL qvfeklj or esdto s diieiiM of loiif- 
•Mitfmid or e\ « pf rmonent mtnro. 

16. Vomperofenro.— Hem and enld enrriad to 
woeM moj prore fiitnl at onon. The iDflaaniSiO 
^ eovere eoLd are deecribed ander the beHdiiu^ 
OOM>, aod It iH only with the 4iBeaMe exiMtud !>/ 
heat and cold in the ereijdky aoceptatinn of 
theee temie that we ihall deal here. Xong-roii- 
Dnned heat lower* the rital powers, and may 
axoite men diseasee as sli^t eeseniH of a 
simple eharactert or such gniTe affect iohr as in- 
llammation of the memlimnee of the brain. Heat 
may kill snddenljr, as in stut-etroke, or cxcMte 
oerebral mmcbiefjiut abort of death ; while in 
persons of tnb«irciilar diathesis it may induce 
tolwrenlar meningitis; and even mure general 
effhets follow serere luoil appliciiti<ins of heat. 
Modeirate heat applied to the liack often de- 
preesee the heart even to B}ncope. Choleraic 
attacks in this ooniitry nsnnlly are associated aith 
expomire to immoderate heat. 

Cold IS the most common eanse of iliHoase in 
temperate climates, especially in the eiiaiigtuililo 
climate of tins country. It cun excite disease 
directly, and can affect probably all the organs 
of ihe body, cansiiig either dislurlied function 
or organic miscliief. CloKl, alien eevore, 
eontracts the Teseels, interfena with tlie circa- 
lation, and all ntal activity, and in this 
way may canse death. Bat it is with moderate 
degrees of cold we have chiefly to deal. A 
momentary exposure to a cold draught is as 
frequent an excitant of disease aa general ex- 
posure for H long time. A cold draught pluymg 
on the cheek may cause facial panilysis. sore 
throat, or broncliitis , tliat is toaay, cold applied 
locally may excite disease in tlie neigh laiurlKxxi 
of Its application or in distant organs. It is 
probable, therefore, that cold may act in several 
ways ; (1 ) it may interfere imh circulation , (2) 
it may affhet the extremities of nervei and 
excite disease by reflex action ; or (3) it mai 
check secretions of the skin, the mucous mcni- 
bninea, dse. 

We cannot wonder, thcmfbre, that diseases of 
the throat, larynx, and lungs are frequently ex- 
cited by cold Broiicliitis and pneumonia arc 
Its most common results ; and as the young and 
the old are lem endnrinp of cold than adults, 
it carries them off with great frequency. 
Diarrhesa, renal diseasee, congestion of the liver, 
acute aod ehronic rbonmatism, simple dysjiepsia, 
and a host of other affections, are traceable 
in many inatances to cold. Predispositiun hae 
much to do with the eflbets of cold: some in- 
diTiduali suffer from one form of disease when 
expoeed to it, others from entirely diffirent 
alleetioiiB. In some, *a common cold’ is must 
evidenced by Bevere mneeular pains and fever, 
in others by a nasal discharge, in others by beiid- 
aehib and so on. Some persons never suffer 
from ' cold * without having an attack of herpes 
Ubialis; and namerous eiinilar idiosyncnisies 
might be given. The effecu of cold sliould 
alwaji be conaidand with almost all predispos- 
ing eaiesi of disease. ' Cold ' is a vague term and 
not thoroqghly nnderstood ; there is all the more 
netira why, wnen it eoroes iiiKier consideratiuo 
in Individoiil eaaas, its precise effects should le 
aiosteareftt4r oonsidMed and recorded. 
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16. Diet. — Food and drink can b y th^ 
abuse excite disease, and gluttony is as powerffii 
an excitant ns drunkenness, though in temper- 
aiiee out cries this fact is almost completely tost 
right of. Excess of food does not refer simply 
to the quantity taken, but to its quality — its 
nature, richncM., and the times when it is taken. 
Agricultural labourers eat more than the gentry, 
bnt live longer, and the gentry of old-fashioiiM 
type are lunger-lived than thfisf* who freonent 
the fashionable world Excess of food overhsuli 
the stomach, makes calls upqn it winch it cannot 
meet, and rlyspepsia is the resnlL Excess of food, 
if digested, chiirges the blood with materiHls not 
demanded by the economy, and disease of exem 
tor} organs or fatty dcgenomtiruis may thus lie 
excited. Want of AmkI also excites disease, such 
ns pneumonia, bronchitis, or other cat trrh, es|>e 
eiaily in children, many deaths aniuugst uhom 
are the direct consequetico of improper feeding 
When the prr>per admixture of the elements 
of fiKsl IN mglected, disease results, as, eg 
•enn'y. Particular foods will immedntely ex 
rite violent gastric catarrhs in some indivi4iu.ilHi 
while others can bear them perfet^tlv well. Putrnl 
food IS an actiw poison Certain kinds of fish are 
poisonous in theniseh os, and some leget able foods 
hiden witli salts of lime are supposed to cauae 
urinary calculi. Water and milk are prolific 
aourcesof mischief, through the impunties they 
HO often i^oniain The drinking waters of large 
towns are usually denied from rivers, and fil- 
tration IB not a sufficient purification, so that 
disease may be excited by their nse. Alcohol 
is a most extensive source of disease : it enuses, 
when taken in excess, cerebral, gastric, intea- 
tiual, hepatic, and renal affections, and can lower 
the system so far as to predispose to other dis 
eases. See Alcuhulisii ; and roisovous Food 

17. Bpidemio Diseaaas, Contagion, Mala- 
ria, ParasiteSf aod Qrowths are treated of 
under separate headings. It is now generally es- 
tablished tliat the diseiutes known as the acute 
specific diseases are mostly direct consequences 
of some oontagium. So among the most common 
exciting CHUseH of disease we must class the 
oontagia of the several fevers, of syphilis, &e. 
Sse Piucso.>AL Ukalth; ami Public Hralth. 

J. PjfAUSUM lltVlNlC. 

t 

DIBEABB Classifloation of. — Various 
ciassifiCHtions uf diNeius's, or s^wtems of nosology, 
have lieen adopted by diffLrent writers, but it is 
(teyond the pruviiice\>f ihis work to disimss these 
arrangements, neitlier uf which fulfils all that 
IS required, or can lie regarded us satisfactory. 
All that can be done here is to point out the 
chiuwcters upon which the chief divisions of 
diseases are fonisleil. 

The first clm)Sifii*atioD deserving of mention 

that into (1) General and (2) Local. Gene- 
ral diseases include those in which the whole 
system is involved from the commencement, 
and it comprehaiida as sub-divisions (a) Tht 
avute specific feeere, and certain otner diseases 
due to the intmduction uf some morbific 
agent into the body from without, or in soma 
instancee developed within the system, for 
example, typhus anri typhoid fevers. Bcarlatina» 
■auiil-p*ix, malanal fo\ ers, hydrophobia, qrphilM 
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r^fcniw Mad ■fprioBmim. (A) The m-ealliMl 
eonstUutwmA, cackeetw, dialkttte, or biood^ 
dtth-ases, iome of which Mem to depend npon 
the production of duleterione element! wiwm 
the B^'Btem, which ere capable of recognition, 
■ucli at rhenmatism and guut; ahile otherB 
are inilcpendent of any snch obrioue pathulo- 
gioil caiiseH, but an NnppoBed to be aeremlly 
aBBocinted wilk a ppcnliar dyscniBia ordiathrais, 
for inetance, cancer, tulierculuMiB, aeurr j, ricketB. 
Local diaeniieB arc thoae which pnmanly affect 
paiticular organa *or tiHBuea, each being liable 
to ita own pecul ur Itwiona. Thus we hare 
dieeaseB of the liingB, hearty stomacli. lirer, kid- 
ney!, brain, and the otbee oi^tne, of the muoouB 
membranes, eeroiu or fibro-semuB membranes, 
skin penoHteum, b<ine, and other Btructures 
This QiriBiun into general and local diseases is 
useful within proper liiiiitB, Init it mu*«t lie re- 
membered that general maladies are often re- 
roaled ur aci'om^Miiiivd by local leMionH, and that 
c'umplaints which are originally local often mure 
or less speedily set up general diBturliance Mure- 
orer, it is still a qaestiun whether some maLuiies 
are to be regarderi as gonornl or local in the first 
instance Svmmftky i» Diskasr 

Another dirisiun of disn.iBes. a Inch applies 
more particnhirly to those aliuli are of a l>eal 
nature, is into (1) Organic or Structural, and 
(2) Funotional These tcrniB are self-ei- 
plnnatory, the former inipl)ing that there ib 
some organic cliange in the affected part, 
which we can discover and demonstrate , the 
litter indicating that there is more functional 
disorder, which is iiide{)enilent ot any recognis- 
able lesion. That there are structunil changes 
in man^ affections which are reg-irded as func- 
tional 18 , however, highly probable, though 
onr moans of obBervation are nut sufficiently 
powerful to enable us to detect them. In con- 
iieclKin with each organ, a Sfiecml classification 
of its individual complaints under one or other 
of these primary headings is usually ndopted, 
this siib-d I vision depending upon the affections 
to which the particular organ is liable. As 
illustrations of functional disonlers may be men- 
tioned disturlied action of certain organs, as of 
the heart, causing palpitation , derangement of 
the secretory or excretory ffinctious, as in the 
case of the stomach, liver, or kidneys, and many 
nervous disonlers. Organic diseases sre exem- 
plified by iiiflammatiou and its conseqnuiices , 
altarstions in growth and development , degene- 
rations, malforiiiations ; and new growths. In 
this work it has nut beeu deemed advisable to 
describe the diseas' s of the several oigaiis ae- 
cunling to any definite scientific arMiigument, 
but in some cases an alphabetical order has lieen 
adopted, wliile in others individual writers haie 
Leon allowed to classify the uffectiuus of a par- 
ticular oiwn according to their own judgment. 

Aguin, diseases may be classified according to 
their causation and mode of origin. Thus the? 
are divided iDto(l) Heraditar7»or those which 
are transmitted either directly from parents to 
children, or indirectly, as the result of a family 
taint, and (2) Acquired, or thoM which are 
deveiupeil anew in persons fm from hereditaiy 
taint. When a morbid condition exists at birth, 
it IS said to be OongenitaL Other divisious. 
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fimnded on an mtiological ban^ are bto (1) 
OoDtogiooB or Ziiibetloaa» and (i) Von* 
oontagioua; and into (1) SpaoiftOw or thoia 
diseases which are due to a apeeifle eauBa,aad 
(2) Von-apeoilio. 

There are other elassifleatioai of dieeaesi^ 
which need only be mentioned hers. Thus, ao 
eording to their intensity and dnratioa, they are 
said to be (1) Aouto i (2) Bub-aonto | or (8) 
Ohronia Another arnuigement, founded on their 
mode of progress, is into (1) OontiBOonai (2) 
Periodical, or affections which come on at more 
or less definite intervHls; (3) ParosyeinaL 
or those winch are charncterisail by sndden or 
acute paroxysms, and (4)Beoiirre&t,or dis«asea 
which tend to recur. Lastly, according to their 
mode of distribution amongst communities or 
in districts, complaints are said to lie (1) 
Sporadic; (2) Xpldemio; (3) Sndemio} 
and (4) Pandemio. The meanings of tlieae 
terms are defined under their several hsadinga. 
but they are sufficiently familiar as indicating 
the miele of distributiun of the diseases to which 
they rcMpootively belong. 

With rogard to the ei issiflcatioa of diseases 
which IS likely to be permanently mlopted in the 
future fur gtuicml use, it is prulwible that this 
will be founded on a |Nithologii*Hl Immis, and that, 
as our kiiouletige of morbid conditions and pm- 
cesses b(>ennieH more extensive, accurate, and 
definite, it may Isrunie possible to establish t 
system of nosology a Inch will be bodi scieniifit 
and practically useful. 

Fukdbkick T. Ronaam. 

DIBSASB, Diagnoeis of (3ik, intena, and 
yiviiaKtt I know). — Syxon. ; Fr. Vuiffutm , 
Ger. tier Dwgnoer 

DKriviTioN —Diagnosis is the art of recog- 
nising I he presence of disease, and of distinguish- 
ing different diseases fironi each other. The term 
is also applied to the result obtained. 

Gkvkual ('/uirsmKUATio.ss — The gmtrdl pna- 
etpUtt only of diagnosis will be here diseniwed. 
Special dwtfnosea will lie treated of in eonnae- 
tioii with the scvoral diseases to wbieh they have 
refer* nee, 

Jn many respects diagnosis is a inbj'ect of 
great interest and importance. First, in a scien- 
tific punt of \ lew, It IB essential that all know- 
ledge should accurate. Secondly, aoeuniqrof 
diagnosis, founded upon a sound patholo^, en- 
ables us to frame a scientific classification of 
disease in its dnerro forms. It is also bj aeeii- 
rate determination of the nature of the diseiiM 
wIiilIi may be present in any given cmm that ws 
are able u> anticipate its counw, and to employ 
the right kind of remadiee in its treatment. It 
la imiierfoctiun of diagnosis which leads in many 
insuncei to an nnder-eetimate of the value of 
therapentical agents ; for when the nature of a 
dieeiihe is misMen we are led to em^j im- 
proper and unsuitable remedies, the ullnie of 
which is then erroneoufly attributed to the 
inefficiency of the agenta, and not to the i^tncai 
of the treatment employed. If ov diagBoeb 
hud been correct or eomnm, the reme^Mleiled 
wonld mure often have nad the derireo eilMl. 

In order to arrive at a diugnoiis we mt 
study the phenomena or choraeteri of eaeh^ 
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AifidHil auw, ud trues its eonnezion with 
those groups it mtpUmiB which hare been piw- 
vioosly reeqffniaed mm described u belonring to 
tpeeiiu or diseasns. Awnimiiig tmit the 

cliunifleHtion has been alresdj made, we pro- 
ceed to deal with the means wbi(^ enable ue to 
identify each lodiridnal mae, and to connect it 
with a prerionsly claseifled diseaae 

Miuirs OF JhAONosia.— To obtain eeenrary 
in dingnoais we must lie prrparorl with a know- 
ledge of the seTeral forma and vanoties of 
diaease ; we mnat be familiar hIm with the 
fnnetions and atmeturu of the aoioml organfs 
of the iKidj in health. It in by olxicmng and 
comparing the changes caiiKPd by disease in the 
them fhnctions and Himcturivi, t)iHi wo are en- 
abled to diseorer the firimiice of, mikI to deter- 
mine the nature of discuisn. In forming, then, 
a diagnosie in any particular case, the phyairian 
mnat, as far as nossible, k<tep in new the real 
or the ideal conaition of the patient in a state 
of health. He mnat endeavour to place him in 
as natural a position as may l>e, and as little 
disturbed l^ the presence of his attetidtint, or 
b^ external circumstances, as possible The phy- 
sician must then obtain a history from the pitient 
himself or from others of the incidence of the 
disease ; and having done tliis he must pr(K*oed to 
investigate for himself theoondition of the patient. 

1. kuiory of the patteuf — The history 
implies of course a statement of t he age luid sex 
of the patient, as well as of his home and his em- 
ployment — each of which mny have a spunal rela- 
tion to disease. It should also include an ini|itii 7 
into the antecedent generations of the patient, 
and how far he may have any proclivity to con- 
genital diseaae or malfomialion This inquiry 
riiould have riderence to l>oth positive and^negn- 
tive facte. It should extend not only to tiie 
previous existence of disease in the family, but 
also to the absence of particular dis<*nN<^s or typee 
of constitution. The patient’s history should 
include a etatementas regards the diseases and 
injuries from which, he may previously havo 
suffered; the remedies used forihem, and the 
climatic and other influences to which he has 
l>een exposed. Nor must the pliysiciau neglect 
to ascertain the history of any children that 
the patient ma^ have had, as the nature of 
disease from which the ofikpring hare suffen'd in 
many instances throws light upou tlie heiiltb of 
the piireut. 

2. Hufory of pment iUne» —The histoi^ of 
the present* illness shonld include the dctermimi- 
tion of the date of its coramencemcni , its prulmble 
eause ; and its progress as influenced by external 
etrenmataneea, indnding tTcatment. 

3. The premU eandUum of the patifnt — Here 
we have to deal with two classes of phenomena , 
namely (n) those feelings or facts of self-con- 
srioueness whidi the patient descnlies to un— 
mAjtotim phmiomma ; and (/») thme signs which 
we onredves obeervo-^i; 0 rfitw pheMO/mfna. 

n. SMMoepkmm e n a. ^The patientdescribee 
to ne his ftelingi — es of etrength or weaknew, 
of nnmbneM, tinging or pain, S wakeftilDeM or 
wandering; heean ^ of alRictioiie of vision, of 
hearing* of amdl* or of taste; of breathlessness, 
eoagh, palpitation, or of feelings of sinking or 
fruntnees; of difficulty of swallowing, thirst, loss 


of appetite, nntuea or eieknees, or varioni sensi- 
tioiw and actions oonnected with the abdomen; 
of feelinim associnted with the genito-urinniy 
oigans, sneh ns jviin or difficnlty in }ws8iiig water; 
of cramps, spasms, or ot her nftemtiono oi sensa- 
tion or niMtiiity; nr of distnrlmtices of sensibility 
and acl inty. &c Knch of these signs of deviation 
from health mil Imre its oun value and signi- 
flcance. The phisieian must at^the same time 
carefully note how far the condition of the po^ 
tient is in accordiiiico with his stAtementR, and 
whether there may not he peesent some reason 
or cansB for concrailment or exaggemtion. 

ft. Ofijfrftve phenomena. In studying the oIh 
jective phenomena eoniiocted with disease the 
physician makes nse of nis special senses, assist ed 
fjy the several instmmcnts with nhich miKlem 
science has provided him. 

Firsts in matters of eve-riykf, he sees the 
general aspect and expression of the (laiient, 
which will include the cohmr of the Hkiii (such 
as mny result from the fulness or empt mess of 
the blood-vehsels. from the yeliouneSM CJiiiiK*d by 
jniindice from the blueness of cyanosis, or fmm 
pigmentation, fcc ) ; the presence and chamet* r 
of cutaneous eruptions (especially in the exan- 
themata), the expression proper, such ns that 
of case or siifferihg, and of depression or excite- 
mi*nt , the conditions of obesity and plethora, or 
of wasting and liloodlessness. lie will also ul>- 
senc the iKwitioti of the patient how he lies, or 
sits, or stands, and how bredthi s the apponmnee 
of the eves, the tongue, etc. Further, the sense of 
Bight mil be employed in determining conditions 
of a local or less primcral nature. Oliservation 
must be marie of the size the and muvi^ 

ments of parts, n:d of tlinr expansion or con- 
traction With the aid of n|»im".*i1 iiLMimmenis, 
such ns the ophthalmoscope, ihe lnr\ngi>Hcoj)e, 
the rnrioiiH sjaciiln, Romiiis. Ac the plijsicinn 
will be aiib to examine part* ot the btaly of the 
nsitient, beyond the reach of tin* unasNuTted eye. 
Thech<-si-nieasureror the stei le mi ter w ill render 
more ex.icl the information nlreiviy obtained by 
the eye and hand as to the sire and mobility iff 
parts The use of eat h of l he sei era I inst ruineiits 
alxive mentionei), as a means of dnigiiosiH, will 
be found described under the heads of their re- 
spective names, qr m the article on Pii\moal 
KxAXi.vxTioir. 

Tlie sense of hearing tells of the character of 
the breathing. 1 he voice, and speech of the }iat lent, 
including cough, hoarseness or aphonia, * aphasia, ’ 
Ac. But the ear is especially applied to the study 
by anscuitation of the sounds prodiiciN] m con- 
nexion with tlie heart, the Inngs, and other nr- 
giins The signs t hus elicited w ill be found fully 
described elsewhere. 

The seuMO of touch or feeling w ill communi- 
cate a knowled^of the temperature, of moisture 
or dryness, of sixe, shape, elevation ordepressior, 
of smoothness or roughness, of the pulse or pul- 
sation, vibration, fremitus, of extont of move- 
ment, resistance, softness or hardness, and of 
fluctuation. The accuracy of the results of these 
observations by touch may be tested ly the nso 
of the thennometer, the oalipen, and the tape- 
measnre. 

The sense of bwoU aids diagnosis in certain 
oases. The geucral odour of the patient mnj 
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b* ohfamd in fOMll-pox, in rhoanmtimn, nnd 
•Kime suiting diiwasM (tiuch aa pbihiaih), and in 
bTphiliB; UM the odunr of panieulur |MirU and 
at pretioni, aa the nnne in dmbetea, and in caaea 
of the nae of eertiiin dnipi, or in (toiatiiiing. In- 
fornuitioD 18 alaoatforded by the ndunr of certain 
diaehai^'a, na in oasna, leni'orrhoen, cancer, &c. 

The aen*4e of ttute la atldom empluyed in 
cliuiiuil luveAiigiiiion, but the phjaicmn may make 
nne of the patieut'a taate, aa m taatiug the nnne 
in (1ial>etea 

Further aidf in ViftqnnnM , — Haring thna anm- 
manly deHcril}ed the employment of theapectal 
aenaea in dmgnofcia and given ezamplca of their 
Hoe, we may bnefly mriiiion aomc other ngcnciea 
of more geiirnil application. The Hcnt(‘iic(>a of 
the mtient'a acn^e of tonch may bp determined 
bv *tie mathoHiometer, the cn|«ai’ity of the ImigM 
may be measured by tlin apirometer, nnd the 
Btrcm^th of miiNcIoa by the dynamometer, the 
contractility of miiaclt^ b\ pilraniam , the 
fon»e and character ol the piilae are dclcniiiiM*-! 
b) the aphvgmogmph, constant uae la found fi>r 
the micniMiipo, the teat-tnbe, the a|H*ctni**co|»e 
ami poIariHcofM*, winch aid in diU'rmining the 
cliarm*t.«r of the r.LrioiiK secret lona or niorbnl 
matters that ruijuin* to be aubinine<l to in\(H. 
tigation. llie result of treatmei.t may also lie 
mentioned as an aid to dnignosis, na for example, 
when an indurated sore } adds to the use of mer- 
cury. Again the kiioa leilge that a ]H‘rson has 
been in a ninl.irioiis ilistrict enabba us to decide 
on the intermittent nature of certain symptoms 
that may lie present In some cases it may be 
necessary to render a imtii nt iiimi nsible by aiucM- 
thotics, with a new to making a ctmijdete ex- 
am mat ion, or m investigating fngiiMl diHeases 
The admimstrntiun of small doses ot charcoal 
has been suggested as a nic4ins of di termining 
tJie presence of a p«iHsago through thu bowels 
when more or less obstruction exists 

Such then are the niGaiis used for t.iking note 
of those deviations from health ahich ocimr in 
the Bcveml functions and structures of the 
iKsly, and which constitute uliat are known as 
the Si/mptom* awl Sh/us of Ifunaur, these 
are terms winch sill U* f«mnd more sjiecmllv 
treated of under the in ads iMsiiAsK, Symptoma 
and Signs of, and Physical J*^xaui nation. 

Tub Difstcultiks of Diaonosis —It needs 
scan'el^ bo said here tli.it the practice of diag- 
nosis is not fne from greiit dilhuiliies We 
know how Ii.ird it is to obi.nn in ordinary daily 
life a reliable account or dtscriptiou of any {last 
or present event. There must bo still gn4iter 
difficulty in obtaining an aci'unitu niedn al history 
of a patient’s case. Hu li.is to tell ol facts of 
winch pni tic.dlv ho m.iy know much, but scien- 
tiHcnlly very little. Tb miy la* fmv'ttid or 
ignorant on points alsmt wbuh «e most need 
to be informed. He may be inclined to ex- 
aggerate or to snppress t.icts of material import 
Nor are the •ditncnl ties less in regard to the 
ohjeetive phenomena with which we have lo deal 
The lymptoms of a disease are rarely so clear 
and definite as to mark its nature, that is, to 
be naihognommie They aiv more often slight, 
undefinod, obscure, and to be found with diffi- 
culty. Tlie symptoms of one diseaM may very 
closely reaembie those of another, whilst those 


of the same disease wiQ Taiy •! diftvest ■t afie> 
Bbd in different indiriduale. Again, tha 
toms of a disuaae may be eompUcated by tM 
co-cxistence of those iff amither d«teaie ; whilst 
a symptom sufficiently linking in itasif may 
be common tfi, and present in sevend diffhient 
diseases. We need only mention, (or example 
fevenshne8^ pain, cough, bruathlssansea, end 
biood-spittiiig 

These are someof thedifficnlties which he who 
has to study the operation of disease in life, hai 
to contend with. He must come prepared ibi 
the duty with a knowledge, as we have already 
saitl. oi the body, its structure and ftincfions in 
health, and with a knowleilge too of those enm- 
binaiions of morbid actions which constitute 
special forms of disease. For as regards this 
latter knowledge, all the olwerviitions made 
would remain hn isolited phenoroeun if they 
milil ni>t in each case be grouped us constituting 
distinct (liKiiiHtfl. 

Wo haie thus indicated the difficulties of 
obtaining migrate kiionlinlge as mgards both 
the Mibjirtitu ami objiiMiie phenomena. The 
difficult 'es are not less when the exercise of tlie 
iiitolUrtUHl iiiul rciisomiig faculties IS called Upon 
t4» niiiil}st‘, to compart', and to group tliese pheno- 
mena. 

The physic'nn may commence his inquiiy by 
fracing up the history of the case and its several 
iiicitii nts,u niLtlKMl uhich is called thu sva/Ae^icff/; 
or he limy conimime by iumn rtaiiiiiig tneprosoiit 
condition of the patient, and going ns it were 
bitikuiinlM in bw iiKpiiry— a method whieh is 
known iL*« the otta/j/iKutL As a general mle^ 
both nntlsKls are combined in the practice of 
dmgnosis. 

Uieirvirs can sonictimcs arrive at a dirari 
duiifiw'og, aiilud by il o prcsincc of some elmrao- 
tiristic symptom or sign of disease. When 
diMCHM’S uliith are esMiitinlly different ha\o 
H\mptoniH mom or lias common to both, the 
pbysici.iii will lime to institute a enmparutm 
bit Hi in tin III. until he finds snffieiint e\klence, 
in thcpHsi'iicu or in the alisence ufsomodis- 
iim*ti\e s,\iiititom or sign, to satisfy him as to 
the nature of the disnuiu which is present. By 
Iniiig able thus to tnu’e the absence or the 
presence of a givun symptom, he may be ab^e to 
Krclnde thu possibility of the existence of one 
or other of the disiasi's iindi r investigation. 
'I’hcse niiNles of iiiiestigntion will lie found fttlly 
lUiistnitid III the disgiiusis of the seTeinl dis* 
casus discnlsd throughout the work. 

loeonclusiuii.it mustliu remembered that these 
irnesrigutions. which call fur the exercise of the 
high* St nil lit .d f.icullies, should lie eondneted 
without ]ire,]uilice and without haste. We 
should nevi r Is* rearly to accept as clear that 
whiih is oiiscuro, Hs estublishisl that whieh is 
open U> qui stioii : aliove all we should remem- 
ber that, though to err is human, it is onr dnij 
to endeavour to ascertain in each and evoiy eaau, 
before commencing its treatment, what its real 
nature m, as far as it may be possible fur ns to 
do M> li cannot lie too often rt'peated that Iho 
applimtion of a right remedy depends on am 
accurate diagnosis, and that the preven t ion nad 
the cure of disease are the aims nnd nkimtla 
objeets of our sidenee. fi. Qciin* IfJX 
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BmUBt l>vvaUoii of.»The duntion of 
ft diMMe irigiiiflii tha period which elepaee be- 
tween ita oneet mad ite termiimtHin, in whaterer 
WNj thia mey take piece. In aome inNtenceii 
diMnae eiui budlj lie wiid tohiiTeiuijrduniiion. 
ft midden leeion uocumi^. which inetiuilHneoiiHly. 
oi* loa Tciyeliort Lime,deati!oye' life; under such 
circnmataneee, howeriT, wmie provioua diMHee 
hna naimlly eziated, though {^Timpe withont. 
fpriDg ftnj clinical eridence uf iu prei-ence. 
’which detamiinea the ucenrrenee of the enddcii 
reanlt. Thia may be illuetnitMl by Home met a 
of Hpnpicxy, end of rupture of the lieiirt or of 
ftB aneunem. Most affectionN, as ngaislN their 
diUfttion, come under one of the 1 hree eule^i^trieH 
already referred to under the chiHMfiCHtMii of 
diseases, namely, ffcuts, ski-anUe, or vhrtmtc, 
but it docs not snire any usf'ful pnrp>ise to fix 
any definite limit of tune as speciHliy expressed 
by each of tliuhu ttriiis. See dcuTK, and 
Chbonic. 

AeuU diseases are of limited duration, and 
in many of them this is remurkHlily uniform, | 
as may be illustrated by the acute specific 
ferers and acute idiopathic luiciiTiioiiia. Even 
in such afifoctions, however, thfre are dm’mtioiiH 
from the onlinary course, inHlHiicus occuiriiif; 
in which the duration is longer or slnrter 
than thtil usually oliscrred, and this fact th*. 
pends on various circuins'uiiccH, of whicli lliu 
most obvious are tlie intefiNity of the disoasi in 
any particular case, the picviuus condition aod 
surrounding eircuinstaiici s ot the patient, the 
oocurrenoe of complications, and the treatment 
adopted. Gunplaiiiis which ai%* ttuh-a<ute as 
regards their auratioii may Ik* exemplified by 
many cases of wlKMipingHuiugli and chorea, and 
by some oaeos of jileurisy, phthisis, ptienmonia, 
gastric or eutenc avtarrh, and ci‘rtain Hkin-afiTec- 
tiODS. A large number of diseases are chronic 
in their duration, and many of tliesc ulien oner* 
•stabhshed become pemnuient, uhilsi otlierHiiru 
ultimately capable ot Wing curutl As iliustra- 
t'ODS may be mentioned organic iliseases uf tlie 
hsartf most cases of phthisis, cirrhosis uf the lu er, 
rhronie Bnght's disease, dyspi^psin, many skiii- 
affbetioDs, and also morbid gj^iwths iu lariuus 
structures. 

Some complaints, as regards their duiation, 
can only lielong to one or other uf (lie groups 
just. Indicated, but a oonsidorablo pro|)ortion may 
111 difiTeront esses be either acut^ sub-acute, or 
chraoie. Again it must be borne in mind that 
a disease may be acute or even sudden in its 
origin, but sflerwards may snlaude into u clironie 
malady. Certain affections are ehnmicss regards 
tlioir entire 'duration, but are charactensed by 
the occurrence at regular or irregular intervals 
of acute or even sudd<>n attacks, lasting a mure 
or less definite time, which course of events is 
eiomplified by cases of ague, epilepsy, and 
fti^nia. FBiDKKica 1. Boiucrts. 

SX01IAJI1I. Ctarma of. •— &10 Gkuis of 
D isiuaa. 

DZ8MA8S, Proftnosis of (rph, before, and 
ftuMtem, 1 know).-— Sriiuir. : Ft.J^^oHoUw, Qer. 
/Vspftoasi 

I) iFi » r non.--»P«Mpiosis is the art of forecast- 
ing Urn pinfPMa and tenninauon of any gives 


DISEASE, PROGNOSIS OF. 

ensc of disease. The term is sisoapplis 1 to ihe 
foreknowledge thus obtained. 

Ormkral CoNsiDKBATioifs.— It IB a matter of 
interest and often of great importance to be able 
to iislicHte with precision how a case of disease or 
iniury will he likely to lulxaneu and terminate. 
This question must l)e always present to the phy- 
sieian’s mind ; and it can rarely he absent from 
tJiat of the patient and of ihic>e who are in- 
terested in hiN well-being. It enn easily be 
scon how much depends n|M>ii the aiiswer ui the 
physicinn to the qiiic<tionH eimsijuitlv pruposeil 
to him, How lung is this ilmcss likely to last? 
How IS It hkoly to terminate? If in recovery, 
wll the recovery l>e cunipluts or panial? It in 
death, mdicn and howl 

Grouxdhof Puoososis — The knowledge which 
can give trustworthy anNwers to such questions 
as the prtxKxling must he founded upon an aci'U- 
rate diagnosis of the nature of tlie disease fhim 
which the iiidn idnal is suffering , upon the capiiF 
biliry of remedies to control it, hikI lastly, tiiniti 
an estimHt4‘ r)f the constitutiuiial and vital iiuaers 
uf the patient. 

I First, as regards the na/ure of the dieeoxe. 
Same disoasos winch are mild in their nature mn 
adefiniiH course and end favourably, take, fo* 
example, a simple c.itarrh Others comnienei 
ftuh grt^at intensity, and come to a favourable or 
uiifaxnumble termination very rapidly, for in- 
stance, Asiatic cholera, of uhicli many of the suW 
jects dit in less than twenty-four iiours from the 
time of their first becoming manifestly ill. A 
third group, such as typhus, typhoid fever, and 
certain of the exanthemata, run a lunger and 
more di fined course, aeldom tomiiimting in death 
except after the lapse of many days, nor in 
covery except after a period of some weeks. 
Another class of maladies, ehronic m chamcier 
rarely acute, such as we see in tuWreular dise.iS4'S 
of the lungs, render the patient more or less an 
inmlid so lung as he lives, and genenilly eni) 
fatally. The like obseriatioii will apply to the 
BO-c.dled niulignant diseases 

Secondly, t\\c intriinfi/ of the particular aitatk 
sfTonls fuither gMiiiids for progiiosticatiiig the 
result. Thus in 11 feier, great prustmtiou, high 
tompemturo, and rapid pulse, indicative of the 
seventy of tlie iIisivim;, must lead to the forma- 
tion of an iinfavoifiiihle pnignosis, just as gn-at 
debility and wasting, witli disturbance of tlie nu- 
tritive functions generally, would indicate a like 
result in chronic diseasi^s. 

Thirdly, 111 regard of local diseases or compli- 
cations, wliutevor the nature of the disoiiBe riiay 
be, the organ affected must form an important 
element in prognosis. Thus disease of the brain, 
or of the heail, or of the lungs, or, in a lesser 
degree, of other viscera, must, e^en when not 
specially severe, he looked upon as affording 
grounds for anxiety, from a prognostic point of 
view. 

Fourthly, as regards the eonstt/f^twi. age, and 
mx of the patient, it may be safely anticipated 
that in a patient with a good cunstuntion the 
prognosb will he more fovonrable than in a per- 
son with a feeble or broken-down constitution. 
Persons whose vital powers are unimpaired will 
resist disease, and recover under circumstaness 
which would be fatal to other indiyiduals. in 



DIHRASE. PRCHiNOSIS OF. 

irlioin. on tlio one hnnd. plethoric linbits may 
pndiHtioBe to acute and rapid ehungea. or wha. 
on the other hand, by def;;enemtiuii uf tisauea 
tn\y lie rendered liable to Buccaiiib, aiul tliat 
rapidly, tfi morbid influencfs winch hoaltliier 
tcxtnree could reaief autl o« crcome. 

lhaeaee la batlly borne by the very young and 
the ^ery old. In reiy young chiliircn diat'aae 
rapidly runs its <murao, faroumbly or unf^rour- 
• ably The aged Tm\e little |iuwer of reaction or 
of reaiMtiinco, and dieeiiHe in theni, though b*Hs 

r ronoiinciHl, iimru frequently einle iiiif.iruunihly 
c niuhile life dim asu may be eipecttHi to assume 
an acute or et heme fomi 

Asa rule, twx has In tie ipfluenee on the prog- 
nosis of (ii8<*as(‘, except (hit usually diseases of 
equal si‘rority are more iimuiahle to treatment 
ill females than in ni.i]ps Nenous symptoms 
are however more ckisily dereluped in fronteii, 
exaggerating a c^mdition that might not other- 
wise be iintaroumble Menstruation, pregnanev. 
INirturitiuii, and luctatiuii have all a certain 
amount of influence, sometimes f.ivoimiblo and 
lometinies the n'vcrsu. on disease in the feiiiah 
Fifthly, witli respect to tfraimrHt , a more or 
less favunralile prognosis may lie foiimlud u{miii 
the fact that the |iatiiiit can enjoy all the a«l- 
Tiintagos affordud liy rust diet eliaiig« of cliiii.it> . 
&C., which may not be av.niulile tiiidir other 
circumstanceM tor like e.isfs It is will known 
that there uio some rennsln m winch h i\e a ^pe- 
riflc effect upon certain diseases, as quinino 
intermittent fever, mercury in some forms of 
syphilis, iodide of putissium in certain stages 
of the same disease , and colchicum in gout, lit 
such cases a much more tavouralilo prognosia 
can, of course, be given tluin m those tor which 
no such remedies are known to exisu Kxpen- 
nice tells us that favourable results follow in 
iiiiiny other crises in which suittilile though not 
iictiially Npeciflc remedies can he applied 

T.iking into consideration, then, the above 
coiiditiuiis— the nature, the intensity, and the 
seat of tlie disease; the iHinslitution, the resist- 
iiig-power, the age, and the sex ot the patient , 
and the possibility of applying suitable and 
ethciont remedies— we are able, in a large iium- 
lair uf cases, to arri\ o at an accurate couclusioii ns 
to what the cuumaiid result o| a disease will lie. 

DiFFiCLLTiKS OF l*KoaNiiBis. — Still, to amve 
at an accurate prognosis is often veiy difficult 
Disease is not always identical in its cliaracter, 
nor definite in its progress or results. The con- 
stitutions of individuals vary, and it is often very 
ciiffieiilt tr measure their ^wers of resistance 
liemcdiKS, too. vary in thiir action and tlinr 
operation, an I sumutimes we are decuvel in 
the best-founded conclusion as to the results that 
they will accomplish. There are few physicians 
who cannot recount the errors of prognosis mndo 
by themselves or by their colleagues. Many per- 
sons now live who mid been doomed to die , and 
many persons have died whose death was not 
anticipated. It is the dutj of the physician, 
when asked for his opinion, to state it honestly, but 
with great discretion, and in general with as 
much hope as is fairly admissible. Ue must be 
guarded as to the manner in which his view is 
communicated to the patient, fbr there sre many 
uidiriduala whose lempenuuent is such that the 
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progress of their dissass voald be greatly infln- 
eneed for good or ftir evil by the tapMion of a 
fttvtmrable or of an unfaruunible upinioo. At 
the muif time, the physician mist avoid deesit, 
and if thfTs be risk or danger in eummunieating 
an unfavourable prognosis to the patient he mnsl 
at lesst oommnnicate it to some judieioiie indi 
ridual amongst the patient's fripiMle. Altogether 
too mneh eention cannot \m exeiciied in Btating, 
in any obscure case, wlial its prugrees Slid rssul 
will be. There are many cases in which the 
miHlical httPDilant will be jnstifitHl in replying 
that he is a physician, and nut a prophet. He 
cannot always foretell results, his aim and oljeet 
ever being to mitigate the patient's suSeniut, to 
prolong life, end to cure the disease if possible ■ 
full often to pnifees or to do mure tluin this is 
beyond his art. K Qcaiw, M 1). 

DISEASE, Symptoms end Signs oC— When 
diw axe affiits any uf tlio functions or structiiriM 
of the liodv, It pHNliiccs certain altered actions or 
changes, which, when observed during life, lie- 
emne eiideiices of its presence and often of its 
nature, and which tlivu are called the symptomf 
anti MigiiNof disease. 

rill ti riiiM tiimptom and sk/m are often need sy- 
muiyimumly. thuiigh the deriratioiisof ihuwunls 
an by nu means thi‘ same. sccordiug to 

Its (|en\Htion M a euincidenciO nioiitis 

simply a rmacn/race, that is to say, it coincides 
w ith l1u> pi'exenee of tH'itain phenuiiieiiiL Tlie term 
Kti/#/(tn>in so/NMm) is more diNtincUve, and seems 
nii>re dmsstly to (loint to some spei'ial or pecu- 
liar ct»n(liriun Kecvutly, however, an attempt 
has lieen made to give a moresfiecial meaning to 
these terms Sviiiptoiii, iiiun' especially if it be 
ch.iructeristsl by tlie prtflx vitaf^ is intendtsl to 
ntir to modifluaiuinM oi functions, or to such 
sultfectivt pheimmoiia us we can learn from the 
patient B account of bm feelings On the other 
hauil, the term sf^, more niarkcslly with the pre- 
fix phymcalf indicates t hose morbid changes wliich 
are ohjrcttve or may la* recogmstid by the senw'S 
of the physiciHii, aeeisted by other appliances. 

It would possibly be well if the meanings of the 
words— sy mptums and signs of disease — as a\m\ e 
M.iteil. wtre to cotiie into general use; but there 
nru iiiany ilithcultics in the way. For example, 
if the e.tr U' applied to the chest in the case of 
inconijN tunee of the aortic valves, we hear n 
murmur, and we say that there srs *physie(il 
signs ' of aortic valve impcrihction , hut tiie loco- 
nioine pulse and its peculiar beat, would by nuiiiy 
be called a 'symptom* of incumpetence of the 
aortic valves. It is therefore extremely difficult 
to draw the distinction between the terms symptom 
and sign. 

Dy whatever name these phenomena may be 
called, we mnst rely upon them os the means 
by which wc arc enabled to form our diagnosis. 
Thu more accurate and complete our knowledge 
of the fuui tioDS of the body and of its componeut 
parts, and the more capable we ore of interprel- 
ing, with all the completeneae poesibie. the 
chaom produced by diseas^ the mure scenrote 
will M onr disgDueiB oe to ita preecnee and ito 
natmre. How these phenomena may be best 
observed will be found discqsssd under the 
ortidee on Diusasb, Diognoeis of, nod PliTSieaa 
ExaMUATiuii. B. Qiauf, M.II. ^ 
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HZflSABVf TmnlDftfeloiit ot — The tmni- 
BiitioR* *€ H diieMe miiit be nfiHnled liuth frum 
• fatkuwgiod and from a elmM point of new. 
Ekch i^nologieal prooeM or condition Iim model 
of oooiiig pneulmr to itself, Init it ii 1ie,\oiid thr 
pwriocp or this nrticle to dise^ these ut anj 
lengih, Olid one or two illuitnitioni Bimt suffice. 
Tliui, inflammation msj terminate by resolu- 
tion ; the formation of diflerenl eflliiaions or 
Azudwtions ; or ljy caiiMiiig snppomtion, sofloninj^ 
induration, ulceration, or gangrene. Ferer, if it 
end favourably, may terminate by crisis, hncts, or 
a combination of those modes, or in an irregular 
fiishion. An effiiaion of Mood may remain more 
or less altered , may undergo oigaiiisutioii , may 
■often and nndergo apuriform change , may form 
a mt; or may be alto^ther alisorbeci 

Thee/iMfro/terminationa of disenses are highly 
important, and demand more ennsitlerutiou In 
the flrat place, a diseahn fiY^qiieiitly terminates in 
the diia^kof tlie {mtieiit Thi8e\eiit ma}’ take 
pliien suddenly or very rapidly, from the oemr- 
rence of some seiiuus lesion or of grave func- 
tional disorder of an organ C8sei]ti,il for 
currying on the pheiKuiieii.i vhich constitute 
life. In otJier casiw deaili is the U-mnnation of 
a more or hws acute iIIik'sh, either .*iffi^‘fing a 
person previonsly in the en^oMiunt of gofid 
hsallh ; or, wliat is not iineiunnioii, being the 
consummation of a chronic mal.ul}, a Inch 
has cxisUhI for a longer or shorter jmtkhI In 
still other instiincoH. death is .1 slow and chronic 
process, the }intieut gniduali^ sink in.;, se\eral 
causes and nioHnd conditions uficn iillimutely 
contributing to the fatal 4*Aei]t The nuKies in 
which deatli occurs an> dcAcnlieil 4>]H'uhen% and 
then>t ore need nut he discussutl in this article. 
Se^ DkATH, MoilcK of 

In the next place a huge proportion of cases 
»f disease end in and fuftrr rccoiHri/, 

the patients Inniig restunsi to their ]uviiouh 
state of henitli, and no organic nnsihiel cstub- 
lislied. This result may be ex}iecL»l m most 
of tlie ailments or functional disorders which 
are of such ct'imnion occurrenci*, piMVidtKl proper 
treatment is curried out. Again, the great 
majority of cases of aciitedisi'ase i.crmiiMte in coin- 
plete n*cover^, taking them in tJie ma^s, though 
several aflectioiis of this cLiss, when they do not 
prove fiiul, are liable !<• leave beliind them 
mure or less serious detenonition of the wiiend 
health, or even actual organic disease. In this 
elass of cases, uheu recovciy does ensue, it is 
usually only after a more or less prolonged 
period of convalescence. Chronic comiilaints, if 
tliey are of a structural nature, cannot in most 
instaiices end in complete recuveiy, nltUungli to 
all appeamiice the patient may often be quite 
restore. Kvim in these cases, howe^ er. an actual 
cure mav sometimes be effected, and tiiut after a 
disease Lm had a prolong duiation. This is 
illnstmted by several chrome sLin-affectiuns, 
syphilis, and chronic inflammation of mucous 
■nrffiesa. Or it may bippen that the patient 
vseoven perfectly, only with the destmccion of 
some siruetuie which is not essential to life, 
iuh as the ^phatie glanda 
Thirdly, partuU or mcon^ieU twowry is a 
veiy coQimoB mode of temination. Tliis is ob- 
nrred in many oaiici of acute dvcaiei when 
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either the pstien* eemaina permanently in a 
state of goneral ilMioiiltli. without any actiia't 
structural lesion la<iiig di'tcoverable ; or some 
positive orgiinic affedion has been establishetl, 
of which phthisis remaining after aente pneu- 
monia, or cardiac disease following acute rheuma- 
tism, afford apt illustrations. An nitsck of an 
acute malady may also serve to bnng out 
some Iritfiit const itutional ptpKiisisisition ; 01 
may leave the patient in such a condition that e 
certain so-called c«)rstitiitional maladii‘S are 
readily nriginatefl from sttght cansos. Parti.il 
recover}, amounting often to very marked im- 
pmvemenl, may take place in many senons 
disoitseK of a chmipc natiim. This is illus- 
tratefl by minitroiis c.i^is of pulmonary con- 
sumption, in whieh diMusft great inipnncmeiit 
IS f>fton ol>sirv(*d. not only as rcgnnls the 
symptoms, but also in the loeal lesions, so iiiuch 
so th.it patietila not iiiiconimoiily regard them 
sclvi*s us ciiiwl Apun there are some wim- 
pliiints III aliuh apiiarent recoveiy is brought 
nlHUit^ but a tendeney to nvurrence remains, 
either without anv nlivions rt*tison or from slight 
causes Sueh affections are exempltfiod by npie, 
asthma, neiinilgi.i. irtestiiml c.iiarih, bmnchitiH, 
and Certain skin-diseases. As iiistAiices of iri- 
compltte i-ecu'ery mav Imi also mentioned the 
cun of 81 tme ])i‘nm incut symptom ors}mptoms, 
uhilc the (Iwi ,i-e whieh originates these pheno- 
mena continues nnaltered. Thus, it may l>o 
jMissible to get rid of nseittis. winch the patient 
repinis as tiie dn>ense finm which he siiflurs, 
while cirrhosis of the liior, uj»on which tho 
ascites depi'iulK, is a perin.nient cotiditum , cx- 
t.i>i)sne dnipsv and other simptoms associattid 
with eardiac diseHses min also lx got rid of. while 
the org.inic mischitf still remains. Sudiien 
lesions ma\ tenninute m {wirti.il recovery. Ft»r 
instance, a cast* in whieh a Mnldcn h!pmurrh.ige 
into the brain h.isucrnrred.attt nded with marked 
apoplcitic and paraixtic s}ni]>Toms, not uiieoni- 
niuidv impMVos remiikabh in course of time, 
the clot IxMiig more or less absorUtl. home com- 
plaiuU. which ail usually biiddeii in their onsit, 
iiui} upjiHretiti} Ik* rmivcped fnan completely, 
hut Bonn times sit up conditions which ullimately 
lead to jwrnaiiH'iit aiseasc. Thus the passage of 
II gill-stone nr ofT a renal calculus m.ty excite 
such irriLUion ns to ninsn an iiifl.tmniatory pro- 
cess to be s(t up, which may induce |Hniia> 
neut mischief, siicn ns closure of the Lilc-duc 
or of the ureter in the smini) iiistHiiees, and 
the effects may not be perceptible uulil a cou- 
siderable inii'rval has cliipsfKl 

Lastly, It must bo romarked that some affec- 
tions cun hardly be said to liiixe any termiiu- 
tion. They continue during the life of tho indi 
vidual, perhaps int4>rfering but little or not iii 
all with the heulth, or at ull exents nut in uny 
wray contributing to the death of the patient, 
when that event does happen This applies to 
many of the ailments from which people suffer ; 
as well us to many chronic ui^ganic diseases not in 
themselves fN*noiis or giving nse to any impor- 
tant symptoms, and not implicating stnieturea 
eisenua! to life. Fbkdicbicx T. ISojiekts. 

DIBBASW, Treatment oL— This term has 
roference to tho means by which disvase may ba 
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prercntetl --juropl^lactu or prtrtnUve treiitmont . 
or lUi effeotH coniitomcteil when it uecun-^iiie- 
ital or cvrattve trentmenL 

1. Frerentivo traatmont will be funnd die* 
e1lwic^l under the heiule — Co.xTAaiosr, Cumatk; 
iJiMBASB. ChOSOI of; DlSIXf-RCTIOlf , MAIJtUlA ; 
PSKflOXAL HkAI.TH, PrHLlC HkaLTH, &e. , HS 
Weil US in the eereml iirtii'lcM treutuig of special 
diseases It is tiierefore unnrivssai^ to sajr 
^urc upon the snbjnct in this place 

2 Curatire treatment. — IhMniiA; in mind that 
disoaMC isadfTiation fi^mi lii!.ilth in the tunctunis 
or cumpineiit matcrmls of tlie laKly. it must 
be remcnihered that thfre is in orpinixod bodies 
a tendonev to nmintnui t liter lifaltli\ function 
anti structure and in case of diNi.isc or in jury 
to recur to it. This is fS{it‘Ciiillv manifi'st in 
the lower types of iiDimals, «Iiicli « hen mutilat^Hl 
arecApildu of resuming nunv or loss coniplutely 
tlieir oritiinal form, to the (Xtcnt even of the re- 
storation of parts thiit have buen lost. In man and 
tliuhifrlieriiniiiiids this fiowcrof coinnltte restor- 
ation IS confined to the eienit ntar} cells and least 
complex structures of uhicii the body consisrs . 
the more complex tissuoM are not reproduced, nor 
are lost {nirts restored There is. hoaever. in tiniti, 
as in all oigniiiscd iitMn;r<, a tendency to rectify 
denations from hcalih, and to restiire the or- 
ganization to Its normal condition To remove or 
sulslue the causes of disease, and to aid this re- 
storative power in the e>»talilisliinont of healthy 
function and structure is torthecureufdisonscthe 
most philosophical iiidicatioii tnat cm U'adopttd 
But our kiiouiediic of distasu and of rcinuilml 
agents is not sufficient to enahlu us always to 
carry out these principles As the treatmi nt of 
disease has been (lirt'Cled sonictinies to the one 
ol’ji ct an<l sometimes to the other, trequuntly to 
IK ither. It ha<i given ongin to a great yariet^ of s\ s- 
tcins or methods of practice '1 hus in the tarliest 
history of the healirigart, iiic.ins the most dm rse 
wore used fur the rtdief of sutTci ing. Sum« timcstlie 
sutfenngor the disease yielded whilst these ine.iiis 
were bung eniployml, and it was cuncloded. 
on very insufficient grounds, that tlie**o agents 
hid* cured the disfuse Persons who liiul felt, 
as they supposed, the licnetieinl effists ol these 
liartiealHr renie<]ies, coniniuuieattHl them to 
others as the result of tliLir^xpericnee, mid 
thus was established what hus bmii known lu 
Medicine as 

Empirtciftn — This mode of pract lee ha*> its ad 
vantages and its disuihmitHgiw When aided by 
accurate knowledge and discrimination it often 
leads to satisfactory riHiultB, and many nmedies 
suggested by exyMTieiiee, and that alone, an* 
now found ti be in aenml with our more ad- 
viincetl scientific knowbdge, take, tor example, 
the use of nierenrv in syphilis, which though 
lung U’sed empirically, is sow known to act by 
Its c<iiitrol over the nutrition of >oiiiig ctllular 
growrtliB. So also with respect to quinine ami 
01 her remedies of now estahlished usetulnees. t>n 
the other hand, mere empiricism, when vaguely 
ajiplieil, taint sand damages to this day the treat- 
liieiit of disease. It is this practice which, for ex- 
ample, suggests opium to quiet a cough or a colic, 
without reference to tiie cau^te of the one or tlie 
other, and when au expectorant or a purgative 
wuuld have been the Bailable remedy , and it la 


I hie empiriciam which does neh harm in tlic 
hande of amateur pmctitioneiB. lemling them to 
recommend for the relief of symptoms remedies 
which they snppuseil had relief like symptoms 
111 other cneea, howemr different tJie real naturs 
or causes of these symptoms may hare been. 

HiUumnt IWatment. — On the other band. 
miNlern seionce eiulcarours to take ci^iBinet 
of the nature of disease, ami also of the speeiflt 
actum of remetlies , it Si'eks to cunuteMCt the 
u|H>iiition of the one by the influence of the 
other. This constitutes the mliuiuU ttwatmcnl 
of disoHse To extend this s^Mtem should be 
the ubiect of the sciontific praciitiomr. On the 
one side.it is his duty to study the nature of 
disease itself, its muses, nod their effects ; oe 
the other, to stUiU the actioo of rnrioUHiigents or 
the living bol^t in he.ilth and in iiisoa*‘e, ami il 
possible to tnice bow far the one is capable of 
coiiilNiting and subduin|t the other This study 
of seieiitiflc tht r.ip«‘Utics is of eoiiiparat n ely 
recent d.ito, and is now purHUinl with great xeiil. 
The results alrcaily urrneil at nre alike saiis- 
f.urtury ami uncottnigiiig As ratiooal trratnienl 
lieeoines more fimiiy esiahlishud, scientific medi- 
c lie will lake a more elevated and nobler position, 
llie mislis or meihiHls by which the two great 
priiiei pies just alluded to, the fuiuulatiuiis as they 
are of the healing art, hare Iwcn applieil are 
extremely xarions. and, although those different 
nietliuds may lie tnuH'd to the one or to tlie other, 
they have remiriHl distinctive mimes, according 
as they are marked by some H;a*cial ehuraeturibt le. 
A few of tliuse modus of treatment may be 
briefly enumerated. 

1 . Exjiectant tn atmrut ^T\i\b mode of treat- 
merit is toumlid on the pnneiple that the reeto- 
rative {Kiwer shouM bcHlinwisl entire frewlomuf 
action, the jinu'tiiioner neither assisting luir in- 
terfering with its opi'mtion. 

2. \\ hat IS called Homtm/ntthic trratment would 
by sfime persons Im) included under the preceding 
heati. it projMises to treat disease by giving in iii- 
finitOHimiil doses substances that are sup^UKsl to 
becapalde of prcslueing a diseased condition like 
that which they aru lutenilisl pi curu. It may lie 
cioHcnla'd in ! he words of Moliere, who wrote long 
before Ilahrernann, the iriVLiiiorof bomcBopiithy, 
as Cart da muter Ir muladr pentiant ywr h mfura 
ffuerit, '1 111 re is no doubt that in this and in 
similar nutlus's of treiitinei t. the imugimiiion 
plavs nil iietne anil use ul )Mirt. 

3 Palliative treatment consists simply in the 
adopiion of iiieiins which are eiili'ubiti il P>srs>tlie, 
and Ul lc<4ien sutTenng, and theii by Ui proluitg 
life when the cure of dihease is not possible. 

4. Httmufant treatment is foniuied on a due- 
tnne which reganls most forms of diseHse ar 
associatiHl with or dependent on a lowert<l state 
of the vital powem, and which teaches that in 
siK'h cases the free use of stimulants ui tlie prae- 
tieo most P> be reliMl on. See SniTCLAirrs. 

5 Anfipkhigiiitie treatment is the converse of 
the preiwdiiig. It n*engni8es in many forms of dis- 
ease increased nenous excitement and raaealar 
fulness, which are to be remedied I7 depicssiiig 
agencies, such as bmr diet, bleeding, pnigntiuiit 
&e. See ISiasm, Atistmction oC and iHspumam, 
fi. PwrgaHett dutpknretie, or otherwise s/i- 
miac/ire truatmgnt anus at lemuviiig by fht 

a 
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bMinal mneoui mmltfiuie, bj tlw ikin, or bj 
tho Meftting glnodii nspectirelj, reitain morbid 
VHtton; and thua allowing the matnmtire power 
of th« ^tam to operate more efflcienUjr. See 
PuaoATnraii, fte. 

7. The Wkitr cure, inelad'iig batha, acta partly 
Ml the principle of elimination, partly by ezeit- 
Ing a tome iuflnenoe. 8e$ Baths and Htdhi)- 

FATHT. 

8. /fnwbinc iffotment acts by prodnein|| eonn- 
fFT-irriUtion by means of blisters, setuns, issnes, 
and the like. 8u CouMTaa-iiiitiTAMTa, Kbtcl- 
siTia, dee. 

9. Dutetie treatment constitutes a greater or 
leas portion of all modes of treatment It. 
implies a reference to the kind of food which is 
adapted to the circumstances in which the patient 
is pwoed, and which is suitable in tlie fumi of dis- 
ease from which he is sufTeriiig. See Dikt 

10. The traitment by CknuUe operates more or 
lees b^ removing the patient beyond tlie ronton 
of noaioua influences, and placing him in ciiru in- 
stances which promote mlthy action of the 
eeveral functions. 

It IS well known th.it umlcr these savenil and 
varied modes of treatment diMiuise may \iLUi and 
patients may get well. Hence it lias iietm stud I 
that as different means sre made use of to obtain j 
a single result, the treatment of diseasocan never 
1)6 absolutely scientific. Phthisis is point eil out, 
for example, as a disease which one ^trson seeks 
to relieve by cod-livor oil, another by cliniiito, 
a third b^ tonics, a fourth by sedativos, a fifth 
Dy attention to Uie digestive or;; 7 itns,and a sixth 
by couDtur-irriLation. We m^d scarcely say 
that the disease lieiunng the name of phthisis 
is an aggregate of phenomena or conditions, the 
relief or any one of which may lead to Uie 
amelioration of tlie others Thus the general 
health might be improvtsl by climate, and with 
it all the other symptoms Cod-hver oil, with 
remedies calculated to imfirovo the digestion, 
may lead to healthv nutrition, and thus to niin- 
gation of all the eymptums The like remark 
applies to the other agencies mentioned. The 
treatment of disoHse must not, then, be con- 
demned as unscientific because it cannot remedy 
a variety of morbid states by a single agents 
but would aim, on still strictly scientific priii- 
eiples, by different agencies to overcome <liNt!ase 
tlie effects of winch are mauifoslod in diffurcnt 
forms. 

In condnsion, it may be repeated that the end 
and aim of the practitioner should be, if possible, 
firstly, to discover the cause or causes on which 
tbo disease depends, and to remove or oountenict 
them if practicable ; and. secondly, to endeavour, 
by every available means, to restore to hedth 
the functions of the body, and with that object 
to guide and assist Nature, but never to thwart 
her operatioDs. B. Quaw, M D. 

DZ8BA8BB, Types and Varieties ofl— In 
the ease of many diseases more or lese distinct 
wnetm are recognised, which in some instances 
enmititiits wali-ddlned fype^ It is imporunt to 
udscMund the prseise siguifioanec of these 
terms in difllwoiit cases. 

In the first piece the varieties of a particular 
■fihetion may be fimnded upon diversities ob- 
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served in its dmieal kieinrjf. Thou, aeeoidiqg 
to the intensity of the sympt4)ms and tlieir dura- 
tion, a large number of complaints are, as has 
alrendy been pointed out, divided into aente, sub- 
acute, and chronic varieties. Again, many diseases, 
while presenting in the mi^ionty of cases a cer- 
tain group of symptoms, upon which their getiersl 
clinical apscriptiun is founded, exhibit striking 
differences in the exnct nature^of the phenomena 
ol>8ervo<l, HM well hs in their gravity, when the 
maHB of CiiMes » taken into acoonnt, and on tlicMc 
differences varutltat or are fonnded. This 
IS well exemplifled by some of the acute spe- 
cific fevers, such as typhoid fever, scarlatina, 
meiMles. and sma!!-pox. Of these affections 
soveral varieties are descriliof], dependent upon 
tlie sev ontj of the symptoms, the nature of tliosa 
which are most proniiiieot, or the characters 
of the eruption. 

^ In the next place, the classification of a 
disaise int.o vari'ties niiiy bo founded upon 
a jMtholoflu'al 1 « ms . For instinco, pulmonary 
phtliiKis may arise from different mnriiid 
proccHsoH, and many attempts have been made 
to arrange the cas<is of this disease into 
corresponding groups llluHtrations of these 
patliological vaneties are also found in the 
different forms of cancer; varieties of pnou- 
niotiia, of laryngitis, and of fatty disease of 
the heart; and in the classification of serous 
inflammations accordingto thiir morbid product s, 
such as fibrinous, serous, purulent, &e. Again, 
such a p.ithologicai condition as dropsy or fever 
limy be divided luto varieties. Thus aropsy is ar- 
ranged according to its situation and distribution, 
as anasarca, ascites, &c., or according to its 
))at Iiological cause, whether eanliac, pulmonary, 
iiepiric, &c Fever is recognised as having seve- 
ral important types, found^ upton its intensity, 
its course, aial the exact nature of the phenomena 
accompanying the pyroxial state. 

Another division of a disease into varietim 
is fBtidofjtcal^ the cases being groupied acconl- 
iiig to their causation, either the immudiats 
pathological or the moix) remote exciting causes 
being employed as the basis of division. Tims 
we have the diffcri'iit forms of meningitis 
(simple, tubercular, rhf'umatie, &c.) , the Kt lo- 
logical varieties of pleunsy or peritonitis 
(idiopathic, traumatic, perforative, tiibercuhir, 
secondary, &c ) ; those of joint-inflamroation, 
(simple, rheumatic, gouty, scrofulous, &c ) , or 
those of intestiuul ulistniction. A^tiological 
varieties are often at the same time charac- 
terised by dificrences in the pathological resulia 
and pnxiucts. Lastly, it must lie meutioj.ed 
tliHt sometimes a certain gronp of eympiome is 
summed up for convenience nnder some single 
term, whi^ symptoms nally depend upon very 
different nioroid conditions and causes ; and 
therefore it often becomes necessary to classify 
affections Uiua named into vaneties. Dyspepsia, 
nenralpa, apoplexy, epilepsy, and paralysis will 
aflurd illostratioua of such an armnnment. 

FbKDXUCX T. ilobXRTS. 

DIEnfFBOTAETTS. See DnxKFHcnoir. 

DZ8IBFBOTIOir.— Stnox.: Vt. DUu^ee^ 
timt ; Ger. Ded^/ieiren, 

Danxmoir.— Disinfection, in the proper imiit 
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9f the tam, rnMnt an^ proeeia by which th« 
ODOtafnam of a giren dmeiiBe nuij bo daatrojed 
or li9 rcnflered inert. 

DiamfiitAiiTH. however, are used in practice 
fur several ob|octi, and in cuiisequenoe the term 
has oflen be<‘n vaguely apphed tu the use of 
heat or chemical means for preventing the gene- 
ruLion or for the destructiun of noxious agents, 
whether products of spccidc disease or not. In 
this vague and eruuieous sense disinfectants have 
^bsen confounded with deuditranta, which merely 
roier or destroy offeimne odours without affect- 
ing tlie contagia, anU with antiaeptiea, which 
' lire fatal to tlie growth and multiplication of 
niicrosynies.' Fulluaing the liue indicated by 
Dr. ftaxter in Iiin r.iluable n^port on an expen- 
iiiciiial sludyul certain dittiiitcctants, it is neces- 
sary tu distinguish^ 

1. The true meaning of the wonl — that of 
acting on the sfiecific jhiuhius of commimicahle 
diseases in such a way as prevents their 
spreiuling 

2. That of acting upon oipinic substances in 
such a way us renders them less lialde to 
unlirgo mo'ecnlar clmiigo and decom posit ion, 
whether s)Mmtaiieousiy ur under the influence of 
catalytic agiMits, as in the ciho uf onralsiii upon 
ani\giialin, or nuder the influence uf living or- 
g.iiiisnis, such as are coiinuct*Hl with fermenta- 
tion and putrefaetiuD I'juiinplea oi this kind uf 
action are seen in salting nieiit, and in preserving 
small aiiiin.ilb in weak aulutiuns uf earbulic acid. 

K That of prciooLing or arresting decomjHi- 
sition by killing the torula; associate witli ler- 
meiitatiou 111 slightly acid ine^lia, or the bacteroid 
organisms a*<Huci.ttud with piitretaction in neiitnil 
or Hlkalino media. ^ Pmptrly s)ieakiiig, tins is 
the action of uii inti8<>ptic, but tlie rt l.itne power 
of diHiiifeclants iiiui lieen largely estiiaiUMi by 
their efficacy in this respect, partly, nu doubt, 
iieCHUsc antiseptic |M)wer IS desir ible in a dis< 
infectiiiit, but chiefly bec.mst it is so ditficuli to 
submit disiiitiH'tants to iheir proper U'st by ex- 
penmeiitiug U{kiii coiitagium. 

4. Tli.it uf the desiriictiou of the noxious [to- 
ducts of the motaliulisin uf dead organic matter, 
huweier bruuglit alsiuL These products cousisi 
chiefly of gases ur ra|Kiur8, many ut winch sinh 
as sulplmntti*d liydn)gi‘n,aniinouia, and sulphide 
of ammonium, are easily desttuyed by appro- 
priate agents, evt n when uhe«l lu a very dilute 
state, amt success in tins n*i{H>ct is no pnsit of 
the value of a disiiifii tunt iii its true seus**, 
though the [tower ut de-nniy ing such enian.it ions 
is pussesHud by almost all disiutectauls of prac- 
tic.d utility. 

Mudk of Actioh. — Tlie manner in which dis- 
infectants are supfsised to m't is lery var'OUs. 
Some^ such asp'rinaugunate of potoshium, ozone. 
Olid oxygen, set free trom water by chlorine, oxi- 
dise organic matter. Others, such as sulphurous 
acid, withdraw oxygen, and have a Kduemg 
iiiflneiioe; or, like chlorine, may combine with 
Jiydrogen and remove it, or form eubstitutiun- 
cuinponnds. Thoee of a fourth class, such us 
chloride of sine and some uthn metallic salts, 
are supposed to owe their activity to the power 
which they possess of coagulating albumen or 
combining with it. Another rloss. of which 
earbfdic acid is the type is siip[iuMHi to arrest 


molecalar ehangei^ whether thsgr be tboM necop 
Mi^ fur vital manifestatioM or fbr dMompiH 
■itiuns. And finally, the mineral acids art 
rapposed to be efficacious, in port, nt iMst, be- 
came they alter the reaction of the media eon* 
taming contugio. Must disinfectants aet in 
several of tiiese ways. 

OmrsHAL Rkmarxs.— It has been proved that 
the oontiigin of eeverol diseases must consist of 
minute solid mirticlm, for they an neithsr 
sulnbk), nor difrusiblt, nor volatile, and we maj 
infer that all other conlagia are particnlato 
likewiae. A charocterisiie of eontagium, dtm 
to Its particulate nature, is that dilution lesssns 
the ehaiice of infei*tion, but has lilt in effect npoa 
the Oise if the disease be taken. Thera is either 
no effect Ht all, or a full specific effect. Con* 
togiiim particles are apt to exist ns clouds in 
tiir, water, ur milk, instead of being equally 
distnburnd thn>u|tliont, and this bears upon 
pnu’tical disinfoction Thn particulate and non* 
gaseous form of contngiiim fliaUing in tho 
atmoHphere prevents it from being absorbed by 
any l.iimd or solid disinfectant which doea 
not wash or come into intimate contact with 
every portion uf the air, and as this is inipmeti- 
caidc, iutui*ted air can only Im purified by gaseoiin 
disinfectants, such os sul[»htiMUs acid or ehlo- 
rino DHiiifuctants of this kind, to lie effective, 
iiitiHi be present 111 sucli a quantity OS is incom- 
fiatible with tlio existeniw ot hnman beings, 
brom this it follows that sancors ot disinfecting 
fluuls, or iirii.itim; vaiNiurs and gases in the 
sick-room are nmn'ly a useless annoyance to 
tho patient, exco[it in so for as thf^ mav be 
doMirud as deodomnis The host method fur 
dealing With infected nir is to replace it by ven* 
tibitmii, espe<‘i.illy by means uf ••entitainiff open 
tire-pl.ieee The )>njper use of volatile disin* 
fectants IS tiiH pnnficHiion of walls, ceilings, and 
iii.iccfSHiblo places, and tor this purpose, if pus- 
Milile, enough should 1*0 used tu witurato the 
atniospbcre. reinumliering that the \iruleiit par* 
ti< les are niosi likely protu<>te<l by being buried 
in a bit of epitlielmiii or surrounded by an niUi* 
iiiinous envilopo. 

Tlie nature ot the medium in which contjigiona 
porticleh are suspended has the inoet important 
bearing u[Min the selection of ii disinfectant. 
The presence of alluinien is fountl to protect septic 
germs to a coiisidi ruble extant against the action 
of p> rmaiigiiimle [Maassiniii and chlorine, but 
has little or no iiifliti.uce ii[s>n the action ofcnl* 
phuiMUH acid .iiid i!>irlKilic«u!id Dr Raxter rives 
reasons for believing that the comparatively 
nnitomi qu.inMLiitnu lu'tioii of chHsjIic iteal upus 
cuntagiaaiid si [iiic micniKynies. os compared with 
the sinking ditferences loitween tlie disinfectant 
action of chloriiie and permanganate upon coo- 
btgiii on tho one hand and septic niicroiymas on 


* Thnnirh dklnflnetant or ontiiinitle gsiMS of sneb 
NtreiiKth M nan Iw kilerwted la the Nlck-maDi uw nttorijr 
SM remurthi nwfnl effeet upon onfitsfrinm. It is JimI 
poadliie that they may bs of nrTlat in daitrojrliif or iwa- 
dortns lncs|«ible of ohaasa the onnuile matlan tviSvetl 
from the skin and lungs, whicb art always very ne xl ena 
and Diaj lie eqwclally so In diseara. Tbest orgaale null- 
tera am nansssirUy niors or leas le-biwaclied ualmi tliS 
patient be planed In a current of air. If vaitilalhMl enffi* 
dent ui prevent all odemr cannot be provided, thm eenm 
gas, Modi aa olilcrlne or oaone, that wul daelnqr Ibs OMM 
of Usf odonr la certainly dealralJe. 
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other, it ehieflj or entitelj 4no to differ- 
•Met in medut in irbicii the reepeetire piuv 
lidei an eoepended, and not to diffureneee in 
Milting power poeaened the particlei them- 
eelree. Tliii points to an importiiot ad^'antiige 
enjoyed bj snuetaiicei like anlphiiroiu ncid or 
etir'iolic acid, which apjMar leii influenced by 
tlie nature of the medium, mid also ehowi the 
necewity of thoroughly mixing difflnfeetaiiti with 
iKiuidi or ■ubetHncei* to be disiufected. The 
elaalme or nentml ehunicter of rinilont aub- 
KHiieee led Dr DiiuraiU to Neloct dilute hydro- 
chloric acid, which Tiiia little action u|K)n load 
euil-pipte in the cold, ua tlie bi«t diaiiifectaut 
for excreta. 

A onrdiruU principle in dieinfoction ia that it 
ihould be earned out at tlie aource, or hh iku^ 
the louree of the contagion im pnasiblo. Inunc- 
tion with lard, with carlioliaed oil (1 to 40). or 
with glycerine, to clog cpithulial emlee, and 
rogtiiar waHliiiig and change of clot lung, mil do 
much to pniteL'i the purity of tJie air ugainKt eon- 
tagium proceeding fmm Uie ekm in such diH- 
i^iuies HH aoirlet fever and email -pox. One of 
ethereal eolution of peroxide of h 3 'drogen to 8 
uf lard II HU excel] eiit application for the 
ikin in typhua Dibchtirgoe from the mouth, 
nose, and bowels, aa well as the untie, should 
be receired in veHaels coc^eiumg diaiiitecting 
Motutioni to cover them aiiU give protection 
to the air; and tlicu largiT qu.intitiee, or more 
eoDcentrated eolutiouK, as the cane may be, 
■honld be thoroughly ineorp(init<*d with Uie 
dlHchaigei before tliey ore removed from tlie 
original veieeli. 

Of all igencios for preventing the sprc.ul of 
communicable diaenee, clean] inetie ia one of the 
moat important. Facta have lieon adduced point- 
iug to the eoncluaion that flltb, when un lorginng 
change of a forniuiitai ive or ]iulrcfactive nature, 
is in a condition the moat couducive to the 
extenainn of infectious disease Pending the 
rennival of accumnlationa of dirt, and fur the 

J irotectiun of workmen, fermentation in.iy be 
lelayed by the application of crude carliolic 
acid, chloride of xme, or bichromate of potash, 
used in miNlerote quantity mt anliaeptica, nml 
the whole accnmulatiou might tlion be eart iieii 
over if it had to rem.iin any time. For real 
disinfection the largo quantity required and the 
mUmg necessary would be prohilniory 
The ultimate fate uf coiitnginm is to he de- 
stroyed by putrefactiun, and tins appears invari- 
ably to destroy its apocific infective power. In cer- 
tain eases where real disinfix'tion la iropracticable. 
is in dealing w th tlie .aciMimuliitiuD of nuiiiiiro 
and litter from a number uf aiiiroals auftenug 
from eaUle-plugue, the natural pnocessea may Im 
hastened by stacking the material so that It shall 
^heat,* or may oven be destroyed by apnnta- 
fleons combustion. Certainly putrefaction should 
Mi be delayed by small additions of diainfee- 
tanti, which cannot accomplish the destruction 
of all noxious matter preseuL 
Spbcial DisivnccTAirra 1. Heat— Heat, diy 
or moist, is perhaps the best disinfectant we 
pesssHB. The experiments of Drs. Henry, Baxter, 
W. ItubMts and others have shown the effects 
(tf tills agent upon vaceioe, malignant pustule, 
•spttc tiiicruxym«is, scurlut fever, plague, &e. 


High temperature and length of exposnra ara. 
to a certain extent, mutually oompensatoiy, bat 
It appears that a temperature below 140^ F. 
(60** C.) will nut disinfect vaccine even with long 
exposure. Tyndail points out that some germs 
seem to be in a di>rmani rundiriiin, in which they 
resist tlie action of heat unluss apjilied very lung 
or ifitemnrieiitly, sn as to start their vitality 
into growth, when they are easily killed, hx- 
penmental facts show tli.it (.xccHsii*e tompenf 
lures are us uiinccessaiy hh d.LiigcMUS in practicat 
disinfui'tiun. It is ezlremely improlwblethnt any 
conta;>itim can withstand iiiem|ierjituro of 220'^ F. 
(104 o C ), mairitairied during two hours. When 
corit.igium 18 shitldud hy thick nmUrial, into 
which heat penetrates slowly, the time necessary 
to reach the ilisinlucting temperature may be 
long, anil hoiico the nerrssit \ tor spreading cloth- 
ing and op«‘ning out bedding in special luit-aii 
cliamlM'rs, wlicn* the lieat ought not to be hss 
tlian 22(P F. (104 5 C ), nor more than 2d0^ F. 
(121 1° C.). liot-iiir rliarnbcrs are usually built 
of bnek, and are furnished with wts^icn sup- 
ports fur clothing, which should out come in 
contact with metal. 

Dr. James li Itussell, Medical Officer of 
Health for Glasgow, has coinniuiiiiMtud to the 
wnter tile most important fact, that at the In- 
fectious Diseases Hospital uf that ritv no further 
disinfection of the linen and clothing of the 
patients is carried out than isaiTorded hy the Un'- 
iiig, waslnug. &c , required in the judgment of the 
washeruomcn to cIc.Liise and dress tlie clothing; 
and ytt a continuous careful scrutiny has failed 
to discover a single case of diNease propagatiNl 
by such clothing It is probable that soda is 
used III tlie Ihiilirig, iii some cases at least, and 
the extreme soitiicHS of Glasgow water doubtless 
helfis by Its osnmtic and dissolving power, 

2 Carbolic Acid.— A solution of this sub 
stance uf the strength of 5 per cent., or 1 in 20, 
IS the onh one fit fur use m disinfect ion For 
sleeping tine clothing a wdiuion should be 
made fnim crystals The sdIuIiod generally 
useful is that obtained by making up one gallon 
of crude 80 per cent acid tii sixti-eu gallons 
with water. To disinfect a snsfairted liquid, an 
equal volume of one of these solutions is needed. 
The results of the experiments uf Baxter and 
others prove that *no virulent liquid can be 
considered disinfected by carbolic acid unless it 
contain at least 2 ju'r cent by weiglitof the pure 
acid.’ A preparation calhnl Mafdtmtfalla Ptnvdir 
contains carlMilic acid, but is inferior to the pure 
kinds, though safer and more Hp}>licHbIe iii many 
cases to prexent odour Ju>igiiig from the light 
of export mentJi, carliolic acid vapour is qnite 
useless, though elimually Mr Crookes and Mr. 
Hope thought it uf use iu cattle plague, but the 
animals and surroundings were drenched with 
liquid acid or solution. Though carliolic vapour 
appears impotent .is regards effect iqion eontagiuni 
It will prenerve tliu freshness of a bit of meat 
suspended in it for months. Vuiy smiril quan* 
titles of the liquid acid mixed with organic 
flaids enables them to remain fresh and resist 
decay fur a long time. So little as one-flfth per 
cent preserves milk. It is obvious then that 
smiill quantities of this disinfectant, instead of 
destroying eontagiuni, may actually preserve iU 
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•riiTitj, whra othenriM it wonU Imre enc- 
ciimlied to the aution of natural apeiiciea. Thie 
danger raajr accompany the liniited uee of any 
diainfe(*.tiint that hae a * pickling' or preaeira- 
tne action in nmall qnnntity. Owing partly to 
the volatility of carUilic and, which remorea it 
in time, and partly to the pecnlianty of ite 
action, another danger atU'oda its ose in any- 
thing short of full strength and full doses when 
applied to kill onntagium The acid may. for a 
^time, deprive the contagium of it** infective 
fii>wer uithuiit peniiiinenrly ulxiiishing it, and 
the virulent prupert/es may lie ng lined when- 
r>vi‘r the aciu hiia eva{ior]ited Tin** htiH been 
proved experimentally hj l)r. Dnngiill, of Glas- 
gow, ulii) fonnil that \iuMn^ mixed uitli carlmlic 
and (1 in AO) rcgaimd ita intectivo poser after 
10 days' exposure to tlie .nr 
Curliolic acid co.igiil.it ch nlhumen alien in 
Bufhciently strong fuilutnni, while it nstrains 
putrefm tioii, and limits t!ie gmutli of hiu forms 
oi iinimni life It dixuniiHtsos {^itassium {mt- 
nia iiguii.it e, and tlimetoiu cannot he used in 
e>iii|iinelion with this agent or uitli ehiomiu. 
lliotigli It d<.e8 cut deslMy sulphiirettod hy- 
drogen, ir IS a good deudonint in some eases 
Winn l)t iiionsti.iror ot Vii.ituni; to the iriii- 
versity of Isliiil argli. the untir expeniiiente.1 
on n large soile uirli dithniit suli'lanee** for 
renioviug ixlour trum tlie h.iiidx ot the stn- 
dents, after uorking in the dissietiiig-ruoni, and 
found that a I (nr (*eiit, solutiun of (itrlulic in id 
IB suficrior HI cdieaey to perm.iiig.ifi.ite, e\en 
ahull Htroiig enough to stun the skiii, and is 
also prcftnilde to chloride of Iimi. lu this 
Connection it is worthy of nmark tlnit the 
‘wpfic ft mil nt' coniiei'tod aith sept i<*aMni.i. erv- 
sipeliui , appears to hed<*stni}eii i't rather less 
caxlsilicacid th.in vacciiio riiiutrLB 

3 Sulphur Dioxide. — The iniueiaiB solution 
of this «ul«tanee coiitiuns 8ulpllu^lus m nl I’uix- 
ter's exiHTiiiiiMitB sliua that it is the most {>oteiit 
volatilo diNinfivtant knoun, and as it is \iry 
soluhle, and is little affected l>y the pn>w'iiee uf 
iilhumen, it is also |N)werful in the disiiitectioit 
of 'ujuids. It destroys sulphuretted hydnigeii 
thus, .>(\ + 211 -S » 211^0 + Sj. and coinljineH ailh 
ammonia. A strong solution of sulphiirouH aeid 
is sold, but is diiheuli to use, on ueeouiit of its 
HuffbcHting odour. Tlie solullon enn l»e made 
by deoxidizing hut conceiitmted suipliiiric acid 
antli copper-turnings or charcoal. For aerial 
diHiiifei'tion the U'St plan is siinply to burn 
sulphur in very largo quantities. Tins dis- 
infectant foniis sulphites, and is a rtdiicing or 
deoxidizing agent, in the first place, fur it unites 
with the oxygon of iii.uiy cum^Kiiifids to fori.i 
sulphunc Hciil, but it may gi\e up oxygen, and 
when mixed with much vegttiiMe matter the 
sulphur may come uflT as sulphuretted hydrogen. 
Sulphur dioxide and clilorino as well as this 
subbtance and porniang.inaleuf potash, mutually 
destroy each other, and therefore should not be 
used together. Siiljihur dioxide destroys the 
activity of diy vuwiiie on points v'lry rapidly, 
and oven when much diluted Bto]>s the ammboid 
novonents of linng cells, kills vibrios, and acts 
dsletanoosly on vegetation. * Whether chlorine 
or snlphor dioxide he chosen, it is desirable that 
the kpaie to be diMiifetted should be kept tatu- 


latsd with tht gM for not has than an Ldw.' 
*A virulent liquid cannot ba rsgaidad u car- 
tainly and comfiistely disinfcelM hj nlphir 
dioxide, unleaa it baa been rendared pennn- 
nently and strongly acid. The greater solubility 
of this ugent rendera it preferable, stfisris jNWdfors^ 
to chloniie and carbolic and, for the disiafeefion 
of liquid media ' (Ikixter). According to Baxter's 
cxpcrinieuta. a larger percentage of snlphnr di- 
oxide than of carl ulic acid la required for the 
disinfection of the virus oi intuiive 'affammationt 
but a sm.illcr piTccutnge fur otlicr coiitagU. Sal* 
phur dioxide preson cs meat nud otlrar sulistaacvs, 
alien in closed viwn-ls, fur very lung periods. It 
bleaches \cgctable oulours, aitJU'ks iron, and 
IS uhsorbtd by cloth and leather— facts to ba 
rciiiemlicrid in pnictical disinfection I lb of 
sulphur, when burned, produces 11 7 cubic fiet 
of sulphur dioxiilv gas 

4 Chlorine is most easily obtained {torn chlo- 
ride of lime or hh aching powder, by adding 
liidrtM-hlonc nr siilpliiinc acid. Exact propor- 
tKiiiH cuiiDot be Htatisl, as the \alue of the 
bbaciiirig (xtuder xaries . but rather more acid 
tinm »*i{u,d {<arts of bhiiciiiiig |v>irdur and strong 
liidnN iilorii* atud may Isi taken. The acid 
should lie ililutnl liotore use. Another method 
IS to {'Niiir strong h^drociiloric ai‘id upon heatisi 
binoxi.ii- Ilf Mi.uigiuu so , tins method of disiqfue- 
hoii IS iinprm tintble coiii{uiroti aitli burning aul- 
phur. For (h ixh.i uing wiiti'r-closfts. soma crystalc 
ut iHit.iMsiuni chlorate may he throe n into a wide 
nioulind iHittle cniitaiiiiug dilute hydrochlorie 
acid Fiicii'uriiii nimes ofl'gratiiially, and is Imth 
more effictnu and more agrtH-iiiilc timu chhinue. 
'Ihe must m.irked cli.imcter of chlorine is iti 
strong affinity for liyilrgen, winch oiiabJes it to 
brtak up coiu|>uuiids cuiitaiiiiiig that body, and 
to Mil trie III a iiasi*i iit oractiie state the oxygen 
cHimbiiieii uitli hyilmgen iti water. It le, there- 
fore, one of the iiiosi uiiiiirsally applicable and 
fsiunrfiil lUmluri/ers iii existuiice. Direct ex- 
pi niiiciit sliiiws that ' tin m is iio security for the 
effectual lultiiiiii lit of dihinfectioii short of the 
pnsence of free chlorine in ilie virulent liquid, 
ntlcr all chemical action has had time to sub- 
side ' CliliMinu IS soluble in uuirr to the extent 
ot *2\ lolumes in one, and tins solution my b* 
used tor flisnifcetiun. When menly used as a 
deodorizer, enough eiicliluriiie may be ex(a-lJed 
from moist cldornlc of lime by the carbonic acKl 
of the air for most purtmses. 

A Permanganate of Potaaaium. — This snb- 
st.'tice IS noii-fs>iHuti(ius, and is a good deislo- 
nint, es{)i ci illy fur tlio emaimtionN mim organis 
1 mm lies. It IS, nionovor, free from odour, and 
Its aqueous solution sliuu's, by loM of colour, 
when It IS ezhaustod. It is a veiy snitable 
deofloriiiit for the sick room, as, when dissulrsd 
ID eater and a Urge surface of the solution es- 
pusid to the air, it will absorb gHSCB to some 
extent ConPigiiiin la ing nuii-gaaeoua, is not 
nifected, onless in coiitHct a it It the solution. 
Permanganate of potaasium is a true disinfso- 
tant, oxidizing auu destroying cfintngia as well 
us putrid matters . hut the Quantity rsquiieil 
and the price render its use almost imMOsible^ 
for enuugn p«*rmiiiigaDiite has to Iw used to de- 
er my the medium or vehicle beanng tiOiita|[inm 
as Hell as the coiitagium ttselil CuMy'i fluid if 
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ft ftolntioii of this niljitanee in witor. MVIien 
pomangMiftto of potiuh it nied to diiiinfeet a 
virnlent liqnid eoiitamiiiff mneh ornanie matter, 
or anj oomponode c a pnl il o of nninog with the 
pennangiuiHto, then ie no leenritj for the effoe- 
tnal folnlment of dieinfection, ehlcirt of the pre- 
Miiee of nndeoompoi^ permanganate in the 
liqnid, after all diemieal action had time to 
enheide ' ( Baxter). When the rirnlrnt liquid or 
matter! an mnal] ia quantitj, pormaganate 
■olntiun forms a capital rtfceptacle, and may 
tand hf the bedHida mt a deodorant till 
|iiired as a diMiitectHiit. The safe rule in 
rmploi^ng pormangHiiate as a diHinfectant is 
fu add it and mix till the colour ie retained. 
POmumganate has no ufTfCt in restraining tlie 
appearaoee of liacteriH, or preventing the onset 
or putnAietion. 

6 . Aoida.— The mineral aHds and glacial 
acetic acid hare all disinfecting power when 
used in sufficient quantjf^; but, escept sul- 
phurous amd, there are serious difficulties in the 
way of their use, and we have better disinfect- | 
ants, llydrochlunc is inferior to chlorine as a 
gaseons agent; but tlie solution is extremely 
elieiipk and is useful for disengaging cliloriue, as 
well as fur employment as a disinfectant Chromic 
acid, which has remarkable power in preventing 
puti^aetion and killing microiymes, is too dear 
to be used outside tlie laljomtory. 

7 . Nitrous Acid. — Citrous acid can be easily 
disengHgfd us a gas by putting bits of copper 
into nitric acid, or [louring nunc acid upon saw- 
dust or starch. Jt is the best deodorant tor the 
deadhonse, and, witliout doubt it is a vigorous 
disinfectant, but is too dangerous fur ordinary 
nse, as it may easily be breathed in quantity 
sufficient to cunse fatal bronclntis. 

8 . Chloride of Idme. — Bleacliing -powder 
gives off chlorine easily, and this probably ex- 
)fliiini Its disinfecting |>ower. It is very dieap 
and manageabii., and hence of miieb importance 

In regard to the agents hitlierto considered, 
wn have more or less of the sure light of direct 
experiment upon contagium , but the claims of 
the following and a Iqgion of other substances 
asserted to be 'powerful disiiifoclants, of ahicb 
it ie impoBsible to speak too highly,’ rest entirely 
upon ebemical theories, or the opinions of phy- 
sicians, or upon their power of cuagubiting alba- 
men, or of delaying or preventing putrefaction 
and fermentation, or of deodonsing. It will be 
scaredy neoesmiy to do more than enomerate 
the best, as follows : — 

9. ICetalUo Balts, including— a. Biekmmaie 
of Mntk, b, Solphaie of (^por, e. Chlondr of 
Zhie (BurmtCs Fluid) which can be made veiy 
tiheapV by poaring hydrochloric acid upon 
calamim^ the native ourbunate, or upon sine. 

]t seems to be the moet useful of the metallic 
■dtft. A Cklarido q/* Afomtaiifia, «. Feme 
ddoHde, which, if itrong, liberates ofieusive 
fomeft tnim animal matters, Imt is a fair anti- 
■eptie and prsssrvutive. /. Femma Suhkate, 

0 . TU WuU CUoridw, ftom the manu^ture 
of ehloriii% contain MnCl,, Fe^dt, and free 
HCl, wUeh cost next to nouing, and might be 
need for Itfgir auusee of fifth or diaine. 

10 . OftMUft— This bod|y, got by half immeis- 
mg a stick of phosphorus in tepid water, or 


mixing gmdiiany S parts strong eniphnrie acM 
and 8 parts permiaganate of potassium, oxidises 
organic matter, and so destroys odours. Tere- 
bene and cnpralum, a preparation containing 
terebene, are good deodorants, and give nse to 
osone. 

11. OharooaL — Churcoal condenses gases 
within its pores where combustible gases arede- 
stniyed by the condensed 0x3 gen. Contagium, 
nnloes in water, does iwt enUv the pores, fur, 
being particulate, it is not absorbed £r^ the air 
as gases are. 

Practical Disiimmnir. — In conclusion a 
few remarks may }m offered as to the modes of 
carrying out disinfection nnd^T circnnistances in 
which It IS coiiiiniinU required. 

1 . Clothing and "bedding. — In dealing with 
the nigged and worthless article's of the poor, local 
authonlies will generally find it mewt satisfac- 
tory to both parties to Imm them and replace 
with new. By snch discre<‘t generosity danger 
18 averted, and gond-will created, which helps 
in getting early information and carrying ont 
measures, an* Iso, by shortening epidemics, savei 
expense. If not burned, clothing may be Isiked 
(MC Hkat), or well lioileil with soda. Before 
coming to the wash house tliey may steep 10 
5 percent, carbolic solution, or chloride of sine 
(1 to 240 ), or chloride of lime (2 os. to the gallon). 

2 . Boome. — ^'he fonndation for disinfect- 
ing rooms 18 thorough rleatiHiiig with soft 
soap and hut water, wbieli may contain 6 
per cent, carbolic acid, but the carlxilio 
solution is not so easily handled. The walls 
And ceiling should lai brnilied, and wall-paper 
removed. Puriiiturc, if iron, is to lie washed with 
carliolic solution, and removed from the room. 
Textile fabrics should be baked or l)oile(l,ur spread 
out in the room for fumigation, imt this is not 
so effective, and colours are bleached The 
chimney, doors, and windows arc to be closed, and 
crevices covered with piper pasted on. Then 
one or mnir tulis of water are to be placed in 
the room, and an earthenware sitneer containing 
siilphnr placed over each, supported by a pur 
of tongs laid across to prevent danger from fire. 
The sulphur can l>e lighted liy pairing a little 
alcohol upon it, or by means of a live 0^. The 
usual rule is to use 1 lb of sulphnr for each 
1,000 cubic feet of space, but tliis only gives 
1 17 per cent. SO. to the air, and 8 lbs. is a 
more sutisf.ictory quantity. I'lip door is to 
be shut until next day, when the windows and 
doors are all to lie opened, and kept open for 
twenty four hours In whiti'washed rooms the 
walls should lie scnipsl, and then wuidied with 
hut lime ID addition to the tumigation. 

8. Drains«Water-oloBeta,Ao.— f^perdrains 
remove sewage so swiftly and completely, that 
little or DO sewage-gas is funned if ventilation 
is gii on. Fur bad drains carbolic acid, chloride 
of smo, or waste chlorides from the manu- 
faetnre of chlorine are foir palliatives. The 
excreta from cases of infectious diseases require 
a veiT large quantity of disinfectant, which 
should be applied in a concentrated form before 
they an thrown into the water-closet or boose 
pilM. When a reliable amount of disinfectant 
IS in these cases sent down the pipes, it is a|ft 
to corrode them uuless it lias been allowed to 
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exp.‘ni 1 iu oncnry on rim excrctn nlnno in the 
(iivt place. ]f HRiuli quHllt 1 tle^« of (ImniftK'taniv 
Hre |ioure(l dnvn Vitir-doM'ta ii im In-trertu mix 
tluMii witli the after-tlusli aator wliu'li HIi<« tni{«i 
Mild Iia<iiiim BO that llie little t>ner^ iivail.tl>te 
iii.iy lie df\otL‘(l file diMtnietion ot ary aliiiie 
ndiimny];. or |»nr*»oni* of oi^miiu' matter rttaiiied 
JVrniaiijiiiuile of pcUsli ih tlie iiioet plenNHiit 
Bjliiiit ttirt!iispiir{Ni»ie.tlioii{rhex|ietisire Chloride 
of xiiie, ftufn K 9 cliutpiiesft an t pruKer\iiti\e 
power, iH worthy of nientioii When tin re are 
no w.iter-cInMcta. ‘ii.^exenta in caws of cholera 
iiad typhoid feier should lie iveeileil in a u* 8 i»el 
coiibiiuiu;; half a pint or iiiwre of a 1 in 20 moIu- 
tioii of comniercMl hulriH hlone or suljihnrie acid, 
mid then put alon^ with eoine vhloride of lime 
into a co\ cn d sumcu.ire \ t sst I mi la Iiaek \iird. 
After afew hours tlm (onte'itsof this I may 
be thrown into the eestt|Miol nr ii|ma the iiiiddtu. 

4 Dead bodiea il putrid or hianii:' e>aita- 
gmin, Nhould be wra| pul in sheets wet with 1 lu 
2(1 carbfilc tioliiiion or 1 in 40 ehioride ot lime, 
or. if coffined, eawdubt rialiir.ite<i w ith oiieot thunu 
BoiutionH shouhl be packid around tin in 

It 18 neceasary clu.irl\ to Iteip m view the 
object doeired wrheit Melei'tini; diionteei.intH, dtsi- 
dorante, or nut i sept ics , whellier it Im d«stiue- 
tion of coiitagium, merely ‘piekliiiK* and pre- 
eervinp arrestin|r putrefaction aial ternieiitat ion. 
or du4KloriH.itioti. I'raii all th.it has l>e<*n said 
it 18 cMdent that the diffireiit *dismtuctiiig' 
iiOHiriinis Hpplieil ae their in \eiitorM <lirect. c.ui 
have little eAeet ujxjij eont.ifriiitii, but iii.iy li.ivu 
more or lose |iowei lu the other directtoiiH itidi- 
CHteil. JaMK 8 a. lit s^BI L. 

DISLOCATION OF 01lOANS(fAs^..i|iart, 
and a place). Sif UU41A.MH, Dielwutioiiot 

DISPLACEMENT OF OBGANS &e 
OnoA.Ns, JlieplaeuiiiLUt of 

DISSECTION - WOUNDS Stv IW- 
Monrhv W0INU8 

DISTOMA (Sis, double, ard imifia, a 
mouih)— S tnom : Fluke, rnsimUi , Fr dn- 
iufw t tier Lcfterwnrm.— \ peiiua ut (nriiaUNlo 
jiarnsiteB, vul^rarly called flukes. The teiin wriw 
founded liy Kct/iue in 17HG, but the title Fhh- 
ciola, ppeviouflly eniplojetl by Linriaais, is the 
more correct, espeeially wrlioB applitsl to tiie 
common In er fluke, which is an occasional lu- 
habitant oftlie human Injdy Niarly twenty Hi- 
nt aiicea of the occurreiico of this pamsite 
lrfia/icu7H of nomu writers) in innij ha^e bicu 
placed on ricord l!e^lde8 lufeHtini' the li\tr- 
duets and ^ill-bl.iddcr, it has been found under 
the skio beJiiiHl the ear (Fox;, beneath the w'lil]! 
(Harris), and in the sole of the fait ((iieNkcr). 

Several obh^i species ot fluke are known to 
infest iimnkiml, but with the txception ol tlie 
Egyptian .,a.niatOKooii {liithama haiHaUdna) 
tiuiie of them are of frequent occummee. Thus 
the lancet-shaped fluke {iJutoma laneetdatum) 
baa thnee occurred, loisrling to a fatal rennlt in 
a siiifrle lustanco, wliilut the minute Dmtttma Ay- 
UT 0 jik^t *8 has only once been recorded. The larj^ 
bnniHn fluke, iiomelimea known aa Buski fluke 
{Diittoma craxmm) had also, until laUiy» only 
once l>ecu noticed; but, through Dr. George 
Jtdiuson, the writer liaa become ac^uainteti until 
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two more instaurtw of iuftetiou fhdb thii para* 
site, and there is some ground flir balieving that 
the cases of fluke dvscnbeil by Dr. 
lAitdy ot IHiilndelpliia refer to the 
same piimsit)'. More recently alao 
(hmvrt, I87*») Mcl\»nnell hua 
nvordeil the neenrren e nf an UQ- 
donbttHlIy new spreies from a Clii- 
iiCMt. for which tliH wriiirli.is pit^ 

^hmuhI the title Ilf /tmfoHui wiarNsr. 

Liri'P iiiiiiibi rs iiitcsti'd the diicti 
of the liver J*rofi*sm»r I^uick.irt 
siil>stH|UenrIy pr<i|KSicd tlie ivriii 
lh*tohM KjHithuttiivm I^ifcHsor 
Mci'otinell haa aim) discoiercNl an- 
other fluke 111 mnn(/> ttmjvnrfiiWt 
I'td.bt ld)previniiHl\ only kimwn to 
infest the fox and dog. Taken aa Fio 16 
a w hole the liuuiaii flukes referable 
to the geiiuK Ihttfoma Imre rery 
lit tie clinical impiroince biit.siiice Afur McCtsi- 
t here were striking symptoms in ■“** 
connection with the alsiie-mentloned cases of 
Ihtto/m rrr/v.///// (aflectingfifi Kiiglish miiMUinary 
anti ins wife during their rt*Nidence in China) it 
m.iy Is* as well bi mei.tion thatthiwe large {Mm- 
silts ini|i\idii.ilU vanirig from tnio to three 
iiiehes III length, iipisiart4> be eapiiblunf inducing 
St \< redi.irrhrea iirid colic Their organisatiun is 
total ly liistiiiet from that of the common fluke. 
Tiny pnili.il.lv finer gain access either to I lie 
livei or us ilucrs {VrtxrttL Ltnu, Soe,, Feb. 
lH7o ) The ad 'll mi stmt ion of nantunine, male 
fern, and otlnr imthelmintics lias laseii uiiat- 
tciidtxlwith positiMi resiiltii, thuee specimens that 
were exp4 llid Mcemiiig to hare laien, as it wore, 
Htarreil out bv the p.itieiitH ha\ing lieou put 
ujMin a milk dnt, rMonmietaled by i>r. Johnson. 
'Ihe missnamiy nml hi'^ wife having returiiwl to 
China wi re iigaiii iiiuu ketl hy Dtstonia ertiniHM. 
In the spring ot 1H7K, they again consulted the 
writer in ismdim. not only on their own aeconni, 
but also on bchiill of one of their children, a little 
girl, who had also contractiNi tlie fluke-disorder 
HI China. Flukes h ive twire or thrice been de- 
Uctml in the eye, hut they appear to hare been 
sexualh inimature wonns, refemble proixibly.aa 
lAjUtfk.irt has suggested, to the Duitvmalanoeolu- 
tuitt. The flukes dehcriljed by Treutler and Della 
('hiaje, if genuine, have no clmicHl impnrtanoa. 
Sre Bn UAXxiA. T. 8. Cuiiim>j 4». 

DIURESIS (81A, through, and oAp«t», I paaa 
water) — A free excretion of unne, whether 
iMtunil or artiticialiy induced. 

DIURETICS (81A, through, and 8 ^ I pass 
wutur). 

Dkfi.vitioit —R emedlci which inereaso the 

eecritiou of urine. 

ICNLMKHATioif — The following eomprise the 
mo<it important diuretics: — Mfater; salts of* 
Potash, Soda, and Lithia; Alcohol, Nitrons lilther. 
Turpentine, Juniper, Copaiba, Canthandea, 
Digitalis, iSquill, Tobacco, and Sooparium. The 
actioD of diureucs is often aided by brisk pniga- 
tioii, depletion, counter-irritation over She louM^ 
and aometimaa by the nae of mercniy. 

Acnojr.— The aecration of nrina appam to 
cemaifit partly of tnachaDical filtration of fluhl 




tof DiuREnas. 

xhzongh thefflomorali of the kklmrjFt mid mrtlj 
of eearetioa hj the Mile of the annaij tnbulce. 
The ilttration in the glnmornli ie incr<*Heed i»y 
enjrtbing which nueee the blood-preemire 
throoghoat the qpitem goDoniily, or in the 
reniil nrtenee loaillj. The eyKtemie liloo<l- 
preneare may be mieed by cold to the nnrfiy*v, 
digiNiliH, eqnill, and tobacco. l)igitHlie, and 
poeeilily otlicr drags bare also a local action 
on the renal arteries, which are more readily 
affected 1^ some dmgK than other nrtcricN in 
the body. The exact mode of act ion of the ot her 
diuretics is not dotonniDed, hut coninion salt, 
nitrate of potash, ura^eH, and urea incrcane the 
flow of urine, eren Although the preH««ure in the 
TOHselH of the kidney is very low It is ihen*- 
fore probable that they stimulate seen^tion by 
acting on the nerves or cells in t)ie kidney itself 
UsKR. — Diuretics are emfiloyed to incr<‘ase 
the flow of urine, and thus remove water or ez> 
cromcntitiouH producte like un-a from the IkkIv 
T hey are used in cases of g« neral dn p‘iy, or of 
accnmuliition of fluid in the pentoiK'um or pleara 
III febnle cfinditiuns they are giv< n to aul in the 
eliniin'ition of waste mailer. Tli<y are iilsu 
employed in order trj rentier tliti iiriiio more 
watei^, and thus prevent thedciKisilroii of solids 
from It, fuid the foriiialion of Ailcuii in the kid- 
ney or Iiladder, or to retlissolie such concn^tions 
uhen they are alrotidy formed Digitalis and 
squill are must useful in dropsy dcjtendent on 
heart-fliseiise, the other reiiuslies are more effec- 
tive in dropsy dependent on disease of the kid- 
neys or liver The action of digitalis and squill 
is CTciatly assist isl liy the addition of a little him 
pill, and uheii the kidneys are much congtsted 
or prewKsl upon from uithout hv accumiihtioii 
of fluid in the iilidominal cavity, diuretics some- 
times fail to act nutil the cong<‘stion has hem 
relieved hy depletion from the loins or the use 
of a brisk piiigative, and the jircssiire removinl 
by piracentesis. T. liAciiKb Dninixjif 

DIZZINESS, \ i<jtTin(). 

DOCHMIUS twisted) —A genus 

of iienmtoul norms estahlieiied hy Jlignrdiu 
S$e Sci.MBUSTOMA. 

DOTHINENTEBITIS (So0i^v. a pustule 
and frrepoe, the int.i*8t iiio) — A s^noiiMn for a 
form of enteritis, iiccomjHUiied hi an eul.irgumcut 
of the fullielcB, which causes them to resemble 
pustules. SBclifritsTiNK, Diseases of. 

DOUCHE (Fr ).--DiFnnTioN — A jet of 
water propelled against some part of llie Ixsly 
tlirongh a doceta or pipe The sire of the jei of 
tratsr, the dogroe of its impetus, and its tempera- 
ture, can all be regulated. A douche differs Irom 
simple allhsioD in its application, being more 
luctu, and the force with which it is sppln^ being 
greater. 

Appucation AMD AcTioif — Douches of cold 
and at hot water, of vapour, and occasionHlly 
of gas are employed ; bnt those bv far the lno^r 
eommoaQf ted, except where there are hot 
natual wallgP^ ^ water 
The httBgiidiate effect produced by a cold 
douche on thoee who are unaccustomed to it 
Is a htHiOg of shock, qiasmodic shortness of 
teuthuq^ palpitation of the heart, and some- 


DOUCHE. 

times pain in the bock of the hand. Iv vallv ilie 
first effect of a douche is to dea<len the sensi- 
bility of the part tn uha-h it m spplieu, imt if 
the douche lie piwcrful enough, reiirtif in uf the 
part comes on in about fortv seconds 'I'liis 
continues for a time . hut if U'e donclie lie kept 
np forlhiveor fourminutea the pulse f.illsseieii 
or eight lieats the dnidening of sensibility re 
turns, and the temfieraturo of the part is greatly 
lowered, when the douche b withdrawn re- 
set ion again tiikoN pi'ice. I'h'S alicrnate sedit 
live and stinmhiting (ffect,,pr<iduci:ig < mptineMii 
and turgoscenco of the icsmIs. quickens the 
action of the c-ipilhines of the ^lart, and thus 
favour** the traiiMiiiitatioii of tit-sne The niecha- 
iiical effect of the fo*'c with whith the doiiilie 
is iipplunl must Mot lie ovcrlookod. If great, it 
proiliiecs tin hi:.die‘‘t unionnt of stiniiil.it ion, 
winch may alrmivt amount to infl.inimation. 

Jhflerent fiortioris of the hiKiy h.iie diffenuit 
degm-H ot tnlenince of the douche Thu** the 
txtrimitieM mid tliu head iiear it better than the 
elust. Slid the cliest somuwhit he ter than t lie 
alHloTiion , ami th« posti rinr aspict of the IhmIv 
hears It much U‘tu>r than the auturmr. PatientH 
sonii irtU act list limed lo the cold. Warm dniicheH 
pMiliice less shock, and are mon* easily luiriiu, 
iiiit tint arc ciiiii]i.irHti\cly spe.iking, little cm 
ploMHl in pri\atc lMin*M‘H An altiriiati ni of iiot 
.iiid cold douches, kiiiiwu sonicliow by the name 
of Srtttfh, IS .1 valuable remod\ . in it the lint 
witir r.ipidly r«*siores the irritability of the p.'rt 
deudciual hy the cold w iter, and there is a iiiiixi- 
muni of mlKMi and miutiun of the fwirt obtained 
ruder particular circumstances it may lie expe- 
dient to nw a yet of *(teum, hut tins, of course, 
must he used witli caution , and a ]et of carlionic 
,icid IS sometime** propelled ag.iinst the me or 
ears or the neik of the uieruK What are chilled 
amndnHj dotuhcH are useil for the n'ctum or the 
lagiiia Doucliis fir the eie sm) The ear hate 
Iniuj uscflof late ye-irs In a cerlain sense what 
the Knglish lali pimifHntf is a variety of the 
iloiiciie, and the Kluiu^rr-huih is in ri'ulity merely 
a niiiltiplie.it loii of fine douches. Tlie action of 
douches IK more or less g«*iii*ril according to the 
portion of the UkIi to winch they are applied. 
Thus the applic.ition of a douche to the head 
h.i8 the most gt ncril a* tion, and that to the 
spine the next so.«« In eilliercasu it is impossihln 
to limit it i*ry strictly, and there is a eert.im 
amount ot affusion lie*^ides llie din*cl douche. A 
douche, again, applied to one uf the extrenntii b 
may nasi Iv be localised, and a douche maybe 
applied only to one [lart or to sevt r.d parts of 
tlie htxh ill siiccesKioii 

Douches men*]) rt*({U re a pipe with nonlea 
uf various si/us in connection with a cistirn at 
H certain eleraiion, or with a pumping machine, 
and can easily he improvised. SliMwer-haths 
can lie jirocured with equal facility. A vapour 
douche can he got by attaching a pqit* to a vessel 
of boiling wafer. In tlie case of tin fine douches 
used for the eye. the water is propelled with suf- 
ficient force by the action of a caoutchoac bag 
worked hy the hand. Carbonic acid is practically 
little used, and only where there is an iibundant 
natural supply of the gas. 

Perhaps 50^ may be oonsidered the avenge 
'cmpcrarure of a cold douche, and from four 
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m' nates to a qiiiir..er of .in hoar itn arcngv tlnra- 
tion. The coune of douolitiig will proluilily ex* 
tend at Ipiwt orer a fortnight. As to the Actual 
temf'emlure of the anter. the scxiMitiou tt pro- 
duces ill the patient depentls most on hi« con- 
dition Thus w.itor of 45° may f»ad icv-cnUl to 
one who h.i8 ]nst quitted a hot biith In like 
manpM 7 a douclio of Hh:rhtl\-heiitid w.iter m i\ 
npiiear quite warm ulion applu*** a {sirt cooled 
^ l»v a cold dottch^ The teniper.iturc ot a douche 
■fionld vary uccordinj; to the loiiditiun of the 
pitient. % 

UsM — As a pener*^ rule we may wv thnt 
douches are only .ipplu.ililc in caiwi of chronic 
dise.ifie, that c»)ld doudies are m«iet u^iful in 
coiistitution.il dieeiiBCM, .iiid that u.irni douches, 
and file altcrn.it ion of hot and cold, are most 
emtalile in UkmI .iffi'Ctions 

The cold dou( he. ulieu it ivemplovcHl ^udu.illv 
and uith ,]U>I^iii>‘nt, is found sen in .iMc in 
ch'orotic and ll\^tl nciil eoTiditioiiH. in lixsterii il 
p.'ir>ilv'4is. and in om r--t nmluliti of tho Hkin, 
aith t.i‘ndeiu‘\ to (.itch mil. anil of late 
It h.iH formed a jurl of tlit '.pcci d trc.itnn nt of 
phthisis in elc\.itnl plan m Ah cold atluHioii on 
the lio.id is \«*ry 8cr\M.ihh in iiit.intilc nm- 
lilUloiiK, K»i the .ipplic.itiou of I doiielie of cold 
M.iU r to the hiifid IS a calm it ne and hvpiiotic 
in in.iiii.ical c.imcs It n, ]n rh.ips, riot so much 
used in lliis u.n .is lortiicrU, as it like the 
shoiKcr-liath. eoTiie to U‘ cotihidcrnl .isort of piiii- 
ishmeiit to tniuhli some liiii.itics .*^till it is a 
xalu.ihiu a^erit Il^idrop.itliic pr.Ktidom rs haie 
found douches useful re\idsi\cs in coii{;cstioii of 
the li\er and of the uterus 

Locally douches lui\u hecii used, hut uitii 
modi rate bciiclit only, in some c.iscs ut skin- 
affntions .iiid of chronc ulcers Thiir prin- 
cip.d hKul application. ho\ieier, is in c.ises of 
old gpr.iiiiK in chronic tin uiii.it isin or gouty 
thii'keiiMigs of ]oiiit>, 111 lumliHgo, in some in ii- 
r.dgias, and in p.ir.iIvKis uheii it is not loo nsfrit 
The Sculth is fir the most ilFutive for tlns« 
purpioses, and till ri' seems tii Ui s line tiidtnee 
of Its IniMlig hn-ii eflic.n lous in tlm'iiteneil Ldits 
do*HallH- certainly iiioni ifticicmus tliaii any 
Ollier runied\ l>oiiching iiiiKht he useil more 
exteiisnel} in }iri\ it* houses, stdl, as .ismstmiee 
IB aliiia}S nqiiiMl hy the plaint, public Uillis 
liaie adiaiitages fur their .ippl nation 

Joll> Mai I'll I- UHi IN. 

DBACUNCULUS a little 

anigoii) — A swioiiMii of the giiim ii-^t»riii 
Under this title ‘the pantsito i».is dtseiiheil hy 
liistcr (/'/il/ yViiiiS. 1G‘J0), and afrirwunls hy 
Kaeinpfer (IfiDIk Follow ng tho latl* r auilio- 
nty the untt.r has elHew litre rcc«giiised the 
term as of generic \.ilue. hut the iii.ij*»nty of 
heLmiutiiologiHia, after Giiifeliii. pnfer to place 
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the norm under the genus Fdtirui {F, mrdt^ 
heuMtau 'Iht Dmcuiicuius was kuono before 
the Uuie of Lister, hariug been described in n 
remarkable woik by Xelscius (lCi74) aud by 
Aguthsrchidus as quoted bv Plutanh TUere is 
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'ndord. every ronson to bclwretlkAt the eo-enllwl 
fiery Nvrpeuts of Mohcs answer to the dniraneuli 
of Plutarch. Tho matter ie ftiUy and leariiedly 
discuMsea in Kuchonine'Hter's treatise (iXmuifrN, 
S 3Ufi , also in the English edition, p. 390 tt 
My), Siw Uii.NhAwouM. T. S. CuBiaiui. 

DRAIN AGIS. l^Kuc xlnaLTK. 

DRASTICS i 3 /nUi .1 act). 

DmisiriiiN — Vuilciit piirg.itivee. 

Kni MkiiATioN — J'liii dnisiicH most frequently 
('UipUtNial are:— llilleliore, 1 *xlovihvtlin, Ganv* 
tsige, Platt rium, Scamriioiiy, Jalap, and Croton 
oil. 

For ACTION and i sks of drast'ca, tte hnuiA- 
TIVKS T. liAlUlKU BuUMTiiN. 

DRIBURO, in Westphalia. .Strong Cimly- 
lient c VN at * rs. .S; r .M i.n mial Watkiis. 

DROITWICH, in Woroesterehire Com- 
Itldil .Ndt \\ tills iSSi MlSKIi\L Watkiih. 

DROPSY {PUfwtlf, fmm itS»p, uiitvr, an*! 
4*4 .is|i,.tt, ippi tiance) — ^wov . Fr. 
iiir U if^i r/nttf.f 

hi I INI 1 lux AiruiiiiihtI ion of Herons fluid iii 
tht« siilii ut.iiicous cellular i issue, or iii a soniiiH 

I 111 

lirtipsy IS kiiriwii by lariniiH other nanuei, 
.llC^ll^hng f.» the p^rlntii ot the bmly afth‘t4sl. 
X\ hen (iiiitined to ihu HiilH'iilHiieous cellul.ir 
le^sin It ih ti niuHl eri/r/Mii or atMrmrica, to tliii 
INMioiii.i] raiiri, asri/M The term is ufleii 
liiiiited to till sr tuu toniis ot the diseaso , mul 
exiid.ilioiis Hiinihir to I hut of aw'itcH in other 
c.iviMes iirt‘ tt rmed hydrtytrruurtlmtH^ hffdrtHr- 
pfmittA, hifdrtMfh, hi/drtt/M kt/drojNn ar/zra/i, 
and hifdruthnrnr or /Jeunti eftitUfU, m^conltiif 
as tlii> are ioiii.hiuhI iii the [atricaniium, anu*l. 
Hold tuiina i.igiii.iliH, e^c, joint, and pleura r»> 

Spuetliel) 

pAiiioiiK.T The accumiilaliun of fluid in 
the tissiits, or in a si puih cant}, depends uistn 
more fluid exuding fnaii the lihsal -vessels tlmu 
can lie Uikcii up by the aliMorbeiitH Ho lung as 
no obstruction to alituirption iMvurs, it rarely 
hapiieiis that more fluid can exude from the IiIoinI- 
lessils than the ahsorl cuts can again take up. 
Ahsurptioii IS piiitl} carriisl on li} the veins, and 
part)} hy the 1 \ iiiph.ilics , pnnci|Silly, howeier, 
li\ the niiiH. When lenoiis olistructiun takes 
place, fluid iH apt to aixumiilate in tliat part of 
tile Usiy fniiu a Inch tin blood ought to return 
by the ohsinuled veitHel, But it does not 
alwHMi so 111 cumulate, fur it may happen that 
the l}nipliaticH are able *0 alisorb all Uie fluid 
aliidi exudes from the CHpillaries, and to return 
It into the general circulation. Thus it has 
lieen found by Baniier that ligature of the 
Vena cava in a dog dix'S not usually produce 
ffidiiua of the lower extremities, Lut it one 
sciatic nerve lie diiided in such an animal, 
the corresponding leg at once beeomse OBilenia- 
toue. The reason of this is that to long as 
the nerve ^ is intact, the lymphatics can absorb 
nil the fluid which exudes from the eapillanee, 
but when the nen’e is divided the arteries 
dilate, more fluid is ponred out than the lym- 
phatics can absorb, it accumulates in ths Utsnes, 
aud ualema ensues. This axiema is nc 4 due 19 
vv2 • 
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of Iho limb, bnt to pimlyflis of the 
wueb. For if the qrtn|mthetie film through 
which the Tiuio-inotor nerree pnsi to the eciatiL 
nerro are divided before they join the motor 
fibne of that nerve in the eucral plexus the 
power of mordent remains nnimpfiired, but 
odema (M^nn just as if the whole nerve had 
bfien dividid. If, on the other hand, tlio 
motor strands of the sarral plexus are cut 
bttfbn: the^ are joined i^y the sym|Mthorir fibres, 
the limb IS as completely naruIyHud as if the 
sciatic nervt had been cut, iuit uu ondoma takes 
place. Any obstruction U) the venous flow will 
operate in the same way as ligature of a vein, 
tnoiigh to a less extent, the cfiToRt varying accord- 
ing to the amount of ohst ruction. Thus regurgi- 
tation of blood through the tricuspid valve tends 
to produce geneml iiiiisarca, and olwt ruction to 
ilie portal vein hv cirriiosis of the liver tends 
to cause accumulation of fluid lu the alKlonimnl 
ciivity. 

It 11118 been mentioned how great an influence 
llilulHtion of the artenee from v.iso-moior pariily- 
siH has upon the prothuium of o»lenia in eases 
where tlie veins an* ubstracted. Arterial dilata- 
tion may also prfiduco a local irdema, e\ eii vhen 
no such obstruction is present, as, for instance, 
in the tissues around an inflanutd part. It has 
lieen shown, howeier, hy 'Win in warier, that 
the walls of vessels in an inflamed are more 
p«mieahle,Hnd allow fluids to pass tiimugh them 
more easily than healthy vt^selsuill do ]t is 
probably in consequence of this that we find 
that a slight stimulus, siicii as scratclung the 
skin, winch ordiniirily produi'es in a In tilth} 
person only slight dilatation of the capilhvries, 
and oousequcutly rodinsis of the part scratehfwl, 
will produce an effiisioii from the vessels, and 
local swelling of the })art nt the point scratehed 
111 perHoiiN Buffering from urticuria The same 
tiling takes place when the skill is scralvliud in 
the neighlajurhuod of a part stung by a uasp 

jiut this altaration in the vessels is not the 
only cause of the ewiema, which may occur 
without an^' olist ruction to the circulation. An 
allenitioii in the comitosirion of llie hi<Nid ap- 
pears to allow It to permeate more easily into 
the tissues, and to produce mdemii, even when 
there is no olistruction of the veins. In 
cases of anemia we find oxlema occurring at 
the ankles, althoogli tliere is no olistructioD to 
the venous circulation otlier than that caused 
by the weight of tne column of blood itself 
In theee cases, however, we have dilatation of the 
resselfi, as is shown by the form of tJie sphi'g- 
mogmphic tracing, and an altered coniposiliuu 
of the blood is evidenced by the anmniic look of 
the patient The dropsy of sonny is probably 
also dne to blood-vascular disorder. In albu- 
minuria the altered composition of the blood 
appears to be the chief factor in the production 
or adflna, as the pulse in such cases may lie 
bald, arldeneing arterial contraction, and not 
ndaxaticA. 

JEtioumt. — Ganend dropy affecting the 
rabentaneons tiane^ perituueal canty, and 
theintanialseronsoavitiw and organs generally, 
is nsnal^ the lesnlt of albnminnria, and most 
frequently of that ibrm which depnds on fatty 
ion the hidiwgr. In cinfaotie disease 


of the kidney the loos of albumen In the nrint 
is much less, and tlie alteration in the eom- 
fsjsition of the blood cotiscqnently is not so 
gnuit IIS ID the first-menlionnd turir. The arte- 
rial tension also is grcnticr than usuhI, instead of 
iHMiig less. Id the am} bid form the oedema is 
gcnrrall} modi r.ile 

The next nio*«t comm « cause of dropsy is 
tnciispid regurgitation r)lis*:'.o;Ling the venous 
circulation throughout ne bofly. This regurgi- 
tation generally depends on dilatation of the 
right ventriile eoim<'qiiftnt^|H)U obstruction to 
thefliiw of Iilootl tlirough ihr Inngs, either from 
chronic hroncliitis and eniiihyscma, or mitml 
obstruction and regurgiiation J)r(i|isy fn>ni 
eanliac disense gemriilly tipfavirs first in tlie 
fcit if the p,incnt hiis b. en tor some time in an 
upright position, uliiledro|iHv fiom albuminuria 
IS oil <‘11 first, niiiiirked b> a piifliiiess of tlic eyo- 
lids. Ill the former it appears where thegroatest 
obslriii tii.n to re-idiHorptioii takes place, and m 
llie hitler c.ise in tliose parts wliere looKencss of 
the ctdluliir tissue must readily allows of exuda- 
tion 

laxial ilrf>j»su«8 have, as a rule, loeiil causes. 
Even the swulling ot the fuel in anietiiic young 
women, although dt‘{K‘nd<‘nt on a general eause, 
VIZ , dilatatiou of the xesseis, and altered com- 
{Kisitiun of the blooil, is dereniiirmd lomllv hy the 
gn liter ubsiruction to the venous circulation 
winch the prcs^miti of the long I'olumn of blrNnl 
111 ihe vein** 1 m tween tin* leel and the hi'iirt 
pi^siMilK In gi'in ml tlropKy also, those parts 
xiliM h are inowt depi jideiil are apt to become most 
swolleu ll 1H not, liowuxer, always so, as iii 
certain ciiaes the di[M>n<lent lairts ha\e biam 
notu'ed to be less dmpHical than the otlnrs. 
Tins curious phenomenon stamia to be due t.o 
Mime AHSo-inotor iii i \ oub influence on tin^ vi ssi Is 
of the dept iideiit |Kirt Tlie loial cudi'tiia of a 
luawiiy ch.inctiT, often noticed armiud in- 
flaimid parts, is pAiti.i]!} due to swelling of the 
liMHiies tlinniHi Ives, and }iailially to effusion of 
fluid betwci*!! them This effusion, as has 
already Ueii in<‘nlionod, appears tti be Ciiiiseil 
both hy the dilatation of the vessida obsenuil 
in inflaniiHj fiarts, and the greater reudiiiusa 
withwhieh fluids p.i8H through them. 

Dropsy in Be-ous Cavities -The serona 
CHMlKS of the iMsiy, the aracbuoid, plenm, jkti- 
eardium, ptTitonieiim, are now known t<i lie 
kirge lymph -><.108, in communication with the 
general lymph itic sistein of tlie body. The 
fluid which bziulfs into them from tlie blcKal 
vessels is, in the peritoiiienm and pleura, reimivfd, 
at least in }iajrt, by a pumping action in the 
moiements of ruspiriitiou. Tlie central tendon of 
the diaphragm eoutaius spaces, the walls of which 
are alternately ilrawii a^xait and pushed together 
during its ascent and descent Their se^miutiun 
draws up lymph from tlie alduminal cavity, and 
their cumpressiou forces it onwards through the 
lymj.l.urie vessi Is The same thing occurs in the 
costal pleura, dunug tlie respiratory expansion 
and contrailion of the cheat. The accumulation 
of fluid in Herous cavities may be due. like its 
accumulation in the cellular tissues, either to 
diminished absorption or increased exudation. 
The diminiNhcd nbaorjition occiirN here in euiise- 
quence of i'l'esburc upon vuma, and possibly also 
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(Vrtni \nierhirme with tlio pampinf* iirtimi jiiMt 
de^rnbetL AecumaUtioii of fluid in tlie T<*n- 
tnclm of the bmin, or in » enii-Kmelmoul cuntj. 
iH I'hiefljr due to eompreuion of the reins of Galen. 
In the piTitoniram it may \w due to nlist ruc- 
tion of the pirtal rein by cirrhosis of the lirer 
or by the pressure rf lumours, and it may 
occur to a frreater or i»*88 extent in all carities 
of the b(Kl\ — fsom ft^npral ultHtnietion of the 
* rennus circulation, by diseiise of the heart or 
lunfpi, in the same wiy as aiinsan*a. It may 
s1ni> ocmr in these ctritiea from alteration in the 
blood, as in Brifsht's disease Active dp»p»*y imiy 
ncciir in a Hennis canty from inflamniatioii, and 
lure the exudation of fluid is iiinch more rsipid 
than in passive dropsy, the vessels of the in- 
n imed part being; dilatra and more pervious th.iii 
usual 

TniiATiimrT — The first thinjf to Ijo conMidensl 
in the tnvitniont of dropsy m the rennnul of its 
muse, if this In 3 at all possible. Where it is due 
to ulistriict liin of a vein we must hinder, as much 
as [Kwsihle, the Rccniiiulatinn of fluid in the vein, 
h\ preventing the part from riMiiaining in a 
dcTHMidrnt position, uhilo at the same time we 
try to Hid the absorption of fluid b\ the IxmpliaticM 
by gr>nt[e upward trution. Wiiero it is duo to 
obstruetioii of the circulation in the hin^:H. we 
must diminish, as Ur .is possible, .ill oliHtructioiis 
to the jmimoii.irv circul.itioii by iiibalatioiis, 
emetics, lUld expecturaiits. pusbisl if iiccess.irv su 
fir as to cause nausea or i'mmi i omit in);. Where, 
1 ho obstruction is due to dilaNitioii or vahular 
disease of the heart, ue must aid ibu or);aii !•> 
contract more (Hiwerfully )»y the usn of cardi ic 
stimulants, such as alcolail and di);it«tliM. l>i);i- 
tails prubabU Ii.ih a threefold action in cardi.ic 
dru|iHy, by 8tr« n);thi mm; the heart, by (ontnut- 
ing the \essels, and by stimnl.ilini; the kidiicxs 
It streiigtiieiis at the same time that it sinus the 
cardiac pulsatiuna, and liy making the heart con- 
tract more powerfully it keeps up the onwanl 
current of the blood more efficiently, and at the 
samo time lessens the dilatation which tends to 
render I he valves iiicoiii|H*tent. Iiesides its eflci t 
on tlie heart, digitalis hasulMiaii action on the 
vessels, causing the artenoles to contract, and 
probably reducing the dnipsy in this way. i*'i»r 
the contraction of the arteiioles produced by 
digitalis IS exactly the converse of the condition 
which occura after division of the vaMi-iimtor 
nerves, and which, as we ha^e si*eii, products 
dropsy whenever any obstruction of the eirrul.i- 
t'on exists. It is not kiioan at present uiietlifr 
digitalis also causes incre.iHed iibsorprioii, but it 
seems highly proliHbleth.it it does mi, Iksmum* we 
know that it stimulates tlie vaso-niotor centre, 
and Btiniulat'oii of tins part ot thentrvonss^sti iii 
lias been shown l>y (iolu to iiicvise gri'atly the 
rapidity of alisorption from the lymph-sac of 
the frog In sd<lirioii Ut this wtion on the heart 
and vessels generally, <ligit.dis possess<*s a spmHc 
MCtion upon the icsmlsof the kidney, it is a 
powerful diuretic, and by thus lesM'iiiiig the 
amount of water in the blood it will tend to in- 
crease I he absorption of serous fluid uiiher from 
the cellular tissue or serous ouiities. Whee 
digitalis alone does not succecnl, tlie ailditiuii of 
squill and of a small quantity of blue pill fre- 
-)ueutly increases its efficacy, liigilalis succeeds 
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liest in drutisy caused by valvular diiMo ov 
dilaUtiou of the heart. It ia nut so umAU iu 
dropsy ansiiig from renal di s easa, and here other 
diuretics are proterable One of the beet ia epiriu 
of jumper, given either as a mixtnre or in the 
form of Hollands gin. Spirits of nitrous ether, 
nitre, biUrtrate of |H>tash, and broom are usefol 
in all forms of dropsv. Uopailm oooaaioually 
Nuccc^efls where other diuretics IkiL It seems to 
lie iiiuNt aacoessful in drtrpsy due to cirrhosis of 
the liver. Hydnigngue cat ham js, such na oom- 
|*ouiul jalap |Hiwder, elatnrium. , which cause 
etipiuus watery secretion from the intestines, sup- 
plement the action of diuretics, and by removing 
water from tlie laxly, aa well as slteniig ita 
iiiitntiuii. reliri’e or remove drtqMv. In soma 
e.LHes of iinglii's disease considerable relief lias 
lM‘(n obtained by tbr pmfuMc sweating induced 
bv va(a>ur baths, bot>air baths, jaburaiuli. or 
piim^irpiii. When the dnqwy does not yield to 
other roimHlies, the fluid must l^a reniovnl by 
(liinwi nfj HiN in the c.ise of serous CHVtlies, and by 
verysm.ill sii|Miflci.d iiuimous or piiiictures, or 
by the itiMTi loll ot \crv fine InNiliara wttlidmiu- 
agu-tulais utliu-betl, iii tbo case of the liiiilw 

T. I^AUUKU HuiTMruii. 

DROWNING, Death by.— i)rowDing ia 
employ ihI, iu an exit iidoil st use. to signify death 
from HiibmerMoii iii a liquid medium, and iii a 
more n‘strict<>d wuise to Higiiify di‘Blh lu runse- 
qiience ot obstiiiclion of respimtiuu so caiiwHl 
Now. tlioiigli diiith miiHt necessarily ensue from 
asplivxi. 1 , when the Hir-fhiasagts are subineigfil, 
ajiarf from any other eoinpln at ion, asphyxia is 
not alwiiis tbo ni«Nl( ofdtalli in those who wciti 
able .it the moment of Hiibiiiersioii. Fordeiiih 
may nmilt from rmcli.iiiiad i iij lines, cuneUMiiiiii, 
sluH*k, sMicope. or a|N>plf\v in the very act, or at 
the iiioim liU of tailing iiitu the water. Deiergie 
4 Mt iiii.it es tint 12.) |K>r cent of deaths occur 
from Hill or ot in r ot t liese ea uses. In the remain- 
ing H7 .) r eeiii , the pin iioiiiena of asphyxia 
pure .iiul Himpk are pnmiit only in 25 percmit., 
whili III t>2 .1 }H>r cent. tlicM* are more or less 
niiMlifie«| by the c.iiiseN iilMjie-liieiitluUfMl, to which 
iniiMt be iuliietl tile bi niiiiibiiig iijflueiieB of cohl. 

Wiii’ii tleaili IH m/i smbien frtm shock, &e., 
the ultiiinite rtmilt ih tin tuime in the swimmer 
or mill-swim III! r it tliei'e be no cseafai or rescue. 
All eflortH til ki I p aUfie wati r fail, vain elulch- 
iiigH Hie niiide III w iiiitei I r collies Within reach, 
wall r IS di.iwM into the iiiugs and more or lesa 
swuIIiiwihI, all bt niggles finally cease, and the 
Usly silik^ 

'1 he indii .it ions of such iastiiictive eflortH form 
thf most iriijNjii.iiii ei idejice of submersion during 
lile. Drowning is not uecassanly tc be infernsl 
111 the case of a dead body removed from the 
Wd4fr, for the Imily may have been thrown in 
.ft'tor death iniui otlier causes-— asidiyzfa among 
Llie !•* st 

’*.«« HviiiENcn or Dbath vbok Dnowinifn 
IS rntiiulauvc, for we can scarcely say that there 
IS .my one mdicatiun invariably present which 
chii bo liMikcd upon as due to drowning and 
.i»>i huig else. Hut one or oth« r, or more, of the 
following uppearancpf are genenllv foniuL 

t^lerwU . — Tbo face is either pale, or more or 
hss 111 id, or fru|Ueutly blualcd if the body ^ 
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khi mrni^ hoars la the Fmia at thr ouniUi 

and noetrile is vmy conumm ; and the tongue la 
awollen and eongi^ted, cloaelj applied to Uie 
U^eth, or oren cleuuhed liKween them. The akin 
ia pale, or marked here and tliere I j livid due 
atiloiea^ioiia, and the nniiei» a of the bitir-hulbii are 
oontrarted, cauaing the appeamnce of 
ItdOSfHikin jr cuitt anmrma. The peiiie h ro> 
markablj retractie'l, so thiit it Hp}M*ArH(|Uiie hhihII 
hi proportiuD to the sise ol Uiu iiidi\iduiil 
Indications of struggling are f^f]n»•lltlv si'en 
in eiconatioiiB of tht* hands, mud iiii<i stnid under 
the nails, or even weeds, srrawH, ur uLhir binai) 
objects, tightly clenched in the hiiiids. 

JnUntal , — The traclien, brciuoln, and smaller 
air-tabes are rungested snd fllled aith a mucous 
fikidi. more or less tingl'd with blood. Th> iiiiigs 
'tlinhselves are congcaiefl, cedematous, and pit 
on pressure. Pii'HxiirH on I hem cii'iHes froth to 
exude into the sni.iller Itroiicliial tuli<*s and on 
sectiUQ a saiigninolunt froiii and w.tti r iKcupe 
Indications may be seen of aind, mud, m smnlJ 
weeds drawn deep into the uir-pssigea along 
with the water in aliieh aubnietsioii lixik place 
llie stoma' h coiitiiiiih waiir Ji tins hns any 
S|n*cih 1 character by which it can lie idcnlifitil 
with liiai in which Hnlunersion occuiTed.and not 
liki'ly to hare laen drunk qii«‘iich thirst, it ex- 
cludes tlie theory of its haring been swiilloued 
I'efurs submemiuD, and is a strong presuniptioii, 
if It cannot lie said to Is* a cert.iiiit}, that it was 
swallowed during the diatli-ngoni, and did not 
find Its way into the s^oninci) nfier death. Tiie 
same majjr lie said of water in the lungs. 

The right side of the heart and luiions sys> 
ten in general frequintlyiirasent the appeaniitees 
cliametenstic of asphyxia, and the biaiu is otieu 
dbngested. 

Withont relying on any one sign as concinsix’e, 
we may say tlut a Issl} winch exliibits goose- 
skin, retraction of the ]wnis, excsiriat ions, Ac , of 
the lianda, froth at the mouth, water in the 
lungs and stomach, and congestion of the nglit 
lienrt and venous B}8tem, ceriAinly died from 
drowning. In the presence of some and in the 
absence of other indications, a careful weighing 
of all tbs facts is necessary , but m most cases 
a mtisfiictofy conclusiuii can be arrived at. 

Complete submersion is u«<iiHJiy sufficient to 
cause death within two minutes , but cases hare 
lisen recorded of resuscitation after a much 
longer period Many of these can be attributed 
to tlie exac^rated estimation of tune by anxious 
cm-lookerfl, bat there are other weil-aiitlieiiti- 
cated instav?cC, which may lie explained by the 
•aperrantion of syncope and temponiiy cessation 
of the respiiatoiy process. That winch renders 
rreuseitauon afer submersion less likely than 
after a oome^unding penud of mere siifTocation 
is the eotiy or water into the lungs by aspiraiioD. 

TttaaTMBrr 4 - The treatment of the drowned 
toneietf in the persistent use of artificial respintp 
tioo (jse Abtoicul BasnaxTioM, and Kksus- 
dTAtlOM) ao long as any signs of life remain, 
logother wi^ the application of means to eoun- 
toraet the gnat abstraction of body-heat which 
ocean erea when the aSrial temperatore is com- 
pamtively high. Before commencing the move- 
neiite of artTfidal reepintion, the mouth and 
DCitrlla ehould be from water uud Iruth, 
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by holding the head aonewhat biw, fiice down- 
WHPls, fur a few eeconds. Artificial respiration 
should then bn immefbately proeeeibxl with; 
and at the same time the wut clothes shcald be 
'wmoved and the tody wruppwi up id warm 
cluthus obtained t^>ni bjitUislcni, prading the 
armal of warm IfbinkitJ* hot Li(»ttlc£ or bneks, 
Ac., from the nearest Assiduous friction 

of the exircmitiif* should alsc be ^upt up. These 
directions — artificml n'spirHtu.r. excefited— naln- 
lully prusupfiose assibiaiict *• rliis be not at 
ii.uid, the 0|>erutor must rel^mHitil) on arfificial 
respiration. In the portomnihce of artificial 
n'spi mr ion by S3 1\ esters method, especial cars 
must be takih against prossiiig on the stomacli, 
for as it so tivqiiciilly contains water, tins may 
be pressed up the cesophagus, himI dravm into the 
lungs by the next mstar.itory inurement. 

When sfstubiiifloas respinitury moiements 
conimencL', Htteiition should be (iire''redto inain- 
tuin life, by the applicution of wiinnth cxiur- 
niliy, assiduous fnction of the liiiiia iipwanls, 
and ihi' adiiiinisiration of a tt'ns}vioiifnl of bniiidy 
and uattT, wine, or coffee Liiii:;-cniiiplicatioiis 
should be watched for and count i met id 

D. Fbhribr. 

DROWSINESS.— Incliuation to sleep See 
Si I i-f, iMsorders of. 

DRY. — A term appIiKl to certain morbid 
oondiLtoris. to express the eniirt' or (xmiparatiis 
abseiiee of fluid exudation or secretion, which is 
often ]»re8ent in sucii conditiunx, for example, 
Dry ilsngrciit*, I>ry (Vyii\. J»ry Catarrh, a ml 
J)ry Ploiirisv The wonJ is sNo associated with 
certain Hiisiulitory signs wliieh convey the 
impri*»f*ioii of want of mm^rure, for examjde, 
Itry Hliom tins and Dr} Cr.ickle. M Phtsical 
Lxauination 

DUCHENNE'B PARALYSIS. 

rShVlHI'ihl'hKTUOl’Ilir i^AKAI YSiS 

DUCTUS ARTERIOSUS, Patency of — 
^cilitAui, JVbilfonn.itioiis of. 

DUMBNESS — Dkpinitioiy — The condition 
of an ludnidual iiicHp.iMeof arriciilatiiig sounds. 
Dumbness mii\ arise from a viirict\ of causes, 
and Its prognosis cad treaiiiieiit \ar\ .iccimiingly, 

1 Dumbness due to Dealbess —The most 
frequent cause of so-called dumbness is congenita] 
or early acquired complete deafness, or defective 
power of hearing, sotliat the patient is unable to 
acquire in an oi^iiiary wsy the knowledge ol ar- 
ticulate sounds It is important to bear in uiiid 
that com pb te deafness 18 not essential to this 
peculianty Dutiibness is freipiently met with in 
children and others wht^re the uul} cause is c/f/oe- 
itve power of heariug. # 

Trxatmrrt — W hether th»* oiitcome cf com- 
plete or paitisl deafness, Uie truatm^cit must 
be based on the Ixilief that the articulating power 
IB latent, and may lie developed Iv im.tatiug 
the process of speaking m ethers, and by a 
methodical training in lip language. It is most 
important that sign language should not be 
culnxrated at the same time, and tliat if a lan- 
guage of signs, whctlier by the hand or gesture, 
have lieen penously taught, it should be tho- 
roughly and at once diN'urded. \\ ith patiuuU 
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irhd hnro foil intollectiinl power, nnd who fire 
tmuiKi at indiCHted abo%*e, it will be found thiit 
for them dumlini^se is a misnomer, articulate 
lioniids, althoiifth with a defect ire modulation, 
lieinpr readiij* n(*quired Indn idualn coming under 
Ihie catecroiv are crrouftmely called doaf-miites. 

2 Dumbness from Central Lesion of the 
l^ypoglosaal nerve — This may ariae from cere* 
bral ha^murrliage, tumours or eniltolisni, and tlie 
eprocnoHiH ik nnw^ uiifavnuntlile It in usually 
assiKMatiHi Willi other pur.ily tie conditions, but 
IN of all the most pi>Ptiistcnt 

n Dumbness from peripheral lesion of 
the hypoglossal nerve —1 Imm is much !<*«« 
lr.-<|ii.*nf a« a e*iuse of diyntmeNi th.in central 
tesiDiiN, iierertheleNs e<iNe 4 aru met with where 
I'Ml.itid or otlier tunmurH rexnlt in dumbueiis 
tJinuiirh }ii*e*«Mire on ihe iicne 'ts»*|f. 

4 Dumbness from Lead Poisoning — 
Aniiuig the p.ini 1 \si'N arising from the shiw 
ftlisiH of imbil'itiiiii of le.iii IS p:iral}NlN (it the 
tongue, wiih constsjueiit Ions of articulating 
|ii)\\ir 7 'iiis detect ih usually associated with 
grave impaimient of other parts. 

TuRATMKyT. — Tlic tic.itiuent of dumbness due 
to lead-poisnning will be best etb-cted by el inn - 
nation of the fKiiMUi b\ the iidministnitioii of 
Kxlide of potasNium, and the judiciouK emplf>y- 
meat of gulianism to tlic spinal ^^stenl 

fl. Diimbnesa from congenital defects of 
the tongue or of the palate Xanouseou- 
getnl.il local IcfaiouH uru iiid with giMug use to 
diimbiicHH. 

Tkkatmknt — M any of these cast s are reme- 
di.ihle by surgical or siirju*o-deiit.il h<*lp, lol- 
lowed by motliodic.il tf'Hihiiig 

6 Dumbness from orootionnl lesions — 
Diimbiiesh occasmiiall^ ariNCs troni gi .it emo. 
tiomildistiirbaiicfl such us great aiigei or •sudden 
fright. Moreover, it is often met with, wiihoitt 
HUcliniarkiKlcHiiNc, HI iiidividu.ilh,es|Nn.ilh ot the 
feiiiiiie sex, having a liighh d(ieLop«sl cniutiuiiul 
hfe. 

Trkatmkjtt ~ Cases of this kind are iisu.ill^ 
siiceeNsfully tre.iteii by farulis.itiun abnui the 
iiiiiNcles of flio neck , the juticiir ,it t!if s.ime 
time lieing enconmged to (all )iis ailu iil.itirig 
])ow'<r into aitiiin, and in {MfiiHirtioii to Ins 
HiiccesR the f.iRidis ciirnMit ilise,iiitiiiiiisi 

The muni tre.itnuMit liert^ iinlic.ileil max le 
greatly asNihted 1^0111(11 mg the g« in i il Iii’Hlth 
and pheing the ,>,ititiit iiiuhr the In si {mismIiIo 
eireuriSUiM I.S .us to h}giene and moral iIimi- 
]ilini 

7 Dumbness (Vo'^i intellectual disorders 
--This IS I13 bir tlai iimst < oiiiiiioii e lusi id true 
I inibiieNS. It m.ii .in'*! from idiiH \ or ini- 
liecility of H co'^M iiir il u.iinit , fiinii iluil wliicli 
h.iN beei. H'VjU'.re 1 t.iili in lib , or fiuni di nit ntiii 
iiN the uulcoiiie ot Uv* de or cliroine biaiii distase 
111 middle or advancMl life. Among the eon- 
geiiunlly feeble minded, dumbness is a \ery 
freqiifot phenomenon This arises from the 
HNMX'i.ition tlierewitli of deformed mouths and 
highly-arched palates; from defect iMi power of 
CO ontimititin ot the muscles of the tongue, and 
fntrii HU iiiiibility to traiisbirm id* as into word- 
signs. In the most profound cases tliere is such 
au absence of ideas tliat langu.ige of an} kind «e 
nut required. 
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TaKATMaaT.— The treatment of this kind of 
dumbness is one which reqTdrro great tact, 
fiatieRce, and enoigy; and fhs aooeeas will be 
commensurate with these aids. 

The physical health of the indiridnal should 
be carefully attended to, so ss to indnee, by 
judicious food, frequent bathing, and warm 
temperature, the highest amount of uairous 
eiiargy. The power of co-imbiiation should ba 
sedulously cultivated by metliiMlical exercises, 
especially of the Iiands, leuiliiig up to well- 
derised tongue g^mniistics. lie should tJien Ih 
tauglit monoNyliabic soiiiids, by lieiiig shown the 
object repn^nteil by tlie sound, while he imitates 
the sound when watching the teachers bps. 
Il.iring llins acquireil ti'o power of producing 
the word-Mgn ly imitation purely, ho is next 
taught to refloat it from memory when shown the 
obji>ct only After nuiiiis have thus lieen taught, 
the nanioN of •Mahtirs and luUrrbial expntisions 
should lie nddetl, and in this manner articulate 
speceli built up 

When* the feeble mindedness has lieen nc 
qiiired after birth, the dumhiicss resultiiig there- 
tmni shoiibl bo treated m a Nmicnhat similar 
m.iiin«r U> that li.ixing a eongniital origin, but 
the pnignoNis is Hot Sf) goixl 

Mill more iiTif.iVrtiir.iblo is the fiirerasl of 
diimbiiiss wliM'ii the rtsiilt of dement iil 

J. Lanoikin Down. 

DUODENUM, Disonaes of.- Tliese may 
he considered under the Juadsof— 1 . FtmcUamml 
diMirJrr ^ tiiid 2 (fnjaHU' dutrmfn, 

1 . FttnHumal timinirrui the dmalennin is said 
to produce a form ot djNjiiqisia. chameteriiied by 
p:iiii in thei)|iig.iNtr)um iirid riglit hy|ioc]ioodriiini 
two or time hours utter nuails, vomiting, ami 
the diHtant cftcetH of nnlinar'i d3S)K!)miii — ver- 
tigo, he.idaehe, drowMiicss, burning seiimtion m 
the soles r>f the tint and thilnis of thehamls, A’C. 
InqNrfeet chyinitication wliieli attends ordinary 
d3K}icpsiH may iiidiiee these symptoms by gone- 
riting prodneis whuh irribito tlie duodenum. 
The trrafmmt is miiirily iJiat of disonlenxl 
digestion The Irowels and the diet are to be 
eirciiiily ngiilatcii, and sncli remedies as aika- 
lifs, bismuth, oxide ot manganese, pnisaie acid, 
or h^dpH'hloric arid, exhibmd, according to tbs 
njMH'iiil mjiiin nif.iitH of e.ich case. 

2 Orr/ai/u r/fNCfTNCN. lli« mi are inflammation; 
idcention, uiul new'-^rowths. 

a Inflammation —S tmon : — Duodonitis.Fr. 
IhifHinntf, — Acnfc luflammatiuii of tlie daodeunm 
is iisuill\ of a mildeatarrhalcliarHetor lte*lher 
forms prirt of an ei.terii is, or is an extsiurlon duwn- 
w.irds of a siiiiii.ir aflTection of tlie stomadi. Tha 
onliiinry exeitiiig causes ore oxisMira to cold, 
and imUting ingesta or aend bile. Usually 
the symptoms of slight gustrie catarrii— a buided 
tongue, anorexia, nausea, vomiting of tsnodous 
mucus— are followed by jaundice When the 
duodenum is invaded tnera is said to be ful- 
ness and tenderness of the right faypochon- 
drium. As a rule, however, new symptoms are 
not set up unless tlie bile-ducts bowraa ob- 
structed by mucus from extension of the catanh 
into them, when jaundice anpervenea witliout 
pHin The attaric usually lasts s week or a forl^ 
night, and. with suitable hygienic nnd diaU^ 
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tTNiUnent, pnmios wf«lv off, it it, howovtr, tomo- 
timti tullowud by jHUiH ire uniuniiilty prolonged, 
■lid, even wli«*u the biie-<iuctt lire free, liy prot- 
tnttian and watting out of ptoporliou to the miid- 
nvee of the dieeate in itnult'. While rjitArriial 
duodenitie doet nut preient eliaracterittic tymp- 
tiimH, It it, however, ntually imggettfid by p.nii- 
leee jaundice fulUwing es)Nieure to cold, catarrh 
nf the Htomtcn, and ententit. 

TKiuTimifT.— Thui coiiHitta in rrtt in hrti, 
frnnnth, liqu'ddiet, eonnter-imlatiuri Ia niubUrti 
aiid h.it poultiree, and offer vetririg Kaliii's 

Chrome inflammation, roeultiiig in thhkrnini; 
of the mucouM and euhmutroub timiie, and f‘tf‘n 
adhesioii of the duodenum to Jid|ju‘ent 
it ueually atsocmteil with ehruuic uliHinition, or 
with cancer of tlie duodenum, pincreae. Iiier, or 
other Ktructuree. Contraction of the duodeaiim 
produi'ca eyniptjoniH of olittmction timilar to 
those anting from stricture of the p\loniB 

b, TTloeratioxi. — Pftrjorating ulcrr, tirinl ir tfi 
that of tile Ktomach, it said to lie more frequent 
in men tlian in women, and hanlly r \ er to occur 
during cliildhuoii ; uhiie it freipicntiv fullowx 
iic\cre and extensive humn and tc'iilds, 'Hu 
ulcer, UHually found in tlie upper honxnntil 
jKirtion, will'll reciiit has cleun-cnt e<lgi« free 
trom swelling. The wall of tiie duodenum m.i\ 
lu' jiorfomtiMl. either uithoiit previous Hdlie*<ii»n, 
being fallowed hy the fiigna of general perilo- 
nitiN, or with lulhcMon to Hd]uctnt parts, such 
as the livor, the gal I- Madder, the pumTeas the 
colon, the hepatic art-erv. or the |Ki*>terior wall of 
mIis ahJotiicn- into w hich nlcemtioii exleiidH to a 
variable extent CuMt neat ion mu} induce atne- 
ture of tile duiHlcnuni or olilnoranon of the luh- 
duct As a rule the Hvutptoms greatly rehemlde 
those of perforating iiherof Uie itoiii.ich, more 
iVoquenUy, howcMT, the diHeasc is l.iUuit, Hn<i 
induces very olisi'uro dynjioptic syniptoniM prior 
1o fatal perforation •! iiindu*e is not more com* 
nion than in the siniil.ir.iffuctiou of Ihestoiiifu ii. 
In burns and 8i>H.lds purloration seldom ucium 
iKifore the tenth da-y. 

The duixlennm may lie ulcerated by the ni'tioii 
of a gall-stone passing into it directly from the 
gall-bladder. 

0. New growths.— The most impnrtjmt of 
these IB 8i*irrhoUH cancer, which may luvoUe the 
walls of the duodenum, usually hy exteiision. 
It tends to produce olwtriietiuii, or it may set 
up chronic duodeiiilis, or block up the bile-duct , 
Bud thus gi\e rise to jaundue. 

Gbobok Olivku. 

DUBA MATBB, DIbimwm o£ Stx 
Hwumom, Diseases of. 

DUBATIOV OV D18BA8B, see Disiusa, 
Dumtijn oC 

DTHAICOMBTUB (blnfus, power; and 
pfrpsWf a meamre). 

Diuoiimiw.— -ThedjBamcMnetfirii an Inetm- 
ment or^nally inventM by M. Duchenne, of 

the 2wBgth of the tmud-gnep, anS eIbo 
meamring the tiaedon power capable of being 
asertod other groupe of moielei. The result 
)s shown by an index, which traverses a semi- 
flireolar dial beanog a scale graduated no os to 
( 
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enable the observer to recopl the number of kil«^ 
gnimnioe which the applied pressure or tractma 
rcnniscnts In practice this instrumont has been 
pnncipiiPy employed for esnm.iting the ahsointe 
or companitivtf force of the liand-grasp; and in 
new of tins restriction, Ihicheiine's instrument is 
ncedle^l,\ complex. It has, moreoier, the abso- 
Inie dittidx mtige of lumg a liLiJu too brmd, and 
I ^r<u|iiu.iig t 4 Mi much strcng^-li^' n the of the 
p. *ii>nt to move the index luir the lower figures * 
of the dial. A patient with a small amount of 
motor power, > laily if ^ne hand is sniiiU, la 
otli n uiiuhlu to set the index ot this dymuno- 
nietir ill niidion A cheaper, B'mplcr, ami nar- 
roirir in'^lrnmont bt^, tli3reb>re, been devised 
by Knglisli milkers, the in lex of which cun be 
imued by tlie application of a much smaller 
iimniiitt of {Miwer Tins coiiMsts of a 8ini|ile 
clliptie.il nii:; of steel, to the inner and aiitonor 
tine of wliieli IS iiLtachcyl b or.im semi-eircuhLr 
di.il gr.idimled with tw( tom's of figures repro- 
sinting ^"luid^ instead of kilognininies Tiio 
ciitiipression of the steel ring, by lessoning its 
slioit^ r di.iuii'ter moves a metal Uir pnyoctiiig 
from ami sliding in a groi>ve ladiind the dial, 
Hud Lins by rack-work commumcates itaniuxo- 
menl lu llie index 

rsKs,— 'I’Jie dynamometer is a useful insiru* 
nienr, in isniueh iis il eiiablosns acciirute]} to iis- 
eortniii the rolat n o compressing {Siwers of the two 
hands in eases of incipient or mtimlly devi bipod 
heiinplegi.i, .ind also learn in a positive and 
aefinite m.iuner, from tniio to time, tlie amount 
of impioiemeiit or tlie rexorse which may h.i\u 
taken pl.tee Since theiHoiurof the muscles of 
the toiu-.mn and li.iiid, like tliat of other groups 
of niumUs, varies a guoil deal with the general 
state of liuiltii of the ]i.itiint, the dinamumotor 
iM also r.i)Mble of }iebliiig valuable lufornia- 
tion conct riling the sireiigth of the patient, 
u\en whore wo Iiaxe not to do with a case of 
p.ir.ihMis. Any iiistnnmnt which, in the plaee 
of fleeting and more or less x.igue impressions 
made ufion the niimi of the pruetiliouur at the 
time. eiMbies Inin to in.ike a more accurate 
recunl in flgiiies in his iiote-lukik, is a clear gam 
twpnctnal modiciiie -moi'o e8|.K*ci.ilIy when its 
use invoh'es no appns nible loss of time 

II. CiiAkiiiiN JIastian. 

DYSASBTHEBIA (8vf, with diiTieiilty, and 
&io-0deo/uu, I feel) — A tiTm applnsl to iiiipair- 
iiiunt of any of Ihu senses, hut is^ieeially to lh.it 
of toucli. See .Sk.nsai ion, Disorders of 

DYSCBASIA (Sift, difficult or bad, and 
Apdir.t, a mixture) A morbid condition of 
UoikI 

This term signifies more thaii t disposition to 
disease , it implies the presence of some general 
disease exerting its {leruicioiis effects u{ion the 
blood. Hei'tic fever, st pticeinia, and metastatir 
inflammations ai«* diseased conditions referable 
to djrscTiisie. A person sickening for a fever is 
the subject of a specific d}scnis.a. iSre Bi 4 X>i>- 
Diskasr. B. Douglas Powkll. 

DYBENTBBY (8iir, with difflsalty. and 
Irrcpos, an iutestiuu). Btnon : Fr. DyseeUerui 
Oer Dyamtertr, 

DjcriMiTjoii.— A specific febrile disease, ehane- 
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tarimd bj ronRidomble nerroas pmstmion and 
inflammation of the eolitmij and tubular glantla 
of the targe intentine ; aometimee ending in reeo- 
Intinn, but freqnentlj terminating in ulceiation, 
ocoaeionalljr in more or lean eloughing or gan- 
grene , aiwHjn<ao 0 >nipiinieil hj tormina and tonoa- 
muB, the liittpr twiiig mont marked when the 
dieeam » lueated in the rectum or lower end of 
the aigmoid fleiyire ; etuolH at first mure or Iraw 
• foenlent, later on yielding dyMcntene pruduete 
without much if any fi'cnleiiee, miicIi ae MoinI, 
iniiene, ftiino, and g^latinoid ezudition. or -as 
in the ploughing or gRiigronoua forms— liko the 
unehir.gn of meat, and poKMe«8ing a putrid or 
giiiurronouB odour, and eo-i'allotl opithtdial, aah- 
c'olinired, bl.ick, gangrciums. pue-iiiflltrated or 
tuliiiliLT fliuughfl, chiefiy conMNting of tough, im- 
perfectly organised exiulitnm. 

j|*>if>LiK9T. — In almost sli if not m all, situa- 
tions whore mulanous fevers alHiurid. as in the 
\icinity of the sw.imim and sluggisii nwrs of 
tropical and sidi-tropical countries, dysentery 
prevails m pro{iortioTi to the intensity and fro- 
Quenev of i licso fevers When, on the other hand, 
intermit tents and nonit tents have been oxtin- 
guislied h^ improved dmnairo and the con^ ersoin 
of marsli int'i cultnated lainl. it beeomos eqnalh 
unknown In or ne.ir t lie tropics, (treat lirit.iin. 
Caria«lA, the Tnited Statis, and in m.iny other 
parts of llio world, its diiiiinntion has pniemsltui 
;Kfri jMMU with the dicrenient ot malarious 
fevers There would then fora, seem t/i he some 
mtiniate connexinii lejtween tlie c.ius,ition of 
dysenterv and iritcriiiittunt and reni.ttent teicrs 
l*arox>smal tevers interfere ni.itet tally ^itli 
the nutrition and tiinctioiiH of tin* digestive organs, 
and Mith the proper nounsliinent and e«institii- 
tion of the hhssl Violent ts>nj‘-«<tioti ot the 
iilKlominal ms era isonuof thespeci t1 conditioiis 
of the dilforeiit forms ot ague Ik^th tliu liver 
and spleen are linide to ttnifsirary and rejamU^l 
engorgement, and HU in f.ict aio all the organs 
which minister t-o gastric and intestinal diges- 
tion. Even where iiial irioiis poisoning may 
never have resiiltcil in any of the various forms 
of periodic fever, it may impair flie power ot tiie 
organic Tierve-centres and the muts'ular tone of 
the bliKid-vessels, thus disturbuiir the Iml.iiiLe of 
the portal cinmlation, and If^ading to more or 
less permanent rejdetioii nr congesrion. As the 
congestion is most emlNirnuising during diges- 
tion, interfering with the np|ietitu, ami tiio 
ca|Kicity fur digesting rind assiniilating bssi, its 
repe.ited and prolonged existHOce must deterio- 
rate the quality and mu<lify the quantity of sueh 
Miiportant secretions ns the ga*<tric juice, the 
5 i'u, the pancreatie juice, Mild those furnished by 
■he folhelus of Liel/erkuhn, and by Jirrmner's 
and tlie solitery glands Crude alimentary prin- 
eipbs are tliTZs assiiriilated fram the lutistimil 
bfiict. The iiTor is especially Inhle to func- 
tional derangement ftum the stagmition and 
slowing of the |iortal circulation and thus it 
happeiiS thik. in dysentery hcpitic inipa rmoiit 
iM almost an invariable accompaniment ^'nch 
being some of the abnormal condiiions produced 
b^ the operation of nialHria in its active or latent 
firm upon the chvlopoictic viscem, it is not 
■iirpnmng that, under the proloiigr.d ttram, eer* 
ruu punioiisofthealimcntuiy mucous m mUraue 
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! should bre ik down. Why the snlitarjr glands iif 
tbs large intestme should be tbe apeoml eeat of 
dysentery, whilst the eorreeponding glamle in 
the small intestine ehould. with Urn eieeptions. 
escape, it is, in the prreent state of oar Know- 
ledge, impoesible to say. The most that can be 
haxnrded is^ that the elementHTT stnietunM of 
these glands take on morbid artion thnmgh the 
t»peratiun upon them of a matirm marht derived 
directly from thoir blood -supply. That this 
{KiiMin exists in the MishI may lie inferred from 
the fact that coiisiiiutioiiHl disturlNinee inrnri 
ably precciles aiul accompanies the earner stagee 
of acute dysenfciy 

Unu’holtwume drinking-water is a fertile prnz- 
imate and ezrittiig cause of dysenteric disease, 
Ikid and nnwliolosome AkmI of whatever descrip- 
tion. by providing aliment incapable of being 
perfectly digestoiC may act in producing the 
disease In like manner impure air may, by 
preventing the proper Humtion and depuration 
of the MikhI, and by proinotiiig the retention iii 
It of iiiiis.siniilablu matenal, light up dysenteric 
infliimmation of the solitary glands. The tnvnsit 
of acrid and vitmteil bile and other secretions 
{H>uns! int 4 i thn digiwtivc canal often operates as 
fin exciting caiiMo, Mini fretpiently doterniiiips a 
inoibid nction whiili might be otherwise righteil 
hy rasf liitKin, to advaiice to ulcemtioii, sloughing, 
or g.iiigrcnc It is tiius that many a simple 
but negliM'ietl c.isiMuiircely at first distingnislmliln 
fiom di.irrluea - unless iiidMol ev'ery rriicuafiori 
IH iiHist c.indully washed and scrutiiiiM'd^eDilM 
111 d(.btr act loll of large masses of the mucous 
niend>rine, and duatii,trorii the conjoint efTect of 
exhtiiistioii and slnx'k fMiii the sc|iaration ot 
tlie sloughs liidigi^tible articles ot diet, wldcli 
Ctiiinot be ruiliiciHl by the |iiicee of the digestive 
tnu*t to a tomlitioii ailmittiiig of ready absorp- 
tion, m.iy ai't as local irntants and exciting 
csiusfs Not only IS this so in the earliest visilile 
stage or that of active cungustion, but it Uicomea 
mat h more susceptible of dumonstnitioii in the 
cxuditive and nlcurative phases of the disoHee, 
by the nqMiatud investigation of the subject ire 
and objeciivo indications. Thus tlie aggravation 
of the tormiim and tenesmus lo adults and 
eliildren is traceable to indiscretion in diet, or to 
the ^>.iim.ige of midigfsUid morsels of food, re- 
cogiiihHble m the stools Sudden vncissiTudcis of 
tuiii|ieniLuro from a high to a low range, or en- 
|N>sure to damp and cold njmbined, especially 
when the vital powers are physiologically de- 
pressed, by checking the excretoiy action of the 
skin and diminishing the entaneous circulation, 
angmeut the portal congestion and excite dysen- 
toric disease This is probably fdie reason why, in 
a large prot>ortion of cases, tlie JDsetof thedisease 
IH ushered id towards midnight or the early 
morning The influence of epldeniic statee (if 
of the atmriNphere in the cansati..n of djsentery, 
signifies only that it is most prevalent at thoee 
seasons when malarious fevers are most abuniJnnt. 
As there is an intimate ouDnezioo between the 
existence of malaria and the prevalence of dysen- 
tery, it 18 not difficnlt to nnuestaiid why, both 
as regards type and seasonal fruqn*iify. dymmtt^ 
should bear a striking relation lo tuie severity 
Kid seasouvl prev alonce of mHluriuos ferera, 

A (l/umtcrj/ a cemtagwiu or eommmwgbk 
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Whihil mnny of the older phymciufie 
held timt it might be ipreed bj oontn^un from 
pemiD to perecm, it mej be affirmed tliat the 
eiperienee of most modern praetitioiifn is alro- 
gether opposed to this rieer. Tlirre is iio clear 
and unimpenclialile evidence indunmnstmle that 
ft is prcpRgated in the same way as typlius or 
smallpox. It may pnsHil>1y Iw rornmnn cable, 
like typhoid feror, thMiiffli air, natir or food — 
liquid or solid— chrirptl witli malunal derived 
from the VDdisiiifucted and pucrefying prcxluetn 
of the disorder Ko tips, lioweiur, as it m.iy. 
the complete iliMnfuction rr diMtruetioTi of the 
nlriiie eriicnatiotiK Hliotild mIumvh be n^nnlod as 
A sanitary nieasiire of snpnmiu impirtance. 

AkaTOMICAL CllAUAtTKKS AND J^A rilOLOOT — 
The dysenteric pris’esn irunerally consists of a 
B|iecific inflainniation of tlie fMiIiLury frlimds 
(Parkes, Haly, and others) The //rsZ MHihlo 
chanji^ IS coiicreNtioD, the \csHels surrounding' and 
peiiotmtirig the cafwiilcs bi iiij' tiir^nd and en- 
gorgv^ with hhrKi Tiie ffvfntd cli.in^ ts aug- 
nientHtiou of their contHutsfrom theaccumulMtion 
nf albuminous exudation, and enlargement * from 
t he sixe of ii millet seed to n htthiII shot ' (H ilv) 
The rAird change is, jirondel tlie inflnmm.it ion 
sdraiioes, rupture of some of the eapill.iries in 
the interior nf thuHe little rascuiar glands, cx- 
travas.itiuii of bl(MKl,wiili tlie area of tlieordinan 
dark point on the free RSfHictincpoiUM'J The ffittrfh 
stage IS now marker] by atrophy snd moleciiliir 
disintegration of the free asprK't of tlie ciipsuhir 
wall, anl escape of its morbid gchitinoid Idond- 
tingixl contents into the canal of the iiiWtino 
This is the mle, but, in very exwptional cases, 
the ca|vinle may burst tlirougli tlie attached jKir- 
tion lighting np inflammation in the neiglibour- 
ing eonneciive tissue and muscular coiiL In a 
large number of inslaneps, the morbid process 
may stop short, under ]m>p<'r tru.it inont, iit any 
of ths first tliree sta^a mid ii'iiair is then 
effected by resolution In ni.iny e.ises the morbid 
actioir is cut slic'rt after the completion of the 
fourth stage, without further extensinn of the 
disease. The adjoining follicles of Lie1»erkuhn 
do not, in these cases, nooessarily partjcipit^, to 
any groat extent, in the diseased prorshs. Under 
those conditions, when the wh<i1e of (he exudation 
has been expelled, the glands regain tlicir lone and 
functions, and reeoieiy — rapid and coinpiete — 
ensuee It is nut often iHiSNible to il lustrate those 
conditions in the |)ost-Tiiorrem room , liecanse 
when death supervenes from dysentery alone the 
ravages committed upor every structure of the 
niiieoiin mombrnne ire so extensive ns to destroy 
the earlier plnsicai phases of the disease In 
some CHsas, hnwerer, which liaie died from 
iutercurrent iiffections. the writer has lieon able 
to demonstrate the earliest stages successful Iv to 
his students, at a period prior to the implication 
of Lieberkuhn*B follicles, of which the mucous 
membrane is in great part composed, and to ex- 
hibit to them the gelatinoid exudation, termed 
by otliars * gelatinous mucus.' ftwe from or tingud 
with blood taken frum enlarged and diseii^ 
■olitury glands (Indtan Anuala of MtsdKo/ 
Seimetn p. 100, Ko. xxiii , 1868). 

When, owing to neglect, to constitutional de- 
fect in spite of tlie most e.irefdl tlicrapeutie and 
h^gieiiio management, or tointonnty or quantity 
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of tlie specific poison, the disease is not cared by 
resolution, the disinfegmting or nlcoraiive pro- 
cess is developed. The whole of the solitary 
glands engaged pnrisn The ub'erahon inv<ilve« 
the neigh lx>ii ring tubular gland-, Imding to ulcers 
mrying from the sixu of a niiistar l-set^ to that 
of a florin or more in ilrptli g«*iierKlly uxteiidinp 
to thcsnbmiicouH coniKMtive tissue, nn I not iii 
fr(*qiioiitly laying Imri- ilie < ircj^ar lamina of the 
muscular r'oat, somf^tiiiies inioli.rj^ iJic longitii » 
dinal lav'T and pcrfor.tt mg it as wt*ll ns the 
lientoneil cost, tlius adiiiitang of the extravasa- 
tion of the contents rif the ImiwcI into the pen* 
toneal ca\ity and lighting up pentoiiitis. a inch, 
if general, is ini.innbl> mortal but which, if 
l«ical and confliiisl to the chise nciinty of the 
perforating nicer is not net'es-sinlj’ so 

The ulcer*, a an* in Hppe.ir nice, sire, aiid shape. 
They MiHv be mere abrasiouH wit limit nuicli loss 
of strui ture, tlnnign |K>nctr.iiiiig rather 

deeply into the subinticon- connective tissue ; 
tmyyw/f/r, frrprutair, or rtnimt, wiLli hero and 
there portions of the surroiiiiifiiig murous mem- 
brane undcrnmied iiiul pitnlous, transi'crjtr, 
embncing partially, or coniji’etely, the etitii'S 
circular niitliiic of the iiMi(*i>ns incmbr.ine , nren^ 
hr i\v otHtl mth regular and cien rii.irgms , nr 
UOtt'rcidur^ iinolMiig tile whole snhstance of the 
mneons menihrano, looking hb if they had been 
piiiicbed out of It Those ulcers, us generally 
obsened in tlie post •mortem nxim, are free from 
sloughs, and prosent a |xilo ashy appotirarico. 
Sometimes they are of a vermilion or purple 
colour, from active or p.issive congobtion. Tlicy 
are often colored with fl.ikes of tenacious lymph 
or exiiilation, and this may sometimes lie seeji 
sproaii over the neighbouring mucous membrane, 
riis flfKirs of these ulcers are iistmlly fomntd hy 
infi.imed and thickened submucous areolar tissue , 
but soinet mies this has all been destroyed, and 
th»ii they are cr>nHi]tuU>d of the muscular coat, 
tliickened and infiltrated 1 >y inflainmnt/iiy pro- 
ducts , find when tlie muscular stmctiire lias 
Itself yieldw I to (lie ulcerative proross, fliev are 
made up of cxmgesied and swollen peritoneum 
wliieh, as already stated, occtuiiuually becomes 
perl orated. 

When the nlcenition proceeds solely by mole- 
cular disintf>grat\9n massive sloughs are not 
observed Ilut when, as not uiiconiiiionly h.ipjiens 
111 .istliemc, nmlnriH-stnckcn, tubercular and 
worn-out constitutions, ti-suo-ile-itb occurs «• 
vtasge, at an early penoil of the attack, slough- 
ing of the mucous rremiimne, together witli 
portions of the muscukt coats, or gangrene, is to 
1)0 seen. These sloughs, or gangreiioiis portions 
of tissue, may be limited ,n extenU Some or all 
of them may be successfully detached dunnglife, 
and can be identified as tJiey are examined from 
rime to time in the stools. In the ptwt-niorteni 
RXim they may be found partly detached and 
lying loose, mixed with the fluid contents of tne 
bowel, or attached more or len firmly, Bometimes 
conipHCti, nodular, ecehvmosed, gray or olive 
coloured, green or yellow and poH-infiltrate^ 
black, flaky, shreddy, shaggy, flocculeiit like 
pieces of teased cotton-wool, or nigged and 
stringy. In the truly gangrenous dysenteiy, the 
mucous and muscular coats are enormously 
thickened and huge portions are fonnd gangre’ 
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nOQt, Tnnnnff In eolonr from a pale o 1 ire to purple 
or lilnck TIi«m appcaranroe imd conditione mnjr 
be restricted to the oecum nnil Hscendiiift col m. 
or to the sigmoid fleiurc, liut sometimes thejHre 
ro'extcnsivo wuh the iiiteriml structure of the 
liirge intestine from the ileo-cclic \iil\e to the 
aiiun \VIicn the ileo-colic valve U'comf's dcf- 
■tmyo<l. inxitginstion of the lower end of the 
ileum iiiTii tht‘ rn-etim nmienmes h.ippens, C 9 ia«(ini; 
^ntestiiiiil ohstniction Oi’ciimioii ill\ nmnx niche* 
of tile gnngrcnoiis mucouH inemlirHue, with or 
williout the miisciiUf voHt. iHeitlur f >01111 hung* 
iiig liMwe in tin* lower piirt of the yrut, or in pro- 
CCHM it hcMist (htrudeil from the anus 

In ordiii.iry 11 elite ilxseiiierv, iiclx*nneing to 
uleentiou IT sh 1111:11111;;. repiir is, donlitless. 
hccoiiiplixheil, a* .1 ei il riilh, hy gmmiliitioii 
uiiil eu iinwition This pMoens cun ho rondily 
olwervtil in dxsentonc lexioim of the mncouK 
niemhr.ine of the lower en>loi the rectum, and in 
lieuliiu; of the siirgienl ulcer within the vcrire of 
the .mil** Tile n.iwin why repair is tro(pientlx 
iM'coiiipli«(luMl so hi iwlv !•* hecaiiHO. owin^ to the 
irnt itioii iMiised by the ev.ilte«l vermicular con- 
traction ot thn gut and tin* pissigeof tlitiis 
fteecs, and other jiroduits. it is inipossihle to 
comm.iiid the plixsiolo^ie.il nst necissiiry tor 
spied}' and sulM.1nt1.1l gra tin l.ition and cie.itri- 
Bition. Unless tile desi ruction o 1 tissue is very 
gro.it, the coutr.ictinu diiu to cn at ri*.ition dot's 
not (M'Ciision much tutu t i*icou\< nienee Ihit it 
itemhracesa large poniiui tif or tlie whoh citviiin- 
fereiice of tho hiUimius luemoiant , the siihseqiioiit 
contraction m.i\ jiroilucHd ingt rous n.nrrowiiig of 
the c.ilihre of the gut, or struturoof the signionl 
or Tuctuni The tinckcuiug and coiitnn tion, 
especially in the Httennated vulinm of chronic 
dxsonterv, c.in he identtfled by pli} steal exiimi< 
n.ition Tiiexe constrictions are frcipn'iitly the 
media meal cause of const 1 pat luu and f»Hnl 
Hccumulaiions. 

There IS no valid Mson for l>eliuving that., in 
true dysenteric ulceration, the hist tissue is oxer 
aetuiilly reproduced. When tlie ulcers have been 
siii.ill, the contract ion follow iiig re]iair issufficu iit 
To bring die follicles of I.ielierkiihn on ail sideM 
into close jiixtapfisition And this it is which 
lias given rise to the impres«>ioii among some 
pathologists, tii.it the lost r^puies haxe heeti 
renewed hy a pris'css of development and growth 
But whoiiex’cr the ulceni haxe been bni l.trge to 
admit o( uhliteratiori, niicruK'>ipiciil uxaniiriiition 
shows that they Iiax'ti heen hndged ox'er hy ciea- 
tncnil tissue, devoid of solitary and tulailar 
glands and h[iiiringly supplied with bhaKl-vesneJs 
Hill I alistjrhents 

In addit'on to thealaixe in.itonncal chanwt<*iN, 
the meseiiUriC glands arc gericinlly found to lai 
eiihirgea, and as an Hcconip.iiMmeiit or sisjuet. 
organic disease of the lixer or iili'wes* is not 
infrequently discovered to complicate the disease. 

SvMFTOMS. — Every attack of ai-ute dysentery 
is preceded by disordered digestion and coust]tn> 
Tional disturbsooe, indicated by lessor cspncions- 
ness of ap(ietite and furred tongue, constipiation 
alone or alternated witli lor/soness. diyness of skin, 
CK'CHsional chilliness and general malaise, witli 
sliglit rise of the evening temfierature. These 
signs may be viewed as cotemporaneous with the 
progress of the morbid action ^ing on in the soli- 


U17 glands. Aa the disNM advaneea, there ii 
more marked chillineee, eueersded by dietiuct 
fevenehnaw. If the bowele have been confloed, 
they Dowactapontineonsly— expeiltog. at one or 
more acts of defwciition, almoet the whole of the 
contents of the large iiitest'iie. If they have been 
loosB, witli or without aperient medicines, the fecu- 
lence is not so great in quantity. But in either 
case, lieyond a In t le nmln1^ 1 hert« le iiut ns yet any 
diMCorenible dysenteric pnxiuet in the stuole. 
Prior to this conservitixe meuation of the 
boxxols, tlie febrile cxcitemont sometliiies mill 
high, thera is thirst lt»d taste in the mouth, 
flatulency, a v.iriable amount of ncrx'uus and 
muscular debility, griping, an accelerated and 
irritiihle pulse, rt*stlesMness, disiurlM-d sleep, or 
HCt11.1l insi>nini.i. During, and imniexliiitely aft«T, 
o.ich ex'iicmiliiiii there is teiieHniiis or laiinful 
straining - most intense 111 those c<scs where the 
diseiHc IS ha'utiHl in the descending colon, sig 
mold ih‘xure and rectum '1 he sUails are oAuiisi ve 
hut there is nothing at this '•tage pathugnomonie 
in their odour. If, as fret|ucHtly happen# tn 
pnxate practice, the patient eoinea under treat- 
ment .it this fsTusl, a small dose of castor oil 
uu inled li\ himhiniim.i »ra full dose of ipocacuaiilm, 
witli alisoliite rest ill hod ami bland liquid 
iionii*hnunt, is siifbcient, in a eertain profmrtion 
lit c.iscs. to put a stop to the moibid action, and 
to pronioie cure by revdution in from twenty- 
lour to tort X -eight Inmrs 

V\ hen how 1 x i r, the disiase (wnosta, the aymp- 
tonis (outiiiue 111 an aggmxateii fnnn. The 
toriniim and tmiLsnics Iwconie intonsifiod ; the 
duhiro to go to Htrsil IS more fVt'qiient, and to 
rfimiin on the sUsd or hed-{>nn more irruaisliide 
and iiidiinug, esisieitill} if UiedisuHSu bo coiiceii- 
trill I III the sigmoid flexure or nctiim. in rectal 
dMH liter}, there is dysuna. fret|Ut>nt micLiirition, 
and sonietiuKH retention, from spasm due to 
retiox aetioii, necessitating cathitensm The 
coTjMi nipt Hill of solid fiHid-'evon of tho most 
digestible kind — provokes and aggravates the 
toriiiiiia I'ho griping iiml teiicsnius are now so 
iiiteiiHiKbd in degree, and increawMl in froquenry, 
liiiit each recurrence of them prrslucos much 
dupn'Hsion and oxhaiistion, and a pinched and 
anxious expression of the coiiiiti n.iiu'e, witli aug- 
mented frequency and weaLnoss of the pulse. 
There is alKioiniiial t«>ndernesa. During the 
Heme of the tortinna, the p.itieijt experiences dif- 
fiiulty in localising this Tendtiriiesii. lie will 
tlicn dcohire that ho feels agoiiiMiig pain oxer 
the greater part of the aliduRien, wiili or without 
the application of pressure But in the ahsetice 
ot the tormina, eureful palpation will enable the 
pmctit loner to localise it in tlmae portions of the 
inUiMtine alaiie the rectum affected by dyaenfenc 
II Hanini.ition At this stsge the tumefaotiun of 
tlij wails of the gut is seldom mac enough to 
l>ediNi}iigiiislied through the al)£miiDal parietes. 
The scanty sUsils am now ohanctenstic, consist- 
ing of mum d exudation tinged with blood, or 
bloody mucus or ilime from the inflamed 
tubular glands, with ieolatcd portions of gclati- 
noid exmbition, more or less coloured witJi blood 
from inflamid and ruptured eolitsiy glands, and 
with little or no feculence. These rr>^it ions arc 
eotemporaneous with the rupture of the eflbeted 
sol]UU7 gLimls, and a highly inflamed Mato ol 
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flf tho miljaeeat and intervening eonnectirr 
tiiiiiie. The moeenlar tiiNnie, though not yet ne- 
OOfiitfily intUmed,ifl nevertheleH hypeneethetic 
It ie thii hype n ai t heeia which hae more tr iln 
with the jpmuction of the ngunieing tumiiim 
than the meeaaed giandulHr oignni implantod tu 
and formiLg h conHtituent portion of the mocoue 
iiionibnine. Theae lire the ayniptumv preMinted 
in a goodly number of oinou nusl with in private 
lirartice, and in a ciinaller propfjrtion admitted 
Nitn imapitiil. The di^eaea ih wnd to hiivo lasted 
from two to six or eight days. In unconipli aied 
Ctwee orcnmng in tolonibly gixxl ctaibtilntiouH, 
tiiey ^nonilly yield, vitiiniii extension of the 
miecliief, to rent, blund liquid food, and full d<itieB 
of ipecHcuanhii. 

In cases vluch have Innn neglected or aggra 
▼Hted by indiserol Kills in dnl and drink, or by 
diathetic or oilier dcfivt of eoiiHtiiiitiuii, the 
dyaeiitoric pnx'eHs passes on to uleui.it ion. If the 
patient hae not lieun iirought under pnqit r thera- 
peutic and hygienic maiuigeineut, the tumiiua 
teneemue, local tendernesfi, and liimleuitig of tlie 
■iipenmposed alNlominal ninsilus are augniented. 
The calls to etool are more fre<jiient and {Hiintiil 
The urine le scanty and liigli>e<tlourcd, iiud is 
enrchaiged with Inhales and bili.irv pigment. 
The Btoole mainly consist of the foingii pro- 
ducts already desert I ksJ, but m greater quantity, 
are now possessed of a isTuliar sickiy smell, and 
yield portions of exudation in masses of gre.Lter 
or amaller size, simulating sloughs, but uhicb, 
on microscopical exuminai mn, an seldom found to 
liKird positive evidence of deiul tissuo-elcinents. 

Unless tile disease lieiids t<i tnMtmeiit, it may 
terminate in slongbing. This may lie resincted 
or extensive. Death of portions of the niiieoiis 
membrane is always acconipauied by vital depres- 
sion or well-dehij^ iiiuseular and nenous pms- 
tmtion, cardiac enervation, and an accelerated 
and feeble pulse. In some cjises, t issm -de.iilt m 
fnasae happens at an earlier period, e\uu liefore 
the rupture of the solitary glands, and the 
•longliscan be discovered in llie stools in from 
the eighth tn tho thirteenth day. The acme of 
vital proetration is muuifusted during the detach- 
ment of the sloughs, when the exlMustion is 
often much ineimsed by luemorrhage Iniprove- 
munt in the strength, I'olume, and slowing of tlie 
pulse, and in the expression of tlie countenance, 
tlie oomparative relief from tormina and tenes- 
mus, cleaning of the tonfn.e, and tJie substitution 
of fecnlenee for dysenteric products in the stools, 
signify, in these cases, the prolsible ccwiaiion or 
turning-point of the disease The converse ini* 
plies that the sloughing is extending, and a sue- 
ceseion of sloughs of various kimls. with or 
withoutmuieularbt ruct lire, oontinucs Ui be passed, 
which, in the process of separai ion, are accom- 
panied by much bleeding, eepeciall^ in patients 
pmsoned by malaria or afflicted with the ecor- 
Dutic or hamorrhagic diat basis. The abdominal 
tendemosH and hardening of the parietal muscles 
are marked during the separation of the slonghs. 
The affected portfons of the colon cin be felt to 
be swollen, aougfay, ami * puddingy ’ (Chovers). 
The skin, in unfkvonrable cases, bectimes clammy, 
fnstums and ^yea shrnnken, body emaciated, 
•piwtitc iu abeyance, thirst great and distressiuit 
o 
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tongue dry and brown, pulse feoMeand mnning, 
and stools extremely uffHOsire, bbsidy, slimy or 
watery, with larietifii of sloughs and exudation. 
The sensibility Ijecomes so btnnied that the 
stools are passed without much pain— often 
involuntarily , and the patient eventually dies 
from sheer ezIiauKtion fron the extensun of the 
sloughing, or the end ni.ij jo accelerated by per- 
foration of the ImiwgI in one or more places, 
leading to extmv.isatinn of winin of the coiitetils , 
of the inUislinu into tho iientoneuin, and giuieral 
pcriUiintiN, 4. 

Sonii times, from tho commencement of an 
nttick. or during ilie course of acute dysentery, 
r.ipid sIoiiglMiig, ]i.issiiig into gangrene, of lai^re 
piiU'hcs ol iiitiioiiH incnibr me, atleridcfl liy 
iiuTeaKing prostration and soon niorgmir into 
coII}i]:>se, forms the cliiof juitliological coudilioii. 
As tins extimds until, iii many lusMm’cs, it in- 
\ol\eH almost the whole of the nnicoiia mem- 
inane, subnmcitiis ti^sui . and nuisciilar structure, 
it is cli.iract enseal b\ intciisifitd collapse 'Jlie 
t'lrinina and timesnuis at first i‘xcnicialing. sud- 
denly' diKa]']iear to the dflusnc relief ol the 
Mitferer I iihl tho g.irign'ne IniM spix'ad bi a 
irreat extent, the stools lont.iiii a large qii.iiitity 
of sliniu, bliHtd, pellieuliir-loi^kiiig exudation, 
and much gelatinind exnhition, lint us tlie 
li\ing mucous membninu becomes dimniislied, 
these pmdurts .ilsodec ri'.ise, and, in their rtaini, 
we noiicu' a watery praluct of a dark purple or 
lil.iek colour, riscmbling the washings oi meal, 
gitiiig off ail incum{aini)>ly offensive and gan- 
grenous oilonr To the nuked eye, and on 
washing, these fIimiIb hi nil to lie absolutely 
dtioiil of lenihnco They yield a granular 
sediment of a blai k colour - gangrenous dchriH 
blnekched by the eoTnbiniilion of suljihur with 
the iron of di'MirganiK'd cruonn The abdomen, 
at lirst dougliv, liecomes tympanitic and froo 
from puiii on preissure iiml the surface cold and 
claitiini . the coniitenanre resembles the haggard 
and sunken appejirai.ee presented during tlio 
algid stage of eholera , the tongue is dry brown, 
and fissui-ed, the puisi' is thready and rapnl ; 
iiMid and niedicines are ivjeeti'd, tlie dejecta are 
]iassed involuntarily, |H.>reep1ion is blunted, de- 
lirium siipencnes, and the patient at lust 
suceumlw, worn out and exhausted, in from the 
sixlli tu the thirteenth day, neconiing to tlm 
raiUTc and seitrityof ihe di'^oase and the con- 
Ktitutioiinl power of the {witiunt. 

Chronic Dysentery — This is sumotimes the 
result of acute dysentery, in sp.te of the most 
appropriate nuinagement, in {lersoiis }K)i8uueil by 
niularui and weakened by tally or iraxy degene- 
ration of the spleen or liter, or Ixitli. and in 
stnimous or 8c./rbutic conKtitiUions The dxi- 
crasia may be so pronounced that th^ maten.il 
exuded w incapable of healing up tie ulcers by 
granulation and eicainsalion The ulcers are 
repeatedly disturlKtl by iienstalsis, the ttarisage 
Ilf flatus, la.'cos, uuibgested morsels of solid food 
and the acrid unutilised secreiious of tlie liver, 
stomach, and p.tucr«nH. Thus they are liable to 
liecoine irritable from nnewed congestion and 
inflammation. The muscular ciait participutes 
in the excitement and liecomes infiltrated with 
exuditioD, whieh cM'iitually l«coines oiganised 
and leads to Uiickeniug. Thu flours awl bidi § 
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«(T tho nlecrt nrn roiwfitntad of nnlienlthy Rtmi*- 
tiiru. 'I'ha difficulty tliun exiierioncoi.1 in eflfct* 
111 ^ repnir » nupnicntetl. In other ciwjh the 
iiitOKtiiie lieiMnieh Htni|ihicd, nttenodtud, Hud 
triiu*^pnreiit The Kt«ioN urr niitile up »>f emtus 
exu<l>itiiin» Hlinie, Moiid. und iKmietiniur of pun* 
form nmtmi!, iritli unformed. 

Almoet every etoji iri!) 1*0 foiiinl on wnehinf; to 
contain d^eentervc prcxhirtn Tlie nppetite ie 
•uncertnin; the t4ir.f J9 dfiiri, uliiniitp. und 

devoid of mithelmm , the pulse treak and irri< 
tolile, ana tlie Hht*oniiiml tenderneaH oimlv 
loc.dmod. Tliickcning c.in often las detiy.*t»l 
Tormina are alwa}8 prewnt, and unless tho 
diwhau lie confined to the ^.'pcum or nvctiding 
ami tninarerM* colon, there is tenesmus Multiple 
alwcesses of the liver frtsjnently sii|vrveno and 
carry off the piticnt, or after months or years I 
of Huffering hu may yicrish fMin innnition and | 
exhaust ion, or from intennirrint diseusc 

(’oMPMCXTiovs — Acuti'd^senter} iHlr»s|Ueiitly 
conipiicaltsl li\ the ^ariouH forms of mal.irioiis 
fcitr, txphoid fever thetulsinnihiror the Ii.cmor- 
rhagic diathosia, purpura, scurry hepatic and 
pplenic enlar^^ement, mal.inoiis cachexm or ali- 
BCess of the liver, and in children hy dentition 
In every c.ise of djsenturj the strictest atten- 
tion should he paid to txisting crimplicationa. 
In p.itionUi inhabiting niarsliy districts, and 
those folloving a seafaring life, the gums should 
be carefully scnitiiiisod und the cutantsiiis snr- 
fiiee ezatnined with a ^iuw to ascertain the trf‘e- 
flom or otherwise fMm purjuinc or scorbutic 
taint. Thu history of the patitMit should lie gone 
into, in ordiT to make out the probable dmthttic 
proclivities— ac(|uired or hermlitar>, 

Skqukljb '-1 hat abscess of llie liver, single or 
irmltiplo, freqiiuiilly follows acute and chronic 
dysentery, is iridisput4iblc ; but whether as a 
result of the geueral comlition existing, or of 
local p>iem c poisoning or enilsilism originating 
in the veins uitiiiii the aiea of the iihers, is still 
an oj ell quest II III l))senUT} sometimes teniii- 
imtu*' ill jHiniaiietit thickening of the juirmtes of 
the gut Milh eieiitual contraction or stricture, 
cauMiig coiistipition, fas'iil uccumulation or oIh 
strnction \Micii the seat of stricture can lie 
readied, as in i he lov i r pai t of the ns turn, much 
relief can lie affonled by simplq^incisiou and sub< 
fHKjm lit diliitutiori by means oftKiugies Fissun* 
of the anus, or ulctr within the verge of the anus, 
is a ctminion sequel. Ouee diagnosed by exami- 
nation oi the stools and b^ nu.iiis of the •‘{HViiluni, 
it admits of speed\ relitl b^ iiicisioii uuU after 
surgical ni.iiiagemi i.t 

i>iAoNosis. - From diirrluea, d\s<*iitcri cau be 
diagnosed by the alHloiinii.d li iiderne^s, tor*cina, 
Nmesmus, and the exisuiice of distnteric pro- 
ducts in the stools ]>f Eiluanl Gtsule'-e, late 
Pnifessor of Medicine in the Cult utta Medical 
College, w.iB the first to carry out the practice of 
washing the stools la dysentery and diarrhina 
The HtfHils arn fii-st examiueil as they la^ lu the 
stuol-pac Water is then added in considerable 
;|tiaotity A fltera short interval, to silow thedysen- 
teric products i/t sink to the Ixittom, the super- 
natant fluid s gradually pftnred off. The washing 
is repeated until the foreign pnxlucts remain 
dr- in and destitnte of much smell. When these 
pr •dwets are pntritffc*cut, or pr-rhap in all cHses, 
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it IS convenient to wnih the elools with e eoln« 
tinn of carlmlie acid or other eolottrieee dWn" 
fectant Dyientery is diagnoaed from f&nan er 
vieer of the rectum by tlie fluid or looee ehenie* 
ter of the stools, with ilyMnterie prodnrte, and 
liy the absimce of ulcer, an determined by 
cxiimination by meano of ihe anal ppeenlnm. 

pHCKiKiiHis — FavttHrahh The fullowing are 
to be regarded as favuumble featnrrs in the 
prognosis of any gii'cn iwee ; — The ortMOaiy un- 
complicated form of acute dysentery ; early 
snlisidence of the constitniinnui disturlianee ; a 
steady, firm and strong pnlsc, with diminishing 
fn-quenev and iiiereiisiiig pouer; moderata 
abdominal tcmlemuss Rlrsi-nce of timpanites; 
a pl.icid and normal expression uf countenance; 
absmi-c of sloughs or putrescent mattera in tlie 
Mtoi ils ai rly siilisidericp of toriniiui ami tenesmus 
with the apfiefinince of feculence and the c<»- 
terrifw>nimsiiiH dei'n^ase of dysenteric products; 
return of np]ietite and {mwer of digesting and 
iiMmmiluting food, and the absence of iiiflam- 
miitorv or siippunitive mischief in the liver. 

Viifannirahle —Unfavnu ruble features, on the 
contrary, lira - The p<*rHisteni'c of an elevated 
tcmper.itnre . qiiuk |mlso with lucreasing feeble- 
ness, sudden freeilom fmm tormina, tenesmus, 
ami aMoniinal tenderness, with groat vital 
depn*ssion tr eollapse, donghv thickening of 
the colon w.th dulnesson percussion wlu-re tilers 
should Iki rcsoriiince . sudden increase of hImIo- 
miiial tcndenuws, with hiccup, nausea, vomiting, 
and great nenoiiH prostration, ti mpanites, and 
pcritoiiitic pain with constant hartlnoiui and 
tension of the als'omiiml muscles, increase uf 
putrescent and gangn-noiis products in the stools 
like the wa'thiiigs ot diH*umpoNiiig flesh ; exces- 
siie ha-morrhage from the bowel, bleeding from 
chiqqsxl and hsourod lips, gums, ami month; 
harsh, dr}. Mack or glazed tongue, delirium; 
picking at the ImhI-i helms , scantiuoss or sup- 
pression of urine 

Thiutvvnt - Should an Hfmrient be required 
in the congestive, exinlatne, or ulcerative stsgea 
of iicute dyseiileiy, or in sudden relapses super- 
vening upon ehroDic forms of the disease, the 
rciulicht, simplcHt, and most pninless is a tepid 
waN-r enema of fnan two to four pints. Affer 
the opera tniri of the enema, or immediately the 
patient pn‘scnt*< himself suffering from any vif 
these diMcnti-riccon litnms, in those eases where 
no preliminary H{»orient is indicated, a tur|ien- 
tinc cpithem or mustard plaster should be ap- 
plied to the ipigasinnm fur twenty minutes. At 
the Slime tirce fntiri twenty grains to a drachni 
ofi{mciicu.LuhH rus|iendfHl in ^wo drachms ofsyrnp 
of orunge-petl nml four drachms of water, or in 
half an ounce of infn*nori of cnmomile, with ten 
grams of carl oriate of eodaorbisninth, or simply 
made up into con veil icipjy sized pills, should l>e 
I a*iniiniHlered, The recuTuboiit posture, with tlie 
head lower thiin usual, shield be enforerd. 
LujuuIh should lie resi*<ted as much as possible 
for an hour or two. Thirst ma> be quenched hy 
sucking piecee nf ice, or, when (his cannot !« 
nrocurud, bv cold water in tenspoonvflil at a time. 
Nausea will piobably occur ; pjrhaps, in some 
ease^ retching and vomiting. Rut as the mmit- 
iDg is ezccptional, and when it duos occur sddmii 
A •piama Moie the lapse of an hoar afUt Um 
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Mhibitlon of the draff* the igectod Toiitter 
oemtllj eoimisti of emari qnentitiee of ^tric 
eeeretioB. Should the ipecaeuanhe he rojeetati, 
the doee ehould be rej^ted m icon iw the 
■Conuich hH been tmnquillieed It erill be fuaiid 
beneflcinl to time the large doeee, so an to allow 
of one being giren night and morning no long hb 
their vie ii ronsidored neceeeary. 'J'hc Mgniil 
for the relinqumiiment of thoMe doHON ih fp'cdiim 
from torminn nnd teneNniUN, with the oci'iirrenro 
of refreehing eleep. feculi nt, InlioiiH, or i|H*carii- 
niilia etooU, and reNtumtion of the pninary pro- 
ceoMB of NNH.mihitioii. If no grait amount nf 
dieorguniHHtioii of the mucnuH Tni'inbraiie Iihn 
taken place. tliPee favourable cluingcN are fre 
Quoutly noticed after the ad mini stmt ion ol the 
finit or aecund doHc, and oven if uiulonlited nl- 
eeration has net in, lliey are gcnrnilly diHCiriied 
on tiio second or thinl day or earlier, In cither 
cane the drug nliuiild lie aliandoiUMl, hr the diK* 
appearance of the tormina uii<] teneNnius and tin 
absence of muciiR, blood, and slime fi*uiu the 
etouls indicate the cessation of d;v’senteric mflniii> 
niatioii, and that tlic aflecti'd jKiriioris of tlie 
liowel have been placed in the most fa\nurHlile 
condition to undergo cure by * resolution,* if the 
case has not pna'eeded to ulceration, nr by 
'granulation and cicatrisation,’ if ulcer.it ion or 
even Hlouglimg lias already taken place, (’balk* 
mixture aith hyoscyanius and aRtriiigciits is now 
quite sufficient to wind up the cure In some 
cases fumiginous and bitter tomes are demanded, 
togivotone to ihedigestire orgHtiR,aTid to improve 
the condition of the blood ('ouiiter-irritation 
bv moans of tunientine epithems and must.inl 
plasters to the alKiomen, or foment. itioti, are \ .ilu* 
able adjuncts lu the management of the diM).iM‘ 

The diet should consist of chi< ken broth, l>ecf> 
tea, eseeucos of clnckeD, mutton, or beef, sago, 
arrowroot^ or tajiioea; and small quantities of 
port wine or brandy During the iwtive V'criod 
of the disease all f<Kid should lie gi\f>n in n 
liquid form. The disturbing effect of llic ipe- 
cacuanha given as abote dirocted is only tem- 
porary. Abuiidauce of time is, tberefiii'e,*HV.'Hl- 
able between the large doses for tlie digestion 
and assimilation of liquid fiKid. As the sUkiIs 
become more ftHrnlcnt and cousibtent, solid fKid 
in the shape of tender cbickcn, lamb, and nmt^ 
ton, witli biscuit and bread, light sago rice, or 
tapioca padding should lie allowed Potatoes 
and other vegetables should be avuideil until 
the tone of the digestive system has L>eeu full^ 
re-eetablished. Wheu the dysentery is compli- 
cated with a purpunc or scorbutic condition of 
the blood, the administration of the juice of the 
grafie, orange, pomegranate, lime, and bael 
■horbet are eKeiitiaily oecesnuy ai dietetic 
tather tlian therajieutie agen a. 

Opium by the mouth is seldom required 
When awallowod it * locks up’ the socreiions of 
the liver, piuierpae,and alimeutaiy* mucons meiu- 
bmne, nther fiivonring than redneing the inflam- 
mation of the Bolitary and tubidar glands 
These bad effiicts counterbalanoe the benefits 
derived ftom the sleep, dimiuntion of peristaltic 
action, and temporary decreaae of tormina and 
teneemne eooeequent on narootism. This ez- 
plaini why the real rharnetcr of the disease is 
olien eompletely masked by opium, and why 
e 


apparent amendment is tiking place, whilst de- 
striicfire nlceration *tnd sloughing of the mnoout 
membrane is rapidly extruding. As ipeeacnanhs 
8}iee<Jily brings aUiut all the gmid without any 
of the evil efTects ol opium, this iiarcfitic. in anf 
form, excepting as an enema or siippositorv tr 
rolieve tenesmus. iiHrtirui.ir]\ in sigmoidal or 
r«*ctal djbciitcr^. is ii«it only suisTtluons but in- 
jurions There is less « lijeitMn t<j uniting the 
i|HN*aciiiiiilin with Slid] nMiiiilbi. hr f,re sckiiow- 
ludged to piiKK'Si} till iHiwcr < f Icssiming the irri- 
tability of the Htnmiich. (lul of imreaHing its 
tolerance of the driiij, without interfering with 
the limctiomil Hcti\ii\ of those organs whose 
secretions we -ire enduinounng to promote wnh 
a new to rectif) the distiirlied Imlance of the 
portal circulation On the contrary nieilicines 
of tins order niav lie lieiieficiall\ iiSHoci.ited with 
iiK'(*nciinnhH — sucli ax carboniitc of soda, bismuth, 
chioroforni. canqiiior, and li\usc\iiiniiH 

When d^scnltry occurs in preLmunt women, 
lai^ doM's of ipeciicii.iiilia lire n> it contra iiult- 
cated , bcc.iU'<e, it the disease be allowed to pro- 
vtH<] fwhich IS mori' liktly to h.ippeu undir tho 
old til III tlie i]Kaiu‘U.inlia treat meiit ) iiImiH ion or 
preni.ituru liibniir is almost cerUtiii to lollow , 
and when such a complication siiptri cries in the 
later months of gestation, the iiiort.iIitA ulm'>‘'t 
suiquisses that of aii\ other ibsc.i sc. \Mieii tlie 
d>senteric inflanini ition is summarily put a stop 
to li> the i]K!cacuaTiha, abortion or prematura 
laliour is presented Under the opiate method 
of manugcnicnt, pn mature labour is not averted, 
but. ID the maiunt^ ot cases, occurs at the acme 
of the diseiise, when the sloughs are being thrown 
oflf, and the p.iticiit succuiulis to tho con)oint 
shock to Uie system In d\i»ent.ery complic.tte(l 
With pregnancy opiate eneimita to relieve irrita- 
tion in the rm‘tum are more eisseiit i.il and per- 
mishible than iiinler otlitr ciri.'um stances 

In the acute (Iyseiitcr\ of iliiMreu ipcc.icuatih.i 
is invaluable Tor a chdd of six moutlis a gram, 
and fur a child of one }e.ir two gr.ims, should be 
gnen with an equal qiiiintiti of carliotiHte of 
sod.i, night and nioiiiing uu'ii the toruii na, tenes- 
mus, and slimy and bbsidy Mools are rcpl.iccd 
liy relief from |i.tin and by fivulcnt evacuatioiis. 
It will not often Xm uecessar} to continue the 
ding lieyonil two or three days at a time. But it 
should lie recollej^ied that the disease adheres with 
gre.iter tenacity to children than to ailults ; and 
altliough we observe that ifiecacnaiiha has an iiu- 
nicdiately lieneflcial t fleet in diminisliiug the blood, 
mucus, slime and frequent stools, still we find 
that d.^seiitenc or slirry motions with undigested 
food continue to p.iHH In Unit case Uie ipt^c.icu- 
nuha, combined with chalk, bisninth, carbonate 
of soili, or aromatic powiler, sliould be repeated, 
once or twice a day, for a certain pcrio'l, till 
healthy evacuations are restored. The gums 
must lie lanced when necessaiy; turpentine 
liiiimeut or snipes m.iy be applieil to the alido- 
men, weak cliickcn-brotli or arrowroot should 
be temporarily substituted fur milk , and, above 
all, ibod must be given in small quantities at a 
tune, and at regularly stated periods From the 
age of one year the d<iee is regulated by adding 
one grain for each additional year of age up to 
eighteen, when the duees indicated for adults 
■borid be employed. 
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fn evMH whore evi^lent malnnoiM tAiiit per- 
nviee the UTitcm nnil oumpliciitiKi neiit« ilvseo- 
tery, dmalj^re of qQtnine is imliMpeniiaMy 
necessary. A scruple of the HDtipemxlictrtU 1 m 
nnmt sjMJislily iihsur'iwl if (lissfilved in water 
ni'uiiil.ifeii with sulphuric acut, amt the exhibi- 
tion of this niHV prectule hy an hour the first 
close of ipecacuanha. Ten-gram duscs sliouUl be 
given m’dway Vtwoen the large doses of ipeca- 
cuanha, or during? .tiwiienieiit of febrile cxcite- 
*Tiienl, up'jl the feiorisli symptoms have l»een 
suIxIikhI Quinine h^* is quite as important us 
i{teciicii inlia, for, until it has sncce*i«ful I v chocked 
the disturbing influence which mal.Lnous (Kuson- 
mg oxi'H iseM u|ion the capill ines of the |«<)rUl 
Hiiil gemril iiri iilatorv sistPms, the giMul effects 
which Ip' c.u'ii.inh 1 produces .ire only teni|s'r.iry 
and incomplete The mildest f bnlo exacerbations 
of a niiasiuitic ongin ro-txcitod\ sent eric action, 
and thus undo the g'sid effected by the action of 
the ipec.u'iiinh.i Jleiice, the urgent iieiMRsity 
for ruiiioiiiig without delay eiery vestipe of 
niaskisl or actim m.ilarioui fuvor ctimplicating 
dysentery. No <lrtip eiiabits us to accontfilish 
this object HO and wi quickly us the diHul- 

pilute of quinine in l.ifpc doses. 

Wiieii i|ieca(‘U.iTih.i fails to pri*serve the life of 
the patient its failure may [lo p uierally uttri- 
biitetl tx)-( 1) coexistence. )f aliscess of the liver; 
(2) nuclieckml maliLnoiis poisuninp, (3) per- 
maiiciit bill irgemunt of spleen or liver, or both , 
(4) irretrii vablo constitutional cachexia. (5) 
Addison's disease of the siipra-renal eapsubs, 
(6) morbus iiriphtii , (7) phthisis or tulaircu- 
losiH , (8) striiinous dnuase of the meMMittTic 
phiiids, (9) piritonitiH with or without |ior- 
forati III of the put, or ^10) the existence of ex- 
tensile slouphing or eanpreiui. 

The advantaptu of tin * l)H'cactianha Treat- 
ment* (for tlio revival of winch the profcMsum 
are nidcbted to Mr Scott DiH'kir, of the 2ii.l 
battalion of the 7tli Ro}al iMisiliirs stationeil at j 
the Mauriliiis,— /xri/cc/ of July 31 and Viipunt 
14, 18a8) 111 the congistive, exudative, and | 
ulcenitive st.ipe of almost e\erv form and tvpe 
of acute dvseiiti ry, as ui 11 as in the acute at- 
tjick*i Hiipnrvciiiiig upon chrome dysenU ry, m.iy 
be brietiv sr.iioil to cm-ist in (1) its simplicity, 
(2) Its wifety, (3) its ccrtniiity couip.ired with any 
other metluMl, (4) the jiromptiAde with uliiih 
the inti inim.ition is Htojqasl, (.')) the nipulitv 
with which iv|«ir f.ikts place— (•/) bv r»Mi- 
Innou or (fi) bv pranuLitio i itmi cic.irri/wiiion, 

(6) conscrvanoii of tin* coiistitutninal jiuwirs, 

(7) ablm vi.ition of the {• 1 ^ 11 x 1 ro<, Hired tor i*oii- 
valtjeceiice. (8) dcCPe.ise in the !requ«nc^ of 
cliDiiic d.vsoutery, (9) ilecre.tse m the frequency 
of alibcess of tiie liver, (lu) dimmulioii ot uior* 
talitv to cqsss t.*eate4j — all of whuh are accom- 

t ilislied, {a) wnthout luml or geiiur.iL blixid- 
Htinp, (/») without ailivation, (ci witiiuut 
ealumul aiui irrititinp juirgativos, and {d} with- 
out q Him by the month 

Jpecacuunliii in large doses may be said to 
fulfil many important indications It ppiduces 
(I) all the benefits that have been ascribed to 
IjlooiMettinp without robbing tlie system of one 
drupuf bluod,f2) all the advantages of mercurial 
and other purpativsi witlioui thtir irritating 
a lien, (3) all the good resnlis of antiniumalt 
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and sndoriflee without any of tlielr nneiftunty, 
(4> all the euthaiMsia aacHhed to opiuni wiUiool 
masking, if not aggravating, the disoast whilst 
the mischief is silently uccumnlating within. 
Thus, wre possess in ipecacuanha a 
rtHtipklogutie, a eertaiH ekido^Hfwe wid 
inp pvrprttive, a paurr/td Mu 'itnjie, and a Anrsi- 
iesK MtltUiw to the heart and the mnseiilar ftbrss 
of the lutestines. 

The olijtH'tiuns which have been urged agaiost 
largiv d isbsof ipecm*uanha in dysentery are, /rsf. 
Its *dcpn»H8iiip influence' kofit up by nausea 
and vomiting, and, Ktvondip, that it is liable to 
set np ‘ uncoiitrollnblo vomiting.’ 

First, the depressing power, nausea, and 
Tonntifig liiive all boon over-eeti mated. Nausea 
iM only a tempor.iry and evauescent effect. 
Vomiting IS an exceptional occurrence; and 
even when it does supervene, it seldom hists 
long. As mnch nourish meiit, therefore, as may 
be rvquiKsl Ui Hiipfsirt the strength can be al- 
low evl in the lutorvals Uitween the large doses 
of ipccncuiinha Hut what contributes more to 
the coriNervat loii of the patient's stamina and to 
the prevention of depression or asthenia, is the 
H}ict.flv cessation of the dyseiitoric process accom- 
phsluni by the drug, follow ml by refreshing sleep 
Htitl the power of digesting and assiniilating 
nourishing food. Such remarkable resnlts as 
these s<Miii neoneile any {Hit lent suffering from 
dvsbiiter} to an otherwise diHiignieable remedy. 

Secondly, when uncontrollable sickness and 
vomiting succeed the employnioiit of this drug 
in the manner almidy rbcommemled, the exist- 
ence of one or other of the serious conditions 
|>re\iouHly eminunitud may Im more than sus- 
pect ed III the iiliHcTicb ot these com{ilicHtioiiN, 
auin.iiuipbHblH vomiting is seldom if ever wit- 
nessed lienee, 111 a ()rt{}fiiidurating majority 
of the cases of dysentery met with this oU 
j<*ctioii IS qiiit^^ nnt« liable The truth is tliat 
every ph^Hiciaii who iias used i{HN'HcufUiha in 
lumic doses smui le.iriis that diqiression of the 
vital {lowers trom it is not to be feared, and is 
surpriHPil a: the small amount of vomiting that 
lollowMits Mflministration, and at tliunnex{MCted 
ease with w Inch the st^uimch tolerates its presence. 

Wlifii dysentery Iwconies tkronte no lima 
should bo lost III counselling removal fnim a 
inal.irioiis to a nun -nialH nous and mild climate. 

I A sea vo}agH — {irovided easily digestible food 
can bo secured — is oftA!ii att«'fided by the hap- 
piest results To meu so afflicted 'the salt 
raiion,’ as leniarked by Dr Maclean, 'is simply 
d( St ruction ’ The clothing should be warm, and 
flannels .il wavs worn nmund tlie iilalommi ; Dr. 
Macliun also recommends 'the use of a water holt 
o\ er the nlidoniun fur some ho ui s daily. This acts 
IIS a fomentation, and the steaily niiilhrm pres- 
sure It minnLaiiis seems tofiivrur tlie absorption 
of the fibnne effused lietweeu the intestinal 
ciiHts. If there 1 m much niiPHsinese alxint the 
fundament, a water eompreis over the anus 
affords more relief tljin opiate eneniata.’ The 
food should l*e chiefly ecncentruted sonpe, milk 
and lime-water, and sago, eomflonr, arrowroot, 
&c , egg-flip wiih port, sherry, or brandy; or, il 
solid f(^ can bo digeetad, the tendereet ehiekra, 
lamli, or mutton, with bread and hiaenit, may La 
allowed. Deyondainngin aearriage or ehalr.M 
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nticlMfilioiddbeattampi^ ThepoaitiniiKlinuM 
gienemllj be recumbent ur semi-recumbent. The 
Muel position excites penstnltic action, and thus 
disturbs the physiological rest requireil to fiudli- 
Uite the rsMr of Uie ulcert. AntiHCorlmtie 
Juices should be given where there is the least 
taint of scurvy or purpura. Freqnont blistering 
does much good. All forms of countcr-imtauun 
are iieneficial. 

Oallie sr^ MPetnte of lead, sulphate of 
copper, nitrate rf silver, are reputed to act 
beneficially. JJr. Maclean's favourite remedy, 
* pHiticularly in men returning from tropical 
r^ous, aoBniic from loss of blood and the de- 
praving iufinence of malaria, is the solntiori of 
the pernitrate of iron. Under tins remedy the 
whole system (tften rallies wonderfully, the 
diLion ^ the blo<id improves, colour returns to 
the blanched clieek, the sttKjls laiconie more 
natural and lees frequent, the appetite iniprou^ 
and digestion is more perfectly |»urfurii)oa The 
citrate of iron and quinine ni.ty after a time be 
•ulistituted.' As nearly all chronic ciwes are 
underlain by a nialanons taint, quinine should 
form an important element in the thempeiitic 
management, and tlie greatest care should lai 
taken to secure for the residence of the p.itient 
a climate at once mild and tj>iii])erate iniJ free 
firom suspicion of malaria. B.itliiiig during con* 
valesoeiice is an efiiciont and wolcume auxiliary. 
Tepid or warm baths medicated uiih Tidman’s 
aea-salt or with nitro-nmriatie acid act in siimn- 
lating the secreting luuctiou of tlie ekiii. But 
it will often hap^am tliat, in spiu* of the most 
careftil dietetic, hygienic, and tiiem]icu(ic ma- 
nagement, no substantial progress tuwanls the 
repair of the ulcers is m^e, and tlie patient 
eventaally dies, a’orn out from suflfuring and the 
isthenia consequunl literally on manition. 

JoSKPH UWABT. 

DYBIDB08I8 (Sin, with difficulty, and 
Bpwr, sweat) — This is a disorder of the sueat- 
follieles hithortu oonfuundtKi uilh ec/cnia, and 
first differentiated llieretrom and accurately 
described by the wnler. ll occurs in winter as 
Weil as in sainiiier, and often in those >iho per- 
spire freely , and it attacks ilic hands chiefly, .itid 
especially the int^irdigiLal and the (Nilniarsur- 
fiices. The diauase is cliuract erisud by the 
development of vesicles, which are not forinud in 
the usual way lu the rete, but are distensions of 
the sweat-apparatus b) snuai secieled iii txtuuis, 
and which fads to find its way out ward fn*e 
upon the surface. These sweat- vesicles lire at 
first situated beneath the level of the skin, and 
indeed appear as little boiled sago-gnuiis im- 
bedded deeply in the substance of the skin, and 
when once seen are readily recognised again. If 
pricked a little sweat ooses uuL In the earliest 
stags the reuctlcn ^ the fluid may be acid, but 
it soon becomes alkaline from admixture of aer- 
QSity. These vueicles are distinct the one from the 
Ollier at first, and are scattered about the intcr- 
digital surfiiess or the palms, ur they may be 
grouped. In some cases their fluid contents diy 
away, und a little drynees and perhaps slight 
digeMration fellow. They may enlarge and be- 
oome promiaeot nra the surface, or run together 
into bullBi, and if uw sweat lua'ivtion is fi ue, large 
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biillie mav form. Usually the ent icie becomes 
white and opaque from maoenition in tlie fluid 
which collects beneath it, and sulweqneiitly it 
peels off 10 a membranous manner, leaving behiisl, 
iiowever, a dry reddened surface. Iml not a dis- 
charging one as in ecceinn. One or both hands 
may be affected, and tne feet nsiy also be .it- 
tacked. The disease ficetira in connection with 
nervous debility Jt may lie attciirlcd uithmiicli 
itching or burning {Willi, undnih> be accompaniud 
by miliaria. 

Akatoxical CHARAcmis — If a portion of 
skir lie czcised and examined in the early stage 
of the disease, it will bo olisen'od that there is 
DO true dcrniic iiifiamnmMoti, but tliut the mor- 
bid changes are linittHl to the sweat apparatus, 
as the writer has shown {Vatholoqreat Sncitttts 
7Vaiwac/tr>as, 1879). The sweat-^laiid-coils are 
congested, and the results of suih congestion 
are also seen in the dnct-tiulls as they run 
upward to the Malpliigiiin laier, where the 
v&sicl us are formed. In the earl v condii ion the 
sweat-ducts are dilater], and choked byppitheli.il 
debns, .ind gradualli this portion and the reie 
Jfiver iifjniudi.tteli oiirside the ducts, dilate intAi 
\esicuIations under the pressure of the fluid 
poured out into the tulie In later stiges tlio 
effobioD is m) free, and the dHtension of tlie tis- 
siios so decided, tliat tlie n.ttiire of the ongm.il 
formation of tlie vesicles is not recognised, a.itl 
the vesicles may simulate those of ecaeina, saio 
that the anioiint of infianim.itory products is 
less, and there is no distinct connection between 
vesicles and engorged (wipillarv vessels lieneath. 
In the earlier st.iges of the vesicles, however 
ducts can Ire distiuclh traced entcniig tlie vesicles 
frirni aliove and leaving them fi-ora below, winch 
conclusive! V pMvus that the vesicles are foraied 
ID couiu'ctiuu uith the BWuHt.-a|r{wimtus. 

Tkkatmknt — This coiibihIh internally in ex- 
hibiting diuretics, to be followed by nervine 
tonics according to circumstances, and locnii^ in 
the use of soothing and astringt nt appheat lona, 
Tilkukt Fox. 

DYBMBNOBRHQBA (9i>r, with difficiihv, 
a month , and I flow).— Uiffii nil and 
painful menstruation. See Mknstkoation, X)is- 
onlers of. 

DYBORBX^A (Wf, with difficulty, and 

IlfftOi, the Hpireiitp).— An obsolete term for iin- 
piired or depravini B{>{^retite. See AffttnrM, 
Disorders of, 

DYSPEPSIA (Sbt, with difficnlty, and 

•fVTcw, 1 concoct). — A i^uoiiym for indigestion. 
Ser DiuKSTiim, Disorders of. 

DYSPHAGIA (8wj, with difficulty, and 

^yu, 1 eat).— Difficulty in swallouing. Sn 

Dm I uTiTioN, Disordera of. 

DYBPHONIA («irf, with difficulty, am 
the \uice)— Difficnlty in {'ruduiiiig 
sounds, HO that the voice is mure or Jess enfeebluc 
See Voten, Affectioui ot 

DYSPNGBA (Sift, witn difficulty, and vWi 
1 breathe). -Difficulty of breathing. See Uk 

FXKATIUH, Disurdert of. 

DY8UH1A (8vf, with difficulty, and e^pf 
1 puss Uiittjj). — Difficnlt or jiaiuful BiictnritK 
Sec Mu,TLk.Tiox, Dwordenof 
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BABf DiMMM of.— The nMonil dirieion 
ot the eur iiitti cxirniJil, mhlille, ami intenuil. 

H nitiuiiitl. He Hell hk h ninrcnient claiKi- 
tie.itiun of tiiu diflurJure to whuli tlie auditory 
appiirHt ue is 1 ihU«*. 

* 1. Exthkital Ear — In PXRTr.iimtinii of Uie ex- 

ternal roeatUB and ^nipaiiiu membmnis Im^ht 
ditrusuil diij'light, or, alien tliie is nut obtain* 
able, light from a bull's-eye lamp lit mith gas, 
IB the beet for ill uni nation, and the light 
should be reflected £r<im i» concave perforated 
niirnir of eight -inch tocus duaii a tubulir spe- 
culum* III any operative proceedings the mirror 
should lie worn on the torehcMl, as in exaniiutng 
the throat, but otherwise should lie held in the 
hand. As great \.inatMiis ui the calibre of the 
auditiiry iiiaitus an* mot with, it is necessary 
to be proiidtnl with specula of several hi 2 om, 
the most con renieut lorio being th.it known as 
Omber's 

01 the iifTectionM of the external ear the most 
im(>ortant are the follow iig — 

1. Soaema. — Although the acute firm of 
em Ilia ociasioiially aftm'ts the aunole and ex- 
teriiid iinditory meatus, it is far more common to 
mutt Willi die ilii'oDu: \atuty Eldeily toinalcs 
are esiHa'ially Hulije<*t to eexema of the ear, and 
II IS to Its loi.g uouLiiiuaiice that the remarkaulo 
iiari'owiiig of the external me<ilu8 throughout its 
whole extent, met with ocoasioiudly in the sub- 
jects of this Complaint, is gioeraily attnbutahle. 
Much iiarrowiug w ill often amount Ui almost com- 
plete closure, and it is in tliuse instances tliat 
eczema becomes the cause of greatly impaired 
huanug, for when this condition is arrived at, 
the p.iH8age down to the t} nip.imc membr.iiie is 
at times so sm.ill as only to admit of a ver}' 
sniiill probe. It is fur this reason tluit, although 
uu special methods of treat meut art. caliil tor, 
be^oud what is ueceos.iry wlieii p.irts other than 
the e.tr are aflectod with eczema, it is of the 
greatest in 4 >orluiico to keep the meatus sidu- 
lously true from secretion, and this uccusiou.illy 
is not a \ery eusy m.atcr 

2 Changes m oartilaie.-^-Anutiu r condi- 
tion, in which the exterii.il pnssHge beeuiiies siiif- 
jecl to partial closure, is shruikiiig ut (he carti- 
laginous part of tlie meatus This agsiii, is a 
coii.phiinl of old age, and is nllnbutable to 
uo known cause. It is nMdiiy relieved by the 
|)atieul wearing a piece ot silver tube, to keep 
tlie passage patent. 

3 Bony growths in the osseous part of the 
oanal preseul two eulirely ilistiucl phases one 
iiiwhicli, beyond the oulaigenieiit of bone, there 
IS no discoverable disease, and no iiii|Niirment in 
hearing power, tlie udier whore the growth 
would seem to owe its origin to some irritation. 

In the first case, the enlargements are very 
frequently syiiimei rical in either ear, and syn- 
elinmoiis in t heir growl h So exactly is this 
tli.Lt ofieii Where they exhibit three canes in 
one part ot the bony canal on one side, the 
eurv as will ls» founl to be piticisely s milar in wise 
and pusitiuu lu the uher ear. As the enl.aige- 


ments are not attendid with pain, Uia palisBt 
will obnoiwly lie quite ignoraat of hit son- 
diiioii, until Ills attiMition in din*eted to one aar 
by a slight sccunnilation of ct^rumon. which will 
BiitficQ to obstruct the pansage of sound to t^ 
tympanum 

III the other example alluded to. disease of 
the tym|iaiiain pna^edes the so-termed exostosis, 
and a ^rtonitnui ot the tympanic mombrant, 
attended with a purulent' discharge, will lie 
present perhspN tor some years liefore tlie 
growth of Uinu is d'scovurwl. It is in such a 
case that sometimes the exostosis, by preventing 
the esi'iifie ot pus, lienmifs the indirect cause of 
death due to cerebral absi'css This is eifiecially 
Ml where. Ill addition to the exostosis in tli.'i 
nio.Ltiis. thi'rc IN II |Ki)ypiLN growing from tlie 
tyinpanic ca\ ity 

rNKipsiKitT —With this complication, or where 
tliH nicitiiN brconies iHiniphlely closed, and in 
those two oases alone, it occasionally liecomes 
impcriiiive lo reiiiovu the Uiiiy growth The 
|Ntsilion of the tumours, and their extreme hiinl- 
iicfM, ni.ikc this uo simple task , and ^except iii 
the instance merit lonod by tlie la*4i jMr. Syme, 
whim they wore except lunably friable) their re- 
moval has lieiin attended with great difficulty. 

Up to the present time two modes of pniceeil- 
ing have bciui the most successful. The first of 
thi^se IS as follows,— Two nei'dios lieing lusorteil 
into the base ot the growth, hulen having lieen 
dn lied for this pur^Msw, the continuous current 
derived from ten to twenty pairs of plates (ritoli- 
rer H Isittery) h is been isMsed through them for 
a lew miuuicM, and *n the course of about nx 
weeks the Inme thus di stroyed has become Iuonc, 
and IS rciulily removisl with forceps. TbemooiKl 
metlnxl consists in grinding the Ixme away by 
nioaiis of a drill, now m common uhc with den- 
tists. Either priweeding is attendsd with so 
much {Niiu that an anu'sthetic is tieceiwaiy. 

4. Inflammation. - The external auditory 
miiitus IS suhjeit to inflsniinarifin, difFused or 
circumscribed, the latter occurring in the form 
of small abscesses or Isiils Jkilh affedions are 
attended by acute psio, and in each the general 
health of the (Siheiil has lieen out of Older tar 
some time previous Ui the local trouble. 

TuKATiiicirr —Treatment in the direction of 
improving the general health ; and local bleed- 
ing by moans ot leeches applM in front of the 
tragus, will often rapidly xeliere the dlAiMd 
form of inflammation , but when it has eun- 
tiiimsl for a long period (as it not infveqnently 
dues), in addition to tlie soft tissues tJie w* 
nosteiim iHN^nnw affected. The passage then 
throughout its whole extent beomnes so swelled 
as to nearly close the external openino, and pain 
IS constant. The only treatment mch givee 
complete and permanent relief under these eir- 
cumstanoee is to make two or three free incisions 
down to tha bone, along r.he whole extent of tlio 
osseous part of the can^ A oonvanieiit instni- 
nient flir this purpoae la a small sharp-pointed 
curved biHb>ui 7 . As to the pnipriefy of /iipoaiaf 
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mliicewai ia tUmitiuiUoD thm cube noqneitloii. 
foTf oving to the extreme deneenees of the tiKMu< i 
and their approiimetioo to bone in the extemHl* 
enditoij cnnnl, abeceee in this part le slow in ill 
pffQgreee and attended enth rei^ great sufleritig 
These alee*eeses lieing eap'CiaUjr liable to recur, a 
proper regimen and medieinee appropriate to the 
iailarf in general health are required. 

6. Ihingi —The external anflituiy meatne hae 
been oecHsiojiallj frmnd to lie the sent of two 
Taneties ufregetable fungua, iianiciv, A«fterptUn» 
and ai^rraniM. The eyrnplcima ahicli 
thejt hare given rihe to hate Uien great irri- 
tation, and a slight diacharge. They have lieen 
readily destroyed by avniiging, and the local 
application of spiritK of wine. 

6. Folypue of the ear is nsuiilly preceded by 
inflammation in the tympanic oi\ity and perfo- 
ration of the menibmne , and is coiibidered along 
with diseases of the mufrfle ear 

7. Emmatoma Auris See JI^nMAToMA 
Airaie. 

JI. Mii>di.x Ear. — All nfftictions of the mid- 
dle oar originate m eonio part of that trait of 
mnoons menibrune which, coninicncing alitirt* 
the EnHtacliiiiii iiil>e njMMis into ilie ph ir\iix, 
forms the lining of tine tube, an<l ot tlie ca\ity 
of the tynipiiiinni, finally becoming the iniic>r- 
most layer of the timjianic membrane To the 
ehametor of tins tissue is due the term catarrh, 
which, in its two forms of purulent nnd non- 
pnrulent, is used in deHerilniig any deviation 
from health which, diructl}* or iinliruelly is the 
cause of pathological clmiigv in iho Kustmlii.in 
tulie nr tympanum. 

1. Obstruotion of the Eustachian Tube.— 
One of (he most frequent coinliiioiis under which 
the Eiistiiclnan tulaw liocome the H<Mt of ob- 
itmctioD IS that iimt with in cinidnm or young 
persons. The subjects of this affivtiou present 
a veiy chanicl eristic Ks|s*ct They lireathe 
almost entirely ilimugh The mouth, which, 
sleeping or w.ikiiig, is kept jtartially ojien ; thrir 
tonsils are often eiilargecl, and they snore loudly 
dnnng sleep The mucous menibraiie of the 
nares and pharynx is swollen, slid secreies iii 
axcess; owing to this tumid sTatc of the iauces 
the passam to the Kustachi.iu tula's in this 
sitnation do not wlniit of the constniii necessary 
supply of air to the tympana The mr m these 
eayities nndcigiies p.irtial absorpiion, umi thus 
lN*ronies more rare ihnn that external to the 
t;pipanic inembnine , the density of tho outer 
air reiiiaiiiiiig the same, the equilihnuni from 
prsMuro is destroyed , the membrane, conse- 
qnont-ly, is rotractud, the chain of ossicles are 
pressed inwards, aiitl thus the conduction of 
■muid beconi(>s inlorferoii with — in short, the 
patient is more or less de.if. In these cases 
inspeetion of the ttinpsnic mcmbr.ine at once 
reveals tho state of aflairs As th'* cavity of the 
tympanum is notiinubeilintliec.itarrhal cliamro 
its transliicimcy nnd lustre an not iiii|>Hir d the 
handle of tJie niallons is tiltKl itiwanlN theliiad 
of tins bone is uniisiiall} pruniiiieiit, and tlieiv 
is a distiller fold crossing the up|MT p.in of the 
posterior section of the ineiulimno Wliere the 
Obetrwetion Vis lasteil for a long perusl, the 
membrane will H)«pvHr to almost fallen in 
HtHin the walls of the tynipniiuni, and the p'vi. 


mmititry and inrn* may be distinguished. If 
under these conditions the tiwipanum be in- 
fat«don Pol user M plan,' an instant return to 
gotsl heaniig follows, bat in the oonrse of s few 
■lays the iiiiproiitJ hearing partially dies away, 
leaving the pitiuiit, however, in some degree 
better than b* Tuiv tile operation. 

THiATURwr. — This should be twofold. In 
the first pl.ice the tympanum ehunld be regularly 
inHnted, and this may lie pmctise<lat first every 
throe or four days, and gradually at longer inter 
vals Secondly, Hstnngeiiw applications should 
be appi led to t he phar\ nx. Ot t liese applications 
one of the liest is a solution of perchloride of 
irtm. 2 drachms to 1 ounce of water, and it should 
lie iiMtid daily by means of a curved eamel's-h.iir 
throat -brush Whiiu the nares are much ob- 
structed gre.it benefit will follow the nse of sa- 
line HolutiotiH tliMugh the nasal douche, or they 
may be insiitll ite 1, that is, drawm np through 
the pitieiii's nose into the pharynx and then 
SJtflt nut. 

If the tonsils lire so much enlarged ns to in- 
terfere with the respiration, it will be necesairy 
to ri'iuoxe them , but the reason for this pro 
ceeding is mu ih.it they press upon the opening 
of the Eust.iclii.in tiilH*, but lieoanse their pre- 
sence keeps Up the unhealthy condition of the 
phaiynx 

Under this roiiriiie of treatment the patients 
completely recoier their hearing, the space of 
time during vliicli it is necessary to continue 
tre.iiitient laruiig sccoriiitig to the obstinacy 
which each Oim iiiaiilfestH 

Obstruction of (he Kestncliian tulies in a^tdfe 
prescuts curtiin wull-markLii ditTcreiieesfMm the 
affect lot) as it prewuis iii i/n/ilrrn An ortliiiury 
cold is the beginning ot the trouble. It is more 
usual to find one instead of both tulais ol*- 
structod. IUU 1 more* otU*u than not tho tympanic 
canty IS iiivohed III the c.it irrii Where this 
IS not the case — ami it will be e\ident from the 
reUuiied lustre and traiisjiari'iicy of the niom- 
briine — the same priocijilcs ot treatment as are 
pursued iii tho c.ise of children will hold good, 
except in so far tliat the uffUaion in grown-up 
persons is less persistent after the tulie has laien 
once urtificially opened , and that, to effect tins, 
Politxer's iiieth'al is sometimes not sufficient, or, 
even if so, ii >1 as'cffictiiious as the Eustai'hian 
catlioier It iiiu-t also be lioriie in niiiid that 
III tJie treat niciit of cases lu winch one ear is 
healthy, by means of the c.ithi‘ter the affected 
tiir exclusively may lie subjectixl to tlie air- 
douche, w inlst witli Politzers method it is im- 
possible to H\oid fiircinga streiini of air into 
the healthy tyiiqiaiiiiiii, and tins is not always an 
Bdvis.ible proceeding 

*lke Euitfachuiu Catheter, — The following ia 
the inode of using llie Kustacliian catheter: — 

* riaco tlie p.itieiit lu a chair, and let him lean 
liack, suvidy his head with tlie left handtirinly 
fixed on the top of it , hold the oatiieter lightly 
in tlie right huml, with the curve downwardn 

■ This method of iiiflating tlie middle ear (now in inch 
nenoral uie) roiisisU lu lauwiiie aitream of air bum an 
iudia-mblwr baa throutfii one nostril whilst the pntient 
swaihnn ninr water. The operator at the Muiie time 
cloMS one nostril with the foreflnirer of the left hand, and 
eonirletes the t Kisnre of tin* oClier aith tin thuoibi Ttic 
noulli must Iw final) "hut. 
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ftitel fMM it quickly In lliiH position tnmngih the 
snferHir mmtas of the mipe to the posterior emil 
of thephnrjiix. When this is felt, wit lidniv the 
CHthetor sliout hslf nn inch, niid tilt the point 
of the curved end mtiier upwards, and to tlie 
le/t nr right, ncconlinq t 4 ) the side which is lieinft 
uiiemtitd upon. Now htild the m^heter and end 
of the patient's nose steadily lK>lueeii tlie thumb 
ind the first twf^finptn* of the left hand All 
e this time the ear of the piitierit and that of the 
surgeon are connected with the otoscope. The 
point of the eathetfr is now siipposisl to lie in 
the pharyngeal orifice of the Hiistacliian tube, 
but the onl} certniu sign of this being the case 
IS that when a'r is fort'til iq^o the catheter it will 
bo heard through the otosoupe to impinge upon 
the tympanic meiiibriine uhuii a stream of air is 
]«issuil down the catheter* 

The ciilhoter may 1*0 mitile of silver or of 
vulcanite, but. of Mliate\er ni.ituriHl. it mint lie 
iiifiesible uliilst being used, it 'Mind this, suffice 
it to say here that in priictiheil haiuU its erti- 
plo^mieiit is invaluable, and indis]icnN.ible in the 
treatment of most iifTections of the middle ear, 
not only in ovorconiing obstruction of theKuHtiir 
chian tnlie, Init also as a me ms by uhich iiiiec> 
tioii of fluids iiiiiy lie Hpplusl to the cavity of the 
tympanum. In miking use of tlie air-doticho 
an indiarulilier Isig fitted to the c^itlntcr should 
lie employed, and in using in]ections to the tini 
paiium a similar arrangement is necessary 

2 Catarrhal Inflammation of the Tym- 
panum. — When the tympanic cavity has be- 
come involved in the catarrhal state, or a hen the 
affut tion, instead ot proceeding up tlio Ku^tacliian 
tulicM, liegius 111 the tyni{ianum, hh it frequently 
docs, those changes have cumnieueud which, of 
all others, turiii the most tnsiiieut iiiqiedifiieiits 
to the conduction of sound — in other words, 
which make the sahjects in uhich they an> found 
more nr less deaf, and it may he broadly stared 
that the extent to which tins affection is reme- 
diable deiiends directly uikiu the time at which 
tlie patients suffering from it apply for tn-iit- 
ment. In the early stages, the olistructiou to 
tne passage of sound through tlie tynijjaiiuni is 
solely dne to the effusion of mucus in this situ- 
ttion, and this is easily demonstrated by the 
Aioist gurgling sound which eiuflatiuii of th«* 
tympanum produces, as may be heanl upon eon- 
nectiug the ears of the patient and surgeon by 
me.tn 8 of a piece of Indiariiblier tubing ' After- 
wards comes wluit may lie termed the dry slags, 
tc. when the fluid portion of the mucus has siif- 
ferud absorption, aud wbeu auy of the pr>Mlucts 
of infiamination may have become more or less 
organiHod, or at least in a condition which, if rmi 
interfered with, suffers no further change. The 
niorhid conditions which result from uon-puru- 
luut eatiirrli of the tympanum are twofold. First, 
tiiose which affect tlie tym|Minic memliraiie, aud 
are, tiierefore, demonstrable during life ; secondly, 
those which are met with after death in the tym- 
piiiic CH\ ity. The first of tliese include changes 
in curvature, in colour, aud in ounsiatence. 

The slighter changes in curvature have been 

* This tnbliiir ■houia always he wed, wtaethar air or 
Inlda are beinir injeoied through tho Buataohleotube, for 
aimn the euuntle tliue baard as well aa ou the patient's 
ewu piruepUuii, tiai answer lu the qiiestiou whether the 
oiliiiivu is cuuipleti* •lepeuvls* 


noticed in ipsnking of ohntnictloii of the Buttn* 
chian tabs, which eouditinii is noCHsarity mors 
or less pressnt in all eases whore the tympannni 
has Ijoen ths seat of eafnnrh, and thoM eiMngMi 
are met with indefinitely incrmaod «BtU tbootaU 
of complete collapse is rBH<*hrd. 

In this condition the membrane has the appear- 
ance of being in close ap|Hisiiion to the walls of 
the tympanum, and Inppiid round the ossiolss so 
that the forma of the malleua, iiicus, and some- 
tiiniv the stapes are distinctly tmcealile. 

In HO extreme an exnmjtle, the membiane ii 
geiienilly bound down to the tympanic wall bj 
aiihesioiia. The firat change which the mem 
linine exhibits is a loss of its luatre and tmns- 
INircncy , it liecomea o|Niaiie. Fnrtiier altera- 
tiuiia 111 ciibiur. Ill cnaes of long standing, eoiisist 
in the fiirniation of patches of brown, yellow 
(coliiur ol p iri'hmoiit), and white. Variations in 
conaivteiicv will imluile thickening throughout 
til** mimilinine, or in parts of it, uapecially in the 
caaca of ilrtiau clialk deposits (phosphate of lime) ; 
and ihiniiTiig in places, so ohserrable soraotinics 
th It iiiriiit loll will induce blarlder likeprutruKions, 
which, aa iiifi.ition is sua|)endud, fall Itack again : 
changes in all these reapecta completely metii- 
iiiorpiioHing the appeaniiice of the meinbnine. 
\tter diiatli, within the lympaimm may be fiiuiid 
collections of dried niiicua iiroiind the ossicles; 
thickiiiiiig of the lining niumbnina, bands of 
iidhcHiori m all directions ; and anchylosis of 
theoNsiclcs to each other, aa well as between tlis 
stipi's ,1111 1 fenestra nvalia 

Am additional eviiloriee during life of olsitnic- 
tion in the rynifainnni, it may lie mentioned that 
soiiiiiiH fn>m a vibniting tiiiiing-rork pbictal on 
the virtex iini iriieiiHificfl when sncIi obat ruction 
exiMts, Htiii the iiene nniiitins unimpaired* tins 
test IH eapeci.illy viilii.ible where one ear la 
hailthy, iiiHsiiiiii'li .la tiiu sound will lie hiiii%l 
exclusively on the deaf side, this lieing due 
the fact lh.it vilirations of aound thus convey ml 
to ihe auditory nerve, on their paswige uutwanls 
thniugh the tympanum, meet with the olistruc- 
tion in this poHition, uikI are reflis'ted on to the 
labynnth. The appearance s iilane describiNl, 
together with the history of the eise, serve 
sufficiently to diatiiigitifili affections of the con- 
ducting from tlioho of the nenoiis apparatus, 
and the soiimiH which are produced upon infitaitni 
of the tynj[Miimni, whether of a moist or drv 
clmnu'ter, giie evidence as to whether the mueiis 
in the cavity of the tympanum is in a more or 
less fluid stale, or lias reaeheil the dry stage 
where the fluid part of the s«*cretiun has become 
absorlssl, the more solid portion remaining. 

In the first of these conditions, the InflaUonat 
once increases the hearing power ; in theseoond. 
It ppeiiicrs no change 10 the hearing. An indica- 
tion in this direction is a moat uaeflil gnids in 
respect ut treaiment, for whatever dilihrenees in 
opiiiiuo may exist as to details m relation to tJiif 
subject, experience has amply ehown that the 
iiy^ion of fluids iuto tlie tympanum is for thv 
majority of cases the treatment of all otliers tlii 
I must successful, and, speaking geueeally, it may 
lie said that when the soonds which necompajiy 
inflation of the tympanum arsof a moist ehunw 
I tfT(shuw*iig that undue sscretion from tbemneoi 
> mcmbiune is guiug ou ), astringents, such as si^ 
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pbftta of tine, J tc I gniini to the onnce of luke- 
triinii wuTor, vill bo found moit eflkmnous , and 
ihai when die dry Htage hae been arrived at, 
aUuiline Holntiune — biearlamateof loda or potiiMh, 
6 grainn to the ounce, or Htill fetter an injection 
ooiitaining hydrochlorate of ammonia. 5 gnuiiB to 
the ounce— should be substituted. 

Inyeafinff Ttfmpanum. — There are three 

modes ol imecting the tvmpnnum.Hnd thoir order 
of efflcioDc^ stiindH as follows : — I'in-tly, a hen the 
K(iKt.K'hntn catheter has been placed in position 
a few drops of the injection are mtrodue^ into it 
from a small glass syringe, and forced into the 
tympanum by means of an indianiblier Img, the 
noule of which is made to fit the open on<l of 
the catheter. Secondly, a few drops are plneod 
in the inferior nans, on the same side an the ear 
under trontinent, and injected in front of a stream 
of air blown to tlie tympanum on Pulitxer splan. 
the patient's lieiid being inclined to the side to 
he aclwl upon. Thirdly, tlic fluid being arranged 
lu precisely the same wav, the p.iticnt forces it 
vp the ICuHtachian tube by attempting to blow 
through the uostrils, whilst the mouth and nose 
are eloned 

The injection may with benefit gimerilly be 
repented o\ ery othui daj for from two to four 
weeks, but tor this no rule can be laid down 
whieli would apply in c\erv case 

Such is tile briefest outline of the treatment 
under whieli tlieso cases reco\ur in greater or 
less degree The degree of improvemunt \Hries 
witnin wide limits, luit the greater benefitji may 
always unlieHit.it iiigly lie pmlu'ted during the 
moist BtJkgb of the catarrh Indeed the ijeoessit> 
for early tre.itnient is ulnuKhuitiy shown, in the 
instance of catarihal uflection oi tin middle ear. 
by the ezfiemelt satist.ietory t<‘i min.it ion of 
eases treated eaily in the dis(.i*>e .tod the siighl 
relief which but tixiui ten follows when tin nflec* 
tion has heeii allowed to pro(«ul ( r jivirs iiii- 
chockod. Ill such c.ises as tiu Utter, the fnec 
that consideralde^unntitiesol iUH])iasate<I iiiueiis 
have been luiind iu llie tympanic c.iMties first 
siiggusteii the oiH>nition of iii.iking hd incision 
into the iyni)iiiiiic meiiibrane, and iitteiii}iiiiigllie 
removal of mucus through the incision hy ^tassing 
a stream of air through the tynifianuni. This 
vroceeiliiig, with eertiiiii m<>|]iicalloIl^ afterwards 
introduced, is no dmila very useful in c-om. 
tavourahle for its ciiipioyinent, but it should 
be reserved for those which hate defied tiic less 
severs tneiuis, and where there is unmistakable 
evidence of an ulist ruction to the piuisago of 
sound tbrongh the tympanum Kxporiiiieiits 
with the tuning fork, alruiuly referred to, give 
ruluable evidence in this direction , but for 
A detailed account of lliis method of treatment, 
introduced some years ago by Mr Hint on, tlie 
reader is roforred to Qutstitmt of Aural Sur^ 
perjif. Suffice it to say here lliat sn uicisiou 
about one-eighth of an inch in length is londe in 
IhU postermr section of the mcmbmiie with a 
eatamet- needle, and this is follow mI hy passing a 
stream of fluid (a weak sol tit ion of soda) through 
tha tympAimm and Enstachiiin luLie Iiy means of 
a syringe niiido to fit the extenial iiieatus. In 
appropnate oaaos it is often undoulitedly of very 
great sernee, and is neither a daiijgHmnH nor a 
Carinftil proc^ing no long as thare is no uen'ous 
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complication, where, however, this is piefietia 
snipcal interference has at times proved moet 
disastrous 

Another operation, performed by Dr. Welior 
].Hil of lleriiii, eon^iHts in tiie division of the 
tensor tympani miiHele, hut up to tlie present 
time the results at the hamls of others do nut 
wnmuit It US a reeif^nisvd operation fur tlie re- 
lief ot conditions m 'iieing rlea^iss 

3 Purulent Catarrh of the Tympanum — 
Perforation.— 'J hi form of fj ru^Niiiiris in which 
the eifiiKCHl pHsl lets bet'omtf purulent, is an acute 
an<l geiieralli an extremely painful affection. 
Usually the pns r.ipull> makes its («ca|>e from 
the tympanum iiito^rhe external ninatus, hy a 
roccHH ut ulcer It ti>ii liiroiigh the tympanic niem- 
rane, leuMiig as its result a perforation of this 
structure In quite the early stage thaaffcetion 
may often Ite cut short by the free application of 
leeches iti front of tlie tragus, followed by fomeiit- 
alioiiH but more often than not the nieiiibrane 
li.is gnen wa; before the piitieiit comes under 
observation. Eien then, if the tynifianiccaniy 
bo emptied of the pus by tho true use of Tolit* 
ears inflation timl rtqieated syringing, the open- 
ing will ofti'ii eliise^ and lu.iic lery little, liidecsl 
Koinctlino h.inllv Hiiy appreciable ileafiiess. Jf, 
howiver, a purulent discharge tlirough the open- 
ing he allowed to go on unheeded fur any length 
of tune. It IS the evcoption tor the perforation to 
heal This condition is coiistantly 81*611 after 
bcarlet Icier nicasles, or any of the exanthemata. 
A }Hrior<«tu>ii of the t>m)).inic nienibrane pre- 
sents an inlnntu \ariety of as|)ectH, from a small 
pin-ho'e lu 111*11 rl\ complete loss of the membrane, 
but till re will always lie a slight romMiiiing 
exteimd rim of membrane Tins latter is 
perhajis the most frequent of all forms of psr- 
fi^itiuM, and espM'ci.tily when the ulc<*rHLioD 
dates trorn an attack of scarlet fever. Although 
the handle of the malleus occiisionaily remains. 
It iiiorc usimily comes awray iu these and other 
cases wheie tlie loss of tissue is very exUnsive. 
The head of this bone, however, may always bt 
distinguished, unless there has Imen complete 
disurgHiiisrttifm of the t\mpiiuic cavity. Among 
other foi ms of perforation cuninionly met with 
maybe nicniioms! those in which the anterior 
or pfisterior h.ilf nf tJie membrane is left, and is 
bounded interually by the b.m lie of tlie malleus ; 
the siM'alleil rrwftirm peifuRitiou, where the 
lower p.irt of the membrane is lost and the 
umbo of the malleus indicates tlie position of 
the hilus of tile kidney ; and tlie small, smooth* 
edged circular p(Tfi>ration winch is commou alike 
to all purls of the nieiiibnine. Occusionally, 
though not very often, the tyrnfianic membrane 
IS the seat of a double perforation. Similar 
variations iu hearing accompany this oundi*jon» 
butween slight deafness and total loss of heariiig 
power^ The size of the perforation affords no 
ide in this respect, extreme loss of heaniig 
lug met with when the perforation is very 
small, and very slight deafness where the lost 
of tissue has b^n most extensive, so that tt may 
be unhesitatingly stated that the loss of the mem- 
brane is but in a very small degree the cause of 
tlie deafness m these cases, the disorganisatiot 
ill the tympanic cavity mainly accounting flir 
this. Such disorguniaatiun it tt timet so oom- 
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(espffciiilty HftiT RtMirlet forer) m to inelndo 
the IfMii of nil the ossiclei, total Jeafneu, and 
^r.iiyftis of the niusclf^ Riifvplied by the portio 
oiim A rery imiall perforation in the anterior 
ami Riipcnor part of the membrane may from 
Its pcwi'ion eecapo notice, but the diagnosm can 
1 1 venfiod by the facilit,> with which air 

ma., bc niiulf to pam thntugh the openiug* or 
the re\fr>o. jinp'ided that the communication 
• lietaoHii the KiiHtachi.in tul>o and the tymimnum 
ta not closed by cicatricial tiMue — a very rare 
eoiiditiun a hen so kittle of the membrane has 
rafferuil iilecmtion. 

Tukatmkxt — ^The treatment of purulent tym- 
paiiitiB and perforation include assiduous 
cleanlinotui , keeping the Eustachian tube free 
from obstruction , and the use of astringent 
injections. When tlie exposed surf.ice of the 
t wiiiviiiiim IS covcreil. ns it sometimes is, with 
exiiliiraut graiial.iMons, mneh iNUiefit will In* 
dii'ivid troiii the iipp'ic itioii of solid nitr.ite 
of Sliver to tliu graiiiilar surface, care being 
taken not to touch any other part As the 
condition of the ear improves under these 
nitasures, bo will tlio hearing p<iwer vastly in- 
crease when It has not Ijocii completely lost, but 
there still remains the ofttimeM luxalu iblc appli- 
cation ot what IS s(K)kcii of as the artitu ml iiiem- 
brane Of all kiiids, the best undoubtedly im the 
flattened pa<l of nioisteuiKi cottoii-wmil, applied 
by the patient, every morning, witli a {uiir of 
fiirceps construct ud for the pur^sjse Until tins 
lie trusl in tach ciso it is impossible to aiy 
wnoilii r It will do gmsl , luit when il is useful — 
as It IS 111 a large numlier ot oasis — by its 
help the patient will ncoier very gooil hiariiig, 
and this even when tlie |)ertoratioii has existed 
for a period of many ye^irs. That its etfucts de- 
pend upon the supfiorr winch it gives to the 
ossicli'S, thus re-esbiblishiiig the normal pressure 
ot the stapes uism the fi-nestTa uialis, has been 
unquestionably demonstrated 

4. PolypuB. — One of the most frequent enm- 
plications ID cases of perforation of the tympanic 
membriine is polypus, a term eiiiploved to (lesig- 
nate a fleshy tumour in the oar Although fNilypi 
are occasionally prusent in the meatus iiide^N n- 
deiitly of perforation, the must usual sitii.itioii 
from which they arise is tlie lymig nienihnuie of 
the tympanum Sometimes the ex.ict |N)iiit of 
<i.''igin IB the edge of a perfonition, and still more 
rarely the 8id<H of tlie meatus 111 size these 
growths nii7 from hbiiihII protrusion through a 
perforation to a tumour which entirely fills the 
meatus and projects exTeriially from the ear In 
this latter instance tin growth prusintaa VU17 dis- 
tinctly e appearance nut unlike a raspberry. Sec- 
tions of aural polypi hardened in chriiiiU* acid 
with few except lonh show the structureio lie fibro- 
celluhir, the fibrous element preponderating over 
tile cellular in prufiortion to the age of the tumour 

TuRATHKirr — lu ail c-ises polypi should lie re- 
moved, and the best instruments for this purpose 
are the rectangular ring polyrpus forceps, or, in 
*he case of a laige growrth, a Wilde's snare Owing 
to their remarkable tendency to rei'ur, removal is 
only the preliminary step in treatmonL The prin- 
cipal part of this consists in tbeir complete er.uli- 
rai ion by caustics Of these the most efiScarious 
and convenient is chlor-acetic acid* and later ui 
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ihe trantment nitrate of silver. The add nay be 
applied on a very email eamel'a-bair brush, or 
on the point of a probe defended by a mall twist 
of cottoB wool, and a convenient rorm of nitrate 
of silver is a bulb of the melted salt foied on tb 
a prolie or platinum wire. The caustic ahonld bb 
applied daily fur some time after the polypus 
has been removed, and then less frequently. II10 
treatment should also include the lameMnipnloni 
olearliness and application of astrinmntii so do- 
sirahle in the case of perforations It is simjdy 
to the want of attention to details that fkilnrsin 
the treatment of aural in ilypus may be aseribsd. 

CounicATioNs OP Tympanic Diskash. — o. 
Fadnl This is due to inflammation 

around the |N)rtiodnra in its passage through the 
aqueduct of Fallopius. 'When enppnration in the 
tym{iHiiic canty, with caries of the bony canal, 
precedes or accompanies the loss of fbnetion in 
the nerve recovery ih hnpeliws; but when the 
panihMN follow**! a subacute catarrh of the tym- 
panum, not ending in a fierfomtion, as is some- 
tiiiies the c.i*<<‘. the pnndvsH in time disappears 
no less certiLMiIy tliiin when it is deiiendont upon 
an affiN'tion ol tl>i* neno at a point after its exit 
from the temiNiRil born* 

A. CWchml Aftfcetut; and Mminffiftn, 

When the nmi>toid cel In U’coine the seat of in- 
fliimm.it ion, the [iiiiii, tendcriiesN, and pitting on 
pressure oiertlie m.istoid pr«N‘oss, will at once 
suggitHt .III eiirly incision down to the bone, and 
it maybe tnily ami that tins is often delayed 
too long, .mil perliiiiM is nc\er done too soon. 
Ag.iin, when the s}inpton]S point definitely to 
pus within till ninstoid cills, the Ixme should 1 n> 
pit nid HO .IS to ni.iku the external o|ioTiing coni- 
iiiiiiiie.ite fieily with tin cells. Relief given in 
tins way will imm.isioiihII} he the means ofsiiving 
life, i>v pre\enting the alisorptioii of poisoiiHl 
m.itcn.il into the lateml sinus Rf*sidcB pyiemia 
thus indiicetb other fatal issues which suppura- 
tion in the middle oar fn-quentiy entail have 
tliuir starting point in the tjnipanic cavity, and 
in such inslaiices cerebral alncess or nieniiigitis 
may be the iiniiiKluite cause of lioatli. In the bitter 
case a post-mortem (xamination reveals pus in 
the arachnunl cimiy, or between the roof of the 
tymjMiiium iind tlie dura muter, in the former, 
the seat of the abscess may lie either m the eore- 
bruin or cendiellum ; this portion of the brain 
(the cerohelliiiii) being more generally, though 
nut always, the piirt afTeeiisl when the mastoid 
cells are iinoUofl as well as the tympanum. 

1 he pathology of cerebral abscess, as a result of 
eiir-fiiseasc, c iiinot witli truth be said iii allcasesto 
bu completely explainable, and thisforthu follou- 
ing reason * —Whilst 111 most cases a distinct com - 
niuiiication can be traced between the disnuuMl 
roof of the tympanom and the sac of the ali- 
BcosH, in a few* the most caiefti) examination fails 
to show any connection between the two, tlm 
abBce>s being Bcp.irated from the bone by healthy 
brain-tumue. Oaxisionally, no diseaee can bn 
detected in the bone itself and this even after 
the bone has been macerated and sections of it 
m.ido 

Fatal termina^'on■ of thie nature mnet fre- 
quently occur when cleanliness and local ttml* 
meat of the ear have been neglected. Henee tifei 
uecenitj fer inch carOp 
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fint the ikct that eTon nader the moet fiiTmir- 
‘ilile eoDclitKiiif mch erenfai me poeeible when 
thm {• e fiitiiloiie openii^ id the tjrmpanie 
eaeity ehonld indnoe omtioD with InenTHnce 
oAcev ID the Uvee of ijpenoat with this 

JeHioD, at the ordiaaiy premiami. Fata] cases 
of this kind might seem id pnetice to be almost 
diTisf hie into two classes, numelj, tJiose in which 
eenbral sjnnptoma oome on soon after the estab- 
lishment of the perforation ; and others where 
1 here has been a pnmlent discharge from the ear 
(that is, from the tjmpaniim) ft>rmaii> \ ears I>of<tro 
the adrent of sndi symptoms. In this latter class 
must be incliided those cases in ahicli tlie tem- 
poral bone has become tlio seat of canes ; and it 
maj be stated, snbjeet to no exceptions, tliat 
wbenerer exposed bone can be det(‘Ct«d meiiiis 
of examinatioD with a probe within the c.mt7 of 
the tympanum, the subjects of tins condition are 
always mere or less in a penlons state, and that 
at any time fatal symptoms may omimencc with 
a seyere rigor, the earliest of all Hiiecoeding 
syraptoma For this reason, even when exposed 
bone cannot be absolutely demonstraled in the 
way mentioned, the existence of bone-granulations 
whore there is a peiforatioii of the tympanic 
membrane should be rcgardtKl as a most senuus 
complication. The same duiger. tliough in a 
Tory much less degree, may be said to lie prewent 
when dead bone can lie detected in the mastoid 
process — in a less degree because the outer table 
^ the bone is often alTucted whilst the inner 
remams healthy. The dead Ixjiie tlien in the 
former position becomes exfoliatisd, and the ex 
temal wound heals. Such are bnefty the points 
of importance in connection with canes of the 
tempem bone. How canes of the niiistoid 
process may be obviated by a timely perforation 
of the mastoid cells, and how tin* chief part of 
the temporal bone may when canons be rcnio\ ed 
and the patient sorviye, may be seoii on rcfen^nce 
to a paper entitled * Disease of tliu Masioui 
Roue' by the writer of this article in the yVaw- 
ntctumB qf ihs Medwal and Chmtrytual Society 
for 1879 . 

0. Maltgnamt VUe<ue.^lr\ the pa|ier just men- 
tioned is also reported a cose of malignant disease 
of the ear, in which the cavity of the tympanum, 
^ring bera the seat of suppurution for some tune, 
liecame affeeted witk epithelial growth, which 
eansed the death of the patient. From all recorded 
oases of malignaDidiseaseof the car it would seem 
that the seat of origin of the new-growth will be 
found to be the lining monibnine of the tympanic 
cavity, and that a piirulout disctiarae fimm tins 
■urlace always precedes the appeaninoe of the 
cancer, and must therefore be r^pirded as tlie 
excitinp; cause of the growth. In its early stagtw 
caneer ID this dtnation bears astrong resemblance 
to the ordinary forms of polypus. The same 
cause, then, wmeh in some eases calls into being 
a pdlypQS majoeeasionslly give rise to malignant 
diaeuM^ and this without any predisposing eanse 
(so as can be aseartainra) in the patient 
towards eMesfons nowth. 

III. InnaxAL — Apart from deaftiess 
dus to local chaages in the external or middle 
ear, the ftinetion hearing is snlgeet to impair- 
■isrt from eansas which fotve th& seat in the 
nemns slructnxes of the ear ; in other words, 

i 
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although the conduction of sound may be go^ 
the perception of sound may bo liinlfy. The in- 
ability to hear the ribmtions of sound conreycil 
tlirough the cntninl Ixmcs. such as from a nbm- 
ting tuning-fork placed upon the rerfex, is in- 
dicatiro of this condition. For the iwt, the 
absence of tympanic disease, and the histoiy of 
the case must supply the evideiu'c required fora 
diagnosis Familiar examples of this niitnro are 
the deafness which oftfm accomjtiiiios old age, ::r 
which IS left aft or fevers when the middle ear hat 
not suffered; the two fori^ of syphilitic ner 
Tous affection mentioned below ; the sudden and 
sometimes total loss of lieiiring winch occasion- 
ally follows stTcrc mental shock , the deafness 
after loud explosions Dear the ear, so common in 
artillciy-men iiiul naval men; and that which is 
caused by blown on the head and boxes on the 
ear. An attack of mumps will sometimes liiiro 
behind an irreiiKhliiihlo loss of hearing in one or 
Wh ears, urwii tended with 11113’ discoveml Ic 
change 111 the tAmpanum. In a similar way 
weakly women occasionally become more or b ss 
deaf dunng their confinement, and this symptom 
iKiconieH aggravated when each successive child is 
liom In connection w ith tins subject, prolonged 
suckling may be mentioned as one of the 
nutneroiis deliilitatingcauscs which undoubtedly 
nggraniie tlie trouble of an aln^ady impaired 
ear 

Among the nen-ous iiffToctions of the iiiiditory 
apparatus fs)HsesHingctrt.i.in cluiMcterist ics which 
serve to distinguish it from others is the so-termed 
Mcni^resdistvise, an at tack of wh icli at times gi res 
cise to symptoms which would l»c alarming if their 
true origin pissed iirircci^tiiMcd A patient who 
suffers 111 this wa\ is scikhI with an attack of 
vertigo so sc \ ere that he not infrequentU’ falls, 
and for some hours afterwards r»-(jiiireH assistance 
ill walking, occasionally vomit mg siiccchIs the 
Idnnss, and ho recovers to find himself very 
if 111 one eir. with which previously he Inul 
lic.inl wi ‘11 Milder nttuckN of the same nature 
gencnilly follow tlie first, and each one lea res 
the patient more deaf Although the prcsimi^i- 
tivc evidence is in fax our of the theory tli.it the 
seat of morbid ch.iiigts in Mcnifere's disease is ir 
the semi-circular canals, up to the present this 
point has not been quite satisfactorily deter- 
mined. No treatment appears to ext-iMsu any 
influence u^ion the disease 
Sti'Hii ib —The uffcctioiis of the ear due to 
■yphilitic disease demand sepamte consideration, 
and they occur under the following v.iricties : — 
Firstly, in the form of son’s and warts in the 
external meiitus, which yield to local treatment. 
Secondly, aftectioiis of the middle ear during the 
Becniid.iry ulceration of the throat, the treatment 
for which, beyond specific medicines, in no way 
differs from what is useful in the ordinaiy eatairh 
of the aime ports. Thirdly, failure in hearing 
power during the second^ stages, nnattended 
with any chwge in the middle ear. This disap- 
pears under consritutional remedies. Fourthly, 
the loss of function in the anditoiy nerve, eo com- 
monly met with in the subiects of inherited syph- 
ilis. In these patienu the nearing power begiiui to 
fail between five and fifteen years of age (very sel- 
dom later in life) ; and proceeds to vciy gieutand 
often total dee'^ers, the period between g^ hear- 
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tag ftod the extreme ptiinl of deefneei urired etj 
Twrying frum k few weete to eeveiml jreare. From I 
ihiHCfiUNe children MometimeebeeomeiDthe eonnej 
of ft month or six wctike totJillj deiif, liut »>oeh| 
nipidit j » excepticmal. Experience Iihm ihirni 
how powerleee treatment is to arrest the piv^» m 
of tins affection, eu that atteution should be 
confined to preventing its snbjects from becoming 
duml), if they jtn attacked after they have 
• ftuqnired speech and liefore they are likely to 
foi^t It, vis. from about four to seven years of 
age. This is best aftnuied by teaching them lip- 
reading, and if they can read, by mining them 
do so (alt>Hf/) several times each day In this 
wii\ a child will ivtHiii i^s recwllection of laa* 
giiage when otiiera’ise speech would fiass away. 

W h. Dalbt. 

HiAUX-BOlfNES, in France. — Sulphur 
waters, Mixkual Waibus 

EAUX-CHAUDEB, in Franoe.— Sulphur 
waters. Ste Minkhal Watkbs 

EfilTRNATION (eA«r, ivory). — A state of 
liOKO-tiHMue in which it assumes the whituiicss. 
smiKithness, and lianliiess of i\ory, in consequence 
of an increased deiMMit of calcareous matter. It 
««i*nrH chiefly in rheumatoid arthritis. 6 mKiikd* 
hatuiii Autiiuitis. 

ECBOLIC8 (MoAh, aliortion^ — Tliis name 
is giveu to the iiie.isiircH that pnxluce al)ortton. 
Id muderate dusesficliolic drugs act asemmono- 
gogufs. See Kiimkxa(.(Kiuks. 

E00H7H08I8 (^s, out of, and 
juice). — An oxtmv isation of hhsxl into the cel- 
lular tissue, due either to injury or to disease 
It presents at first ii more or less blue or bluish- 
black iippeamnce, which changes w ith .igc, passing 
through green to yellow. S^ Extkavasation. 

ECHINOCOCCUS (^x^*wf, a se.i-urchin, and 
sdsKiit, H gram). — This term, in its ongiiial gi'iic- 
nu signification, was employed by Uudolphi lor 
the purpose of including several varieties of hlnd- 
der-wrorm infesting man ami animals {ELkuyt' 
eoccw Aominie, A'. vrteriMomiH , tL tfrauitUwis, 
4‘c) These different bladder-worms are now cid- 
lectively spoken of as kffihitulH^ and all of them 
are known to bo mere varieties of the common 
hydaud, which (as proved bv the expen mental 
researches first successfully mstituUid by Von 
Siidmld, and siilisiipiuntly vunfied by Ilanhner, 
Kucheuineister, Leiick.ait, Nuttleship.aisluihers) 
fitriiis one of the Urval or sexually iiunuiture stiq^os 
of gromh of a small tapeworm, normuUy resi- 
dent in the intestinal canal of the dog and wolf 
{TttMaeckintH'OccuA. From a physiological point 
of view, a tlioruugli know ledge of the moile of 
origination and development of the so-called 
echinococcus hei'omes most instructive , beta full 
ex{)osition of the histological aiai other changes 
that accompany the metamorphoses cannot be 
gnen in this place. Practically, the term echino- 
coccus has at length come to bo employed in 
such a restricted sense as to refer only to ^e 
sculices, or Asads of the fntnre Tienie, which 
are normally developed from the grannlar layer 
or internal membrane of the hydatid. Different 
opinions exist respecting the precise stmctuml 
eminges involved m their formation, but what is 
already known and accepted by helmiulhulugisib 
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Is the result chiefly of the kboan of LMMkail» 
Nonuyii, Itniimussen, Wilson, and Hnzliw. Ibe 
elinn^ and hygienic beoringe of ihle mqieot In 
relation to the so-called irrhintimrms diseiw iHU 
be disenssed elsewhere. 8m Hmanssi. 

T. 8. OonNttB. 

SCHINOBHTNCHU8 (fx^. « MHOV 
chin, and e beak).— A genie of thon- 

headed worms, belonging to the order 
eephala. Until the year ]8u7 there doee not 
amicar to have been a well-anthcnticated instanoe 
of the oecnrrence of this form of entoeoon ii 
the human body. In that year a yonng example 
(K Aomiaw, Lambh, was found, poet mortem, in 
the smiill intestirio of a l>oy, nine years of aoe, 
who died of leiikmmia (l*ra^ Vierti^akreGkryft, 
18d9 ) This s^a^cinien measured less than » 
quarter of an inch in length. It has been sup 
|KNiP<l that the parasite wras an immature example 
of Kek ffufiu, iuit this new has been disproved 
by la'iickiirt. Whether it be a new ana alto- 
gether (list met species remains uncertain. The 
more recent instance alleged by Welch cannot bo 
acceptetl as geiinine, but must lie referred to 
Pettta»ttma. T. 8. COBBOLD. 

ECLAMP81A (/sAdgvw. I flash, 1 explode). 
— 'I Ins term is now uwil as a synonym for con- 
vulsions. wliateier nwy be tlioir cause. See 

(klKTULSIOXH. 

ECPHYMA (^s,nut of, and a swotlingX 
\ gniwth from the integument. The term wras em- 
ployed by Mason (lowl as a designation for warts 
and coniH, but is at present almost obsolete. 

ECSTASY {flioriifu, I amaxo) — pKnif 
The t«rm tvstasy has been applied to certain 
murhul status of the nen’ous system, in which 
the uttimtioii is occupied exclusively by ono 
idea, anil the cerehnil control is in part wiUi- 
drawn from tlie lower rertbral and certain reflex 
functions. Thfse latter centres may be in a 
condition of inertia, or of iiisubonlinate activltyv 
prescmtiiig various disordered phenomena, fiir 
the most part muUir. 

J)Ksc’itii>TiiiN —Thu subjects of eestoUe phe- 
nomena are commonly of the female sox, or are 
men who l&xl ccliluite and ascetic lives. To 
these indtvii Inals they are in the present day 
almost confined In the middle ages, on serenii 
occasions, under special circumstances, an in- 
tense diimimmt (‘motion, with some attendant 
ecstatic manifi'stHtiuns, spread widely by a suit 
of moral contagion. 

Women who are the subjects of thb mormd 
state are usually single, frequentlp pnssnt 
menstrual irregularities, and oftmi distinct evi- 
dences of lixstena, of which the ecstatic condi- 
tion may bo hut a part. The immediate eaoseof 
the attack is usually some repeated vivid emotioii, 
commonly religious, sometimes one of fear. Tho 
direction taken by the motor or other phenomena 
of the ecstatic state is often reiy obviously de- 
termined by imitation. With this are aiisooiatod, 
in some cases, awertions of snpposed fiicts, whieli 
Imnscnid the ordinaiy onurse of noti^ phe- 
nomena, and which have been proved, in moi^ 
instances, to depend on intentional fraud. 

As forms of ecstasy we have the oondiUou of 
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MthniiiiirB, who Iom, in th«r one I SC7BOFTON 1 . out ot md rpdwm I 
ikjnuniuit emiition, nil eontrol orer the other I BOTBOFIUK / ' ^ ' 


■MDtnl |miciwei,niid the bitter moT net in enure 
Atbuvdinntioo to their nligioui feeling. DrenmR 
nnd fuions ere determined bj the eeetatic 
emotion, nod niJd to ite intenmtg. All oonMcioue- 
Umi of the body may be luet. eo that all eeneatiun 
may seem to be gone for a time: while the cor- 

S oreal fonctiona, ingeetion and egeefiun, are re- 
noed to a minimum, and n little exaggeration 
may repreaeni them ae in eomplete alievance 
licLCe the * laetinggiila * of ranonH eonntrioM, by 
whom *8tiginHta' marke, in the pueition of the 
nnile employed in emciiixion. are sometiroee pre- 
•anted, prolmbly 1^ artiflcial jirodnction, poeeibly 
by the influence of the mental state on the pro- 
eeaeei oi nutrition. In some hystero-epileptice 
n state of eceiaay— of rapt, intenee emotion — 
fbmiH part of the pHroxysmal leisures, and then 
wild mnscnburspaems replace the tmnqnil mpose 
of the more volitional ecstatics. OeeaMionaliy — 
when an intense emotion is shared by many per- 
sons — inNubordinate muscular movements occur, 
of a rhythmical character, seen in the Jumpers 
and Shakers of the present <lay, and more 
strikingly in some of the dancing i^igious oere- 
uionias of half-uivilised races, and in the dancing 
epidemics of the middle ages. Such were the 
original dance of St VitiiH, in which the excitmg 
emotion was religious, and the tarantella, in 
which the excitant terror at the supposed 
eonsequenees of the lute of the tarantula, which 
the dance was intended to avert. 

Tuiutmkkt— I t IB rarely now that ecstatic 
manifestatiuiiH nave t4i lie treated except as part 
of prunoaiicod hysteria, and the treatment is 
that of the hysterical state which underlies the 
oRstasy. The moasure of paniinoiint impirtance 
is the substitution of a ‘heivlthy mural atmo- 
sphere* for that under which the syinpUims li.iV6 
ansen ; and the exposure of actual fiuud. Oc- 
casionally, even now, examples of solitary ecstasy 
ooine under observation In these coiisiderHldo 
care and tact are needed Ecstatics are not ameii- 
icble to the motives which inHuetice most per- 
sons, and if there is actual fraud, will sunie- 
timas die rather than he fouud out Jii the 
ease of Iksting girls, due olwen-ation fif the body- 
weigbt during a short time will answer as well 
as, and is much safer than, a long exclusion of 
food. But the removal ol the ecstatic to other 
HurronudiDgs is the most important step fur both 
detection and cure. W. R Gowkus 

SOTSYKA (AcMw, I bum out )— A pustule 
u; pimple ; pathdogically occupying a mid-pluce 
between a pustnle a^ a mruncle. 1'he so-called 
tar^cne, the email inflammatuzy pustules deve- 
loped around a mother-boil, and the commoner 
eruptions produced iodine and bromine, arc 
•samples of ecthyma. 8te Sium, Diseases id. 

IflOTOPXA (Ik, ont of^ and rlwof, a place) — 
An abaormal protrusion or displacement of n 
part; for example, sotopia nencw, protrusion of 
the bladdmr. OnoaMs, Displacement of. 

XOTOlOA (Itrbi, without, and (wor, an 
•nhnsl).*^ tom ompiojed some naturalists 
to embimet all the extemal parasites. See 
JSriilnJu I 


tnro) —A eonditioD in which the eyelid tieeor les 
everted, so that the conjunct ival euriaee is ex- 
posed. See Bvaand its Ap|>endages, Diseases of. 

BCTBOTIC (IrriTpcIo'irw, I miscarr}'). — A 
term applied to arresting the course of a mor- 
bid prtNHMiB, f •! ex.imp]i*, the development of 
small-pox. The agent by wliiih the pnstule is ^ 
made to abort, namely, the ectrotic, may in tins ' 
instance be a point of Derate of silver. A 
coating of plaster, and especially siilistances 
which will exclude the light, such os mercurial 
ointment, or an ointment of LimpMai'k, are like- 
wise employed as ocUotics of small-fiox. 

Eiusurs Wiiiioir. 

XOZBMA I bubble up).— Sviroir : 

Fr. h4!zema , Ger, Kceem. 

DKPiirmoif Axn Gknkral Rrmarks — Kosoma 
is an inflammation of the skin, remarkable for 
a multiple senes of pathulogical s^rnipt-oms, and 
for extremes in degree of development and dura- 
tion. It may he taken as the t}’pe of inflamma- 
tion of the integument, and as an illustration of 
the varied patTiological manifeHtations of the 
skm. As in other organs, the inflammation may 
1)0 acute or chrouic, may vary in seventy and 
extent, and may occur at every period of life ; 
hut tlie special position and fiinctious of the 
skin render the progress of eczema always uncer- 
tain and slow. 

AOrioLOfiY. — The proximate cause of eczema 
18 hipenemia. Every exciting cause giving nse 
to hypem^nna is ca{Mihle ot prudueiug eczema, 
and if the tissue of the skin he weak will 
necesMinly Ije the taiMsioii of thiit aflection It 
IS in this wray that local irritants act on a 
susceptible skin, so as to pro luce ei'zema ; suclt, 
tor example, ns heat and mnistnre, fruition, 
mechanical and chemical sniniilanis, and ol>- 
Htructoil venous circulation It is in tins way 
that a poiiliico, a wati r-<lreHsiiig, a stimulating 
lotion, or the action ot the sun or of a puiigt^iit 
atmosphere, may be the local eause of eczeni.i 
('onst)tiitionally, disturbed nervous function, 
however induced, by producing disfiirlNince of 
the rm'ulation and iiiitntiou of the skin, is 
among ihe C4)mmo||e8t of the chiihps oi eczema. 
The Stirling fioiiit may lie nialassiniilatiun 
oceiirring at an} jitTiod of life . mabissimilation 
will act HH a disturlier of nutrition and circuU- 
tioii of the skin, nnd those pathological procesws 
know'll as eczema will be the result. In this 
manner we may trace hack the cause to dis- 
ordered digestion, painful dentition, painful 
menstriiHtnin, pregnancy and parturition, or 
nervous shock : and wo are led to the conclusion 
that feeble digestion, assimilation, and nutrition 
constitnie a predispising cause of general and 
eutaneoiui debility, which only requires the 
interposition of an exciting cause to become an 
eczema. That eczema is puwerfolly under the 
influence of the non-ous system ii shown hy the 
enddeii anil sometimes ^lenodical exacerbatione 
of its symptoms, and their subsidence under 1 he 
influence of agents which soothe and tranqnilliiie 
the uervee. In the simplest form of expression 
eczema mav be eaid to Iw a general as well as a 
local debility and to be induced aud kept up by 
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«Tv*Ty enoM* which tends to lower the life force 
of tlie ofypinism. 

Ecsemu is specifle neither in its nature nor In 
its eniue. Kreiy CHUse of irritation nctinf^ on a 
frame and on a tissue enfeeiiled by disonleratl 
fiinction IS capable of becoming a cause of tins 
afibction. It is hereditary only in the sense of 
the tmiismisBion of natunil tendencies from 
parent to ofispnng, and not by virtue of any 
^special rims urtaww marhi, and fora similar 
reason it is iion-cnntagioiis. Nurses are occa- 
sionally affucted with eczema from contact with 
tJie acrid secretions poured out by the indamed 
skin, but the same result would fallow in an 
equal degree from contact iiuder similar circnm- 
stances with any other kfnd of irritant Hmd. 
the two essential factors of eczema being a sus- 
ceptible skiu, natural or artificial, and tlio 
presence of an irritant. The warmth, the 
moisture, and the stimulation of the wssb-fiib 
are as active a cause of «o/.em.i Vt a seusitiie 
skin as the most profuse contact with (‘czematous 
discharge And then^ is no more energetic 
generator of eczema tlian the sun's ra^’s when 
operating on the enfeehlod integument of the 
victims of a cit,\ life. 

fSvaiPTOMs ANiiVAUiPTias — The obioctive signs 
of eczema are — rodness, slight swelling papuLi- 
tion, vcsiculation, nxiiclition, uicrustation, des- 
quamation, ihickeiiiiig, h.inioniiig. fission or chap- 
ping, and the Huhjcctne sens It ions, hurtling heat. 
Itching, and pain. The u hole of i litse s} mptonis 
are not nici*ssirily present at the same time, 
but they may all lie in existence at once on 
different parts of the same person, and their 
separate preponiU nince is insrked by rlistin- 
giiisliing names, constituting the so-cailed \a- 
rietii's of hilezetna. Thus, for example, when 
tile pruvuiliiig syinptoiii is redness, the case is 
one of E trythematimim^ nnd m.iy sulufide with 
simple dostjuamation. When the hypenrniia 
eiuses congestion of the follicles and tlieir up 
rising in tlie form of pimples, the case is tcrmeil 
E, papuUmum, Witli the niuderato bweiling or 
mdema which always characti rises eczema re- 
sulting from serous effusion, there is coinniurily 
exudation boueatli the horny cuticle, giving line 
to small vesicles, or E vcttmuloaittp^ the topical 
eczema of Wilhin , and in a nyoiremc consti- 
tution these vesicles may coii\ert(‘d into 

pustules, ciai^tituting E or im/W^/i- 

HiMum. When tlio exudation from Uie sU'face 
IS so excessive as to sweep away the cuticle 
completely, and pour forth from the iiifi.imed 
skill like a rentable cutarrii, the form is 
termed E tckurnsHni iirn nuuhdans^ and, from 
the depth of colour of the \asailar base which 
supplies the exiuhttiou, A', ruitriun. When the 
exuded secretion is dry on the inflamed Huxf.ice 
111 the form of crusts, the case is one of E crun- 
iaceum, and is well illustrutod by the crunfa 
lactM of children. When, in c<iiisfquence of 
thickening of tlie affected integument conse- 
quent on interstitial exudation, the cuticle is 
produced m excessive quantity, and continues to 
desquamate, the eczema is termed 
and IS the psoriasis of Willan and Hiiruiiian. In 
a more advanced degree ot thickening, acoom- 
p.inied with induration, and lu chrr>Dic stages of 
the disiNitt, tlio skiu is apt to crack and hroak, 


m 

eoDstitniing tlis emcks aad en*ipa being 

termed rkagndn. Such a tbrm L« not anoommun 
in the palm of the hiuul, and eonstitntoeonaof the 
varieties of paorutum palautria WhaOt from any 
cause, a state of permanent hypannmia is main- 
tained in a pirt, such as the lower extremities, 
where it is likcw*ise assuci.itfxl with utaitmetaii 
Venous circalutiuu. the whole of the llbrou and 
epidermic tissues are apt to Ivecome hypertrophiedi 
giving rise to E kyprrtrophumm. 

Besides thvsr, tlie varieties of eczema doe to 
the predimiinance of a particular symptom, wo 
I recognise dry eczema or t\ ttrenm, and moist 
eczema or E. kHttutlnm, togetlier with other viirie- 
tiescoriseqiient on lnc.tlit^V, such as tlie scalp, the 
face, the flexures of the joints, the perineum, and 
the palms of the haiids. We also distinguish, as 
dependent on seventy nnd dumtion, acute nnd 
chronic eczema, nnd on period of life, E. 

Hezemn must 1 « consi Icred ns one of the most 
pningitioUH of the nffuctioiis of the skin, hence 
Its (ireek names jw»a and fwtruuu^ the former 
licing applied t(» its more nento, and the latter 
to Its chronic form. Itching is most severe in 
the dry forms of the diseaso. such as tlie 
erytliematiiiLs, the piipiiloua, and the tlesquamat- 
iiig kinds, ami is relieved by the exudative 
pricess. whether occurring normally or produced 
iirtihciallv by the action of the nails or envelop- 
nii nt. In the moist forms the suffering assumes 
the chanu'Lcr of pain, tingling, shouting, and 
aching, the {mou Uiiig sometimes so severe 
as to be suggeslivo of the term E Heuroaiiot, 
lu'zcma being an inflammation of the snrfaoe- 
menihranc of the exterior of the IsKly, is not 
iinfreciuently associated with a similar inflam- 
mation of the mucous membrane of the sir* 
pisstiges of the lungs, givinj; rise to bronchitis; 
liuiicu tlie complication of eezoma infantile with 
bronchitis is fir from iinconimnn, and in timt 
resjMict IS tnsjiieiitly dt niative, a sudden iacreaso 
ot tin* ciiiauroiis infianimation relieving the 
nnin'irane, and vice irnd; and this 
assiK’iation of bronchitis and eczema issoinutimee 
rnaiiitainud during the whole lifetime of the 
indi\idu.il. Sometimes the eczematous bron- 
chitis sulmnlos into a clmmic asthma, and some- 
times eczema altern.itos witli hay-nsthma. Not 
uufrequt ntly eczema alternates with gout, rheu- 
matism, nr neuralgia, acting as a sulatlitute for 
those affections and sugpwting the commonly 
received opinion that ec/nmu is a consequence 
of the gouty diathesis Another ami a common 
complication of eczema are Isiibi, and, in weakly 
Constitutions lymphiidenumatous tumours are 
met with in the axillw, nnd sometimes in the 
eczemiituus portiuiiM of the skin. The complica- 
tion of eczema with hemorrhoids and varicoee 
veins of the lower limlis is a well-recomised 
fitet; in the latter instance tlie dilated and 
olaftructed veins being not only the exciting 
c.iuHe of the eczema, but leading to hjpertruphons 
enlargement of the integument and cell alar struc- 
tures of the limb — to n state that may fiurly be 
compared with elephantiasis Arabum. 

CoUUSB, TxUMlJIATIOirs, AND PMOGiroeiii. — 
The prognosis of eczema will lie mainly in- 
fluenowi by the cause of the disease ami tlm 
constitution of the patient ; and, althoogfa non- 
I stintly teazmg and generally Uiliuonf it liM a 



iSft ECZEMA. 

Mmvd tonAency to cure, nnd rerj mnlv 
ifi^orilfi life. It if diifflj obnoxiimf throuicn 
ito itdiing, which ii fometinM to grmt m to 
piodiicf riolent osCTtMnent of th« nofronii 
qrifeeM; Aod prolongod nrirons irritation in- 
cMMi tho exmoftioi of the jinfihrer. Whem 
the health of the pntimi in in other respecte 
fairly good the pmgoo w ie will lie faroumble ; bnt 
where exhanetion St j^wer prevails, where afii- 
niilation b ferionsly niHtnrM, and where mnch 
irritability of the nenrous syateni exists, the 
prognosis mult be cnrr^pondingly nnfaronr- 
nble. Thai ecxrnia infantile, even when rxt«*n- 
Mve, if easy of ei're if tho constitution of the 
cihild be moderately good; the same may br 
feakl of the ecst'ma which depends on vaccina- 
tion, dentition, nnd growth. Tho ecsema of 
puerperal patients j^iidds without difficulty to 
a tonic and nutritive regimen The ecxema 
which is fubstitutive of dyNpcpKia grmt^ rheu- 
matism, nr neuralgia, is especially mfliienoed by 
the ritabry of the constitution, and so also is that 
which is due to exliansted nerve-power. The 
neglected ivzunia of infancy nnd chiMhood may 
lie prolonged for a lifi-tinie nnd eczema is not 
uiifrequ-*htly one of the indications of hrokon 
hualtli, which may alternate with otJier mnnifeH- 
tations of disorder of internal orgHim. ur may be 
associated with or follow disease of the kidneys, 
and so prove fatal. Eczema must^ the.Wora, lie 
regarded as a Kiibjeetive ratlier than an objective 
disease, and, alt hough troublesonie and tedious, 
IS geiiorally rumble. It may annoy the patient 
for many montliM or years, riHMirring with fresh 
force from time to time, changing with the 
seasons, and as a complication of other dist^aaes, 
contributing secondarily to the destruction of 
life. 

Tbratmhkt — Tho treatment of eczema must 
Ins eonatitHfUftial HU well as hteni , in a few 
instances of chronic eczema, when ail pirticiiki- 
tion with tile original cause li.ts cc.isoil. luc.il 
treatment alone may be sufficient, but such cases 
are exceptional. Constitutionally it will In* 
needful to promote nnd regulate the fniictions of 
iigeetion and assinnlation, and restore the fsiircrs 
ofthei^stem; hut as eczema nlwii'vs implies a 
want of vital power, a conservutive treatinent 
must be maintained thniugiiont. Our Ih'ni regn- 
bitors of the di^stive functions are suline pnr- 
gativM with bitter infbsions, qniinne and iron ; 
eometimes nitro-muriatic acid with a bitter iii- 
Aiaion, and a mild aperient pill. When those 
hare effected their purpose, we may lime re- 
course to more decid^ tonics, such as the citmte 
of quinine and iron, strychnine, cinchona with 
Hulphune acid; or when assimilative debility 
prevails, to the citrates of potnsh and ammuiinu 
where there » much nervous irritability the 
bramides of potassium and ammonium nre ser- 
viceable; and in the gouty diatheeis moderate 
doeee of bine pill, eoldiicum, and diuretics. 

It ie not until these remediee have performed 
their share of duty that we ehould call into use 
the valuable aid St arsenic, and then arsenic, as 
a nerve-tonie and an assimilative tonic, may lie 
laid to be apeeifle. To effi^t these pur|ioifeH it 
aboiild be riven in sroall doeee, s^. two to four 
nlnims or liquor areenMalis or Uic hydrochloric 
tolmioii, in oomUimtioo with wine of iron or 
s 
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tincture of cinchona In some instances the pM> 
chtonde of mercury with bark has also proved 
advantageous. Alkalies, as a rule, are objection- 
able. and if found necessary for a while, should 
I be disoonttnoed as arsm as they prednoe a de- 
bilitating influence on the ntal powers. In some 
few instances, where nervons irntalnlity is the 
prevailing ibathesis arsenic may be adopted from 
the beginning of the treatment, and infants la 
general require no prepanition for its use. , 

The Ifirat treatment of eczema should lie alle- 
riatire in the aente formr and stages of tne 
affection, and stimulant in its ch''**nie forms. 
First amongst the MN)thing remedies )» the ben- 
zoHted oxide id /me ointment ; whilst the stimu- 
lants are rcpii‘sent4>d*livtiiu mercurial ointments, 
alkaline ointnieiita nnd tar. The oxide of zinc 
ointment is cspeci.illv intended to form a thin 
coating of prntectniii to the inflamed skin, and 
therefiin*, where it cannot be secured by a 
batid.<ge mil rcfpiire to bcr«‘ponted several times 
a day , for a like reiison. and to prevent the re- 
mov.il of tho amCenil coienng so prodiic.f>d, 
washing of the diseased skin should !« earelVilly 
proln luted 

In the earliest stages of the eruption great 
comfort ma\ lie .tfforduJ by dusting the eruption 
with stan'h powder, or starch powltT with the 
oxide of rinc, or simply with fuller's earth ; and 
/me |Miwdar siiNpeiidiid in lime water forms a 
very UHufiil lotion for protecting tho eruption 
from the atmosphere at all stages of its progress. 
'II 11 H latter application is also somcoable in re- 
lieving the liistreHsing ]iriintU8 which always 
weoniiKiines ee/ema However, the most im- 
icirt.int of the remwlics for the relief of itching 
are the pre|>*tmiion8 of Lar, and especially a tar 
lotion com IN isei I of soft so)i|\ bur, and alcohol, 
more or loss diluted, and suinaimes combiiiud 
with hydrocyanic acid. 

ys liore (‘ivem.i isHCcompmied with much infil- 
tration and usiernaof the nitegumont, especially 
(XTUmng in tho extremities, a process or sweat- 
ing the limb bv means of watcrnlrusBing and a 
waUirpriN^t envilope Ii.in laien ailopt^ with 
considerable success And a mcxlincatioD of 
this treatment by the use of tho envelope at 
night, and the zinc ointment during the day, may 
In* very conveiiieij^tly adopted in cases where tlis 
(latiput 18 unable to keep his Iasi, and is called 
u|)on to pursue hiB(LiiiyHVoc.« lions in lifeduniig 
the continuance of the ireaimonL 

In very chronic cascN, again, whero there is 
considerable hardness and condeiisatioD of the 
skin, it may be necessary to apply a blister over 
the (lart, and afterwanls dress the blistered 
surface with zinc oiuLnicut; or. a milder course 
cousists in the appli&ition of a strong Hlkalina 
solution or soap. Euasuds Wiusak 

XCZXXA Xazginatimi. Sue Tixiu. 

M7FCTB10M (r. out, and /undo, I pour).— 
Tho escape of a fluid from its natural ebauiiol 
or cavity luto the substance of organs or the 
cellular tissue, or from fruB surfscss. Am ex- 
ampliM, muy be mentioned dropsy in iu various 
furuis^ and effhsiuus resulting fioai inflamma- 
tion. 

MOYPT. UFPBB. — A vaiy diy, tnuicL 
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vinler-dimiitt. Hmn winter tempomtnre, BU**. 
itfAfion, Cietober to Mnreh. Sm Clmatic, Trent- 
oicnt of Dieonee bj. 

XliXCTBIOITT.— The mrposeii for which 
electnoUT ii rmployrd in meaicine nre rnrioiin. 
It IB UBod M n Btimulnnt to excite moHcnliir nnd 
norronii liseue which i» the Meat of panilyeiB or 
pain.nml iia a Btimulnnt to tlie tiBMipH^nenillj; 
^itH chemiciil Hclfon may l« employed for diB- 
Bohiiig tiHBUiw and coagulating UiNid within 
aneiiriBinal Nice, itnd iih thermal effeots are 
emplo^'ed in mirgery f<tr heating cauteries. 
Kieeirinty is un^ in its three forms of (1) 
FrtnikltMic^ Static^ or Frutioval electricity; (2) 
Fttrathitm r electricity geflenited by induction, 
whet her voltaic or miigiietic), and (3) (raltautsm 
or VoltiiiBm, which owes its existence to chemical 
action. 

Apparattb — Frfrnlltnic rltr/riciftf, which is 
peiicrntcd by the friction of glass d'ses or cylin- 
liem. and which was formerly niiicli in M>giie, lias 
now Income nearly obsolete in theniiH>utics, and 
need not detain us in an article like the present 

Farrulie battenes shoiiltl consist of (I) a coil 
of iiiHiilated copper wire, the ends of ahicii 
lire 111 connection ailh the plates of a giil- 
t.iiiic cell. This 18 called the prmary cutl 
ami contains a bundle of soft iron aire in its 
interior. 2. A set*ond coil of iTisiiIiitfsl copfH*r 
a ire made of finer wire and containing a gnater 
iiumlicr of Bpir.ils than the primary, i»hich is 
made to slide over thu prinmry , this is ciilliKl 
the ufcoudiinf cml 3 An mtirrufiter^ capable 
of mternipting the earn nt automat leally and 
with great rapidity by nieaiis of the eonstaiitly 
reeumng magnetic }u*t]oii of tlie bundle of iron 
VI ires in the interior of the primary e^ul These 
liat ten cs should hate rneiins of gnuiiiating the 
intensity of the current of eithir coil and of 
including the piitn nt in the circuit of either coil 
witliuiit ulienng the connections ot the comliict- 
ing wires. Sometmus the galvanic element is 
replaced by a large magnet, ns in the well-known 
rotating magneto-indin tioii apparatus 

(Mnt9tnuebaUene9 ^\\<'\\ used for thempi'Utic 
or electrolytic purposes should l>e coni^Misud of 
(1) a large uumlnir of small cells of low electro- 
mot ivu force, and as constant yi their action us 
]H)ssible. The cells known as the * Ijeclunche ' 
are the best. (2) Means of including :n the 
circuit any number of cells at will, so that there- 
by the intensity of the current may Iw regulated. 
(3) Means of opening or closing the circuit at 
wilt and of reversing the direction of the current 
without altering the position of the current- 
carriers (rheophores) on the patient’s body. This 
iM eiTectod by means of a simple oonlnvance 
known as a key and commtUatnr 

i3atteneB which are required for heating 
wires and cauteries must be composed of cells 
of high electromotive force and as large us is 
practically possible. The number of cells or 
elements is of leas importance than their size 
It IB not unnsual to have, for this purpose, 
Groves’ or Bunsen's cells capable of containing a 
pint of liquid each. 

Tne essential and distinctive differences of 
the two forms current (galvanic and farudic) 
itn! tlie folluwirg : — 


ELECTRICITY. W 

Tht OalTanlo Oumnl is 
eeoleed (hence it is spoken of fkeqnentlj as tne 
'ooBtinnuns current' (2) It/snsmimyie <n tki 
iome denetitm, the positive pole (whici 

IS ID connection with the Oi>pper or receHriog 
plate) to the negative pole (whien is in eonnoetion 
with the sine or generating plate). This 
must be constantly borne in mind, because the 
action of the two poles is markedly dillercnt, 
and it has been nsserted (on very doubtibl 
eiideiicp. however) that the diroction of the 
current in the UnIt, whetlivr towards the naire- 
centres or towards the periphery, has an iah> 
portnnt effect upon the physiological and theni- 
ptmtieal results. (3) It has well-marked ekemioat 
ami thermal effects. This action is most marked 
at the negnt ive tiole, with which if a moderately 
intense current ue nsed, heat, redness, infliunma- 
tion, and even sloughing of the skin may lie readily 
prislneefl. It is, thereon, always necessary to 
frequently ehange the position of tlie negntivs 
|»ole on the Uidy. (4) It has eketrolytu} effhets. 
Wlicn a galvanic currt'iii is passed through n 
condiieting compound liquid, decomposition of 
the liquid n^HUits, oxygen (if water only be used) 
and acids (if saline solutions lie used) being 
eioherl lit the jNisitive polo, while hydrogen or 
alkalies, as the case may be, are evolved at the 
uegati\e pole Sinee the human body consists 
of a niass of cells which contain and are bathed 
in Huliiie fluids, many of the phenomena olsierved 
on passing gahiinic currents through the human 
Imdy, or any {wirt of it, are probabU due to this 
electrul) lie action Faraday called the positive 
pole the unude, and the negat ive pole the eaikods, 
and these terms are frequently employed. 

Induced Curre&t.~With regard to the in* 
dueed i urrent. the following point-s must be re* 
menilsTed (1) It is momentary in daralton. (8) 
Its (Urrclutn ts etmatantly ehauytvy, so tliat in 
using It It IS less necessaiy rodistiiigiiish between 
thejMiles. (3) lie chemical, thsrmat^amdels^ro^ 
lilhc rffectn are at/. (4) It has much greater 
* tenmon ’ thiui the galvanic current, that is, it 
overcomes the resistance of the body with far 
greater ease. (6) It cawtes the eontraetton cf 
henUhtf muscle far more readily than the galvanic 
current. Mum'ular contractions only occur at the 
moment of making or breaking a current, and it 
IS mainly to the mpid intormptions of the in- 
duced current that its high stimulating power 
is due. The current of the secondaiy coll has 
greater tension, more penetrating power, and 
greater stimulating power than the current of 
the primary coil or * extra-current.' This is due 
to Its being composed of finer win and havingn 
greater number of turns. 

The stimulating effects of the gslVnnie cur- 
rent which cause muscular ooDtraetion, occur 
only at the moment of making or breaking the 
current and not during its eontinnanoe, a^ the 
stimulating effect of the two mIm is different, 
as may be demonstrated by the * Polar method 
of investigation,' instituted by Brenner, of St. 
Petersburg. If one rfaeophon be pbieed on nn 
indifferent part of the body, as the bock, nnd 
the other be placed over a nerve-trunk or 
muscle, we an able by means of the co m m u tator 
and key to study the action of either pole on 
ntnes and muscles during the uuiking und 

• 
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brnkingof the ewrait With weak eiirrf>tiiM 
It ie fbaod tiuit eontraetien eiumes oiiljr «*hen 
the itimulntiiur rfaeophore la entire (cHtlindc), 
and enly on eloainff the cin'iiit Tina ia oiilltid 
Onthod^i Cloaare Onotmetion (C.C.C ) If the 
atrength of the cnirent be alifjrntlj nieronaed we 
get contriiction alao when the atimnlaliiig rlieu- 
phore ia poaitive (anode), and the circnit ia 
opened (A.O.C.). Next follows Aiiodul Oloanre 
Gontraetion (A.C C ), but Catliddal OpMiiitg 
Oontmctiona (COC.) never occur in healthy 
muscles with any currenta short of those uf nii- 
beamble intensity. 

The ffalranio current^ unlike the indnceil cur- 
rent, affects the n^n'es of apocinl sense. If ap- 
plied in the neighlKiurhood of the eyes, flushes of 
light are seen, and blindiieiM has resulted in one 
ease from the iucnnt ioun apjiliottion of sirtini; 
currents to the face The gustatory nerve is 
affected in a similar aay, and i he *galranic taste* 
ia perceived when i he rheophores are pluccd mi 
tue cheek The taste is acid with the posit i\e, 
liut metallic and coppery with the negative polo 
If the rhooplioros are held to the e^ir rumbling 
noises are prudueed, and it is said tliat sUmtilu- 
tion of the olfactory uer\c uill give rise ton 
peculiar smell. 

Onitnus has pointed out n further distinction 
between the induced and the g.il\ ante current. 

* An induced current,' lie huts, ‘only lu'ts during 
the infinitely short time of its [Nissoge, after 
which everything returns to order ... It ciin 
never lie anything else but a senes <jf slight 
excitements With constant etirrerits real ex- 
citement IH determined onlv at tiie times of 
making and breaking . . . It is dm mg the silent 
period, however, that tlie priiiei])al action ot the 
cuiiUnuouH current makes itself folt * 

It IS ci<rtain that tlie rapid iiiU‘iTnptionKof the 
induced current and the strong no.scular con- 
tractions caused thei'ohy. aiv caimlilc, if tlic 
current be moderaudy strong, of r.ipidly a 'd 
completely exhausting the irritahility of n 
muscle, and, if this fnet lie not c.onstantly Isirne 
in mind, harm instead ot good will i*esult from 
the application of fanuiisiii The gulvuiiic eiir- 
rent, on the contrary, possesses reni.'irkablc 
Tpfreahing effects, a tact winch has been de- 
monstrated ly Huidoiilinm on Irogs, and by the 
writer on the human subject. It is found that 
a man can sustain a weight at arm’s length tiir 
longer than he otiiemise could, if a gul value 
current be puamd through the nerves of the limli 
The feeling of fatigue can be removed by the 
Hpplication of the current, and the force uf nins- 
eular contraction is increased thereby. These 
facts have important thempentie lieiiriiin 

Modm *or Appucation — To apply el^ricity 
we need to iiave conducting wires and rheuptiores 
or eurient-carriers attached to the batieiy. The 
beat eondnoton are made of ordin^ telegniph 
wire, which ehould be as thick aa ia compatible 
with pliability. Telegraph wire la not damaged 
by moisture and can 1 ^ readily eonneet 43 d to all 
flirma of batteries and rheophorea, and ia there- 
fbra eciooomioal as well sa convenient. Rhec/- 
phopaa raiy mvoh in design. They should all ha re 
inaolating handles, and the junction between 
the eonduetor and rheophore should be about Uie 
jaiddla of tta length, so that both conductura mio* 


lot held in one hand without ri*<k of the mafnIHe 
jnnctifins coming in cfintnct. The moMt gener* 
ally useful rheophore is the sponge-holder. An 
excellent spongi-liulder, which retains the 
sponge with absolute firmness, has lieen made 
for the writer bv 3 IesKrH. Weil'S, fi-om a design 
by Kidder of New York. Kheopliun's should lie 
of diffen'iit si/.i's from n sponge us big os Imlf- 
a-crown to the pointed extreyiity of an olivo- 
shiiped conductor. They should be mode nl 
metjil nnd not carlsin because the latter is ton 
brittle They may lie obtained in the form of 
discs, luills (Kiints, and of endless design for 
reaching pfirriciilar organs snd regions, as the 
eye, eiir, liiryiix. b^idder, n'clnm, nnd ntems. 
TIuy iii-e usually eoveretl with wnsh-lcatlier.nnd 
used nioist. A wire bnish is useful for inflneiicing 
the skin The dry hand of the opemtor, who 
allows the ciirnmt to ^aiss through his own 
Issly to that of the patient, may be used for the 
N.LII1C piir}M)se. It IS often convenient to fix one 
ilicopliore 10 the patient ‘s bodv, which may be 
aceompliHlied by placing an ordinary sponge on 
the surface of the Isaly. laying thereupon the 
iiikiH) end of the conducting wire, and securing 
the w’hole with one turn of ii Imndnge. If we 
wish to iiiHuencn the surtoce only, we may nse 
one rh^iphore dry, but if we wish to affect 
dee|H*i^lying structures we must overcome the 
resistance of the epidermis by thoroughly 
moistening it with hot sult-and-wiLter. We may 
use one rhi'ophore dry, and one moist ; or we 
m.iy use ns a rheophore a porcelain or ntto- 
pendiii \ 1 ‘SKcl contAinmg water, into whiim the 
limb iM placed 

Tin n* .ire I wo met hods of applying electricity, 
known us (fntrral cUi'lriwtum and localined c/ac- 
triMfion Ity the fonner metinxl we pass the 
ciirieiit through tlie entire Ixuly or great jwirt 
of It , it has been employed fir many dise.'ises, 
blit Its utility IS doubtful By the lilt ter method, 
which we owe TO Duchenne, w'o seek to influence 
H(>ecinl nerves, uiiiscles or orgiins, and to limit 
the action of the current stnetly tJiuse parts. 
If we wish to influenen a muscle we may do 
BO either by nppljing the rheophorea directly 
over the fibres of a muscle (both the rheophorea 
being held in one hand and * promenndea ' over 
the whole surfocf of the muscle). This ia the 
direct method, and is the method advocated b} 
Duciieiine Or, instead of trying to influence the 
muscle Itself, we may stimulate the nerve lup- 
plyiiig It, and so cause the muscle to contract. 
This 18 the indirect method, advocated by 
Ziemssen It is effected by using two rheo- 
phoruH of different sizee. A large rheophore ie 
affixed to an indifferent part of the bo^, while 
wiUi a small pointed rheophore an endeavour ie 
mode to tonen the exact point wliere the nen'e 
we seek to lufliience is most superficial. Neither 
of tliese methods is to be exclusively adhered 
to. Certain deep-lying muscles, such aa the 
diaphragm and the supinator brevis, are only 
ca^sible of indirect stimulation It will be found 
also that. III certain diseased conditions, muscles 
will not respond to stimnlatioo through the 
nen'ee, bnt only to tlie direct application of the 
current. When we wish to nee the refreshing 
effects of the current, aa in casoi of paralysis 
which ore ou the road lorecovoiy, or in*caaoa of 
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&iigBed mnKln. &e , it is advisnlile to eombim 
the n|idientioii of the giilvnnic enrrent with 
ft rhjtliinical ezrrriHe of the affected musclee. 
BenMiet lajs it down ns a rule that the loem 
morhi^ lie it liniTii, spiniil cord, nerve, ormnsele. 
sbuiild always lie included between the rheo- 
phorcs. 

DlAnvnRTIC ANO TltmiAPFrTICAL USRS. — 
1 . Diagnostic Usee of Eleotrioit j —For pur* 
^pnnps of din}|[nu 8 is, electricity is of undoubted 
service, since by its meiins we are often enablMi 
to distinguish lietwiWi) {uinilysis due to central 
ksion and pamlysis due to ptiriphenil lesion We 
lire acciiMtomeil to speak of ii paralysis as * cen- 
t ml' HO long us that portion of a nerve-centre 
18 sou IK I fmiii which the T?en'eH supplying tne 
wimlysed musi'les take origin Thus in casus ot 
dimage to one corpus stniitiim, the spinal coni 
and the great tr part of the bmin being healthy, 
we speak of the C 4 ise as one of eentnil imnilysis 
In c.ises, ton, of (Nimpligiii from IcK'nl inpiiy. 
the eunl below the injiirv being heakhv (nntaith- 
standing that all mental control h cut off ) we 
spunk of the pimlysis ns central In such cases 
of cent ml pamlysis ac find (a) that reflex stimu- 
Lition of the muscles is possible, {h) th.it the 
Dinscles undei^i but little aast mg and (c) that 
the irritability of the nmscles to fanulism is 
scarcely dimini«he<I We spiak of pimlysis as 
duo ton p'riphcml lesion alieneveriiu {Mimlysod 
muscles are cut off fmin communication with 
thei r ncrvo-ceii t res, or d i rt ct )y com mu n iciit e wit h 
centres whtise physiuluguul aciiiity has lieen 
destroyed by disease. In such cases we find (o) 
that rcHez stiniuUtioii of the famlyserl muscles 
IS no longer pohsiblo, (^) tli.U tlie piml,>sed mus- 
cles waste w II Ii reniaiknlile rapidity, and (c) that 
the irriliibilitv of the muscles to f.imdism is 
mptdiy diminished, and is genemlly ultiiimtely 
destroyed. To establish tiie fact of diiiiitiished 
irritability to f.imdisin is gi iiemlly not difficult 
and in cases of pimhsis affecting one side ot the 
lioily only it is done by compiniig the pimlyse^i 
muscles with their healthy bllows. We must 
take care that the current doos not vary in in- 
t 4 >ii 8 ity, and that it pisses through exactly similar 
lengths of the body for the stimulation of Ixith 
sets of muscles. It will lie found convenient to 
fasten one rheophore to the niiddle line of the 
body (ti big sponge tie<l to the liack of the neck 
answers well), and then when the pitient's 
limlisnre arningod exactly sym metrically, test the 
healthy muscles first with a small or punted 
rheophore and determine the current of least 
intensity which will cause cuntniction Then the 
rheophore is to be iifiplied to exactly the same 
spot on the opposite limb, and. if contraction fol- 
lows as readily as on the healthy side, we know 
that there is no diminution of irritability. If. 
however, contraction do not follow, we increase 
the strength of current, and so determine to what 
extent the imtability is diminished, and w hether 
or no it is completely oxtingniHhed. We should 
add that in cases of penphemi pamlysis the di- 
minution and extinction of '.iritiilnlity does not 
supen ene immediately on the occurrence of the 
paralysing lesion, but only after tlie lapse of a 
week or ten days. In cases of paniplefpa or other 
nisee in which pamlysis affects both sides of the 
body ii IS, of eourse, im[iosMible to rompirc n para- 


lysed muscle with its lenItliT fellow, and in sndi 
cases we ean only judge of the amnnnt of Ivrita- 
bilitjr by experience and mental eomporison with 
prenons eases. Itisfonnd,ineasMofpsriplioml 
pamlysis, that after eumplete oxtinetion of 
fanwlic irritability the muscles will respond to 
a slowly intemipted giilvnnir current, and that 
not iiiifmpieiitly the irnt ability of the miieeles 
to galraniHin is greater on the paralysed than on 
the Honnd Hide of the body. It is stud h^ some 
Qemmn writers that not merely quantitative Imt 
qualitative chiinges take place in the irritability 
of 1 hese niusch'M and that tlie Anodnl Closure Con- 
tract ion (ACC.) soon becomes very marked, and 
pqimls or even surpasses in force the Catho^i 
Closure Cont mction (C C C.) ; and farther that 
the Cathodal Opening Contraction soon becomes 
mure marked than the Anodal Open i ng Con trao- 
tv in These react ions, which are supposed to do- 

nd upon degeiienitive changes in the muscls, 

iielieen spoken of as the dr^/entrafiiie miciumt. 
These quantitative and qiialilHtive changes 
in irritability are funiul ( I ) in some forms of pam- 
plrgia due to degenemtne changes in the curd , 
(2) in Bo-ciilled spiiial pamlysis loith of infants 
and lulults, (3) in traumatic istnilysis due to 
injury of the nurvi«-trunks , (4j in rheumatio 
(nmlysis, t'.int is, paralysis due to * rhoumatie * 
thicken ingM of the ncunlemmu , and (6) m lead* 
piirnljMH. 

In onlinnry hemiplegia the irritability of the 
muscles ri'miii ns. as a rule, unchanged. In some 
cases, howeior, the irritability is increased in 
rho early stages, and occasionally after the 
IKimiysiH liHH biKtiHl some time we find slight 
diminution of irritnhility. In the disooss known 
ns Progressive Mnscnlar Atrophy, the irrita- 
bility of the w.iHtcdmnselcs to farudism remains 
undiiiiinishKl to the end. 

2 Therapeutical XJees of Sleotrloitj. — 
a. In ParuhfuiA -'I he tniat merit of paralysis b,f 
means of elivtricily must lieeoiiductw mtionally 
and with discnmiimtioii. By means of electricity 
wo may attempt to remove the cause of the para- 
lysis by intluiiieing the nutrition of the parts 
where such cause is situated, by acting on the 
syiiipatliut ic nerve-branches supplying the blood- 
vesst Is of the part. Thus it is asserted that the 
absorption of a clot in the brain niny be hastened, 
and ihiii the nutrition of a damaged brain may be 
improved, by acting upon thecon'icalsympiitlietie 
nerve. To iiitliience the cervical sympathetic we 
place one rheophore over the superior cervical 
ganglion (which may readied by pressing in- 
warls behind the angle of the jaw), and the 
other on the back, over the first and second 
cerv leal vertebra. The use of sneh a proceeding 
is more than drmhtful, and in cose of any improve- 
ment occurring it would be impossible to know 
to whiit such improvement ought to be attnbnted« 
since the passage of a current aeniss the upper 
part of the nei^ must influence many important 
nerves besides the sympathetic. On the whole, 
we think that galvanisation of the sympathetie 
is not to he sdviaad in the early auges of 
paiulysia Galvanisation of the qrmpithetie has 
been employed in cbrunie degenerative eliaiigsa 
in the hiain or oonl, but with veiy donUlWl 
success. 

The localised ap|dieation of Uio electric cor* 

e 
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Mi to the panljied imiedee le itf nmliieUMl 
•errifo^ end fai emplojiqg it we ehoalJ bevr io 
$iiod the fiiUowiiig mien. 1. Am to the olijeet 
of Onr tieetnent we ehoiitd lemember tlie wordi 
of Sir T. WeteoD. * That oar aim ie to preMvire 
tte moeealar part of the loeomutire apitfimtoe 
Id a atate of health and veadiueee, antil pt^nid* 
rentore that portion of the brain from which 
Tolition proeeede haring rararered ite function, 
or the road hr which lie nitwwigcH tmrel having 
been repaired, the influence of the will uliaiT 
again reach and reanimiite the paleied Iimbe.' 
t. Alwaja to employ that form of current to 
which the mneelei moot rmdilj reitpond. Thus 
If the muecles act randilj to famdism, then 
fiiradiam ie to be used. In eome caseH nf pcTi- 
pheral pali^ we And that cuntnirtinn fullonN 
only on the application of a very strung gnivanic 
tarrent, rexy slowly interrupted, imd accunl- 
hlgly a slowly interrupted galvanic current must 
be need. Ae the case improves vie sliiill find 
that a weaker current priKlueeH similar raHnlts, 
and that the muscle contracts uith moderately 
rapid intemiptiuns. And so will improvement 
gradually take place in favourable cases till 
faradie irritability and lastly voluntary |)ower 
are restored. 8. Always to employ tlie weakest 
currents which will cause muscular cuntmction, 
and never to run iho risk of exhausting a muscle 
by causing a too prolonged coDlracLion. Each 
ttinscle should be taken in turn, and be made tc 
cuntnict two or three times in succession, and 
having gone over the whole of the paralysed 
mueclee seriatim the process may be repeated. 
An application of this kind every other day is 
nsually sniBcient 4. If the pinilysis to the 
will remain absolute, and if the ^ntractility 
of the musclee be perfect, we do no good by per* 
sovenng with electrical treatment. This con- 
dition IS often met with in hemtplegia. The 
patient is absolutely helpless on one side, 
although the pumlysra muscles are in no degree 
wasted, and their imtabilitj remaiiui normal. 
6. If Uie paralysis to the will remain alisolute, 
and if the irritability of the muscles be diminished, 
then electricity is luieful, in so far as it helps to 
improve Uie nutrition of the muscles and restore 
their normal degree of irritability’. The nonnai 
degree of irritability and nuintion being re- 
stored (the pamlysis to the will remaining ab- 
solute) eleetrioitl treatment may be discontinued. 
6. If l^e irritability to both forms of current hits 
completely disappeared, we are not justified in 

E ersevering too long, nor in holding out delusive 
opes to the patient. Nevertheless, treatment 
should not be abandoned without a patient trial. 
[For the treatment of special forms of paralysis 
by electricity, the render is referred tc the ap- 
pMriate sections of this work.] 
i I» Ptuf/iU JJfeetuma — The power of elec- 
tricity to relieve pain is very great. The relief 
is osoally tempoiaiy, bat io many eases is perma- 
nent. EleetriGaty may act bv serving to diveit the 
mind from tronblee real or fancied, or its eounter- 
irrititing e0Mts may serve the same purpose as 
other eoaBter-irritanca whose power to relieve 
psJii is well reoQgnised. Oocasienally electricity 
will give rellif when eveiy known remedy has 
fhiled, and in sneh eases we must suppose that 
h netj by brioging aliout some cluiiige in the 1 


nerves themselves Vj Hs speeffle aetion on wr- 
vans tifisnSi All three forms of electricity are 
empkijed fbr the relief of pain, but the ^vanic 
current will be found the most Merally appli- 
cable. Some writers insist that the anme 
(positive pole) slmll lie applied to the painfol 
spot. Strong fiimdimtioD serves in some eases 
to give relief. The eflTects of galvanism should 
be tried in every ease of oenni|gia, but it ie nut 
capable of relieving all enses, and disappointment 
IS imt nnfreqnent. Where muscular movements 
increase t ho nennilgir pains, .i rhytlimieal exercise 
of the afiected ninwies should be coiyoined with 
thegalvaniam Headache of all kinds not nn- 
frequent ly yiehln to eject ncity , lumhngn, sciatica, 
and thuse painful mnaculur conditions which 
we call ' rhunmatie,' are quickly relieved by it. 
Tinnitus auniim will sometimes yield to the 
galvanic current when all other remedies have 
failed. 

7 . In Spajtmodie Z>/scaws.— Tn the treatment 
of spaamodie diseiises, electricity is of limited 
nt!)ity. Some forms of tremor are relieved by it. 
Hme aggravated ciiaes of writer's cramp have 
yielded to it alien all other remedies have failed, 
and H few cases of clonic torticollis have reneived 
undoubted benefit bj its j'udicious appliaition. 
Tonic spasm of lutcmal organs, such as the bowel 
and bidder, has been relieved by the galvanic 
current. 

8 In other duettsef — In addition to the treat- 
ment of diseases of a purely nervous character, 
electricity has been I'mplojed as a remedial ageut 
ID diseases whose origin is not so obviously con- 
nected with t he nen'uns system It has relieved 
the paroxysms of angina pectoris, and the burn- 
ing pains which aeeouipauy heriieB sosler. It bus 
been employed lu the treatment of many obsti- 
nate skin-diseHses by American phjrsicians, and 
Dr. Chesdle has recorded a case in which the 
I dilated vessels in a case of acne rosacea were 
mode to contract by faradisation. Kheumatiu 
gout 18 said to have been benefited by a 'centniJ' 
application of gnlviniism (one pule to the nucha, 
and the other to tlie epigastrium). The flow 
of unne id dinlietes has been stated to in* di- 
miiiished by a similar process , and the symptoms 
of exophthalmic goitre liuve (it is said) lieen 
diminished by galvanisation of the cervical sym- 
pathetic. There is in fact scarcely a diseiute, 
from epilepsy to chilblains, in uhich it has not 
lieen uleged that electricity has been of use. 
Jn obstetric miidicine for the arrest of post- 
|iartum hemorrhage, fnmdisiit ion is now one of 
the recognised means to lie employed ; and it has 
beeo of more doubtful spia’u’e fur the rectifiea- 
tiuu of displacenu'iits of the uterus. Ovanau 
pain and tenderness have been relieved by the 
gfilviiuic current, and amenorrhea has often 
yielded to electricity. 

f. iiaivanth’cautery and Galnano-ptmetyrr , — 
The chemical and thermal effects of galvanism 
are laigily employed both in surgery and medi- 
cine. Its thermal effect has been used for t lie 
heating of cauteries; ind cauteries so heated 
have very obviou advantages over all other 
forms. The ehemieal ellhet the negative polo 
has been used as a oanstie for the desrmetioa 
of tissues, and tumours of considerable sise 
lavf, ii IS suid, beexi 'dispersed ' Ly Ihis meaua. 
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Gnlrano-piiiietnre hns liecii used in the troat- 
m«nt of hydatid eym* of the lirer. Imt it ie at 
least doohtfhl whether simple poneinre is not 
quite ns son’ieeable. Giilriino-pnnctiire seems 
likely to take a recognised position among the 
means at oar ilisposnl for the trontroent of aortic 
anennsms. Screnil eases iiare l>een recorded in 
which imprurement has followed this method of 
treatment, am! it seem^ possible that theopera- 
^tion may lie neenmplishetl without danger and 
almost without diNCumfort to the ^ntieiit. The 
current emplored should be gt'iienited by a 
Dumlier of small cells of low elect nmiotive power 
(Smee’s cells as modified iiy horcsiiiic seem the 
best). p]aeh pole should terininiite in a fine steel 
neeflle. carefully insiilateii Except at the point. 
Both these needles shonid Im passed completely 
into the nnonnsmiil sac, care being taken that 
the points of the needles arc free in the sac, and 
that they do not toncli, but are separated b^ an 
intoiral of iin inch or inch and a half When 
the eurn>nt iNisses, the whole of itBcfiTitet will lie 
exerted on the blood within the sac, and. owing 
to the insalation of the needles, the coverings of 
the sac will receive no damage. The effect of 
the current is to cause a firtii congiiliim to form 
round the positive (Nile, uhile the liberation of gas 
at the negative pole causes there a frothy soft 
eoagnlnm. As a rule the gas generated is swept 
onwards by the blou<l-ciirront and causes no 
trouble, but occiMiuiuilIy distension of the sac 
has resulted. The clot formed at the positive 
pole seems to act as a foreign body, and further 
coagulation may take pl.oce around it, until eom- 

? 1ete coriMolidation of the unennsm has resulted 
t will be found that a eurn'Ut from ten or twelve 
cells can be borne fur an hour or more, and that 
no chloroform will be needed for the operation. 
When the needles are withdrawn the orihees 
must be closeil by collodion. A repetition of the 
operation is generally necessaiy, and may bi* 
performed at suitable luiervals. 

G. V. POOBS. 

BLBPHANTIASIS ABABX7M 

an elephiiiit ).— S ybum. : Fr. iUphaiUtwaa; Uer. 
EkphunUwu. 

DicnNiTiox. — A non-eontagious disease, cha- 
iaet«nsed by recurrence of ^brile paroxysms, 
attended by inflamnuition and prugreesive hyper- 
trophy of the lutegnmeiit and areol.ir tissue, 
chiefly of the extremities and geniLil organs, 
and occasiotuilly by swelling of the lymphatic 
glands, enlargement and dilatation oftha lyiiiph- 
aties, and in some casps by the co-uxi'iteiiee of 
chyluria, and the presoiKW in the bloiMi ul cer- 
tain nemaUxle hiemato/oH , tag*'iher with various 
symptoms indicative of a morbid or depntveil 
state of nutrition 

AEhioLooT. — Elephantiasis is endemic in India, 
the Ifalayan (leumsula, China, Egypt, Arabia, 
the West Indies, and parts of A menco, chiefly in 
hiealities within the influence of the sea air ; and 
it occurs sporndiCHlly all over the globe, except- 
ing, periuips, in the extreme north and south. 
Certain conditions of soil and climate, such as 
humiditT, heat, malanous infloencea, and proxi 
niitj to the sea-const, seem to be eoneemed in 
priMlncing the diseHse awl influencing its develop- 
ment. lUmcwalAmm the tmrritorial aadaciic area 
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cheeks the dieeaee, whilst rstoni there nfvodneee 
it. Elephantiasis affects both seMS, aad persons 
of all iigee and conditions of life. No race is 
exempt, bnl it is much more flreqnent ia dark 
than ID fikir ncee , and more men sufibr flfom it 
than women It occurs at all ages, bnl ie most 
cfMiimon in ailnlt and middle life, comparativeir 
rarely bc^nning in young children or in the a^[ea. 
Klepnnnliasis is doubtfully hereditaiy ; but Rich- 
ards found that of 236 persons, 73 per cent, had 
one or lioth parents affected. Various oaoaas art 
uNMigned fur the disease. Air, aatt r, food, and, 
Hs it is common near the Bm-const, eating fleh 
have been fn^iuonrly credited with prodnemg it 
The presence or vicinity of certain forms of 
re^eUtioii and the geohigioil formation of the 
soil, have also lieun regarded as preilispoidag and 
determiiiiiig causes Climate and locality, com- 
bine<l with bad living, are doiibtluss the real 
pre<lis(MiHing can>ies; and it is proUible that as 
br T. Lewis has stigmstod, it may lie found to bo 
intimately nssoemt^ a itli the |ireaence in the 
IiUnnI of certain (sirasites. No race ie exempt 
rroni the diHuiiNe, but, ulmteior may be the ex- 
planiition, the ahite sufter leas than the dark 
races. It duet occur oceasionallv, though vei^ 
rarely, in the pure European in t^ia, but more 
frequently in thoee of mixed descent; it will 
generally be found I hat where it occurs in penmuo 
of apparently European parent ii^ there ie a 
mixture, however slight, of dark blood. 

Amatomical CuAiiACTKKS.->The hypertrophy 
of elephant nuns in most eases appears to be 
Hiiiiply an increase in the natural elements el 
the part, the blodd-iessels and lymphatics shar- 
ing in the growl h 1 II other enscH the 1 jmpliatice 
and lymph-Hpacee are inost concerned, giving 
rise to a condition tint has bevn deseriiied as 
navoid efrpkautiain», in ahich the appeamneo 
IS presented of a soft and fliieiuntmg swelling, 
which when punctured gives issue to a white or 
pinkish fluid, very closely rosembling chyle. The 
lymphatic glands abo siiare lu the enlargement. 
Id other resjiectsthe prugnusof this ie like that 
of the ordinary form of the disease. 

The Filaria mttffunn^-knmtnu is Si.’vmetimee 
found in great nun’ts:rs in the blissl of pereune 
suffering from eb phant lasis. Sec Filauu Man* 

OUlBlS-HoMIlflM. 

STMPToxa— The oniinaiy form in which elm 
phantiasih presents itself is hypertrophy of the 
integument and Hi’eolar tissue of some part of 
the tiniiik or limbs, and notably of the lege and 
geniral organs. Tbs skin becomes enormously 
ihickeueil by hipertmphy of all the flboroue ele- 
ments of structure, attended by the depoeit 
of a quantity of albuminous fluid in the eells of 
the areolar tissue. The papillm are prominent 
and much mcroiised in siie. The int^gnment ie 
fonned into hard masses or folds, with a rngOBi 
cooditioD of the siiiface, not onlika ths appsam 
ance of an elephant's Iqg. The feet awl toes am 
sometimes almost hidilen, and the eerotom or 
labia form enurmons outmwths. The eerotom 
often attains great weight, and may be eceoffl- 
nanied by Urge hydroceles. Scrotal tnmonrs 
Imve been removed weighing upwards of tOO Iba, 

The onset of elephantiasis is fre^nently violett 
and iittonded with great suflkriiig: lliem in 
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h]||h hvfT ; intoiM min in thn InmiNir ngion, 
groin, •pemiAtie eorai. and teitea, whieh boeonie 
pwollMi; while iieiite hjdrocelee form. TheM 
qmi|itoine are often Attended wHh ejmimthetic 
romitniiff, naneeii, and rapid erj^ematuun ewell- 
ing of the uztjemal parre ; mid, if the extremi- 
Hi'S tie attacked, the ewelliug may lie troee and 
puiiiAit, accompanied much effiiKion into the 
areolar tinne. The aurfiiee of the inregtimentB 
iH niQcti infliimed. iiud lometiniefi iiiHchurgea a 
lemoa ichor or chylelike fluid, according to the 
extent to ahich the lymjihiiticB are ongHgofl in 
the particnlnr caae The great terieion and saell> 
tug of the ejiermatic eordNHroH|it to dilate the 
alSominal nnge an aidely, that afl-cr recovery 
the patient may suffer from hernia. 

In some cases of elephant ia*>i8 llio iiitegiimorits 
are aleo the seat of a dilated and turgid condition 
of the lymphatic rcssels, winch during the 
periods of raecnlar excitement, when the fehriie 
attacks occur, pre way and discharge a chylo- 
Itke fluid; in other cases the surface temporarily 
assumes a herpetic comlition, a Inch weeps an 
nend and ofTensiA c serous exudntiun. 

Kiephiintiasis not unfrequeiitiv occurs without 
much or any obvious iiijuiy to or diuturliancG of 
the general health during the intervals between 
the febrile attacks, which in some cases are few 
and sligh*. The npfietite, fi])irits. and strength 
are good, thofuuctious areall iiomia I ly performed, 
and the only inconvenience is Unit dite to the 
aixe and weight of the outgrowth On the other 
hand, it is frequently quite the n verse, the 
rapidly recurring ftbrilu attacks ]viin, cxIihuh- 
tion, BuflTeriiig. and iisceral complications in- 
duce a atata m cachexia and dcbilitv sometimes 
■o serious as to render even surgic.il luterfei'cnce 
impmctioible. Witlial, hepatic and splenic en- 
largements do not as a rule result from iliu per- 
sistence of the eleph.iDtoid fever alone , tlioiigli 
uot uii frequently, as a more direct result of 
mabiriooB poisoning, they seriously complicate 
the evils of the sufferer's coiidit ion Albiiiiiiiitina, 
as well as chylnria, is ociuuiionally presioit. 

In some cases, after the outgrowth has at- 
tained a certain bulk, it ceases t o gn>w altogether, 
or iucreases slowly and insidiously without 
febrile disturbance, andiusucli ciisesthe general 
health remains good. But there is gem rally a 
tendency to recurrence of the fever once or twice 
a month, when the parts aflTected liucome tense, 
hot, painful, and swollen and often discharge 
a serous or lymph-like fluid, which may be acrid 
and offensive. Some tumours, on the oi her hand, 
•re veiy slightlv, if at all so affected, and remain 
parflsett j diy. u all eues, however, some grownh 
goes on, and even when, as occasionally happens, 
fever has ceased to recur, there may be a gnidnal, 
but alow and paiulesa, increase of the hypertro- 
phy. The greatest variety and uncertainty ol>- 
taina in thedumtion and progress of the growth ; 
sometimes it is vei^ rapid, at other times it is 
slow, with intermissions of activity and indoleDee 
of devslopment 

The dweoae elsewhere than in the genitals, 
oiileaa it be aecompanied hj exhaustion and de- 
bili^, causes no fiuhire in the generative powers 
in either aex.' Women may Imve a tendency to 
mjamny when sufferiogfroiD elephantiasis. 

tViiinsa. DuasTiuM, imi TnnlnraTioNa.— Ao- 


covding to Richards the nrcnigc duration of tbs 
disease, as deduced from the nIi^ervatioD of 
CAses^ was 11^ years; and he notes that the 
earliest age was nine years, whilst the latest 
at whieh he oliserved it was eighty yeaca It 
appears from this that the disease has little 
influence in shortening life. 

pATHOi.onT.— The outgrowths in elephantiasis 
are the local expressions of a constitutional 
diseiisp, And are ii»»t to lie regiiAled merely frwm 
their local pfiiiit of int-eroMt.. They are the re- 
sult of certain climatic inCueneos whose exiicl 
nature is not at present determined; though, 
cniiMdenug the geographical ninge of the area 
where the disftase is endemic, it seems proliable 
tliHt, whatever otlier cause may lie at work, the 
so-cnlled malanuns iiifluonces piny an important 
part in its production. 

The recent nwcarches of Dr. T. T/Cwis into the 
pntliolng^ of chvliina in India, and his discovery 
of eerliiin hirinatoxoa in the blood of those ef- 
fected with that disease, conplctl wnth the fact 
that the subjects of chyluria and luemotoeoa ere 
also frequently, it not iilwnyB, affected by ele- 
plifiiitiasiK with Its febrile p'lroxvsms. liyper- 
irophn^d integument and l>ni})haticdiHturUince, 
are very suggestix c of a community of origin of 
these morind conditions. 

Trratkkkt — Little has yet lieen done by cou- 
stitutifinal tn>ntmont in cases of elephantiasis. 
Remedies usc'ful during the febrile paroxj'snii 
have little pfiwer iii preventing recurrence or 
in checking t lie disease. Iodine, combined with 
quitiuie, arw^nic and iron, has been found useful 
to A r4}rtHin extent During the febrile state 
Halmcs, diaphoretKw, and such reniudiee as are 
needed during the pyrcziul state of malarious 
fevers, are iiidicatiHl Opium may lie necrsHniy 
to relieve the intense pain which often hccoiii- 
piinius the onset of the stage of excitement. 
When the febnle stage has {ussed, quinine is 
nsefiil, whi(h, if aDcemia exist, should be com- 
bined witJ) iron. Tlie local application of iodine 
in such forms as the iodide of lead or the bin- 
lodide of ini roun has been thought useful; but 
as tins is generally combined with pressure in the 
recumbent jiosture, the benefit is }>ruliably due 
to the latter Such measures, along with im- 
proved hygienic conditions, msy no doubt control 
the progress of rlTe disease and relieve Buflbnng. 
No remedy, however, is so potent lui cluing of 
climate, by removal from the endemic site i? the 
disease This, if effected in the earliest stages, 
may completely arrest tile disease, and pcrlmps 
eioD diBiierse any incipient structural cliniige. 
This bos lieen obsen’ed in the rare ca*<eM in which 
elephant 1 HS 1 B occurs in Europ€lHD^ who on re- 
tnroiug to Kurope, have after a time lost the 
disease, and almost or entirely, any hypertrophie 
changes that may have occurred. Natives of India 
improve if they leave the endemic area daring the 
early stages, w go and reside iu other drier 
localities. However, when the hypertrophy is 
advanced, the paruxvsms of fever are still liable 
to recur, even when the climate ie changed, though 
with less violence. 

SifT^ieal^ trwtment, where the hypertrophy is 
advanM, is often moet successful in relienng 
the sufferor, not only of the local trouble, but 
also cf the fever. Tumours of the genital oigaait 
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•omptimra of eiiormtkw sise. are now remored 
wirh (Himplete hucimik ami com|itirAtiTeljr small 
moriAlity Befoie i*ninmi>Di‘)iig l!ie operation, 
e«>periiillr in the ojiNe of a Uree Hemtal tumour. 
It IM well t(i dram it of bliMMl hy placing the (ta- 
tieiit on hiR liv'k, uihI elerating tliti tumour on the 
Hlidonieu for iiii hour or m . durinc which time 
prcH'iiire by a iMiiilage (a moditiention of Kh* 
iiiiirtha) may l«e tried, an<l coM (ii*e) mn\ he 
I Hpplleil During the oj>er.iti«iii tli" applieiii loti 
uf H whi{K'unl ligature flraa II tightly niiiml the 
iieek of the tuinoiif aliio p^^■^euT*^ lo^s <it hlood. 

The removal of a senital tiiTip>ur iss etlieled hy 
iiKisKiiui along the coiirMo of ihe <*nnla and the 
dorMiiii peiiH The eon\|i, te-ticlea, and pimia 
lire tiiriM d out hy n ti w ToiieheH of the knife, 
am I thi‘11 reflected and held up on the al>donieii. 
while iho niasH uf the Tiinioiir le rapitilv Kwipt 
HW.iy hr a few Ufld inei>>iiiuN in tin fieriiuetim 
The iiiimeroiiN Vf'iioiia and arterial hleeding (•oiiitM 
should then he arnMed and the wiaiiid dreseed 
with oilial lint eioerid with iintHeptie dressing. 
No attempt Mliniihl be iii.tde to I'reservu tl.ips 
of inUtgnment either for the penis or testes 
It IS iiiiiitH essary, and almost etrtiiin to he 
fillowed hy reeiirreiiee ot the di^eise. '1 lie 
process of eicatiis.il loll g'H's on rapidU, nnd 
111 from two to tour nioiiihs .tll is closml in 
hy eicHtncal tissue, wlinh gr.idiialh ptrfecta 
Itself, and has no li.ilnliiy to hetsuiio the 
seat of a return of tile diH»*Hsc It the shock 
he eotvr** the patient should he h ft on the 
tiihle lint)] reaction has thoronehly s«t in Of 
19*1 c.ises of scrotal eh phaiitiasis opirsited on 
lu the Medical College Hospital lu Calcutta, 18 2 
per cunt, proved fatal. 

JusKPH Fayukk. 

ELSTEB in Saxony — Alkaline sulphated 
watom. See Mikekal Wateus. 

EMACIATION (emorfo, I make leanl — 
^^’asriiig or loss of flesh The term is applied 
Isith t<j the proof sM ot wasting, and to the eou> 
ditioii that ruNults therclnim. £ke Atkuiiiy. 

EMBOLISM (f/i/ 3 uAifs, a plug) ^ SvtfoN. 
Fr. niiftolu , Ger , 

DsfriHiTiow — The arrest in the arteries or 
CHpilliiries of some solid body, which has l>e«n 
carried along in the course ot the circulation. 

Fatholout. — hniUjli usinilK consist of por- 
tions ul fibrine denied troni thromhi of the reins 
or heart, or uf vegetations detached from the 
cardiac yalvea. They may, huwerer, be formed 
by fragments of tumours which have grown 
into the bloud-yesHsls, or uf other foreign bodies 
which have obtained eucnun'e into the circu- 
lation. 

The efTects of embolism may l>e diiided into 
two classes : — First, those which are caused hy the 
arrest of the circulation; and secondly, those 
which are due to any specially irritating proper- 
ties of the emliolus. 

The embolus may, first, be supposed to eon- 
siat of some mdifferent snlsitaDee not posieesiug 
any imutmg qualities. The eflTects which may 
then be CHused by arterial embolism are mainly 
theiie:->Flnt,atraiisicutanwiiuaui the terrttoiy 
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•applied by the blocked artery. This may pans 
away without leaniig e^y permaBeBC eonse- 
quences. Seoondly. necrosis of this territory. This 
may be either suciden. in the toim of gangrene ; or 
more gradual, in the form of softening or wither- 
ing. Thinlly the formation of a kt m or r ka g h 
tnjaretum, tliiit is, congestion ufthe terntory» Ad- 
lowed bv pxtravnMHtiou of blmid into the tisenaa, 
and so the formation of a firm, solid patch uf a 
dark rwl eidoiir, usually uf a wedge sliape, wita 
the apex towards the emlioIuH, and the base to- 
wards the ^lenphery In lery isift orgHiis, as 
the hniin, the extmriiSHtioii may break down the 
tissue and cause the ordinary phenomena of nil 
aiNiplectic clot These liieniorrhagic infarctions 
undergo 111 nous siibseipieiit changes. Usually a 
prtH cHMiit degimeratiuii sets 111 , the blood- pigment 
{Misses through Its nsiiiil traiiMforiimtioiis, the 
{Mitch eh ingi's ftom liiirk red to tawny nnd yellow, 
iiiiiieriioeHinoIeciilurdisiiiiegrat ion, shrinks away, 
and iiltiMiaieli leaies a de{ireMHed fibrous patch 
111 wlihli the reniaiiiH of the altenMl blood, 
crvMi lis of hieniiitoidiii Ac, may often be re- 
cogniNtsl Soni«‘tiiiieM the {uilcli softens down 
into a {iiiritoini fiiiid, which may iNtoome snr- 
niundeil bv a flbnuH iii{iNule, and ultimately dry 
n{i, or own calcify AVhen recent these patches 
are iiMiiall^ Murnniiideil by a halo of congested 
ve^mids 

The cniise which determines thoM* different 
results ot arterial eiiilMtliMiii is. in the main, tlia 
ana tom ic'd arrangement of the blootl-iessels. 
Sii{)|'>i*iiiig the enilM>Ius to be lodged in an artery 
which gives off anastomotic branches lietween the 
scat of the einlK>liiHaiiil the final eH|)illHry distri- 
bution, the effect III most cases will he transient 
utiicniia the coll.itenil channels will enlarge, ami 
the circulition will he again restored. A throni- 
biis will form on the cmholus and will extend 
hack to the next ariernil braiicli, and I he changes 
dehcrilHKl III the iirtide on thronilKisis will taka 
{)l.ice in It (^e’r Thiiomiiomin) If the blocked artf^ry 
be uf large si/e. and siip|il> imjinrtaDtorgaDH, the 
syiii|>tonit ot ti m{M)rary arrest of function of the 
{Mirt HU|)plie.l by lilt artery will follow, as transient 
{NinilysiH, d\M{»nu‘a, coidnuNH of the extremities, 
Ac.. HiH’iiriling to the artery affected. Sbouhl, 
however, the iirtt ry la* hiiihII, and n<it supply ini 
portaiit organs, no sympioms whatever will lie 
causeti, and this is the case in the majority uf 
enilioliams. Sut'{K)sing, however, the artery is 
what Colinlieim culls a terminal artery, 1.0. one 
which gi\es off no annstomutic bniiiohes be- 
twreen the enilnilim and the final capillary difs- 
triburiun, and that the capillaxy anastomosis 
with other arterial terriuines is insufficient to 
sup{)ly a collnteral circulation, and that the 
pr< senre of valves prevents the reflux of blood 
into the territory from the veins, it is manifest 
that the emlmlism must completely eut off the 
blijod-siipply, and consequently cause neerosis in 
some form or other of the tairitoij. 

The network of anastomosing ehanneli is» 
however so close in most parm of the body, that 
in order to produce this efleet it is necemsiy eitbsr 
that the main artoiy of the part be obstnirtad,or 
else that there be multiple embolisms Uoekiqg up 
at the same time aevenU artsrial branehis, ina 
■o stopping the channels of eollatenU drailap 
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Hm modi ID which the h«norrhiwic infarction 
b ii^noed b atill a bulyeet of oia^uta. Ac- 
coraitig to Cohnheim, whoce viewi until racently 
WM« geuamllj aocpptoa, the hasmorrhage ii due 
to a refinx from the reiiiH into the temtor} sup- 
plied by tlie blocked arteiy. Tins first causes 
oongpstion, and then extiHrasation, in coose- 
qtienoe of iiu(Niimieut of nutniiou of the walls 
if the blood-Tessels, for the integrity of which 
the circulation of the blood is eNsentml Accord- 
ing. then, to Gohnheim, in order to produce the 
phenomena of the hemorrhagic infarction it is 
ueeessaiy that the artery be a terminal one, s.e. 
one whiw gives off no anaktomoiic bniichos for 
some distance before its final capillary distribu- 
tion. and that the reins be not fumiehed aith 
ralvtis. These conditions are mot with in the 
lean, the kidney, the brain, certain branches 
the pulmonary arroij supplying surface 
lobules, and the central artery ol llie retina, 
and on these grounds he accounts fur the fre- 
<|ueut occurrence of hseroorrhagic lururciioriH in 
Uiese oigans, though there is no reuHun to sup- 

C thatf with tile exception of the luiip>, eniliu- 
u are mure frequent lu them than in other 
|iartB. 

Thu more recent researches of Dr. M Lit ten, 
ZeUsehrift JAr kUnvfcke Medifin, Vol 1., render, 
liuwb\er, tlicse news no loiipcr t^'uablo. lie 
shows by experiments on the kidney, spleen, 
lung, &C., that if the blocked artery be u strictly 
terminal one, te. one whose area of distribu- 
tion has no other arterial supply, thepiienuniona 
of the hwniorriiagic infarction do not occur, 
even though the vein hate no halves, and under 
other circumstances tJiat the infarction takes 
place altliougb Uie vein has been ligatured, hence 
the cause of tlie iiifiLrction can not lie venous 
reflux. Thus if both the reii.il iiriery and leiu 
lie ligatured, lufarctioo of tlie kidney takes place, 
the kidney receiving a sufficient collateral supply 
of Uood from other sources, but if tlie capsule 
were first stripped off, and the kidney be left 
attached only by the renal artery and vein, no 
infarction took place, though tlic rein a as h‘ft 
pervious. Siitiilar results were obtiuiicd in u»lttr 
organs; hence it auuld seem cMdent that the 
congestion and infarction following emliolism 
are produced by an iifllux of arterial blood into 
the temtoxy fiom collateral chaiiiiuls Should 
these be numerous, and should sm.tll urtones 
upon directly into the anwmic icmtoiy, the tir- 
enlation will soon be restored, and no infarciion 
will take ^dace , iliould, however, the communi- 
cation be iioperiect, and only by nieaoH of capil- 
Wtss, a conation of the territory leading to 
diapedesis sj^ lufiirciion will result, tiiu vts a 
i§rgo being insufficient to propel the blood on- 
wards into the veins. 

He has also shown that the vessels in which 
tbs drenlation has been arrested retain tliuir 
integritjr much longer than whs suppuMid by 
CohnhsuB. and that in the kidney long before the 
Vessels suffer necrosis of the epithelium takes 
place, the nuclei of the cells disappear, their 
protooh^ eoagnlatcs, and they Lecome cun- 
vertsa into swoilsn hjaline masses (oiHiouUUum 
osprrwib), which have a remarkable tenoen^ to 
cslcifidwon. Hcbcs the wedge-shaped white 
embolisms often seen in the kidney are not pro- 
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duced by deculorisation of hvmorrhagie infaro> 
tions, but are simply the result of the De<Tusis 
of the fpitueliuiii , and the halo of injection 
which IK uflen set>n to surround tliem in due to 
lutianiniatury congestion caused by the presence 
of the necrosed patch. 

This explauatiun of the mode of production 
of the luemorriiagic infarction is more cloiH‘ly 
111 accord with tlie new originally propounded 
by Virchow, who ngiirded the hsmurrhage as 
due to collateral fluxion. 

We have now to consider fhe effects of emimli 
which pfissesH irritating or poisonous qimlit us, 
Kucli as tliohe (it nvml from the purifonn soften mg 
ot iciiouN tJirombi in cases of septic inflamma- 
tion, &e Tlic mechanical effects will be the snine 
Hs liiuse of the previous class ; but, in addition, 
these enilxili set up a suppurative influmniution 
in lliLir vicinity, quite independent of any ob- 
struction of the cinmlat ion. Hence It IS that we 
meet airh pya^tnic abscesses, as Uie rosult of 
iiifocting emboli, in all parts of the body, while 
the efiects of ol«tructed circulation are, for the 
most part, confined to certain orgaus. Thus 
the Iner is very frequently the seat of emlMilio 
abscesKes. uhilo huemorrhagic infarctions do not 
occur there. In the lung where in parts ter- 
ni I nul arteries are found bnt for the most part 
there is free anastomosis, the two processes are 
ofieii seen side bv sidu. The diffureiit effects of 
thcKb tuo clasNes of emliohsm are very manifest 
lu the c^ipillanes Simple emboli, of sneh small 
si/e .IN to liecume first arrested in the capillaries, 
eitiier c.iuse no permanent change at all, or. at 
most, produce a puneiiform hiemorrliags. Infect- 
ing emboli, on the other hand, give nee to thn 
mtiiury abwessos so characteriitic of pysmta. 

W. CXYUKT. 

EMESIS {f/ifm, I yoiiiit).~A synonym for 
vomiting. Stt VoMiTuto. 

EMETICS I Toniit).-^Tiiov.; Fr, 

Kmiltf/ur* t brer Jtrevkmitt^. 

Dbmmtion — Agents that produce vomiting. 

ExuMFitATioN.— Copious vauglits of luke- 
warm auti r, Mustard, Sulphate of Zinc, Sulphate 
of Copia»r, Carboxiiite of Ammouia, Commou Salt, 
Alum, Chaniuniile, Tartar Emetic, Ipecacuanha, 
and Apomorpliia. 

Action. — The act of vomiting consists in the 
simultaueons 8|Nisiaodic cuntrai'tion of the di.i- 
piirngm and aL^oiiiin.d muscles, and rtlaxation 
of the cardiac orifice of the Ntuiiiuch, so that 
Its contuuis are expelled When the diaphragm 
and abdominal musLlus coiitr.ict, but tlie cardiuo 
orifict) renuuus closud, so that the euutents of 
the stomach cannot escape, the expulsive efforts 
are termed retikmg The nervous centre which 
regulates these movements is sitoated in the 
medulla oblongata , and it maj be excitad either 
directly by the actum upon it of drugs earned 
to It by Uie blood, or reflexly by irntation of 
various nerves. The drugs that act directly upon 
It hare the same action, whether they are intro- 
duced immediately into the circulaUun or ab- 
sorbed by the stonuieh. They may thus prodiuo 
voniitiDff and evacuation of the atomaeh without 
Iming tiuen luin the stomach at all, and on tto 



EMKTICS. 

AcenrjDtih^m termed n1thnii|*li 

ChAjrnct direct Ijr upon the xomitnu? mntre Such 
are ipecnenanhH. np<»Tni>rpliiH ami Tartar emetic. 
Himilnrly the dru^ that »*xcite it rcHcxIy are 
rtill rermwl direct emctice, because They are ap- 
plied direerly to the Htdruiich. Such are The aiil* 
phatea of xtnf, ctipper. and alnminii , mrlKuiate 
(•f ammonia; salt; muatard, and chiLmnmite, 
which irritate th^ nerv*« i»f the Htoiimch Tick- 
^liiig the fiincea with a feather, or vit h tlie fiuirer. 
aim excites reflex vomit iiip, and may lie ailnptcd 
either alone, nr in oi4l«r t-o aid t he act um of ut her 
enuitics. The forma durct and tndtrrrf, there- 
fore, as applied to emetica, rcliite to the stomach 
and not to the centre fur r(^iitincr< 

Direct emetufi, aa thev Htiiiiiilate the nerves 
of the stomach only, h.ive little action except 
that of simply exciting vomiting The indirect 
emetics, which excite vomiting by their action 
on the meilulla ohlongata, act also on other 
parts of the nervous system, and cuumc secretion 
of saliva, secretion ot iimk iih from the cmripliagus, 
stomach, and bruiichial tubes, and piTspiration. 
They also cause much ii.iuhch, depressum of the 
circulation, ami loss of ncn'iuis aii<l nmscnlar 
power. Further, the vomit lui; t hey iikIucc is more 
continuous and violent, ami otten expels the 
coiilents of the gall-liladdcr. eausing part of 
the bile to flow into the stomach, and lie thus 
evacivLted 

UsKs. — Emetics are employed to remove the 
contents of the stomach under various circum- 
stances. Firstly, u hen the food is causing irri- 
tation, and not undergoing pnincr digestion, aa, 
fur example, in dyspepsia or siek-headache , and 
111 such cases large draught m of lukewarm water, 
of mustard ami water, or of an infusion of clia- 
momile are usually found lieiieflcial Secondly, 
ineasesof poisoning, and here mustard, sulphate 
of xmc, or sulphate of co]i]M‘r are liest, as they 
empty the stomach must quickly and effectually 
Thirilly, to cause the expuUion of bile from the 
giilMiltulder, or remuie bile from the IsNiy in 
biliousness, fevers, and ague. When the bile- 
duct IN stopped by a small giill-stoiie, the pres- 
sure exerted on the gall-bladder during vomit- 
ing has been knoau tai cause the expiihion of the 
calculus. In bilioasness, excess ot bile is mure 
resdily removed by vomiting tli^n by pinning, as 
there is no opportunity for the bile to be ab- 
fairUid on its way from the gall-bladder to the 
mouth, whereas it may iiiidetT.'o aluMirption mj its 
passage through the intestines. It is supposed by 
some that various poisons circulate occasioiiHlIy 
in the bile, such ns the malanous poison whuli 
ooc.iHioiis ague, and possibly other septic poisons 
which give rise to fevers. The advantage of 
emetuf in ague is undoubted, as it can certainly 
sometimes enred by them without quinine 
and the action of quinine is alaays aiderl by 
their use. They hav e also been recommended in 
the earlystages of continued fevers. In such casee 
tartar emetic or ipecacuanha are most service- 
able Fourthly, to cause expulsion from the air- 
passages of falsemembrane inenjup or diphtheria, 
or of secretions in lironchitis and phthisis. For 
these piir|Kises ipecacuanha is the emetie moet 
frequently chosen, but if it does not set rapidly 
in croup sulphate of sine or sulphate of copper 
may be employed, and lu cases ot eii her cr<iup or 
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bronchitis where there is gtmtf de pr e ew oii of the 
circulation carbomite of ammonia may be mwd 
with advantage, ne it not only cauiee romitingt 
but at the mme time etimulatee dreulatiou. 

T. LauDKB finuimiir. 

HMMENAGhOOUES the neiiMa, 

andl^w. 1 move or expel). 

lianMiTioN — Emmenagognee are remedial 
agents i«hich stimulate or restore the norma' 
menstrual function of the uU^rus, or cause ex 
pulHion of Its coni (lilts. 

Kyt'NKHATioif — Kiiimcnagngiics maybe either 
tndtrrrf, as Inm, 8 tr}Thuia, and other toaiesi 
Warm llip Viaths, Leeches, Mustari Stupes, 
A luetic purg-itiviii, Ac. , or dtreri, as Hue, llomx. 
Savin. iMvrrli, (\inthand(*s. Guaiacum, Apiul, 
Quinine, Iiigitalis, and Ergot — most of winch, 
when given in larger d*ises, produce almnion, and 
are culled The most efficient means, 

howi^ver, ot ohtaining this last-named action 
are thoxo of a niticiiiiiiical nature, so well known 
to obstetruiiLUx, and dinrtiHl either to the actual 
riipturt' ot the innmbranes. or to their separation 
11*0111 the ceivix 

A(*Tioy — Tlie indirert emmenngognee act by 
improving tiie quality of the bln(id, giving tone 
to the nervous system, or irritating adjacent 
(virrs or organs, from winch a stimulating 
influence m eoiivevid by ndlez action to the 
Womb 

Tim dirtrt drugs in moderate dosce gently 
stimulate the uterus, promoting the menstriiul 
flow, or oven che<‘king it when in excess; hut 
when further pushed they cause fiowerful con- 
tnmfion of the unstriptd muscular fibre, of 
which Its walls arc niaiuly commsed. h^it, 
which is the priiicipiil. and in fact almo^ the 
only roiillv u'«eful member of the group, is be- 
lieved to act either dir(*ct 1 y on the iimseuliir 
tissues tbeniselves, or through the intermedmie 
iiitcneiitioD of some central or peripheral nervoui 
luflueiice 

UsBs — Checked or retarded menstruation fre- 
quently resiiltji from amemia or general debility, 
and t he indirect ommeuagogiies will under these 
eircumstauces usually effect a cure If. however, 
the case prove more ohslinatn, a little ngot 
added to the iron will often restore the aue- 
pended function. If even this do no good, 
s<»oie meehainc.il impediment probably exists, 
or some altered physical condition of the womb 
which mere drugs cannot rectify. Ergot is frs- 
qiieutly empliiyud in eases of lingering labour from 
simple inertia of the uterus, but its use must l>e 
strictly confined to those eases in which there is 
BO marked disproportion between the matsmal 
passages and the head of the child. Advantage 
is also taken of its contnetile powers in the 
treatment of uterine hiemorrhnges, or for the 
destruction of tJie smaller varieties of polypi, 
which are so frequently contained withm toe 
womb, by cutting off their blood-eupplj. 
Finally, it may be necessary, under certoin eon- 
ditions, to induce abortion or prematun labour, 
ae when constant sickuees, or albuminuria, or 
compreesion of adjoining neighbonnng viscera 
seems to endanger the moth^s life, or when 
pelvic di/ftortion renders it impossible for 
living child to be bom at foil term. When thq 
FV 2 • 
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mdbil ittmulMit hM made up hi* niintl that 
InUrfhrenea ii nocewiary, hi* geDemllj ha* re- 
,mne to one or other of the nipchanicaf method* 
which are fully described in works more particu- 
larly derated to obstetric* 

Bobbrt Tarquharsoh. 

mCOLLIEVTS {fimoUtOf 1 soften) — D kfi- 
vmoir.— Sulwtanees tlmt *of en and relax tiie 
parts to which they are aiiplifd. 

£iruirxRATio!C.— The pniii‘i|>iil emollient ap- 
plications are : — Warm water, Kleaiii, ToulMefS 
made of substances winch rutinn heat and mois- 
ture, for example, linKSod-nicMi. 1 1 real i, bran flour, 
oatmeal, and figs; Fatty suUtarues, ns linked, 
olire, almond, hiiJ ncaLVfMit mi. I>irrl, and hUft, 
spermaceti, Wax ; Soap Liiiiriii'iii end other iiiii- 
tnents; Glycerine; and rnr.iffiii«*< such as rase- 
line, ungooiitum fK'inilei, Ac 'J'o these may he 
added such suhsuuices as do not pnijH'rlv reUx 
the tissues, hut protect the siirfao* fi oin irri' at ion, 
such as White of itigg, Gcluline, isingl.iss, Collo- 
dion, and Cott^m-wool 

A^on. — Bmuliionts relieve the tension and 
pain of inflamed jjarts by thoir action Inith iipm 
the blood- vessels .lud upon tlic iis'^iifs them- 
solres '1 In y cause all the contracliic tissni^ to 
relax and ddate, and thus, lessening pfMsuro 
npon the nines ot the |iarl, tliri rcheii pnn 
They soften siiperlici.il ]inrts by Mip|iliing ih* 'ii 
with either fat or moisture and Ijv incr»‘a'> ng 
the supply of blooil. In tins way liiey pnotni 
the skin fi’oin cracking altir tx|Hisuiv to lold 
When the cuticle is lost ihi.\ form a ciaenug, 
nnder winch ll'c skin tii.iv heal ii]idih(\ pre- 
vent tlie injurious couscqucnces ui fj iciion fjuiii 
withont. 

UsHflL— Fat tv emollient* are used to prevent 
the skin or nmcoiis nicmbranis from oraekiug, 
prevent irritiitiou ur ulcor.it i >r lieiwem piUs 
ccmstUDtly in coutaict, as on the litiilis of children 
sear the joints ; to previ nt lini-sores , to aid ilu 
healing of blisters, or lu bkin-diseaseN such .is 
ecsema They are also usetl, espi cinlh in 1 he form 
pf linimiMitumcalcis, lui'ipplii iiimisin liiiriis and 
scalds, for which imriMWo such sulHaiiiis as 
cotton-wool arc likewise fretimiuU eii.))IojiHl 
Mncilsginoiis substances are iisetiil wiitu swal- 
lowed to relieve pain and irnUtiou in the ilirual, 
and to lessen irritable cough , luid Mich siihsiaiices 
as figs are employed to prot««t the uiiestiiies 
from iiyury by Inml and p nntod siilc.iancus w Inch 
hare been swrallowed. Warmth and moisture arc 
applied in the form of ponlticcs to the surface in 
pustules, boils, carbuncles, and dm ]> scath'd iii- 
oammotioii of the limlfs, and in iiitlaiuiimtion of 
the intemal organs {see Pnui tic'k>) J ii the r>iriu 
of vapour they are useful in inti.iiuiimiiou of the 
air-pussages {see Ijcualatiurs). 

T. Laimjkii Bui If row. 

aXPHYSXlCA. of Liinga. See Lungs, j 
Kmphyiema of. 

SXPSTBBMA, BUBOUTANBOUB (A, 
in, and #vwa, wind). — S ywon. : Fr. empkifshms ; 
Gtt. >r< n 46* i d h t>i^ eronfiysema 

istlmdiaUnsfon of the qaiees of the uruulHr tissue 
with air or Uij other gas. Tbrae is thus produced 
a swelliiig, in slight caaes alfoetiiig a veiy Jimiiad 
ana, in extroon easis cottcadSiig u* the saoeuia- 
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neous tissue of the whole body U nless the tension 
IS great the swelling is slightly lobulated , it is 
elastic, and although the finger sinks readily into 
It no lasting impri'Shion IS hft. WheDtliear»M 
afb Cl 111 IS small, the ga* can be driven lu aiiv 
dii'ecLiun bj* the presaure of the hand. On pal- 
pHtiiin a peculiar flue crepitation is ieit, which is 
abaoluteiy t^iagnoNtic. On percussion there H 
snperfidal nwunance, the noie resembling >b.it 
obtainable from a bl.idder Iimih^v filled with iiir 
UnlesH the giihcaiisiii;' the emplivsiniu istiie ))n»- 
duet oi drc‘oin|M)sitiuu of pMiigniious tissues a* 
in spreading g.iugn m there is no redness of tile 
skin. Tiie swelling usu.ill\ lurnis rapidly and 
mayexfiiid in a fiw minntesoter the greutir 
part of the body In*sueii c.iHes il is inostiimrki il 
where tiie sulHUt.iiieuUM tissue is lax hi the 
face the features are obliterated, and the e\e* 
clo*<ed by the swolliug of the liils Tiio scrotum 
and poiiiH beeume ciiomiously distended. 

Ab)rioi.iM}Y A.vr> rATiitM.( H i T —W ound of the 
lung from a broken nb or from a st.ib is the 
must common cause of snbcutuiieou* emphvsemn 
If from a stab, it cun only occur w hen tlie (.iHiiiing 
111 tile oleum and tJi.it in the skin no longi r cor- 
respond with each other, iii eouReqiieiice of an 
iilti ration in th* position of the |>Htic,ni^ or when 
the wound ha* bi imi artificiallyclosed When from 
Wound ot the lung it nla^ occur witii or wiriiout 
pm uinot hor.ix. Notliiiig is mon common than 
to find a limited cmpli\Heimitous swillmg round 
a fractured rih without aiij signs of air in the 
pb utal (*.n ity. This arises either timn adhesion* 
(xisliiig between tlie tai .iiiil v seera) lajers, 
OI iroin tlie cHcape of air being verj limitKl Jq 
S i^ert uises With piieiiniot honix the niec'lmniKm 
of tiie prcsliK tioiini eiiipluHenia isastuIloWH --A 
wound in tin lung.ihi.ns .illows air to pass fn>m 
It re«iiliij. hut li‘uin lh« way in which the soft 
pulriionnry tissue f.ilh together, no tinnunt of 
fotce Clin (iri\o III] ill rough the wound n, the 
opiKisite direitiou Jl thus ai'i* somewhat like 
the vahe of .in aii'-pii'iip. The hi>lifleil ut the 
escape of air into the pleiir.il canty is to cause 
colla|>se of the lung As the i best eX[Ninds with 
each iii-pir.it lull . I ir rushes lixuiillie wound in the 
lung into the pb'unil caut\ as it contracts i a 
expiraiiuji. tlie .nr, being unable to pass biu’k by 
the Wound IS driMij through the opening in the 
p.inetuJ pleura into the sulK'iitiiiieuns eillnlar 
tissue In such casts there is gnMlu.i]ly incit us- 
ing djspncea. with gieut distension of the sub- 
cutiuieous ceilnlar tissue, and unless relief la 
given tlie patii nt di< s Hspliyziatul. 

LniphyseiiM occasionally occurs from niptuiw 
of some of the air-iesicles during a violent ex- 
piratory effort W a Ishe sta! i s t hat th is accident 
lias h<ip(N‘imd from * the efibrts in ])artunLidn, 
dflfiecation, raising wi ights, coitus, violent cough- 
ing, jMiroxjsins of iiige, exn^ssive hiugliter, and 
hysurjcal eonvnlsiuus.’ The air usually escapes 
first into the cellular tissue between tlie lobules 
of the lung, giving rise to tlie condition known 
as ttUerlcbiuat empk^ssma. It then finds lU 
way into the mediastinum and from thence to 
the root of the neck. Interlobular emphysema 

f ives rise to intense d\spuosa, and lias been 
Down to cause snddon death. Emplijeema hne 
nhio been eeen se a oonsequmiee of nlcention of 
t4ie tmehes, and in a few vci;)' mrs ensss as tbs 
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of nlenmtion pmoopcling fmm a mritT In 
riio lung through the ailiti>n>nt plrum and inter- 
CiiNtal muiiclef to the eubcutaueous cellular 
tiiHue. 

liOraliMid eiQphjeema of tlie face is a aymptom 
of fractures implicating the antrum. 

Eninhjsema of the flanka is an occasional sjmp- 
l<ini of rupture of the thini part of thednudcmim, 
EH hind the p«*r.yincnni, and of perforation of the 
• Cfet.*iim at its pistonor part. 

Emphysema of the perineum and scrotum may 
nrixe trom a woumPot the bowel in the adnimuH 
trail on of an enema. 

In non penetrating wounds of the thorax and 
nlNbimen, a small qiMiif it\ pf .iir m.i} find iln wav 
into tliu aieul.ir tissue ill tlie iniiutHli.ite neigh- 
liiMirliiMKl, in eonsiiiiifiuv of the niovemcnfa of 
n'HpirHtnai In coni)Mitiiid fr.ieiure** eniph\ Mt'm.i 
i*< iit^-tn tuiind pxt« diHtunco .ilMiVf and 

ImIoW the woiiinl it ilie |sitiint Ii.im Im-ii earned 
SuniedisfftrKS' .iiid tin iiiinifd liinli iiitu h Hliakcii 

hiiipli\H(iiiu friitii the ga^es proflnred by de- 
OompiiHition IS only seen in cases of rapidly spreml- 
iug niuist pingrr>ne. 

i*ien.aKs.s ANn Thimi'jatiovs — The efTects of 
emplix seiu.i ditt'er with the snipee ot the gw 
Whin tlie Hir comes finni a siipi ihcial wound of 
the Jung, It li.is no tiTuli nc\ to ciinsi (Ie(‘uni|Kisi- 
tiuu of the iftiiMii Iiinod with wlin li it ma^> conn* 
into cuiitaet. Thus, in surgie.Ll e.isi s, no e\il 
Cuiise(|Uence8 result tniiii < ni|iinHenia iiroiiiid .i 
siniph fmetuieofu nb. 1 Iih isexplipied bj the i 
fact that the pis in the air-\esicles is absoliiul\ 
free from solid particles of anv kind, as shown 
by T^ti( lull's experiment, in whuli t!i« residual 
air, in forced expiration, makes a pip in the 
beam of an electric light when hnutlied across 
It. Oil the other hand, air admittid from with- 
out, as in a com{K)und fracture, tenils to faiour 
tin* denim position of the eflusnl blood, and r ii- 
dem tivatnieiil by (k'cIuhioii or bv antiseptic 
dnssing dithrult and uueiitaiii In urilmaii 
c.isi's the efYustd air is rapidly uhsorlied without 
eausiiig inconrenioncc of any Lind If the ainoiiiit 
of air in the tissues la* very great, and the case 
be eoniplicatixl b\ pueuiimtiiorax, fatal dyspiiccii 
Unix occur, unless rcliuied b\ treatiiiiiiL 

TuKATMi!:>’r. — The swelling iistlf ref^uiris 
usiLilly no treutinent, the pi| biing alisorbwl 
without difficulty. If it is com plant ed by 
piieuinothonix, or if the d\Hpna*a be sinh as to 
tliruiteii deutli, the wound, if one exists, iiiUht Iki 
o^KMiinl up, or, it there is none, a free upeiiitig 
niiist lie ni.ide into the fileural cai'ity. If thf 
bwt'lliiig be such as Mrioiisly to lucuiivoiiieiiee 
the {i.itient,a few puiiitiirts iii ly In nude with a 
triangular ueedlu Kniphyscma from intestinal 
H.it IS IS always liniitoii, and ie(|iiins nutrtarment 
hi \oud that applicable to the cuiist of the eMi.M(»e 
of pis. Mxiu-us Uklx. 

EMPIBIOAIi r/r, by, and wcipa, oxpi rit nco) 
Tills term is applied to treatment founded on 
sxfienoiice, as opposed to rational, founded on 
scicMunc reasoning Ste Diskxsb, Treatment of. 

EMPBOSTHOTONOB {h^poaeir, for- 
wards, and Tclrai, I stretch ) — A bending or 
Irawiug forwards of the body, dne to tonic cou- 
traciion of the muscleis obsened in some cases 
ol I eLiuic convulsion! BMTETxwia. 
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BMP'rXMA. (4r, in. uA «4«i, M).^ 

Strictly speaking th s term aigniflea a eoUeetioD 
of pus withiii the canty of the plcnm, but it la 
often con vcnrioiinll} used to denote any in6amma« 
turv effusion lu that sit nation which liaa aMumed 
a ckrunic cliiimctcr. Set Fliuba, BiitaiMi of. 

BMB, in Germany.— Thermal mnrtated 
alkaline waters inte Mjnkhal WaTnaa. 

BNCBPHALITIB the bmin). 

Intlammatiou of the brain and ita mem- 
braiii B , or, more pn>|>erly. inflammation of the 
braiii-Mubstaiice itself. Ste liiuiir, Juflamiua' 
tion of 

ENCEPHALOCEI*E ( ^>s«^aAos, the brain, 
and r^Aq a tumour) — A hernial protrusion of a 
(Miitiiiii of the bniin-siilistance through an open- 
ing 111 the skull, winch nia\ U' either coiigetiUal 
or the rcsuii ol aiiiJeiit. Ste Euain, JUalforiua- 
tiotis of. 

ENCEPHALOID (/ys^iraAnf, the bruin).- 
A tiirin ot iMiiicr, hi niinicil on aci'ouiit of its ob 
vioiis I'lscmhhiiicc to hraiii-tisMie. See Cakckr. 

ENCUONDBOMA {tv, in, and xMpot, 
c.irtil.igc) — A iicw-growth consistiug of oar- 
tihigniutis tisHiii S>e 'i LMoi as. 

ENCYSTED (iy, it*, and suittis, a bladder). 

roiit-iincil within n ■y*'! A term iippliwi to 
iiew-growths onoiiMtioiisof fluid thus enclosed. 

ENDARTERITIS (Moe, within, and 
ifTvpttt, an .irii ly ) > Jiitl.iinmation of the iiiter- 
nii coat ot .in arU i\ Tlie diseiuw is gonoriilly 
clirunii or siiUiciili rai el y acute. Two special 
foriiiH of tndiirUntiN im\u lioun (lescnliHl. 
riaim ly, tmlurttrttui dtjormutm. or atlicruiiiatous 
dlMMSU (vC AinMIlKS, IhStlLHUS of, Hod Atiih- 

uoma), and itt/ithiltiic tMtUiHerUu^ which liiiwt 
fiHipuntiv affcitH the vcNHcls of thu brain, but 
till* b|Nnti<' riiluie ol which bus lately been 
qiiiKiiomd (m/ 6 Svi'iiiLis, and Euaim. Veiuaiis of, 
lUscasoH of) 

ENDEMIC(^e,in, and a people). — Thia 

term is applied to d'seasos that prevail in par- 
tiiulur liM.ilitics or districts, and which are dne 
to HjoH'ial Htiolugical cowlitious existing there. 
See itisKAsh, Causus of. 

ENDEBMIC (/e, in, and liptta, the aUn), 
A term geuumlly applied to the method of in- 
trodiicirig rena (in s tlirougli theskin. Tbehomy 
layt-rb ot iht cutn In interpuso eo effuctire a barrier 
laitwoi u inosL n medial agents and theabeorptire 
surfiiCA) of the I rut skin, that the eudermie pUn 
Of treatiiieiit win ii introduced was looked upon aa 
a therH|NMitic gam The eaee with wriiicli drug* 
could thus U* Hdipiiiihterad, and the axesLlenc 
results obtained in neuralgia and othar nervous 
affeitions, wire In Id to more than coonter- 
lsilanc>c thu pain of the application, the reenltmg 
disfigurement, and the oocarional tronbleeoma 
ulceration which ensued. And. although the 
hypodermic syringe, with ita greater rapidity 
ana efficiency, hae rondered the endeimie method 
almost obsoicte, there are still areumstaaeai 
which might indnce us to use it. For inataiM^ a 
blistered snrftice might be ready to hand; or it 
might l>e conakiered adviiabla to oombin# eomriso* 
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iidUdkn vitli UierabwqiiMitload Meof mnrphia 
4if ntbflr Mditfvt dnigv; or it might not bo poo- 
■iblo to praeon an inorniment fur aabeutaneoiiii 
iqjoethm. or an inriiiei hloo' joetion niight bo mode 
to tho Dtedlo-prick, which io ounietimoo a loarce 
of appnhoniiw to OHOoitiro mt^nroa, and wo 
minht then be glad to arail onnelveaof a mode- 
iHtoly offleieDt enbotitnte. 

Moon or Apmjcatioh.— W o detach the epi- 
dnrmia either bv anj ordinaiy biwUiniig appii- 
CHiion, or the bnttou-canteiy, Hod after its 
eiireftii removal, we apply our eelectod drug to 
tho raw anrface, in tho form either of powder 
or of an ointment, which latter plan has seemed 
to the writer rather more efficioiiu as ensuntig 
more prolonged oontaot, the application bei ng also 
InsH eaeilj waahed away by the etfheion of scrum 
from the ikin. Tlie principal remedies used in 
this way hare been morphia, which, in doses of 
friim a quarter of a gram to two grains, is un- 
doubtedly lieiieficial in autes of nenmlgia, sciatica, 
and localiasd rheumatism ; sU7chiiiH, which was 
formerly much employed in amaurusis, lesd palsy, 
infantile paralyeis, and other nen-ous aifucUons, 
in rioees of from ^j-gmin to one grain, and 
quinine, which in 6-grain doees has apparouily 
cured obstinate caees of ague. 

llanaaT PasQUBABsoN. 

nNDOGABDITIB (Mos, within, and ndp- 
Iw, the heart). — liiflMiiiinntiuii of the liiiing 
membrane of the huait. &ee Hkakt, iDllaiii- 
mat ion of. 

SNDOGASTRITIS (Mow, within, and 
Tcurr^p, the stoniscli) — Inflammation of the 
mucous membrane of the stomach. See Stobac h, 
l>iseAsea of 

SNDOICXTBITIS (Mow, within, and 
teirnip, the womb) —Inflammation of tlie lining 
membrane of the uiems. See Womb, Diseases 
of. 

XNDOFllBIOABDITIB — Inflammation 
of the endocardium and peiicardium together. 
See JImamt, laflammatiun ^ ; and Pjjucaboidii, 
Diaeaeeeof. 

XBTBKA (Miifu, I inject). — S tnon. : LBTe> 
ment; Clyster; Fr, Clyiire: LavemeiU\ Gcr. 
KMier, 

Damrinov.— An enema is a liquid nyocted by 
rni’ana of a suitable iustrument into the rectum 
or the edon. 

IjreTBUifiHTe. — Various instroments are used 
ibr the administration of enoniata:— 1. A simple 
elastic bottle with ivory or gum-elastic pipn, 
which hai supomeded the old bag and pipe. 2. 
An indiapTubber bottle with flexible tutie at 
•ither end and double action. 3. An ordinary 
pistoii syringe, worked by the hand, which is 
•ither simple, or provided with a double action, 
•0 ae to supply a oontinuons stream The min- 
pinfmemm mii^ by Mesers. Arnold is veiy con- 
venient; the pifton works on a spring, and re- 
oniras no pamng. 4 . A French instramenti 
known m tne irr^fotenr, worked by a spring. 
6. The hydmalie enema, which eoaditi of a 
nwoe of india-rubber tubings about six fest long, 
nmnsM with «n ordinaiy ivory rectum-pipe at 
Iks oils end, and mmetsl eoneb or g serew nusle^ 
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At the other. The tube. l»ring filled with the 
nueetion, has one end placed in the eontainiiig 
reeerroir, or is connect by the screw, whii« 
the pipe at the other end is introduced into the 
bowfd. The vessel supplying the iryection being 
placed on an elevation, the liquid gruvitatce into 
the bowel, filling the large inttstine When it 
is desirable to inject a large quantity the patient 
should lie first on the leftside, then on the l«ck, 
and lastly on the right side, t«> promote tlie filling ^ 
of the whole inteetine. In all ciiscs crire should * 
lie taken to prevent the injectiuii uf air into the 
IjoweU and also to aacertain that the noule of 
the iiyecting pipe is free in the rectum, not 
thrust against the sacrum, or into a hard flacal 
mass. * 

Vaeii I IBS Ain> UsBs. — The chief varieties and 
uses of enemata are as follows : — 

1 . Anthelmintio Enemata. — To cure t bread- 
worms igjections of salt and water, or lime-water, 
or from two to four drachms of spirits of turpen- 
tine diffused by yolk of egg in four ounces uf 
water are serviceable. The enema of aloes or of 
asnfortida may also be employed in the small 
quantity just named. 

2. Aiitiepaemodio Enemata. — Puerperal 
convulsions have been relieved by the in- 
jection of half a drachm or more of chloral 
hydrate. Injections of aasafoDtidH or of rue 
am aim given Injections of warm water 
with 5ij or 5iij of sulnhunc etJier have eome- 
timus reliev^ spasmodic invagination of tlie 
bowels. When the intestine is tympanitic and 
distended, the enema tArebinthinm acts well as a 
itimulant and carminative. 

8 Astringent Enemata — These are used 
either to chot‘k diairhcea. to arrest hwmorrhago, 
or to cure ulceration and mucous discharges. 
For the first uf these purposes the enema opii is 
Miluable. In cases of brnmorrhage from the 
IhiwhIs, as well us from the womb, injections of 
lee-cold water are frequently used. Ulceration 
with mucous diBchaige is often successfully 
trc.ited by enemata of nitrate of silver (five 
grams to one pint of distilled water), of sulphate 
of xine or alum (one or two grains to the ouuee 
of water), or of sulphate of copper (one grain to 
the ounce of water) 

4. Emollient Enemata.~Demulcents, inch 
El decoctions off Blandi, linked, or barley, or 
pure linseed oil, aie at times used with the ooiect 
of imparting nourishment to the sjst-cm, and of 
soothing an irritable mucous membrane. 

In dysentexy, from four to six pints of warm 
I water, or of milk and water, have been injected 
as an internal fomentation. 

I 5. Nutrient Enemata. — In cases of ex- 
haustion enemata of beef-tea and eggs beaten 
up are used ,* about four or six ounces should lie 
given at once. Should the rectum become irri- 
table, the irritability may be often lessened by 
adding a few drops laudanum to each enema. 
Defibnnated blood, in its recent or dried form, 
haa lately been recommended aa a material for 
nutrient enemata (see paper by Dr. Saneom on 
Supplementary Alimentation, lineet, 1881, voL i« 
p. 288). The digestion and assimilation of nu- 
tnent enemata may be facilitated by the addition 
of preparatione of pancreas and pepune. See 
PgPToirisBU Food, page 1116. 
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IqeetkMM of bmody and water, or baaf im 
and brandy, hare bm giren with benaflt n 
pfoatmion from ntariue hMorrhnge. 

6. Sadallva ]Siiamata.—TbMr are often am- 
plnyed in pamAil affection* of the rectum andi 
bladder. The enema opii, containing half a 
drachm to a drachm of tinctnre of opium, ia 
well enired. In epaum of the bowele and in 
hernia the enema tabaci may be reeorted to, but 
it may proddbe faint neee and cnHapae. An 
infbeion of twelve min* of dried belladonna Ivht 
in eiz ouncei ofahot water ii also need with 
advantage. 

7. Pwrgativa Enemnia — Theee are need to 
overcome coimtipatinn. For t his purpose— in the 
Ase of an adult— from <fhe to two pints of fluid 
must lie slowly pnmped into the liowel If the 
proeiiw be ennancted gradually, stoppinir ck*- 
eiisionHlly and making prefisuro on the iinii*i it 
the itij«fction thrmien to come nwii}*, as nitieli 
as four nr five pint* can bs got into tho Ixiwei 
The injection shuuld lie retained as long na 
pomible, as thus a complete evnenatiuii ih in* 
rared. Ae a general rule about a pint of liquui 
ie enough for an adult ; for an infant an ounce , 
for a child of four years, four to eiz ouncei 

^ CbwpoM^UMf.— Swpand water, gruel with olive 
oil, castor oil. and sometimes oil nlnne, maj Ijc 
need. The enema magnesiie sulphntis cont.iins 
one ounce of epsom salts, and is an cfficu'nt 
purgative.^ Knema alnea ia also recognised. In 
eases of intestinal obsrruction tlie iritr idiictKiu 
of a large voinnie of soup and water— with oil, 
perhaps, added — by means of tho gnivitatioii- 
tulio, may be had rediurse to with mi vantage. 
Olistruction due to impHcU>d fmees generally 
yields to this methorl of treatment. 

The frequent use of reiy laigc injections is 
vndesirable, lest undue distension reMilt. The 
frecjucnt nse of injections washes away the mucus 
designed to lubrente the bowel. 

JOUX C. THOBOWaOOD. 

BNGAJ>nfll, UTFEB, in Bwitserland.— 

A bracing niuuiitain clinmte Klevatioii of 
valley 5 OUO to G.ObO feet. Sensnii. June to 
Beptember. ^ Ci imatk, Treat iiieiit of Disease 
by. 

BEGHIEN, in Trance.— Sulphur waters 
See Mixkkal Watkks. * 

BNQLI8H CHOLBBA - A synonym for 
simple cliolcra or clioleraic diurilima. Ste 
CnoLKUAIC DlARttlKKA. 

BNOOBOBMENT — Orcrloading of the 
vessels, or of the hean, with bhaid A synonym 
for congestion. See Ciuci<lation, Disorders of. 

BBTBBAliOIA (ferepov, tho intestine, 
and flATOf, pain) — Stm>n : KiiteriNlyuia; Aew- 
raigta mevnlenea vd meiteratva ; Colic. 

^e terms enteralgia aud colic— generally re- 
garded ae synonymous— include all forms and 
degrees of pi^zysmal intestinal pain in cases 
wlMre there is no folnrile disturljame Enter- 
aigia, implying more especially the ncuralgie 
imture of the aenson*motor dieturbauce. is eome- 
timee preferred, as by those who hold that eolie 
proper— of which leml-colic is a typical example 
as disti ngnished from symptomati ccol leky pains— 


EHTOZOAi Mt 

Is a riseeml nenmlgia. Itii likewlss frequeatly 
applied to colic occurring* it nnirotis^ astheni^ 
anmnic, or gouty ralyects, «vtn when there is 
a local exciting cause, such ae ilataiL ratalard 
ftrees, Aco.; and to conditimis in which pain 
predominatee over spasm. The dinimd tetuies 
of enteralgia are. however, indiitingnishable from 
those of colic; a eimilar local dTsturbance, ac- 
cording to Its intensity, is reflected by the tenroa 
to the heart and tho peripheral ikeriea — the 
action of the former becoming slow and freblsb 
and the latter contracting, hence arining the 
small, infrequent, tense pnlM, the cool pale dtin, 
and the other signs of collapse which mark the 
dietant effects of colic ; and, as in this disorder, 
the termination of the attack may be sudden, 
perhaps following the expulsion of flatus or 
fnH‘es~ a free perspiration, a copious flow of pale 
unue. the menstrual or locbuil or other dischaige, 
or a fit ut tho gout. 

TuHATWRiirr. — The main indications in the 
trHutmtnt of ontoralgia are to endeavour to re- 
move any causo of the pain ; and to administer 
opium nr other anodynes fur the relief of the 
suffering. See Cuuc, Imtkstinal. 

GuonaB OLmw. 

ENTBBIO FBVBB. — A synonym fur 
typhoid fever See Tyi’HOIU Fstub. 

ENTBBITIS (trrepop, a bowel). — Inflam- 
mntiuii of the tiitcstinrs. See IwrnsTiNns, Dm- 
etiscH of. 

BNTBROOELB (terepop, a bowei, and 
miAi}, a tumour) — A hernia containing a por- 
tion of Itowol See Hkbxia. 

BNTOFHYTB (fsrkr, within, and a 
plant ) — A plant pamsiiic in any part of the bmiy. 
Entophytic Dueaees are diseases that are sup- 
posed U) depend upon the growth of such j^ants, 
as, for example, fuugus-foot. See Fuicaui Foot or 
India. 

BNTOZOA (frrtt, within, and (mee, an 
animal).- This term not only embraces all Uia 
animal naraintes coming under the categoty of 
* worms, or 'intostinul worms,’ but also a great 
variety of creatures which take up their mi« 
donee in the soft and hard tissues ae well as in 
tho cavity of the digestive oignns of their human 
and iintmal bearers. Under the article Fiaa^ 
sETKs IS given a definition which will probably 
lie found more eoniprehensire than any hitherto 
offered. In tins place, wdtb the double fisw of 
facilitating ruforenco and supplying an SMtomo 
of the whole subject, a complete alphaDetiod 
list of the separate henditigB nnderwhiw the en- 
toeoa are disciisM'd in the body of this wock is 
appeuded. The articles stand as follows:— 
Acephulucysts , Ascarides; Bilhania; Bladder- 
worms; Bothriocephalus; Chigoe (Saadwinn) ; 
Cysticefcus; Demodex: Distoma; Dnemiea- 
lus, ICchinococens; Eehinorhviiehus; Esseiola; 
Filana; Filaria Sangninis-Hominis ; Flaka; 
Guinea- worm; Hmmatoaoa ^Blood-worms); Hsl- 
minths; Hydatids; Intestinal worms; Lnb 
briens ; Measle ; (^ms (Bote, Mag^pts^ liMSSl 
ParnsiteB, Gadfly); Ozyiiris; Paiasitss; Pto* 
tastoroa ; Round-worms ; Selerostoma (AosMoa* 
touinm Dochsuis); Seat-worm ; Tma; 4ai|*^ 

• 
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mom\ Thraad^vonn; Tilehinas TricMnona; 

TriduMOtphaliif; Vwidm; WUp-vomL 

feoaoa «n initioad nim the ertiele 
RraOi* T. & CtlBHOLD. 

BVMBOON TOLLIOUliOBUX. — A 
monym of the eoiiiiHlenle of thh Ibllielea of 
the elan. othenriM named nubnifi (Simoa), demo- 
dex ^hren), and eteatoioon fnllicnloram (fclzae- 
Bu Wileon). 8m Aoxaue and Danonax. 

WTBOPIOV {ip, in, and rpcm. I tnrn).— 

A morbid condition in whieli the eyelid is in- 
Terted, so that its free margin la directed 
Uiwaida the eye. 8m Bra and its Appendages, 

Diseases at 

BVUBXaZB (fr, in, and hvpim, I pass the 
nnne) •^nroluntaiy dischane or incontinence 
of mriae. Sm MicruaiTioir. Disorders of 

BFHXliZB (M, dne to. and ffAisf, the sun).— 

Braoa : Snuburu ; IV. JCjfhelitUt Gor Sonnm- 
This word is applied to pigmentary dis 
coloration of the skin, of a brown, groy, or black 
colonr, resulting from the stimnliih of light and 
heat, as of the snn's rays, or scorching by fire 
Two pincipal \*aneties of the affeetiun luivo been 
noted, namely, Epheiis solans, and Ephelis ig- 
iMialis. 8m riQiiasTAUT ISkin-Dihkasfs 

Kuasmus W 1 I. 8 ON. 

BPEinmiBAJj FEVSB {i^\ upon, and 
ilfi4pat a day). — A mild form of milk-fe\’er. so 
(^led on account of the rapidity with which it 
subsides, lasting not more than a day. See Miix- 
Fjitiul 

BPHIDBOSIS (^wi, upon, and Apdw, I 
sweat).— A U rm signifying a state of sweiiting. 
and qrnonymuus with Idroaia. Pkbsviuatiun, 

Dmiders of. 

BPIDBMXO (^demttnte, afibeting the people , 
from W, npon, and Bfifies, a people) — The word 
epidemic is used in two senses by ni^ical w'ritcrs 
and by medical men, namely, (1) in a general 
acnae, and (2) in a technical sense 

As a general term the word mgiiifies 'com- 
mon to, or afifecting, a whole people, or a great 
number in a community; prevalent; geiieml.’ 

{IVe6eter*e Diefvmarv.) It is in this sense that 
the word is naed when it is applied to mental, tneand coutininxl fevers, infiuenxa, mnlignuut 
mcral, and aocial phenomena, as, for example, eliolera, Ac. ' Thny hare the pueuliar cluirneter 
when we epeak or write of 'epidemic suicide,' of attaickiig niintoiprnls great numborsuf people 
‘epidemic foUy.' This employment of the word | within a short period of lime, tliev liistiugnish 
IK ennslatent with received literary practice. ' one country from another, one } ear fromaiioliier, 
Thna we read, * There was a Ume when wit was tlioy have proved epochs in* chronology ; and, 
epulemie' [Athmen m ,) Again, M. LittrA writing as Niebuhr has shown, hare influenced not only 
to the 7hMM: — 'It argnea great confidence in , the fate of cities, sneh as Aihens and Florence, 
oneself ana one'a own enlightenment to treat | but of empires, they decimate armies, disable 
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fsirtieular eonstitntion of the air eondUatm 
aerre, or eonditinn of the atmosphere ^ . (r) olhei 
authoritatiTe writers nse the term as signifying 
a widespread canse. tellunr. atmospheric, cosmic, 
as the case may be, acting at the same moment 
of time on many iiidiridmiis, or hs s'lmetliing 
occult, regarding which spcrnhition is vain, sod 
which they designate epidemic conetiieUmn or 
epidemic influence, 

Ihe furegoi iig technical Higiiiflcat ions attached 
to the wiinl epidemic arc imr lens misleading 
tliati insufficient. MaMie's di^miion imp isisi an 
arbitrary limitation upon lliu meniiiiig of the 
wonl, while it involves but a p.inial notion of the 
phenomena of upideinic prev.iloiice of cmitagions 
diseases. l)'ingliHoirH«(i(tfiniMon does not rest 
npon a scientific foundation, and its phnisoidogy, 
derived trum a period when nicdiciiie was si ill 
hampered with somi-mystical Hpucul.itiun>«, can- 
not well lie disposMcssed of the vague traditional 
mainings whu h adhere tt> the woni *coiiHnin- 
tion.' Other techn1c.1l dcfiiiitions (if tli.it c.in 
be Called a definition winch makes olisnirc nlnt 
should be rendered clear) rest on mere asKuni|»- 
tioiis or relegate the term U> the incompre- 
hensible and insoluble. Of lliese last-u.nned 
definitions lAon Colin lias recently said : — 
‘They signit) impliiitly a common ennse, ap- 
pareniU indect>m|M>Mablu, to which indnidnals 
are imI ex^Mised stiecessindv bnt hiinultaneoimly 
. . . a something isul.itixl, ini^airsoiuil, inac- 
cessible to reason, detachml fioiii the disease 
Itself, the epidemic genius [constitution, in- 
finence] .... a creatno force of the different 
epidemic affections, compelling, diiecting, ex- 
tingniKliiiig them.' 

"J'hc promiscuous use of the wcrrl epidemic in 
mniical literature and medical talk, ami the 
diffenmt irrecuiicileable mgiiifical 10ns attjiclied to 
»i IIS it techniui] tmn. have bcLii. aisl still con- 
tinue to be, souiTcs ot almost hopeless eoiifiision 
in treating of diseases 111 i'eH|tect to winch the 
plieui.»meiiou of (etvniologic.illy) epidemic pre- 
valence IB observed * It is not difficult to appn- 
heiid how this has come aliout. The c 1 isc.inus m 
question (the worhi jtojtnfareii of some writers) 
include among then number plague, the emp- 


with hnnghtj disdain, and withont nsiemiig any 
compramisc, the opinion of so many eitiuns, and 
to regard it se a eaac of epidemic aherratum* 

Aa a techmiegl term having reference to disease 
the word epidemic has aeveml different men 11- 
inga attached to it. All these meamugi incinde 
the notion of general prevalancc among a com- 
ainnitj or a paople, bnt aome of them would go 
on, beyond what ecology ;|ustifies, to attach a 
pccaliar hypoihotittl or theoretical conception 
m the term. Thaa (a) Msyne reatriets the term 
lodiecABaa whi<di are contsgiona, making oon- 
tagiun the aasanca of epedmiedg, aa he would 
pmae it ; Dtnnglisan implies by the term a 


fleets; they tike the lives of cnmiuals that 
just use hiis not condemned; they redouble the 
(liiiigcrs of crowded hoi^itals; they infest tlie 
I1.1I itatious of the pour, and stnko the artisan 
in Ins strength down from comfort into helpless 
piixerty , they carry away the infant from the 
motiier's breast, and the old man at the end of 
lile ; but their direst eruptions are excassiTely 
filial to men in the prime and vigour of sge.' 
(Wx. Fakk.) Bxercising at all times in their 
icreater and more fatal prevalence the pro- 
fouudest influence over the mind, as well of 
the people generslly as of the medical pro- 
fasauu, these disiMseb partly from the terror 
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thej initpire, pnrtlj from the extreme com* 
plexitj of the phenomeim tbejr dwplnj. hurt 
formed a nerer-censiog imhjeet of tne vibleet 
epeeulation No part of mmicine hwi retnined 
Bu much of the eemi-mjeticHl te.ieliings of the 
older phjHicians as tlmt which relate! to epi- 
demicB, and general hietory haa contributed 
with medical histoiy to propagate in regani 
to epidemic! that ^abit of thought which refers 
^0 unknown to the occnlt— ufong the latter 
term in the aenae in which it is spplied with 
regard to the imaginary sciences of the Middle 
Ages. Much of the specniution as to rpidomica 
winch piLtiNUH current for Hcienre at the present 
day 1! in reality an iiiiMUHja'cted continuation 
ot the niyslical toachiiigM earlier niudicinp: 
niiignetism, or electricity, fur exiiniple, tak.ng 
the place of Saturn or Mcrt*iiiy in the scheme 
of causation. The terniinoifigv is iniMlen'iscil, 
blit the urnlcrlj^ing concepritin rem.tins the 
Kline. Again, ihe *>o-cnlltxl prtrnntm^* o( epi* 
ill mil*! which Mill find n place in trentiseM on 
medicine are the relics of the duct nne of jwr- 
teiilH Ilf I ho Mnlille Aues They rest on the 
asminiption of an epidiinu* being (loterniinoi.1 by 
a'>me conitnon extT.i-niiiiiihint! nr intra-ninn'latie 
cause, of which it is but mie nt se\eral etfects 
The celestial ‘purteiiiN.* hucIi as eiinii'ts and 
meteors, and tJio mure inanifiM telluric ‘ por- 
tent*! * such U! c.irtli(|n.ilM'S and roleariic eritp- 
tiviis, lui\o Ueii iliM'iinliil , but the ]iiii*tentM' 
derived from uxceptunial dcvelopniuiitH nt inject 
life, from niurrain, from nnuMii il pixialenco of 
certain diHenses, and from reiinirkatile perturba- 
tions of the weather, are rttaine t under the 
denominalion of * precarKjrs ' Fur example, the 
cailier epuleiincs of maligniuit chohni which 
visited Europe wore believed to h.ivu lieen 
lieialded by an unusual prevalence of ‘fuiers* 
and of diarrhcBal affec'tiuuN. The eptdimiie of 
18Gfi-66 gave an excellent opportunity of stmly- 
ing the facts bennng on llii! question. Eun»{n 
was taken by surprise when cholera appeared in 
1865, on the south coast of the Meditormueaii, 
at Aloxaiidria, and liegan thence to extend ra- 
pidly to the southern and ea^terll shores of that 
•UH. It was not, iiuieud, nntil the disease had 
effected a Imlginorit lu several parte of the Con- 
tiiieiit that the ntteDtioii of goieriiments and the 
public with regani to it was fully arouseil So 
cliaiige of the public health in the sovunil plnciis 
\isited by ilie epideniK harl occurred of sueii a 
nature as to give rise to any, even the least sus- 
]iicii>n, of impending fientilenco. Monsner, imt- 
witlistaiidiug the prevalence of stepfie niarmin 
and of oerebro-spinal fever in Northern Knro{ie 
at the beginning of ISO'i, there was noihime to 
■nggcHt (indeed it waui not suggestad) that these 
pheiKimeuA were 'precursors’ of the coming 
epidemic of cholera, or of the extensnm of 
yellow fever to the shores of England the same 
year. In fact, the different oi'currences wtie 
parts of coiitempuraneotie rather i han successive 
phenomena. The condition of the public hutlUi 
jireceding the appearance of cholera in England, 
mid eepeeially in respect to diurrhmal Hiite(*e- 
dents, wne made the subj^t of cnruful study 
by the lute Prufoseor Parkus and others. These 
ciltsenrers failwl to obtain any inkling of a 
cluiTige in the public health which Luuld be re- 


garded as presaging pestilence nfthe extsteiieek 
in short, of any ao-called * epidemic euoatitution.* 
It b true that John Sutherland had dreeribad 
an increase of ‘ furen * and diarrhoal disaaaa in 
Malta, as preceding the appeamnee of chotem 
there, in June 1865. oWrving that:— 'These 
fficte are sufficient to show tlmt long litfors 
cholpra began to come townitis the north-west, 
there were indications of a changeil condition of 
the public henlth in Malta ;* and after giving an 
account of two groups of choleraic eases which 
occurred in Mav, he adds, * It appears to mo 
scarcely possible to escuiie ftom tne conclusion 
that long before cholera appeared in Malta, pos- 
sibly before the flrst outbreak in Arabia, the 
enrlieet wave of the coming epidemic had pasned 
over those islands.* Put while, ni'cording to Dr, 
Hutherbind, the coming epidemic was thus clearly 
fore>hado«ed in M.tlta, no ohiuige lu the public 
htuilth pruNSged its appearance in Oibraltar m 
July. Tlio aiisenco of all foreHhiulowing of the 
epidemic at (iibr.iltar can Imnlly l>e reconcib'd 
with tlie suggttsied presence ol such foreshadow- 
ing at Malta. The facts which have been in- 
terpieted um pn'sagiiig the appearance of cholera 
111 till latter Hlanl are, indued, to be regarded 
AH coineidental nitlur than relutetl. It is true, 
also, that MM Didiot and Uub have on- 
duaionred to show that prior to the spiwnrance 
of cholera at Alexandiia in 1H(I5, clioleraic dis- 
cane existed in MarHei ties, and that the outbreiik 
of the epidemic in the latter town was preceded 
by * line coiiHtitntion iiUHliealu cholcnque.' The 
evidence they advance in support of their eon- 
clusione simply shows that deaths from infantile 
cholera, whieh, as thi*y pn>[xirly remark, is ‘5 la 
verity, frt*ciuinte a AlarNeille,* and fnim so- 
called ‘sporiilic’ cholera are apt to occur lU 
Mar*ieilles iluniig the months of May and June, 
as {lerlifipM in every city and town of southern 
and cunt ml Eiiro|ie. 

Another illiiHtnitiun to the same effect as the 
aliove, in regird to the 'precursors' of epi- 
dumies, is fiiriiibhed by the history of the 
small-pox epiileniic of 1869-73, the greatest 
cpidufiiic ot tliiN disiKisu Hi recent times— a true 
piiiilernic from was, all, mid 5q^, the 

{Noplii) exteiiHion of the malaily. The untCBt 
olmenerH ueru taken by surpnse with the ma- 
ligriity Slid diffhKibility of the ilieease dunng 
the epidumic— phenomena wholly unfureseeu. 
Here, iigain, the study of the diseases prseedmg 
or nccom|Hinyiiig the epidemic yiuhls no fkets cw 
v.iriation in tlicir preiuleiice, from which the 
approach of a gieat epidemic might have been 
inferred, nor give any omt that they were depen- 
dent with It on some common esuse. 

There were macarria/ phenomena of disease 
fluring lioth epidemics, but they wars concur 
runces of certain diseases existing at the same 
time among tiie population aflbet^ bv the great 
epidemic, ami some of them probably having 
curl mu secondary elements of causation lo eom- 
mou. lliis is a diffurent question to that ot an 
assumed 'epnlemic inHuenee* or 'tpidomic con- 
stitution.' The suMeet of the ctmciarmpe rf 
epiiid»mic9 u a new fleld of inrestigatioa, wMch 
DM lately been opened by an arithmetieal study 
of Qoozge Buehanau's, relating to e||idania8 
in numeroiiM extra-niotiopolitaii regiatratiun wb^ 

• 
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AltIfieU 1b EngUnd. This ttnilj wnt dlroeiad 
t 9 MOHtBin— ^ naeafmxllj introdnctory to a 
•tatiitioiU ioreiitigiition regarding commaoitj of 
caBMtion or mutual aBtHgimlBm uf Tiinotie epi- 
the arithmetM prolmliilitj of their 
eoneurring ae a meire matter of ehanoe. The 
date need irpre taken from a pai^eular quarterly 
luttini of tlie Begietrar-Gonenil, and tliey cx^ 
tended to 946 ooenrrenree of epuleniicu (emalU 
pox, measiee, aearlet-f«*\er, dipothnria, whoop- 
ing-oou^ fe^ere, and dlarrhom and simple 
chuleta) in 1,400 dietricta. The resnlt ahow<>d 
a good deal of generil correspondence between 
the oalenlated nnmber of concurrences and tlie 
aeiuaily obeerred number but with d«>partur(», 
of more or less magnitude, of the actual AK>m 
the caleiiliited degree of concurrence, winch de- 
eerre to be followed up by further investigation 
The departures were slinun in an ezcossire fre- 
quency ol the eoociirronre of measles witli the 
otlier epidemics, of diarrhena witli all otlier epi- 
demics except small-pux, and of scnrlcr-lVver 
with the * fever’ of tlie Kegistrar-Oencral. On 
the otlier bind, it is of interest lo oliserve that 
there was an aliiemce of any notable excess c»f 
frtiqnencT of concurrence iK'luotm scarli't-fuver 
and diphtheria, or between wuirlcty-fei or and 
whooping-cough. 

In view of the extreme looseness wit h which 
the word cptdmrc is usod in medicine, sume- 
times simply as a descriptive term, sotnetimes 
as H technical or quasi-te^nical term involving 
variuns hypothetical end theoretical coiicfptiuns 
inconsistent with each other, and somei lines as 
implying an occult influence, it would 1*0 well if 
it could be discarded from medical literatim^ 
and language KptdciMiCt in its present medical 
uses, IS an iiistHiice of wurtls iiJiich, as 11 icon 
says, when writing of the effects exercised by a 
bad and inapt format ion of words on the hum.in 
miml, * force the nmlerstaiiding, throw ever}’! lung 
into confiiaiun, and lend mankind into vain and 
innnnierable controversies ’ (JSne Org App. 4:1) 
But the retention of the woM, from ita long and 
familiar nuage, is practically a necessity in 
mndicine ; moreover, it would be difficult if not 
impossible to find a sulistitiite which, if Uie 
word be used in its ordinaiy siguificalion, would 
lupplv its place. 

It li tnggested here that tlie technical mean- 
ing of the word epidemic should be assimilated 
to the common meaning; or, more accurately, 
that the technical meanings now attaclied to the 
weed should be abandon^, and the word used 
in medicina in the same sense as in general 
Btaiatnra ind in ordinary converse ; that is 
to sny, ns a merely quant itanve term appli- 
unUa to particular phenomena, u licther pat ho- 
JOgbal, mental, or social, in so far as they are 
* twnmi n to a whole people, or tea great number 
B n oonimnmty ; ' or in a word are * prevalent ’ 
nr *ganemL* In this way not only would the con- 
imioo aiiang from the preasnt medical naes of 
sha worn be M rid of, but the scientific stndy 
ofspldeaiit phsnomsoa wonld be facilitated in 
the onlv diiietiiin which mves promise of sne- 
nirfhl mm. Am lion Colin haa aptly written : 
—•It is the d ie se ie which oonetitntee the epi- 
dbmict net the Miidemie the dieeasa. The evil 
alir ys lemains the snmei the inimberof affected 
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alone boin^ increased' The medical aindy of 
epidemics is cssenrially a study uf the indivi- 
dual diseases winch are apt to liecume epidonnc, 
and not, as has been too commonly the oise 
hitherto, of some figment of the imaginatiun 
(^deiffic eonthtut%on, or tnjhteneet or ynuim), 
aj^rt from the diseases. It is only in propor- 
tion as researches Imve Itcen directs to particu- 
lar dispsses liable to liecome epidemic, and to 
the conditions niider which t hey prevailed enid^ 
mically. that recent advances in nur knowledge 
of epidemics have lioen nfiule. In this country 
the two most iin)Mirtiiiit events which have oc- 
curred in this coiiiicctidii of late yean were the 
discrimination uf tvpkug from itfphutdn by A. P. 
Stewart ami Win. Jetirier, and the researches on 
the typhHt of knrned entile (steppe-niiirrHin, co/- 
Ih-jiiaffttr), promoted hy tlie Koval Commission 
ofl86d-B0. on Cattle-Plugnsk The discrimina- 
tion uf t}p))im from t^’phoid proved that the lulii- 
minuiis spcimlai ions which to that time were cur- 
rent un the I pidemiology of the continued fevera 
of this i*oiiut ly, then r*‘garded as but oue disease 
presenting seieral vanutiee. were for the most 
part tnciiningbws verbisge, by showing tliat tlie 
two most eonimoD forms of fover were distinct 
disesws cliiiiciilly, pathulogically, and aitiulo- 
gicallv. This diseuvery proved to be the in- 
augiirauun of a true methud of investigation 
concerning epidemics, by making evident that 
epniemic plicnomena did not admit of nceunite 
study, except in so fur as it was based npon a 
just diKiriminatioii of the diseases manifesting 
them, and u(H>n their clinical and pathulugical 
histories. I'he same lesson was taught, not less 
clearly, although in another fashion, by the re- 
Wiarilies promoted by the Koyai Commissiun on 
f'nrtle Plague with which Uie names of Lionel 
Beale and Bunion Siindenoo are especially con- 
nected liiese researches demonstrated the 
essentially infectious nature of the nialady, and 
that its preialence was dej>cndent upon the dis- 
semination uf the infection, directly or iudi- 
natly, from animals sick of the disease to the 
healthy. It was shown, indeed, in the patho- 
logical InlaiTHtory. that preconceived doemnes of 
some occult cpufemic influence which bad been 
submitted to the Commission us determining the 
prevalence of the cattle-plague had no existence 
in livt when tne disease was subjected to cx- 
pi>rimental study, and that its conditions of pre- 
valence were fully within human control. These 
researches proved the starting point of those im- 
I portaiit investigations on the intimate pathology 
of contagion carried out by Bnrdun Sanderson and 
I Klein, for the i*nvT Council, under the direction 
of John Simon, and to winch Wm. Hoberts and 
others have independently contributed so largely 
— investigatiooB which promise speedily to revo- 
lutionise nur knowledge ot the intimate pathology 
of infoctioua diseases. It ia interesting to note 
that the Royal Commission on Cattle-inague in- 
cluded the following medical members; — Richard 
Quain (M D.), H. ^nce Jones, £. A. Parkes, T. 
Womii^, and R. Ceely. JSee also Pkbiodicttt 
ur DisKAsn. J. Nxrnni RADcurn. 

aPJDBiaO CEBXBBO-BPUrAIi MB- 
BTIMOITIB.— A synonym for eerebro-spnuil 
frv«r. See CxuKaito-apiiiAL FxricBr 
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SPIDEVIOS. OooiiiT«iio« of. See Puuo 
!»iriTT IN Diskamr. 

SFIDSBIUB, DImmm oL See Ssur, 
I)l»eus8ii of, 

EPIDBBMOPHYTON (M, upon; 8 «>m, 
Ihv ttkin , Hiid plnnt). -Tlie name of the 

epiphyte, or [mnifiitic ruiiii:ii8, uf phjtoeiif xenti 
color, hIho cailed^icrof({Hmm. Efiphtta. 

• 

EPIDIDYMITIS {M, upon, and a 

testirle). — Inflamm^AioD of the epididymie. ^ 
Tistes, DinfMHce of. 

EFIGASTBIO BBQI9B’. — This region 
eifUHied at tin* upper and eentral part of the 
abdiinipn, iiiat below the ensiform cartihigCi And 
U'tween the Blr>piiig Tniirgiini of the thorax down 
lotlie level of the ninth fartilac'e, cnrreapfuidnig 
to aiuit IB popularly known as the 'ft of the 
stomach/ The strtii'tures within the alxlomiiuil 
earn} which normally occupy the cpigaatrium 
are the griMitor {Kirt of the stoniaoh, a small 
iHjrtioii ot the li\er, and nmre deeply n pint of 
th** pincrcaa, the aorta giving off thecdpliac axis 
and Bu^ierior nicHentcric branch, the teiia cam 
inferior, thereiii>4 forming the coiiinnnt'emmit of 
tiie portal vein, the reccpKu'ulum ch}U, and the 
solar plexnii. 

C1.1XICAL Iktiotioatiiin — (M inicillv, it will 
bo found that patients frv(]uently complain of 
ahnormat seusn lions ap^Mally return d to the 
cpigaatrinm. These are gencmlly asMiM'iatud u ith 
the stomach, and may no n ly amount to a sense 
of discomfort, fulness, or tiglitoesN, or to actual 
pain of vai;)ing character, more or less severe 
amirding to the condition upm which it de- 
] Hinds, and often mnch influenoMi by the inges- 
tion of food tieosations of trembling, throbbing, 
or sinking in the pit of tlie stomach are also 
of common occurrencu, rs|H}ci.dly in females 
These are often nierel} uf a nen ons character. 
In some cases there is evident tenderness, either 
over the entire epigastrium or in some limiteil 
spit, and It IS iiiipirtant to riXM^ise whether 
tins is superficial ur fr'lt more or less deeply, for 
It may lie connc<*ted aiih the superficMl struc- 
tnrss, the p'rituiienm, tiu* Iner, the stomach, 
or the piiicreiiH The Bt'UsatKjp expenenced in 
connection with hunger is referred mainly to the 
epigustnum, and it may be of u piiutul cha- 
racter. Here may 11 Iso lie noticed the epignstHe 
iiaiu termed mutraltfui or geutrodyum^ which 
H UHiuilIy felt elinily a hen the stomach is 
Mng relieved by taking food A most 
jiipieasanl M'usatiun at the pit of the stomach : 
accuiii|mnies nausea, winch nia\ lie of a humble 
but indescribable cliaracter , u bile violent vomits 
irigor n-tchiug causes considerable |Niin or Hchiiig 
in this region, partly associated v ith the stumiu'h, 
partly with the abdominal nails, ilearibuni is 
another sensation which seems to start from tiie 
epigastrium Sometimes the pain is situated 
difply, or shouts tonards tin back. Tins mav 
depend upon disease oiTcctiiig the postenur wall 
of the stomach, pancreatic uiiease, aneurism, or 
other causes. A sensation of tension or setnai 
pain is sometimes experienced just below the 
pusiform cartilage in cases where tlie diaphragis 
's ffluco pressed downwards, as from extnme 
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emphysema, abundant aeeaialaBon of fluid or 
IMP in the ^puia. or extoniirt pMioirdial pffVision. 
A deep pain is not uncommonlj^ luAmd to the 
enigastnnm in easss of AddisoB'a disnais, and 
also in those of pmiciont anmnia. 
this is connected with the sympnthistie plsansw. 

Pkgneal examtMtum ot the epigastric region 
is often of the greatest value, sm important 
objective signs of vurioiui morbid conditions ni^ 
thus lie readily recogniiuHl. Of course oigans 
which are normally confined toother rsgionsBMij 
enlarge so as to extend into the epigastrinnia or 
I may brnrome very movable and cuusequentlj bs 
felt in this region It nui}, moreover, be ooeu** 
pied, along with other parts of the sbdomen, fay 
growths or accumnUtions of fluid. The olgec- 
tive Bigns and conditions which are more espe- 
nally coiiiiecteil with the epigastrium may be 
indicjitnd as fullows — 

1. It IS cnsiomaiy to apply the hand over the 
epigasiniim fur the pur|i0He of counting the 
rtispi rat ions, if these (wnnot be ruckuuod by 
mcruly watching the patient bn^atliing. 

2. Morbid conditions uf the abiluiiiinal walls 
may be confined to the epigastric region, such as 
an absci‘HH, and h>‘re it may lie reninrkod that the 
men iiinscleH fretjurutly become veiy hard and 
ngtd when palputiun is practised over tins part, 
and BO might lie in danger of being iiiiNtiiken for 
some seriouM leHiuii, uiilusa care were exercised 
in the tx.iniiimtii>n. 

8 (i row tils connected with the peritoneum, 
es]HHMHlly the gnat onienlum, may be felt chiefly 
or ontii'cly in the epigiwtnum in some instances. 

4 . Abnormal stattw of the stomach are neces- 
sarily revealml mainly by correspouding sigus in 
the epigiiKtriiim Thus there may be evidence of 
dilatation of this organ , carciuumatons infiltra- 
tion of Its anterior wall , a localised tumour; ur 
of sumo ncciiniulutjon in its interior, whrtlier 
solid or liquid It must be remarked, however, 
that flio stomach, when diHemtud, fifwqiieiiUy 
extends into oilier regions Is^oud the epigas- 
trium 

5 When the liver is the seat of uTganie disease, 
this IS often mealed in the epimtrie re^uo, 
nsually along with other regions, W sometiniee 
the abnuniial physical sigiui are noticed speeiallj 
in t Ills juirt. Thus a cancerous mass may present 
here, or u hydatid tumour or hepatic abscess may 
tend in this direction. The gall-bladder hae also 
occasionally been found, when tlie seat of some 
accumulation or of malignant disease, to have 
been iliBplaoed towards the epigastniim and be- 
come fixed there. 

6, Pulsation is not uncommonly felt m tne 
epignatriiim. When situated at ite upper part, 
just below the ensiform cartilage, it deprade 
tt|Kin the heart, usnully ite right eide, being due 
either to ehortnesi of the stemnm, displacement 
of the heart, or enlargement of its right eaTitiee, 
Vfry often a pulsation is felt, and eometimee eren 
set'll, due to a pulsating aorta; and itti impnlee 
from this vessel may be transmitted throagh aa 
enlarged paiicnms, or tlirough an abscess at the 
liver, of which the writer nsf seen a narked 
example. Occae onally an impalee in the ipf- 
gastrmm b connected with an aaenrtan^ ritlnr nl 
Uie aorta or of one of ite branclies. A pnbntiqB 
in this region has also been attribated to icgnr* 
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citation of blood fhmi the ri(;ht auricle into the 
inferior fona oara and hepatJe rein, in eaut^ of 
Irienen'd incomnetency. A mnnunr nwy eunie- 
timw DO hmrd in the epifnwtrinm. Uiually thiK 
la a eondneted cardiac murmur, but uccattionally 
It dtfpendfe on an aneuriem 

FkUDKiuGX T. Ruhkicts. 


SPIOLOTTIB, Diaaaaea of. See Laiitkx» 
Di u e a iea of. 

SFZLXPBY (iwtXaftfiiim, J arize upon). — 
Btjciin. : Jiiorhue eomi/uthu, tacer^ m/por, 

Fr. f^Upde^ hatU mal, , Ocr. FalUtHthi 

DaFiiriTiox. — ^An Hp3rotir ncirnua affection, 
ehanctprificd by M'lanrvHufloaaufcoosciouaneaa, 
with tonic or clonic convulaiona. 

Of theae two foittuiw— mitfM*ular apaama and 
kiBH of eiinacKiUHiichH, neither is alone aufficient 
to eatabliah tliu exiHtJ‘iice nf epilepay 8ti]l. each 
of tbeae two kiiida of a\iiip*oiiiH, when orvurriiig 
in the form of an ntl^tck, ih an epilejif\forni nmin- 
featotion, aa we find that patientawlio gi^nemlly 
hare eonviilHiona only, are aometinioa aimulto* 
neonaly aeia'd with unconHciuukneaa. and vut vm*d 
that ID thoHu rci^’ rare canes in whiohpatn'ntHare 
ettadcod only with Ionk of coiisciousiifaH, without 
any marked apaamodie action of aii\ niitiH'Ie, there 
■re aottietmiee coni]i 1 ete DIh of epihpKv. The 
relatioDHliip bctwinii thetwu qhkviiIiiiI olmnicter- 
iNtiCM of epilepsy’ w.iH well exenipliihil in the 
caaoa of two patieiitH who were plai'wl under the 
wnter'a care in Ixindon in 18 G 0 I13 hia lenient cd 
fhend, Dr. W. Daly. Theae fvitieiita, w ho wore 
brother mid Kistir, were both iiicoiiipletely epi 
leptic: one had 011I3 atta'ksof com iilKione, the 
(It oar only attaeJis of Ionh of coii*(ciouNni*Mi Tlioir 
father had lieen < yum pi el 0)3 epileptic, and one of 
thene two 3*01111(2; iNttietita Imd iiilitriN'd one aspect 
of the dMH'aae. tliti other the other i<s|K>cr. 

Efiorta iu two aliaolHtel3' opiKisite dirccfiona 
bare been made tu iiuxiify tJie significance of the 
word Kyttfjfuv Some writ ers gn c t hat name UI1I3* 
to tile ajiecial affixM ion which ol liera call IdutpafftU' 
EpdejNty Other pli38iciaii8 hare considered aa 
lielungirg to epile^w}*, moat if nut all of the non- 
fobnle airectiona conaiatingin attacka of aphasia, 
of amaurotna. of pamlyaiH, &;c , or of diaordered 
inroluiitary moremenUi (choreic, treniuluua, ro- 
tatory, &c ) There la no doubt that all iip3 relic 
nerroua affectiona, ap^iearing in aeiaurea, have in 
that feature a common link with epilep83’, and it 
would be important to hare a name for that p;roup 
of parozyainiil neuroaea. But the word epilejiay 
moat remain for the apf^nal morbid manifeabi< 
tioDa that we ha^e mentioned. Aa regurda the 
application of the word epilepay to thoae caaea 
only in which no oipinic diseaae either of the 
amoua oentraa or other orgmiH can lie looked 
upon M a CHuae of that conrulsite afTectiou, 
neither the aymptoma, nor the prugnoaia, nor the 
prinelpal rulea of treatment, ahow that we mnat 
eutirily aeparate the idiopathic from the other 
kind! of epilepay. It ia, however, imporUot, aa 
will be eliown hereafter, to try to find out, in 
every eeoe of ^lem, whethw thia oonruleire 
tfifbBtkm ii of tile kind we coll idiopathic, or 
proeei de from a peripberie or eentral organic 
Moo or irritatkm, or from aoma altovaticm of 
tbablood. 

.PMHOmoT. -'Under thia head it ia onh ne- 
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I coaaary to giro an idea of the atate of the ner< 
roiia a3atrm thataeemato exiat in epilepay. Aa 
early aa 1867 . the writer, in hia work on thia 
affbetion, ahowed that it ea«eni tally eonaiata m 
an increaaed excitahiliry of certnin parta of the 
nervoua aystem Tina augmentation of excita- 
j bility may exiatonly in theccrehro-apinal centrea, 

I or partly there and partly alao in*K>me penphenc 
I parta ot the norxnua 83’Mtem. , The anal3Ki8 of 
I p!i(‘Domonii when epiIopHy is graduallv pnKlueedr 
I in animals IcadH fuivibly totliatriew. \ire find iii 
theBB aiiinialB, that, ufur a ti-w iia3H hare paasiil 
from the time uf tin lesiun winch i niseg epili psy 
(eitlicra section of the sciatic ni*ne or ot a lateral 
half of the apinal copl in the d11rs.1l n^ion), the 
first change iiianifesitYl corisistii iii an increase uf 
ihe reflex power of cerlani fwiriaut the skin of the 
face and nK‘k, while a griYitcr excituliility takes 
place in tin* misltilla ohlongnta, in the tipper |urt 
of the cenic.il regi'iti of the spiiial ennf, and in 
some pails of the trigeminal and of the two ur 
three fiiM ci meal ner\c8 (traduall3’ the reflex 
exeitahilif} of ihe iiene-ci lie in direct cummuin- 
(MlioTi witii thefilin‘8 111 the iiervfR wo have named 
incn'HsiYi, so that the irnlation ul the akin of the 
f.ico and luvk, 111st eml of piYKliicingi)nl3,a8 at first, 
a rt'flex contr.u'tmn of the neighhuiirtng muacleK, 
causes a tonic 8)>HHni of all the musclea of the 
trunk, neck and head, on the aidi of the leaion and 
of the irr.tiitiun L.iter on the reflex spaamudic 
act imi extends to the other side, and at lust a 
( onipleti‘ attack of epilepsy (a mouth or later alter 
the traumatic injury winch acts as a cause) 
supon’eiies, characterised, aa in man, by losa of 
nmsciouaneKB, willi tonic or clonic couvulaiona. 
jn of injury to C(*rt.nn jwirts of the base of 
the brain in some animals, the same changes may 
take place but with two difbrences; Ist, the 
rapidity of increase in Uie rtfhx excitability of 
the |wirts ubin'e-namcY] is vi-iy miicli gnwtertlian 
niter an irijurr to the spilinl coni or to the 
sciatic nerve . 2 Ddly, the zone of skin that ac- 
quires the power, w'lien irritated, to give nae to 
an attack, is on the op^iosite side to that of the 
hrain-iDjury, while it is on the eorrospnnding 
side to tluit of the lesion of a ner\e or of the 
spinal cord. 

Want of space prevents the writer from giving 
the many rcaso^is whieh show that what takes 
place lu animals rendered epilejitic by the lesiuna 
mentioned, applies in ugreat nieasuro to tlie pro- 
duction of epdepsy in man. It will aufflee to 
state that there an^ abundant facia which tend 
to esliibhsh the eonclusiun that in all nervous 
afifections in whirh there are wdaurea, att.icks. or 
fits of any kind, the essential feature la a morbid 
increase of the reflex excitability, while the dif- 
ferences between the vanoua sj mptomatic mani- 
festations depend on what nen*e-cella are altered 
in their vital prorterties. In other words, we 
would aay that, althcnigh there ia the same morbid 
change, thereare epileptiform, choreic, amaurotic, 
paralytic, apbaaic phenomena, aceonJing to the 
particular nerve-ceUa m which that change takea 
place. 

Nothing liaa rcanlted from the eflbrta that have 
been made to establish the tbeoiy tliat epilepsy 
depends on disease in any part having a apecuil 
name 111 the nervous centres. The so-called eeai of 
epihjtey has been aucccasivelj placed in the cem 
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Mhim, tke cornu ammonis, the pom Vurolii, thv 
bicilulla oblonpiti^ tlio con\olutiuDa of the brain, 
ICC There ii jiiat m much reaeon to place that 
eeiit in thoee parte, as there would be to place it 
111 the mui^oiie membrane of the IkiwcIb or in the 
eiile ot the foot, or in nn^ peripheric part of the 
nerroue K^etem, where an irritation le found 
ranging epilepsy. In caitea such ae theee last, 
as well H8 in the preceding, the very same things 
occur , an imUtion starts fmm the place a here 

find an organic lesion, and proceeds to nene- 
ccUm m the base of^.the brain and in the up|K>r 
piirt of the cord (or m one of those parts ahaie) 
Through this irritation tliose ncrA’e-cells liaro 
thtir nntrition altered, and after a time they 
iicqinre tli.it morbid cxcitAbility ahich is the 
osf*i nee i.t epilepsy. We do not think it will ever 
be possil le to recogni*<o wh.it cells are altered, 
as It \tt quite likely that the change in tlieni » 
more dynamical than physical, and that no more 
niicroM'opiuid difTtreiices iMuld lie det»** tinl bo- 
twien tao of thmi, one normal and thu other 
possessing great morbid reflex pnw(>r, than there 
are visible diiferencis betaeen tau pu'ces of 
magnet — one poor, the other nch in magnetic 
power. 

The true seat of epilepsy then-fore is in ni-rre- 
celis, haring the power of producing morbid 
i-efiix Diiiscuhir couti actions , but the locution of 
tliise ci-lls niu*>t he larahlis <is is shown by the 
fact that llio first s}inptoni of an attack may he 
ill the most diffett-ut jxirts of the body That 
tliese cells are locati-d chiefly in the base of the 
brum 18 a (-ouclusion borne out by many facts, 
lint us we liMVi ascertain d, txpcrmiouts on atii- 
inaU show tint the r^ry same kind of epi- 
leptifumi Ciiiirulhionfl c.iu take place afier an 
iiritatiunof ihe skiu, uhetlur the nenoiis systf ni 
is lett entire or diminihlied ootabh by the ubla> 
tioo of tho brain and (vrebelluni, and also ut the 
pons Varolii and jsirt at least ot the medulla 
( blongata. The spinal oml inis tliereloiv a shan 
lu the pHsluclion of epileptifoini c«iiiniIsioos, 
and .IS we know (hat it can, m man as w«ll as 
III auiniais, ni n st the uctuity of the bniin under 
some sciiiiuliiliun, we may Ciisily admit that it 
ni.iy help in priMinciiig iii man unurnst of cere> 
bral actiMty during a fit of epilepsy. 

^Tiomi.T.— di senes to be noticed 
first 111 tins respict, not lieciiiiiAo it IS the most 
fre<|ueiit, but bic.iusu it is a most uiuhiiiuble 
cause. It we caiix.iss what has bet ii said by iii.tny 
wntera on tiie subjtcl ot tiit lumliiy ot epiJt psy, 
we find tliut moat statistica puMisiud do not gi\e 
sufficient det.tils to eiiabte us to asetrtam what 
an the morbid sbites of the bniiii in a pan-iit 
which c.in cuuse tpilepay lu the ofispniig 
IViU'hard has justly shown that all ueui-ohes 
hare the gnatest relationship one to anutber. 
It IS but naturiil, t lit rt fore, th.il epileptics are 
very ofti n found to have had a lather or a motlier 
attacked with some nervous disorder. Moreau 
has shown that epileptics often have insane per- 
•ous as their parents If we put toother tmiee 
three groupi of affectiona— organic disease of the 
brain, neurueee, and insanity — we find that epi- 
!epy will often exist in tlie offspring of people 
who have been attacked with an afiection be- 
longing to one of those three groupe. 

As regards the lufluenee of star, we believe taat 


tiiern la a marked diffkrebee among women ana 
men of eomewbat advanced age, the proportiim of 
women being iaiger than that ot men; bat this 
is not the easc^ and it is even in some dagvee 
the reverse, for people under twvntj-flve jmn 
of age. 

A//S has certainly, independently of sex, n de- 
cidm inflnence on the appearance of e^i^j. 
The following table given by HasM ia important, 
as it IS the most extensive. It agrees fully with 
I lie results of the writer's own observstioii : 


c at commenoeuent 

Ve.stteeked 

Coiigrnital . • 


87 

Untlrr 1 year of age . 


26 

From 2 to ID . . 


281 

„ 10 „ 20 . 


864 

„ 20 „ 30 . 


in 

,. SO „ 40 . 


69 

.. 40 „ 60 . 


61 

„ 60 „ 60 . 


13 

„ 60 70 . 


4 

996 


It is difficult to sftj at what sge hereoitsry 
epikq^v IS must prone to make its appeamnet*. 
'lliu writer's experience seems to show that it is 
lietween U-n and twelve in btys as well as in 
girls. It 18 certainly by far more frequent to 
fiiiti that iiilicritauce manifests itself before than 
during tile period of change that pubertv causes. 
Itomberg, X)r. Kussell Keymdds. and several 
other writi rs hii\u already pointed ont such 
IS the giiier.il lule 

1*4 puberty HhuH a cause of epilepsy? This is 
clearly pruied by ilie hirge uuiuber ut epileptios 
who, us shown in tho precrUiug Lable, Imvs 
bten atiuckfd bi tween the agusoi tun and twenty 
(3C4 out of 99.1 p 

Of otlur caiiHes the most powerftil are not 
thoHo usually Mtutvd In patiuiiis under fifteen 
itiirs of nge the miASt fieqiient cause after 
liiniiity IS mime more or less olfscure altera- 
tion of nutrilion of the brain, or oongestioo of 
that oigHii or ot Its nienibrauos, remaining a 
more or loss consnlerable time after typhoid 
ft lor or Hearlatiria Jt is frequent, indeed, that 
in uxamiiiiiig sueli tHttiurits(eruu when there are 
rcHwtris l<» belieie tn heredity), lliure areannm- 
livrof symptoiiiK showing some diificioDcy in tbs 
action ot the bniin, as regu^ls its motor, sunn- 
ti\ti, or sctisui lui lunct lulls. It is most important 
to detuct those syniproms (and they are so elight 
generally that they would not be noticed if nut 
most carefully looked for), as the form ot 
epilepsy, due to or allied with tbs osrebral 
Hltenitiun which then exists, is often enrablei, ot 
at least can Le considerably beueflled by treat- 
ment. 

Of the different etiological factors we have 
mciiliuncd— heredity, ags, puberty, sex, fovem— 
none but heredity can be looked upon as s real 
and direct cause of tho fbna of epilepey which 
ii called idiopathic. The other factors omy giro 
origin to mredisposing eonditioM; sscepting 
fovers, whicn can do more, ae they may eanse 
duthetie, lympathetie, or qrmptomatic spilepiy* 

Purely ^gAseal and mttiumal eaneee seem ta 
be by fiff less foMuent than has been snjmoewi 
They act cbiefiy, if not only, as msane of bruqp 
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iiV 40 AtlMki in ptnoM mort or len rendj to 
iM]|4h«0L 

u idiopntbic epilaMj bo wt undo, find tlwt 
Uio ntiolaQrof the othor fbrmo of tluitHfRK^iun is 
wneh more oosilj found ontt nod that almost al- 
WHjs the cause is some recognisable irritatiou 
of a paK of the nenrous Mjttmn, DisuuseM or 
u\jar^ of anj part of the trunk and limbs or of 
tlie Tiseera; diseases or iiyniy of anj ^lartofthe 
cerobro-spinal cectres or uf thoirmeumma, often 
prudooe epilepsj. The mucous mumbnine of 
the bowels and the cerebral nieriin^^ are the 
pim most capable of giriiig rise, not only to 
Bim{de eonsulsions, but also to sympathetic epi- 
lepsy. Among the various ormns constituting 
the eneephaloD, those having the mutest power 
of ^ving rise to symptomatic epilepsy are the 
opne tlmUmi and the convolutions, especially 
those of the parie*^al lobes. But it would l« 

S uite wrong to conclude from the facts recently 
iBOOvered byFritsch ami Ilitsig, in their experi- 
ments on dogs and other anitiiHls, that curtain 
piuts of the cortex cerebri, near the Assure of 
Bolando, are much more connect^ with epilcpey 
tlym any other. The truth is lliat that neurosis 
can be caused by a disease uf, or an injury to, any 
part of the oerebro-spinal centres * tlie anterior, 
the posterior, as well as the middle lulies, the 
base of the hmin as weU as the cerebellum or 
the spinal cord. 

epilepsy is very frequently due to 
an irritation of the sexual oigans, especially 
bkonght on by masturbation. In Anglo-Saxon 
eonntnes, whm cliildren of the two sexes are 
less watched and less warned against the dangers 
that fiital habit than in other a vihsud countries, 
epilepqy doe to that cause is particularly fre- 
quent. 

Alterations of Uood^ in quantity or quality, 
•re certainly favourable circumstances, if nothing 
more, in the production of epilepsy. As regards 
the experiments of Kussmaul and Tenner, we 
will say that although a rapid and considerable 
loss of blood can cause an epileptiform attiick, 
It has not been shown that such a cause has 
produced epilepsy. It is nevertheless true that 
if a veiy frequent factor in the causation 
of epilepsy or any other neurosis. A weak and 
slow acuott of the heart also is found in a num- 
ber of cases to be among the caiiaee of epilepsy. 
But the reveree is sometimes observed ; and we 
have not rarely seen oases of epilepsy m a hich 
the pulse was strong and beating mure than 100 
timea a minute, wiibout any disease of the heart 
or of any other organ, that could account for this 
great activity of circulation. In these cases the 
only morbid condition that could be looked upon 
at a cause of epilepsy was the abnormal circula- 
tion. In a case of uiis kind, placed under the 
tiiiter's care by Sir Thomae Watson, the patient 
was tapWj bouedted by treatment, and has had 
M mors attacka since 1863, so that that kind of 
epUeunris sometimes curable, as is the form due 
to somniSi 

WhsthsT spilep^ due to qrphilis or to Bright's 
Aissssn, or to sincuons of the liver, is ever pro- 
dooidua dbrset way, and esdusiv^ by some 
sltmatios of the hUiA, is not yet eetablished, 
but it Iseeitsinthat, especially where there exists 
one of thw two last causes just mentioned, the 


state of thsl fluid has a notable shara la tlie 
production of tlie neurosia But other mtioio- 
gieal factors then exist: an irritation of the 
nerves of the kidneys, or of the liver, or of the 
meninges, and some alteration of structure of 
blood-vessels or of other parts of the bmin, or 
sometimes a morbid deposit in the encephalon, oi 
its mmibnuies. 

Sthptiixh.— W e shall consider this part OC 
the subject under three heads :-^xhe pnrnomtiorff, 
tlie jtaroxy§fnalt and tlie tnier^paroxy$mal qrmp- 
toms. „ 

1 PrfTiumitory. — The frequency of premoni- 
tory ^'mptoniB, according to the writer's expe- 
nenee, is mucli groatur tlian is genenlly known. 
It IS extn‘niely important to fiml out the existence 
of those warnings, as in many cases attacks may 
easily be proiented if we know uhen they are 
on the point of taking place. When we say that 
premonitor}' indications are extremely fre<)iieut, 
we do not meau that tiie classic or Galenic aura 
IS often founu. That vagno, quci r, and unex- 
plained Boiiaitiun, whether accuinjsiniod or nut 
by a muscular coiitnu'tion, is certainly more ftv- 
queut thiui is adiuiited, but is by tar less often 
observed than the uihiT kinds uf warnings. 
Among the premonitor} symptoms, tliere are four 
often er obseiTed tlian others : — one is a change of 
temper (irascibility appoaring or increasing); 
another is a \ascular contnictiun in the rMt or 
hands, pixxlucing a diminution of temperalnre , 
and the two otlicrs a spasmodic state of some 
muscle, or an optical illusion or hallucination. 
It 18 impossible to sum up the vanous manifes- 
Uitions which indicate that an epilojitic attack is 
forthcoming Alterations of the vanous functions 
of the brain, sensations of all kinds, headache 
or backache, vertigo, sensorial disturbances, sleep- 
lessness or sleepiness, palpitation, dilatation or 
contraction of biuod-Tessels an} where, alterM 
breathing, diminution or incrcaNe of tiie variots 
secretions (of the skin, mucous membranes, or 
of the visceral glands t, hiernorrliugea from the 
nostrils or other parts, fever, more or less marked 
weakness (general or local), hunger or thirst, 
disgust for tood or drinks, sexual ajipetiie or the 
diminution or loss of sexual desire or power, 
erection of the penis, spasm of the bladder, 
Bumetimes with tnvuluntury evacuations of nnue, 
lu voluntary expulsion uf twees, cramps, trembling, 
choreic moiemonts, tendency to run forwards, 
Isk'kwards, or round, ngidit^ or convulsions of a 
limb or other parts, paml}sis of a limb or other 
parts, etc , — such is an abbreviated list of tlie 
forerunners which liaxe lieen noticed by a num- 
ber of observers, and all of which wo have seen, 
or have been found lu our patients. 

Sometimes one or several of these symptoms 
will appear a day or two before the attack, but 
generally the warning shows itself a few hours, 
ora \ery much shorter time (cien only a few 
seconds or a minute or two) before the seizure. 
In easee of epilepsy due to organic cerebiul 
disease, or to cerebral congestion (much more 
rarely in other cases), there occurs rather fre- 
quently, either during the attack or before it, 
mwing of the head towards one shoulder. If 
this occur before the loes of consciousness it is 
a most valuable wiirning, as it is then almost 
always possible to produce an abortion of the 
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%ctMk. Pt«iiioiiitoi 7 sjmptnma n&fortunatelT 
ftr6 deceptive, ee tliov niHy eppekr 

more or lee# frequently without being finliowed 
by the Httnck ; and u caiuw in which wamingi 
iisnally prt*refle the Misiiree, there are eome- 
Limdt HttHckH without any forerunner. 

2. Paroxymal, — Aa regiirda the paroxyanial 
■vmptoma, they Tan* eonaidorably according to 
the kind of attak. If the attack la one of petd^ 
mat {rpilefma mi/inr), there may be no other 
lymptom than a loea of conHciouftneea, with either 
a ilxuil at ate of the mvaclea of the eye, or a alight 
eontmctiuU of one or more muaclea of the face 
or neck, or a movement of the lips, tongue, and 
thniet, aa in the act of swallowing. If we spoke 
Hn'onliiig to oiir personal obiAirration, we should 
•iffiriii tiiat an attack of peUt-Mal neier con- 
aibt4» in a loss of coiiacinusnesN only, without tlie 
least trace of any other trouble wliataoever. 

CAUSES. 

1. Excitation of certain parte of the ezdto- 
motor uEgaua of the nen*ou8 centre. 

2. Contraction of the fiicial blood-reasela. 

5. Contraction of the blood-reaaels of the cere- 
bral lobes. 

4. Extension of the excitation in the ezcito- 
motoiy oigons of the nervous centre. 

fi. Tonic contraction of some respiratory and 
vocal muscles. 

6. Further extension of the excitation in the 
excito-motory oigaus. 

7. Loss of consciousness alone, or with tonic 
spasm in trunk and limits. 

8. Laiyngisnius, tnichelismus, and rigid spasm 
of some rospiratoiy muscles. 

9. Insufficient breathing; rapid consumption 
of oxygen, and detonuou ot venous blood in the 
encuphuloQ. 

1 0. Asphyxia and perhaps pressure by accumu- 
lated venous blood m the bam of the brain. 

1 1 . Exhaustion of the nervous power generally, 
and of the reflex excitability especially, return 
of regular respiratory mo\ emeuts. 

Space does not permit of ourdnsisting on the 
expUnations gi^eu in this table. We will onlv 
say that the loss of consciousness is too mpid, 
too complete, to be due oul} or chiefly to a con- 
traction of the blood-vessels of the cerebral lobes. 
In tliat case, os well us in cu.seB of loss of percep- 
tion and volition frr>m a hiemorrliHge, n softening, 
or some other disease of the brain, it is owing to 
an inhihUvm of the activity of ocrebml nerve- 
cells that this symptom appears. 

We will add to the above-given list of symp- 
toms that besides the sudden loss of consciousness, 
with tonic spasm ot the muscles of the <ye, face, 
neck, chest, and limbs, and the uttering of a loud 
cry, which we observe m the be^nning of a 
complete attack of epilepsy, there is sometimes 
bitii^ of the tongue or lips. After the first 
stage, which is usually extremely short (not last- 
ing generally mote than from 10 to 20 seconds), 
gv^nml clonic convulsions appear, the free 
SiiiueB more or lew violet or purple, the tempera- 


i)r. Uuseell Bejnolds, hoarever. italea that be has 
seen such atta^ and therefore we wuat admh 
that Hometimee a pure and mmpir loea of peiw 
eeption and volition le all that exwto bi a eeiture 
of epilepsia mitior. In aneh an atinck the patient 
may, if walking, continue to walk, but if talkmic, 
hr stone '-genemlly for so short a tine^ however, 
that the trouble may pass absulntelj unnoticed 
by listeners. Usually an attack of that kind Inetl 
only from one to funr or more seconds. 

An attack of complete epilepsy (ept/e/uki piw* 
tior) IS a vary complex senes (tf phenomena. 
Venrs sgo (in 1857) the wntur gave the follow- 
ing table, which shows at the eame time in what 
order and by what mcchaiiism the symptoms ap- 
pear. Only on a few (luiuts lias he to alter the 
views held twenty years ago. It will be seen 
that in this table the efferts successively pro- 
duced become causes in their turn. 

xpnccTs. 

1. Contraction of blood-vessels of the brain 
and face , tonic spasm of muscles of the eye and 
face. 

2. Facial paleness. 

3. Lons of cobRciousness ; congestion In the 
base of tile brain and the spinal cord. 

^ 4. Tonic contraction of tiie Uryngeal, the eer- 
vical, and some rcspiratoiy musclee (laiyngiemon 
and tntchelismtis). 

6. Epileptic cry. 

6. Tonic contraction reaching meet mufden of 
trunk and limbs. 

7. Fall or precipitation, forward or backward, 
to the gronncl. 

8 Insulficiimt breathing: obstacle to entraoee 
of blood into the clit>st, aid to ite iaane fhim the 
cranio-spinal cavity. 

9. lucraisiug asphyxia. 

^ 10. Clonic convulsions everywhere; cont r ae* 
lions of tlie bowels, tlie bladder, the womb; in- 
crease of secretions ; efforts to inspire. 

1 1. Cbssation of the fit; coma or fatigne; heed 
ache , and sleep. 

tnre of the body rises, the skin becomes eoversd 
with perspiration, and saliva, reddened by blood 
or not, flows out of the mouth. 

After the cessation of the convulsions, the 
pitieut is often so exhausted that the limbs foil, 
if lifted up. as if they were qnite paralysed ; the 
respiration is stertorons ; and the heart beats with 
gr» at force and rapiditv. If care be not taken to 
have the ton^e brought forward, and if the bead 
be not placid on one side, the heavy breathing 
and the comatose state which often exisU eon- 
tinue for a long time. Even if eaie be taken 
about the position of the tongne, these disturbed 
Btatee of the brain and breathing may last aa 
hour or bnger, in very bad eases. In some epi- 
leptics who have a series of fits in rapid sneess- 
■ion, there is a more or leas proko^ period 
of eoma after each attack Somedmse In sneb 
cases death terminates the scene after a mjce of 
less oonsidermbla number of attacks. 

On waking up either from the coma Of ffot 

a 
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an attiidL, mmt pntlcntH irf> rttry 
tiM; tlmrlimlNi himI trunk iiehuig h« veil as 
tbsp baud. Usually) there is some ntental alit^ 
nitioD, eftni eonsistiiig of confusion or stupor, 
and Momotiniss delirium. Hie, mind, howerer, 
mar be quite elvir, eren alter « violent nttsek, 
and the bond frse from pain, the onlj effect of the 
Hr being general lusHitnde. On the contnu^, 
after an amrently altglii soirare there is Mime, 
tunes ounsi^raUe mental disorder The dcimie 
and dnmtion of stupor after an attack have no 
leiation to the duration ol the conmlsire penod. 
fituror is an effect of aapiiysm and is, tliurclure, 
in dirj^ relation aitli lur) ngiHinus, tmchulis- 
Bina, kad the spasms of the tlioracie muscles, 
of the diaphragm, and perhaps of tlie bronchial 
tulies also. It has been stat^ and deoKHl that | 
the nrine passed after an attack of epilepsy some- | 
times contains albumen, in patients free from 
kidney-diHMise. In at least two casus the vrit«r 
liMH MM*Hnaiiied that there was a notubie aniount 
of albumen in the first issue of unne after .ittiu'ks 
in ^hicli there had been iiuleiit spusmodic eon- 
tniclions of the alaloniiua) and tliununc muscles 
These two patients allonled no eridmce of 
disease of the kidneys or of the heart. 

Attacks of epilepsv are sometimos x*ory slight, 
consisting only, besides tlie loss of consciousness, 
of an eniremeiy Mhort tonic spasm of ituihcIisi of 
the trunk, the inik, the hcml. and the linihs 
hut ex'en in tJie shortlist and slighteat attack of 
that kind the epileptic C17 may be uttered and 
Ihe tongue may be bitten 
The symptoms of a seizure of epileiwia mitior 
(p^it-nud) are voiy different fmm Uuik«< of n no> 
lently convulsive attack of epilepsy {hauf-rntf) 
The loss of consciousness occurs only for one or 
e few seconds, and tlie spasmodic contractions 
take place in a fiw muscles otii>, in the face, 
longiie, throiit. eyv, and nm'k If seized while 
stniidiiig up the patient very rarely falls, and on 
the contrary, if walking, lie may continue his 
mox'ement as regularly as liofure the fiL If at- 
tacked while s)iQiikiug, he stops wiiile the cuii- 
sciousness is lust, and on recovering it he may 
complete the unfinished saiueiicd, so that tlie by- 
standers may know nothing nf uli.Lt has (xrcurnid. 
Sometimes, nowexor, tlie (tatient's mind is dis ply 
altered, ex’ou xihon the attack of piitii-nuil has 
been as short and slight as {loHsible. 

Nocturnal attacks of epiloie»y may occur with- 
out any knowledge of their liH Xing taken place 
Indeed, the xvnter has somei lines lieeii consulted 
persons who only asked for ad \ ice on account 
of hfwUches, and who had no pain in tlie head 
oscept after nocturnal attacks of epilepsy oc- 
enrniig without their knowledge. In such cases 
the patient, after a seizure during sleep, wakes 
np tirod, as if Iw had walked oousidenibly ; he 
has PMu* in the limbs, tlie back, and the hiiul 
He finds his mind oonftised, and his memory 
ailhelod; he feels disinclined to get out of bed 
or to nsert himself in any way ; and he often is 
dzdtable or depressod. Sometimes his tongue 
gr his lips are sore, and if the pillow is ezamini<l 
it shows Uoody spots. More rarely it is fouud 
that an invblimtaiy evneuation of vine has 
aniled die bed. Anyone sleeping within hearing 
distnnee of ths patient may be wakened by the 
pi arch i g eoilestie ervi and then hear the noxee ‘ 


of tbe Blinking nf the bed caused by the cna- 
vulsixe mox'etiieiits. Such attacks. Hltaon|;h very 
frequent and also veiy x*iolent, may remain alto- 
getner unknown and unsuspected by the paueiit 
and his friends. 

S Inter -paroryimnl. -The general health of 
epileptics is usually very poor. Bosides the 
alterations of their mental powers and especially 
of their memorv, thex show a great deal of ez- 
nt ability and often d> prcBsioh ot spirits Their 
circulation and their digestion arc often affecteti. 
There IS nothing sjiecial brthem, however, either 
in the morbid Mate of tlieir mind and of their 
ffelitigs, or III the disturlainces of their piiysical 
hnaJth Wc do not consider the mental uber- 
rationa obscneil in tlio inter- paroxyamal state 
as elements in 1 he symptomatology of epilepsy. 
These alHirrations can exist xiiihout epilepsy, 
and in a great maiority of cases epilepsy is nii- 
accompaiiieil b} them 

Tile frequency of attacks vanes immensely in 
epilt^psy. In one case the writer learned that fui 
more than m vcnti'cn years the patient had pisstid 
no night without a lit, and tor more th.iu t^u 
xcars llie Hxerage nightly nunilier of fits had Iwen 
aliout twelve, which gixes a total of mure than 
forty tliousand attacks in ten }tiar8. On the 
other hand, he was once consulted by a patient, 
Kixt,>-two ynirs old, who has h.id but sex <11 
attacks •<ific<* (he lipst occurwHl, fort} -ill ree 
ago, the interval between that and the second 
fit haxing lie* ii thirteen >ears, and the inti'rx'al 
lietweun I he two la&t seizures having been seven 
yairs. Between extremely different cases like 
the two JUKI mentioned, we find the greatest 
variety ns regards tlie fr*‘queucy of attinks. 
Usiiallj, however, there are a nuinljer of fits 
exery month. If there are attaiks with ex- 
tremely violent cHUix uNions, the frequency is gene- 
rally much lush tlian when tlie couvulsions are 
slight. Seizures of peitl-mal are usually xory 
frequent. A perfect peruxluity is extremely 
rare, but an approxiinaiiun to priodjcily is nob 
rare, esp ciallj in women. Singular and iiiez- 
plicable jntkmIs will sumetimiii exist : the writer 
knows of a iinmbir of cases witli a weekly 
penodiciLy, and of a case in wiiuh for years 
attacks reciirreil exery forty-nine duj's. 

Diaomusis — Ju most cases it is easy to dis- 
I tinguish epilep^} from the few affections whieh 
resemble it. Sometimes, however, difficulties 
exist. There is no eHseulml difference betwoen 
tbe attackn of eclampsia in wunien and children 
and attacks of epilu})Hy, except the existence 111 
ecliinipma of a ^npliene canse of irritation, 
which IS likely to disappear. But those purely 
reriex epileptiform attiu'ks of women and chil- 
dren are aumelimes succeeded by genuine attacks 
of epilepsy, changes in tlie nervous centres occur- 
ring during thi- •ndamptie attacki^ which lay the 
foiindatuiii of persiatent epilepsy, ahoxnng itself 
after the penphenc irriUUun, winch was the 
first cause, has ceased to (‘xist. It is some- 
times. thi'refore. almost impossible, in childreu 
eepeeiully, to say if we have todeal with eclaiiipsiu 
or epilepsy. The name may be said of all kinus of 
attaw of loss of consciousnen and eonmUions 
dne to a peripheric cause, whether we call die 
affection eclampsia or r^ex epilepsy. {See 
OosrvuLSigiis.) The first cause in uuse cases may 
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MM tfr tnil witliout oar diorof^ng pnoitirely 
tiiot it has diMppmred, and ovill atlNckf im? 
continae. Aa th« Cn^tOMDt ii to be rery mneh 
th» Muna, except tlmt in purely reflex epilepay 
ire liHce to flght npiinst the periphene CHnae 
beaiilea meking uve of nieana iif;aiiittt epilf'pay 
itiMiif, a luiHtiike \r* n<»t iUngcroua. 

H^aiena Hiinietiiiiea burtiern on epilepiiy» no 
mncb ao ihnt we moat accept fur certain groupa 
ot nercoua ayniptonia, the name of hyatero- 
*apilepHy. Uauaily, however, there la no com- 
plete livaof roDacic'ianeaa III hyatena* there la 
rather a liiaurdered cunacioiiaaitia The con- 
viilbiona geiienilly do nut fulluw the ortlmaiyr 
C}cle of thoao of epilepay : they are not merely 
tunic firat and thtn clouic,'the\ often art* alter- 
nately, aiai many tinuH aucccsanely, clonic and 
foiiic. 'Ihcy aumetimea ^■aenlllll• \oliiiitary 
uiuvumeuta rapidly executed. The attack la not 
followed by the atn^mr that fullowa ao ofleri a 
fit of epile|iay. Ihifore and after the attack, 
the patient exliibiia ^or haa done ao) purely 
hysterical aymptoina. tVnally, preaanre on the 
orary during Uie attai'k at(»ps or iiicreaaea it, 
while nothiug of the kind la found in a fit of 
epilepay, except, of eoiirao, one of hystero- 
epilepxy, in Clinch cuao the two affect loni are 
blenued in one. 

Epilepaia mitior aometimea cannot 

be eaaily diatinguialied fr>ni ayucofuil attacka. 
Uaually, howewr, the piilae docs nut loan so 
much lit frequency and fjrce in peHt-wnl aa it 
doua in faititing The losxof coiiaciutisneMs lasts 
for a ahorter iieruHl in jittu-mal than in aynco{)e 

Between idiopathic epibpny ami cerebral 
epilepay, there are generally viry markeil ditfer- 
eiicea In epile(>ay due to diaease of the brain, 
attacks are alinuat alwiiya preceded hy an Hura, 
eonaiating either in refernd aciiHatioiis or in 
cramps , in such attat'ks. (uiiculsions oft4*n occur 
without loas of consciousness, very frequently 
the convulaions are unilateral, either on the 
paralysed aide or on the other side, and almost 
invariably, if they are not cbarly uiiiiateral, 
diiferfiiccs 111 mteiiaity. in kind, and m duration 
exi'tt aa n-gunla the spasmiNlic coutructious lie- 
tween the twu sub a of the bmly. 

l^KouNONia. — liihcriied epilepsy is very rarely 
cuiHid The writer can positively at ate, l.ow- 
ever, that it may In* cured A^ong other gmxi 
caacs of persistent cure, he has seen two ex- 
tremely remarLible. The patients were first 
cousins, and had inherited the disisise from a 
grandmother: one of them died from a fall while 
intoxicated, five years after his liiat attack of 
epilepsy , the other died in China, from typhoid 
fever, seven years after his lust attaik. They 
had Imth been treated for about two yean, in 
18.Vi and 18fi3. 

There is a very great difference u regards 
prognosis between pure idiopathic epilepsy and 
other forms of that neurosis. The chances of 
cure, although never great, are by far greater 
when some curable or amendable organic altera- 
tion exists, as a cause of epilepsy, than when no 
such thing exists One form of this nervous 
affection — tlmt which is due to some congiBstion 
or eveu a more senous alteration of ibe brain, 
^•unsecutive to typhnid fever, scarlatina, or 
aiesHJtis, IS ver; ofisu niH<'h lieiicfited by im^t- 


m 

ment, if noc eared. Bpilopsy OMoed ty dissssa 
of the l(ain>-syphilitie or aot— is oiM aora 
corable thao an^ other farm of that asaroiiik 
Kpilrm beginniog in childhood, ftoa Isithhif 
or a buwel-complaiiit, snd haviog Isitod OMoy 
years, is almost incurable. 

CoMPI ICATtOXS AHD ShQOKIJR.— K pSlopiy hoiT 
no necessary or usual complication, liw dlo- 
eases which accom{>aiiy it often arc flrroosiiUy 
its ennses and nr>t eimiplieMtions, Bright's die* 
CHM and other orgHiitc affections of the kidnoy, 
diseases of the liwr, the womb, and other risetra, 
when allied with epilepsy, if they have not been 
the first and only cause of it, are powerftil addi- 
tional causes. There are no sequelir of epilepsy 
wortli mentioning except some amnesia, which wo 
iiivanaiily find in fiatients ciinxl of that affectiuo, 
after haring siiflereil from it for manv years. 

Tukatmknt — A most important fiict ought at 
first to l>e {Nimteil out under this head: it is tlmt 
as eviTy attack caust^s in the iicrruai eentri.H 
ch.iiu'tts wiiicli pri‘(wre other attacks, it is essen- 
tial to produin), if possible, the abortion of attacks 
whviieriT wiiniiiigs isTur. The treatment to obtain 
such an abort lou vanes with the kind of warning. 
In cas<‘8 in which a real anra exists many means 
can tie oniployod witli tiie greatest benefit. Ths 
writer lung since showed that the old-fashioned 
mcsle of preveution of attacks, consisting in tlii 
application of a ligature round a limb, sets not 
aa the (raletiic dfwtrine supposed that it did, that 
w. hy liarniig the way to something going up to 
tlie brain, but, on the cuntrsry, in doing just tlie 
reverse, that is, by sending an irritation towanls or 
rather to the nen ous (‘cntres. The writer has also 
shown that the ligature need not be left applied, 
and that a greater siuH>ess is obtained bpr tying 
suddenly and very quickly a handkerchief or a 
band, and rp|smtiiig tins tying several times lo 
siie<vHSion,than by applying the ligature even very 
tigiitly and leaving it no He has also demon- 
Htraiud — Ist Thai the ligature can do good eves 
when applied on anutiier limb than that where 
the aura is felt, although it is usually more efii- 
CH(‘ious on the latter, and 2nd. That pinching or 
striking the skin, or «rntaniig its nerves by beat, 
by cold, b> galvanism, or by repeated pneo with 
a needle, will gonerally do as much good as tlio 
ligature. 

In tluwe cases in which an involnntaiy mus- 
cular contruciion ukes place imfure an attack— 
tluii IS before the loss of conscionsneas— one of 
the most efficient means to produce an abortion 
of the fit IS u> draw forcibly on the eontiaeted 
muscles, so as to elongate them. For instanee, 
in those cnees in which the noconadonsnsss is prs- 
osled by a contraction of the mnaeiea of the ne^, 
drawing the chin towards one shunldar, taming 
fonubly and rapidly the head towards ths opposite 
shoulder, gives in most cases a very good ehaaee 
of checking completely the tendency to the fit la 
case of contraction of the flexor nnseles of ths 
forearm, fiircible extension of the hand over ths 
fore-arm may succeed in preventing the attack. 
A blow, preHSure, or friction on parts where sonio 
muaclee become rigid, may have the Bsme fixnmr- 
able effect. 

Jf there are distnriwnces of brsi^iBg a ia c w g 
the prenHmirory symptoms^ the iahalatioD w 
other or diloroform may prove su Bce ss f ul. In 

(i iy i 



EFlLEPSr. 


IM 

tniMi of limlUr maaoi, or ihe nun- 

loriMtioB of the IkbreR by o etrong eolation of 
BjtMte of eilrer bee been foand moet neeftil by 
|he writer. The nee of nocethetice ne a meeni 
of VMrding off nn ettnrk le too much neglectml. 
By the ]iel]> of ether in inhaletiouii (iro hare muc- 
ceeded, with Mr. B. Diinn, in proveating an 
nttnck m h pHtient who had bud a fracture of 
the nrro in a preriona aeisure, and who naed to 
hare a 6t r^ularly ereiy week. A whtjle week 
wai gamed in that way. In eome chhch the re> 
currenee of attacke haa bf‘en wardeil off by giving 
ehloroform or ether (by inhalation) to patienta 
who had had the firit of what would have l>eon 
otherwiee a aeriee of many fits. There ia, iti 
eaaea in which a lit ia expected, a considurabio 
ehanee of preventing it by etlierieation or chlo- 
niformiButinn. 

Aooording to the kind of unmiitg and to ita 
neat one moans or another out of a very large 
number (only some of ahich «e bIihH ineiifion), 
ought to be used. An emetic, a purgatne, a 
•timnlant, the immersion of the two hands in 
hot water, the application of a lump of ice to the 
badi of the neck or lietuoeu the shoulder-blades, 
the enhciitaneoui injeition of a solution of of 
a grain of atropine with ^ of a gram of morfihine, 
powdered amruM taken ae snuff, a dose of 25 
grains of hydrate of chloral, the inhalation of 
a email doee of nitrite of amyl, extremely rapid 
and ample voluntai^ respiratoiy movements for 
live or iis minutes, jumping, runninff for at ii^ast 
ten minutes, rending very loud ana fast — such 
are some of the moans which we have found to 
be the most sucressfuL 

The second point of importance alsiut trciit- 
ment is to try to discover a part of the b«id\ 
which can by irritation give rise to a premonitory 
symptom of an attack, or even to an attack it.- 
eelf. If such a part is discovered, couriter- 
ifritation of some kind is to be applied there 
Our remurki must be confined to saying, that 
hard pressure on certain parts of the head, the 
•pine, the braast, the abdomen, or the limbs, 
has in a number of cases produced an Mttiu'k or 
some symptoms of it. We have seen the (Missage 
of a galvanic current pniduce the winie effect. In 
■iich ca u s e a blister or utlier local applii'iitinu has 
done good in diminishing the violence or fret piency 
of attacks, and even, in a few instances, helped 
notably to a enre. 

The mddos of treatm ent of epilepsia gravior or 
mitior which chMf* deserve to be noticed are 
the following 

Against idiopathic epilepsy the most fiowerful 
BMans consists in Uie simullaiieons use of some 
tonic remedy (such as 8tr)chnine or amMiic) in 
a solution to be taken after meals , anti tif a inix- 
tumeompased more or loss like the lulluwiug:— 

A PotMMdi (mitdl. sfj. 

Putsatl triiihldi, Ij. 

AmmunU bnmUtU, 3ffl* 

IVUMB UtwbuiiMtls, Si* 

Ttuot. calnmbie f. SJ. 

Aqnw daitUtetai lTvJ. 

Of thtsTvolation may be given to adults four 
dossa a d», thres of one teaepoonftil each before 
mmUi lad tibe fourth of three teaspoonftils <at 
bad-time witii as much water as desired. Ae- 
eeediiig |o manir mrenmstanoes the dose of one 


or another of the ingredients is to be ch*jigiid. 
For example, if the prtu^mal exists alone, or 
coexists with the complete epilepsy, the dose of 
the bromide of ammonium must lie laimr, and 
tliat of the other bnnniile diminished if there 
IS a weak pulhc the 8es(jUiCHrls>Dute of ammonia 
IS to liesnlisfitiiletJ for the bioirlMinatc of potash 
In the wntt'r's work on functional nenous 
affections all the rules reUting lu liiat mixture 
are gi\en, and we will only say now tiiat iiSij 
use IS by far more lienelicml than that of any of 
its ingredients alone or o1 <wo of tiicm. Two 
essential rules are to lie followed when either 
such a nnxturo or an}' of tlie many bromides is 
eniplo\u(l against epilepsy , the first is, tliat tiiere 
ought lo Ik* no interruption w hatever ill tlie use of 
such rumiKlies, IIS the whole benefit that nni} h.iie 
been olitiiined niaj lie lost at once after eu intiT- 
ruption of even only a few dais; the secfiiid is 
that the treatment must be perseitred sith for 
at least two it.irsaffer the apiienniiu'e of the 
last attack '1 here is no m.irkiti liaim in tlie 
gnuit majority of cases fniiii a pndoiiged use 
of a mixture like the alane, many patients 
Iwve taken it for scienil jears, and some for 
SIX, eight, or ton jears without auy inarked bad 
efIecL 

Idiopathic cpilcp**y feithcr the complete or the 
incomplete, that is the ptitiUuud) has Inh>d sue- 
ccsstnlly treat ihI (ver} rarely cured, but often 
lamefiti^) by tlie use of a numI>or of rcmetliea. 
Judging by hiH own cxpcneiice, the writer names, 
as the must (powerful, atropine and the ammo- 
mated Hulpliate of copper. Although not able 
generally to produce as much and iKpecially ns 
prompt a gixid effei’t as the aLo\e mixture, these 
two remedies have the superiority o\cr this mix- 
ture tliat they need not be constantly used, and 
that there is no neceM«*ity of coiitinui tig to employ 
tlnm longer than tight or ten months a ffer the 
last attack Next in importance after the three 
means spoken of will come tlie cfityledoii umbili- 
cus, the nitrate of siher, and xinc pre^Hiratious, 
esiieciall} the bromide of sine. 

The other forms of epilepsy require pretty much 
the same modes oi iDtem.t: treatment, bui, of 
course, according to the cauie of each form some 
special means should be employed. In the aUn e 
prescription the dose of the iodide of potassium 
mnst become as large as that of the bromide of 
pota^s 1 unl, wlieu H}}>hilis is considered to be the 
cause of epilepsy, and, if iieedei, mercur}' should 
bt* adniiuiHteriHl also If epilepsv dejiends on 
some visceral affection it is clear that the treat- 
ment should bedirei'tid against that affection. 
But if the liver is disuised from some influeuce 
of malaria the sulphate of quinine should not be 
given, as it is almost aluay s a Iwd remedy against 
epile})sy, often more hurtful than it can be useful. 
Arsenic then should be the remedy used sguinst 
the sequels of feier and ague. If quininu must 
be emplojed in cases of clearly periodical epi- 
lepsy, the vnlerisnate should be given rather than 
the sulphate. 

It mav seem strange that wc do not name iron 
amon^ the remedies against epilepsy The writer's 
expenenoe shows that in most cases iron is rather 
bs^fiil than nsefol. It is only in cases of epi- 
lepsy allied with or cnus(*d l>} chlorosis or con- 
siderable ansiuia that ita gutal effect is oftea 
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fvry markMl. Evra tiien. w hnra loniftiiiMS 
found nuuigHneae more wmeertlile. Thnro ia, 
boweror, one bhU of iron — tlie citmte — vhieii, 
although leitfc powerfni against a d»ficieni*j of 
bluod-glohulea, is hoa'erer less apt to give Hbo 
to uttacka than are niuet ferruginous pre|iarHtiunM 
in a number of cases. 

Of other internal remedies, rod lirer oil if 
well borne is certHinlj useful, espi-ciHlly aguinat 
the p0tU~mal. dTbe importance of giving simul- 
taneouslj with the bromides either arsenic 
or strychn.af has Wen already mentioned, Ar* 
scDic alone can <io much a^iinst any form of 

S ulepsy, perhaps chiefly against petiMnal, but 
e wnterdites not peiwinally know of a single 
case of cure by its use. • Strychnine cun also 
alone do good, but less than arsenic Digitalis 
or digitaline hare been credited as having effected 
cures ; so have tur(M*ntine and a iiiimlsT of other 
medicines. The urn ur has obrained only a veiy 
limited gr>od from the use of digiraiis or iiir- 
pentme. As regards the curative laflueiice of tin* 
nitnte of am}l, it is yet sa/j judit-e 

From counter-imtation there is a great deal to 
be ezpei‘ted. Ice (not in a bag) the actual cautery . 
blisters, &c , applied to the Wk (uirtof the neck 
and bt>twi>«u tin* shouUler-bludes, are most useful 
in any form of epilepsy, esfieiMHlly when there is 
a great deal of hoaaache and considerable heat 
in the head. When attacks are very \iolentand 
frequent, there is some gfasl, and at times a de- 
ei<l^ amelioration to be obutmod from criiton oil 
applications on a great part of the sha\ed head 
Setons and issues \ei7 rarely do any gtsKl, and 
often weaken and irritate. 

A circular blister round a limb, a flngiT or a 
toe, IB moet useful in cases of an aura startiug 
from those parts. It is known that in such 
cases a nerve has been divided, sometimes with 
great success. Of more serious operations, there 
IS one which ought to be completely rejected, 
unless there is good reason to suspei’t the exist- 
ence of an intracranial aneurism on the carotid 
arteiy or one of its branches, namely, the liga- 
ture of that arteiy in the ciTvical region. Al- 
though beneficial in a few cases it is a dangerous 
operation, and much inferior to many other 
means of treatment. Trepanning the cranium, 
except OD clear, nitional ground, is certainlv 
to be avoided, although it in a few such 
cases cured or ameliorated the condition of 
the patient. But when the attacks are ex- 
tremely violent and frequent, especially if they 
seem to endanger the life of the patient, and 
when there is a clear evidence of pressure 
•xerted on the brain, that operation, which in 
wch cases has often been Uheful, ought to be 
resorted to, after the failure of other means. 
Laiyngotomy or tracheotomy are to be rejected, 
except in those instances in ahich the op'ratuiii 
aould have to be performed even if there Here 
no epilepsy. In cases of laryngeal epilepsy the 
writer has found the cautensation of the fauces 
and of the larynx itself with a strong solution 
of nitrate of silver a very useful means, and even 
in one case a moana of complete and persistent 
cure. 

During an attadt of epilepqr* ezeeptinjg what 
simple common sense suggests, there is verv 
bitle to be done. Frsssure on one or on both 
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earotid arterist, whidi we now kno# lo act oa ' 
sccount of the accompanying prssrare on thopar 
vaanm aud on the ccmeal sympathetie nsrvss, 
will sometimes considembly shorten an attack, 
espeeisllj if there is violent action of the heart. 
At the time convulsions ceas^ the tongne ought 
to be drawn forward and the head of m patient, 
if not his body, tumiHl sideways, so ss to avoid 
the covering of the larynx by the half^pamlysed 
tongne. No other interference at all with the 
pstient should be the rule after the attack. 

C. E. Banwx-Si^uABD. 

EPILEPTIFOBMt i, ^ 

KFILBFTOID { — ^ 
chiiractcrs of epilepsy , terms generally applied 
toconiiiUioiis. ^ UumrtTieiiiics. 

EPIIiEPTIO IN 8 ANZTT.— Thedifforent 
cbisHifli iitiiitis uf mental (liseasea agree generally 
in riuikiiig a separate division of the intellectmil 
Hciiittgciiiuiit relHte<l to cpile|isv. This bitter 
rlltlk^ pn imi null tly among the predispostiigcansMi 
of ins.iiiity, but has not Wen found to proceed 
fnim It, iinlesH the epileptiform convulsions ob- 
served with the majuriiy of mental affections lie 
impnqwrly regarded as epilepsy Evidently, 
the ftta of petit mol are aHsnciateil with insanity 
more frequently than even the most violent of 
grand mil , however, from this assoeiatiou it 
docs not necesMinly follow ns currently Wlievcd, 
that iiisaiiitv shoulil W a mere consecutive acci- 
dtiitof the fit. Falrot^ endeavouring to recon- 
cile the viitHs on the siiliject ^ut forward by 
French alioinsts, asserts that insanity chiefly 
fxrciira as a cf^nscqiicnce of epileptic attacks re- 
curring at short intervals after a pmloiiged siia- 
pcnsion of the disease -which is very tma. Yet, 
insanity may laandea break out after noctumnl 
attacka, or seisures uf wtit mal, withont any 
relation wiintever to tlie length of their suspen- 
sion or nuiiiWr; and mama — usually of the moat 
furious charucter- may also appear as a fore- 
runner instead of the seqnel of the fit; or it may 
originate with the very flrst epileptic seirarc 
and recur continuHlIy thereafter. Lastly, the 
existence of epilepsy and pantlysis brings about, 
from the Wginiiing a c^nal though obvious 
impairment of the inteliectinil faculties, which 
becomes exacerbated by the fits, and terminates 
in dementia. No less open to objection is the 
kindred nature of the physical and ps^ieal 
nianifestitions of epilepsy, admitted by Palmt, 
to eatabliah Uiereupoo the intdUetMol ptttt mid 
and the tutrllectwi/ grand nuU, The flrst enr« 
respmd with the incoherent and violent ctate 
describeil as furious mania. The ceeond may 
continue from several hours to aeveial days, con- 
stituting an intermediate oondition htftwien the 
irregularities of character which attend the fit, 
and the bgbest disturbance of the furioos n^a- 
cal seizures. In the midst of this eonfosion of 
mind epileptics recall to their memoir the painftii 
past impressions, which spontaoeoaMj spring up 
ID iheir I msgi nation, always the wims st evszy 
Dsw access, aial give ibemselvae np to^ inetanta^ 
neons, sudden acts of viulenoe. Aftsf siieii lit 
of violenoe, the epileptie either qnieUy Mtnns 
to himself, regaining ms conseio n s ne s s and len* 
dering an imj^ect seeuunt at his s i i sdss d s, oe» 
on the eoiitnrj, be escapes, rubiiuig awsjp bl g 
u « fl • 
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bMikltfid rad ifitatod eondition. lu 

•ithcr erat the ebnfnaion, if not the enmpirte 
obliTion of what has happened, is almost alwHys 
a strikiqg essential fsatare of this mental stiif, 
no mueh lesemhlingthe awakening from adread- 
^1 dresm The fbragoing phenomena are, indettl, 
exhibited by the insane epileptie; bnt the dm- 
tinetioD betwiwn the intmeetHoJ mnd mal and 
the inietUotual petU tnal, and their reif>ectiTe 
referenoe to the physical jiaroxysms of epilepsy, 
eappoeed Paired implies an essentinl cunuec- 
tion which is far from being const ani. Tim mrM 
fearftil fits of fHjro, nr frensy, mny Odluw the 
pH»i mal, or may burat out without nny Msible 
attadc at all, while nocturnal his. or jufit vial 
and grand maf, rccurriiiK sc|)ariit< ly or toc* thcr, 
may of^en hemld a ImrinlcMi insiiiiit} with the 
highest degree of mcluneholin with htiifKtr, with- 
ont the least violent reactioii- which, as set 
forth hy I'alret, should csclu^ivch occur u|K>n 
the physical grand mal. In other cotnmon in- 
stanees, the epileptic, without an} (lc,]cclion or 
stupor, but cxcftsMX cly dts^Nised bi n«itct rioli nt I3 
on the slightest moral or physical iiicit.it lou. talks 
and acts cohen'iit 1\ , in an ap}tar(iitly rotional 
manner, but luMiially without aii\ approciHiton 
whatever nf Lis ont ward reliititiiis^ a stmnge 
state that mny occur along with dnini.tl or ii>>c* 
tnrnal fits, or iiTcs]>e(ti\e of any iniiinrest plivH- 
cal paroxysm, as the only ex}Minciit of the epi- 
leptic miiliidy Por nil these n isons. insteiel of 
attempting to cstnldish iiii innncdiali* n*! *11011 
of cause to eib>ct ' wIik li cntitiot Im pro\ed— 
lietween the psichicil and pliisic.il pjir»xysins, 
It IS safer Ui regani cpih ptic iiisninti. or, using 
H more ndcqtinfe term, tirthral ns one 

of the niiinifostatioiiN per sc of the s|Mtmnodu* 
neurosis, recognising its esscntml source, not iti 
this or that kind of fits nor 111 their lre<pi*‘ticv. 
but ID the very {inthogeuetic elements of the 
disease. ITnconsciousiiess, with an excissite 
reflex susecptihiliry, <lispljiys itself as the thief 
charactenstic of cerehral epil. jisv, taipnbli of 
occurring cither alone, or coupled with iin\ 
other form of the epileptic ni.ilMl\, j recc<h-d 
sometimes by an avnr, iduiiricHl to th.it which 
niav foretell other at tacks 

Dascnimoif — Assuming the pniciic,i 1 view 
aimve maintained, it is rcidily olwined that epi- 
leptie insanity-^likii everv other ^.irnM of in- 
sanity — manifests itself under an tuUnuitUnt, a 
rtnuttmi. and a arnttnuaw form. 

The tatarmittfui form is characterised by 
periodical attacks, breaking out nt irr« giilar 111- 
tenralsi either before or afler the fits, wlmh 
monofor, oft^n explode as thungli the} were an 
intorrasront accident of the mnniiical seisurc 
When this latter directly follows the grand 
the patient instantly passes from the clonic 
■lagf of the flt into the maniacal, without any 
'jirarmadiats period of sleep or coma. The intcr- 
mittrat attacks of cerebral epile|is\ rarely last 
IcM than two or throe hours , they may ^ de- 
valoped uoa or more days after inst'ead tif closely 
aeeompaiqriiig the fits, and ordinanl^ biuc theii 
a lonrar dBffattnn; or, again, tlie mtelloctual 
disorder nay reach its ino^t dreadful stHgu 
withoQt any spasmodic flt Irning seen or sus- 
pected. Morel prodaims that in those cases the 
eBoamaai of eoaraliioiis asrer fails to disclose 
a 


Uie true nature of the insanity, as fnfh patients 
ultimately arrive at the convulsive flt and die. 
This, however, is bm aiisnlute a statement, for 
undoubted cases of cerebral epilepsy are fre- 
quently met with, wiiliout the supeneiitioii of 
Huy sfAsms in the finiil state of cerebral conges- 
tmn, the patnmt sinking into a profound coma, 
but sometimes exrcutirig automatically in tins 
insensible state the Mime mnveipent of the head, 
or some other habitual gesture. It is in inter- 
miltmt ci-rebral ipiliqisy that unconscioiisnesi 
appears most striking!\. alNiongh no reference 
has lieen hitherto made to its clinical or far- 
reaihitiir medico-b gnl signiflcance, nor to the 
cxplniiiitioii It furnisIp'H to the stmnge ob-ivion 
or amficM.i. so^ieiuliar to epileptics after the 
commission of tlicir cnniinul acts. Religious 
inoiiotnuniH and erotomanm arc common in the 
f arliist St igcs of iiitermitient ceribral epilepsy. 
Ilowiier the ]i«rii1i.irdisprMUtion to wander ai>out 
in an aimless rii.inni-r, the voluhility and instan- 
t.uieoiis * h inpe^fharacti risiic of the deport ment 
of uidividiinls lalH>uring under this stage mavlie 
tniiisfornied into an opposite manner of acting, 
the epdfjitic then remaining for hours or da^s 
tiitinlj nil it toil less ami silent, with a sullen ex 
pressioii of cf>iintt‘nancf). in a physical and mental 
condition which almiM xerges on cataleftsv. and 
niiohintarili (lasHing Ins urine ami excn'mtnts, 
like those suflLring from Stupidity or melanthuha 
atfnvira 

.No coniplite recacry of intillectual sound- 
tier's tik(s pi ice betwiin the paroxysms or 
niiitii.i] ex.icM rltfitiniiM of mwi//caf epileptic 
in*>anitv Jn the (‘tnifintioui form the mental 
trouble jsTSists tliMiighoiit, not esHeiitially iiiodi- 
ficnl by the ns'iirniice of the fits. In either 
instance denieiitm imhecili*}, or a range of 
s^nipToniK \>ry similar to those of general 
pinsis, is nioie noiuiablo thin the unen- 
scionsness with Ingh irril.ihilit\ and suddiu 
Molent acts olisi ril'd in the intiTinittent cjuu*s. 
The remitli nt and continuous forms offer no em- 
Kirnisr'iin nt ns bi their diagnosis, and afforil, 
ii)K)D dost examination, tile most typical exarn- 
pli-s id Join rirriilatrr. 

The intiTTiniti nt cirebml epilepsy, which 
occuis in no p^•xllnnti cfamedion with any 
fit Ilf grand vial^w jntit mal, lormspondH lu 
the lartafrd ifnhfmi/ of Morel, inlrlltvtual rpi^ 
fr/w// of MaudHle\, jan/rkn-al rjnhftiti/ of Kraft- 
llliiiig , Hud most of the cases of ihe suH'alled 
iMsfrnc/ier mama (manu’ saiiA dthrr\ and of 
mania trnnntaria alsu Udong to this I'ntegory 
The niHin |NMiitB to observe 111 this |M>r|>|exing 
HS}»ect of the s{)asmo«lic ueiirosi- ate the follow- 
ing — t\relinil epihpsy implies an adranced 
stage of the epilep'ic niahuh, bar iin\ .ind dijes 
nevertheless Hp)Har at any time tlinnighout its 
progress, even when 11 has beer deve)o(N<d m a 
sort of hidden or Iiirrgied ninnner. The dis- 
crimiuHtinn between lanated epih'jis} and uthur 
forms of interniittest mania is rendere*! easy by a 
reliable Hcoount of the untecwdeiits of i he piitiJiit, 
The demonstration of (larents staiined with any 
constitutional nervous disease, or Hildicted to 111- 
tcm|iemuee, an extreme snsceptibilit,\ to anger, 
with strange peculiarities of charader, mural 
depnivitv, and a more or less dwarfed dcielup- 
inci.t of the intellectual faculties in adoitiim ID 



EPILEITIC 

ths ORMl of fiti dunnfr infimcf. or KJotromeo, 
uid BiibMquent tortigo or fainting fits or iu« 
•tan^aneoiu alm^nce and gnldineM, art rlrnitoU 
of diagnoNn which ennco the true epileptic 
Qiitnrr of HHj traneitoT}, inetinctire, or mental 
diwirder that hat recurred withnut ranation, 
nr with euch a complete reMmMance to tlie 
preceding paroxysme ns we notice but ezcep- 
tiuniilh in Hn> other kind of mania. The at- 
e tacks of cerebral epilefwv recur with llie period- 
icity and Himilar ^monitory symjitums f^uliar 
to other epileptic |iHitiz%*nns. When displayed 
from the l»eginmng. an after traumatic injury 
to the heail, syphilis, dee., they oitlmanly mour 
at shorter iiiterrals than atherwise. The mant- 
fostutions of cerebral epiiepMj are never eoli- 
tarj, they involve a repiliiion of fits of men- 
tal or phyaical charactur CoiiMcqucntly. ench 
laainity, as alreaiiy advanced, disi'ioses an active 
uut not ultimate pmeressof thoepile}itic malady, 
and hence the possibility of its cure or relief 
Kpileptic insanity is nrely nuinifest before 
pnlsTty, fur idiotcy acconi {mines congenital epi- 
lepsy in uitfitic eiii/rpfirMt and imliecilitv the 
epilepsy ahich d«‘Vitlo{iM itself during chi ldh<Nid 
in ejnUjittc tmfmctfeii. There la a clear retatnin 
between the intensity and length of the epileptic 
insanity and the inipediinent to the cerebral cir- 
cnlatioD, which in its extreme degrees may ter- 
minate in meningit is G uiiiincss n ii h pers{>irat ion 
of the head, sometim* s \cry profuse, aisl epis- 
t'lzis, are sjiuptums existing during or imme- 
diately after the pHrozyi«nis. The cerebr.d 
congestion is turlher iietriiyeil by the bloated end 
li\id upficaraiioe of the face, the injection of the 
eoiuunctnie, with a thnk white discharge isd- 
lecied in the angles of the eyelids , and the htavy 
look of the |iatient. The pupils (luring the ex- 
acerbations of the paroxysm— whin the {Nitient 
becomes boisterous and violent, exhibit n dilata- 
tion and cunt raotiuu. like that w Inch may lust 
ftir seieral seconds or even a minute after 
the fits of peitt mat or grand mal Slowness of 
the respiratory activity, with marked loss of irs 
uumial relation to the pulse, is regularly detected 
in every ca*ie where the epUeptic Itahu has liecume 
well established, as also an increased temperature 
of the skin before the ezphwion of the attack, 
ordintirily attended with incautineiice of urine 
when It takes place during sleep in iioctumal 
epilepsy. There is always at the close of the 
fit lit (pileptie iiisanit} a pernal of sleep, winch 
effects the tmiisition to a sound (siuilitioti of 
mind. Tins sleep ni.iy bo proLougeil funeral 
bonrs, iie(sini{uiriied by a heuv^ breatliing or 
sniiriiig, will! h makes it e.i8ily mibt.ikeij for the 
tje*p of dninkeiiness. a mistake strongly eoun- 
teninced by the (juuk rt'coveTy of tiie {Nitient. 
Ai other (siiis|iicuous sign of epileptu* insanity is 
the ^itephe ni&o, or re{ietili(m by tlie patient of 
the same word or phrase addressed to him, or 
present in his mind. Itoinlierg has descrilfed 
the ec^ ngn ss indicative of softening in eeiw- 
bral diseases, but in epilepsy it cfnefly evinces a 
penerted will. The phenumenuo renders itself 
veiy eiident in the writings of the epileptic in- 
sane. even during the very occurrence of the 
fit. thus affbiding confirmation of the automatie 
repetition of motory and intellectual acts so 
peculiar to epilepsy. 


INSANITV. illL 

Morbid Btnsorial phwemiw of trsvlous kinds 
existed in M per cent, of 1167 mm of opilsptie 
insanity. Hallucinatioiie of henriig were re- 
co^lad in 62 percent of the snid auBbar; of sight 
in 53 per cent ; of hearing and eight ia 46 per 
cent ; of smell in 6 perernt ; and finally ahm 
30 per cent of the cases showed sonMdistarbance 
of general eensibility, such ae snisithesii. by- 
pemthesim Ac. If we uke into aceonnt tat 
idmoet constant occurrence of some of these mor- 
bid sennit ions, and tlie hypenesthetic eondirioa 
attending epileptic iusiiBily, it will not be dUR- 
enlt to realise the manner in which its rictiros 
are fasciiinred by the feelings they experieiieob 
which ordinarily assume tlie nmet frightful and 
dtHWitful chanctor. Whenever we have data tut 
comiwrison, we shall see that the hidluctnatione 
of hearing are the most frequent us shown by 
the foregoing sijiiihtics. Morel lias, with great 
pmpnety, insieted on the unmistakable chunoti'r 
ol these hiilluciniiUonsof beantig, and tlie piercing 
sudden nomen, nsiially heard by epileptics, dif- 
fering eiitirelv from the noises complained of by 
tliOHo laiNtunng under the delirium of persecu- 
tions, which alwiiiH lend sn attentive obeenre*' 
to a definite diagnosis of ct^n brul epilepsy. 

The intelWtnal aura, which like preenrsory 
clouds of a tliresteniiig storm may anticipate the 
ouibrt'ak of a fit of cerebral epilepsy, is an hccbm- 
Nury syiiqttom comnioii to all the attacks, already 
noticed in tlie geiiond description. In regard 
to the moral and intellectual elianges which cha- 
ractense epile|isy. and may l>e supenndneed from 
its very outset, effu'i rig —ns M«iudsley says— the 
moral sense as it eiraces the memory, there le one 
brief remark to lie made. Such moral depmvity 
IS more a{it to carur from the i*ery ineeptiori of 
the attarkH, when cpilejwy is induced a trau- 
matic iii)ury to the hiuul ; its appreciation is 
IwHct with difficulties, and allhongh these muridd 
diN[)OHitions do not constitute a sUUeof ineanity^ 
I hey muHi place the e|>ileptie— ae justly declared 
by llaillarger — beyond the common mley and ex- 
tenuate .it le.LHt bis legal responsibility. 

liWiAL JtKLATiojfs.— Bearing in mind the reflex 
nature of the physical and mental phenomena 
inherent in epilepsy, and our inability to avoid 
the effects of reflex actions, it follows ae a matter 
of course llmt epileptics should be regarded irre- 
sfionHibltt fur any enminal act they might commit 
nndi-r the influence of apamxysm. Those familiar 
with e{»ilc{)tics know that the minority have no 
knowledge, or at least a very imperfect idea, of 
t liLir misdeeds, such state of uneonsciousnsss being 
the cliitf clmmcteristie of epileptic insanity 
generally Tliis unoouscions eersbration exhibiis 
Itself in a high degree in eplepqri bnt is not 
pei iiliar to it, for we observe it more or lees in 
all forms of insanity, and notably in somnambn- 
lism. F inally , a clear demonstrauun of the abovin 
described phenomeua is indispensable bafore wo 
can fully appreciate or decide nm the natiira 
of any act perpetrated dniiag so alleged oonditioB 
of epilepey. 

The reaeoos here briefly preyted fisr Iba i|w 
responsibility of eonflmiM ^ileptics prove bo 
less forcibly that socie^, in its tarn, Bnafe bo 
protected from their nusdeeda, since thaj nio 
uia^ueaiionatl y the most dsngnoss cists of in* 
diruLuaiik Thesidoie criminal cpilcptiM should 



Ml EPILEPTIC INSAVITT, 
lievw bt allowvd to pro Kt loigo nntil niflldent 
tim# iuM diiptid to domoaitnito the uroot of 
their nnUiidj, upon ootitiinied obeemitioB bj a 
competent phjiirmn. 

TttiATMEirr. — The treatment of epili^ic in- 
eanitj does not differ from clmtof i^iiapejfp'ne- 
rtillj (tee Epilxpst). Ln it be eimply notice<l 
thnteigotine in doeoe of three t<i eix gmine, end 
enoem oonii in doeoe of tlirae dmclime to one 
cnnee, in often repented donee, irith(‘ounter>im- 
tiition to the lower part of the neck (eeton or 
Ointeiy), and cold ihower-bethe or fmckiiig, are 
among the moot reliaiile menne to lie reeortoii to, 
to abate or prerent the great ezeitnnient of the 
inaane epileptic. M O. EcukvsKkiA. 

SPIPHOBA. (M, npnii, arnl 1 carry \ 
A flow of team. HO pemiHtent tiiat they mn down 
the chedL, dne either to oliHtrurtion of the 
liichrymal duct or to exceiNire Hcorction. See 
LaGHaTMAL APPAUATITH, iilHCHHlM of 

BPIPHTTA (M, upon, and pvrh», fi plant ) 
Tlieee are the plant-Iike orgHDiNina funnd on 
the vkin, ind ita appendages or on miK'oUH eur- 
fhces, the eo^Ued vet/e/ahU-panutfrs^ onginating 
certAin diseaiiee. snch ae the yarioob forms of tiui a 
and tJiniHh. The more important ot them are the 
Achorion, Trichophyton, and MicroNpomn, 'J he 
achoriun Schoenleitiii is the nyvetnldo fiiiigtis 
which constitutOK the Iinteit of the <u^h1h of l.i\ ns, 
Hnd belongs to tlie gruiip of OhIihp. The tneho- 
ph>tim is the dormant} ilivte of tinea and sycoHiH, 
and is found in the suiiMunee of the hair us well 
as in the epiderinie. The micMeporon„ tenins) 
Kpidemiophyton hy Jtiriii, is the (siriHitie fuiigiis 
til pliytosis rersK'oior. Jkith the l.iUer are imni- 
lieri (jf the grimp of Tomhiciwr Kpirinric 
SuiH-DiSKAbics, and Aphthjk. Emasmub \V iiiton . 

BPIPEYTIO BKIN-DI8BABB8.— 

HvNoir.: Vegetable piimsitic skiu>disenxe>« , 
Tntem\ Dermatoplntic diseHsea 

DKnirmoK.--Epiphytie diHeaaee are diwaNeM 
^ne tp tile attack upon the inii^umeuis of ]iura> 
eitie ^ngi. 

IhiscaiPTTOK. — Speaking gcuemlly it may be 
■aid that an epiphytic disease iMiislsts of three 
component f lements — (a) a luiil favourable to the 
|goikh of the attacking epiphyte , (6) the grow- 
ing epiidiytc itself ; and (c) the effects pnsiui ed 
upon the ekin-tissues by the de\elupmeiit and 
increaee amongst them of the epiphuo. 

AJpraAyftc Soil , — As rega^ the soil it is 
difRralt to exactly describe it, but it is indis- 
putable that the young, tliose who e assimiln- 
tion ii at fknlt, the lymphatic, and fair children, 
fbrnish a eoiJ peculiarly favourable to the growtli 
of vegetable panuiitos 

7%e J^p^Ayte.~The epiphyte itself consists of 
reproductive cellular Imuies called contdia or 
mnetimea sporns formed of an outer enveIo|w 
aompoeed of oelluloee, and an inner nienibraue 
or ntrbde, endoeing gnnulM floating in a liquid, 
and mjoalial filamenta. The iporee are round 
(aa in tinea toncnrani) or oval (aa in fkvus), 
having u avenge diameter of *006 mm., and 
AmdeMinmoetcaaeawithannclciu. Theaeeo- 
nidia an doabie-eontonred, eolit^, or amoged 
in rowa, or maned in gronpa (dnea venicolor). 
The myeelial threada wmrj aomewhat in appear- 
aima • die^ may b# ^e tauuqjarrnC fllanicuis, or 
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large distinct donbic-walled tulws. They am 
jointed by reJ dissepiments, anil more or less eun- 
stneted, ai d (*Qnfain grannlim and cells, whilst 
the termiiial filnnients lasiir vnnous forms of 
fructifieutioii In nian^ cases time is a stroma, 
made lip of n Dumber of terr sriiall grannies, 
resulting from ihn sulslirision of the granules and 
c( lls III the interior of the filanieiits. and even of 
the eoiiiiiiii Some q*iestiiin the v*g< table nature 
of these fungus-elemeiits, and im r ihut they re- 
present a gmniilar di'goii* ratiuii <4 normal skin- 
Klriii'tnre, but iiu triiiisitionaT st iges bare been 
dist'io ercfl Mwixt the tuo stnicliin-s Further, 
tlie-H futigi can lie miule todfxi lup the ebarade^ 
isttc fnuLifii'jition of tile common moulds of un- 
duiibied vi^eialile nature, and sinnUr fungi occur 
in situai ions -ss the hard struct urn of cumls, &e. 
— in a Inch t iiey ciaild not have been den^ cil from 
any kind of epithelial or utiier aDiiiial tissue. 
CouidiM may r*‘Hil]ly be roistukeri for fatty gra- 
nules and euv f<er>4 But tlie former refract light 
strongly, are nucleated, and unaffected by ether lu 
the leHKt digp'e. 

-- Col teeming the effects induced by 
their groath lu the skin, it may lie said Uiat 
fungi Hi*t like onliiiiiry irritants, inducing in 
tliiiim itiuD of the akin, slid as the fungi grow 
equally in ail directions from a given centra, 
the imptnm is nMiiiliy circular. Its signs are 
mtait marked at the circnnitrrence, where the 
fungus IS ID Its moHtai*ti\e state, but. in ad- 
dition, the fungus in\ silos the epithelial tis- 
sues, ^rows (iovnvnnls into tlie follieltMi, 
eaUHiiig irritation and effusion tlicn^n, then gra- 
dually atueks tlie hairs or ii.iir-slmt^s, ahsorbiiig 
their iiiiiiMure, sipnrating the component fibres, 
and causing the hairs to liecome thickened, 
more or less opique, twisted, uneven in sim 
along the shaft, and brittle, so that they easily 
ormk Nothing but the gii>uth of tuiigi in them 
cun pnxlui's tlie disenso of the liair ol«ervl^l lu 
the e]>iph\tic diseitses. 

Variktiks — Tbi-re are si'i’cn cliniCHl rarietimi 
of uiidoubtMi epiphytic diHuises, and an nii- 
ditioual one, about a Inch great differ* iice of 
opinion has been expressid. 1 he seven are aa 
follows • — 

1, 7 tfien fan>M or ./bews, or hone>n»mb niig- 
wurm. caiwed by tl e athrmou ^ehtmltivn. 

2 fonfuraiM turdiiiaiy nngworni of the 

scalp), the fungus ociumng in coniuction with 
It bi mg termed irahopktftoH tutuntrana, 

8. Tiura keritm, a niodificiitiun of the last- 
imnieii. having the same (tarasite, and lieing 
ciiaractensed by iiiflaiumiLtory prouiiiienee of 
the follicles, and exudation tlieretrum of viscid 
fluid. 

4. Ttnra etremata (ordinary ringworm of the 
Uxlv), including the nngworais of Oriental 
pliu*es, — Bum^ese, C'hiDese, Indian ringworm, 
Ac . liHviug the same parasite as tinea toasuniiis, 
and only differing trom it essentially in the fad 
of Its occurrence on the nun-haizy parts. 

6. TVwm sycMia, or ringworm of the beard ; 
the parasite being mtentptron meHiagrtrpkytea 

6. TUea vemcohr or phytom irenictttor, the 
eUneuma of Epglish wriiers; the parasite of 
which IS miervepoirom furfur. 

7. Ouyekki fmstUcnia omyelomvcim^ pam- 
•itle disease of (he nails, ennsed the growth 
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te the niiil of the fhnciiie of tines tonmimiis or 
tiiieH fnroen. in other words, the tnchophjtoD 
CT the schonon. 

At one time it wiw thnnght that the dieesse 
kniis n HBiinraderaivaM wua pHineitic nnd csuiM>d 
l)jr the irrowth of the muroapttnm Audoutmu imt 
Umh ie At present s disputed point. See Aiopmcia. 

The^e eerenil VATietiee of tinea will be de- 
■cdUmI hi (lotnii tinder that lnnding 
• Tkratukht -The principles of treatment in 
panutilie diHeuMe conKist in improving the Ume 
of Uie iiutntion, flftd in hnituing |iaraBitietde<i 
into eunUiet with the fitniruN-i leinentH, so ne 
to ensure thrir deetrurtioii the latter, liouevcr, 
HiiTiiiitter of mueii ditfi jiliy «lu n the tungi 
Are inilied(le<l deep m the Tiiiir lolliele. or in the 
loner ]>.iris ot the eliafts ot the liairM of the 
BCciIp Srr Tinka. Tilbury l ux. 

EPIFLOITIB (^iriVAeoe, the onientuiii) — 
Iiifl.iiimi.itioii of the epipliMiii or great uiiieii* 
tiini. Ste i'KUiToNjKVK, IhHeuees of. 

EPISPADIAS (M, upon, nnd (nrdt». I 
dmw) — A niul format lull of the penis, in whieh 
the urethm opens on its upper surface. ^See 
pKvis, Disoafios of. 

EPISPA8TICS ( M, upon, and (nrd«, I draw). 
SuliHtances whieh. when applied to the skin, are 
citpiihio of priKlUiiiig a blihtur. Stc Covktkh- 

IRKITANTS. 

EPI8TAXIS (^el.upon, and <rrdC», I dn>p). 
Syxon. : Fr Xpm/oj'M, (ler SaMtuftluffn 

DkpiniTioh. — K pistaxis signifies a htoediiig 
from the soeo. 

,£tioux>t. — Epistaxis is eitlier iraumatie or 
idiopatkte. 

The iraumatie form may he oocasinncd by 
violent sneesing, by snuftiug up irntaitiig sub- 
stnnces, or by direct violence , but in these cim'S 
there frequently appear to lie general or ba'a! 
prrd4tf]Mtnng causes, to account for the reiuliiiess 
with which it occurs, such as a hwmorrliagic 
dmthusfs, an iiiflanimatoTy or congestive hyper- 
rmiA, or some ulceration of the mucous muin- 
lir.ine. 

The idiopathic form of epistaxis frujueiitly 
occurs in children, (nirticalHrly Isivs, just l>efore 
or alKiut the age of pubert^igiind in girls as a 
form of vicsrioiiH menstruation. I'.piHlaxis may 
be one of the fiirms of bleeiling in pers^ms of 
liH*ni<>rrhagic diatlit sis, in which case it is a source 
of anxiet} and difficulty. Occurring in advancisd 
life, It may fie indicatire of over-distension or 
olistriiotion of thecereloal veiioun system fnim 
chnniie Hiiglits or canliae discMse, and the 
bliKid whit'll flows IS then ofbn venous in ap- 
pearance Oee.is|iaial'} it oceurs as a spontiincoiis 
relief ui determination of bldsl to the iieail, in 
which fonii the blisid geiiurally pnic*uds from 
one nostril only. In otlier instanues epistaxis 
is eoiineoted with senuiw diiordtrof tlie blood, 
as in the specific fevers Thus it is <iften asso- 
ciatefl fruin the outset writh remittent, enteric. 
t>phus, or scarlet fu\cr. ami is indeed regarded 
in some degree as pathognomonic of entene 
fever It may also attend scurvy, purpura his- 
mi»rrhagica, splenic disease, pywmia, and ei^* 
pelas, being 1 sequence of the septic oonditioo.^ 

In Its paiwive form, epistaxis is often sssoei- 


£PIHTHOXOE06‘ Ml 

ated with oiganic disease of the ceart, plaonity, 
amphyasma , or with ascites or ovarian dropsy, 
on account of pressure on the diaphiagm iadaeiigi 
a stasis of the venous eirculatioB jt Bu^ oeew 
spontaneously from expneure either to gr^ cold 
or great heat, or a sudden change fna eold to 
heat, or from tlie diminution cf atmoqiheria 
pressure, ns in going up high mountaine. 

^varTOMa— Hieniurrhngu from thenooeii tor 
familiar to demand description in this plaoit 
The flow of blood may be either eoatinaoua el 
drop by drop. Asa rule, the e8ca}ie of blood ia 
from one nostril, bleeding from both being rarOi 
It may last a very short time, or for some honrs^ 
iind ill sei ere instaiicos fur days, causing synoopo, 
or even Uniig Attended w itli fatal results. It it 
at times met with as occurring penodieally. 

Diaokosis.— K pistoxismust not be confounded 
with hft'niiiprvsiH. as may happen tf the epistaxis 
tnkts pliiee (msteriorly, and Uie blood pMsses into 
tlie month 

TRKATMKirr. — ‘Wlun epistaxis is obviously a 
salutarv process, as it iindniibtiHlly is in a good 
iiuiny iMstHiievs. it subsides ■pontAinwiusI^ WMN 
It tH'curs fn'qneutly a...' Neton>iy. reeoursc muei 
lie had to nioeliaineai. cutaneous end internal 
remedits The local appliciit"jn ot cold in 
the form of cc.ld water or leeci r"mp*sssifie tn 
the nose, neck, or fonhesd is mist! useful, acting 
us these Hgeiits do eitlier ilirertiy or by inducing 
a reflex efflcr on the iHSo-motor nerves. Simple 
pressure upon the nostril, or upon the eeptum 
iiiun. by compressing the bleeding noetril with 
the finger of the op(Nisite hand, while the arm of 
the aflected eide le raieml aliove the head, is the 
must readily practicable nnd effeetnal of alk 
oieiiHun 8. The Hpplioatiun of mnstard over Uie 
stomach or u|kiu the ankles is sometimM soccesw- 
ful. When simple means foil, astriugenu, either 
in the form of solutiuu or powden, may Ite in- 
jected into the cavitiee, or applied on pUgs of 
lint or cot ton- wool, euch as alum, acetate of lead, 
tile salte of iron, or gallic or tannic acid. 

Intenially, the frequent administration ii 
smnll doeee of tinrtura ferri percliloridi, tur- 
pentine, bromide of potassium, or belladonna and 
quinine may be neceesary in caaee of periodie 
attacks 

In very severe cases the operation of plugging 
the iiares, and thereby favouring the formation 
of a clot, must lie resorted to, and the most resdv 
nnd easiest method is by tlie employment of Bel- 
lucq'e Kinud, or more properly eanula. If, how- 
ever, this instrument be not at hand, a entbeiev 
or an eveil prol« should be threaded witfaaetout 
silk or liemp ligature, and ^hed along the flutr 
of the noee, until it protmUee beyond the velum 
piilati, one end of the thread should now be 
pulled out of themouth by the fingers or fcircc|^ 
and H roll of lint or n pises of sponge tied to it, 
and then pushed np behind the velum. The 
Gatherer and the attached thread being now with- 
drawn tbrungb the noetril, the plug is vnlled 
forcibly againet the raterior naree, and oy the 
preeeure exerted the Ammorrbage can ganstiUy 
be ameied. Enwenn Bialaht. . 

XFX8TH0T0H08 (Iwirlrr, Jbfwaidmgdi 
refsw, 1 extend).— A synonym for emprMlMm* 

' noe. 8 §§ EMraofxiionwos, 
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WXVHXLIOIUL (M. upaii, 9ikkm, I 
•— «pitholiiiin; and ifth, like).— A mnety of enn- 
Ut, aoMiitiqg OMentially of epithelial elumeDta. 

SmOajicib. 

SPZTHXLIXfK, BiMuea of. — Tlie differ- 
Mt ktnde of euiihelmni muei be eepiirHiely cod- 
sideredt ae tliej differ m their pHthobigicMl 
relatioDi, naiuelj, aqnamoiu mid cylmdrtcul cpi- 
tbelianiofBioooiuinirfiu*ee, aeroifa epithilium. ur 
#adrrfhdtiifa , and floiilly Bjihermdal or qlaudtiUir 
epithelium. The Iwitkiiid will Im betuir iruuiud 
of uDiler the heada of the eeveml frianda. 

A. Diaaaem or Hquamiiun ami CiLiMOkirAi. 
RnTMaLiUM — 1. Catarrhal Inflammation — 
Both rarietiea of (^ithi liiiiii iKruri mg on iiiutHiiut 
aurfneea are aul^iect lo intl.iiiiiii.iiKin, ahieh 
iNuallj takea wliHt le cal led the eauri lial fortii 

Cntarrhal infl.inimation lit eliHnicieriftfd by 
hypenemia, awelliiig of the tiMMie, ni|iid pro- 
duction and caetiiig-ufr of colls, tiinl inertuieed 
produetion of the normal mncouN nccrction of 
the parta without the |iroduotirin of hiiv eongti- 
lahle exudation, or any liiyt>r of new imiifrnil 
The oella thrown off are pin ly epithelial, iiarly 
leiiooeytea or pue-celle The Hecretioii eoiiUiitiH 
mucin. The proportion of LlinviirmuM f.wMorb of 
Catarrhal inflammation rarimt grentU, NOfnetiiiiiii 
hypemmia with NWellmg, Honiet lines celi-pniiiui*- 
tion, eometiiiiiM fluid sis*retion predum mating, 
and these differences Hoinetiines ni.Lrk different 
degreee or Htages of tin* inflainm.it ory pmeess. 
When the number of l(•ucocyteb thrown off in 
rerr large, the cat4irrh hecoiiies pnruluiit, winch 
diftere onl^ from the other id degree Catarrhal 
iiiflammatiuu is tlin ordinary result of irriUtioii 

r ‘ ed to a mucous surface, but it persists 
the irntJiiioD has ceHsisl and has a 
marked tendi'iicy to I>(H*ome chrome While tlic 
chief share iii producing nrid in.iiiitaming the 
phenomena of CJitarrh must be nft rrud to the 
eondition of the blood-vcsm Is of the mucous 
merobnuiQ, the part pbiyed by ilie epitheliiil 
eelle in these fins'cssto is a |Kimt of great in- 
terest and importance, though as yul imperfectly 
determined. These cells, uhctlur squamous or 
cjlindrieal, enlarge and alter in shape, while 
there mnet be (since so mun,i are shed) a mpid 
new formation of them , biit the scat of tins 
new formation, whether in the normal or tlir pa- 
Ikolaigioal condition, is still obscure. Further, 
it is not unusual to find swollen epithelial m-lls 
which allow division of the nuclei or partial 
division of the cell itself, and others which show 
within their eubetance euvcnil smaller, round- 
ish bodies, with the geoeml chameter of young 
eells. These appearances have been regariled 
•a indicating (1) multiplication of cells by 
fl«non, (31 eiidomons cell-formation within the 
mathen^aUs, and (6) the origin ot the nunicrous 
nna-cuipiiaelea seen on the inflamed surface. 
Than is. bowarar, no reason for thinking that 
MW aplthalial cslla an thua formed. "By othere 
i^dn thn pnaanee of pas-oorpnecles or voung 
•allf witliiB the ontliaual cells is regaraed aa 
u n nnnportont and aoadental oomplication, the 
yoBDg mlt which p Msc aa the power of migim- 
tioB bafatt aliMirbad into the protoplani of the 
apitholiar aaUa,ao as to appw as if originally 
rannad thaia. Thu prodaction of vacuoles or 


I spaces in the altered epitlicn it elements le also 
i explained in two ways, either as a pirt of the 
procesi of cell-pndiftnitiot. or as iiidumting 
partiAl ahsorption of the snbsijincA of the cell. 

It most therefore lie regarded lut still iinceHAin, 
whether epithelial colls do, b> a pitMists of pro> 
liferation. give nse to any new i Imienta 

2. Cronpoue Inflammation — -('ronpons in- 
fliimm.ttniri is ilietinguished b^’ idiowing, in addi- 
tion tohypenpmiH and swelling, the prodnction • 
of a layer of new miiti mil, or lalsc membrane, 
t.isily detached from the su^nee. Tins form le 
uHu.tliy, if not exciuHirely, sein on surf.icea 
eoren^ witli (^liiidrical epitheiinm, as lo the 
air-jNisKageB. The ff4se membrane eomiKised of 
fibrin cenieiiting together laiers of detiicJiiHl 
epithelium and leuiMxryies, does not own its 
origin to any alteration of the epithelium itself. 

Crou^sms lufl.ininialiuD of epithiiial surfaets 
has been regnnied as always indicating some 
spec'fie form of iiifl.imniatiou. It now a)>jH*am, 
however, lliat it mav be prorliicerl by simple 
imtatior., such as th.it which pHslncis the 
eaUrrhal form, providud the imLitiou be suffi- 
ciently intense. 

3 biptberiiio Inflammation —This is a 
name used with much variation of meaning, but 
gem rally to signify a process in which there is 
pruductiuu of a f.ilse inenibr.ine closely adherent 
to the epithelial surf.iee, ami which is accom- 
}ianiisl by some dtgreu of neeiosis or gangrene 
In the prudueiioii of the diphtheritic false mum- 
brnne an imjiortani mirt lias l>eon n.ssignod to 
the rpithelinm, it ueing held that the new 
materi.il wh.eh appears like exuded fibrin is 
realh pnsliiced by a tnet.iniorpho.sis(the Bo-ealli*d 
Jibrtfnmitiriin^formatum)o^ the juivenient ejnthe- 
liiim. It IS pretty clear that wrheii this condition 
occurs on Mirf.iees coiertKl with this variety of 
epithelium some such cliatigi iii the epithelium 
dues take place, but not th-it the nicmliMuu is 
made up wholly or eieu in .iny large degree of 
Hucli iiltired cills Moreover, c\i*u this r.tiiiiot 
be clearly traced (si surf.icis (*o\ ered w itli eyliii- 
dninl epitlielium The iiieiiihnuies consist in 
lai^e measure of c.iNt-off epithelium, and also (ns 
the wnter holds) partly of hliriii, though the pre- 
sence of tlie latter const It ueiit is denied by some 
authors. It shield lie noted that the ttrms 
crou]x>ub and diphiheniic lufl.imination, as here 
used, are not Ruuuymoiis with the diseases 
named croup and diphtheria. 

4 Fairy Degeneration.— It is very common 
to find the )iro*op. mm of both Mju.iniouM and 
cylindrical ejiithelinl cells dotted witii oi I glo- 
bules, so much so that this must be considered 
normal, to a Cl rta 11 * extant, in some glandular 
epithelium (ns kidneyl, aiiil d^s nut appear to 
interfere with the function of the cells Yr'hea 
Uie fatty chsnge, howe’.ir, is extensive, and 
mure especially alien the whcle liody of the ceil 
18 opaqne, the condition must be regarded as one 
offattydegeneinition («r Fatty DKomncBATioir). 
This is seen in the stomach in oases of alcohol- 
ism, in poisoning mih metals or phosphorus, 
and in oaoes which are probably n^inf^ more 
than ebronie catarrh. It is also seen in the 
alveolar epithelium in pulmonaiy emphyeema. 
Fatty degeneration appears in epithelium to hi 
a process leading to atrophy. 



ftPlTHLIJUM, I)r8i:Af«!'ii OF. 

A Muooui or OoUoid Doneiierfttlon — 
l^pihcliiil eeUs, eBp«>ciHliT in pirts «hich an 
niiturallj adaptid lu the prudurtion nf nincua, 
pirtieularlj (^limlricul fp* neliuni. are liable 
to undergo a furin of drgvnenitioii in a Inch a 
|>inionof their protoploam becumvM com ertml 
into mneouH aulMtAnre, and r hnn liquetiinl CrlN 
haring this rhanieter arc often xcoii in c.itarrli.il 
conditiims of thn«niiicoiiH meiiibrini* nf the iiir> 
qNiHmgO', but Uie i hange dom not iippenr to tiecur 
aa a aulmtantire din^atie It has not Ik eti tmml 
in aquaninufi rpitheliiim 

ft Albuminoid (Waxy or Amyloid) De- 
generation. — This form eom^^aratixel^ r.iril\ 
•ifftciK epithelial celiH, hut aliil in easf« of ulhii 
niirioid disease we max snmetinies tnid that the 
niiicoiia Burfaee of the intoatines la st.iined with 
ifMline in the chariirterisiic m inner. In one or 
two caspB the writer his oliserve<l a eimilar 
cinifige 111 the snrfiu'e of the pel\ is of the kidney, 
nnd eren the bladder, ahere thiru haa been 
aduiminoid disease of the k.din} 

B. IhsKASHs op r.NiHtniH 11 M — The single 
Inter of fl.it epithelium touinl on serous surfaees, 
hIiicIi difl’em so much from ilui other forms ns 
to be now gone rail X' kiiovn hx iimiilnr iiinii. 
r 7 ult//Aelinut, ditlcn also in its pitliologiiul re- 
iutiona. 

1. Catarrhal Inflammation is unknoxxnou 
serous membranes, tin ir i h ir.i> it risiii* tt>i m ot 
inflammation bung exiiiLitixii .ind fihiinoiis. 
corruHponding thus to the 

2. Croupous Inflammation of nimsms sitr- 
flices. In this iiiflaniiiialion the tn«loih>lium 
duea not neeiasaril^ take aiiji part, though alien 
the inflammation is once estuhlisluHl the eiid<»- 
thelium IS, in part, simply shed, in part shoxis 
elmiiges of a proliferative kind; e< ll-dixisiou, 
multiplication, and endugenDUs ct Il-furniation 
being obserx'ed here with less amhiguity (.is it 
appears to the xxrltor) than in the epithelium of 
mucous surfaces, i^iniilar changes appejir to 
occur in chronic iiiflanini.it ion of serous sur> 
fiees, and to phiy an im|iorrHnt ]i.irt in the p***- 
diicliou of fibrous adhcsiuiis butueiii oppiMi.g 
snrf,icea. 

3 Fatty Degeneration —Kndotlu I lal cills 
lire also subject to f.iitx dtueiier.ilion, x» hii li iii.iy 
be xery clearly seen in Mirficux iiiaceraltxj by a 
Collection of fluid, as lu serous eflusious of tlu 
piritoneum or pleura. 

The other pathological changes of cndotliLlium 
have not been studied. 

The epithelium (or eiidolhelinm) lining the 
inner surfaces of the u.iIIh of urtirius and xeins, 
closely resembles the end'ii helium of serous 
surfaces. It is very subjiK-i to fatty degenera- 
tion. as may l>e seen on as.iniinirig at heroiiiatous 
arteries. Frulitenitive i luinges have also been 
traced by some observers m t lie process of occlu- 
sion of ligatured artem s or veins obstructml by 
thrombosis ; but they do not appear to play auj 
iiii|Kiit.«nt part in idiopathic dise^ise, 

C. Duuasu OF GiJLXDri au EpiTiiEurH.— The 
diseases of glandular epithelium are best spoken 
of under the head of disiases of the several 
glands. At Bjuust, Diseases of ; Ac, 

J. F. Pats*. 


fCIlGOnSX. 46T 

A gmiersl term fora class of sstemsi MptiliCif 
tions which are soft hinI moist, such ss poiiliicrs 
and fomentations See Fumkhtatumca and Pdoir 
ncio. 

XPISOA (M upon, and fioe. an fuiimnl).— A 
tenn Aimirriy nineh useii by ciNib^ists to chaine- 
tense n |H.'culi.ir and distinct group of pamsilio 
creatlireH winch iitt:ich tbeniselxes to flslies,bat 
now mort‘ gener.illy employed to embnice nil 
kinds of {wimsites having the liabit of residing 
in or upon the surface ut the l>oiiy of man and 
animals. In the wriiers juiigmeiit the more com- 

S reiieiiNire term tefocoa is pretemble, aikl the 
istinctions a inch have Inmui created ns to iha 
ndiilive xaluu of tliese two terms ought to Ijv 
M lHdishfMl. In any case it should Iw understiKsl 
that the eqiiiviileiit terms epnuai iiwl octoaun 
have no riMilogicjil signiflcanre, lauiig simply ein- 
jtloved for ciinvi'iiitMu*e' sake when we are spimk 
ing of external pnraaitea, of whatever rhanuier, 
in contradistinction to the term eiitosua. Tho 
eptsoa comprise such parasites as lice and rnitea 
{ikrmaUt^oa), and tho term might also be nuule 
bi include fleas, bugs, and other creaturM whuae 
rt'Sidemm on the stirfai'e is only oi*casional, and 
of terv short iliinitioii See Pauasitss, and 
Knto/i>a. hIho Ac Alii s, Urmuukx. ('iiiuor.Pi- 
iiiicLiK, and (KoTiiUN T. S. Cohuold, 

EPULIS (/vl, u]w>n, and oSXur, the gum). 
Set Mui rii, Disuosua of. 

EQUINIA {equita, a horse).— -A synonym foi 

glnildtrs. til ANIIKHM. 

EQUINI A MITI8 Set 0 1 ariirrs. 

ERETHISM I irritate).— A eon- 

ditimi of cxiiienmut or irritation, aflcctiiig 
either the whole syMein or a [Hirticular organ 
or tissue Thu wonl has iiein es^ieeially ap- 
plicil to the coiidaiun of the Isjdy in the early 
stage of III lire diseases and also to that iii- 
dticid b\ tho 1(H) frue use of mercury (tMercumd 
Sn> Mkhc'i ky, Poisoning by. 

EBOOTIBM.- Sr NON ; Mttrhuiirfrralta, Fr 
Kr(fot unite t Ucr. Ertfotumn*, Kri^lkrankiieU, 
Dkpinition.— A diHeuse duo to the action of 
ergot npon the organism. 

loi (NIT —'IhiH diseiise derives its name 
from the fact tliat it is the result of the ingestitin 
ot ergot— the stroma of a fungus called Gfus/- 
Cf pH ptirpnrfa, ubich grows pnniNilically in the 
ear of ihe Rye In some seasons this form of 
blight aflects the gram so ext4*nsivelj that ten 
pi r cent of the meal may consist of eigoL The 
phenomena to be descrilied as aymptuma of er- 
gotism hare been re^birly and exelnsively 
traced to the of articles of food made from 
rye-meal thus conliim muted. The appearance 
and seventy of the disease vary with tneamooiit 
of ergot consumed. Children at the breast are 
iiex er attacked. Eigotism haa freqnoBtJy brolmi 
out m wLll-raarkcd epidemiee, after imikvour- 
able harvests. In ruder timee it eooatitnted a 
severe form of eormige ; but now it nenally oe- 
eon epomdically, or is limitad to flmuliMOr 
■mall eommnnitiea. 

Amatohical Chabactrrs.— K othiqg deflaito 
is known respeetiQg the morbid aflatosqr fli 
efgokism. • ^ 


SPITBSX (fvl, gpoB, and 1 puwc ;. ' 
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ftmiTO W .— Within n few lUw of the fliul 
faift^tioo of menl poiMonod with orfiot, the 
oral nu7 fihflDoin«*ivi of irritnatj poioooing are 
derelopM, namely, rnmitirig, diaiThmo, eerrre 
aixloininal puma and crampN. nnri genemi denraa- 
fion-— mddiDeM mid hoiuliiche being specially 
iniirked 

Alfing with the pre**f*Hinff, certain spoeinl 
symptome gnulniilly mnk** tliKirnpiH ariuiec The 
6ist and nnist clia meter iMic (if iht^v ir fonni- 
criMiin. iiUeiidcd with ac\ore itching nf the Kkin 
of the extremitieH. Tin* other H|)eciiil w'iim's 
such as rision and hearimr. rnnj also iirconic 
dism^lered. OciviaiMnal N|ffiRma ocfiir in the 
mnseles. RarenouK hunger is said to he a Ntnk- 
iia symptom in wune instnnf'es The pulse ir 
infrequent and stnall. Kespiration is not 
nuirktsily disturbed 

The lemaming phenomena peculiar to ergot- 
ism are usually (ieacrilK'd hr Ud mging to tuo 
forms, thnffaiiffrmnut and the tpajinutdic, acconl- 
ingas the eirculatiun or the nenrous syKtdii ih 
chiefly affected 

a. GangrmnM —Gangrene, dne to 

ergot, is peculiar only in respc^ci of its caiiRe 
The toes, fingers, feet, cars and noKo are the 


mrts most commonly attacked. The incipumt 
diHColoumt ion, pain, and llimr are oUeried 
within a ponrxl of two dayH to three iuccksfroni 
the comniencoment of the other toxu symptoms 
The necrotic pnKU'RR passcH through the ordinary 
itAgea of dewdopmeiit , may In* t iilier * net * or 
‘dry;* and ad\anoeN to coinphte hejiaration of 
the part, if this have nut U'cn pn*VKiusly re- 
moved by o^HiratioD. 

A, SptutmodirErtfatiKm, — The leading symptom 
of this form of the disease is tlie occurrence of 
severe intermittent eminps or |Miinful s|sisms. 
specially affecting the lower cxti*eiiiit.ies Tlitiie 
develop into tonic contr.iction of the muMcIcs, 
with ftxntion of the limbs; ;ui<l end perhaps in 
general convulsions, pnaitnition, aiiconRcnni>> 
ooHS, and death Alxntion d(N>s uct ap^H»ar ti» 
be of frequent occurrence 

C(inK8K,DuuATioir, mid TRiaciMATioMR <— Manv 
cases of ergotism are acute ratlier than chronic . 
but when gangrcMie iippears, the course iimy Iw 
very protnicted and variable S|NiKmo(lic er- 
gotism may last from two weekR lo as maiiv 
months. The mortality is said to havt fallen 
from sixty to ten cent In a few cases, resu- 
Iniion occurs in afft'Ctcd extromities. 


Patholoiit. — Heyond ita eflTucl as an irritant 
poisuiiitho specific influence of erg^i is exeited 
ipon the organs of emulation, uj»on the central 
nervous system, and upon tha nturua 

7kr (hnulaftoH. — Ergot produces a remaik- 
able slowing of the (uinliac rintlim the sr 
tarien become eontnicted, with diminution or 
even disaDpesAUioa of t heir ehiuine], or Ibmiat lou 
of thramin ; t)ia iduod-pressare falls , and tlie 
yniiii become dilated ana distended. The most 
recent and aoiisistuDt theoiy respecting these 
plienomm in, not that the muscular coats of Ui« 
irterien actirndj contract but that the Tenous 
walla «mprimnr4yrebuMd. The rdns ore thus 
overfilled, and the nitcrien drained of blood ; the 
blood-pnnnnfn in kwwed ; and the heart being 
hmnAnentij M, contiictn fbebly and slowly. 

2lt JUtrwm ^rtou of the gpimd 


centres, both motor ami sensoiy are first stimii* 
lated and afterwards paralys^ by ergot — di- 
rectly, aceonJing to some authonties, indireetly 
aecoraing to others 

The Uterus — The nnqnestinn'ibls action of 
ergot npm the uT«nis is explained by some 
authonties as due to stimulation of the eenire 
for the iiteniH in the cord. (Hhers Ofinsider that 
crcnl iictR njioii tlic inu-ciilar fibres of the organ 
either directly ur indirectly through the blood- 
Bupplv, ^ 

\\ Icitevcr miiv be the value of the several ‘ ax- 
plmutnui'-* of I he action of (n»ot, the facts con- 
nect eil with It Rufiice to ticcoiitiT for the specific 
phenoiiim i of ergntiem The small, foeblo, and 
iiifnqiii lit piiNe iirt'dui'tn inierfepetice with the 
I circiil.iti Hi . uhilt tlir juiintiil spasnis. nsu*-ll hi 
I the fiirnni' itmii hikI other Rensory diRturbanirs, 
me till* direct result ot the action of iIk poiHon 
ii|K>n the cord The gangrene may also La. partly 
due to the iatt-er cause 

J)iAf>N<e«is - The occurrence of pingrcne in 
a mirrilifr of \oiing and prtvionsly healthy 
|Nr*4un*> Nlioiild reniDve all difficulty from the 
diagn iRiR of ergotism The spiiHniudie form of 
tin dis(‘)iHe m.iv la- distingnishial from epidemie 
ceri*hr«»-s|iiiial fi*v«r by the absence of pyrexia. 

Jhaii.soxm — The prognosis depends ehicfly 
niMin lilt early n^cognition and removal of tlio 
iMUse The proliability of the escape of affected 
extrt'mities nuy be estimiited by the degree to 
which the gangrenous process hud advanced 

Tmkatmknt. — T he treatment of ergotism con- 
sists III removing the cause of lhi» disease; in 
ha*^tening the elimination of the fHiisoD by the 
c.iutious administ ration of emt-tics iiiid purgn- 
lives , in albi} ing the symptoms of pistro-ente- 
ritis, and in supporting the strength of the 
patient by internal and external stimulants, 
hiicli hs alcohol warmth, and friction. Gangrene 
muNi lie BVi-rted by careful local stimulation, 
by meariR, for example, of worm fomentations; 
or iriuti'd, if It should arise. Hee GAnuaxira. 

J. AllTCHKLL BbUCK. 


BBOBION {erodo I gnaw)— A superficial 
destruction of tissue, caused especially by fric- 
tion, pressure, corrosion, or certain forms of 
ulceration e 

BBOTOMAKIA (fpwf love, and fiavfa, mad- 
ness) — .M mw ; liove-mel.iiichuly..SiityriiiBis(in 
men). Nymphomania (ill women), I'r 
emtu^ , tier. Lteheeu'tUh - Insanity character- 
ised by excessive sexu.ll excitement , sometimes 
symptoniat ic of cert*br.il lesion, somi t imes of dis- 
order 111 the reproductive oigans. Sre Ixbaxitt 

BBBATIO {erro, I wander) —AVanderiiig 
shifiing, or iiYegalar Applied to pilin'^, erup- 
tions on the skin, and other mori>iJ pheiiumeua 
when they shift or move from place to place. 

XBT7CTAT10N (rwcfn, I lielch).- Dmiri- 
1 ion.— '[be suilden eG> ape or^ expulsion of gas 
from the stomach npwaitls, with or without an 
admixture of portions of liquid or solid food, or 
of gastric juice, or other liquids. 

DoscKimoir — The act of eructation maybe 
voluntary or involnntaiy. In the funner ease 
a small portion of air is first swallowed, and by 
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the oror diKtenmon thus pnidueod the eioipe of I 
A ponion of the imi^uue coiitrntN of the etomoeh 
if faroiired. When iii^tiluniary. we mnsteup- 
ftofie that the ranliac ori<ii*e. \ihich i« cloned in 
tiie normal Mate of di^cftuin, le relaxed, and 
I hue pemiiU the reieetmii of fairtione of nn- 
diufMinl matter, hrnm the Moleiire with which 
rruetatioiiH otteii take place, an iii.i\ aUu 
iiHMinie that the aiiiaeiilar eiuit of tlie atomueh 
lemtruetN HfiHfimoilicalh at the stame moment 
tliat the relaxation of the cnnli.ic opeiiiiii; <Hr- 
onra The nature of Iha iiiattnai re|tot«l r.irie»« 
pD'atly SonietimeH it la tiifteleiiH, in othere acid, 
ami 111 rarer inMaiicea alkalina 

JOtioixmit — K ruct.itioiiM #«ct*ur m all pwfic 
dmeahea attended with an undue funii.ition of 
g.iH. Tht'y are coiiMatitIv cinnplaiiK'd of in atonic 
d\H|H‘psiiL, more ef^HV'i.ill} in that form aiii<‘h 
(a'ciim in elderly people, an* I are prohahlj the 
rufiilt of an iiiiperlei't contr.ict on of tlie Mo> 
mach, prerentiiif* the due expulsion of the 
dip'MeJ food into the intmitim . The\ form a 
pniiiiinonT ariddiMreaMii^Mvmptom in dilatation 
of the Htumacli. In sncli easea the [latnnt otten 
complaiiia of a aenae of fermentation in hia 
nlidumeTi, and immeiiHe qiianntiea of pis are 
expelled, gooerallj mixisl nith an acid or acrid 
fluid. 

Tukatmrxt — T he indimtiona in the tn>nt* 
ment of eruetiitioiiB are to preiiiit the dmmi* 
piHition of fiMxl, and the forniation of puae and 
other products; to reMore lone to the Mumneh, 
and n'niove niiy morhni iHiiidiiion of ihix orpin, 
and to give reiiiedne with the new of aliMirbifif; 
piaea, or aiieiHling the uct of eructation. Ste 
fiTiiMACU. Ifieeaeee of. Samiki. Fkxwick. 

EBUFTIOlf (cm/i/io, a hiirstmp forth) — 
Tina term Im conimunly applied to a luiilmlo^ual 
nianifeKtation in the akin , more or h ax p’nerai , 
Mimetiniea marked by colour, eoiiitlinieH by pro- 
minence, but mora treqiieuily by liOth ^\hen 
amideii and hxpinemic, a U nii derivi'd fmm the 
I ffloreH(*ence of a tilaiit, naimly, exauthrma^ \% 
riiiph>yed, aa lu the ineiHiice ot the ixaiithenmiona 
erupliona— scarlatina, rul>e<jla, ruNeolu, aud va- 
riola. The term leniualh applicabh to lesn acute 
forme of deriiiatoaiB, Hueh as urticaria, eesuma, 
inipetipj, ecthyma, acne, and fu uucuIuh, and is 
hIko used for etill more chronic torma of diHiAMi, 
for example, lepra viilpirie , and for uiitj^wthe 
of the ekin, due to alierration ot nutrition, as in 
the instance of warts aud molluscous tumours 
Kuasvus WiLsuir. 

ERYSIPELAS f^pw. I draw, and w^Aat. 
nair) — iSysov. : l^it A ryx//W«;* , Kr /'lywyir/r, 
Ger Krvttptftm. Fopalar naini M Antliony's 
I* ire (Kntflibh) . the Itoee (Scotch) , der liotkluvf, 
ami dir Rom (Ger ) 

llKTiMTioir.— Inflammation of the integnmtnr 
tending to spread iiideflnitely {Rtnfal CUirye of 
Ph/m'Uiiut I^omruriaturr of Unfeava). Theviiguo- 
ness of tills definition intlicaiis the IcNNeness 
wnth which the term is employed. The features 
common to all inflammations nsuiilly spoken of 
MS erysipohitous are ferer, usumIIv preceding the 
kicai plienomena ; and an inflammation tending 
to spreail indefinitely by means of the lymph- 
•|iaccs and lyniphaiie vessels of the affiaied par*. 
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SriiMART or Varirtims.— EiysfpelM li rmII, 
diruled into (a) Simple Cutanentta, (k) Phleg 
mnnous or Coliulo-cutanenns, and (e) Mlnlar, ca 
Ihffhso Cellulitis (Numieley). In additkiB to 
these three chief varieties, crysipelatotti inflam* 
matinn of the h-nipliatic vessels and veins, and 
of serous and mucous membnines. is also de- 
scribtil 

Pathoioot ~AII the inflnmmiitory allhetiool 
thus looxely classinl together, ns er\si|ielAS in Iti 
v.iriuus forms, h.ii e one feat are in common. They 
all belong to the (‘lass of infective inflammatiou 
— that IS to Ha\, the infl inimatoiy pnalncts pon- 
M'SN the projiertjk of setting up an inflammstioo 
similar in character to that at the onpual focus 
in am p.irt w*ith w Inch they may come in contact. 
Ill er\M(i*lns these infictive prudorts diffuse 
I hems* lies hv the lymphatic Vessels and lyniph- 
stHiciis. mid thus set up a spreading lymphatic 
infill III mat inn As the |MiiBoti diflhsns itself, it 
Seems in most cases to lose its intensiU. ami 
thus the spreiiilitig is finally arrested. Of the 
exiut uiiture of the ^sason we know noihing 
definite As in oihtr infective luflamniation 
the exndiition-matter coat mils minute organisnif 
(MiicnMMicci). but the {uirt ihebo play in prudum 
mg the disease, and tiuir mode of origin, art 
mutters ot dispute. The poison, whatever it 
ni.iy lie, is conimuniciihle from one individual tc 
another It is prolmble however, that simple 
cutaneous erysi|a‘liis diflirs entirely in nature 
from Cl lluloM'titaneoiis and cellular eryHi{ielna. 
'lliu two latter are in most cases purely lo^ in 
origin, and tlie |kiim>d which causes them pro- 
bably vanes, bigii physically and chemically, in 
diflt rent cns«>s Ju some cases it may be merely 
deconqiosing mnnml-niHtter, id others it may lit 
something UN truly specific as the infective pro- 
ducts ot mnligimnl pustule or the poison of a 
venomous reptile. The effict produced by the 
inocuiation of such poisons depends to a great 
extent ii|Km the susceptibility of the individiml. 
This IS im^reastd by all IjhiI hygienic conditions 
and almie all by liiu abuse ot alcohol and con- 
soquent vns'cnd disease. When these affei*tioni 
commence apimreiitly spontuDeuiisly, careful in- 
quiry will almost imarnibly show that thestsit- 
ing {loiiit lias Isii II some local injury occurring 
in a person previously in ill-henlUi. Simple 
cutaueouH erysiptlas, on the other hand, p^ 
takes much more of tiie nature of an neute 
specific fevir It is conininnicalds not only by 
direct inoculation, l»ut hy infectMin ; there is a 
distinct period of iiiculation, the dunition of 
which IS uncertain (variously stated from a few 
days to two we* ks) , the constitutional symptoms 
pi ecede the local inflammation, often by a my or 
more, and the disease occurs in epidemics. It 
diffi rs (nan other acute specifics in ita extremely 
irregular course, and by its not Cfinfurring on 
the piticnt any immunity from a secoml attack; 
111 tact, one atu* k predis|HJses to another. Two 
views arc therefore held by diflbrent snthurs 
with reganl to it. On the one hand some eon- 
sider it pnnianly a yeasro/ disorder, the local 
manifestation of which is a dhhse inflammatioB 
starting from any wound that may exist on ths 
person of the patient, or, failing that, eimoahif 
fiy preference the points of junction of m n eogg 
membniDs and skin On the other hand 4 l 
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iltiortiiiii iM or'iKiiialW ^ pnrvly Incnl iiitlHni- 
MiUon, iufKstiTfi in enMmrtttr, luid nrronilunljr 
giving rive to coiiatitiitumHl ilwturlifiiice OtJieni 
again rippOHu both forms to bsihi, nikI d^wrilie 
llmm nv (ranrszii: or aurgioal, and idvtjtttthtc or 
m§dical cryHipeliii. At tlio prew'iit tiniv tliu 
qiii*Htion cannot be oi^riHi.Icrwl ai deflmtoly 

AStioukiy — I. Jn/wtinH F!nHipr*I>iM is nn- 
doubtoily iiifectiouH a id iiMicnUilile, hh tlie ex- 
perience of liOHpitnle suflii'iL'iiily tiuicli<‘M um Jlh 
power of infection ie, howc\ i r. not wry ffreat. 
certHiiilymncIi leei* than tliht of nieHNlcMorhcarlut 
fcrer, and probably aiioiif i'ijimI to ih.it of diph- 
theria. The derulopment of tlie dmoiute will de- 
pend, therefore, Ion grunt ext* nl U]kju tho patient 
and bie surround iiign. 

11. I^rfdupoiftHi/ cftnttm A. In (kepatmit. 
1. Cciiatitutiotuil predisjioNiLioii Thm is said to 
be bicruihi'd by a prf\i>in« a! tick and sonic- 
times to )h* hiiredii.iry 2 IhsuiiHe of some im- 
portant \ INCUN, eHpcciiilly liriT and kidncis 2t. 
The preNciice of a Wound. 4 Age TIiin has little 
eiTurt ; the diHe.iM9 alfrots nil ages alike h Sex 
Krystpeliis is Haid to be most loinnion in women, 
especially at thenniiHtriml {leruKl. 6 Jiitom- 
perance and waul of projsr foisl are great 
prediH]M>Niiig ciiiiHeN 

li. In thr jtatituCtt mrrouufliuffs. 1 Meteoro- 
logical conditions l!jiNt w iiiiU. low K'Hiperatun*. 
exueONivti moisture, colil and heat. line all iietu 
cuiiHiderud tMiises It is s.tid tolH‘moM(x>m 
moil in spring and autumu On .ill these points 
there is no r«ill^> n liable evidi nee 

2. (leiienil hygumlc eon ' iIkiii-'. Orercrowd* 
iiig 111 hoMpilals, want of ventil.it ion, dirt of all 
kiutls. Ino] food and impure w.iter are ail j>ru- 

dispuNing caiisoH. 

3 Kpidoniic infliienees Hr^sitalHS undoubt- 
edly occurs m epideniies, and the type of the 
disease often vtiries in iliffureiit uuibru.iks. 

We shall now proemid 1 1 dlseu^s lu ditail tin* 
acienil variotiusof c iji si pi 'lus summarised ubuvt 

1. Simple Cutaneous Erysipelas. — This is 
the most typical furm of the disease 

Axatomical Chaiuctkkk — T he pjst -mortem 
appearances of erysipid.is arc bv no nuoiiis 
ttmrHctA*nstic 'I he rtnlness of the inft.tiuod 
arua of •'ourse f.ides afler deiuh. IraMiig.i taint 
yellow ish tint. The skin fuels hiird and met tsl le, 
and the snlsmtiuiiaius tissue contains an exeess 
of serous fluid. Jti r<Ty in'iite cases tln-re iiiu\ 
be tile usual signs of blood-ehange seen in all 
malignant feveiv-eHrlv {nmi - mortem stdoiiig, 
mperfect congulntiun of the blood, subserous 
petuchiB, KWullcii and soft spItHiii, and cloudy 
awullinjjf of t he liver and kuliieys II iller states 
that mieruBCopic examination of tlie bbNid before 
doith ahows nnuiy of the white curpuseles to 
have nodexgoiie degenerative changes and be- 
come converted into musses of highly refnicting 
graonlMi Busk has desiTibed plugs of such 
altered eorpuacles in the small vessels of the 
lung, and Bnstian has observed a similar condi- 
tion in the vesiieli of the brain. Miemsoopic 
namiiiatiun of the aflTuctial pin of the akin 
ihovi luge numbers of mimung leucocytes, 
lyiog in the epaeoe of the fibrous tissue, 
nmonget the lat-cdls, and in the lumen of the 
^Emphatic recscls. Th^ are especially abundant 


niimd the small ves^cla Lukomaky (Virclixw's 
Arrkiv, Band Ixv.) has dewTilied the presence 
of micro:vcei filling the lymph Bpnc*>a nml lyin 
jthatic vessels at the advancing Tii.irgin of the 
eiysilielatous inflammation. Iheseare not ob- 
served where tho rash is mceding. nor in those 
pirts which have been affected for any length of 
time. This oliHorvation has been confirmed by 
sul«nqilent oliHcrveni. «. 

tSiMPTiiais — In simple erTaiprbis the constitn 
tionai symptoms UNually prertsiethe local. I'hs 
invasion is marked h) cliillincss, seldom by ne 
actual rigor, loss of appetite; general malaise, 
nausea, but seldom actual vomiting; headache; 
pun ill the limbs , iiud the usual signs of pyrexia 
The invasion is tolerably sudden The t* mtH>r 
ature rapidly rises to almut 103° F. or higher. 
1 he rarer s\ mptoms at this stage are piastaxia 
in at] lilts, and convulsions in cliiidren Usually 
Within twenty-lour hours of the invasnm Ilia 
ehar.ictf'riHtic cutiineouH influmnuition app'nrs. 
It may, howewr, commence siiiiultancfiusly witli 
tho fubrile diHturbancf*, or lie dulayud even lor 
two or three days trequently the lymphatic 
glands ntairest to the {Mirt aru Hwolhm before 
t he cutAiieous eruption apitcars , afturwards they 
arc uivimabl^ on larged and tender. The local 
inflammitioD iiauiilly, if not always, starts from 
Moino wound, SCI .lUdi, nr abrasion It commences 
iiidifforiMitlv in a fru<-h wound nr a gninulating 
sore When no wouinl can bo rurogniscd as its 
•Unriing point it UMuall} starts from the junction 
of iimcouM nienibrane and skin, most commonly 
iriim thucomir of the eve, causing a swelling 
iicroHS the briiLtMif the homo Jt may also start 
from the angle of the nioiit li, the cxt-ernal auditory 
iijcMtus, or tlie .inns. It mai cotiitneiicu in the 
iiiis.ll fossae or pliarjnz, ami eztfiid outwards to 
the skill ol lliu f.ioe Possibly in all cases it 
starts fiom somsslight abnision which isscarcely 
to be di t eel cd (Tn uHoenu) The influnied skin 
IS bright nd in colour, with s imetimiw a 
jidlowish tlie reiliiess advanci's in all 

din‘Ctioris. but u'tu.illv most ripidly iii that of 
the hiiiph-Bire.im The iidiant ing margin is 
irregular, sharply define I, and very slightly 
nosed. Tho cutis is (mlematuus, and pressure 
with the flngur-iiiiil leaves a deep and abiding 
nark Win rc tin sulaMitanoous .ireolar tissue 
if« Ihx, ns in the ejiidids or scrotum, it also 
bsoiiiice grviitlx swollen lu the limbs tlie suit- 
cut iiieoUN HWi lliiig IS gnait only tn severe aiaes. 
Ill many c.ses small vesicles rise, which may 
coalesce, form' ng blebs of considerable stxe. These 
ordiiianh contain cle.ir jtdlow serum which, in 
bad cases, iii.iy In* sUiiied with hlood-pigment. 
As these buliec burtl they dry up forming scabs 
on the surface, but no nh enition Ukes place 
Itcneatb these scabs. The luflammation has bnt 
little tendency to in suppuration, when 
this doss occur it is in tii.AN parts in which the 
oedema has been greatest, as the eyelids. Tliere 
IS heat, tension, and pun in the affected put, and 
a peculiar sensation of stifTiiess, which may even 
precede the appearance of the redness. The 
febrile symptoms which usher in the attack r» 
m.nn unrelieied so long as the redness continues 
to spread. The pulse is at first qmck and full, 
but It soon loses force, and in bad eases Ih»- 
comes extremely rapid and feeble, Ji is by tut 
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pnlM, mnn thnn nnjtliinff elae, thnt the gmriij 
of the OMe ia mnrkiii. The tempemtnre M'ldtiiii 
riiM'a nbtire 106^ F.. thuuph l(t7 6^ F. hna Iwen 
1 ‘econlvl The dniW rarmtioDa are not great, 
thiire being merelj tlie uxniil alight morning fall 
nriil opening nra. Duliriam ia not uncommon at 
niglit, even in mild caaea In eryai^vliia of the 
head it niH\ he a pnmiinen* .yniptom. It la 
iiHiinI1jrduet(» theh^ood'CdnditioM.aml not, aa tma 
ti>rnierl\ auppnaedk to extension of tlie inftain- 
ri<itiiin to tliH membmiics of the brain. Thia, 
h'*acver. dooa occur iii rare ciwe*. eapeeiallj 
rii ei\*4i|ielHM of the or'ar nr in thnt fnllowiiiga 
I oTiipfiiiii(l fnictiire of tlie Nkiill The tongue la 
nlwH}^ foul nml iiaunlly drr, in luid ciiaca hoconi* 
mg eracki'fl and liman. witli»Hord«s on the lipa 
and ttetli In er\8i}M-liia of the head the fniicea 
are nlwavi nd imd ef>ngcHtei!, even when the 
iiifInniniHt ion Ima nut actualU extendnl to that 
pirt 'llii* U»\\el*i are '‘ometimoa confliitHl, but 
diirrhfpauithotliiisixf •nuriunM is liable to occur. 
Them IB nothiim I'li.irneti riatic altoiit the urine 
Aa in other acute febrile diae.isea it fnipnntly 
cutitiiina a Hniall qiirintity of albumen. Jn 
eryai|)elAH of the head a hen the diaonae r(*ache8 
ita height, the uppear.i licit la often hideona in the 
extn nio the feat nri's L ingcompletelyoblitemtoil 
b\ theauilling of tin laz‘<ul>ent 4 in(‘OUM tiaaue.and 
the f'iCB further diafigurtd by the aealia formed 
by the dritftl blel*H The diirition of aimplo 
eryaipelui iH VI ry uncertain. The c« Ma.it 'on oft he 
diaeaae im niarkni bv the itiA.imniation ee.ising 
to extend, find h^ a siniu'taiuMiii- f.vll of tempi 
atii re, often \irv aiiddeii liiia may m^eur aa 
early iia the fifth day. or l>c delayed till the end 
ot the aeisiiid or middle of the third week Aa 
the raah fiuiea ita margin loai s its diit met out- 
line, and the risItiesH aluuies off itisenaibly It la 
not iiticonimon t«> see thcmflaniination spmiuling 
lit one {kirl, failing at itiiolher Atti r tlie siib- 
aideiicu of the infl.iiiini.it ion there la iles(|iiaiiiii- 
tiuii of the cut tele, and m ery-ipi las of the he.id 
often isimplele loss of hiir, uhich is. Imueiir, 
iievi r iieruiancnt .Suppiir.it mri im'i .ision.ill} t.ikt)s 
place in the iieanst lyiiiph.ttic ghiiida. Kieii 
at^uru inihl attack the puii leni'n atri iigth Is mui h 
reducoti, and he often rt niiiiiiK we.ik and anamiic 
for II cuiiHiderahle time ]{( la|tseB uni by no 
nieiiiis uiiisiiniiion. Whin death lariirs froiii 
ainiple ciiTiiiicuus erysipeluH, it ansi'a most fie- 
quentl} from exh.iiist ion It m.iy also be due to 
the gravity of the blooil-chiinge ftcoasi nally 
the fatal luniiinai ion ih prectslnl li> violent 
ilebnum ending in coma. Stiuetinii'N it due r.o 
Home complication, aa pleurisy or pneumonia, or 
in very nru caaea meiiingitiH \\ hen alough.ng 
of the akin or auppunition oeciirN, duith may 
take place from Hepticfcmia or ji^’amiia 

VAUiKTii-a — Some writers lia^e divided ainiplu 
erysipelaa into mcdioat and nurfficul- or idtft- 
pathw HXid tranwaiic — and have deacrilied theae 
varietienaH dmtinct diaeasea Tliey are, however, 
proliably identie.il, fur the following ieiiaona:~ 
they cloHfly reaeinble eiu*h ut hi r m mode of inva- 
a'oii. Course, ami pathological ihangea inflation 
from ao-celled idiopathic er\ a pelaa will ^ive riae 
to tlie traiimiitic form m patiinta Buffering from 
an open wound; and uiiring an outbreak of 
ciyaifielaa in a anrgiciil wanl patienta without 
open woumla are ocitunoDiilly attneked by the 


idionuhie fbxtt. Styripilat hat alio bean mb* 
dinded acoordmg to m pM it atlinki, M 
eryaipelaa fiimei, ca^tii. inoli, fte. 

ErTaipelni occaaiiuinlly nffeeta tho moooai 
membrane of the phaiyiix and npptr part of thn 
laiTnx. Thiaform preeeata KHm pmliantiea, 
ntiil IB 8|MikeD of aa nrjfMpelattms p Jb w yyilii 
and iartfuffUu, The inraaion nod eoBatitatiiNial 
ayni|>toma are ainiilar to llioae of aimolcmitiuieoiM 
eryHipelaa. There la a bright redneM uf the 
Isiek of the pharx'nx and the fancea, alwaji ee> 
tHmi|winiisi hy conaidemble adema of the loft 
isihite and aome aweiling of the tonail. The 
giiinda At tho angle of the jaw are swollen and 
tender. The danger of this affection arieee ftwm 
extoiiHion to the glotLia.oauaing mdema glottidia, 
with iiitemtH d}spnaMi, expiration being more 
ea<Ny than inspiralion, and both liable to ob* 
Nt met Kin liy apaam In auch eaaoB tmehaot.omy 
or Liryngiituniy may bo required at any moment, 
to prcieiit death from aaphyxia In other caaea 
the infliininiaiton may ext mid forwards and ap- 
po.ir on tlie fam, either at tho nostril or monto, 
and afterwiirda extend aa ordinal^ fimial 
er^sipel.ia 

‘Kryai pelaa occaHionally attack! new-bon 
infants, aurting from the navel or genitals. 
This form has Inhmi N|ioken of na K. niMinatomm. 
Serous meinbmiiiN, espiMiiiilly the peritoneum, 
an* Haul aonietimiN to lie affect-iMl hy eryaipelae 
following wumda In lying-in women the 
{MiiHou of eryHi|H‘l.i8 ai*eiiui, in common with that 
of miiny other unlie.ilthy mflammationa, to be 
iap.iblu of causing piieqaiml fever. 

JteriiutologiNts ha\u. according to their wont, 
iincutid a n.ime for every potunble variation, 
ThtiH wh( n the iiill.ininiation Hpriwula at one part 
while filling at another it luia been called E.am« 
bukins or errat iciim . w hen aproiuling in a winding 
course. K Hirpeiia, when ciiiisiiig amall veeielee, 
K veMicnlare or niiliarc, when lilelia form, E. 
biilloHum, when there la much swelling, E, 
nslffnatiisum, &c Such names are uaeleaa, and 
iii.iy N riiullipliisl ad mfinuum, 

iiiAi.NoHis — When the eruption is fbllj de- 
veloped It IS tu'unely jKiSHible to miNtake the 
diNiaNo. During the htam of mvauion, before 
the iijqKMiraiii'P of the ruNn, d ngiioKia in impoa- 
bilih Simple ditriiNu iiiflanimiit ion round a wonnd 
or abhCOM, IN liiHtingmahed frcNii eryaipelea by 
the nbaeiiee of the ehamcteriHtic iiivuaioo, and of 
the Hh.irply dufiiied Uirder Simple eiytliemn 
diflcra from eryMfNilaa in the alihenee of fever, 
ami in the t nipt ion U'iiig numpoeodof numeroiia 
iBuI.ited piitchiw OccHsioiuuly, in malignaiit 
Btiiiill-pox, then* may be much n'dneeaaod swell- 
ing ot tlie face before the appearance of the 
vunclea, but the aymptonia uf invaaion eremneh 
Dioru severe than tlioee of fryMi|M»laa. 

ruooHOHis — The pmgnoeie depends ehieflj 
iipfjn the grat ity of the general aymptoma. The 
following are bad aigiis :->high fever, violent 
delinum, excessive diarrhcaa, earlvprostnOion, 
and very dry tongu with aordea. We extent of 
the inflimination is of Icaa importanee. Old AM 
dieeane of the kidneva or liver, and eapeeinrij 
chronic alcoholism, add greatly to the ginvHj of 
the case When eryaipelaB nffeeta the pheiyns 
there is always danger from mdoma glotudb. In 
uucompiicaud CMee the deeth-mle ia not hi|^ 
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Of tft ouai tmtad In tlm medical wards of 
Uiilfendtv Otllege Hoepital from 1872 to 1878^ 
enlr one died, end he wae enflhringfrom chrouie 

dlHHUMI. 

TkiUTMiaiT.— 1« CatuHtuHtmaL RiTsip^Ine 
being a raont ezhaneting end depreiwin}; 

IKi luitiphlogietie tratfuentia erer jnstifliilil**. 
Clear the b^oli at the oommenccni«?nt of the 
attack, hot aroid riolent pnigntion Onijr two 
dni^ hard reputation in the truatnientof 
ei^eipelae. The tincture of pen hlnrkle of m*n 
in la^ and nested doecM, hue Ian n etronirlv 
teo(mimeii(lfd tiJ[*Dr. Ke 3 no)«lH nnri othere, and 
Is efeMMdpg some to act an a efMTific To he of 
anj nse It tnnst begiren indoH<*Nof forty mininiH 
sreiyfrap hoaie. Aconite if ad miniNtered hb 
toon as the taltonenitiire hcKrine to fihg is nHid to 
. eat the attack anort. h mnv lx* given in half- 
minini or miilltn donee of thr* rinctiim m first 
ererj Quarter of an hour fr>r onr or twfi hours. 
"Tid anerbards hourly till the ekm h«c«»mes 
moist and the tempenitim* f.illn. but ite efTccts 
mast 1>e very can'fully aiiUdicd, toaroid danger- 
ous depression The diet must be ae nourishitig 

ae possible . la*ef tea, eggs and milk, &c. Solid 
fbod can never be taken during the advance r>f 
the disease. Stimulants are usunlly requirefi. 
and the amiaint must ho regulatriJ hy the pulse. 
Large quantities are <iften n(H*eHaiLrv. 

2. Lt>eal — Leal tnwtmeiit is icry various. 
Warmth and avnidaiico of vurintnmH of temper- 
ature are essential Cold ih utterly inadmissihle , 
it aggravates the infiam million, and tends to cause 
snppurution or e\en slutighing Hut fumenta- 
tione or hot baths mav be employed when the 
part affected renders them admissible. In other 
eamie dry warmth must be used, it is best ol»- 
tahied by ooveniig the affucted part with a thiek 
layer of outton wool Poult ices siiould lie avouied, 
as they needlessly irritate the skin, and are dirty 
and apt to get cold. With the application of 
warmth innumerable vanetiiw of l<K*a] applica- 
tions hsve been recommended These mav he 
divided thus. — (a) IvdiffemU appliaituiMf, These 
are intended only to exclude the air, hut they 
have the disadvantage of shutting in the secre- 
tioD of the skin The must common of these 
are oollodion, oil, and a tliick layer of flour cr 
starch aiider cotton wool. (A) SiiUitw appltca- 
fUMM. fte most important remedy of this class 
is belladomia. It is best applied as a paint com- 
poseduf equal parts of tlie extract and glycenne 
It IS especially useful when there is much in- 
flammation of the lymphatic vessels and gliinda. 
(e) Hmmful AttringmU. Val ett e of Lyons recom- 
nends a 80 per cent, solution of perchlornlc of 
iron ; Higginbottom a solution of the ‘ brittle stick 
af nitrate of silver * 20 grains to one drachm of 
water. Uefnre applying hither of these tlie skin 
must be carefuiUx,itehA witli eoap and water to 
free it from gfaim>, ThepspMvi^oof imn must 
inturfitie appit~ 

eeftsas. ManliaH rueomnwiiida , creasote made 
Into a poflfee with'lfiwliiiaj l^war, equal parts of 
•olpharone geid giyeerine, tincture of 

Hnu^ne ia a eommon appli^tion. ^t ely H net er 
has pcaetiiad tlie auMtaneuus iitjection of a 30 
^ per eent eolation of earbulie acid. He states 
that this eaaece an immediate arrest oS the 
iiiflammatioB fbr a email distance round the 


puncture ; It lherefbi% the treatment is adopted 
at ao early 41 amfi tba the arm of inflsmmatKm 
can be euffoaoded hy four or five punctures the 
disease • m» be aheeked. Beyoml this there 
would bp Wgar of earbolie acid poisoaing. 
(e) Dm wiw ^ ^ UmUH^ Unr in front of the 
advancing fladlk Ibif hai been dune with solid 
nitrate of mlvw^ lad with blisienug fluid. It is 
utterly ussIrhsI 

Rnsipeliis of\hc faucie is ^cst trented by the 
liiciil HpplicMlion of a strong solution of pc. • 
chi unde of inm If thcr^ is cc-'ema gloituiia 
the swollen pirts must Ite srvinfied, hikT if thet 
fiiiNui give relief, tr.icheoiomi m 13 beneceswiry. 

If PhlrgmonouB or Cellulo-outaneous 
Bryaipelas wns dsM-nherJ by Diipuyrren uzioer 
the mime of * diffuse phh gnion ’ 

Anatiiimkai Chakactmcs - Incisions made 
intothi infl.imed part in the eiirU singes slmw 
the spaces of the nriMilsr tissue distended uith 
m*rous fluid , a little later uti the fluid is found to 
be turbid, rivieni Ming thin ]iijs , liter still the 
siilNMitiineoilH celliilir tissue is represent efl bv 
masses of shndil\* slonelis so.ike<l in n pnriforin 
fluid riiiess exjNisid to the air b\ incisions or 
b\ sloughing of th( skin these sloughs are fn-s 
fmm any (Klour of dt cianpositioii ‘ind contain no 
g!Mj4. There is nothing clninicteMstic in the past- 
iiiortem iippeaninces of the internal organs 

Symptoms— T he inviMun is u>«uiilly niarkinl 
by chilliness or a rigor, elevation of tcnqiera- 
tiire, niiuseii, hoadaehe, and general niuliiisc. 
The local inflainniiitioD nuv commence in some 
aound or ithmsioii. hut ii nni} also arise sfMin- 
t.im*ouMly. From the bt^ginning there is maiked 
Ofdenia ^ the suU'utaneoiis tissue The akin la 
redfien(*d. but the margin of the redneaa ianot 
sharply defined, and suelliiig aud tendernesa of 
the hmplmtic glands is often alMerit As the 
area of inflammation extends, the affected part 
btHHimcH tuiiMt and brawny, and vesicles or large 
}>](•!« form Tile tension mat liecome so great 
that firm pressure with thefliiger scarcely makes 
any impression In a few dnvs from the cnni- 
niciiceiiieiit of the diaease, the great er part of a 
limb may U* iiMolved. If unrelieved liy ireat- 
motit the tint of the rKlness beenmea more 
dusky, sud dark pur|ile patelies appeaf. At tlie 
same time the leiision becomes less, and givea 
pbice to u soft, boggy feeling, mdicatiiig alough- 
iiig of the Bubeuiaueous cellular tissue. Then 
livid patches appear, ehich break duwu into 
slougha As thi‘se sloughs se{mnite, large 
shreddy miiss(>s of pingr**nous cellular tissue 
cau be dniwii out, leiiMiig the unilerminmi hk<n 
eonuected uith the deeper parts oiiU* l» 3 ' liaiids 
cuntaiuiiig tlie larger \esNeU Finally, the ro- 
niaiDing skin being insufliciintly nourished may 
thin and melt aviay luaxing large tracts of the 
fascia and muscles l>euenth expa!>ed to view. In 
this way if pro|H*r treatment be not adopted in 
time, the greater part of n limb may lie denniled 
of its cutauieouB and subcutaneous covering 'Ilia 
extreme stage may be reatdnii m a week or ten 
days, bnt a lunger time nsmilly elapses liefore 
all the sloughs are separated In the earlier 
stages there is much Imming and tensive pain, 
but this snlisidcH as gangrene sets in. The ef>ij-i 
stitutional sympt4miK are gra\ e from the henn- 
uiiig There* w liigli fevi r the iheriuometer oftea 
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ffMdiiiig 105 ^ F. The toqgne it drj aii «1 brown, 
nnd toratt aceumiilAtt on tht Mp* tetth , 
them M tnUl loim nf appttiit ; ^nu dinrrhaa it a 
frtK]nent ffjmptinn. pidat, nt Amt XiUl and 
bimndinp. mwn lotet faret, btONning and 
arak. Dvliniim, naQall/ thamiiltertii^ tjpe, 
Iff nlwHjd prtunit Tu tertrtanM ' Bwith oocnrt 
fririii esliaiidtiiin or from tO^ toRiplioation. tueh 
ae pneumon'A. pIcun^T. dtt. J^rtng the fc'po- 
ration of the hlqmjrhx depticanbia and pjnemia 
•re of frequent ocrurriuu'e. The (liseaxe nioet 
oomnionly nttiirkd one ot the Imilia, Init it le 
orciuiioniillj Keen in t^i* irrot urn. anil a jHWiiliarly 
Tirulunt form haii been ileoenlied an nftttetinf'tlie 
fnee. Phle^rmoiionx err-*! jflae nuiat common I j 
o>vura in lulu t juitieiita of broken eonatitution. 
eiifferinfv uiuiall? from the efftete of the ahuae 
of ali'ohol, or from Muine diseiiMe of the lircr or 
kidney 

I)iA<iaosia —From mmple eryaijvd’ietho phlegm 
monoua form ia(liHtiiiguiNh'‘cl hy thegivit Nwell- 
imjt an I hniwny liardneHH, hy the w.mt of a 
eharpiv defiiietl t'dge, aiul hv the earl} teiuieriev 
tu Hloughing, trom apreHilin'v gingrene hy ita 
Mnwtr progreta, and the ahaence of the nipul 
flecoiiipoMtiun and dwelopmeiit of gia in the 
tiNsueH Acute necnisia NomeMli.it reaetiihltM 
It, imt thiH iliaeaae in IimitiNl to }ouiig suli)et‘tN, 
the Baelling ih lt»sM hraany, and alien piiM forma 
there la diNlinet fluctuation and not the boggy 
feeling of phlegmonouN i ry^'iiadua. 

Phoonohin — ’I he ptugiMittiH in alwaya gnire, 
eapi'ciully if there in any delay m iwloptiiig the 
proper treatment Kaily failure of thuhmrta 
force, ezcesairely diy tongue, diurrhmu and vo- 
miting are Iwd aigna The gravity of the cuae 
Increuaea directly with the area iifTt cIihI. 

TicifiATHKNT.^The patient must he inip{X)rted 
by good lietf-tea. milk and egga, and btiinul.uitN 
are uauully nxpiired to la; fnn ly gii on No de- 
pletory meaaunia are ever j iiit iK.ihle Ammonia- 
Hud-hark 18 BoiiietimuH ot m rnee. LtHulfy tin 
truiitnieut in lury iiiihl ami doiihtful euNea iiiUKt 
conNiNt 111 the application ot liot loiiieiitai lona, and 
extmet of Inilladoniui made into a (uiiul aiih an 
equal amount of glycerine Aa aoon oa them 
are any aigiiH of tenaion, free inciaiouN muNl lie 
made to relieve it The patient’a danger will 
be greatly leKaened if these are made aith all the 
precautiuiiH of LiMtera untibeptif method. 

III. Diiltiae Cellulitia, or Cellular Ery- 
■ipelaa. — In Uiin duieaNe the iiithuiiination in 
confiiiod to the auliciitaiiniius cillulnr tissue, nr 
to the planua of areolar tissue nnn^rig-t muNch- 
or Lene<ith fuNcue. The cimrae oi ihe inflaiii- 
ni.ition 18 similar in man} reepoits tu th.il ot 
phlcgmoiiouH erysifad.ia, tin oril} iiriporT.uildit- 
ftremo bung that ths akin rcmniiia urufTecteii, 
or ia only implicuteil in the latir atagea na a 
coniUHinenee of the aloughuig ot the aulMUta- 
LeuuH tiaaues. 

Anatomical rHARACTPHa —The fKiat-mortem 
appeiimncea are a.iiiilar to thuau of phii gniuiiuua 
eryaipolua 

SiMPTOMf. — The local aigna of dilTuiie oellu- 
liua when ocenmog in the bulicuUneona tiaaue 
or beneath the anperflcial fitacia, are marked 
ostleniataua awelling, gradually becoming brawny, 
•light redneaa of the akin, and usually mottling 
trom over-diatenaioo of the anperflcial \eiua. 
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There is no almrp limit to tbo iwiJlii^ Thoro 
ia intense tendm or bnrning pain, incrinurt by 
morement, and aeute tenderneNS oo preroaro. 
The neighbouring lymphatic glands ars In most 
eases swollen and tender. Aa the diseass sd 
vanrea, tJie awolling becomes doughy, and pos- 
sibly an iwliNtinrt aenaaliun of ttuctnation mnj 
lie felt The skin now liecomes redder, and ins 
gangrenous inflammation may «n*n sstsnd to it, 
unless preventetl by treatment An Incision in tho 
mlematoiiN or brawny stage nisrolj shusrs tbn 
areolar spaces distended with asrnni, aomelimss 
clmr, more often turbid If the incision bt 
delayed till the later Ntagea the afrt*etsd oslbllai 
tisNue IN rtnluceil to a mass of shreddy akn^Yis 
aoaktsl III ima. (lus dta*a uqt form Hmongat 
these eioughs till after air has been admitted 
from without. Ill mild cases tho iiiHamOiatifm 
mny KhniIinp itsidf, ami lead to the formsllon of 
a large abst'ess. The constitutional symptoms 
lint aim 11 } a grave 'Ihe teiii|H*mturU is high. 
101^ to K. 'I'here are the usual symp- 
U Ills i)f ferer , the tongue la foul and* speadilj 
becomes dry , vomiting ami diarrhoM are not 
uni'otiimon . the pulse, at flrst quick and full, 
soon becomes tutddc and rapid There is almost 
alwa\s delirium. The diseaae usnally rnns a 
rapid course, two or llireedays soinetimes beiug 
■iiflicient for It to reach ita extreme stage. 

Diffused Cl llulilis, na alsixe desiTibwl, is moat 
frer|uentlv the icsult of a poiMmed wound , it 
may then start from Uio woumi or make its ap- 
peaniDce at a distant isirt It forms the most 
fatal \ariuty of (smt-mortera uouud; and, as is 
well known, in sUi'h cases the pum*ture may ap* 
{tear healthy, whilst the areolar tissno in the 
pectoral region may lie the seat nf moat acills 
diff'uae influniniahon The bite of the less poi- 
sonous reptiles c.iuscs a similar diAfiiiis inflam- 
mation Diffuse cellulitis of the pelvis is a 
common can so of dentil after liibot 4 imy, and is 
not uiicommoii in womuii after lalsinr Diflfhst 
cellulitis beneitih tin* p«*ricraniiii aponeurosis is 
of fre(|ucnt occurreiicf after scalp uunnda Oc- 
casiuruilly the ilisuase arises s{NtutuDooiialT, and 
It is then most common lo the upper limb, but 
It has been aeon in the areoiar tissue of the 
Dtick and in many other regions. Jo ppuemia 
ami septicH'miu paUhes of ditYh-e eellulilis may 
iippt'ar in inturmuacuiar spaces, or in tbi aubcu- 
Liiieous tissue 

Dii'iNosis — Tiled laornnsia of ci llulitia is often 
diffu ult u III u the niiHchitif is de» p-soated. The 
(tsliMim, {SLIM, and tmMlenieaa. uith fhs severs 
loiistitutioiial sympluniH, are the chief guides; 
but even when these are well marked, the extent 
ot the iiifliimmation, and llie neuessity hr active 
trealiin nt are often difl^mlt to det**rmind. 

Pie siNoais.— This d^nds much upon tbs 
cause and upon thdMvionab^tli of tlie patieiiL 
It is a very bad iim whsivs |prmTity of the 
general symjitamw W -Ont of jvbportioq.to the 
local mischief. Ja the Ssivit cellulitis may be 
fatal from perltonlkia'; m, the nc^ it is very 
fatal , It IB mneb Jess danf^troni in the limbs. 
When It occurs u a part of pyfeniia or Mptiemmia 
thi pnignusis is of coursa very gravs 

Tbkatmrnt.— E arly incisiuns into the inflamed 
cellular tufsus, with antiseptic Hppltcati<mai nod 
abundant support, hna the only fsUabto tNa 
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nmA b m nn mam. In slight esses the nppli- 
cstion of tttmet of bellsdomis sod gljeerine 
(sqoal ports). with hot fomentations, mny lend 
to resofntSon or limiution of the infloniiniitKm 

IV. Brjslpolatoiis Zi^phangitio. — Jn- 
flommiition of the snperfieUl Ijmphiitic rf^scle 
is a common seeompmiment of all rariftieH of 
eiTsipelas ; hut in some cnsee it fnmiH f.ir 
the most prominent lomil morbid rondrtion 

SrxFTOXS. — This affection in rhiinu'terisfvl by 
red lines muning in the course nf the lymphatic 
Tossels from some bical sore or worn d/The lues 
are at first tolerably sharply d(‘finc«l, nnd s'lrfiiit 
iiqnarter of an inch in wnlih, but .iflrr a short 
time they spread out and several may c^ialcHce, 
forming a {sitch exactly resmilding Himple cu- 
taneous oiysipolns. There is sliirhr n^lcm.t, sonic 
pain and slifiTuesH, nnd acute trndi rricss on pres- 
sure. The lymph itic glands t/» a hi* h the vesm Is 
lead are ssollen and Uaidur '1 he constitn'ion li 
qrniptoms are thn same as in s iii])le eryMpelns 

Diaoxosis. — This affection can onl) be niis- 
takon for phlebitis, but the diagmisis is ea\il\ 
made hy obHcmng thecfinrseof the lines, and by 
the alisence of the knotted coni firmocj by the 
eoagnlatioii of the bliKid in an inflinu>d ^cin. 

TkKATirK'rr. — The triuitmont is the same as in 
simple erysipelas. The extract of belladonna 
and glycerine is especially useful in this fonn of 
eryaipelatons infl.iiiiination 

V. Srjslpelatous Phlebitis. — Inflammation 
of the superficial reins, rapidly spreading in the 
conrse of the cireuLition, aceomiianioii bv tlirom- 
bosis, redness of the skin, and icute tendermss 
has been supposed by some uutliors to be ir^- 
■ipelatouM in ch.inirter The only eMibnee in 
farour of this now is that the invasion and the 
constitutional sym pi oins n semi lie those of erv> 
Sipelas, and that the affecliou is not iiiKomnioTi 
during epiileniies of crysipulaa. See Vki.ss 
Diseases of. 

Varions other diseases have been chtssed as 
erysipolatoua ; the chief of these are whitlow, 
some forms of puorpeml lever, and diffuse j»erito- 
nitis after operations affecting tin* pi ntonenni , 
all these w'll lie descrilied elsouhere Diffuse 
infiamrontion not unfri>queiitly occurs ail er punc- 
tures made lO allow of the uscape of the fluid in 
the dropey of Bright's disease That ]iunetureH 
made into feebly uourishoil tissues Imihed in 
decomposable serous fluid should set up diffuse 
inflammation is not snrfirising, but exidenee is 
wanting to prove tLit such inflammutiuu is 
neoeasari^ connected with oiysipelns. 

Maucus Brcx. 

WTTEBIUL (jpvflpkt.Ted). Stxon : ^<«c- 
rasA; Fr Ger. liantrotMe. 

Dinmnoir.— A non-infectivu supiTficial in- 
flammation of the skin, the essential chamett nstie 
of which is redoesf, which dimppears on pres- 
sure by the finger, rrappearing when the pressure 
is removed. The hue may vaiy from a bright 
lOM to a dark blue red, it may or may not lie 
iioeompanied by swelling; the part may be hot- 
ter than natural; and the appeamnee may pre- 
sent iteelf as spoU, dreumseribed or diffuse, or 
as wheals. It is sometimes attended by a senat- 
tbn of cUght burning or itching, but generally 
givmrim to 00 tttbjcetive symipf/^nis Afler it 
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has disappeared the dcin is either normsl. nc 
remains slightly pigmented or desqaamsten. 
Generally timre is an increase of temperstnre, 
with slight feverish symptoms. Krythema may 
be either nr ultojmthtc, 

n. Symptomatic Erythema. — .EnoLooTAifD 
Vakiktikm. — E rythema oivurs in nre instances 
after the aUministranoii of drugs. Cases are rc- 
<finlcd after the inguNiion of ars* me, l•elladu^m^ 
ihlorHl,copaiha.cubelte,digiraks, loilides. opium, 
•jiiin'fie, sali^'Iic acid, stramonium, strychnia and 
t nrpent me. The rash u*«n.dl^Hpp ars immediately 
.ifii r the alworphoii of (he medicine into thecirru- 
l.iiion , after arsenic it appara at a Inter period. 

Kxfiosure to heat or cold, sud contact with 
lariiiiis fiend or {Hevonous Hiibstances are also 
•*oriiinon causes ot oryLlienm IViction and, in 
till .lll•(l•ncu of idcanliiiess, the sei ret ions of the 
skill itJ«i If nia\ g.xc rise to it, a** when tri/fknHa 
wfrrfrti/n )s priNlneed bet win n the scrotniii ainl 
thighs 'b\ the irntatiun of protiise sweat and 
seliaceous secn’tions Tliti blush of shame and 
linger is an erxtliem.i pnsluced by the immediate 
ttctiori of the vuao-nintor nervous system. 

Variol.-i, chulern, enteric fever, rheumatic fever, 
and various other lies distinctly defined tobrile 
conditions, are frequently uceompunied duniig 
vanous stages of their coursi- by a mope or leas 
generally diffused and mostly ephemeral form 
of erxthema 

Till rtmcoUi wfnhhlvt of suthnpg is an ery- 
themii th.it .iceom|viiiies intestinal distnriiance, 
tei thing, and x.Lrious othir disordered condi- 
tions of the v^Hti m in children. Ita appearance 
mil fxactly siiuuhite that of measles or sesr- 
Uitina. but It flitlers from these in diMppeanngin 
less th.in tuenti-fuir hours, and m leaving no 
des-in.ini.itMit iHhind iL 

The rrithema th.it nceomjwnies sraHll-pox 
— rowi'tt rorf..i^<so— appears geDerally on the 
atn’ond day ol tin* disease, eitlnr ua a diffuse 
rudiiess of the whole inte^umiut. or as i»nghl 
nil sprits mIiic'Ii are seen hrst on the fiice and 
thill on other |Hiris of the hoiiv It lusts from 
twiUe to tiling -SIX hours, ami disappears when 
the st>iHlI-|>f)x eruption liegiiis to show its* If A 
special hunted form of erythi'm.i has been oli- 
strved on the sirond and third days of small- 
;h)X, extiMiilnig from the li>fiog:mtrium down 
tile fMiit of theaupper two-thinia of the thighs; 
the affecU'd surf.ice, when the lega are closed, 
having the form of a triangle the base of which 
IS acroNs the lower part of the alMiumen. This 
surf.ice rciii.iins almost or eiiiindy free from the 
v.iriolons pustules, and many ut the cases in 
which It IS fireseiit end fuully. 

I'rom the tliini to the euhteeiith day after 
vnccm.itiou. small or large erytheniatous patches 
—rtmeoia vaenna—are sometimes seen, genenilly 
on the arms, but also on other parts of the 
IsnIv They usually disappear within twenty- 
four hours, and leave neithur desquamation nor 
pigmentation. 

The forms of eiythcna mentioned above can- 
not be considered aa Wing in themselves 8|K!cifie 
varieties of disease, snd pathulugieslly consist 
in a temporary intectiun of the capillary blood- 
vessels eff the skill. They are to be distin- 
guished from the fr^themata that nm a dirtineC 
course, le.-Diiimiiag ii. | 'giiieiitatioo and deaqnas 
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■Mtimi. und in which the cnpilUiy IiyertlAn in 
neriinipnnicd by exudHCion. 

h IdiopAthioBrjthenuk.— I Krythemn mnU 
fi/Arw*' — Ihielorm ot idiopiitliic erythcnui le 
iniKit rtimniuniy eei'n in spniiK Ami autumn, hihI 
iH diNtinguishAl hy its locMlintioii It Ltc^iuM 
on the bfu'ke of the hai^e And tcct. uni ire- 
^UHiitly IS luund in tlies^* situntions only ]n 
sunie rtises it ei^iichi npwardit tu the shuuKlent 
^Aiid hi|w, und in very nire cum-m is also fouud 
on the trunk. 

The Appeanaiee innsista c flattened papules 
the Biw uf a [m*ii to that of a hcHn. of a 
dark hlue or hrown-rrd colmir. They are snr- 
^lnnde<i on th-'r first App^imiice Iiy a rrtl sone 
uhii'li wKin d.sApt>onrB. and the Uinler uf the 
p.ipule tlien stMiiilH out in fulli r r» lief, Tliu 
DiiideHt form of tins diNease conhisrs in impnles 
which diMapfieitr after a few diiVH— erv/Ae//i<i 
ptjjmlafum suu tnhrrt^httm* Inate.ul of thus 
Qifuippeaniip: It may spread ontwanls fnim the 
e<l|;e, and flatten and become pale in the centre, 
tliusforming a red ring, tlie coudilion l•elrl(tknn« n 
as rrytkema annufarf. While the first eirele 
peraista a aeoond ring may form ntund it, and 
the cireles may be Guriarituteil by stnall ptpules, 
forniing the condition nx'ocniacd as rrf/thtuut irm 
sen Auot hi r stage may he reached 

b\ the eiil.irging circles nieiting, and so torming 
segnn nts of a circle, cnistituting the form known 
as erythema gifratnm seu ntaryiHatum, 

At any of tiiesu stages the eruption may dis- 
ap{HMr Tiie sequlm are slight pigmentation 
aini diwquamation. 

'J'lie disease, whose different stages hare re- 
ceivuil the differout names aho\e indhuteii has 
been desigmitfsl, on aceount of the diflireiit 
forms under which it m.iy be seen, ert/thrwm 
etiauiahimm wuUitorme, Jt ih accotiijNUiuMl by a 
slight feeling of burning orby ver\ slight iteliiiig 
(ViiiMtitnUoiial sympumisare only present exit|»- 
tionally, and a hen the eniptnm is miiversal 
llebrii relates that in a uomari who bed whd-t 
an ernplion of erythema tft/rutum was on the 
skin, similar red rings were found in the snialJ 
iiiCevtiiie. It IS must coiiimon in mbilesiauee, 
and 18 more frequent m males than in fe- 
nil! lea 

1 1. Erythema nndfuntm — Tlys name is given to 
a diseuse chanu'tensed by the apiieaniuce on the 
skin, and chiefly on lliat of the loser extn'ini- 
t'es, of pale red hemispherical or o\al saelliiigs 
These vary in sixe from that ut a pea to that of 
a 111 d'h egg, and are ^stiniul on pressure, i'cver 
Is HoliietimeS proBent. 

'I lie swellings are at first pale rod with a 
yellowish tinge, la^’or dark red, nr.*l finally liiid, 
Htier they diHa|.pear tney leave behind them 
a yellow p.gmeiitiit<on similar to that which 
follows H contusion. 'I di number of swellings 
may vary from a Tuxy few on the lower extremi- 
ties to suocessiye crops on different parts of the 
limbs ajd trunk. Jn Uie laUer case the feverish 
■yniptoms are well-marked. The oemrsa of the 
disease is completed m two to four weeks. The 
swellings neier suppurate, never itch, are always 
painffil, and the rednees never spreads to the 
adjoining skin. This variety can ooenr in com- 
braatioa with the previously dMcribsd forms of 
wyikema It is a disoasu of ehild- 
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hood and adohnieencu, and la chiefly wmi lu 
flifiiales. 

>*RiKixnsis.-— The progntNiia of the fpecial 
forms of erythema— eti'f {/!»rMraiid mNbMin— 
IB always favourable. Tliuee raristim aean n 
the laiuree of other diseuMai do oct modify tliS 
progmisjB of the particular diseaeo whie!i ikdi 
aet*i>in|ianii'S. 

Tkratxknt — I'Se treatment of erytocma coo- 
Bists in piilliiiting tu atitiidant Byeptoms. 
Dusting uitb four, or tje appheation of apirih 
lotion. slioui.l lie employ isl wiien productive of 
a sense ot cointort to the iwiient. In eeytktma 
mothteHm warm iipplic.it ions of infusion of |aippies 
or clianioniilfiire MNithiiig. while apeneiita, and, 
aUeii fexir is present, gentle distihorutiva may 
ImgitHii ititeriially. Jn iiuuiy bucIi cases Ionics, 
es|HH.‘iully qiiiniuv, are ret|mr!4. 

OnoBun Tbui. 

EBOHAROTICS (firxdpe, a slough). 

Dki-iniiiov - HHihiintiiiM are snlaitAnces that 
cnmpb It 1\ destroy ttiu listuies to which they art 
applied, iiiitl prudtn o a slough. They are dis- 
tiiiguihlietl fr<tm othnr cuiihIich simply by tlie 
gn'utir iiitiusify of their action. 

LIxi jsKKAiiov - 'I lie chief csidiiiroCics art: — 
Tliti hot inm, ^uIphurle Acid, Nitric Acid, Po- 
tash, t'lilonde uf Aiitiniony, Chloride uf Zioc^ 
Acid Nitrate of Meivury, Bromine, Chromic 
Acid, and I.inie. Wanker caustics are— Nitmts 
uf Nilvar, ^ulphHte of Cop{N>r, Sulphate uf /mu. 
lodiuu, ('iirlNilic And, Arseuious Acid, Bulpbula 
of Arsenic, and Dried Alum. 

Action — I*^*liaroties combine with the tiufmes 
am! doHtroy them Arouini the pan thus kilM 
infiamniatioo is set up, ami the part is sepamted 
as a slough, llesuies their local aetjoo these 
agtniN act r<*fltxly tui other parts of the body 
through the m ivoh of the region to which they 
an applied 

iju'liarotics are employed, fiivt, to 
destroy the Mrns in, and the tissues around, a 
|Miiwinud wound, and thus prevent the abBor|aion 
of the (Nuson, tor ux.imple, in bites by Bnakea or 
rabid iinimalH, or in cimos of inoculation with 
sypliiliN, or with aniiual-pcniKinN in disseetigo or 
pust-niortem usariii nut ions. Hecondly, they are 
used tu destroy unhealthy tissne, aura as exii- 
bemnt gniniilatioiis, and to remove esereBcencea 
and morbid growths, aa wart a, eoudylomata, luevi, 
polypi, httinuribui:tH,iiQd cancer. Thirdlv, thi^ 
are useil to open ahscesses, aspedallj tUM of 
the liver. Fur this purpose caustic potaah ia 
usually employed. Liistiy, bv means of caeha- 
rutics It IS usual to establish issues» and thus 
react beuo&cuiUy on distant oiguna. 

T. Launaa Banmar. 

XBSENTIAL PABALTBrir-A tTHonym 
for lotaatilo paralysis. Urn iNrABTiUi PaaaLVhiai 

XTHXB, Ubos o£ te AMMummok 
ZTIOLOOr. flkf Dtaaas^, Ouiias oC 
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• ^JEVACUANTS. 

^ WAOUAVn (tiftwuOt 1 empty).— DRniri- 
VKUf.— Medfcinee to prodace voniu e\ui‘UH- 

tion Aom the Uidj. 

ISiroMMBATiojr.— The dutif evneiumte am*'— 
Htennif4ironee. £xpeetontnti«i Smlit^igueM, hinu- 
tioii, Ch«liigftf»oH. nrgativmt, iJiiiphuretics, and 
Diorctiuii. SeB the MTuml articles upon these 

SXAOBBBA*^IO]T {emo^hn^ I make rio- 
lent). — Increase in tlic seventy uf ilie s}>iipu>ins 

of a disease 

IdXANTUraA, EXANTHEMATA.— 
out, and Mim, 1 Idussoni). — itraoN * 1 r. 
Oer. AumvhlHtt 

DarufiTioif. — A nwh ur erii]ition cm the akin. 

The use of this term, cmi'e dfiinniii' any cuta- 
neous eriiptiuii. IS now rextrK'hnl to the eruptive 
fevers ndleii the exanth /Huta l)cnii.ito)u;'ihlH 
diHcrimimite llii* felirile msIics or fxanihuiiis of 
IcKiil or indiriduiil ori;riii— iiiiu' iri.i, urytlieiim, 
and roscKjki — from the true ex.iiitln niatu uhu'ii 
are acute S|)eri(ic iiifiN‘tii>iiM cIisinisih, rmnifiv, 
Tophus, Veriohi, Vuinella. iMi>rl>illi. Kotluln, 
l)euf^u6. Sciirlel l‘e\(‘r, T\ plio.d «ir Liitem iM>\t>r, 
and perh.ipN Id thiM .trtulf* home 

loedintf feat tires of these <1 ihi:lmi>s uill lie hlmrtlv 
stated , and, hh eai h of tlumi will he lonnd fiilh 
diHCUMSed iiiidir tlicar sctenil heids. il is onlv 
nectwNiry furl he r to tint ice c* rtiiiii 1< ss di lined 
and rc^lar erupt kmik uKsociatcd with f<\er 

All the exHiithetiMta are nit ended witli fever 
and enlnrr(on>*'»* **1^ the iMiiphatic ^laiuin. 

Ttfphuh — The tiinlhi rij rnsliHppe.irshiiddetilv 
on the four! Il and fifth davs of illnesN .is a dull iid 
fiiotUiiifc ol irre^nilar, ]M>r8ist(Dt, iion-elctiit 4 Ml 
spots , the fet er, high at t lie coniineticemeiit, culi- 
tinuus so after the rithh ts f iill\ dc\i lo|MHi 

Tffphoid —l\\ lyplund filer tin snmll raised, 
rosu-sjmlH do not aji]>e.ir till the mvoikI week ol 
fever; spirHely Keattirid on the trunk, the^ 
fade on pri'NNuru, dihHpiK^ariiig lu three or lour 
du^s, while iikwr H|M)t8 aiise 

- Marked ftver of Rtnlden iiiffreHs 
occurs tw’o diiya hefore the raiMHl eruption, 
soiiiotimesaiMhe rash fust ap|Niirs. hiit tie m tcre 
aymptoniH begin a full day hetore tins and not 
more than two d.iya before the eh.iniiMi riMic 
Spits Hp{N'ar The cer\ ind glandh are enlarged 

Varii-rUa —The l•l 1 lptllln hegiiin on the liiwt 
day of illness, the ft \ur is oltm high and conics 
on suddenly, but eiihirgcal ceMical glands ami 
spots somewliere are always to b« found at the 
■anis time. 

Afeciii^ - Three da,\'S of fcier and cjitnrrh, 

S palpable eiilargenienl of the cer\ teal glands, 
de tJie risli , there is then sudden increaM! of 
, snbsiding while the rash is al iii> height. 
PotMn; hifoeula tine crr/iirrAfl. — The rash 
'appears wit kit a ^ew hours of the first feeling 
of illness, winch js slight and soon over The 
rash is at first sp.#t*ed mtlier than flm 1\ diffused. 
By the time 's fully out the fever has subsided, 

but the enlarged cen leal gbiiidh which marked 
the fngrise always remain to iiidimte a siweific 
dboaaa; fine des^uaication rarely follows, and 
there is no albuiuinuria. Kotholn is invaria^y 
iransmytled by eoutngion, the iucubstlon being 
Isom two to three weeks : tliis long period c? 
lucuiAtion cuiiiM the source of 'nfection to be 
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often overlooked, and even the pcssibility of it 
to l>e denied, when curriKi to ii family or school 
either an nnnecemiir> alarm of measles israiH<*il, 
or the next siifferers .iiv said to have ail drunk 
cold water together after lieiiig heated. 

Dentjuf, — Widely-Kpnsad in Africa, thewnrnior 
psirts of America, and both the Indies Jetigiie 
nmy possibly be limited to hot chniates , tts pre- 
sence urth UH IS as vet undetermined. Thu rash 
IS at first discrete, like that of meables, but fol-^ 
lows HiNin after infection, and the '.ip4>.ise in its 
general course Is iiliied to sSnrlet ft ir.. 

iimrlet tnvr — The finelv diffused mlncss is 
found on the skin and in the mouth and ihroat 
often within a few l^oiirs of the sudden ingress 
of fever, the fever increases with the de\»-lop- 
meiit of the rash, iit>tli pirsisting for several 
da^s Often th< thro, a is first coni]ilaiiie>l of , the 
gUuds at the angle of lhc,]av are full and tender. 
tScarlatina is oftm duclaml three or four day** 
after surgual ojierations The skin is not swellid 
asm er\sipelas. nor the redness so cinMiiiiseii I umI , 
the throat also is retlder, the cer\ iu<il gluiidb are 
enlarged in liutli. 

Fpuiemic UogHttn, — An epidemic roseola, 
haMiig such rtl.itioii to scarlet lexer as rotheln 
tff me.iblts. Ins but siendir claim to autonomy. 
Mild cases of Ne,Lrlet fever often begin xxith a 
fiiielx -diffused redm x-s shortly a tier some feeling 
of faintm ss or gaMiness, an iiienb.itiun of from 
tliiee dixs toil week is ohstrxud, soniclimus 
alliiiminuria occurs as an early sxniptom. The 
fiiMlxnliftuKiul r.ish eiil.irged cerx ic.il glands, and 
light sole thro.ll exun with xer> little elexaljon 
<»t tem]trature raise the suspicion of ■earlit 
fever, should a.linmiiiuri.i follow or an;i shreddy 
desqu limit ion ol the hands and feet, no uiu'ertaiuty 
re)ii.iiiis iMMrlct lexer so iinMlihud often spreads 
and gixes rise to tliese\crt>r toriiis of the disease 
when It h.is Wen c,i1Iih 1 uidv rosi rash or roseol.i ; 
the use of ihesi termswillioutadisnnetixequali- 
fieition alxi.t;i8 Jeaxis ii doubt as lolhe complete- 
ness and siileix of tin* diagnosis 

En/thrma conns iicaitsi to tliuso cases in ap- 
piuraiiee, so n<ar as often to bi spokuiof .is re- 
cui‘n*iit MMrJet it Mr or «r\siji4«l.is, but iheiw is no 
en huge mi III of the cerxical ghiiids in erythema, 
and soliLilu lixir lli.it the Teiii|H‘nilui'e of the 
reddened sLiii i*. Uiii Ix i !• xiiti d aU>x*e llie nor- 
insl biiici I'lilleYs tjrauihcnaitoUiyta tins kind 
of flush ]Mi8Hib miller different names ol‘ ros-da, 
iiciHirding lu the xuniitious in shajie u^ tJie red 
pitches, or the MUbons of ihe ^eur at which they 
occur 

Erythema trodomm is often j»reoeded by sliglit 
fexer for a day or two, this may ruucli 1(12'^, 
but sulisidiwas the nd swellings ap^iear , loc.illy 
there is little or no elox'iitioii of teiuperuturo 
exen when the tender )wrt feels hot. 

J'jruutfiCMcUvmt EtwetUa occurring in the coarse 
of utner s|NM.‘ific diM uses is distinguished from 
the nmeula which dciiends on neixe-irntuUoii, 
CHUsad, fur example, by uend iiigesta, by the 
{uresaiiee ettber of k gh lever, or of giuiidular 
enhirgeBiaiA, or of Imlli, as when it prociides the 
true varioloas eruption. During enaira* fex er th is 
form lof nseuhi may occur quite mdependentU of 
the special lenticular ruse t-rors. 

AuerupUun of this Lind is not infrequent in 
the isOrU etugcs.uf dqdithi'iM, suiuclJmcs .is,a 
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dilTiiMid mall limited to cvrlnn parts of the cheat 
aiitl Imdv, or aa discrete spots on the limbs and 
Kuk uf the hands and feet. Influenan, and some 
ftimis of catarrh, wintiT 'colds,' nr summer diar- 
rhma ns noticed hj Bntemin, may licftin viih 
pnnctiform roseola on the Imck, shoulders, and 
«liL‘st, the cerncal glands are pen'eptibly en- ! 
larged, though there may lie little fuxer In 
these cares ir is not the r>seola. but the specifle 
disoasti on wliielf it de(s nda. tliat might, without 
• procautinns, be cninmunicareil to others. 

SypkttUw Rottenly . — A sisH'ial roseola marks 
the secondary stiigsi of syphilis, in appearance it 
n sumhlcs the rash of nn .tMcs. so d(a‘S the nutenla 
ah tagtstiM when pnaliiecd W culiehs. but this luis 
neither fever nor glainliilHf^'iilaivemer.t. 

The abseiieu ot fever fniin the roseola after 
\.V‘cmation refeis thi- form of eruption, like that 
occurring from dentition to the class of r.islus 
trom nervc-irntJition. rucftnia is itself an ex- 
Hiithem III the wider definilioD of the term, re- 
produced after H defimti' pi'rioil of irieulmtion la 
iiUKMilHting a s|HH‘ial cunt.i.num. Wunting this 
cli.iructur the ditferi'nl torniM of herpes are ex- 
cluded, though n'Hiiliiiig fnirii a geiienil fibrilv 
clisriirlj*incu, though imicnlalilc, ectlivm.t and iiii- 
|Ntigi) are load utfectiuue not lu longing to the 
tx.iiithcniHta Wuxiam ^orlUB. 

EXCITANTS (cj-ci/o, I excited — Tt seems 
lianlly ncc6^^*Hr^ to give any s|kh.‘ih 1 ismsitieni- 
lion to this thcnipeiitiiMl elahs. a.s all that mat 
lie said on the subject ranges ilself «ii|| gre.itur 
propriety un'icr the heading Si imim^axts Stiiiin- 
Jatioii is, in f.ict, adegne of exciUuin iit, and it 
•s only when its effects are inon* \ 'gcrou**! y pushed 
that we obt4iiii that iiiuhrMtion or exlwl.tr ition 
which IS so commonly obsoned to follow the use 
uf.ilcohol, ether, and till anastlietic v i|Niiirs, See 
Mtimi iJt.Nrs. IvoiiKur Fauquhailsox. 

EXCITING CAUSE. See Diskass. Chusus 
of. 

EXCITO-MOTOll Disorders. Sre Kk»ifx 
D isuiiiii- Its 

EXCORIATION (rr, fisim, and rttrinm, the 
sVim). — ' 1 he HU|ierticial destruction ot a portion 
of the skill or mucous meriibrane. 

EXERCISE.— I )KM.xiTio'f.- In its wnlest 
and must correct sign i Kc.it lou, exerci-e is the 
sviting in motion anj uctixe IdhIv , and when the 
trim IS used III a physiological connection, it may 
riter ti' the functional activity of any of the or- 
gans, wucther muscular, uervous, nutritne, se- 
cretory, or rejirodiiciive In this roiy coinpr«»- 
heiisue hciise, the subject of Exercise includes 
a large [mrtion botli of liyg'^ne and of tliemr 

f iuiitics. Thu {lopulur signitiaition of Exercise is, 
low ever, much iiioru limited tlian the precssling, 
liaving retcrer.cc only to the muscles dircLiiy, 
and to the parts callwl into play through the 
same — especially the eirculutory and respiratory 
•y*>tems 

hether in its wider or \v its niimiwer sense, 
exercise lias several important relations to Medi- 
cine. 1. It IS esiamtiiil to the preservation of 
health (ate Pi>K 8 ojcal Hkalth). 2 It has to 
bi* regarded as ftvqueiitly associated with tns 
caosutioii of disease iaee Diskask, (Jauses of). 3 
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Exerrisn is a most mtiomil awd raerevfhl iisaiis 
of trentneot in certain dincAcn and lUaHaiws 
{ere Movtuwrr, Tliempratics otV 4. Exeiwias Is 
often abused ; and exccicive indalgMU'e in some 
forms uf it gixes rise to aeriona maaonenciM. 
The present article will ba dsvoendtto Uie con- 
sideration of Exercise in tha last-finoMd aapert 
only, and the subject will be disenssed aeeord- 
ing to the more limited and popmUrdafloition of 
the term. 

Abuae of Exerolae.— Emir *^>ie moment an 
infant is Imni until the end of life, exercise, duly 
apportioned to rest, ie the U'irmal state of ex- 
istence, and whilst continued overstrain of any 
p«irtion of the human miichine is the furerunucr 
uf disease, so, on tiiu other hand, is equally, if 
not more sii, that want uf exercise which induces 
wikstiiig anti diigoncmtnm 

Pkixciim KS — Dr. Pirkos, in bis Praetieai 
Thguar, li.is given a very cninplete statement of 
the results of the inicstigatious of hinisnlf and 
others on the cliangt>s etlei'trd by the stimulus 
cif niuHciil ir exon*ise on the various organs himI 
tissues of the Issly from winch ho has drawn the 
follow mg concliisitiiiN — 

*The main effuct uf exercise is to ineroasetlia 
oxidation ul rarlsm, fN*rhii{M also of liydrugou. 
It also eliniinatus water fnan the Issly, and tins 
actual Conti n lies ns seen from iVtteiikofur and 
\oit 8 expennuuits — lor some lime, after exer- 
cise the IsnIv is then>fnre pisirer in water, 
especially ot tiie hbsid , it increases the rapidity 
uf circiil.i'ion everywhere, hs well as the pres- 
sure on the vi'ssels, and therefore it causae in 
all organs a more nipul outflow of plasma and a 
mont iictivoiilaiorption— in other words, a quicker 
renewal 

' In this wmv. also, it removes the product of 
their action which accii mu lutes in organs; and 
restoris the power of action to the various parta 
ot the ImhI\ It ihcnsiHUH the outflow of warmth 
fromthelHHiyby increasing perspiration. Itthere- 
tnre strengthens all parte It must be com- 
bined with iiicraisnd supply both of nitrogen 
and carlsin (the Istter poHsibly in the ibrm of 
f.it), otherwise the iilif«or|>t ion of oxygen, the 
molecular ch mges in the nitrogenous tissues, 
aiiik the eh mi nation of earlsui, will be cheeked, 
riit re must HlHf> l»e an increased supply of salts, 
certainly of clibirule of Sfslium, probably of 
|Hitiissiiim phoM|ilmte and chloride. There must 
be pn>per inturinls of rest^ or the store of 
oxygen, and of the material in the muscles, 
w Inch IS to be metiimorphosed dnnng eootnw- 
tion, cannot take pliwe. The inteni^ and 
perfect freedom of action both of the neart and 
lungs IS essential, otherwise ceither abeorptiun 
uf oxygen, nor elimination of jarbon, eao go on, 
nor can the necessary increased supply of Mood 
be supplied to the acuiig mnaclea withoiit ia- 
jnry.’ 

The proper amount of aiercloe veqnisiti Ibr 
health is difficult to determine, n oonseqnenct of 
the varied eonstitntiona of individnals. It may, 
however, be accep£ed that whilst in youth tha 
great spirit of emulation tends to aa overstiala 
of mind or body, so, aa lifeadvaaeas, ooe or other 
or boUi an liable to be allowed to pa« into a 
etatc of unhealthy inactivity. 

Since the recent more gvnenl pmetior vgf 

aa 2 • 
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rjnmiMtks in this eonntaj, and tht ■timnlnii 
Mt luw been pren to uqniitie exoiriiPii by nur 
UnlTmitj orjmpetitions, gmt attimtion Iiiim 
bMO Jinan to the effect of bodiljr exennnf 
on lioHlth, and more eepecUllj Irith rcigerd to 
the bf!Hrt find langi, thaw l^ng tlio ur^ms 
upon a’liicb ita iuflaence la moat immodiaieljr 
aierted. 

a. JProlenffed ana Ereemve Etirmw — Of all 
ez«Teiapa, roaring » the one arlnch im gfaerally 
accepted aa the beat Tarietj to iieltM't if we are 
to emearocr by a oonaidenition oi ite influciK'e 
apon thow who imctiw it to f«imi an efttiniute 
of the eflhet of a eoiitinnon') etmin nn tiie fir- 
cnlatxm and rospinitioD , ilic diffii'ult}* of 
procuring triietwortlij cridciice on huch h Mib- 
ject ia extreme Dr Morgan, in liie Vmi^rrsitti 
(Jan, by collecting the rnnouft i k|«« ru ncc«« ot 
nearly all the men who roaed in the lTiii\ei>itv 
meeafrom 1H2U to 180!), hue ohtamml hInmiI the 
nioet neenmte toetimony Hiiiilnt le in ngard to 
one Hftpect of the euhjeeL Tlicee men iirt tiimni- 
mone in ilmir Imliel tlnit they experienei d no 
injury from the great Mr.nn thn umhnifiit in 
their youth Ihii it must lie Ixirm in niiiiil that 
they were the piekeii athletee of their eoltei'eK 
men with lafgn frames and full cheMs tipu.il 
HpeciiiieiiB of health, eajialilo of undirgniiig leri 
]irulunged exertion with hut piiH^iiig t.itigne, and 
to whom no perinatieiit injury entilil he aiitiei- 
pited, after CH refill training, from ini exeqaiond 
diKplay of strength, ^uih eiidenee uttortls no 
clue to the effirt of the strain iiiipowfd on the 
heart by the tao hiindrtsi or more of eaeli 1 ni- 
Aeraity, who nntiunlly uno the utmost exertion 
to liolong to the ehoseii tt'w. and imiiii of ahoiii, 
unpuided in liinr iiolint efforta to nduere huc- 
ceHK, Imre in affor-lifc to ]mv the |teimlt\ of iil> 
luaiiig mere fueling or apiril of emulatiun to 
oTumilu their rea-un. 

h Exm-wt vw/ir Umtaturaf — But 

it in not only tlie c.i8c that exereise whieii is 
exceatiive or too prolongtsl prorea Ingiily dele- 
terioiie; even a model ate amount of extreisi* 
under unnatural conditions miiN proxe eijuitlU 
harmful. Thus the young soldier o1 light iniiit, 
with imhihlo palpitating heart, who luis hn^keii 
down in hm preliminary truiiiing, is a markid 
and good example of the eiirK injurious effect ot 
oxoratrain of the lieart, under the impidiment 
caused by tight clothing and aceoutn'iiients to 
the free expansion of liis eiiest. \N hen at rest 
Jie feels peifectly well, and has little onto seiiNi' 
Hon of throbbiug in hia diest. So sikui, howeier, 
as he puts on his tunic and accoiitremeiii s, and 
Legina hie drill, throbbing occurs wit h mon* or 
leaa Tiolence, socompauied w itb a fceliug of op> 
preaaion, and with difficulty of broat hing, and this 
Mng Ibllowed by a seiisatioii of faintness, siek- 
neaa, ardmineo, he haa to full out of the ranks 
At flrat the condition of the heart is oue purely 
■of ftinotioiiil disturbance, which, though render- 
ing him unff t Ibr the dutiee of a soldier, does not 
intflrfiuw vkli hia gaining hia livelihood aa a 
civilbuu 

Thitffuietioon] danmgniietitof the heart, which 
is VMdi^ abowB faj the dierotiam in the aphyg- 
mogsaphie tmdnff of the radial pulse when 
•uecultatioii call detect little or no change iu 
(ha haait-eoiuid^ ie fregj^ently found in those 
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yontlis of delicate frame in our schoola and cm- 
legos, who, bniakingdown’ in atfemptipg fsHta 
of srmngth or in the preliminary tmining. ex- 
perience no ill-effcrts in the ordinarr arwiitiona 
of affer-lifc from that overstrain of iieart which, 
if ii^lccted, would be apt to lead to graver fonus 
of hcHit-discano. 

Whether it l>e ly smiden or prok.figed violent 
exertion, by rowing, or by nioning. fii iy the many 
otlier severe exercises of the Issly entailed by^ 
lalsinr or pleasure, tlier^ can lie no doubt that 
the heart and lungs have it times an inordinate 
amount of stniiu forrej upjn them, winch in a 
state of health, or under favourable citviim- 
stances, they m.iy reus imibly lie ex|itii‘te(l ti 
lie.iraith no mure injury than tom^Hirarx di- 
tres«. mid that tins cafialiility to Iswr strain in 
gre.it )y eiili.iiiceil by careful training. 

It is ru'^toriiarv tor the healthy Isiy, however, 
owing to tlieeh.imeiernf liisiiniusemeiita, alwsys 
to be III tr.iiDing,su far as his Inidy is eonconied, 
and with x‘er^ little siipenision he ought to suffer 
no harm fmm suiiden and except lunal Ntraiiis But 
It IS \erv diffi'nmt with men who have sotrleJ 
tiown into the re.tl business of life, but who, 
iluriiiL* their nutninal periods of rest from their 
daily l.iliuurs, undertake violent exercises with- 
out nri\ ]>reliminiirx training and tlius throw such 
nn uiiexpicted strain on the heart and gre.it 
liloiid-\essi Is, that uiste.id of mure funetionai 
dislurliatier os in early life, they sow the seeds 
ol urgtiiiu dis( ase Such Iieing the e ise, how much 
mute iii|uriuu*< niust sudden oxerstnun lie to a 
I lii.iii .drt.uly xneakeiiei! by diseaso? Therein 
ui'tii iuiind amongst nun a great aversion to 
hixing their hearts ex.imiiieil, and when disease 
I isdiscov»red it is seinetimus considered ofques- 
tioimble adxiiiit.ige to inform the siiffenr of his 
coiuiitiiin. but tilts IS H mistake for from want 
of kiifiwle !ge of iiisM.iti he m.ix. ly unDotissary 
htraiii rapidly iiggnx.ite it, niul thus shorten li 
life w'litli might oihxrxxibv h.tvo been much pro- 
loligexl 

'ilie purport of these obserx at ions is thus to 
{siiiit out lh.it -I'lisilx'. whereas exercise is 
necessarx to prescrvi ourliodies in a proper stale 
of ht.ilihx aetiviTx, its tendency, when carried to 
cxlrtniub Is to sil up o'-gmiic lesions Secondly, 
that .ts in some .ithhtic eoni{ietit ions a very 
gnMt htriiin is ihroxin ujsin the thontcic orLiuis, 
It IS essential tliut no boys ul delu'ate frame 
slioiild bo Blluxutsl to uke part in them, or in the 
preliiinnarv tr.niiing, excepting under careful 
medical siijierxisiun And, thirilly, that in mau- 
Iiinm! no violent eomjietitiou should be uiideN 
taktn, which woubl throw a gnat strain upon 
the tlioMcic organs, without their being pre- 
viously examined and pronounced sound, nor 
until their full jsiwers have L‘een brought into 
play by caret ul preliminary training. 

A. B. K. Mnni. 

EXFOLZATlOir (ef, from, and /oium, a 
leaf). — The separation of a portion of dead bona 
or cartilage from the living tissue, in the form 
of layers (set Bohr, Diseases of). The term la 
also appliad to the sepimtion of a false mem- 
brane which has been miataken fur the whole 
mneous lining of the bladder or nteme. Sss 
Bladdxb, Dieeaaes aC 
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VXHAUBTIOV (tf. froni.aiiJ Aai(no.Idimv 

dot). 

PmiriTimr. — Ezimofftion is a phetinmeDon 
whiili aH iiTJtjiMp tiHsiirn can luj nindi* to mam- 
f< Hud cdiisihts in a tit '.are ti* reNpornl to stimu 
litri.in Kxhiiusrirn of mnsicle and ncrre » 
brriiirht about )>} ezeeeNire, quii'kly n'peiited, or 
milt III iidua Btimul.ition It is faxourtvl by vut- 
tini! off, or by Hi*alt4'r;itinn in the qu.ihty of, the 
• bliKMl*iinp|i)y ; by pMviu'is iiiHufficient exercme 
of tunetioL by exjy|wii-f r# extrenu*8 of tompt*r- 
ature ; by an lUBumoitinr supply of oxygen , liy 
an excesHiire aupplv of c.irUunc aeiil and by 
exposure to cert.uu toxu mi;( mTs These f.ietM, 
whieh have been uKtHlili*4ieil bv ph\ 
expert mnu la, are fully l*ortie otit by cliui. ul ux- 
porience. 

Exh.iuntKin may I'e or 

1 General Ezhauation — tieii* nil exh mo- 
tion IH brtiu^iht about l'\ oxer-w^irk. ahetl»r 
phyaieul or inenitil, ainl eupi.*'." .!i\ by iiriri mit- 
iinfif and monotonous dutiis vliieh kn'p the 
name paths of action in a state ot eonst.int .le 
tivity. It IH not often, if ever, that anv js*r- 
manent harm ih produced in a henlthy niaii l>y 
mere physical labour, howre\er i:r< it, but e\- 
eeNMire mental lalMuir, it it be ni>» 

notoiinuH, IH cert.iiiily CMfialilu of pf rni<iiientl\ 
damaf^ing thu nenoiis t issues When in add) 
tion to hard meiittl work, a Inch is perfoiineil 
ToluntariJy, Htmio constant stimulus, in Inch can* 
not be amateil, unetMsiii:;ly works tijion the 
bmin, exhaustion qiiickl} rcMilis, as when, tor 
example, a man Mho is hir.isstd by tr\iiii;to 
earn bulBcieut for his taiiiiiy Hints with some 
shock to his niMWous sxstim fsticli .is a riilua\ 
aci'ident, the sudden deatii of a d< .ir ndative, 
ora severe niuiiev loss) whiili haunts him like 
H Hja'Ctm dH\ and iii^lit, n>l*s him ot his rest, 
and deprives him of hia appetite (ieiiural ex- 
liaiiMtion IS favoured by all conditions whuh 
frire rise to anspmia or faulty uutntion, such ns 
bteniorrhago, prolonged pyrexia, inadequate du t, 
persistent morbid diM'harges, or venereal excess , 
by the retiiitiou in the tissues of the products 
of their activity, which is laboured by working 
ID a tuul at niohplicrc, or by deraugument of the 
excreting fuiutions , by cxfiosure to extremes of 
tenipemture , and by a previous conditiuii of 
exct seiTe sluthfuliiess (Jencral exhaust ion may 
occasionally be suddenly induced iiv physical 
causes, such as a stiero injury (coll.i|ise from 
shock), or psychical causes, such as fright. 

Symptoms.— The svmptoms of general exhauS' 
tiuu are:— 1. Jjoss o^ sleeping power, |»ersiHtent 
dreaming, talking in the sle> pand scmnambulism 
The patient may wake in the mom ng tts'liug to< 
tally unrefrcbhed. 2. Inoipaeity fur work, and 
inability to seriously apply the mtiul to one sub- 
ject fur any length of time. 3. Headache, and a 
feeling of oppression in the head. 4. languor 
and general iBBsitude. 6. A rapid feeble pulse. 6. 
An anxious expression of face ; and (as stated bT 
Dr. (leorge Jonnson) a contracted and sluggish 
pupil, in addition to these we may get tremor, 
oeurinm, hypochondnasis, hystena, epilepey, 
chorea, mania, and general paralysis. Two in- 
stances bare come within the writer's know- 
ledge of transient hemiplegic symptoms haring 
Iweu induced by cxccesire application to litciary 
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vork. The digwtion fa oltn dwwimt ud 
Ainotional disturbance of the heart ii conunon. 
OccHBionally the urine b altered in quality, and 
may contain alkaline phoepluitM or nigar. 
More mrrir it manifests exeessira acidity. 

2. Xiooai Bzhauatlon.— Local azhauatioo ia 
the result of excumire local atimulatioii, and it ia 
particularly liable to occur as a prominent qnnp* 
inm in patients who are suffering firoai general 
exiiiiustiun. Tlie loss of power in the rectum 
which results from the excessive use of purga- 
tives, the fiiluro of the uterus in eases of 
pn^riK ti d hiUiur , and the failure of the rolui - 
t.irv niiHidcs winch oivuth in thos*^ professioiial 
Hi Inn iitH of which * wnier h i ramp ' is the typo, 
\nn\ lie t ikeii as exatiiples oi local cxlmnstiuii. 

Thkapmint — III the tn*:itni( nt of rxlmusimn 
tin III nil nidi at iouh are to lighten the laUiur, and 
iibt nil ri it In ciik'K of geiunil exhaustion it is 
otteii iii!\tH.ibIe to iidiiitiiister imrcotics, such aa 
<ipttim. Ilk'll. iteofv liloml.Drbnimidc of potassium, 
.iiid It Mill be generall} fniiud that, wrhon ouee 
ndn ^.hnig i p h is Is eii established, the more 
aggr.iv.itcil s\m[>toms will subside. Fresh air 
.iiid .igiHhl diet are iiuLst necessary. Stimulants 
tiiu'^t bi iiH'd with gre.it caution, for it is cloarly 
nor desiribb* to go.id the exhaustnl organs into 
liirther action, altlioiurh it may be iiect'NSiiry to 
eiiipliik Mtimul nils to give teiiiporary {Niwer while 
tin l.ienity of hlupiiig is Uing n^-cNtablishod. 
All iMUHiNot an,eitna must lie rt^muvod. When 
reioker\ is < kmI'IihIii d, the patient roust be en- 
connu'id to n In \e the iiiotiotouy of his life by 
Mome piirHuii whieh should l»e, iis it were, the 
loriipleiiieiit ot liH onlitiary oceupatiufi. Thus 
the hi.id-Morker fahuiild endeavour to anium 
hiriisilt III ins leiHun* luuirs hy gimtie out-door 
extn ise, I'V iiiijMc or pinitiug, or by pnictisiiig 
some h.iiidu'r.dt. Ut Dkiiii nr. niiil Katiiiiik. 

G. V. Puouit. 

EXOMPHALOS (ffw. beyond, and 
the ii«i\k I) A lorm applied U> umbilical hemia« 
Hrr Hkuma. 

EXOPHTHALMIC OOITBB (ffe», out, 
and the eye, and jpoifrr).— 9 tivon. : 

(inives' ItiHeaNc : Basivlow's IhseiUK* , Fr. MaUtM$ 
dr (travel, Gmtre extmhthalmiqw , Ger. GloUtM- 
gtnkrojtf* liwtrdou^'the Krankhidt 

DansiTioM — Knlai^ment with vascular tur- 
gescunce of the thy mid gland, accompanied by 
protrusion of the eyeballs, bruutlilesaneiis, pal- 
pitation, and amemta. 

A^rioLoriT.— Tins disease ia compantivdy 
mre among men. It occurs moat frequently in 
women between the ngea of twenty and thirty, 
but IS met with amengat older peraoni. Fh- 
ticnts suffering from it often belong to the ao- 
cal led ner\'ouM diut heaia. lu occurrence ia oftM 
preceded by menstrual diaturbanee and amamia. 
Bomotimcs no exciting eanse can bo diaeovarad, 
but m many caaea itoomea on after violant nav- 
vous excitement. 

Symptoiu. — ^B efore e»)|ditUmie goitre makes 
its appearance, altentiona ia temper are ftw- 
quently observed, the patient becoming irritaUs 
and depressed. Functional disturbances of ths 
circulation and heart occur at fteqnent intervali^ 
the heart jialpitatiog, the feeo flushing, and *• 
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MiiftitioB of fnlnotf bmiig foil iBthekeod, eroi, 
uid thmt. The palMUtira inmutpe, the ejee 
heeome prooiioeDt, hdu a rieible swelbqg appcaie 
orerthe thyroid gbuid. The ^eeareliutronN and 
prqiecting, and there ie freqaently a alight losa of 
eo*miiiHtiuD between their mornnontH and thoHe 
of the eyelida, ao thnt when the ay on are quickly 
eiuit down tlie e^elida follow them eo Klowly that 
a white ring of aelorotic iiioy Iw noticed bet.w< cn 
the iria and the lower maigiii ut i he upper eyel id. 
Uifluilly there ia no diHturbiuice of vikiuq The 
exophuMlmiu ia Doet mnrkofl during eniotioml 
excitement and at the muiiNtruul pmixl and ut 
theve timea the pHtientHufTcrh from uii increased 
feeling of fulneiM in the eyi UIIh. KoniLtiiiicB 
the projection of the eycleiilM ih no great that 
the lide do not perfectly cm' ei them, and inll.im- 
niHliOD and ulcemtion nmy cons^Kjutnfly occur. 
The thyroid le gem rally unequally ciihiigisl Jtn 
aixe Tarieafrfmt Mine to time, increaMng like the 
protruHion of the eycballn, with emotion It » 
Mift Hndelnfitic,and piilKal.<*H, Hotiukt it h is Home- 
tiinea l>con mietakcn fur arieiiriNm The |kilpi- 
tation of tlie heart in generalh noticcii )Mdo*'c 
cither the exophthaimoM or enlargement of the 
thyroid, and le the firnt MVinptAim to attnu't 
the palioriL'H attention. It U inereiuicd b\ 
emotion or exertion, and the violent card nc 
iictiun fm|iieiuly jiroducen a pn»nnm ms; of ilie 
firarordial region, 'llu c.inliao pulsatiotin are 
r.ipid and aomelimiH irregular. The eardi.ic 
Hounds are loud, and a soft, systolic be! Iouk- 
murmur in frequently audible at (he Kihc, and in 
t he kiigc arturieH 'J he carol ids are sumet imes, 
but not always, dilated The circulat lon am 
to 1)6 rapid, the mmiis filiiiig quickly mIhii 
emptied, aisl pulsation being felt even in sm.dl 
artenoB The tempi rature is frequently high 
There is a ftidnip of generil debility The di- 
gestion is Homeliines normal, at other times the 
appetite is diminiahed or capriciouM, and di irrlue i 
may occur. The swelling of tlie neck mnj gne 
rise to a fooling of difficulty of breathing, and 
the voice sfimetimes ImMiiics alleieii ami leurse, 
or may be lost entirely. The eouise of the 
tliseuM vanes considembly , it may notnetiiius 
go on increasing for several months, then it be> 
iHimes stationary for one or tuo years, and aftir- 
wards begins to decline. Tlie temper improves, 
the appetite incresses, and nienstruation fre- 
quenily b re-established. Tlie palpitation, en- 
largement of the thyroid, and piumineiice cjf 
the eyes grad 1 lallydlnllUl^h, although they rarely 
disappear completely Death ni.iy (x*cur from 
interenrrent disease, from organic cardiac lesions, 
or from gradual waning. Danger balso stud to 
arise fr^ ]WSBare on the trachea by the en- 
laiHied thyroid. 

PaTHOUioT. — The protrusion of tlie eyeballs is 
dye either to dilatation of the veescls in the orbit, 
or to eontnetion of the invul notary muscular 
flbree in the orbital nufcibrane which coven the 
■pheno-naxilU^ fieeure, or pcawibly to both 
raiwee eombinea. The enlai^gcmeii t of the thyroid 
b doe to dibtetion of the vessels of the gland. 
Alter the dbeoee has lasted some time, increased 
fonnataoB of tismie in the thyroid gland may 
oeenr. Fhlpitatioii of the heart b pr^blj due 
to attmalaliM of the aoeeleradii^oardiae nerves , 
ayd this as wcU as the alleiation in the nerves 
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of the orbit and thyroid, has liecn ascribed to 
disease of the lower cervieal sy mpat hot ic gangl i.i, 
in which im*reniiod eunnoctno tissue and dimin- 
ntinnof ganglionic colls have hern uiwerved. 

DiArinosis. — When the three leading smip 
toms are i»r*-scnt, it is in:;<osMiile to confound 
exophthalmic goitre with any oti>» l disease 1 he 
cnl.irgfmcnt of the thiTo i is d'Sliogiiibfaed in 
this disiHsc from that of cvslic g'lirro by ite 
greater ebisticity, by its paniXYsmal enlarge- , 
iiient, and by its pnlsutioii 'ilie exophthalmos 
IS distinguishcNl from that dAe to uisease of the 
orbit or cranium by lieing equal in both eyes, 
and by the alisenco of sqmiiM It is distin- 
guished from pruiniuurice dun to cardiac disease 
liv the lustrous iiiqs'arLnce of the eie, fmm 
hydrophthaiiiiia bj the natural Cfnidition of the 
pupil , and from the jinimineiice which iiia> occur 
in iiiyopi.i by the rision being natural, and liy the 
)>.iruxysinfil increase of the proraiuonco in cz- 
ophthalmic goitre 

J*MooNosis —This must be gu-arded. t1iedtscn*ie 
not bciugvcry amnuai>lo to treatment, and veiy 
Mrely dis.ippearing altogether, although after 
continuing for some jears it may gradmilly im 
pro\ c. 

TKiUTwruT. — The treatment of cxophthalmio 
goitre chictiy consists in securing fresh air, 
l!eiil1e exerciH*. till iixoid.knceof the Iiuist fatigue 
or cinotioiml dihtuiluince, and i*aruful diet Iron 
is sometimes useful, ilie milder feirms, such as 
ihn turtanited inai or citrate of iron and ammo- 
nia. la‘U)g preferable to the more powerful pre- 
)i,i.r.itiutis Quinine, alone or in comiuuiitiuu witli 
digital IS— and {Nrhi|is with belktdonna— often 
priMluies giMNl results AI'm^s and mxrrh may be 
eiiiploxcd to keep till bouelsopeii ti.tlvnuism tO 
the iifik has sonu times been productive of bene- 
fit. one |K)1( being pl.iced in the nape of the neck 
.ind iht other over the bides of th( thyroid t umonr. 

hen the exeUdls are so pitmnncnt ns to Uicume 
li.ibli to itifl immaticii .ind ulctnitioii, care must 
be t.ikeii, bv me.inv of a shade, to protect them 
fniiii irnt.itiou , i.iid if this should pioie unaMiil- 
iiig, the iDtl.inim.it iou muM be tre.itinl by appro- 
priate reined ns. T Lai'di-k Ditncroz. 

XiXOSTOBIS (f(w, our of. and onrdnp, y 
bone) — A Imhiv outiriDwlh tmm .inj p.irt of the 
skeleton. Arc ifotNB, Discmscs nf 
EXPECTANT ATTENTION -An im- 
portiiiii menial state Sre MKsuhKisM. 
EXPECTORANTS (rf, out of. .uid perfnji, 

tJio chest) — ^iNON ' Kp JSxjtcUo/aHU; Uur. 

4 nuni rthhrfbrdvriide MUU L 
Dki-iviiiiik. — .M(h1icidc 8 which facibtato tho 
removal of sixrrctions fii'Ui the nir-passag<«. 

Kvdmkuatiox — The leading expectoniDts 
are: — ( \) Jpecacuauba, Antimony, and lodule of 
PotaHHium; Chlorides cf Potaasum, Sodium, 
and AromoDium ; aud lo^bMcn of Steam. (11) 
Squill, Senaga, Benzoin, Benmic Acid, Benxoata 
of Ammonia , Myrrh, Stoniz, Balsam of Tolu, 
Balsam of Peru, Ammoniacum. GiiHiacum, Assw- 
fmtidii, Anise, Fennel. Larch Bark, Tar, Copaiba, 
Vapour of Chlorine, Iodine, Ammonia, CressoU^ 
and Carbolic Acid. (C) Ammonia, Carbonate of 
Ammonia, Strychnia, Kuz Vomica, and Bolin* 
donna. 

Acziov.— The mode of action of czpeetoinatt 



EXPECTOUANTX 

it not wed mklrntnod, nnd any fxplanAtion of 
It in the pretnit ttnte of our knowlnlge can 
only bt rfgnnled an prw’iMOiml. Exprotorants 
ma^ be dividitl into two cl.itact : — 1 Fhusc 
which modify the nn.iirj of flu* 8 (vri*t ions from 
the respiratory p.iHs.igcs. iiimI. 2 those which 
modify Uie rcspintorv movements by which 
thf strrcticcs 111*0 cxpoliitl In con«id«*niig the 
moiii* of net ion qf the first class it must be 
^mcnibmsi that tno secretions from tin* rcspi- 
nit^ry ptiss.ijvpH depen<i. like »a.iny other swe- 
tions, on two fiu**wrs?;ho infliiciu'e ot the 

•irrrvs upon the BRcrtun;* structures, nml the 
arttOHUt of hfood supplied tr them. l^teh of 
these two faot-ors m.iy U'^'.iHueiieed to a dif- 
ferent extent l)> various ilrii;!M AhIms alreaiiv 
Inth siiiii, the exact ai'tion ot e.ic 1 i c.itinot be du- 
t« nniinii .it pn'snit but the lirsi < 1 ism of 1 \|mv- 
toniits iii.iv I«) Niilulmditi into two di\i'»ii>iiH 
whiili ate (iisnii^MisiusJ in the ton^'iiii^ ton- 
mer.ilK'U as A mid H. Thu t'lrisiiHi A nitlier 
diinii.iBli than incre^ise the actnity of the »ir- 
Ciil.ition, and are then tun* i 'ilhil MuJafne e\p<M*- 
toranlH 'J lie divisum 11 souk vi h it men* tse I he 
circiilatinii. mid are c.illnl * spec 

toiiifits. '1 hose ciinipiisisl nisbi (' Miuiiil.itu the 
respiratory ci litre in the nieilull 1 oliIoiigiiLu, and 
increase the nspir.itor\ nioxdntiits 

UsKs — .*^edati\e ixpeituiaiits (cl iss A) arc 
useful uiun tliure is cotiHristioii of the nspira- 
tory p.iS'«.i^t s, with xirv sc.inty, loiigii expw- 
torstion as in conimenon^' bronchitis. In such 
cirtumstHinci s. wlun dry rales are huinl .iburi- 
dfintly, with few or no moist rales, the {latunt 
often coughs until quite exliiustui, bringing up 
sCiireelv aiiyt lung. TIte mlminist r.ii nm ot sitii* 
ti\e expeetorants rindirs the secntioii from 
the res]iiratory p.iKS.igcs more fluid, abuiutint. 
and easy to expectoiaio. hen ih< mc LXfs'C- 
torants do not sutvewl in ordinary dosis, tiieir 
action may be much assisted liy the lulimuistrsi- 
tioD of a purgative, or, still butter, by giiing 
either i|H]cucuanhu or tartar emetic in such a 
large dosu as to produiw sickiiiNs and %oniitiiig 
When the distress of the pito'Ut is gre.it, the 
abstraction of a small quantiTv ot bliKsl by 
ciip{sng or by venesection may give great reluf 
'Jhu inhalation of steam .dune is iiUo lx.iieilcml, 
and the air of the |iatieiit's cIdiiiiIm r shuuld he 
kept w-arm and moist Stirnulut iol' * xptctomiits 
(class B) do more h.irm th.in gissl wiun adnii- 
tiistind in the cund it ions just described, but are 
iieueticitl when the acute symptoms liaie passed 
off When this is the case, but ihu expevto- 
ration is though and iKiniewhat seamy, squill is a 
useful expectorant, but when the ix|iCLt oration 
is abiiudaEt, beiixuin, balsams or Hiuniomacum 
are preferable. In chronic brunchitiH, luliahitions 
of ammcLiH, ciuor no iiKline, creasote, carbolic 
lu'Id, or '>jne cil arc usef il. hen tlie expecto- 
ration *1 foitld, chlunre, iodine, and carbolic 
acid mhaUtioiui are best The expectomnts 
'vhich act on the rerpirator^ movements (class 
C) are usefil in eases of debility, as they stimu- 
MUi the respiiatoiy nervous centre in the medulla 
oblongata, as veil us assist the failing circula- 
tion. They may be advantageously eombined 
with stimulating expectomDts, such as aqaill or 
bcnaoin, aa'ordmg tn the nature of the secretion. 

X. J^nnjui BauKion. 


EXPECTORATION. 471 

XXPBCrORATZOV («r, Ml of, and peefas. 
the rheitk 

OKFisiTinir. — This word, which atrio^y nwana 
the act of expelling anything IWim the chest., ia 
nsnally applied to the matter so cipelJcd, which 
M also etillod apnium or pkktfyt, 

The Act or Exphlioratioit. — The snaHor 
bronchial tubes are kept tree from ohstmetion by 
the action of cilmled epithelium. The arsa of 
the smaller tubes lM)inggr<*.itcrthiin that of their 
trunks, tlio mr passeM more fon*ibly thrmigh tha 
1 liter, iirid so tends evi'ii in natural 1 roathing, to 
nirrv spt-etlily iiw.ij any aivumuinteil Hecmtiuii. 
The forciMi* .ict*< of coughing («ter (.'niuiiO and 
*h.iwking' nicrc.ifte the mitunil force and fulnesa 
ot the expiratory effort, and ch*ar the a:r-pafc- 
aigcM, the repciitetl ehihiiro of the glottis m 
coti^hiiig iMerr.i**!*! Ntill further the expulsive 
etbet, b\ c.iu-iiig tlie mr to eHcii|)e in siulden 
jirks If. in ciinscqueiicc of hirxngral disease, 
the glottis cannot close, the net of cxpvctom- 
liiiii bcconicH piiiiful and ditficult. Etfiirts at 
e\}N*i tuntioii lire nlmi l.iimurcd and futile if, 
in coiiseqm nec of ciiiphxsi 111:1 or niiiik ulnr weak- 
iicMN, the power to take 11 deep inspiration ie lost. 

Itiibility to ex|H‘ctonite ih often the imme- 
di.ite cause of d jiitli. the * HuflliK’iitive catarrh ' of 
t!ie d>iiig being .iriotlit r mime for ncciimulaiion 
of piilegm, whiih the patmiit la powerless to 
renioxo I’y teaching the pit lent ‘how to ex- 
pectorate,' by the mlminiNtnitiun of a timely 
stimul.int or a ijiin kly acting emetie.or by change 
of |Mtstiin*, lift* may iii hui h a ease lie prokmgal. 
.Miould the siifttrer Imi allowetl to get flarri(*d, 
the bn at bug bicoiiMH more nial more ahollow, 
.ind (hep iiiNpinh. u and tree expectoratioii are 
iiiiposKible. Jt, luiwcvcr. the p.itient can bo in- 
duced to bruit he calmly .iiid deeply, to aawinm 
.1 more e.tK\ piNtiire, and to swallow a solution of 
aiiimunni witli ether, the hmathing gradually 
liei*omuH less hIiiiIIow and rapid, iiir enters the 
dei*{ier |Hirts uf the Iniig, and |N>wer is gamed to 
( \ .i«*ualu the iicciimul.ited su*retion. The act of 
(xpict oration in. as a rule, most easy in that 
|ioNtiin* in which respimtiou is most free. 
.'Mmietimes, when the secretion comae mainly 
from (Miu lung, the aid of gravitation may be 
c.illcd in to imply the obatructed tubes. 

CiMRACTKiw AND Vakiktihh. — Before ansenl- 
tation was piiieiiscd, (liagnosiH whs often Imsod 
on the ch.inicLer of the (Xfioctoraiion, nnwor** 
ntnt.'ildo impotance having been attached to the 
diHtinction Iwtween pus and mttcnii, on the ae- 
siiiiipiioD tliat pus was dnignoetie of phthieii. 
At tlie present time we are apt to lose much by 
fulling into the opfsisite error. 

In healtli, the secretion from tha mneona 
niemhrHDe of the air-tulse is a traniparent, 
c'olourloHS, slightly glutiroue liqn.d, IJie thin 
mui’ilage; it oontiiine mHcm, a vmryjig quantity 
of saline matter, ami water. 

The mime matter ie abnndant ia the tnae* 
parent viscid expectonUEioo, defldect in the 
opaque and leae tenaciocs kiiid» laeet in that 
which » BCtoally pvulent. 

The ordmaiy mneous eeention ie ioaneead in 
quantity and riacidity oe a rsenlt of dmple' 
eatarrhal indammaiion of the brooehiel amm- 
braae. When broocbitis hm aisted fbr eomedoyab 
a coaggL occurs in the diameter of the hccietiea^. 
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laNUttdof Mug tramMimtandriiietd, ilbeemh«i 
•Nimi-tiniiiiipar«nt ana then opHOue, tJbe etduu 
thawing to a jollow or greenteh bna. 

init eputniD Uecomaa tmihy from the admix- 
tore of air ; and mety or pnine-juioe-colotir»l if 
the inflanimati»i7 action extendi U* the nltimatr 
bronchial ramifieutiooai,Hii(i ii of lo ini»‘nseakiiid 
aa to allow of noting from the capillary rcwtelK. 

Fibrinoei moulde of the bronchial IuIni. or 
chalky renmwe eunMitiiig of iniptHHaied and cal- 
eiged ehmaiy Bticunr, are not unlreqncutly expec- 
tomtedL 

The dark grey or bUckiih itam often teen in 
expectoration may be dcrircd from carlion in the 
aunoiphere, or, if it fade on the addition of 
nitric arid, it may be due to pnluiuuary {iigmuut 
formed nmler Hiight irritation. 

The expectorat loo may afford important aid in 
diagnoMiB, an may lie liluhtmted by tliefolloaiii;; 
exaiuplea:— If a (lurHun with lexere chunt-cotn- 
plaiiiL eoughi frequently and ipiU only fri»ili\ 
ealn'Riy fluid, we may Huti|Mjct plcunat. ll the 
fluid 11 glairy like white ot oKg, ae niav f)u*i)Nict 
bninehilii. If it haa a ruafy tinge and nuemiilin 
tJiiek gum-water cnloureil aiih blcxKi, we ara not 
jiki'ly to err m recording pneumonia. If there ih 
a ludilen gimh of feetnJ pua we may diagiiutte ab- 
BceM in the lung or an empyema 

Purulent cx|iectonit ion ma\ iM'ciinn brnnctiitiii 
aa well ee in piilliiHiH, built l<irii£-i‘ontinuod. and 
unacoompanied by distimt rhoucliui, it ululu^L 
alwaya cornea from a Mimua. 

In phtUiaia tbe iputiini ii at firKt Haliraiy 
or frothy, the ruauit of irritation, then tiMiniH, 
i'idicatire of more confirnuHl affivtion of the 


mucoua membrane , and suliscquentl} dot 14^1 and 
etreaked witli blood. VVliitiKh opaque epota, 
giving a pearly anpect to the eX|iocrumiioii, m xt 
appear; theie enlarge, lieconio flucculetit and 
ultimately DUiiimnlar, being inhpiMNitiHi and 
moulded in a cuiity. An tlie diinaM) mlrancee 
and involvei boUi luiigri, the exiHx'turHiiou i» 
entirely purulent, and Mliortlr Ufore deaili le 
often auiTonnded witli a pinkmh halo On 
placing under the nitciMKcopo one of the email 
pearly pointi dewnbed, miuiM'H eominiting of 
aaveml air-cellfi choked uitli gmuuleH. or mere 
ftmgmonte of elaetic tiMue may ucivuiioniillv lie 
eeen. By the addition of acetic ac’id the iputa 
may be rendered tr.inepareut, and the eiiuitic 
tiiMue U then, if pnwent, more eeilainly detected , 
but practically the exjierienced eye » Uiu bust 
miide in the eelection of thoee amall pin-head 
loeeili of expeetoratian, in which the roicroeoopic 
p^efctel— of lung-tiiwue are to be detected. 

The microHcope may be alio helpful by indi- 
tatiBg, ftrom the character of the eelle, the part 
of the le^iiratoi^ tract iuTolved, and the degree 
of diceoee exitting 

TamkTMxa'n— In treatment, much may be 
griaed by etiidy of the expectoimtion. The cough 
mmj often be relieved, and the dyepnoM a^ 
Other gynptome remov^ by effeeung an altera- 
tioB in BUtm of the aeervtion. 

If the frothy eharaoter of the sputa oou- 
geoHve dieoider ii indieateii, this may be met 
by the apidiontion of warm poultices, tnipentine 
itape% or hot flanneb axtemaily ; and by such 
meane ne are ealeulatod to ndnoe fever and 
qjuibiUty, uamely, the adiniuieiraliuu uf kaljnee 


with antimony or aconite. If the expeetoration ij 
too viemd and glutmone for ea»> removal, lemon- 
juice, liquor potesMB. soda, or variote inhaia- 
tione give reliei^ by leeeening ihe toUHCity of tJie 
secretion; or the ehumge frxmi tenanoue and 
tranii|iare&t to opaque lees »llieHi\e eerntion 
mei lie liaetenod bj giving iodide ot polawiium 
with a few driipM of antimonMl wine. 

When ninco- purulent xocretipn is eetablwhed 
and ehowB no Hign of diia.tiui lun, the use of senega 
and ol t.ie giiiu-reNiiiM la lud.cated, while lam- 
xoiD, tolu, and copaiba are lAifo ot ^alue. Acet.e 
or tannic acid, gi\on in email and frequently re- 
{auitjal doHf a, reduces the quantity of secretion. 

When the c<»mljiiigl glairy .tnd mnco-pnruleut 
condition of the ex]iecloration and other symp- 
toiiiKgi ve e\ ideiice of bronchitis of an • ^Iab^lHl)l^l 
kirnl, iLsso('ial4Mj willi gout or abdciniiual torpor, a 
cuinljinnliou of calomul with antiinony and gjaia- 
euiii (ah ID riiiniimrs pill) is of the greatest ser* 
Tict , but I h 14 treatment iicodw perhever.ince. din- 
criitiin.irion. and watchtuliicSN. 'i he morbid surface 
til lyat till iiaiiie time be medicated by the inhala- 
tion <d t.ir, cri.isotu, or oil of jumper, until, uiih 
the improienient uf the gem ml hcnlth, under eod- 
1 \er oil and iron, the eiil is entirely remoxed. 

K. SviLua Tuumpsun. 

EXPGRUHB, Effbets of.— Were the term 
*iX}M)hurit' to lie takeu in its widest Mgnifl- 
it might fairly assume to include a ninga 
uf subje%‘ts only bounded by the limits uf pnic- 
tic.d iikhIiliuu. lufoction natunilly implitu ex- 
jHihure to some ontagnms inflnence, |wisonoui 
giHiw. or tiiai.inouK ur other uuhe.dthy eniaiia- 
lioiis, beinng in tlicir tram a formidahle se- 
quence ol id n suits Many of the disorders 
ulinh iiii|i.iir our oumfori and shorten our lives 
may, lu siioi't, l*e traced, m some degree, to ex- 
posure ot some Lind, lu an excchs ot heat or of 
eiild, to e \ariely uf coniplic.ited roaotious, 
aiihing. III abide or in pan, from unnatural iiii- 
j'rishiuus iiiiide on the )iii\(iiolugicul processes uf 
life by ^.irioujt exlernal .igeticieb. Any study of 
our subject, however trum this extended point 
ol ^iHW, would clearly l>e out of place here, oud 
eificlh of extreme elev.ition and depression of 
teiiqieniture will l>e fully considered elsewhcrs, 
so tluit exTMwurq lu the sense in winch it will 
W treated licre, may be narrowed dowo 19 the 
results winch ensue when persons of xremge 
c<insliluciun-]K)werure submitted, fur a longer or 
shorter lime, to tlie influence of ordaiary cuid, or 
wet, or damp. Now, it is an old a*i\ing that if 
h\e ursix people, <if either sex, suffer shipwrreck, 
ur are wet through, ur exi-essively dulled by 
moist cold, eai h w ill probably suffer in some dif- 
fenmt way One may altogether eeca^ and 
nut exper ence incunTeinence of any kind ; a ' 
second may * catch as tbe popular expiession 
puu* It — a sore tlirost, or a * bad cold whilst 
a thixd may be seiieii with pneumonm, and a 
fourth with rheumatic fever. 

Individual eoustitution or peculiarity of lya- 
tem partly explains these diflFerencee^ and the 
familiar term m a * weak point eomevhere,’ if nut 
conveving much imprsesioii of scientific accuracy, 
le right eo frr 10 showing Una the intarnal ooa- 
gestion caused by sudden contiueuun of eitaasooe 
aniriulvs 18 most uaturaiiy directed to that Qi|gyi 
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whcMe Tien^la hurt beeo weakened bj prsTiosi 
infUmmatioD. Ifthe patient, therefm, hare pre- 
tKiQMlj enfiefad from toneiUitifi. or bronchial eon- 
gmion, or rhenmatiim. he will be prediepoeed to 
a recurrrnea of the name affection on a renewal 
of the ezciung: eanra. If aqain, fiom eedentarj 
serapHtion and over-indnlf^nre in nitnjf*enons 
food, hie blood be orerehai^^ with the piodncte 
of latrograde mttamorphonin or of imperfect 
%emmilation, it onlj neede the cl ivve of the 
aliminatory aftencj of the ekin, to proroke the 
imtation of internal oi!|>Tin8, and to induce an 
attack of gout or rlionmetiem, or an acute in- 
flammation of kidnevB or l.rrr. The eflecti of 
expoNiire, even in tiii8 limited iien*ie. are thna 
tolomhly THCion^ Nith in extent and in degree, 
and nwy lie etudieil on n la*^ ariila during onr 
gre.it or mmpaign^, and in Ic^mT degn'o during 
the ordinal autumn tnanipnrreM, when the 
weather happens to be nnfivouni1>1o. Ilere, 
hoacnr, everything injiinouH n niinimiviHl by 
the healthy eonditmri (if the mi^ri, their giKvi 
chitliing and fcuHl. and the enfin'o*! rcgnlarity 
of h.ibita. which prevent, in great meiianre. one 
of tlie most fvrrilu eiiii^oH of d image from ex- 
posure ll IS now Will known tliiit nnthiiig 
tends so serioasly to impair the power of bear- 
ing either extreme of tem{a*rituie lui the exei'M- 
Biie iiidnlgcnce in strong drink, no that in 
tri'iiting anyone who his bem exp(iM>d to the 
influence of cold and wet. wc must n it forget to 
take also into ncciiunt the pmbaMu coiiibiiiation 
ot the depressing effects of alcohol on the 
nervous system llluMtMtions of this must be 
fumili ir to all and we must all h.ivo met wit* 
numerous cases in winch tr.inips or oth<r {ler- 
soiis with weikciied bidily iigoiir hue Infii 
bniught into our hospitals, siifleriiig from the 
effects of exposure in lanons degree 

Tkx4Txrnt — In seeking to remedy the effects 
just descrilied, it will lie found that some of 
the cases will recover under the influence of 
warmth and good food, and the generally in- 
vigorating efiects of careful nursing, whilst 
others, 00 the other hand, may succumb to the 
rapidly destructive tendencies of ju'Ute disease, 
or to the slower paihologic.il processes of clipifiic 
lung or kidney degeneration In the treatment, 
therefore, of such cases, we mugt nut only add to 
the gi^nial iufluencei of home or hospital care 
such special timgs as the varied devclopnient 
of sym^ms may require, but we must carefully 
take into account the occurrence of rarmus se- 
rious or piofouridly disorganising oomplicating 
causes. Thus if our patient has been found in 
au iDsensible state, we tuny reasonably suspect 
apoplexy or alcoholic or iiarcutie poisoning, and 
act aecordiugly. And only when all such sus- 
picion is finally removed can we rest on our 
oars, and eonficr our aUentiuu to the immediate 
affeeta which fcibw exposure of the kind lodi- 
wited above. IFannth, rest, and the regulated 
uee of stimalaote and will now be ludi- 
fated, and must be employed, with all the pre- 
mntione suggested by tke ordiuaiy pnociplee of 
tbaiapentios, and common sense 

Rmuen FAaaciUBsON. 

SUAVOUINE (rr, without, and mntfvi*, 
hlo'jd).->l>eprived mure or lose of blood- LlvU- 
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Ion. ftmictimee oaedmoaraouB^ with l■^a^^a. 
fibs Aujuia. 

EXTBA-UTBRIinB PBBOViJrOY^ 

fibs raaowAJicT, Dieorders of. 

EXTRA VA8ATIOV (eWrg. withoat. tad 
nun, veasels).--8Tiioa. : Fr. ErirunuaHm ; Oer. 
Ertrammf, 

DiuniviTioii.^Kxtmmaatinn ie the saeape at 
any of the fluids of the Imily. nonrjil or ab- 
normal, from the vessel, canty, or canal that 
naturally contains it, and its cfiflhsion into the 
snrroonaing tissues The result of the effkuinin 
is also ealleil an extravasation. Extravnantiou 
IS the effect of rupture or tH-Tfonition of the 
walls of a hollow oi^n. anJ may therefore be 
due to iiijun*. tn weiikiiess of the )).inetiil struc- 
tures, to morbid conditions of the blowl, or to 
iiicreiise i f inieriiiil prissiire, Aee PauruiUTiOMS 
ASH Hcpri'MK'. 

The fluids most frequently fonml ex^ravnsnted 
an* bliMsl, uniitt. bile, theeoiiteiits of thealimon- 
tnry eamil. ntui certain constituents of morbid 
growths and fluid collect ions. The pnwent ob- 
N*»iationM will apply chiefly to extnivuation of 

bl(HN| 

Extrawasatinn of Blood — The blood is 
|M>eiilt.irlv liable to extmvasiition, the veesols 
lieing universally distrihiiteti, much exposed 
to iiijtiry, nnd subject also to a const nnt pressure 
from Within, which may !« suddenly aiMl greatly 
lucrensed Any |M>rtioii of the circulat 017 sys- 
tem may give wiiy either the heart, as in fatty 
d( g« m rat nm , the arteries, ns in anennsm ; the 
c.ipiiluries. as in pulmoiuiry hwmorrhiige; and 
ihoniiis, as lu the subcutuueoui mpturs of a 
lanx 

W hen the (fliision takes place into one of the 
seriiiis MHCs, II torins a coilec'inn of blood, vari- 
ously named kt^tnofkfrax, htP^mnhHt Ir, Ac. If t he 
subi iitaiicoiis, subriiniviiiM, (ir other connective 
tissue, or the subsiaiice of an organ be luvaded, 
the tfliised bltssl fliit's its way lietweeu the elo- 
meiiUr} textures. se|»imiing and compressing 
them, ami There are liimied what are deacrilMsl 
simply ns Krtrnmmfwnii of blood, or more dell* 
Dittly, acconJiiig to their extent, na partnehy^ 
m/iiiHu or tHferatUiai k^Horrhitgn or apoplanrn, 
gHjTwnonB, rrchyiMoan, prtrrluu, or Sl^MW. Tho 
scat of effiisiiin appears of the odemr of blood or 
Its derivatives . but if much below the surfiiee, 
the extrarnaation may n«it be vieible for some 
days, after which time it apmrs of a bluish, 
greenish, or vellowish hue. Ike extravasateil 
blood genenlfy eongnlntes; the ftbnn and aU 
buminous saUtanecs areobeorbed ; and the pixr 
ducts of decomposition of haunoglobin, which art 
much more slow ly removed, give rise to the dis- 
euloumtiuns. Much lest fr^nently the eflhsed 
blood becomes encapenled, loraing a k m w mtnma 
or blotd^yai. In other eaaea it deeompieee, 
and sets np gangrens aronnd, or infiaimmaion of 
the nature of severe eellnlitie, which may etal 
in uleemiinn of the enrfiiee. When the blood is 
forced between the coats of ths perlbmtsd vsssel, 
there is formed what is called a dvtamhma mntr* 
fm. If the eximrssuted blood esca|w mm tha 
eiirfnce of the skin ormocuos memosaMiv AM 
lonu of httmorrkayi or a hU/cd^ /ftur is the SWllt^ 

• 
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Tht ^mpioma of oztnininUoii of Unod urs 
m fmriooi tW eonnot lie etiited in geocml 
Inrmf. If exteimire and afTfeuns Tital parta, 
tke effbaiou may be at tended lij aliock. eyncope. 
or death; ami it may lead to eonetitniionnl die- 
tnrbanee in many forme Luca pnin ‘e not 
common anlisai the eztmmeation be eerere. 
liie pmemire the etTuMnl blood npon the 
TcoMiIe, nerrua. .Mid miiMidi'a of the |nrl, fur ex- 
ample in a limb, imy proiluee parul^’eie, dislurb- 
aneea of eensibiliiy, mdiMiia, hies of leinpcmture. 
and eren fpingri'tie. Ana nili* hnvcx or. oat rara- 
■HttoiHi of bl**'H are mt} liiuitud in eire, gire 
nee of theroaelrea to no eonoue eyniptoina, and 
readily dieiippeur by uUor]itiMn 

J. Mitchku Barcn. 

BXTBOVSBSION (fjrfm, onttrenlN. and 
9 rrto, 1 turn) — TIih or innniii; inetdo- 

out of a part, mh tlio oyeli-lM or blHdlrr Jii the 
bladder, oxinivorMon le jiamtoiaiwl wnh that con- 
dition, nauHlIy coiip'riiiHl, in vliicli the aiili nor 
wall of thie orptn and of the abdomen an* d*- 
flviuiit, and ita {loaUrior wall pMjocta through 
the opening thus formal 

EXUDATION (fiitrtn T TIic pm- 

ci'SH by which certiiin of ilic eh nu fits of the 
blood paaH tliMUgh the wiilU o1 tlic blofal- 
yeaaels into tlic surrotiridirm tiasiicK. hh hi iti 
flammatiiin. It nlao mdiiiitcs tin }'nKltictK of 
the pnioeas when tlii‘\ arc of h fihniious or 
eoagulable di.inu‘ter. Sn Ist i amma7 ion. 

EXUDATION - CORPUSCLES Tlio 
eidls found in inflanini.itorv pnalinls, wliHteiier 
may l«e their <irigin. Str Jm i amuatmn 

EYE, and its Appendagea, Diaeaaea of.— 

It will be m<a«t conxtiiitiit to Mrr.itigc the con- 
aidenitton of tiie diHonaiH ot the <y« luconiing to 
the HUiitoniioid order of ll.< Mriniurva iitfe(t<*d, 
nnmely;— ]. DihchImim of the ('i njunetHit , 11 
lliamaea of the Coiiiea, ilJ llMvisea of the 
Sclerotic, IV. IMschm’S of tlu Ina, V IbhCaSea 
of the Crystallino lA*na, ^ 1. tilnnconm, MI 
Ihaenaea ot the it|>t c None and lo'tinii , VIJl 
Ihaea^eN iif the Choroid, J\ iMainaea of the 
Yitreniia Body , and. X iiiacnacaot tliu K}’elida.' 

J. Diaeaaea of the Conjunctiva. 

1. Jt^fiamniatUiH, Synon : ConiiinctiYitia — 
The conjunct IX’H la eaccodi ugly liable to iiitiam- 
mation. and ita iiiflanuimtioiiH an* commonly ar- 
ranged in grou[w, which arc Kutficientlv diatinct 
III thrir tjpieal ezanipbM, but are not aeparated 
by any detimte boundary lines 

In Uieir aarlicr stario inflninmationa of the 
eoiijunccnrf lawsew niaiir cluiracters m common 
They aiu :U1 attended bt the four signs • if luHaiii' 
matiun— heal-, reiineNs, swelling, and ;miii, al- 
tliottgh both the heat iiiwl the swelling .ire usually 
kept within limita by the discJinige. which is 
oflen firee, coinetimoa pnituae, at first mucoua, 
afterwarda mnco-pnrulent or truly purulent in 
chameter. If. however, the cxudatiou ba of a 
firmer conaisienee than uaoal, it not only pio- 
dneea a anperficlnl discharge, Imt diatenda the 
me^en of the nb-mueous tissue, elemtes the 
eo^janetira from tho aelerotie, and causes it to 

■ Btf also Viaimr, Dlsonlsra of; Othtualsioiodk ; 
mA uruiaAMioaoui'S js Rnuicuka 
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OTorUp the corneal maigin aa a awoUen rkbta ; 
a euiHiition whieli w known aa ckrmwiM. Tht 
iwdiiess defiends, of course, on the degree o' 
th** eongesiioii. which may or mn\ not lie enf- 
ficieiil to obliieniie tlie intcriHsimliir meshej 
and to pnsluce an unifurm ^t.iur, and the 
pain IS nut srvere oxivpi in utsss of very 
dense snI»-cot\iune!iTiil swell.iu( prom other 
forms ot itiflainm ilion, that ofath? cunjiinciir t 
IS diMtinsmisiied by certain negiti^f cliaraciers • 
Uiile«>s HS a result of sucoridap chiitiffcs nr as a 
fnech.iDicai ot the pr£ence of a film of 

turbid ••isrctiun the trins|i:ireiif v of the cumc'V 
IS nut Hfii'kltsl .Hill the achtencss of risiun is not 
im|i!iirisl 'J he cuiigrstiun is limiiitl to the 
cunpinciMa aiiil tin distended ressids can !« 
cnipiif] lur a munirnl li\ pressure liirntich the 
litwcr iid, su as tu icri.il a glmii«e of the white 
Sill nil If Ilf df rrie.ith 

In full*: ••ises Cl mjiinct iritis is in iinimpfirTiint 
affictiiiii lilt in Its niurti scuru fuinis it is 
attendisl bx two distiiut souncs of dur.grr. 
iMiririi! Its iinics! gi ii m ij pHsiiicc parti.il or 
ciiiii| leii no m-i- (if ll.c porncji lending to great 
imp .iiniMit lit Hjht ind ii'it siliium to blind- 
HiH** and when ( hmiiii' it iitliii iKvasK ms great 
b\|N plni} h\ uf ihe piijiill.e nf the pupiiun of the 
nil nihr.iui which lines the lids 'Ihcse papilla 
iii'M *'cn l•l•c•llnL• cuHMrtcd intu sliaggr or 
warti *xrn'sr«‘'.o»s wliuh niodi inicnllv irritate 
tlu cun I il Slit 1 ii I ii.d (Wiisc tiio d(‘\ clupnient 
Ilf 7 css4>1s Wnic.itli iis t pr, III liiiin. In time the 
papilhc dwrimilfi and tic* effiisiun Mund alsmt 
tlutn cuntracts thus n*ndcriiig the t/irsal car- 
tilagi (csjacuilU that uf the iip|MT lids) incurred, 
nnd I ringing tin im'ih tu n*Kt u]>un tho surfiu*e of 
thec\4l<Hll llll•a1 liistnsH iiinl pirmaiient ini- 
pairiiKiit of Msiitn may be thus uivasiomd , and 
tlie j>n»gpc'*s uf the < mitr.K tiun ni.ii lie so slow 
as to (hpriie it of am niinitewt cunnectiun with 
the nifl.itnni iT'oii in winch it h.ni its origin. 

'Ill** elm f Minetics of cun iiiii tir.tis are ’ — (rt) 
mfaitfiie, ur catarrhal ^ {c ) ct»HtaffivU» ^ 

and (f/l ihffhfht rific 

(o) Iti OiHtilr ( ..//;// M '/riZ/A. .*5 yxo\. . OphthaU 
Will HUlHtltorHIH 

JCrioLfS.Y aiit' ‘^TMrroMs — Infiutilcconjune- 
tiritis IS piobubh dll *, 111 iiiiist eases, to direct 
in'K’uhiTioo Willi 7 ig-iiij] sccritiuii It uMually 
euMinieiices on ur^buiil tin tl ml il.i> iiftcp birth, 
and pisM-s nipidli iiro tin* pti-ulent funn. 4t la 
.ill<‘ii<b*<l ly ct»n*>id( r.il li pufl> swt'ling of the 
laU, and bv prvitiisi thuk disf'hiirgi, winch so«m 
drits U|Min tin l.ir*al ni irj-ius, and olteii eauses 
them to ctihci'e If inghctetl or improperly 
tn*ate«i, the dtseuM; o'tui b ids to ••'riiij^liiiig of 
the cornni but it nii\ hIw i\s W ciiriHl if it is 
sien while the corinii i- *>(111 briglil, 

Trkatmk.vt — ’J In tn Iiiiniit nMpnn*d is to 
wash awa7 the diacli.irge carefully and fre- 
qnccllv, to apply nti HsrriiigiT! jotioii (die best 
IS a aobition of 2 gmiiH uf nitrate of silver to an 
ounce of distilled water) to the (Mu]uiietiiul sll^ 
face eveiy four hours, or less frequently when 
iniprorenient if esi.ibliN|ieil , and tu anoint the 
ed^ of the liila with simple oinrmeutto jwerent 
their agglutination. In cases of inhrnted sYphilia 
mercuriiU inunction ahuiild be prescnbeit , the 
infant'a food must l« c.irrfully ngulated if it is 
brought up bj band, and if it is vt ly fcelle it msj 


f 
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tJikr ■ little ood-lirer oil, coin1iiiii»d in nn emul- 
sion with two-minim doses of liquor cinehuita. 
\\li«>n! the mothers milk foils, it is often de- 
siniiile to obtttin n wer-nuiNc, luit the lu'itl 
trcdtmont isthtK which in clnt-fiv ini|w)rt.iiit. nud 
U|ion uliirh, in Ui^ rises, entire reliiuu'e may be 
plsced. 

(/f) SimpU or CiJtttrkn/ Conjt ncttftfu. 

-^CTn>LiHiT Aiid f5TiiFTi>jis — - 1 hiN form of con- 
}tinrti\iti8 IS usiiuliy dii < to rx{Mi*«ure to cohl or 
t4i some rhemieul o% i:ifch.iiiii'.tl imtaiit. Its 
inoNt ili*(lini'tire rharac'tcr is tlmr th»* diM'hur^e 
i*t chii'flv mucous, and lias nut much toudnioy to 
become piiriil*‘tit. 

I KPATMKVT — Jn crcry cn^ ihc surf ice of the 
cvcIihH and the liniiKt mcnibniiie of the lids. 
eliDiild be carctiilly examined for any foreiirn 
bisly which mav 1 n» the cause of llie trouide, and 
It such should be found and nTioretl, there will 
sidd'im lie need for furtlier rrc.iriiieiit. It there 
Is no foreifvn laaly the 'J-irraui Noliitiuii of nitrate 
ofsiUcr may be placed within the coniun^'tiral 
MIC, b\ means of a i|nill or dmppin^ Uitllc, ererv 
two or three hours, and sjiiidy recovery will 
usuall) lie the result Itiiniii; the tnMtnienf the 
ey'H bliuiiUl have tunctioiml nst, and should be 
sheltvrud Irom ezttriial cold, from dust, or from 
glare 

(<? I Cotfffiffinu* Cittjuftc/uHtt*, Stnox - Puru- 
lent OplithiiliiiMu 

In tins torm the discharire rapidly aMMuni**s a 
purulent chanu’tir This may hippiii when 
the simple birin h ugi'm-iftil by the sf ite 
of the imtieiit or by uwideiital circumsraiicts , 
ur ala II the disc.ise is prinlucisl by iiiiKMila- 
tion uitli the disohargi* tnmi a siiiiilar c.ise 
or wiili coiitagioiH pus troin the urethral or 
\.iginul mucous membrane llie state of the 

{ •lilieiit whuh IS most Iikcl} to priniolt the d« \e- 
• ipnient of the coiit..tgioiis f<irm is that iii uhuh 
the conjunctiva is besi't uitli the gnuiular semi- 
traiis|Mtrent liodius, fornusl b\ ng:rre;;ati()iiH of 
lymph-corpuscles, which are known as 's.igf*- 
graiiis’ or follicular granulalioiia These bodi* s 
are commonly present iii the oilids of [lertuns 
s|ieciHlly of young p< rsons) who are crowded 
together under ius.tiiitHiy conditions of living ns 
in barracks, camps, or biulli regulated Hchisds, 
and their presence renders the (nmjunctiMtis of 
simples imtHt ion proiiu to Hs^ume a puruhnt 
chameter. It is impossilile Ui aiv how wion the 
discharge of conjunctiiitis 1 — niuhm nuitugioiis, 
or i>i|i.ible of reproducing the 1,sfiase in otliers, 
but us artmfy in this resju-ct seems to bear 
Some pro(iortiou to the iiitensitv of the inflamiim- 
tion wliu h produces it , siid the actnitjot g«inor- 
rlimal pus Is prubab'y greater than that of any 
conjunctiial product. In tin nioo intense forms 
ot purulsit uphtliiilmia there is great swelling 
of the iids aui ot the ocular conjunelira, early 
chcmoAiB, and a tendency u> Bp«-edy sluughiiig 
of the cornea , while the mdder forms pass into 
llie catarrhal by imperci'plil»le gnidatious, 
Tkkatmknt — I n the space available for the 
pnrpuee in these pages, the tn'atment of oun- 
lagioue conjunctmtiB eannot lie descnlied in 
detail It mainly rests upon the action of local 
astnngenu, graduated in strength aocurding to 
the seventy and the stage of tliedise.iNe. In the 
worst cases the ejelids must be ivumd, and the 
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whole of the pnlpcliiml eofyoBetlTa euwfhlly 
touched w«th a stick eoropoM of one pait ot 
nitrate of silver fused with fbur paite of nitmle 
of potash. The caustic shnald be neutmlioed 
by a drop or two ot a solntiou cf eonmon salt 
applied by means ota cnmvre-hair pencil, betuni 
the hd is siifRiivd to n'tum into contact with the 
corni^, and the caat«*niation miisi bedoneoMW 
fully and with a light hand, so that the result* 
ing eschar may include only the epiihelmm ; for 
if the liaNemeut membrane is deHtroyed, them 
will be danger of siile«eouent mlliesions lietween 
the eyelids and eyeliall The mutenuition sliuold 
In* re^ii^aled iiboiit every eight huurs, or as Mum 
ns the excimr till In. and in the interriili, if the 
patient IS aw.ike, the c-mjiinctiva sliimid be 
gently e\nngtHl every hour with a weak alum 
lotion at a cfimtorfabie ti mperaiure. The teiiHiun 
ot chemoMN may be diiiiiniNhefl by nuliiil iii- 
ciMioiiN, outMiinls troni the conieiil margin, curried 
iiiarh down io the m lemtic , the strenglh must 
be Biip|Ntrteil b\ ^mnI diet and ton ICS . and ths 
ucrvoiiH HiNtem calniwl li\ aiimlyiieii. In milder 
eiiMpN the principle ot tn*aimcnt must lie the same, 
liut the UN*iil applicHtions less seven*, and in 
4 hroiiic ciiNcs till* liKiil npplicaiioiiH must lie con- 
tiiiinil, niter ajtfiareiit renivery, so lung as any 
reHiiliial thicki iiiiig, nipable of undergoing ereii- 
tiial contraction, can be found lurking in the 
pulptbral folds 

(d) Ihphthtritie Cnnfitneftnfu This malaily 
IniN dill fly lieeii made known to us by the 
observations of fJermin writers, and very few 
aiithmitie instances, it any, have been recorded 
111 this country Hut ii has from time to time 
previiiied exti iisivi ly in Herlin, and might at 
aiij time make its appeanince amongst ourseirea. 

S^MiTiiMs — Diphtheritic conjunctivitis is 
attended with great hi at and pain, and with very 
hard, brawny suelliog of tlie eyelids; but its 
most ch.iructoristic symptom is the luflltmtion 
id the Nnl>-cori|iinctivul tissue by the so-called 
diphtheritic etfusion, whuh does not form a 
pt Hide ufNin the surface, but distends and filla 
thecaMties of the areolar tissue. The rmult is 
to pniduce a pale, firm swilling of the coujuuc- 
tiia, and a great tendency to mpid sloughing of 
the cornea. The Bub|erte of the malady are 
mostly feeble and Iwdly-fed children, and the 
cases are ileNcrilasl as lieiog almost bopeleas 
uiileas early admitted into hiwpital. 

I'kKATMBirr - The iB<lii*iitiuiiB for treatment 
are chieHy to support the strength by suitable 
regimen to apply ice ur liags ot freexiiig mixture 
to the lids during thr* hot stage , and to chaiige 
the cold applications for hot ones as soon as the 
l>enad of resolutiun, abeurption, or repair can be 
said to have commenced. In the meantime ivoii 
and quinine sliouid generally be adiainistOTed 
internally. 

2 Emleniu.^An alTeetion whieh u ippii- 
reiitly but not really ooinuoctiTjU, being litnated 
in the tissue between uie eonjuneura and the 
scleroue, is that which has received the Dame ct 
rpuetentu^ and which waa formerly deem bed ■■ 

* NcleroUtia with mflammalion uf the inaerthwi 
of a roetns mueda.' 

Sthptuiis.— I t appaars as an elemted patch 
of congBNtmn, gradniilly passing into the nstural 
level and appearance of the |artS| and aeaiad on^ 
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IhiMdarfoHkMMirtlMieoRietl OMigiii, nor* 
inqMBdj OB tho tonponl tidt. On cIom ojui- 
nbiticm, tho aongoBtimi, with tho tseeiBion of 
B few dilBtod fmli, if fMii to be rab-^ione- 
tifnl* Bod to be Bttondiuit upon .b eircume.'nUHl 
bet not fharplj defined ewelUng or thickeum::, 
wUch if adhoBMit to the eclerotic, and wliieh 
preeeBtB in the intoretioee between the blood- 
Teenele, bo appemuiee ee if ii eooNieted of eume 
new depoeiti genemllj cf n jellowieli Uut, ex- 
tonud to that Btombrane. The ewelling ie indo- 
lent. ehionie. tuid in itNoIf general I j pamlewi, 
olthongh it If eometimee iMseompanieJ by e"»ere 
neuniigiB. The enlgecui are muet frt^Cdntly 
wonen, eepeeially eneb bm are aniemie or oilier- 
wiee ont m condition Epieclenlm may laet fur 
BKinthe with little change, and it eecms to be 
hnrmleea mi regarde the utlior atructurue of the 
eye. 

ToKiTMiorr —The writer hae fcmnd epiKclentm 
refill all modication except tlie inturtiil ad- 
minifcration of mercury, to which it mil often 
yield in the ooune of a «ihon time The IwKt 
preparation in the porch londe, in doiex not ex- 
ceeding fb of a grain, which may UMuall y lie com 
bined with fire or ten mtnitiiH of the tincture of 
perchloride of iron. At tho name time it im often 
deemible to iprinkle a little drv calomel orer 
the Hwelling once in twanty-fuur Iioum , but tliie 
epplieatiun ii lem important than the internal 
treatment, and ehoulu nut be contiuuod unloae 
it if foon and dmtinctty Iwnofiiial 

8. H^morrkatjt — Kfftiaiun of blood Wnenththe 
coiyunetira may occur NpuntaneouNl y, but le g(*uo- 
rally tmceable eitlior to a direct infiiiw or to no- 
lent exertion* Thue it may follow alight blowi 
npon tlie t^eliall, aa from a twig or nwitch, or may 
lie prudncod by a paroxyim of eonghing, eepeeially 
in pertueeie; or may occur fnim the rupture of 
a rewel during partnritiun. or upon lifting a 
heavy weight. It ii alwave umiighlly. When 
tmceable to any of tlie foregoing caueea, the 
hwmorrhage is naually a matter of no moment ; 
bot when it happoni during the night in young 
people, it ehould lead to a auNpicMii of nortumal 
epilepey, which liaa often been finit diacoverod 
by ite meana Moreorer, in ad^ aneed life, mure 
eepeeially when occurring without udequite cawe. 
it may point to anerial bnttleiieea, of a kind 
which may indicate danger of a like hwrour- 
rhnge witliin the cranium. On theae grouudii it 
ie a eymptom which alwayi ualle for full inquiry 
into ita eaneef, and which may eometimoe afibid 
naeftil warning of impending danger. 

TaacaTMairr.-- Abeurption may be promoted by 
aoTerir.g the cloeed tide by a eompreaii muietened 
with a lotion of apirit and water, or of Uncture 
of BndcB and wnter if an appuunuioe of mure 
daflkM madioatioii ia deeinxL 

IL Xhaoaaaa of tho Oomoa — Dieeaaea of 
tho oOCBta. ae already indicated, are often eecond- 
gr? 8 d thme of the eoiunDctira, Bod omy anee 
ir choir ootuoe aa oomplieatioBi. 

1. DlmwIieB. 

ArabM and STxmiia.— To the preaent 
groiip bolohf bU the coroaal uleemtioBa ofpnm- 
Eiitt ophthalmioi whether iofentile or of a later 
paiMtf life; and ohm the forme of eomeal 
Bkor wliieh om prodneod ^ tho feietion of 
IpfBlidi imdnod rotqsfa bj infivnmatioii, or by 
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the ftridioB of ejelnahee which lmT« lioen tamed 
inwarde bj dietortion of the tanal cartilage. 
When olcemtion of the cornea ocean in the 
eottiwe of eonjanctiriria. it at once inreera the 
lattor malady with a highly formidable charac- 
ter. '1 ha eomeal t laitne. once desfr) tyad by ulcera- 
tion, le not i^productid in iU •rigiiial traneixi 
reney, but only ae a more or leee danee and 
opaque white eiratnx, which il al thr aaroe time 
diaHgunng to the appearance aod an impediniedl 
to TiHion If the ulcer ehomd T<«rfir»mte, the irie 
aImo««t DoeemHnly becomce adherent to the cii'it- 
trix; and if Uie lorn of eulHUnce ii of large 
euperftcinl extent, the reeultiiig cicatrix ia often 
thin and feeble, eo ftinl it le rruderad promniftit 
by tha preHMnre within the rye, proitucing the 
condition which liaa lioen culled * HUphylonia,' 
and gradually elcrating and dwiorting the enr- 
roundiiig (NjrtioTiH of elatr cfirnoa. The first 
effect of iha healing of a corneal ulcer is genarsilly 
to flattpu the natumi curvature of'llie manibmne ; 
but the eiHJondary effect, if the cicatrix he- 
cnmcH prominent, may Ih* to m'KlifythieearvHtuie 
in vanuus wayx. Hence it follown, eren when a 
riniirixof the cornea is Murroiinded by a itill 
triic^ parent antiuliiN, licliind which an artificial 
pupil ni.iv easily be made l^ tJie excision of a 
portion ot the ins, that the snigeon cannot pre- 
dict with any certaint? the qniilit^ of the rision 
which Will be uhLiintsi, unless he is able, before 
operating, to determine the state of the eome.tl 
curvature. Tins is only possible when the 
margin of the pnpil is so far free that it can be 
dilated with atropine sufficient It to render the 
fundiiH of the eye visible with the ophthal- 
moscope. When tins can be done, any portion 
of conioB through which a clear view of the 
retinal vcsmils can be obtamnd by the surgeon 
a ill alsoiiffiml clear vision of external objects to 
the patient, but. if no such pi ace can liediecorered, 
a very cant ions opinion should lie given with 
regfirdto the degree of benefit which may be hoped 
for from an operation. 

TicisATMKirr.— The extreme importance of the 
cornea to the visii.il function rendeni it Decewiaiy 
that Its integrity shunid be guarded with the 
greatest possible care. In any ense of conjunct i- 
vitis, ofeven moderate seventy, tho cornea shoe Id 
1« WHtclieil fromtJay today.nnd any appenmnceof 
tnrbulity about its centnil portion, or of ele-’iition 
or irregnhinty of the epithelium at its margin, 
shunid lead to a reconsideration of tlic ireutnient 
which is being pursued The former of these 
conditions is the ordinary preciirHur uf slongliii^ 
ulcer or necrosis, the latter, of the extension to 
the eomeaof an inflamniatorv procesa 

The general principles whicli govern the treat- 
ment (xf sloughing ulcer arc, that tho eye shoultl 
1)0 kept under the influence of cseriue, which 
has a iwkud efiect in checking tho extension of 
ulceration by arresting the migration of white 
oorpuscles ; that any astringents which may 1^ 
ap^ied to the coiyuiietlva shonld be prevented 
from coming into contact with the eonica ; that 
strength should be supported, pain reiicTod. and 
local nutrition stimulated by hot spplicntions. 
When the nicer continues to spread, its progress 
may often be arrested by diminishing the lensiun 
of the globe by the evacuation of the aqueous 
humour: and this may be accomplished either 
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S 9 KpMtad pmeentfiiii at the eornnil nwigiii. 
or bj Seemierh'o method of catting tbitingh the 
bane of the nicer, Rod reopening ilie incieiuo 
nntil a pniceiM of repair le well eeta- 
MikhKl, or bj the perfiiminnce of indectomj. 
Of tiieee three ooumee, the laKt-namod le the 
iiioet gtiicmllj Applimble. It nut onij pruduere 
tlie immediate elTect which le deairutl, but 
It line alao the inoidentiil luKnntiige of eetiir- 
bliehing an aitifitial pupil at Uie eide of the 
ei'iitriz. 

The Application j^eecrine ie licet effected hy 
iieitig a cHilutiun of the neutral eulpimte, of the 
iitreiigth of four gniine to the ounce of diHlilled 
w.it*T , and H dMp of thiai solution may lie plmwii 
wnhiD the coiyuuctirol lue twice or thrije 
dully. 

'J lie eloiighing nlcen of tlie co’-nen which arise 
fromcnuHt'e otiicr thun coiijnnctuitia, iie injury, 
or fiiiliiru of nutrition, muet lie treated upon the 
same principles uhiih lia^e nlrc.uly liecn hud 
down There an*, however, inflaniiiiatory ulcers 
which rei^uire the use of local urplicaMons of a 
btiimilatiiig kind, among which ur}' calomel and 
other niercuriaU hold a prominent place. 8nch 
ulcers ha\e UMially a ii.uth of resstls rurming 
from the corneal ni.irgiii, and are often obstin- 
ately recurrent , whence they are k’low n lui 
* recurri'iit vascukir ulcers * They are U'^n.illy 
coiiiieiU'd with Home manifest sjsteniic di r.uigo* 
liieiit, and are ofieii atttuiluii by phutophuliia. 
They leave st'an u^mn the cornea, of a S’xe and 
opuity projMirtioii.ite to their extent and d« pth , 
iital on this aeeount it is disiriible, whattver 
<.onstitiiiion.il tre.itiiieiit may lie rtK|iureil, to he«il 
ihe ulcers llnniMlviM as sp»*«ilil,\ as pussihle, hj 
the .ikI of Iol'hI appliciit lous ill tilt earlj stages 
ut the ulceration, es4 riiie should be iistd, but 
afteiuanls either drj talorm 1 or un ointment 
(oiitaiiiiiig from ten to tliiitj gciins to tlieuntice 
ot tlie prtripitati'd mellow oxide of iiiunMiry, 
winch limy be thrown down hy any ulk.ili troiii 
a solution ol tlie {sn'lilonde 'tins iiiiitnieut 
was iiitruiiucid into pnici ICC bj l)r I'ngi nstecher, 
of Wies'ieleii and is idlen c.illed by Ills name 
III ^ery olibtinalo c:isi> Mr (Jrilclutt recom- 
mends scions m the tern |Miral ngions, but the 
Operation of irnh'i toiii\ will often afford a still 
mure efficacious i< iiiudy Wlieru there is much 
photophobia, the use of escribe is e*>fioci.iIly 
indicalod, liecaiisc, iii .’uMmioii to its set ion alNj\e 
mentioned, it pnaluLes eontratliuii ot the pupil, 
and thus gives cuiulort hy tiHNciniig the cpiaii- 
tity of ligiit which IS iulmitiid into ihe eje. If 
the photop.hobia is \ery seierc or intractable, it 
is often bctieiicial todiiide the orbicularis muselo 
freely at the outer caiithus, so as to diminish the 
pressure which is caused b^ its spasmodic cou- 
tniction, and which sometimes beeiiis to he a 
chief cause of the irritability. Alter such an 
iiicisioR, a cold compress should be applied, and 
tlie pHlieut kept 111 the dark fur a Jew hours, 
after which there will often be a marked alls- 
nation of this distresbiug sjmpjom, and a 
greatly iLcrsased general azueuabdity to Uwat- 
ment 

2. Sntotf.: Kemtitis.— Inilam- 

■auon of tlie cunoa presents three distinct types, 
the mjfjmnuim, the mtctUttt and the wfer- 
UMtwk 


(0)8iq^rmii9ieJtanMi§, 8ipp»tifa '■ftm* 
matHw or abeoen of the eoffMi IMM to bo MMB* 
tially o phlogmoB or boil of iho ooibooI Uwiioi 
a portion of which dioo, end io CMi off in the 
form of a slough. 

8rupit>iisL— The absesos roomieBeoo oi n rwy 
tender grey spot in the eumca. oorroandod by n 
suiie of turbiifity, and accompauiod by a good deal 
of ciliary neitiHlgia, as well as by a Tariablo difM 
of lachrymation, eonjunetival cuagwtion, ana in* 
tulemnce of liglit. under the influeaeo of atro* 
pine, hot fomentationa sod such eomtitntional 
treat ment as tho stat e of the patient may dionand, 
the threatened Buppamtion is sometimes areited, 
and the turbidity clears away. More ooosmnnlj 
pus IS formed, and makes its way either ex- 
ternally, leaTiiig anordinaiy ulcer; or internally, 
prtNiiiiMng the condition called kmipym,\n which 
there ih pus in the anterior ehamber. Some- 
times It seimmtes the corneal laminio to a eou- 
sideriible exitmi before iierfiiratiiig them, and 10 
then eiiltod tmifx, from a fanciful reMiublanoe to 
tlie lunula at the Imso of a Hiiger-naiL 

TniuTiixNT.^WhuD suppiinition io no longer 
dnubrftil, the bast practice is to emcnato Uio 
ahecesH by a puncture fh>m within, by tlimsting 
a cutting needle into the Mntanor chamber 
near tho comeal margin, and then causing its 
point to penetmte tlie cavity of the absCMui. 
The mingled pus mid aqueous humour will 
escape us the needle is witlnlrawn, and its 
wound of eiitnineo may be reo|ieiied once or 
twice daily hy a probe, so as to insure ihe 
cunpl te nnwiMil of all inflammatory pro- 
%!u<*tM, until the huiliiig procoNs has made sumo 
way. It tile iibscuss has Imrst internally liefore 
the CiiHo iM stsui, Htropine should be applied 
without delay it the pupil dilates fully, andtlio 
quantity of pus in the anterior chamber is but 
small, the c.ise may la* lift to the ri. medteatrue 
natnne, can being taken to enforce rest and to 
txi’lude noxious intliieiiees. If the quantity of 
pus IS lai^e. It shiiuid be let out hy pumcenlesis; 
and if the atrupiiie reveals adheMons of the iris, 
iieilis tofiiy should at once l*e performed An 
absctsH which has burst exteniafly leaves simply 
an ait*ur, gem tally with a disposition to heal 
reiulily, and n qiiinng only mch treatment as 
has .ilre.iil} been (lescrilied. 

(If) l'a*4n/ar K»rafUu, Vascular inflammatina 
of t he curiie.i is often a very severe and protracted 
ijiukiily, winch usually leavee Ijehind ^rmanant 
0 |Nicity and im})airment of sight. 

Symptoms.— It i-ommcncee, in typical coses, 
tho foniuiiioii of two creseeiit-shsped patches of 
vascularity , one at the upper snd the other at tlie 
lower TOrtnni of the cornea. The patches art 
formed by the developimeut on the eomaal sur- 
face of iiinuroeraifle flue blood resssll^ so dossly 
pticked together that the interstices which sepa- 
rate tliem are scarcely discernible by the naked 
eye, and the affected parts pres en t an uniform 
aspect of rtvid redness. The crescents are some- 
what elevated abore the geneml corneal snzfaca, 
and each ciwscent is bo^ersd, alo^g its con- 
ears or i^rancira edge, by a lino of pnmoiy 
epithelial turbidity. At tha Mune time that tlw 
crescents inersass in siie, the boiden at pnmur* 
Bory turbidity are mhsd befteo them ; mil eg 
fifet these, and afterwnnif tha enmm tlm* 
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mmy mmi tad eot l iae t on ih^ horiarmul 
diwMCtr or dM aoiMt, to that iti wlmlo Mirfiwo 
Mj bowl aaifarmlj rod. Whra tbio mjim ii 
fwtflhod, ritioe ia tlaMMk aholiohod, bat thetv 
auij ftill bo Bmeb iatolomiieo of light. Th« 
toniMl tiwao b ooftoaod, tad iti^ nmrgiii m itur^ 
fvmiidod by t aoiio of oobtotb mteubintj, which 
b rbtblo through tho eoagovtion of th<* enn- 
jnaerirt. Ai tho inflHBunttion Huludiltta the thii- 
oultr crooeoDto olowly iwcmJo fn>m tiie eentiv of 
tho eoraot iowmfde ito drconitonre. nnd finHlIy 
diatppetr, lotring behind UsHin a dvnNo o|itii‘iry 
of to oitmnely olwtiiMte chniwter A i«erer« 
ctio ofmoeobr kemiitie gen«ini])y effiTtii inith 
oyM, tad flinotenff t Joiig penotl of HCtiul hlind- 
a^ followed by a long period of reiy im{MTfect 
rioioB. The woret examplee of the me indy are 
thooe which hare lN>en treated et the duteet by 
aitriagrnt or irritating Mppliciitiuna , and, even m 
the elighter forme, tlie niuludy m nenrlv >iivrii\a 
obotiiiate and prut racted. Ah long. ho« • \ er, ns tin 
march of tiie Tawular rreneeiitH, or tlieir iireetir* 
oofy turbidity, haa not encmaelnil upon tiie por* 
iioM of cornea in front of the pupil, mj lung viaiun 
ie not eeriouely jeopard iwhI. 

TkaATMiMT.— The great oliject of treatment ih 
to arreot the new vaecular de\ elnpment at a cmn- 
pamtnely early itage, and fortliiH purpone it im 
neeoiaary to have ruooiirHo to enmno and aetiii- 
tivee Jociilly. and to hucIi cotiHlitutioiui] treat ineiit 
aa the general coiidiliuu iiiiiy riHiiure. A Mohition 
•of two gmine of the tiuulnd Hulpiuite of eeenne 
to an ounce of dietilled wiit^r Hhoiild Im* dropfied 
into the eye tuice daily. Hiid the closed lidn 
ehould be frequently foment hI with hut poppy 
deeution, or with culd aulution of extract of 
opium in water, aocording as oue ur the otln r 
temMmture ia the mure agrei'iible to the feelingM 
of the p.itient Apart from any epeiial inclicatiun, 
the niedicinea most genenillv useful are ih<»HH 
mliich appear to indueuec ha'al nutrition tlinmL!h 
the central nerrouB HyHiem, siicli as the iodide 
and bromide of putasHiuiu, and the sulphute of 
quiuine. Thoce, if they are likely to exert a 
beneficial dr«*ct> generally do so H)>oodily .atid it 
the malady shioald be rapidlv ixtendnig, it im 
always prudent to recoiiMider the preHcnptiuii 
without much lose of time. In ee\ere castw. 
especially when tlie lide areeomewliat tumid and 
them is much phoMphobia. a leech may <ificD be 
applied with advantage, usually over the temporal 
muscle, close to the outer margin of the orbit, 
or a little blood may be taken mure ra]Hdly, l>y 
means of Henrteloup'i artificial leech, and 
when, notwithstanding traatment, tlie malady 
pnrraes its course unchecked, a laige iridectomy 
■honld be made without undue delay. The 
operation not only tends in arrest the vascular 
Jbnnation.butitalsolearM-alutend pupil through 
which good eight may of^en be obtuuied lung be- 
the tmnepaiency of the central pans ti the 
eonwa b reetorad. 

JOmUfmtnt rf eetiri's opmi tkB somfa.~It 
IS MOtssaiy eaimlly to distinguish vascular 
hcrariria, propsriy so oaUed, from that develo(>- 
moBt of TMBsb upon the cornea which may 
OQCwr la oonaeetioB with the cieatneation of 
abeia, or la onneiguenne of the friction of lids 
Isft maabr by ooniunetivitia. In both these 
fMan the atw vmaeb are arboreeeent and irregu- 
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lar in tlieir dwtribotion, instead of being dosely 
peeked together: and they are not atteaded by 
the pink wma of ciivum-cumml eongestion, wfaich 
is never abxeni in true corneal inriammatSon. 

The v eeeels which attend the furrostiuo of 
deatricee generally iwindb in course of time . 
while those pmduM uj granular Inis, and whicD, 
when they are rer}’ HbundHi.t and clnaely set, 
constitute tho condition called jmimw, will cflei 
disappear without direct troigment if the state 
of the lids tliemselveii ran )« faroumbly mudV 
fled l>y the application of aNtnngente. In many 
naw‘M the vascular netwodi of piniics will bo 
comparativelv aliscnt from the lower third of the 
cornea, mo that sight ni.iy be much iinpn>red l>y 
ail artificial pupil tieide iii a downw ird direction. 
When pHiiiiiiH eo\ ers the whol** oirnui with acinus 
vascular network, ho that sicht ts almost de< 
Ktrf>yerl. and when it resistR nnl'ier treatnirnt, it 
may somciimcs la* cured by iiiiM‘nl.ition with tlie 
discharge of infantile purulent uphtli.iimia. The 
pUH IN lUH'Tted InIwclu the lids, and tlie artifi- 
cial malaii} NufieiHHl to run itH i nurse unchecked, 
except by cleanliiieHH and tretjuent bathing 
V\ lieu the disch-irge has caiNod, the cornea will 
ot^nn clear in a surprining manner, and its ali- 
iiormully vascular hi ate proiifctn it, to a very 
great tiegrt>«, against the risk of Hloughmg. Still, 
this nsk iH b> no me ms hImhuiI, and tiie tre it 
ment b\ luoculatiuii hliuuld be regarded only aa 
a l.vHt reHotirce 

(r) /n/rrutiftal Krrnfiiif This is a chronic 
malady which ts HI eu ehiefiy or pt'rhafis exclu- 
sively. in the Hubjeiih of iiiliented Hyphilis, who 
tHM«soHH the peculi.ir teeth and factes which Mr. 
HutchihHuD has sliown to lie ch.iraet eristic of 
tlicir inherit. thee The disn.iHe uas long de- 
scnlied as a v.iriet\ of 'struMiouH ophthalmia,’ 
and, although the laU* Sir \\ ilii.im VVildepoinieii 
out how fmpiently it aiiH aNsrs’iiteii with deaf- 
insH. and aisri Iml MreKs ii|Nin the value of per- 
cliloritb of mer(*iirji iii itj* treat riient, its syphi- 
litic character (eeiiis to have lieeii tint snNpneted 
by Mr Huielnnsfiii wtui h.niiig once obtained 
the clue, luliowtirl it ultli eliaraererihtic diligence 
until he arnvetl at n corieliisiu deiiioiiHlmtioii of 
theaecunici of liis suspicion 

STMprous.— JiiterKiitial kunititis commences 
as a slight cloui'itiesH of the ei'iitral |Mirtion of 
tJia copue.1, witl^Nome iH»iigheriing or irregulanry 
of the epithelium. It extends from the centre 
towanis tlie margin, aud is liable to be attended, 
ID difierent caMos and at di!T*rent Htages of its 
course, by variable degrooB of ciliary and «ip- 
ueal coiigiiHtion, and iiiloleMiiee of liglit. If 
ueglecteil. or if treated by irritantK, it ih liable 
to asRunitf the chanu'iers of vasciibir kerai itis, 
and hIho to extend to the iriN, in such insuiu'es 
often doing irreparable miHchief It le most 
cominon during childhood, but its appearance 
may be dubiyed until adolescence, or even until 
adult age It attacks both eyes, cne commonly 
somewhat bter than the other, and lU course is 
often pnitraetad over several munths. When 
severe, it learee some reeidual cloudmees of tho 
cornea, and, even when mi hi, it ie doubtful 
whether tiie cornea ever entirelv mgaius the 
transparency of health. Still, when a ease is 
seen ami jnaiciuuaiy treated early, the prqgncsns 
may genemlly lie a iavuurabia one. 



KTK. A!^D ITS AFFRNDAQEB, DIESES ^ 
TmuTiraxT.-ThetTmiiMntroDriMtffprimiiriljr Hiiwh wlipBnl indlMwitd M tolmloe iatoh* 
in the nvoidiuMn of all irnunta* the oeruf eiariDr rognlar piumineneea aimuMl tht eoBii, tiniiaHy 
and loml eetlarirra; end the ndminietimtion oi sMer the npper lid; and thie MditouB ied^ 
|wn*hlondo of mercuiy, or of iodide of poCas- mibed ae aeUntir aA^yenia. 
eittm, vith or without imo nr ood-lirer oil. TaKATMiRrr.— The tuflHmmiitiottP thae arielaf 

Wltpnthrvan‘nnrcoiitni-indinitodbyaiij!iiiei*ia] eall for no other treatment than thae which m 
firenin«itanee«, the perchlonde of mercurj and demanded bj the more important inflaaMMiltOM 
the oil are the remeibee on which the ^renteet of the cornea, the irt or the ciliaiy bml^, with 
reliance may bo placed. The earlieet inJicatione which they are aaeociased ; except that aitj ert« 
of photophobia, eiiowins, ns they do. that liirbt dence of y‘cldin|t of the acleioltc would bo a 
licting Its an imtent, should be met by (*on- reason in* *Uielf for the perfoniutuce of iridoe* 
nnement to an almost dtirknncfi room, and by t*>mT, in onltr to preeerre the elwpe of the eye- 
frequent bathiiiii' of^the closi^l lids with coll) tall by diniinuihinit ite temiion. It wae once 
water, but in flue weather daily e\on*i«e ehould beliored that the sclerotic, in tti chsiacter of a 
lie taken in tlie open air. the r\es lannit corerod fibrous mcmbr.ina. was especially pmoe to gonty 
for the time with a bhu*k eiUc Utiidaue nin! com- or rheumatic inHammattuo: ami if ^ perliape 
premes of rnnieil wool, so as to exclude lu^ht true, thnu;;h cerfaiiiily not proven, that tlie len- 
entiK'ly As xrMin as ph'itopholnn Hulisidiw, thesi deucy of iriiui or of keratitis to spnsul to th« 
precautions mi\ be left aside — the osi-rine arni .anterior selenitic zone is more marked in pemune 
dinreiiry being still coiitiiinefl. st lenst until the of fruity or rheumatic diathesis tJian in otlieni, 
acute stiigH ot the iml.idy his entirely imnsed The |K>ssibility is a* iiny rate sufficient to require, 
away After this the nltsorptioii of rosiduul in all thiwt' enstw. nn iiii ust igiition of the ten- 
opatMty m.iy lie pMm* tnil by the application, doney to lithic acid formation, and tlie nse oc 
0111*0 daily, nt a mnnul of iin niiitiiieiii contain- iipprnpnate remcilies when this tendency is die- 
tnjr a sniall quantity (ulsiut ten grains loan oinered lint a large proportion of the wtiimplei 
ounce) of the precipitated yellow oxide of rair- of Htip(Mised gout} or rhouni.itic uphthalniia are 
eury. nothing more than eases of the subacute or 

In cfises which hare been neglected, nr nggra- remittent fiirm of glaucoma, and the pain nsem 
rated bv irntitiits in their early stages, tind in eiated with them is not really rbenmatic but 
which the phenonieim of onlin.iry rnsriil.ir kune simply tensne. Vision hiui been irretrievably 
tius become gnifled upon the interstitial, it is lost, in liiindreila of instances, liuciinse a belief in 


fit 

Imlot iatoh* 


which the phenomeim of on!in.iry rnsriil.ir kunw simply tensne. Vision hiui been irretrievably 
tius become gnifled upon the interstitial, it is lost, in liiindreila of instances, liecause a belief in 
gciienilly desinible to iierfurm iridcctuiii} with the rlicuiii.it ic diameter of these affiietiuDS haa 


as little delay ns possible. intcrf«‘rcd with the timely lierformaiice of in- 

8 . Arena tSrai//s. — The condition thus oamod deititny. and the protaiNal to adopt the epithet 


interfered with the timely |ierforfnaiice of in- 


(although the ad'Oetire is not always apprupr ate) 
iM fully descnbttl clsewrhere (.Sre .\ttcu*i > ksius.) 
It may be dmtinguiMlieil from the peripbcnd 
soues of opacity, winch are sonn times left after 
the sulMidence of certain tornia of keratitis, b\ 


* rhenm.itic.' in any fr>rm of eye-^liiiOHNe. is one 
wliiili should Im) scriiMniaixl very closely before 
it IS accepto' as a guiiiu to practice. 

I\'. Dieoases of the Iris.— In so far as they 
come into the pniiiuce nl the pliysieian, disemmn 


the circumstance that arcus nei or extoinla quite of the ins are not numunais and are nlmoot 


to the margin of the coriiai, but is alw:i\s siir- 
riiiindisl by an niiiinlua of traris}ian'nt tihhuc 
B esides the foregoing, there are a tiw other 
forms of cumeal disease, of ronipunitiielv rin 
occurrence, wliuli it would bo beyond the limits 
of thise |uiges to describe, but winch must la* 
treateilori llteMinie geio r.d principles; and there 
IS also the m.'illorm.irifin known an * c«>nicul 


limitisl to the tarn tics of inlliminatiou oC thnft 
mutiibmne 

1 /Hflnmmafiofi. .S\wow. : Intis.-— Iritis may 
be ilaH><ifleil according to its actual or supposed 
ennses, HH rlieuniaiie or sy]>hilitic; or aeccnsling 
to the nature of the morbid pnicess, as pkuUie, 
nrrotta^ or sN/7>Km/iiv. The former clnssifleation 
muNt often rust upon very slender gnmnds, and 


eoniea,* which lulls wholly within the doiiiaio the lultec has the great adraolsge of expressing 


of surgery. , 

111 . Oisoases of the Sclerotic — Diseases 
of th^ sclerotic, which were oriec reganKI as a 
numerous aud importnut gn up, nne iH'tn re- 
duced by recent inrestigatiuiui to cunqkir.ilii ely 
insignificant proportioiia. 

InflamnuUum. — Syvon •— Silerolitis — Ex- 
cepting in a namiw aiiiitilns iniiiiedi.itdy around 
the cornea, tlie t*cb r 410 is almost extm-iasi ular , 
and any real infiammutKin of its strueTurn in 
almost confined to this particular region, where 
It seldom occurs excepting as a compliiwtion, or 


f.icts ritlier than inferenrea. 

(rt) Plattfu Irttta, Svtfpmws.— In plastie 

iritis the first symptom is nsimlly somt loss 
of the iiiitund lustre of the surface of the iris, 
ami of the clear di fliiitioii of its fibres, tngelher 
with some damping or alteraiion of its eciiunr, 
'Ibfse ehiinges are prolmbly always dno to 
turbidity of the iu|ueouB bunmur, and 
iiiiiy he imitated m^ro or less closelT by tur* 
biiiity of the cf«riiea, and sspeeiaily by dis- 
turUinco of its epithelium, la iritiii, bowovsr, 
they are HSHociwted with a diminished miigo and 

1... 'll A 


as a part of some of the more severe forms of | qnickncss of pupillary mnation niidsr vanations 


intis or kenttitis, esjiecially when either of these 
nllections extends to the ciiinr}* body. Jo such 
cusee we often see the siderotie undergo inflam- 
matory softeniBg, ns a result of which the ciliary 
ri'gion may lie much aitcml in shajie, ■*'cMing to 
the distension of the eyelsill and to the traction 
of the recti mnselus. and becoming dwimctly 
tiungated. - Oeeaskfiially tho si'hrrouc msj be so 


of light , and. id a short time, writh tho efiMon of 
plastic 1 } mph, which Cha maigia of tbs pnpil 
becomes tied rluwn, hare and thaie, to (ha s i i n aea 
of tho anterior eapanls of the erystalliao Isoa. 
At the lame time there ia nsmdly soam M- 
geation of the eoiynnetira, aad of the warn ol 
fiat vessttla immedintoly araad tho oonma ia 
tho Bclafotie. Thofo io frefasntly man or lom 
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prfit MpueUfj tovudi ligbc, bat this !» a 
loigrwioMitB i^nipcov. la wrtia eoiwi, abiI 
firiallj b neb m m elotfl/ mphilitie in 
tliair ehoiMtar. tbt qomtitj of offuMd Ijrmpli 
■aj bt Tm eoniidfl^li^ m qviM to eurer 
tbf impil, wnilo in mild omm it ii only Hnfficiwit 
to wnroo down tho amifin ihon and thon. 
Iritia ii oomotinMi a vary inaidioiia and »arm» 
iiifdj alight nflhelaan, tha real mnry and im- 
purtanoa of which may ba wholly orarlooked by 
ihaiMtiaBt. 

Tiii4TiUBiT.-^Tba flnt principle of treatment 
ia to pforant tha formal ion of adhoaiooa or to 
break thorn if they hare bean fbrmed ; and for 
Una pnrpoaa onr main leiianoa mnat be pliced 
npon die inatillation of atropine. The anatomical 
■trnotain of the ia aucb that a moderataly j 
eontmctad impil la in oontact wiUi the lena-aurface, | 
while a Ihlly dilated pupil laMeparalwi from it by | 
a film of aqueona bnmour. Hence, ae long aa the 
pnpil ia contracted, any l^mpb which le efiTiiMd 
tende to the immediate formation of adhiwiona , 
while, aa aoon an the pupil in dilated, the lymph 
ditTiiBiia iteelf harmleMly in the eurrounding 
fiuid, and no adhaaiona are produced. In 
onlinary eircumatatioae, and in came of only 
ordinary aercnty, the iritia then rune ita oouree 
witlwul inflicting any permanent iqjnry, and 
Tieioo ia oomplmely rentored an toon eh reeo- 
Intion luM taken place. Wlii>n. on tiie cuntmry, 
the pnpil eannot be dilated, tlie lymph depoeilod 
in the erea id the pupil forme an ini)Midiment to 
Tieion; and the adlioKione tlienieelvea tend to 
fonder the intii a recurrent iiff«*ct)ou, which 
le apt to retnm again and again until the eye 
ia diaommiBed and destroyed. 

The flnti principle of tntntmcnt ie, tlii>ref(ire. 
to produce and maintain dilatation of the pupil , 
and for thia purpoee it in ncceeNiry to uee a 
watery eolation of a salt of ntrupine. The neu- 
tral enlphate ia tlie one beet adapted for the 
purpoae, and it ahould guncnilly be of the 
atrength of four gmine to the ounce of dietillud 
water. The pharmaeopceial anlution of atropia. 
which eontaina ipint, aiiould be avoided on 
account of ite ixritating action Of the pure 
watery eolation, n drop ahould be cnn'fully 
placM within the lide by a drupping-tulw or 
quill, repeated in fire minutee, and again in 
anot^ five minntee, and thie threefold appli- 
cation ehonld be repented three timea a day. A 
mydrinUe agent aull more powerful and more 
rapid ia ita action than atropine haa lately l>een 
iatrodnead into praeUee in dttboisin, ilie active 
principle of an Auetralian ahrub, Duboiaie 
myoporoidaa. Duboioin ahould be need in a 
wnl^ ealiUon, of the etrength of four grama 
to the onnea; and it ia aaid toliave leaateoden^ 
than ntropine to produce local irritation. If 
th. p>pU €« b. nilly dilated in twenty-four 
honii, no oUier treitmact will bo neeeemry than 
to mnintein the dilntnUon by niing atropine leaa 
Ibaqnantly, and to protoet the eye from being 
iqjovad bj oiartion, or fay eafrienre to great 
oirinUoM of tompmatare or of liglit. Ifi on 
Urn tmtwiij nftar tho nee of atropine fiartwenty- 
Imt faoHiL pnpil niiher remnine contracted 
wr dflitoilBCfnm^t abowing Uiat it b boond 
Aow» hm and tfam ^ hi neeeaoaiy to hare 
IMOMM to MpMWiCf without ftothor deby.nnd 


to UNO one of the preparatloiia. each aa Unc |nH 
or calomel, with which the efibet of tbe amdiciife 
npon the ayaiem ran In rapidly aecured. There 
b never any ocRaaion to cany tbe effect of the 
mereniy fiurther than to tho formation of a dight 
line npon the gnmn ; and, in moat eaaee, ae nunn 
aa this line la perceptilile a notable ameliuratiuk 
of the eye-svniptoma will be otneirfri. It le 
doaimblc, however, that thie degree of merenrial 
influence ehonld lie reached qgickty, in order to 
cut abort thediaaaae aa anon aa piawibla; aiif 
I when it haa lieen reachfri. it will nanally reqnira 
{ to be maintaimri, fur Nome^va at laaat, by the 
adminiatmtion of am iller and less frequent aoaea. 
In favourable ranee, under the oomliin^ influence 
of atropine and mergiiir, the effuaed lymph will 
be absorbed, the edlieaiona broken through, and 
the eye restored to its original condition. In 
those of a leaa favourable character the inflam- 
mation will, indeed, anliaide , but the adheMona 
will remain, end the pupil will U left perma- 
nently more or leaa crippled and dihtorted. 
Whether or md Mght will be in^ired mil 
cliiefly depend upon whether the effuaetl lymph 
haM ftirmfKl a film or membrane across the pupil- 
lary opening. In the u-orKt caace, notwitlistand- 
ing treatment, the luflamm.ition may extend to 
tlie ciliaiy UkIj and chnnnd, and may produce 
functional deatmciion of tho eye. TIiin scarcely 
hfipiwns except u hen the intH baa been of great 
ongiiiai Heveriiy, and when it lias been neglected, 
or aggravated bv irntanta, in its early atagee. 
Even the auHpieiMn of iritis should auedntaly 
preclude the use of the astringent apnlicatione 
on which w« have m.iitily to rely in the treat- 
ment of the uitianimatioDB of the conjunctiva. 

If an iriUa is nut seen until it has been three 
or four days in exintenci^ iu> tJmi the adliemone 
hare had time to acquire a cerLiin degree of flrm- 
n<*NS. It is not desirahleto wait twenty-four hours 
before having recourse to menmry. The mineral 
should liegiWD without fnrther dehiy, so that if. 
may be almmlontMl if atropine should dilate tha 
pupil, and may be pushed if dilatation caunot be 
pr^uced. 

While the atropine, or atropine and mereniy, 
are being employed, the reniaiiider of the treaU 
meut must he governed by general couaidera- 
iions Heat of tbe otiier eye must he strictly 
enforced , local ;^epletion may be pnictiaed when- 
ever the congest ion is cumndemble in degree; 
and such e regimen and mode of life moot be 
preoeribed as lliepetieni can bear. Unleoe there 
IS pbuiopbubia. it is seldom or never neceeaaiy 
ti> exclude light altogether from the eye , and, 
when plmtophobia is present, it is better to a;*- 
ply a protective baudiigc than to keep the patient 
in a dark room. The latter practically excludes 
him from cheerful oompHnionahip, leaves 
him to dwell npon his troulieo in darknoM and 
solitude. Pkin, if present aliould always be sob- 
du»l, either by eombiuing a raifleieiit dose of 
opinm with tbe mercury, or by tbe eubeutanaunn 
injection of a eolation at morpbfa. Uowover the 
o^yne ia ndminiotaced, pronaion abontd be 
made for rcpaating it snifleiant^ often to pio* 
duce and nuunuin the daeired eflfoeL 

When raooveiy takaa {deoe lonring adbaaione^ 
tbcee will, in the nuyority of enaas, land to n 
aeeond otuAof intu, nnd tbfolinkMiinlaigi 
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tiM pPidtcMior of regulnr niniiToneo. In n few 
«HNM, boweror, tbe mcoqU MUaek Uoiit ool follov ; 
but, whenever it oecuru. The teiideni^ to fntttro 
niiuchief ahoutd be ntopped bj uurgioAl mennt. 
either hr the detoclimeiit of the ndheidoiMi or bj 
the pert^innee of iriilectom^r. 

(^) S&rous yn/i#.*The nerune form of iritis 
clitiVn from the plfmtie in the gfre.iter qutuititj 
mud the more liquid eondition of the effueiuo, 
which does not torm a llii»itinii, but dieteiide the 
eyeball aud compretwes us contatued atniotures. 
Ill a well-marked eaJS the pupil is oontmcted and 
iHMiusible to utropine (which in all proLuibility is 
nut alMorbed), Tlie aqueous humour is turbid, 
the ins IS pushed back and lU aritonur surface 
appears eoiicave, vision is greatly im^wiired , aud 
till) eytball ui perceptibly hanlenetl to the toucli. 

TKJcaTMKNT — Until the distension is reliexed, 
no remedies will be effectual , and, when it la 
relieieil, they generallv cense to be iioeded. Tlie 
treat ineiil should Ini cither by frtN|iioiill3* nqs^nted 
pantceutusiM ot tlie uiiieriur clmmiier or by a 
large indectuiiiy, and the hitter isgeiieMlIy to lie 
pruterred Meruus mtis omnirs chiefly in {lerHons 
nf unhealthy or broken-doa ii cunstit ution , which 
iiiiiy perliu|si account fur the unurgain/nble char- 
acter of Us products As soon as the iUstenstou 
of the eyeball is relieved, the pupil is readily 
dilated, and the intis soon subsides 

(c) Suppurative Iritu — In a sin.ill numlier of 
esses iritis HMiuriies from the first a suppurative 
charseter. and leads to the lorinaUuu of {lus iti tlie 
unterior chamber. 

TuKATUKirr. — 8uch a condition calls for atro- 
pine ; fur stimulating and (uiiic mediciu^w rather 
than fur mercury, and fur the eiacu.iiiuii of the 
pus by pnrHcentesiB if it is coiiMdemble lu quan- 
tity, or if Its presence appears to be a source of 
increased irritation. 

2. hifiammatum of the eUiary hodif and ckorotd. 
Syno.'I.: Cyclitis, Jrid>clioMuliiis.— In sonie 
instam'es. which fliltunately are uut nunie* 
runs, iriLib is not eoutineii to the ineiiibrane in 
which It originates, but spreads UickwanU to 
tlie ciliary body and tlie choroid 'I'liu most 
Durkeil examples are those in which the original 
lufliiiuruatioN has Ufou excited by morbid changes, 
resulting someiinies from duio.uwi, but more fre- 
quently fsesn iqjury, in the miposite e>e, and 
these cases are called tympaPtatus ttpklAiUmta. 
They* bare been abund^tly shuan to depend 
upon the propagntion of periplicral irntaiioo 
Uiruugh a nervous centre, aud they point very 
clearly to the presence of some central nerve- 
irriuiiou, or functional failure, us the essential 
point of ditfersnce between the intis which dies 
out as a localised affection, and that which 
spreads by conti unity to the d*wper parts of the 
eya However occasioned, tl e issue of declared 
indo-cyclitis or iriio-ehoruiditis is geuerally 
disastrous ; for the ludanimatiun is almys of a 
plastic eliaraeter.and the tffused lymph is soareelj 
ever absorbed in Urns, or with sufKcient com- 
pletenses, to prereut lie oontractiun from in- 
tliebiig ^found injury upon tbs visual app^ 
ratus. Ills psnwpUvs layer of tbs retina is 
not only in coutact with tbs choroid, bat tbs 
rods Slid aonss denva tha matariala of tbair 
nutnuon Ipimi Iba cburio-capillaria ; and banea, 
aa rsgaedfiiieae delumte struct u.ts, au luflauitiia- 


tion of tha eboroiti, npoo vbiah tb^f MidtiNlly 
daniulant. ia of far greatar importaM tbu an 
inflammation of tha rHiua itsaK iHlieli WV bt 
limited to Uia eonnaotna tiasia of tht Aim- 
layer, and may leave the peroiplant 
almost nnafibeted 

c«TMpniiis — Tha first sign of tho 
backwards of intis is usually fbmisbad by ton- 
dcniess of the ciliary tons, so timt thm 
region fuels acutely the eliglitosf toneb of a 
prulw, or of the end of a rolled papsr s^ll, 
which is a more dolicute instrument fbr tasting 
the sensibility of the ocular surfikea. At the 
^iiMitf tuns there le always a greater degree of 
iMi|«.iirriieiit of risiou than tha intis alone wilt 
explain. tAigpthrr with inermsad general coogeH- 
tioii of tiio eye. and. in many cases, with an 
appHiiniiiCit of visible veeeels on tha iria 

Tukatukvt.— T he treatment to be pnrsnad 
(liiee nut ditfer nmierially from that which is 
re lim'd by the iiioni m'ure forms of simple 
infix . Mild ntiiMNtN of •lepletioii from the tenipiv, 
geiicriilly b;^ iiicuiim of llvurteloup's latch ; the 
.•pplicuLion of atropine; tiie adniinistratioD of 
tiurcury, both intenially and by inunction upon 
the brow : the cimtrol of pain ; and the main- 
teiuiiii*e of etrength. In sym|iatlietic cases, the 
eye in which the miadiief originated should bo 
reinuvfHl, e\cn although the nsefuloess of this 
proceeding is soinewiiat doui>tful when once tha 
stM'iiiiibiry affect ion is estHblislied. It is often 
iimNiMiry carefully to continue tho use of mer- 
cury for a long |H‘riod, gi nrrally in the form of 
Miiall iloses of the percJilondu eomhined with 
iron . and it is chiefly when this has lawn done 
that HoiuuMniiill \csLige ut \iHion is saveil out of 
the wn ck Tlie ii>ns, in such cases, oftaii he- 
coniet coitctl by lymph, ami ultiiuately requires 
lenna.il, and it may be iiecessarpr to perform 
iriileLiomy for cbmure of the pupil mors than 
once, in i-onxeqiicnco of the lenuency of the arti- 
llciil upeijirig to be drawn togetlisr again by 
coiiinution On account of the severity of sym- 
{Nitheiic ophtludmia, and of its gsuerslly inih- 
vourable termination, it is a rule of pmetiee to 
anticipate its uecorreiice, and lu remove a dis- 
eased or imnnsl eye which is likely to prodnoa 
It before the mischief hse lieen dona. 

V. Diaaasas of tha GryatalHaa Lona ara 
separately treated of under tha srticla Cataiact. 

VI. Olauooma.— lo its modtrn signification, 
this word b applied to dsnota all tha aondilioiia 
which nra produced by a morbid inevanaa of 
tension within the eye, that b to any, fry an stress 
of Its contained tluidis, and tbs diilawnt forms 
of tbs affoctiuo are mainly dua to diflbraneaa 
in the rate at which tha tenaion IneraBamk 

riYXPTuiia.— If the ineraaaa ba lapid, tha Iota 
of Might will be rapidly prodnacd, and will ba 
oMociated with other cliangaa oocasionad hj and- 
deo lutarfereoce with the dicnlatioa and inaarva- 
tion. and by sudden atratching of the ombr tunica. 
Whan, on the other hand, the ineiaaaa ottmAm 
b \nj gnidnal, so that the qya baa timatobaeoma 
aaensumied to the new eonditioiii aa they aro 
li^nesd, tha symptoms often prassnt a ewaap- 
tiva resamblanca to simpb atrophy ; and thaao 
easoa wars at one time dasenhad aa * atiophy 
with axcavaiion of tha c^a Barva.* In aanM 
of tha morr acuta forms or increased tanaion, tht 
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ptgS bnMnlt a ebadad aapMt of a pwnnh , b»Mi in»trie»abljr loat, in hnndr^ rf enfan, by 
MDd it traf to CBMd§ of thin glum that emlfnruurN to control this form of glnnooma bj 
tb« «nrf glaiicoiiia(ffDm yAmttt, sea-green ) was medical tmtmgrit, to the neglect of operation ; 
orfginall/ applied, at a time when the pathcfi«y and ilie erronwius pmcfipe has been sept uJire 
of the condition was not nndemtood. When hy the ciivunieraiiee that some of the aiMes 
this patliulijg^r was reoderedi clear, and when i»ill undenro partial and temfioniry amendment, 
it beciuue known that the glancrima of the In eiieh cuvumetariefs. hnweicr, the eihion 
HBcieuta wai in all eaiH^ntinl renpecie identical nevir rines to the degree of aenfcneHS which 
with cHSes ill which the most innnifeHt *«jni|i onis exiatecl prior to the iat.b‘k, anj the ameiidiijoiit 
were of a diffurenl kind, the a oM waa retniiifd is never more tli.iii tempomry Another iii- 
as a convenient general term, loexpiN-hs siHteaof ereaso of teriMon NO«in occuni, and, without sur- 
disease to which it had no longer any apimruiit g>cal aid, hliiidneas sooueiaor later closes the 
nfereace, and hence we still ejieak of gliUK'onu, s ene 

altluiugh, in tlie great miyority of the ea-**** in 'll Diaeaaoa of the Optio Nerre and 
which we do so, the green aMpcel of the pupil la Beiina - As hlrnwn the nph dial moscope, these 

4 !uni»pieuous by its al'Miice. di*>i,isis cmir a \i r\ aide field of puihulugy. In 

The eslimation of iiteronsed tension hy the onlirio iiniii latanil iliem aceuniiely, it la uwea- 
Angera is a malU^r whieh ncjniriH the tmtiu sar\ to Inarm inmd the aniUomy and relitue 
srndihair, aial iM best Hcouinplisiiiil hy dine: mg iirraugi nit iit of t lie afitvted liasueH The optic 
the patient to close the eyes gently, und to Ciist ner\e iii iliu orlat la invest etl by a duuiilo 
them downaarda. The ’ii|»h of die two fore- sheaih, nud the mtenal belueen its 
fingers should tiion be pl.ic.d njioii die upper which ih i-onlinuijiia with tlie Hult-araclinoid 
lid immediately helow the iii.irgiii ul the orlui, apu'e, lemimates in a cul-de->itc towurdu tiie 
and, when one fiuger Iiuh filed die eye by hold- e\ehull, the tuo laxem becoming lUtiiiiatuly 
iiig it gently Imck agiiiiist the orliiial oiniciitH united where tin \ Muid with toe Mclerotie. At 
iia far ns it will recede, the other est mi ilex the this piuiit, tlie ii|K.>nMig in the selenitic for the 
degree in which it may be dimpkd b) si giit adniiKxiun of the optic fene m eriwsed by a film 
pressure. This degree varus to sono* extent of pt^rfurated coimi'ctiie tissue, the la/mna «t/- 
1U different pentoiiH mtiiin pliysiologu nl liiiiits, ffTtu-c, with ahieh the sheadis of tlie Uene-ilhres 
but a morbid iiiercHse of teiision cjiii aciin'eh blend, or m which lliey are lost, so that the 
be niisHod if iL is bMtked for hloreover, the nerve .iiittrnir to tlie lamina eunsists of a bundle 
diagnosis of gliiucotna iha's not rest tipin in- of iuis|ieithe(i tibris.envLlopmgihucuntnilHrterj 
creased tenuon alone, but ufxni the corn bin it ion of the ntiiu, whnh eiiitis the eye uith them, 
of increiwed tension with decrensmg sight The and tin central \ tin of liiereiiim. which passesout 
rate of slow incrtmse which iiniy Hiniiiliiie m the same position On etit4 riug the lyu the 
atrophy, or of rapid inennse w hull may snnu* nei\e-fSitn s laiud round to form tlie anterior 
late luflammat ton, lire iinitters of deUii whieli liver ot the reim.i, which contains Hl<Ni the 


should not, in either case, be sufiered to obscun 
tlie true nature of the morbid pr«M>esM 
Tkkatmknt »T liu treatniciit of glaucoma is 
OBlirely siilgical, the alleetioii being cii|iable of 
arrest by iridecuuuy or sclcroioin> in tin gixat 
majority of cases. In tlie mure scute forms, mi 
operation, if perfurmed suffieieiitly early, usually 
restores risJon to its iiiiegrtv , but tJio time 
during which tins can lai done is limited, uiid in 
the moro chronic forms no o)ier.ititm will do 
inure than preserve wliat aniuuiii of sight is still 
retained, ileuce it is iinpurtaui dint ircitt incut 
should not be delayed by any error of dingu'isis, 
and the points to winch atlentiou sliuuld chiefly 
bo dirootod, in any case of iiiipiiiruiciit of vision 
in whieh tlie question may arise, are increasing 
bardnoia of the eyeball as determined by p.il|>a- 
tiu^ and pndual couliactiuu ut the field of 
vision. Wuenevor the eve is becummg Inirdcr, 
and the drcniuferential extent of vision is iiar- 
mwitm in, the ease is one iu which an oporaiion 
■honla bo ncoomplishod with as little delay as 
poMiblo. At the asme timf^ nntil iheopowtion 
«Mn bo yri b n u od, a fonr-grain aolution of esenue 
ahonld M appliod eveiy four hours, this drug 
faariag a inaiked efihet in controlling and dimiu- 
isliing tension. Tlio more acute cases of gluu- 
conui an attended by much ]iain from the 
diatondoB of the ocnlar tunica, and often by 
eOngeidoB and inflammati >n, the resulia of thia 
dstottifon; and iBeh eauia were at one time 
itpapribodai 'anfte btonial arthritic ophtlial- 
or bar mmo viamar niinie. Visiou has ; 


rcimal bloisl-ViSMds aliiKHit to their ultimate 
dixisiohs, logiihcr with some di I iciite connective 
tisMiic 'Jhc capilliirv cinuiatioii ot the lierve 
ii-sclf IS di r red Ironi ihcamLriorcorebr.d artery, 
and Is disimei, save for a verv slight uiiiouiit of 
alias! uinosis, from the lapillarv circulation of the 
shcaih, winch is fed by the aiuriesof the pia 
iiiulcr ]i follows th.ii hv pent inm of the shoiih, 
or of the I irile surrounding liiu nerve, may exist 
without livta'iwinm of the pro]>er iivrve-tissuu, 
and It has sup|Hised timt fluid pressuiw in 
the mlcrriigmal H|i.ice may intcr^Hise an obstacle 
to tile cmmliitioii in the vessels which |hisS 
through the ik'leruLic foraiiieii, and iiMy tiius 
uccasiuu dropsy of the tcruimuiion of the nerve 
wiUiiu the eve Of the two fureguiiigmidilioua, 
either may undergo resolution harmlessly, or 
may prtsluceKUch ch.tiiges in or around the uervt 
as to oocusioii atrophy mid loss ot sight. Neither 
of them interferes with sight directly, because 
the circulatiuu may be senously disiurbtMl by a 
degree of pressure which is lusulhcient to stop 
the conduction of impressions ilimugh the nerve- 
fibres. There is yet a third conditiuu, properly 
called optic ncuntia, or nruntu duceudeus, in 
which the capillary network of the iierv e itself 
participates lu cliangos propagated downwards 
ni>m the cerebrum, and in which impHinneut 
of vision holds a voiy early pLaea among the 
symptoms. 

1. Formmriiit, — The true periiieuritii, in 
which tbo unchanged nerv*-disc la surruundad 
by r eouo of high vascularity, is only seen aa • 
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imU of meningitis, wliieii mnj be eitli<»r tuber- 
caler or doe to other cnuRes. It ww Hi one time 
hopt^ bj fionchut, hy vhom this eepeciHl ph^ 
Dfimenon whs fimt deernbed, tlint penacuritis 
might serve as a dmgntistic mgii in e.uMJB of 
d'liiUfnl meningeal iiiflanimiitiuii : but tins ax- 
|i«K'tjition hue ni'theea realised. The pfrinciiritis 
itsv'f hits only been observed in eases the chiinie- 
ter of ahich was scnreely doubtful, and which, in 
n^t instances, huvetertiiinaled fatiil ly Wry pro- 
ImIiIv, however, it would be found, if looked tor, 
III those CHSHS of exanthematous and other fevers 
which are attended bv cerebral symptoms. Ibl- 
Juuctl lifter rtixiiery hy iriiitiiimient of \imiiiii. 
Jn llle^e ue tveritu.ilh fiini, a niio. a fmrtiHi 
iiei\(-.itr*i|>ln, ah'cli d«Ms ni»t lead on to eom- 
plele ill) II* I Mess but uhih does mg iippe.ir to 
Ik siixecpil.le of iiiiproiemeiit , and tli s partial 
ulropliv Hiitv no diiiilit be due lo the pre^^Mn• of 
}ieiiiji iintl exiidiitiiiii diiriii:; U*osi.itrai tiiii; stage. 

Ti(»^.AiMi>Nr. 'Jlie triatiiunt ttf )H<ritii iintis 
niiiKt g<‘iii r.(ily 1 m> lii it ot tlieHtbs'tioii in a Inch it 
liiiN Its ongiii, but. III Hill iinr iii aliieh tins 
symptom liadbeonditi etetl. it would be a (|ilestton 
whethiT mereury should riot be e.iutiously ad- 
iiiiiiiHlered tiir a (siUHidemble tun* .ifter eotiia- 
leoiviiee, in onler to pnuiioti the ption of 
Hn\ (t)ll^od lymph by ulneli tlie (ptic larie en- 
tr.inoe might lie esmst noted. 

2 Chtikrd hue SiNoa : hrofwif of thr Opine 
AVriv hMtmnvt, This isaeondition ehiilly seen in 
eoiiiiietion with intrair mi il runioum, whether 
syphilitic, tubercul.ir, or of some other kind, and 
It almost luvanably otfin'ts lioth eyts. Jt was 
ioniit rly supposed to lie due to the pr»‘KSure of 
tluid dnieii down the intirvagmal spure amtiiid 
the nerve, and so coristriethig the latter at the 
ti riiiinHl cu/-(/r‘S(ic HS to im^iede the outflow of 
Venous lilojd This h\ p is now gem rally 

iiliandoued, but the cuudition vi^i ile with the 
ophthalmuscope is one ot distensiuii and toriuo- 
sity of the retinal veins, nrri‘>t ot the capillary 
circulation, impedmieiit to tlio arterial i allow , 
dro|isieal effusion latu the d isc-t issues , and, 
fuiiiietiines, secuiidary iiitl mimatory chiiigi'H, 
such as effusion und cell-jiruliferation, cuiii|iar- 
ub|«> to the eryiheniH wiiicti occurs in the intoi- 
giiiiji lit ui a uiopsical lluib. All these changes 
tpay exist witleiui irnp.iiiim iitot ^sion, oecause 
they neither afftet the [itn'iptiie layer of the 
fftiiiu, 8ur arrest the conduction through the 
nerve-fibres. At a later |)erusl, howtier, when 
any plastic elomeiits in the exudation begin to 
uiidergo contraction, the lutirfirtnee w.tli tlie 
circulation becomes more completo, the nine* 
fibres themselves liocumo conijiresseil, and then 
failure of sight commonly iic< urs. At tin same 
]ieruid, the nerve passes into a stite ot atrophy 
from tiu) interference with its ci re u latum , aud 
these cases of nen’e-utrophy were oiiie souri'es 
of great perplexity to surgeons, und were re- 
ferred to alcoliol, tolmcco, and to other causes 
which pruUbly liad very little to do with them. 
In coiiscquence of the sight not being affected 
during the preliminary stage, the occurrence of 
this stage was for a long time Blji<»lute]y over- 
ice Aed, and WHS only discovered when phy- 
sicuius began lo use the ophtlialmoscope, as an 
ordinary instrument of dtugnoeis, in all cases of 
OWwhriU affis*tiuu. It was then soon established, 


notably by the lubonm of Ora. HqgUli|pi JachaiNw 
Bum^ and Cliffbid-Allbatt. Cnafe toa itfopliy 
had been praeeded by iwelling of tha dte OM'ly 
obatraetioo of iu rireulatioo ; and it ma ahown 
before long that the caaw of atrophy whioh had 
thii historv were reougnisable, after the awalliag 
had pase^ away, by tlie tortuoeity of the ratlaiU 
veins wbieh wnis left behind, and by tha way la 
which these veins were lifted into Udd ennrea at 
the margin of the disc ; this alteration of their 
onginal conme having lienn dne to the swtlUnff, 
and remaining aOer the swelling had suljaidid. 
The oontraciion of the efibsion. and tlie conse- 

a uent atrophy of the nerve-fibres and cluanre of 
le capillary vessels, would lie likely to ooenr 
earlier in sumo |>arts of the disc than in others; 
and hcnct‘. st the time when commencing failure 
of sight first indiiml the patient to seek advice 
on amiunt of it. tlie disc was commonly seen to 
bo iiiiadHl b\ soctiirs of whiteness, but to retain 
lUt viiMiMitariii, or t>i>rhii|ts more than its normal 
viiHculariM. Ill other (liirts. while, at the same 
time, the sight was first lo^t in thuas regions ot 
the Miiia tlie fibres from winch were first com 
prcMsiil ilciice It follows that a |iartial invasion 
ot the disc by urrophie changes, and a partial 
invasitm of tlie fiehl of vision by blind {Nirtiona 
are am* mg the earliest symptoms in eases of the 
class under ctuisidemtion ; and these symptoms 
were at one time referred rather to the nervoue 
centres than to the retina or tlie dine itself, to 
changes in which they are now attributed. A 
not uncommon cliDical history in such eases is 
that there has lieeii consLitntional syphilis, in- 
}K«rlCM tly treated, and ultimately producing head- 
ache or other renbial symptoms, which have 
prolaibly callni tor the adniiiiist ration of iciduk 
of fsitHSHitim and liave lie* n nlieied by it. (tome 
wtfks alterwards there is for the first tune a 
(*oriplaint ot f.iiliiig sight , and then iheophllml- 
iiiosc<»|ie riiials tluit the discs are passing into 
atrophy, that the retinal viHiis are lifted into 
proniiiieiit curves at the disc-margins, and that 
iheir further course over the rt*tina is generally 
Hur{ient mo. Jn many cases, the recovery of tho 
patieut, as far as general health is concerned 
leaves the jincise cliiirHcier of the intm-craniai 
miw'hiuf doubtful, but, in taial eases, a tumour 
IS the morbid condition most fhHjnently dii. 
cui ernl &c Oi'imui Mosconc in Mmicunii 
When the nit rely (MuiHive dropsical effbsioii 
into the disc bi com es complicated with inflam 
mitory changes, as results ot the dislurhaoce of 
the tissues, the sight liegitis to fail before atrophic 
changes become tiiHnitust , and such CHies aro 
very difficult lo distinguish fhan those in whicb 
there is (») jmmary or dueendm^ nein/ii. Tlie 
blood-supply ol the optic nerve beingderived fironi 
the aiitenur cerebral artery, we may reaeoBably 
ex|iect to find rapilliuy engorgement of the nervO’ 
subbtance of the disc in connection with arterial 
hyperaemia of the brain ; and this eapillanr en- 
gorgement may pane into inflammation, either of 
local origin or by Umnuniesion downwanlc from 
above. In any case, if the flmt ehangee in the dise 
are of tha diameter of ncuntie mtte than of ob- 
struction, we see capillary or arterial hypsnMUO 
of thenenre-snbetanGe rather than vaDoos nongm 
Uoo ; and affimion of plastte material upon thh 
disc Itself, with comparatively little prooummer ^ 
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•r 4li»4niiiiliaf, and witb eofapiirmtivalj little 
rntmuiaa cm the diw-nuirgiDi upon the eur- 
louadiiig ntiiuk At the eeine time^ eren in tho 
Murly atege of the idTeetiofi. we find greet imivtir- 
meat vf eight, the ouiuiucting vower uf the nerve- 
flbme being eeriouely injui^j Such oun'e nre 
freqnentljr evphilitic, emC unlene the elif4orption 
of the ettnenm ehonld be quickly Imiucht uliout 
by treatment, ite cotitncti<jo, likf tlint of the 
enheiun of olietruetion, aoon uccHHionH atrophic 
eliangee. In tlieee eaeee, however, tlie swelling 
having been abeent orincunenlfniUle, the ruswle 
do not ehow that elevation into bf.hl rtirves at 
the diao-margin which lias already In^on duHcrihud ; 
andthe-eontmctiun licinginterhtitial in the nerve- 
Bubitanee, and from the first afTecting veins and 
arteriee in an e^ual degree, the arLunal inflow is 
diminished partpoMU with thediriiiriiiiiniiof the 
vein-channele, and the latter vchmis are scMoiii 
dietended in such a nuinncr as to n ndor tlnm 
distiflteily varicose or tortuoua The u'tiniaie re- 
sult is a white disc, on which the Jirtiries and 
Tuine are dwimileil to ihnMds.or atlauit greitly 
reduced from tlieir normal cHlibre. 

We mny tlierefiin* have tliree c-onditiotis ahich 
in their t\pical lorins are tolur.ilil> distinct, but 
whicli are jimne to run into one an(»llier by al- 
moat impvreepiible gradiit ions, and which m.iy 
all lead on to atmpliy and cfimpicte IdindtiHSH* 
namolv, periiieuritiM, nouritis, and choked disc. 
The liability U) the last-nientinnoil condiiioD 
ehonld be cnndiilly remembere<l by phyMcians, 
and should Um*! to careful o]ihthalnioH(*opic ex- 
amination in all caHiiH of olistiiiate h«vutuehe or 
other cerebral Kym)it4iniK of obsi'ure finmii, more 
•specially iii a patient with a syphilitic history 

TnicaTMKNT, — It isiiiiiiifuM that theliuMt liofte 
of preventing ultimate bliiidiiea<i, in (htsoiis in 
whom chokeii disc h.ui (Hvurreil, will lie securuil 
by the administmi ion of iiiedn mes cnh'ulattsl to 
assist the alisorption of the etlusion, and by con- 
tinuing these medii'ineH Milh conqvirutivelv 
small Inference to the gennml svniptonis, until 
the disci have cleiirud. The writer hus eeeii such 
clsHring occur, without loss of sight, in urcum- 
stances which reiuiered it ulmo'^t curuiiu that 
neglect ti the dise-eft'asioiis would have lM*»n 
followed \ff blindness at no disuiit date The 
* wune general rule will apply, of course, to the 
' mors ahrsetly inflammstofy elihsions of iicuntis 
or perineuriiis ; and, when we fliid any one of 
the three conditions jiaesing lutn ati^phy, or 
when we find commencing atrophy in discs which 
■how truces of past eifhBioB, the principle of 
treiiUnont is to endeavour to promote the at»- 
eorpeiott of any contracting material which may 
be till iihyiiioal cause of ih^e atrophy ; auU then, 
when this has been dona, to seek to stimulate the 
notritiuB of the nerve-flbres, and to aanm them 
to recover from the shock which they have sns- 
tghied. The mode of folfllment of the first in- 
dicatioD must depend mainly upon whether there 
n a biitoiy of ^ridiilia, and, if so, upon the 
aguMria which it haa been treated. In the 
Mmenme cneae in which a short tamt of mcr- 
onj nae bm administorod, enough to alleriaU 
ipmdaiy gjmtome. bat wholly iasoffleiont to 
eniifioaU dw dnoaie, it will geMRJIy be desfr' 
obfoCogiTalodidoofpoUonaBfofalldQesB for 
a time, and to follow Igr the prolonged ad- 


ministration of the pefchlnride of BOmny, hf 
tbe hope of really enntig the patient There ar^ 
10 the writer*! oiiinnm, few thifigs better worth 
runiemhcnng in thera^ieutinB than that the todiile* 
immeiisnralily the mfist va nahie drop which we 
fMjsseNsaaa reme<ly fur a hits syphilitiOiymiitiiB, 
IS none the less almost useless as a femedy for 
constitutional syphilis It will remove the pre> 
sent symptom, sneedil v and oWeii cdnifiletoly , but 
It can Bcan*ely tie said to have any icndeney fc 
prexciit the n«curreiicn of gyphritic symptoms at 
a future time, in the same or in spme difTerenl 
form. For this par^swo, the only trustwortliy 
agent is mercury, and tlicrcfire, while liieud- 
miTiistr.Ltion of the ushMe for a suificient time, 
and in snfficumt qitiin*itu'S to test its p»iwer of 
doing giMid, will lie enough in the eases in which 
syphilis IS mil her known nor Kus(ie(‘r«*d the 
iodide must be followed by mercury wbeiieyer a 
syphilitic hmt^iry of the aflectioii is either clear 
or highly p^>l)lbIe The sei'ond indication, to 
btinmiate the nutrition of the nene-fibres, is 
UMialh liest .(cconiplished by str\ china, given at 
such intcnals and in such doses iis to pro«iuce 
e\idenCH of its const iIuIioiihI effect before its 
ud till iiKt rati 'm is abandoned It msy perhaps he 
most eflfcctualU ifiveii by hypodermic imeciion, 
but tins IS a )iiitnt wldch must lie Mittled in hc- 
c'lnbiiicf witli the circumstances of the case in 
each iiidiMdu.il instance. 

Sthriuttn of the Ophr Serve — Besides the 
efinsMMiino forms of .itropliy aliove enameratMl, 
>lii n iv yet another of ih inmon ocimrrence, which 
is eitlitr a pr mary scbrosis of the optic nerve, 
or u Hi'b MHis •(‘cund.iry to a similar aflbction of 
other fiarts of the mrvous centres This form of 
atrophy is iiut priwisled by effusion, nor is ic 
attetiiied by any marked dM-reaso in the calibre of 
the central vessels of the retina, even when the 
cipill.irv circulation of the disc has almost 
wli'ilh disapfieared It is often seen in counsc 
tion with disease of the spinal eofd, as in In- 
conioior at.ixy, and also occurs in apparently 
hia-lthy people, •••emingly as a jiurely local affec- 
lioii. 

Sclerosis is easily distinguished from the 
atrophi* 8 consecutive to etfusion, whether active 
or passive, by the circumstance that the effusion, 
as It undergoui contriction, tends to render the 
nervc-tisHUOH opaqun as well as to bleaiji tliem, 
ail i thus leaies a disc-surface of an almost ivory 
whiteness and of uniform colour In aelerMiia, 
on tbe other hand, the nerve-tissue disappears to 
a great extent and revcala the mottled surface, 
often uf a bluish-vhite tint, of the lamiim 
cribrosa When this is plainly seen, and when, 
at the same time, the vessels are neither much 
diminished in calibre nor altered in their normal 
curvatures, sclerosis muy be assamed to* exist ; 
mud this form of atro^y may atoa be diatin- 
gmshed flroni iJliI whicli is papduced by the most 
chronic forms of glaucoma, the circumstaDce 
that in the latter llie vessels bend into the ex- 
cavated disc at its margin, while in ^he former 
they paae over the margin in straight linss or 
nearly sa Chrome glaneoma would alec be 
diednmiished by the diaraeter of the fiuhire 
of eight, which would be marked by regular or 
almoet concentric roiiiractaon of the field of 
vjnon, fvea when central vision was only aHtfo 
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Itapairod ; Md aIm hj the gnwliuil h inleDiiig of which at fint mmm Wm femidabto, bMMM It 
the ejeball. wliich would be prreent in gliiiMoiiMi le attended hy a ■mallMr dwac of faiMdlate 
and aleent in nerre-selrroeiH Still it CHonot be intarferenee with ngfat, hot w&ek callelhr a liea 
denied that rhiiiitaniculnr diiumcieie ia not with- lhrottrable|ironoeia. ia that la widah }heh— iw 
*oat ite diffleultti% and thnt m rmniii cnMe it niiigae are niuuple^ often eincijr if Moall aiai^ 
hac pren riAO to diflerencee of opitiKin lietween and eeattend orer the whole fhnte of the ajtt 
men of iaige espeneflee on ell eideeof the quee- The appearaoeee which tbqy pmeent diflhr. ap* 
tion at ieene. parentlj in accordance with their piedae noeitloo 

The diaanopie ie important an wHl an difficnl* : in the retina. If thej pioceed from TeMeb which 
nince the miwliiff of glnucoma mnjr mlrntt of are euperflidnl.the bloud ui apread out, ae in the 
afrent liy 11 'dectomy or nclrrtitomy . no that to j Ihhi ranrty. in round or oral patchee beneath the 
mnitake ohronic glnneoma fur atmphv. and to linntnig memlimne, but. if the reoeelelie a little 
neglect operation, may i>v to (Hindenm the patient deeper, and are fairly engaged in the fibre-layer, 
to niinecenwiry lilindnem The opposite error can the blooii will M'pnrate the flhree and find ita wnj 
at leant do no harm . and t lieretore, whenerer a Itet ween them forming fiame-eliiped or bmali-like 
doubt reatU eiints npoiithe fNilnt.the niont pnqter fatchen, which are often rery numeruoa. Such 
coiime in to giro the lamefit of that doubt to thn multiple liwmorriiagee nre rely elowly abeorbed, 
patient, and to »lviiiethe portorniaiiee of aiioprm> and hate a teiidenty to recur , eo that tliey maal 
tiun wh'cli cannot injure and who h nriv relieve alwa\N he repinleii an placing the eight in eerione 
liim The Htropli\ ot \eluniMx m urcely ndmitn of jtHipardv. They are often raonueuliir, and they 
trentnient, hut it ni.i\ |•erhllp•i notnetimm Ih> ile- do not {loirt to any definite dintnriiancanf tha 
layeti, or e\en pre\riiteil Imni l>eoomiiig(Hmip1ete. geii« rul health. The only endeavour ao to cun- 
liy the adniiuiatrutiun of lull doeoa uf etrjchnia lu'ct them with whieh the writer is acquainted 
Dud iron. aan ni uie hy Mr IliiU'hinMin, whodeecnbcd come 

4 Atrophy from other eaimrg — Biwiden the cinee of flaine-nhapeii hwmorrIiaM in peraona all 

fortgiini: formn of atrophy, there in a variety of whi»m he nntd were *p>uty , but it will car- 
which Hpjicars to he HHnociated « it li chniiiic letul- tainij Ihi the ez|)onriice of mont prnetitiunen that 
poiiHjniiig, and in whii h the diece maj tirquire a tianie BhMpt‘<l hiemorrIingeiifxTUr in nmay patient ■ 
|ieeulnir gray or lilui^'h tint : and the optic nervee who aro not ‘ gonty ' in the ordinary eenne, and 
may aliio undergo MMMintlaiy wiiMting in eotme- that they do not occur in rant numbers of thoae 
quence of other coriditioiiH pre«o‘iitlj t>> l»e men- aUiut the ri'iility of wlione pint there can be no 
tioned. euch an oliet ruction of the centril artery qiieetion The preHeiice of multiple hmiorrhagoa 
by an emboluM. or the long c<intinuancu oi pig- ih eometimee attended by a ooueiderable da^ee 
metitary retinitin. of irritation, or even inflammiition, in the tiMiuea 

5 Heftiial I/trmorrknfle.—Tho (hut i\moT*\rn among which the Mood hae been offUaed , and 
of the retiDMl circu'atton diepl.ijud b\ the oph- iIiim condition, in winch the retina between the 
thalnioecfipe are hfrmorrhugcfi, which niaj be bliMNl-Hpotn may become o|tnlencent or turbid, 
attended by veiy difTcrent cnvuiiestancfe, and bn«lN*iiideeicnbudaNafomiufretiiiitiH— 

may preeeiit widuly diiTureut char.ichTM apftpltufica, 'Ike ibment of itiflamniatiun, in 

cr. SniffU —W lieti blouri pnH'ceilh from one of euch irmtancuH, ia prolaibly merely a reaction 
the larger veinn of the retiua, which yield a con- eoriNequuiit U|ion the injury iiiflieled upon ilia 
aiduntble quanliiy, and which are Mtuate*! iiii- tisauia, and it canuot lie inferrud that the bleed- 
mt^liately midemeath the limiting mumbmrie, the uig in ilaetf the rcault uf any inflammatoiy pro* 
hieniorrhage usual ly epreada out over the ftiudua ceen 

as a red patch of unitorm colour and aspect, and TuKATurirr.— In this, aa in the former tlriety, 
vision is suddenly, and Sfjmi tirai s almoNt totally, there is no spi rial indication for treatment, whiu 
obscured. The writer has seen such bleeding must I si continixl to the correction of inynuuu- 
occur from the \ielding of a vism. 1 during par- feet disorder uf the gimral hmllh, followed, in 
tuntion; but this airident is ist'^mely rare, most instances, by the ailniiiiistnitiun oflbdides . 
and the large ha morrhages in qAestion are cer- or brumiilf‘ii, as mtnlicmes calculated to nssiet in * 
tainly mors coninioii in women at the perns! of the absor|)tioD and removal of the eflhsed pro* 
eesMatiou of the iiivnhtru.iI turietion iliaii under ducts. Any indication of a general hwmarfasgie 
aji\ other circumstiucvs. A f this time, and when tendency, or of a state allied to purpura or sc ur vy, 
thu health IS not seriously aflui'ied, a faiourahle would require, of course, full eonsuleratiMi and 
pngnusie may In given with some confidence, appropriate treatment. The extent of the ulti- 
for the blood will liefore long be aLenrlied. and mate injury to sight will usually depend upon the 
restoration of Tisiuo, at least id a (Ninsideralilo ezieni to which the perceptive elemsote of the 
degree, may be expectwl. The writer has once retina have l»eeu rompreseed or disorganised, 
seen complete resturai lun to the normal standard, either by the bleeding itself, or other chaggos 
but thib IS a]|SKi^ional occurrence. consecutive to it. 

Tuuamsirr.— only treatmi nt necessary ie c dr/srtal.— llwroonhagei which srediatiuc^y 
to pav attsBtion to me requirements of thegcneral mrienal are not nneoaunou in the ftindtis of tbo 
health ; and to preecnbe euch diet, modicinee. eye, and can generally be distinguished witb- 
regimen, and habits as may tend to calm and out difficulty from the nsoous warietT, not only 
equalise the circulation, and to prevent local coo- hy the colour of the eflIhBed blood, oot also 1^ 
gestions. The ocenrrence of sudden loss of sight the sitoation of the bloodpateh, and by its mam* 
in one e\-e will justify the suspicion of liwmor- feiA relations to a small arterial bnaeb, wUdi 
rhage . fcrat the suspicion can only be converted may often bs seen to hare dwindled or dosed 
mtocertainty bv the opotlulmoecopo. bevond tbs point at which it has given v^t. A»- 

k Multiple.^ A form of venons hmmorrhage terial iuuiHirrhaces ars mostly multiplsb but of 
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MMdl lafividMl ntMit ; ud, wiieii not in th« inaluea in which rmljr » iwrtor of the del i wu 
IwBMdinte DetgbbonriioQd of the optic due. nre alKictaa, end with one in which emhoiiem of a tci^f 
aniit eoanoonlv neon near the onter JimiU of tlie enuill branch produced loee of eight orer all Um 
nphthalnoecimie field of new. lliej are gene- penpht-ral pane ot the field, InmngrentTitl rieiuo 
ia4j attended ^ eoiBeient impaiment of neton almoet intact , but euch cnMoe are nm<ing Ur 
to oeeaeioo eomjdaiotf and thne to lend to thrir eunoeititie of opltihnlmologj, and complete and 
drCerttOB ; bat th^ aol^a oecaeion blindneei permanent loee of eight ot the affected ere is the 
Tbej for an eiainination of ^e nrine fur reeult which mnet alwaje be antieip>itea. 
airmen, and, fitiliiw anjr endence at renal mie* 7. Helimhe, Jietiuitis is cnromonlj demerit «•! 
chiefs they are ehienr important ns indicaUone as occurring in three chief forms, the aVwmtn^ 
of a weakened and brittle state of the arieriules, arir, the MifpkilUie, and the fnqmfnUtr^ \ bnl tin 
likelj to lead to intcaeranial luemorrhago. writer is inclined to beligre that only the lait 

Tnaamicirr.— Arterial hfemurrhngiM intn the of these three is a genuine retinitis, and tliat in 
retina point to the necessitv of diminishing, as the others the inffammntKm, it it should exist, is 
much as may be possible, Uie ilnun u^sm the merely a secondary coneoquimce of the irntaiion 
arterial eoati, by such means as the aruidaiice pruduci>dhy the presence of ad ventitioii8de].wisits. 
of mneeolar asertion or mental onidtion, and hy a. AlMtmntinc lietinitw. In the so calls*! 
■eeldng to diminish the quantity of the ciiviilttttng aihumiiiuric retinitis, the sequence of erents 
blood a diminution in Uio quantity of fluid apitoars to lend some support to the contention of 
inmted. Eron when all precautions have been Hir William Gull and Dr. Sutton, to ilie effect 
taken, arterial rdiual liamurrliuges are ciimmoc ihni the renal dniaaiie is not an original HlTHCtioM, 
foreruniu*rs of apoplexy. but only a result of morhul or degenerative 

6. Kmboltgm o/tke (intfa! Artrry of the Rrtinn. changes which are common to the whole of the 
Enilsilimn of the central artery of the retina, or small arteries of the liody. 
of one of it! branches, is a condition of not in- Siurroxs — In many cases of albummuna, 
frequent occurrence. the sight is not afleeiod fn>m first to hiai, 

ttyMPniMS. — ^When sudden blindness of one e\ e and the retime remain healthy. In some, the 
oeeurs in a person who IS the sulijuci of vahular n final chaiigis precede theHp{>ear:inceofHl- 
disease of Uie heart, the dmgnosis can sea rt'eh be butiiun in the urine ; and, in the maionty, the 
doubtful , but the ophthalmum'opic ap|itt.intiic<e< rniial and n'tiii.il changes are cfiiiicident. The 
Will suflioo to remote doubt if it should exisL retina] changes are of two kinds , naniely.arte- 
The iminediato effttcl of ths sudden arrest of the rial liicniorrlniges, occiimng in the fibre-layer, 
arterial circulation of the retina is to render that so that Uie blood-patches aa^unie a fibrillatod 
membrane opaque and of a milky whiteness. «x- aspect with brush-like terminations, and the 
cept orer the macula lutea, where the alisoncc of formation of white p.(tchos, iitlicr of cholostenne 
connaetire tissue prexents any such cliange from deposit or of fatty licgeneration, or of both com- 
Itoiog producod. Here, and here only, the original binod, scattcre<1 irn'giilarl v over the fundus, but 
trausparoncy is retained, and the colour of the often grouped into a stellate figure around the 
choroid 18 seen through , witJi the result that the macula lutea, and into an irregular ring around 
macula appears as a cherry-red sp<it in the midst the disc I’o these nppear.mces are added, in 
of a white surfiice. When not concoabsl b} the some emto^, those of swelling of the dise-maigins 
opacitY, the largw veins of Uie retina are with effusion into the rotiiiil fibre-layer; and, 
diminished in calilire and contents, and tlieir when the last named appearances are prexontud, 
blood is sometimes broken up into detached ptr- there is alwux-s a far greater deteriumtioD of 
tions sspamled by iuterspHces The arteries sight than when they are .ibsent. It is a rnatter 
are empty, and are either invisible or traeeable of daily occurroMi'e ih.it the existence of renal 
M white llnee of fibrous tissue lu Uie genura! disease is noi suspected until impamnent of 
milklnees of the fundus. The disc is usually sight leads to an ophth.ilmoseopie ex.iinin ition, 
bleached, but it will sometimes happ<*n Unit its and this to the di^cox cry of the retinal i h ingi s , 
condiUon may be temporarily obscured by urtfri.al and. in ©very liospit al. casas w Inch iipj ly for re- 
hMncwrhNge, occurring from some twig given off lief tolheuphtbaliuic department are coiis'anlly, 
just below the seat of the embolus, and cnUTiiig on tins ground, iransforri'd to tliu jili^eickii. 
the eye independenUy. Thkatmkvt. — Tiie treatment of the renal 

Tlie driving home of the emliolus will throw maladies which produce Hlbuminuri.'i is in no 
upon rack a twig the whole force of the circula. wiiy modified on account of the prusi lavof a roti- 
tiiry vii a tergo, and may thus rupture it— an oc- nal coni]i|ication , and t hu unfavourai)!© pru^oms 
eurrenee of iniiehthe wmt^r has seen scironil ex- which must generally be giwn as rvgiirds life 
amples. The blood so effhsed is usually absorlHsi throws mio conitiam'iix'c iiiHijiiiftcauce the gra- 
in a mgy few days, revealing the white disc and du.d failure of xision, which seldom proceeds to 
the eolhip**^ arteries, and removing any uncer complete blindness. 

laioty which might have existed with regard A Suphilitie reimifu. This is usually an inci- 
lo the diagnosis. The opulesceiiee of the retina dent or the most advanced Stages of the disease, 
Also diaappaaM before long, and then only and is most fhiqneiitl/ seen in personewho have 
thi ■eoouduiy n y m-a tro p h y and the disappear- been ioadeqmitcly troated duniig the priumry 
MNU of the arteriea remain todiscloee the oature stage, bnt who have for some months or sTen te 
of lha original iftetion. Embolism see m s to be a year or two been free from eymptoma 
A pwfoiUy hopeloee eonditioo, because there is Hthttoxs.^ Dimness of eight u then eon^ 

«o MOOtMOOsb between the eetiiial and other plained of, and the retina is found to present 
oonelu of a oufiloiioi oxtant la maintam a col- ecatterod paU’hes of very inugular outline, and 
iMMl flii oi i lat io ii i The writer im vet wiib one of a filmy whiush aspect fluch patehee umj 
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b9 mort nr \mt olweaivd by ^bglit gpnrml tiir- 
litdit j of the retina itself, or of the ntn*iniit Indy 
in iti imnerlmte Tieinitr. the Utter ennditiuii 
beitifr of itself almoet ooni'lneire of the nature of 
the malady. 

TaFATniorp. — The treatment miwt be greatly 
governed by the past hietoiy of the caiie. but 
may in most i net ances turn npon the nee of iodide 
of (K>t.iwflum relief of the rt timil troubles, 

ful lowed by a sumcient course of mercuiy fur the 
%nidioHtion of the syphilitic taint 

e. Ptpmfntary Tina appenm to lie 

a tme mflammalion of the retina, diffennir from 
the firHfroiiig affectinne in that it attaok^ the 
percipient eiemenfs, ii)ste.uJ of the dbre-hiyer nr 
the eoiiiitfctire tissue of the inembnine. 

^Tioi.onT. — The eubjecte of pigmentary reti- 
nitis lire of nil agisi, from nine or ten years to 
seventy, luid, in some instances, the diimtinn of 
the chsease has liecn ns mu<'h ns taenti yearn, 
frim the first apiieamncu of the syniplonii to 
their nitiniate termination in blnidiiess As a 
mla, however, the patients are young adults, 
or persons not past middle age 

It 'iS a remarkable fe.tture of pigmenf'iry re- 
tiuitiB that It almost lornnablv ntt.icks more 
than one memlier of a family , and it h.is been 
said to 1)0 eH|iit'ially fre(|nent in (lie offspring ot 
marriages of cotisanutiinity, bnt this statement is 
not Uirne out by English eX|M)nenoe. 1 hiring 
the hist twenty years the writer has only met 
with one family in ahum the malady IluI tli.s 
history 

Axatomicat CiiAnACTKics — From the extreme 
ehronuit,> of its course, from its olistinacy. and 
from its peculiar anatoniieal distribution, pig- 
ment try retinitis should pnilmbly lie regarleti, 
together with some furnis of chopuditis. as 
lianiig Its analogies among some of the chronic 
ski ri-di senses rather than with any other re- 
tinal affection. It comnieneuH in a mrrow 
annulus near the equator of the eyelsill. and 
gradually spreiuls inwards towards the optic 
disc, tlie tissues affected are the perceptive 
and pigmentary layers of the retina and tlie 
subjiu’uut ehorio-capillaris, wlin li elowly become 
disurgHiiised and matted together in one com- 
mon and uodistiuguishable rum. Coincideritly 
with the jprugress of the disease, pigment is 
deposited in the pirts affected, lAd in the relioa 
■uperllcial to them, in the form of irregular 
lines and striuiiuus, ami es(>aciullv hlotig the 
course of the nutm arterial brunches As tlie 
annulus of diseaiie gradmill} closes in upon the 
macula, the optic disc umb rgoi s atrophy of a 
kind wliioli gives It a peculiar iint of whitenessi I 
Teiy readily reeognisuMe when it has once beeu i 
nut icetl, and tlwb central vesm Is, buth veins and 
artenes, dwindln in size ! 

STMVTOMa — ^The subjective symptoms are at 
charucteristic as the ophthalinoiie*i|iic appear- 
ances Over the region actually iuraded, the 
priveprivo elemeota of the retina are destrcTed, i 
aial the power to receive visual impreariou is 
lost. The flbre-layer not being implicated, the 
eondnetion of impreeaioni ftom parts of the re- 
tina more peripheral than the disease may remain 
viiattectKl ; a^ henee we may have a blind me 
surrounding the centre of the field of vision, and 
surrounded iteelf bj a suae still mors external, 


in which dim vision is prestfvsd. But tbtttdknl 
s\'m|)toms are two : the grsdnd oontTMtioa of 
the field of vieion dne to tho pragrmivt cn* 
croachments of the disease; sod nigh^bliadisss 
due to the nerve-atrophy, which iat erfims with 
the conduction or pereeptino of any bnt itrong im 
preesions. When theee symptomii co-osist, vvhsn 
the field of vision is small and beooming gndn- 
ally smaller, and when the patient, who ena sdU 
see fairly in the daytime, can learcely find his 
way about as dusk b^ns to fall, we may piidiet 
tho ophthalmoecopic appearances with a veiw 
near approach to certainty. Tho optic disc wlQ 
be unniiturally pale, and the fhndus oventrswn, 
towards tho periphery, with irref^lar black 
lines and stri|iee, of which it is quite powible 
that iiunit miiv be visible within that portion of 
ihc field uf the ophUialmoscupe which includes 
tlic disc 

liiAuvosTs — Pigmentaiy retinitis mi^ pos- 
sibly lie mistaken for the moot chronic form of 
glaiiciimn. on account of the contraction of the 
field ftf vision . bnt it may lie distiq^iahed by 
the alwenee of high tension, by the night-blinn- 
nerai. and by the pigmentation of the retina. It 
may also lie mistaken for tho atrophy of seleroiils, 
but only if the oplithaimoscopie ezaminution is 
liniitetl to the nerve-disc, to tho exclusion of the 
surround ing parts of the fundus 

TuKATvrR.vT.— In the tmiitmontof a disease so 
e«seiiTi.iily ehnmic, it is difficult to arrive at any 
truMtworthy evidence coneeminff the efficacy of 
a remefly, but the prolonged administmtion of 
inm, rather ns a food than ns a medicine, is at 
leaMt of a certiiin degree of utility in arresting 
the progn'Hs of the malaily. The preparation 
employed is pliably not material, and some 
may be foiiml tu suit particuhir persons lietter 
tiiat others , hut the wiiter is neciistomed to lie- 
gin with the tincture of the perchloride, in dotes 
ot five minims, well diluted uud given three timee 
a d.iy as p.irt of a meal. 

8. DrtarhmnU of the Rrtivn Snioir. 8nb- 
retiiial dropsy. This is a cun lilion the eanses of 
which have never been satisfactorily explained. 

The first symptom which attracts the attention 
of the patient is the loss of part, usually either 
the uyiKTor the lower part, of the field of vision : 
and It IS manifest that loss of the upper part of 
the fi( Id means dutuchmnnt of the lower part of 
the retina, and vitcvefnA JJutni’hment is some- 
times pTfslnced by a blow or ii\}oi7, bnt more 
frequently it occurs without any assignable canee, 
tiilier lom or constitutionaL One or both eyes 
m.iv be affected 

I'he diagnosis of the disease is rendered easy 
by the opiitluilniuscupe, which exhibits the de- 
tached p^iun Hs a srirt of floating prnrnioenee, 
projecting into the interior of the eyeball, gene- 
rally bluish-white in colour, and cnacid by the 
retinal blood-vesaele. 

The prognosis is very nnAtvoarable in the 
mqjonty of matancea, uei traatmant ia aaldom 
efifbetnal. 

TanATiaDrr. — Oaaaa have haen raeoidad ia 
which diaappearanco of the anb-retinal finkhand 
raatocation of viaion, hava fUlovad pwlongid 
confinement in the aopina poatnra ; and tta oaaor* 
renca of improvament mir apontanaoaa vniM 
of the dataAad poetkn gnggeatad to Ff iffgiii 
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l^aAriaUlitj of nodoeiiif meh a iuptvn hf 
iftHiiil BiMUH. VtfioM opBMtions hava bMB 
luitotalMii ibr UiM fiurpM, aad alao for tho 
mmtioii of tbo Mib-ntiDal flaid Uuooffli a 
pBDdlvm 10 the cmter tomei of the rjOi and are 
■aid hf tboee who hare porform^ them to hare 
been io a few iostaoeae partial IjreocoeBefiil ; bnt 
the erideneo in their faruor le at premot vuj 
feeble, and hardlj eetaliliebee mnn than that 
■ttempte of each a Baton* maj lie made, if it ta 
certain that the aight will be irretnerably lout in 
the afaeoDoe of iDteifereoee. The tendency of de- 
taehmeot, ea|ieeiailj in the upper portion of the 
retina, ia to inereaec until tlie whole membrane 
fo oleratod from the ehoroid, and rieion le en- 
tirely deetroyed. It miwt be borne in mind that 
dotaumem may lie eimnlated, or may eren be 
■anaed, tlie growth of intra-ocnlar tomoura, 
aaroomatuue or gliomatona, which may demand 
the early removal of the eyeliall. Snch caaee 
would be diHtinniahcHl from aimpl** detachment 
the inereaeed hardneee of the eyeball, which 
morbid growth would necemnnly occaaion. 
and which would be the more aigniflcant iii- 
aemneh aa detachment alone le uaually accom' 
panted by diminiNhod teiiaiun. 

9. Gltoma. This name hae bean giren by 
Virchow to a malignant growth whicii haa itN 
origin in the neuroglia, or conneclire t inane of 
the nervous ayeleni. and which was funiH*riy 
deoenbed ae euccplialou] cancer. When ongina- 
ting in the retina, it early pniduoea lost uf 
night, and preaeotlj abows twugh tlie pupil as 
a nulMtanco of a primroae-yellow colour, by 
whiuh the at ill tnuis|iarent lens ia pruaited for- 
ward towards the cornea. It la chiedy a iliMuiae 
of childhood, and has been eefo by the writer 
ae earlT ai the fifth week of infant life 2t ta 
liable, V >nporii<'mi oliHerTers. to be mistaken 
fur congenital or infantile catamet, an error 
which mnat bo carefully guarded agniust, be- 
cause the early and entire remu\ al S the e} e, 
together with as much of the optic nerve as van 
be reached, fnniishos the only bo|)p of presen ing 
the lift of the patient. When the operation is 
performed sufficiently early, it h.ui in a fta iii- 
■tanoee been completely succeseful, caiief> having 
been recorded in wham no recurrence uf cancer 
has happened after the lapse of yean In tlie 
mat minority, however, recurrence and death 
Mve teminatiM the histm. 

10. Sareama* This differs from glioma in 
having iti origin io the choroid, and in lieiug 
of a darker colour, and eometimes pigmented 
or melanotic. It is at least equally maligwint, 
pfodneen similar eymptome, and requires the 
«me treatment. 

VUL Dieeanee of the Ohoroid. — Diaeaaca 
of thn choroid. recQ^iealile by the ophthaliuo- 
■em, are almost limited to certain chronic forms 
of uflammadon and at atrophy; for. in any 
Motaohoroiditifl, there is always too much tur- 
hhiilj of the vitreoua body to idlaw the atate of 
tho momhmne to be seen. 

1. GWome C ftwe tfift s.— The ehronie fonuf of 
ohoioidMo on remarkable fur leading to an un- 
doo fligmnthmi or to n great displacement, of 
ihiohoraidolpigaNiot; and to the ultimate eom- 
plnti vaatiiMiBiid dimppearanee cf the portions 
of Um ohoroid which are nlftetnd, eo that over 


these there will althaately hn no cbm 

mid viable, and the ordinaiy red eolonr of the 
fhndne will be rrplaeed 1^ the ivoiy wfaiteneae 
of the inner surface of the sclerotic. 

Chronic choroiditis may lie divided into two 
chief varieties, the dvammimtni and the dij/med. 
The diMMfmmatfd occurs cbiefiy m children, and 
chiefly, perhane excJtiaivel^. in those wlio are the 
eubjecte of inherited sjrphilie li is seldom seen 
until Its pemsl of ai'iiiitt^ uf past A child le 
brought on account ni di feetire vision, which hOi 
prolMbly existeii from birth or fmm a time but 
little suloequeiit to it, and the nphthalmaecope 
displays a numlier of emsll wliite spots, with 
black borders, scatt**roil irrfgulnrly orer tlie 
fhndns of iJih eye The white spots are patehee of 
choroidal atrophy, and the black borders are nngi 
of increased pigro**nt^formatioD, by which tlie 
■pots of inflammation, which mna have lieen coni* 
parable to little pimples, have 1«eo surrounded* 

Thkatmkvt — Such eases sdmit of no trsiit- 
meut, eicipt in the rare instances in which s'>nie 
active miseliief ma}* be detcct«d. in the sh.i)«e of 
small iHitclica or spots in which eflhsiou has not 
yet (ktssed into atrophy, and in which such an 
antisypliiiitic treatment should he employed as 
the slate of tlic pauent may otherwiee permit or 
indic.ite. 

choroiditis is more frequently an affee- 
tioii iif adult age, and, although very frequently 
s,ipl)iljtic, IS nut irnanibly so. It cliffert fnim 
the lonigoing chit fly lo the abnence of any defined 
sha()G or precise limitation uf the parts affected. 
In tiio early stages the choroid is seen to be 
troubliHl by congestion or effusion, and those 
conditions (siHs gradual I) into abnormal pigmen- 
tation and atrophy 'llu* ciiurse uf the disease 
m.iy Ite vir^ chronic and irregular, and different 
at ages ol ii iii.i;^ la* seen at the same time m 
d.flierciit fvirts of the same eye 

The pnigiKMiis imiy m general be moderately 
faioiirabie, fur,altlii>ugh the choroiditis deil rove 
the (Hirtum of n‘tin.i iMinie<i lately lu trout of it, 
Its ezieiiwou IS \er\ ciprieioiis and it mui ufleu 
In* arn'steii iii tunc to leaxe large portions of li.e 
eye, and especi'iby the rintml (smions, unhurt. 
Whiu It occurs in the vicinity of the nsuMila 
lutoa, so as to imperil ceinral vision, il is ninili 
more fomitduhle than when conhiied to llie more 
pcriplieral parti of il.e choroidal meinlirane. 

Tukatmiuit. — Whenever there is a lin^iry of 
syphilis, this muHt lie tikun as the clue to tmat- 
ineiit , and, if no si’philis c.ui be discovered, the 
chief reliance niust lie placed u)vn rest of the 
eies. occasional depletion from the templus hy 
Heiirteloup s leech, couuter-irntation by blistere 
or setODs, and such intemal medication ae the 
general state uf the patient nsty suggest. 

IX DiseaeeB of the Vitreous Body.-— 
Diseases of tlie vitreous body are as yet rorj 
im^iertectly umlerstisHi. and we know liule mure 
eoooemiDg them than that this substance la 
liaUe to become turbid iu certain forms of acute 
georral inflain mutton of the eye, and that it is 
sometimes reutieredtiirlud, without inflamiimtioii, 
by the presence of fliiatiog films which may 
readily seen by the ophtiwimoaeope, and which 
may be no numerous at to fomnsenous impedi- 
ment to vision. 

1. Turbtdtty Turbidity of the vitreous is very 
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!Bwiinpa in mhilitie eum ; bnt thnlUmt rofemd 
In nn ■een when no ii;|rphi1ii can bn nspoetad. 
Hinir nnmher. and their free moramenu. nhow 
that the ntreons lnn^t in great maunirr have 
Inst Its natural semi-iiund eoanistonce, and hara 
beenme fluid; bat littls or nothing ii known of 
thsir aetnal pathologj. 

Trhatickht ^Thc moiit rfibrtnal trratmpnt fbr 
Aocmli in the nAvoun in unUHlIr dinphorfMin bjr 
€he nulicntaneous injpctinn of fnrni two to four 
tninimr of a 10 cent iMiliition ot h?dri>- 
chlomte of pilocarpine, winch may Iw repeated 
on altemato dn)*]*. Local CMiiiiter*imtiition with 
iodine may aUn lie praermed ami italide of 
pfitanaium nin\ lai gin-n uiteTnallj in such doses 
as circnnist'iiicf's will ailcw 

2 Muaitt Voiitantn A phenomanon refrired 
to the ntreous body la the appearance of the 
monng particles, or stnnes of Itended filaments, 
which are commonly cniled miMcw ifolitantn 
True niiiscm are known hr the ncgiitire cha- 
ncter that the p'lrticles wliiih prisluce them 
cannot lie seen hy the ophthalmoscope: and 
hy the positira ch.iracter th.it they never eo 
interreno between the e\e aiitl an object, how- 
ever sinall, as exclude the hitter from view 
They are seen most nudilv ncamst a white 
field, M a white will, or a white cloud, or in 
the illuminnted field of a microscope when 
there is no ohjict in view , and they float alKiiit 
With unccitnin moveTiiontM, hut always a little 
out of the direct line of sight. They an* occitnoruKi 
iiy the filamentous fmniework of the vitn-oua 
liody. and by the cell-nuchi or other irregii- 
liirities upon the hl.mnients. These ImsIiub, without 
being opaque, yet iliflfer in the pn-cne degree of 
thrtr triiDH|sirency from the fluid which surrounds 
them; and hence they east upm the ^tina 
sbidowe, which are then meiiiiilly projecttsl 
outwards into spice as floiting objects. The 
projected sh.i«Iows apjiCHr. of course, enormously 
larger than the microscopic s|ecks which pro- 
duce them, and the latter are wholly nnimpiitant 
and of no morbid significntion. Musew may be 
discovered by any person by the simple exjsslient 
of looking tfirough a very fine pertbratiun in a 
meUl disc at a bright surface ; and they are 
more conspicuous to Nime p'mons than to others, 
on account of the vuiying dilfegmcee which may 
exists in difiTcrent exee or in the lanie eyes at 
dififerent times or 'under different conditions, 
between the index of refraction of the filaments 
and nuclei and that of the surrounding fluid, 
lloreover, by the operation of an obi ions physi- 
cal law, the more distant the particle from the 
retina, the larger will In* its shadow npm that 
nicmhnine, and the Ih^i^'T and more coiiNpiruoue 
wnil It appear. For this re.iiKiri, and on acoiunt 
of the elongation of the myopic eyeball, musen 
arc usually more eomplain»‘d of by the ehort- 
eiglited than bj others. They are often eonrees 
of great nnensiness to patimis, but, when once 
their tme ehameter isknuwn, they may he entirely 
disregarded as harmlees appearances, ths natunu 
resulu of physiological structure. It is often 
important that the phjsu’inn ehonld be able 
to make their nature understood, in order that 
he may diseipate. once fur all, the nnfunnded 
apprehensions which may be uccasioiied hy tbsir 
piescDos. 


X. Pi— !■■■ of lha UnMi.— Ths nfi—al 
snrflMss of the s— Uds. — — iti of the oowBoa 
intogumsnt, are liabls to all hi flhi— M, aad 
may thus paitieipats io orysiptlatii— loflaiN— i* 
tion. in sraptioni. and in the nsolta of i^joiT, 
beeidee becoming the seats of omvi»» moleo, . 
warts, and othsr growths Amooff the diiNiaes 
epscial to ths formation of the eyJids, ths most 
important are tbs variations of shape to which 
thc^ are subject, genemlly from the eontractioo 
of inflammatory exudation! hut comet imes from 
perverted mnscnlar aetiim , the cystic tumoors 
which are pnsiured by ol«fmci«ua‘of the orifices 
of meilmmian glands ; the inflammation of the 
fbllielee of the eyelashes, or blepharitis ; spas* 
modic clneure, from abnormal muscular contrac- 
tion . and either patency or passive cloeure. from 
pan lysis. Man? of these affections are dull net ly 
surgical, and others are only parts or symptoms 
of more general disorders. 

1. Blepharitis, or inflammation 

of the follictee of the eyelaslies. has received 
a great variety of names from di^rent wntsrs, 
and IS fiwqiiently known as fisM forpi, or, in ite 
more advanced stage, u Itp^udo, The disease 
consists essentially of an inflamnuitioB of the 
lining membrane of a hair*foUicla from which ai 
eyi lash springs. 

Symptomh —The first manifest i^ptoms aru 
a small swelling close to the edge of the eveliil, 
generally of the upper lid ; and the fbrmatioa of 
a crust aniund the Iwaos of the cilia which piv- 
ceed fiYim the swollen pait. The swelling dnee 
not extend farther up the lid than to the lireadth 
ftf aliuut a line, but it soon spreads along the 
iKirder until ths whole length is involved, and it 
usual) j spreails also to the lower lid, manifestly 
in consequence of the contagious ehameter of the 
discharge. If the crust » removed, and if the 
part from wh'ch it springs is mngnifled and 
carefully exanimefl, it will be Been that the 
mfiuths of the follicles are somewhat open, no 
longer fitting cloecly to the issuing hairs; and, 
in a few moments, a clear fluid will lie seen to 
exude, and speedily to dry into a crust or film, 
which covers the opening as if with a varnish. 
Many of the hairs in the nfferted fulliclee are 
loosened, and fall readily, or mar lie nrnnimd 
painlessly by slight traciion If the ease is n^ 
lected, the follicles are befiire long destroyed ae 
bair-tiearing organs, so that the lost cilia are 
no longer rupmduoMl , and, at the same time, the 
exudation which cousti lutes the ■nbentaneoui 
Bwelling of the lid-margin liegins to nndei>to 
contraction, and in this way gradually evene 
the carbJege of the lid. The Agee of the lide 
lieeome red, swollen, and uneightly ; the lach- 
rymal puncta are dieplaced outwards in soch a 
manner that they can no loagcr take vp the 
teare ; the eyes have lost the proteetton of the 
lashes, ami are exposed to nnmenns sonrees of 
imtatioB from atmospheric partidee and other 
CHBsec, BO as to be especially pro— to c— • 
jnncbvsl and corneal inflammatim; and the— 
nsuits are almoct incurable It is tlaavfore 
very important that blepharitis should be eflbe> 
tUHily tCMted in ite sany etagee, when, if — ly 
doe care be takea ia the eelacti— aad ■— af 
remediee, it is an e—eedingly trivial sitolioa. 

TaiaTMurr.- The mcr esesntial part el lha 
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tPUMtOMfit it to rtmimbtr thtt tho toenAion which 
jkoMi tlw craft it of each a nature iliat it it not 
fcij taqrofaMBonU, mad that while it rtmaint n» 
ftfa, ao lamedMa, howttar judiciouMly ehuton. am 
tlHaiB Mecn to tho parta riMtly afheted by the 
ditttn. Tht emit it ooaipfjHocI fianly of the 
alf«ady meDticiaod oacrouoii from tht inflamed 
tarfaoit, partly of the greHty aecrotionof the mei- 
homHMiglHadi,aiKl it it themlniialure uf the latter 
which rtndtci Uie erotti difficult of removal by 
water alone. A oolution of bioarlionnte of loda, 
et tiM atrength of AregraiuN to the ounce of warm 
water, will lemovc *Jiem readily ; and thii eulu- 
wioD ihould bo applied in inch a manner ai to eoak 
into the emttt and Iooncu them thoroughly be- 
ibre inj attempt ii made to detach tliom. At 
toon at Uiey are detached, the aurfaee beneath 
thnnld be goiilly dried a it h a momul of absorlimt 
mg, and then an aetringent aiionld lie applied 
immaitateiv, so tliiit it nitiy find ita way aowii 
into tlie deptliH of the b.iir follieleft. mid may tlnii 
riarli tlie euat of the maliidy Tho lieet aatnti- 
gent 10 generally the niiitmeiitof the prM'Tfiitiiled 
yellow uside of mercuiy, or PiigenKtcehcrH 
ointment^ alruwly recommended for the cure of 
ulcere of the cornea; iiml tliH may lie appliix! 
to tlie adTucted part by tbe tip of a Anger If 
amendment doce not epiHNlily follow, it inav be 
ratpected that the emit h liave lH<en imperfectly 
removed, nr the apphcatinni ini|K‘rre(if^ mii«le, 
and it will be well for the pr.ictii toner jierHon- 
ally to Huperintend the procina. When tliia hai 
been done, if the affection coiitiiiueH olihtiiiHte. 
tome otlier aitringont ebould In* tried, and tbe 
nitrate of iilver ii among the best for tliia ptir- 
‘poM. Amendment of the lid margin may gener- 
ally be quickly prtjdac<>d: but the dimniae will 
for a long time lurk in the doptiihuf the folliclca 
and the treatment miiat be continiied until all 
lubcutancoui awclling liiti diN.i]i|H)ured from the 
lid-maiWDi. UiileHH thia be dune, apeiHly re> 
lapieia inevilalilti, the iiiflammatTon aoun creeping 
out of the tollicloH ag.iin and recovering the 
ground of which it had liecn deprived, ^uch a 
remit it GonMantl> aecii in liuajntal pnictiee, in 
tpite of all eftorta to piard agmiiat i^ and, in 
undertaking the care of hle|iliarilia. it ii alwaie 
detirable to warn ;iarcntJi of the penevonmee 
which will lie required, and of tlie great ini{xir> 
tance of olitaining a radical cure. There can be 
nodonUthatblepliaritii la exceedingly cuntagioui 
through tbe medium of iti lecretiun, conveyed 
upon ipongei, toweli,or flngcn, and tlnaahnuld Uf 
fully recogniied whenever it attneki children who 
are attemiing a ichcxil. The name ' tinea tnrii ' 
may porhapi he taken aitlie exprepaion of a Ultef 
that the dmeaae ii allied to tinea tunsuraiii, and 
that it ii prudnecd by the growth of a paruaitic 
fungM The writer doei not at preront lao any 
luAoitnt ground for the adoption of thia opinion. 

S, Mntn p n m mtd rc i ^iwpwn a . Incurvatiuu aud 
•MUnratioa cf the tyelidi mar be looked upon ai 
purely aar^cal Bmladiei. The former eipoioi 
the qyia to hyaiy from the irritation of inturned 
•jfulaahee (IrieAiwdt); the latter from foreign 
bodiee of rarioue Uadi, 
l^MMLw ia wT * *- T ha remedy for both, whan 
way la pMticaUib reutt aaaally be aouaht id a 
■Biiiiieia opaiatiaa. An exception depenoe npon 
Ihc foet uat eeUMicam ic lomerunee produced 

k 


fiy paralyeie of the facinl nerve, winch render* 
the orlaenlans muscle flaccid and powerliM, and 
permits tbe lomr lid to fail downwards under 
the influence of gravity The cure of tbe gene* 
ral nerre-affbcti m may reslor*- the powir of 
tlie muscle, and may in time lead to Complete 
recovery of the n.nnral pfe-iiiDii of tlie lid. Jn 
such (Tisus, even if eliictmify (b*es not form 
part of rlis gem ral tnuittm iit, of tlie jiandysis, 

II may general ly U* ajiplitxl wiih lafiietit tu tliq 
orbicularis 

3. JtlfyiknroxpMmna. TlAs term is generally 
employtti to denote an intmiiiitent closure of 
tlie e^olnls by iin iiivolunt.iry luMion of tbe or- 
bicnl ins m respemn;^ tu soiiie conei'jileil source 
of irritafion, and is thus bruiull^ distinpn-lied 
from tlie H(Nism winch accompuniis plioitipliubia. 

Symptoms — 1 he spasm is must liable tu oreur 
in circumstiinccB of mental excitement. Thus, 

III one o( the writer's patients, who was a skilful 
o«H»k, the e^\0B wen* npt to close, and tu reiiiHin 
cbised fur smiio tin miles, at the critical perMsl 
uf an impiin.iiit dish. Anothor patient was 
a schoolniiHtn ss. an 1 the sjibism would inter- 
rupt the prognsK of a lesson to a class, Iwing 
duuiillcss to Nume exunt exiitisl by the dread 
of its occurnnee. In a third aiac, the patient 
Ixing a gentleman habituated to riding and 
driving, tlie sjaism would be excitud by ph}sical 
irrit.iiits, such as wind or dust, and, almost cer- 
tiitily, by cm'umstanccM winch required tlie eyea 
to be wide opf‘n as a condition of safe guidance. 
The motor nerves appear, as a rule, to be merely 
the imsHive conduct urn of a roflectad inipniso, 
luid the trouble seems usually tu be dependent 
uixm a morbid condition of the fifth, or upon a 
source of irritation in some {leriplicral jiart from 
wJiuli a twig of the fiflli {xisses to the ccutre. 

Tickatmknt — Jo the treatment of such cases, 
It is soniet lines possible to find the twig which 
convep the impression , that is to say, to dis- 
cover a point vbere pressure, sufficiently firm 
to arrest coiuluction, will at once lehix the 
sp.ism Suih points should lie looked for at the 
siipm-orbital iioicii, over the malar bone, and lu 
any other situation suggested b^ special circum- 
siaiiccM, and. if a point at which pressure will 
iirre*>t the spasm is discovered, we liuirn at once by 
whiit bninch of jlie fifth, and therefore approx!- 
niatcly from what r«>gion, the irritation is con- 
veyed, and where its source is to l>e sougirt for. 
If nut lung can be discovered by can fnl exannim- 
tion, decayt*d teeth, accuinnlatinns of ceruiiion 
III the eara, and conjunct ival granulations are 
jmsMible conditions which should be Iraiked for, 
and which should receiie atteiitiou if they are 
found. When all other treatment has failed, 
the spasm has sometimes lieen stopped by sub- 
cutaneous section of a sensory nerve ,* and this 
may always be nractised hopefolly if tbe spasm 
can l« arrested by pressure ou some dcflnite h|Kii, 
which omst then serve for the gnidaoee of the 
knife. If do such spot can be found, section of 
the supm-orbital nerve, and next of the eub- 
cutaneous malar, Diay lie attempted, ainca 
nei^er of theae are anlBcieutly ini|x>riHnt for 
their tempora^ disablement tu be set against 
ereu the poesibilitj of relief from a very dia- 
treasing albetion. In some eases, however, it 
would appear that the mischief must be oentzii 
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■ad that M mdwm of mi affermt norro ean bo 
■0^1. Tbo diriatoB of the nuitur norree of the 
orbumlM* mnoclee, if it ecmM lie eiicceMifhUj 
oceumpliehed, wuold pmlai'e a pnmljrHii eren 
flhirc iiuunone than the epnirni; and the eaiiee 
in o Inch the latter is due iOi*ontral irntation 
or other trouble, nnleNS they enii !« reliernl by 
medicine, and by the rectiri<‘Hiion of wliaterer 
may be manifeetly wnm^ in the comiitmn of 
9 the patient, offer rery enuill hope of imprure- 
ment. See Facial 

4 . PfMM.^Ptof(il \h a condition of permanent 
pamiro clomire of an np|<er e} did an a ronaequeneo 
of pamUaieof ita Ipratur niiiecle, or it may 
}ien 111 eonaeqneiiee of thia iiiuecle having lietii 
turn from ite attaehnieiit totlie tiintul e.irtilii|»f. 
no ili.it It cun no longer modify the poeitiun of 
the lid. 

SYUFTOMfl. — Paml}tie ptnaie may be either 
pirti.il or Complete, aertmling to tlie degree of 
the tierre-affection; and an thelerntorpnliNdine 
IN aupplio*! hy the thini nerve, a Inch wnpplieN 
alnu the Hii^ierior, the iiiteriiul, mhI the inferior 
rectuH, an well an the inferior oi>lii|Ut\ the 
»<l>liiiirter piipillie, and the ciliary miii«cle, pt«wiM 
ift umially HicomiNHiieil by {ainilyMN of one or 
more of ilicMa mu'^clee. Wiien they are nil 
affect eil, the eyelmll la turned otilwardH hy the 
action of the eatenuil rectuH, and in immuiable 
111 other direetione eieeptiiig feehly liy the ku> 
|ierior oblique. The pupil in diluted, and the 
power of ailjiMting the eye for near riHiun in im- 
paired or hl^t. although when the lid in raiaud. 
near objecte can atill be dial met ly aeon by the 
Aid of a corirei leii*t. hen all the muNcleN 
aupplied hy the tliinl nerre aie afTected. the 
iijfureoee i» that the eaiiae of (Niralyaui in act ing 
npoQ the common trunk of tlie ner\e ; and nucU 
a caiiNe i« not unfrequeiit ly the prceeiice of 
I'eniaitenl Nwelliiig at the Nphenoidal Hsauru. ]f 
only Home of the niiiNcleH are aflectcil, the in- 
ference IN that the eaure of the panilyNiN ih 
either limiteil to the central nuclei of origin of 
Certain filamenlN, or elite that it la Mtuatwl an- 
teriorly to the diriNion of the mam trunk into 
the bcanchea which proceed to dUferent parta ; 


and it ii eoneeiyable that tlw IlmltatioM of Uit 
paralynhi may point, with tolmblt oavtiuty, to 
the preeiee locality of the dieordor. 

ThecanMNof ptueii. ai of other poiolytleaibe- 
tione of eingle cranial nerrea, apart Ihim iiyoriei 
and the premare of morbid mwthe, may alomii 
lie reducM to eyphilie and I o impaired ontnrioD of 
thecentroN, t he latter umially eonoeeted with hard 
mental work and worry. In erery caM^ eridiiioo 
of eyphiliN Hhonid be carrftilly eniight for; aod, 
if found, mould determine the nature rfthe treat- 
ment, AN It enll alHO of the pMguoeie, wIM, in 
Niirh inNtancea, may Iw generally taronralila. In 
cMNes of the ni^coimI cIunn, where there ia no eri- 
deiico of HVpIiiliN, and where Uie Nymptome point 
to general impairment of nerrone ener^, the 
MilminiNtnitKtii of iodide of potaeNiam, in et»m- 
biiintion with tnmni, will aometimee lie uaufiil, 
blit the main reliance niuet Im placed upon real, 
good In mg. and external nui round iiigN fayour- 
able to the rt^NiorNtion of healtlL 

6. -‘Ihtul'le viNioii, although it haa 

no pni|mr relaliou to the aubjertN tnuitml of in 
the pn'Ncnt aectmn. in yet ho far allied to piiaiia 
tliitU when neiurrmg nuddenly, it ia aJiiiuat 
hIwivh an effect of (lar.ilyMa or of pareaia eillier 
of the Nixth iinnrii of one eye, aeppljing itf 
ixteiiud net UN. or of the bmiieh of the lliinl 
which Huppitiw itH iiitenial rectUN. In the 
foniier ciim* the affected eye will deviate in wnnlN, 
and will li.ive lituite>l range of movemfiit 
tiiwanlH the outer nuiihiiN; while in the latter 
caae thene ooiiditiomi will Iw revemed. 

Aa mganU the chuncn and treatment of theae 
limited formN of paralyNia, there la nothing to add 
to what hiia iilreaily been Ntatml alamt ptuaia. It 
IN HometinioH deNirable, while the diplopia con* 
tmiieN, to exclude the dcxiating eye from riaion 
by a Nhade. an opiu|ue Kpeciacle glaaa, or other 
aui table contrivance, on areimot of the vertigo and 
ancertaiiit\ of gait which nuiy be uccaaioued by 
the double irniigee. 

hrf alNo Kxohuthai VIC GoItrn. Lachetmal 
Apfakatus, DiNvaHea ot , LAriopuTHALMiie, OiiniT, 
l)ifie.fcNeN of , Stuahibiivn . Sti a , and Vimow, Dia- 
oidera uC li. BnuomraLL CAnraic. 
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FACIAL PARALYSIS.— ST.V 05 I ; Pdruly- 
'•ia ol the Fortio dura . liell'N l^amlyNiN. 

DKpi.MiTioif. — Fttralyum of Uie niumleN of the 
factt, liue to dit*ea.He or iqjury of the niicleiiN or 
libreN of the portio dura of the aeieuih pair of 
ner\eH, 

AUive tlie nncleua. in the middle of the pona, 
the motor tract decumatee and nnngleH with that 
from the arm and leg , damage, therefore, m the 
npper part of the pooN. erae, corpna atnatum, or 
bemiNpheree prudueee foeial {laralyHia as a part 
of hemipl^a. Thia pmlyNiN.on the aanie anle 
ON in the limbe, ia pamal only, affecting chiefly 
the nniHclea of nniLitanil ime (aa the xygomatiei 
and uiuialin abont the angle of liie montb) ; aim 


very little thnae of bihiteiml nee. in the upper 
|i.trt of the faen (orbieularee palpebrarum, and 
troutalcH). In tliiM article pturalyaie from damuge 
to the flbrea or nucleue of the nem will nloue 
l»e conNiduriNl. 

iETioLof.T.— ( 1 ) The moet common eauee of 
facial paralyHiN ia damage to the nerve ae it 
poiuiea through the narrow canal in the tempond 
bone. There the elighteat eflhmon will ea n ee 
preamue on the nerve. Sorb effheion maybe die 
to exmnre lo eold— ' xhenmatie ; * nontignow 
bone-JiaeBae— eariee ; eyphilie; orbmmemheft; 
but often oeemm withott dbcoiwmbU men. 
Cold hae been enppoaed to act mocC co mm only 
by patalyeiQg the imriphenil ■eem-tvigib.lH 
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tUi li mrrij, if mr, tht out; rinea in nil 
MiM lantiag mort tlm n Uw daja, rridenea 
of flhoitgod mtritioD but bt dtucted m the 
nom-tniak m it omorgw nmn tha atjUmuiatoid 
fbounao. (3) Iiyax;]r to tba nenre ontoule tha 
lAttU bj Uova, or ineiMd wounda, or parotid 
nod otlitf tBmonra, ia an oeourional coum. («1) 
Within tha aknll tha narra maj be damafted by 
Bamn^'tia, aevta or elironii^ and eapoeially bj 
ayphilitie inflammation, or bj preaanra of neigh* 
bouring growtha. Tha iwlicnlar flbrea within tha 
potMtOrtoannelaBa beneath tha fonith Tentncle, 
may be dama^ by biemurrhage, auftaning, or 
growth affreu^ that part. 

DoMhUfmekd parmf^au ia reir rare, and iadna 
to damage to the nervea at the iMHe of the brain 
from meui^tia, or symmetrical ayphilitic dia- 
aaaa; or to an affiictioo of the nncln by diaeaae 
of tba poos* or by Kwh of funt'tion nf the ti<Tre* 
oella eompoeiiig the nuclei. SyphiliH and iltph- 
tharia are the muHt cuiiimun auieeedentH. 

STXPTovs.~The onset of facial panilyaiH ia 
naually gradual, occupying from a mw hours to 
three or four days in its development. Jt la 
flmnd. for instance, one nioruitig that in drink- 
ing the flnide run out of ihe aide of the mouth ; 
the faee is noticed to lie a little unsymmutncal ; 
at night the eye eanimt lie eompb toly chwed ; 
and neat morniug the pamlyaie la found to be 
complete. 

In complete unilateral facial paralyKie all the 
muaelea on one aide of die face nre piinilyeed At 
rest, the smooth foreheiul and Inhered iiiigle of 
the mouth are thediiuf iiidicatiutiM.but on nio\e- 
Bent the difference bet ween the tao imc' tmea 
Turj marked; the one half of the forulieiul ino\oe 
alone in frowning or elevation of the e3’ebnjw 
The eyelids cannot be brought together, and in 
the attempt to close the eye the eycUill ia roUeil 
upwards so that only the atlerotio apiieara l>e- 
tween the gnpinn lida, Uic imtient ciiniiiioiiiy 
imagining that the e^’e ih shut During sleep 
the eye remains open. In eniiliiig. tiie lipa 
may be displaced alhigulber Ui the heiUUii aide, 
from the unoppot 4 »d acuun of the aygoniHiic 
muscles, the nualnl of the nffVM:ted aide cunuot 
he dilated, the upper lip c.itiuot raiNttl, the 
cheek flaps luoaely from (lie relaxation of the 
buccinator, and from die aame (MUMe food aicu- 
niulatae between the juna and the cheek 
Whiadiiiff ia impuaaible, from the paml^aia of 
half of toe orbieiilans, and tlie li|ia caniiut be 
approximated aufflcieoily even to permit of a 
candle being blown out. When the luaiou is 
between die origin of the lai^ petruaal aud die 
choida tympani uervea, taate is partly or eutirely 
lout in toe of the tongue. The loaa of power 
of raoQgnising acid and saline enlialancua is 
meet marked, but hitteniand sweets are alao not 
UMtod in this part lu rare inaiaucea loss of 
toatt hna IbUowad division of the nerve outside 
tho aknlL When the disease is above the origin 
of the pent euperfleial petnaal, the nvnla is 
■aid to oe oblique, from j^ralyais of its nmsclo, 
■ml dm palate lo be motionless on diat side. Of 
thii thm it mnoh donbu Obliquity of the 
vfnIalieoHmosnLier normal conditionH. The 
nrHtor baf nevoF esen paralyeis of the palate or 
ink in tbtm oaomt 

^li' mme omm gi4diaa« marks the onaet of 


fkcial paralysis. In less eevere rasas there may 
not be eom^eto loes of power, but the loes is at 
fli^r pretty equally distributed over all parte ol 
the face. 

In eaeea which recover, some return of powee 
takes place in from a week to two months, and 
improvement is n-milly earliest in the opi<er 
part of the face, the power of foiwniug. wink- 
ing, and closing die rie being ipfmeat regained, 
that of mo\ mg the lip and mouth returning laeL , 
Even after tHTeral months of immoinlity, re- 
covery may take place, but fn these eaaee it is 
rarely cuinplete. and a troublesome condition ii 
ap^ to supervene, some of the musclee, espe- 
cially the sygomat ici^ become sliorteiiMl in late 
rigiility, and hence at rest the nnsu-libial 
wrinkle is deeper on the paralysed than on the 
hiiahliy side, although the ptwsible movement 
may lie much slighter. Tine condition some- 
times comes on rather auddenly. If. in addition, 
a iotublesome associated over-action of muscle 
maiiifists lUf'ir. wlierely the orbiciilane pal- 
pebrarum and the rxgomatic and other muNchai 
aliout the mouth act together, in smiling tha 
o\e shuts, and on closing the eye the mouth is 
drawn upwanls 

The electrical condition of die muscles is 
very important. It is that always seen in para- 
hsiM from ncrve-liidon. The mustdes, after a day 
or two of slightly incrensad imtabiliiy to both 
tarudisntioD and the slowly interrupted buttery 
current, lose gradually thuir irritability to the 
former, retaining dint to the bitber, and even ex- 
lii lilting to it increased irritability, eo that tht-y 
iu*t to a amaller number of culls than on the 
healthy side. In the ner\e, on the other hand, 
die irnlai/ility is lost to lioth forms of electricity, 
this loss procemlmg pan ptwm with the degene- 
ration which follows siquiratiou of the norre 
from Its uutnunt centre. In slighter and more 
tniiiNieni forms of facial paralysis the change iu 
imiabiliiy of muscle and iicrve may be slight, 
but even in mo*<t. which Inst but a few daya. a 
alight change iii irntabilit} ni.iy lie diseovui^ 

Dui..mosih --Thfi diagnosis of f.icial paralysis 
IS easy. It is iin|iortiint to olmcrve all *ths 
iiiUMclus of the face, and lo asccrtiiin the electn- 
cal ruHciion, in order to ditermine whether it 
18 the variety nojfr described, or is cerebral and 
lairt of an unnoticed licniiplcgia The recygul 
ti<>D of ilio place of the Icmoii is leas easy. 
When within die pons, ii is often associated with 
paralysis of the sixih nene, nr with hemiplegia 
of the opposite side from damage to the fibruq 
from the limbs. At the base of the brain Uie' 
auditory nerve is usually aflTecled at the rams 
tune where diere are no other purulrses, the 
disease is probably within the bony canal. 
Deviation of the uvula is a guide of most 
doubtful value. Special inquiry should lie made 
fur ear-disease, for s}philib, or fur a blow. 

PuoQiiofis.— The majority of cases of facial 
paralyeie are due to rheumatic affection of the 
nerve, and recover, but the duration of some of 
thuee IS euDHiderable. lu recent s\pliilitir cnees 
the prognosis is good In carips of the leminiral 
bone and in intmeruniul disease, unless sypni- 
litic and recent, the prognosis la less favourable. 
Whatever be the cause, the cloctncal reurfmn of 
the uervf uud muiclos allurds Aaluubie 
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tioD, !■ proportins to thu sliphtnew of tlio 
ehugo m reMtioo to the length of time the 
•^ptomi hATii Ineted. will the degree end Jnm- 
tion of the oiTectiuD be U^m, 

In doable ferml pHmljHie the prolmbility of 
m*jiil biiecliief will render the prugnueie leee 
^▼lureble, but rM'oeei7 nmy lie hoped for if 
there are no symptonie of dieenee damaging 
binu’turee eont'fmous tn poMitiori, and not mendy 
related in functidbtand if the dieenee be of ehort 
^duration. 

TiiKATsiinrr. — Thf treatment of facial paralj- 
ais mil liepend on the prolmble caiiee. When 
dne to the effecteof cold, hot fumeniatinne tuthe 
■ide of the head and face may la* employed in 
the early Htnge of the affect lou, and afterwardn 
euiiiiter-imtntiun by bliMtem Oelimd tlie ear 
At firNt, dinretiCM and eniall doeee of iiKlide of 
ttoiHMuium, and euliHfqueutly tuiiiie, are ueeful 
Klectnoity to the miiKole him! the iiirve le of 
great fmn'icp, frtnuiiMitiou Hhoiild la* uaed if 
tile itiUNohw will n M|Miiid to it . if lift the \oltati‘ 
curn;iit, elouly interrupted by a i*oiii mutator, 
or l>y the n**jiitira fade being moved oier the 
iiiih\i>liial niOHirlee, and imly eueb atringth lieing 
eiiiployt'd as mIiuU produce distinct nitutcuhir 
coii'>r<iciiou If the t.inulu* irrituhility Iw lost 
at first It will n*turn iih the muK'les recover, 
find tHradifl.ition should then be einpltiyeil Jf 
elii till .ly d(M*s no nn^re, it keiqis up the nntn* 
tiun of the iiiUM'iilar tibreeaiid iinK tJifi reeuvery 
of riinctii>n in the nene I Itiiiuto rei-overy te 
thus more Hpoeiii and more coniplete th.in with* 
out local treuimciit. liublniig may be employed, 
the indnidiiHl miiscleM Unitg Miih]ected to a pm* 
cess of gentle shiinifsHiing The triatmeut ot 
the late cuntnictiou winch occun in stnere cases 
IS utten diflii ult. FiuudiH.it ion of the opfsieite 
side of the face ban been MiiggeHtMl, hut can 
scarcel} l;e of service. The rygoniatic muscles 
iiiHV lie elongaictl a little by treijuent gentle 
traction and tliu oilier contracted inuscles should 
lie gently ru I ibvd so as to leiigihi n llieni. In- 
unctior.s of oh ate of morphia may be tritsi. The 
iiiusvh s that are coiiLriuted sliouhl nut be fara- 
discd Tiiu eondit on usually leseens alter a time^ 
but often reui.iins fur many mouths, or eveu 
years. 

Where f.iciul pamlysia la due to lyphilia, it 
tieually rCiulily yielus to aiitur/lhililie treatment, 
if recent, but e\en here electricity is useful, 
since degeneration of nene and muhcle rapidly 
ocean. In intracranial disease the treatment of 
the facial paralysis is usually suboMiiiaie to 
that of Its cause. When thi*re is indication of 
sudden and increasing mischief at the nucleus of 
the nenre, galranism must be employed with 
caution. 

The treatment of double facial paralysis pre- 
sents no specuil poiuts for consideration. 

W. il Gowena, 

FACIAL SPASM.- Srsf on ; Mimic cramp. 

Tie cimnU9\f. When affecting the eyelKU, 
ClwharospHsm : Nictitation. 

Di.rijrm<iii.— Spasm, sometimes tonic but more 
open ciooie,inrolriiig seme of or all the mnsdes 
•nuplisd oy the fiiciaT oerre. 

Afii lOLOnT ajrp STMnuxa->Spasm in the (hen 
■A) be port of a wiUor eonmlsiti norenient. on 
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la epilopsy, bystmin, ehanii. or torUenlUs, dhh 
eases dvMiiduiit on eentml rhang^ 8iniMU7„il 
may be due to imiationuf llie tmnk of the UM 
nerre by growths, pressure, or earlen of tho tons- 
poml Ihido. Spasm of this form nmy fallow ftttiiil 
paralysis. Thirdly, it is tsry oiHnmonlj loAss, 
produesd by ths application of cold, by intostinal 
worms, or sspscially by soms dissnso or iqniy of 
the fifth nerve. Affections of ths eye ftwqnently 
lend to siMuimulie closure of the lido h g piors 
syK/sNi. liiistly, ID otlier eases no ennso mm bo 
asNigned for it, especially in ths iuenl olonlo 
spasm iiffei'tiia the eyelids— one or both-HUid 
known as iiivoluntarT winking ormcfi/o/iofi. Tho 
latter form is si*i‘U especially in neurotic persons ; 
in nerious children it is not niiconimon, niid in 
h^Htfncul ffirls. It is markedly increaseil by 
(•mol ion and attention All forms cease daring 
sit cp 

PitiHivDSie — The pnigncims of facial spasm 
ih giNMl, if the cause ran he discovered. ^ hero 
there is nodimmverable source of refliot imtatma 
the iffi'ctioii IS often most olistinats 

ritKArMi>~wr (leiicral tonics and local oeda- 
tivi's are the iiiost tin|>ortHiit elumeiits In tlio 
treat mciit of must forms of tuiiul spasm. When 
irntntiuu affects the fifth or the facial nereo, 
cuiiiiter-imration by bli**t>rH is nseftil. A cam- 
tnl man It muit la* niaiie for reflei or other 
caiisoM, and it )>o«<.|i lu they must lie removed, 
decMVid ieelii ext' ideil. ami uimrulgia relisted.' 
VMirti tlicrr are tiinicr phurcs in the course of 
the fifth nir\e. prissure ou which stops thf 
s{iiuim, mil'll i.iiprod nu lit can usually fis ob- 
taiiuHi Muri'iim, helhuioniiH, and Hcuuitt art 
the best hs'fil Hdlatites, the fonner may bs usid 
lisa iiyiKsierniic injcciion or by inunction. Ar* 
seme limy be irijnctisl in hoiiis cases with ad* 
vunt.igu Imn jiikI quinine are iiNHul.espedally 
the latter. l{r<aniiii'S and phuspliorus are of little 
taluu. Whure the atfiriion runs into an habitnal 
iiiuvemeitt, facial gymnastics may lie of serrins. 
A we.ik \iiltiiic current, applied from the sar to 
the muiales, nr broken, may do some good; but 
It rarely, if ever, affects a cure. The same Is 
true of Uis application of roltaism to ths cym- 
imiliutic. &ee Ktk, anu ITS AFPKiriiAfiKa, Dis- 
esses of. W. K. Guwsns. 

FACIES HIFPOCRATIOA (Lstin).— A 
pccul iir expression of the facp, so named fri*ni 
having been graphically descrilaai Uippo- 
rratea It is must strikingly oiissrvad in persons 
exhausted by copions diMba/ges, as in eliolcm, 
by prulongnl mist mg diseases, or by Btairation ; 
and rspeci'illy liufurc im|a.iKling death. It is thus 
deicnlied by Uij>pia!rHtss‘— ' A sharp nosc^ hoL 
biw eyes, collHpsM temples; the earn Ofild, con- 
tracted, and ineir loliss turned out; ths dtia 
uliout the forehead beii^ rough, distends^ tnd 
p.irchfed, the colour of ths whole fimo Imng 
green, black, livid, or lend -coloured.* 

FJBCX8, Bnnmlnnilfm ot— An wnmfawriiE 
of the fafces frequently alloids valuable sridsiMW 
of the eondituin of the organs tngiigad in tho 
process uf digcsUon. and ftimishM inporCwifi 
dato on which to found a diegnosiB, and enggsM 
n rational treatment. Not only may simstninl 
**JiaD|Kcs in tho nlimenuiy tract bo dkmmndf 
•but alee thocomploti— ofnctHmoftlw miaam 


t 
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diflHtlft jviMi It fMOgniitd. Ai with the 
tumSnfttloa of tht mmiI MOHioBi. m prprtotii 
of th* hmlthy chnmettriiicitM ii no 
iMMtkl: that bting gmMMl, tho inrentiffiitioD 
Mj'b« punuad oo Urn mum IIiim in both enaaii, 
M lagitnU the gmeml, mieroKopie, jyid ehenjieal 
6lianic5tm. flinoB, howvfir, thMe etuiimotani m 
mora diraetlj dapandant on tha iaganu, and laaN 
aptm tha neratioiM, thoir axamioiition eannot be 
au «*itliintila an iiidas of tiaaoa-chaiige aa if tlia 
iBTaatifpiiioB of tha urina. 

1. Phjatoal asaniiiatlon.-* 1. Qoaiititt 
T hiff if axtnmirl? viiriiilila. Taking the Dnrmal 
nTuniga fur an fdnlt lu be aliout A ounoen dinly. it 
ninj rarj fhim 2; to 10| ouncee. The qumitity 
would Bi*ani to lamr no relatitin to t ho mibh nr 
Wttiglil of tha ihdiridnal, but le nitliiT influenctHl 

Uie qiiiintitj and kind of ftjial, and tha arti- 
riiy uf the fecratioDf of the alinientaiy canal. 
Am a rule, the amonnt if iiicretiM<! bv a recc- 
talile diet. In children it would uoorn the total 
daiW nmoviit is relat truly alij^litly p^reater, 
wtiiiKt in old age there IN an alMolntodiniiiititioii 
When in diNeane the quantity in ineruHHed it if 
cinefly of the fluid portion, whilnt a diminution 
affectf both tha aolid and Unid partM Tea is 
fiiid to diminifh the quantity of tlie fmcea 
;Cluiml>en). Ste Conntipatiiuc, and DuRuinaA. 

2. OoKNifTKVcn AJfu Appkauaiccr,** JJepar- 
tnrea flrum the normal cylitidrieal ehape are fre- 
quent, and depend reiy much on the exiatcnceof 
eonatipation or diurriioMi. In iiifantu the erucua- 
tioiif flionld be niif<inned and of a pappy ctjnsif- 
tcnc^. ^ The eontenta of tlie IkiwoU tiau from a 
nemifliiid condition in the ileum to the firmer 
ftate in the colon, mainly from an abnorption of 
fluid conMtituentf ; uhould there lie any delay id 
tlie pafNHge the motioiif are liable to become 
hard nod nodular (acybala), and thie may occa- 
Mionally be extreme, the fmeae haring all the 
appearance of ebeep'f dung, and Iwing patbeii 
aiih eoDflidprable pain. On the other liiind, no 
iniToaeed frequency of action of the bowele (diar- 
rlimaj, if afeociatad with motionn of all degroua 
of fluidity. Thii if rery marked in the ranuun 
Airaif of irritHtioD to which tlir iiitetlinal macoun 
membrane if liable, from the ainiple etfcctM of a 
aaline purge to the extreme condiiioiis of ulcer- 
ation, Uf in typhoid ferer or dyHiutrry. 

The exiMtanoe of hafrourrhoicif. rectal growtlin, 
or an enluiged pruNiati*, may be recogiiiaed by 
gMoriugf and marke on the oxeremenl. Among 
dmgf, iron and re^talile aetnufrente will render 
the ficcen hard and firm Ocoaeiouullv the mo- 
tiunf are paaned m a fermenting condition, due 
to Uie prince of aarcinie, and proMuut a frothy 
brown, or yeaatdike, appearance, aimiUr to cer- 
tain TomiU. 

3. OouinB.--Thia if dependent on the bile- 
pigmantf , and if anbjeet to eonsidemblc ra nut ion 
afao within the iimita of bealtli. The ueual 
brown oolonr beeomee mnch darker if long re- 
tainad, or with an axdnairely meat diet, and 
pala jtUow with n^lk food, ae eeen in infantM, 
and tandn townrdi a graemah tint whan rege- 
Ublai fbm islw talk or thafbod. 

Tta non important abnonnnleniiaaf albctiiig 
tlia ooloor oia tta Ibllowing:— 

(a) Bilf^Otatmetioii to tha paaaaga of bile 
into ttadnodaawm oaminf the mutivna to » 


clay-coluniad. or pntty-lika. flnch eramatifiai 
are often comlanea with dietinctly bila-aoloorad 
fluid, which ia Mcretad by the mucuna mambrana 
of the bowela from the biie-hulen blood, frc., an 
if the coincident high-c<il<iured unne In extreme 
fnmmiaand tlie rickety cachexia the ftoula an 
UMiinlly pale ftrom deftiiency of bile-pigmeoL 

( 0 ) Ufond — 1 hif< may either appear ae ftreaka 
or |Hitclief of pure bhiuil on the mirfnee uf the 
mittion, ax m the chnc when fiwmorrhoide or 
ulceration of tlie reciiim existf. Or tlie * 
nmy lie of a nnifomi brn k-nd or almoit bhu'k 
colutir wlien there h.if iieen a hemorrhage fnim 
the inteMnnal Niirtace, the blood liccoming inn- 
niiitfly mixed with tho tfpccN. and more or leHU 
nfiecied b} the Nulprientied hydrogen of the 
iMiueU, formiiur a blm-k iiulphidi' of iron If the 
bIcxNj haa cMcafied iiito the htunmeh the action nf 
the gaeiric jiiice on the bl oofi- pigment h ih xuih 
fiM to cuDiirt the fif><‘eR into a tarry lo</kiiig 
matorial uf a icry chiinie*onMtic appearaui’e 
Aer Mxi^AtMA. 

(7) ArttclBK of Dtrf, Drufftt ^c. — Among the 
former may lie meiitinried KpinuLh, colfee. claret, 
and porter, which confer on the eicremeiii their 
elriraeteriHtic tintn. Among the latter, loguuo*! 
ami eli.trcoal may lie diiHcted by their colour in 
the Salle of iron and biNmuth. Iiy lieing 

Corn I Tied into the Kulphidef, render the moiioiia 
black or ol 1 1 e'gri'cn 

The ex,ict chiiho of the green etoole fo fre- 
quently eeec ID children during dHitiiion in un- 
certain , whcllii r It lie due to a direct eoiiTerkion 
of Mood tlnit b<iH been slowly efiuMed into tlie 
alimentary canal, by the iligeatne juicea and 
guHef, or whelltur it lie bilc-pigniiiiit alterwi by 
thiwo Name ngcntN. InuMuiicli as the bili.iry 
colouniig ni.it tore are more or Iuhh directly oli- 
tfiined from the haemal in uf tlie blooil, the 
original nourcu of thin green colour (bilnerdiii) 

If tiieenmum both cjimim. lint its occurrence 
cannot lie certainly taken as an inilicntiun of 
mcraieed Hecroiuui of bile, for it pufuubly may 
depend on a dimiiiiNbe<l aliforptioii. 

4. OiNiru — The clianicteriutic odour of tlie 
feCHi In 111 ^Nirt due to cerium NulHiaucoH de\e- 
Ui|iod during |Kincreiitic digeutiun and partly to 
H|iecial uecrutioiiK from the gliindu of the colon, 
as Well an to certaiD articlee of diet such as 
garlic, or of nniibc ne Pin h nupiilphur liiuturli- 
am'e of either ot the aliore coiidiiiouN « ill afect 
iheudunr. Alieenne uf bile from the alimentary 
canal, by iiitertering with the pHncraiitic digea- 
tion, and alao by tha aant uf Uu uau n|hhmh1 
aiitiputreKreiit }Hiuer, la Meconi|Minieil with \ery 
ill-finelling mfitiuuf. Ju thia caue the t.ecof may 
lie alniuet putrnl. uhich ih not a normal cim- 
dition. Thiu etate if uiill more marked in cer- 
Uin discHNCf of the colon, as d\e*Miteiyr, when 
Uie erucuatiODB are of a moet foul and aend 
character. In children tlie alnne liwchargONare 
very apt to be offeupiie from errum iii diet, or to 
emit H peculiar luiur odour 

6 , Foaxiaa jaiDiK!t.--By im(|iection of the 
eTai'aauoiiM we may diHCurer : 

(a) Subatnneef MCulaUaily iwallowed, such aa 
coins, pinu, &c. 

(A) LdiyctliUe food, fiicb af fibh-bones, ehanyvi 
Btonea, &e. 

Cc) rNf/tpexfaf /oedL—Portionf of loud that 
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mif eieftptd diffMtioB. In e«^TtAiD vemro dm- 
tuHNUKM of the digwtiro fnnctioDs KMne of the 
fbud Hinj bo pNiM Mareelj, if at all. alLorod 
•non after ingestion, and ninj be raailj noog- 
nieed. Thie known m lienteiy, ia <>•- 

pecially pr«>ne to nrcnr in the niteotinal catarrh 
of 3foiing children during dentition. 

(d) Fattif nr tnipjf anfaw#.— These maj follow 
the adminiHtmtion of oils — castor, cod-lirer, &e. 
They are m'lre IikolT to occur when the tnliaiw 
i^d pancreatic fiucrctionsaredeflcient.and appear 
as nminlar miiiiscs. na l.irge as tillieita. or as 
rilindrical pieces, whVh hnrt> lie^'n compared to 
tniicarotii. Curdy lumps dcn\c<l from milk 
are ofrnn met with in iiif.intile di.irrhren. 

(0 Fufosoa, such as scprwiits of tjimia, the 
viinon** Mund-worms, or thtM-ontents of hydatid 
cysts tliHt may iLire Imr^r into the canal. 

(/") Guff -Ilf onet, tnf^Kininl eontr*th'iui, mti- 
rmm or no^tofiroHouji .•/ the ;Kir- 

ttms oj ftowcl tfuuffhcd oj^ from tn/iiMMScc^i/ion, 

^c. 

]I Mlorosoopieal examination. 

IMmiiiii. — 'Ihe evHcu.iiioiiM, when of ordi* 
nary coiiKistency, riHjiiire to lie shaken up with 
two or tiiree times tin.ir hulk of distilled water 
and iirowud to stand. 'Ihis may l>e rejieattnl 
screral times, and the washinfri succewuroly 
siilimitted to mieniscnpic examiii.ition as well as 
the fln.il sediment. Wlioii t)ie discharges are 
rery diiid this process is not iieeiied. 

C’o^ariTUK.MTH.^The usual micrusoopie eon- 
Btituerits of the fioces are — 

(a) VnJntrrtrd ami \ntbqr*tif»fr rmthtrn of thr 
pttnL Such are starehc«lls wooly fihres |«ar- 
ticles of husks <if corn aii'l o*her sui'ds, muscu- 
lar tihreswiih tiieir clur.ieti riMic st lucture and 
jrefitMlly hre-sUined, sine Is of eln-stic tissue 
ami tihrvH from tlie bloud'iesscls; |Hirtioiis of 
c<irtihige. hairs 

(iS) F/afhefmm — Tins is derired from the 
mucous nieiiilirane of the canal. The cells may Is* 
more or less distinct and sep irate, or hum hy co- 
hesion amorphous yellowish masses which chuinm- 
tutu a considuraldp puriiori of the eolid uiatter. 
(7) Od --Oci'iisioiiiil oil-plohult’s are seen. 

(J) CryrtaU of trtplr pht^pkaia, 

(4) dmorphuitr grauuhtr mat*er 
Since the nature of llie f»x»d yarice so widely 
it IS impossible to state anything in rcpird to 
the ru'^tive proportions in whicli these obiects 
occur. In certain states they are found absent 
or in excess. When from sriy cause the f.its are 
imperfectly digested ihej msy be recognised in 
the diseli irges Cry*if.ils of amnionio-m i;rr»esian 
phospliates are eery abiiiidaiit lu tiplioid «\a- 
euatious The spires of iungi, and the ora of 
mtestiiiul pamsiii'S, and the hixiklets ot hydiitnls 
may be met with, nml bacteria would seem to lie 
very irequeiit, possibly in conueciiuo with pau- 
ereatic diitcstioii. 

III. Ohemioal examinatioB.— The imperfect 
•knowledge we piesess of the actual chemist ly of 
the tissues and secretions, with the exceeding 
variety in the eompusitiou of the ingestM, pre- 
rciits our obtaining, from any annhsis of the 
fiecee, mneb information of a practk'al characrer. 
It IS seldom if ever that smm examination ftir- 
oislies evidence of priroaiy importance, as 'tncs 
tlie unne ; it is only occasionally that the r* suits 


eorrespund to wlial otbor tigm aid gympto— 
indleato to be the ean. 

On an avenge the ftMeocontahi aboni S9 m 
cent, of eolid matter to 77 per OMii. water, bat 
»hii proportion is liable to the whim, farm- 
tio'iB both in health and diisaea» That ia 
c'lolera-etools the solid residue mkf be bat a 
few graine per pint. 

1. ttpucuL Go.vsnTrmm.— Two bediee mt- 
cretin and stercorin— have been denribed at 
(.)iarnrt.enstic of the fwcee. Both are aon-ai" 
trugennus, ciyetalhiabla nun-sapooi liable bodiea, 
the former contain iiig snlpliur Theydiflerin 
their crystalline form and solubility in aloo- 
hol ami ether. They appear to bs elossly re- 
lated to chulost<>nD, with which in many pointa 
they agree. It is found that when tbs bile 
which uuriiiall} contniiiscliolvsterin is preventsil 
reaching the intustiiies, that neither of these 
liiMlies (N‘cur in the fteces, and that they art 
ulwi alistuit, Uung repliiced b\ cliolesterin 10 the 
meeuiiiiiiii. niiti in stirviiig iiirl hyljernating ani- 
m.ila when thiru is no olmimction in the lale- 
dow Mint coiihidcrs nlniut ten graine per diem 
to be tlie average amount ( f sterenrin and the 
excrefin of Marret to be hImiuI a fifth of that. 
CMiole!«ti>riu itself, except 111 rery small quant i- 
tius, cannot I'e rugiinlud iis a normal constituent 
of the fiHuM, but ihe pria ise significance of its 
occiim-nce is unciTUin. 

2 I aitt Alios, Kats amd Suaps.— E xero- 
ti»lic ucid. one of I lie f.itt}' scries, in described by 
Marcct as a const ml ingredient. Free stsarie 
ami niir,:iiric lu ids r.uiy occur in minute pro- 
pul loim, in onlinary cin'iimstances, but are 
r«‘HUil\ incnastNl to cotisnlemble amounts when 
the Hfk. 1 l I tie msTi lions of the hrer and panersae 
are preveiitwl entunrig the iiiiettiinus, A vege- 
table diet IS hUo said lo incrciihu them. Butyrin 
acid dues not sucni lo lie ot Uontinl uccnrreiice in 
human ta*ces The prisome of iieurral tats in 
the excnnient may Is* taken to indicate that 
ihert* has lici*n Lxcessive ingestion or a dimi- 
iiihlied iligeNtion, since nmlnr ordinaiy cireom- 
Ktancts thc> would lie nlsairbud. The soda and 
piiash MNi|iH oniinanly formed by the ingsstsd 
faiH with the bite and pancrisatic juices should 
be in great pirt tikcii up by the Ineteals; but 
a pinion nu'ciing with any lime or magnesian 
salts that may be in tlie alimentaiy canal, fiirm 
with tliem mholnble iianl snnpH which are passed 
in the f&eci s Manri descrilsis a ohns in winch 
a large qu.tntiiy of bi-stearate of soda was 
voidtd, the bile and pincreat 1C juices baring 
be* n alisubt frotn the intestine. 

.3 Salts —They form but a small amnunti 
and ureihiiliy the earthy and tnple phosphates, 
with small ipiaiititiuH of iron amJ silica; thsrs 
iH a ni.irkcd alisence of chlorides. When the 
stools are viry alkaline ihe triple riiosphateu 
may be Tory abundant, and in raoleia-dis- 
charges the whole amount of Milu is largely 
increased, thi re being nearly sn oonee In evsiy 
hundred fluid ounces of svamatiun, a large pro 
portion of which consists of ebluridsa, 

4. PiawKST.— The ordinary eolonr of the fiuess 
i» doe to a modiflcation of the bile-pigmentait 
but the exset nature of the change is unknown. 
The abeonce of colour from the disehaigis wImi 
• he^ is an arruof of Idlo-tlow has been lufiMflA' 
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to; bot thuagh clnj^eokNUod tkiolt ns % ntio 
do iiKlioHto um om«t it i* not inranabij mi, 
te tho wrhor Iim not with o eaiie in which 
BomiUly oolmred imcm io tho Nmidl iDtofitiiiM 
wm oloKilotoly deprived of thoir pigment m 
pnerinf over o dieeewri poctioo of the lower end 
of the ilenm. 

6 . Hocui, Aumncir. &e.— Thera ie neiuilly 
• mnell emoniit of miienn pened with tlie fecee. 
and thia mej be oonmdtirHble in Hiiionnt, ra- 
itfiiiUjng jelly, when Any imtHtion of the raetnm 
or eolon exiiOii, or ooowiunully more i*ondefiMMi, 
iMring eylindrinil eneu of portiuns of the eanal. 

Albumen ae auch can wrHrrriy Iw luuked un>n 
M a normal ingredient of the frHniatinnN, imt 
the fluid part ctf cholerH-etoule. whirl) rcMmblee 
blood-aernm in compueiliun, eootuiiie h veiy ap- 
preciable quantity. 

Fermenti aimilar in action to ptyalin and 

K pain an deacrilied ae exiHiiiig in the fa^ciM. 

l how they may be mmliflud in diMSHaa la 
quite unknown. 

Nest to the undigeated and indigestible reai- 
dnea of food, the fawra may be rut*)ini(*d ae an 
lizcrutury channel of eertain niateri.iiii from the 
blood by meana of the bila Tlie other digratire 

i 'uieea are probably re-al)aorlie<i Ah an index, 
lowerer. m bile-excreuon the f»M*eB are very 
unreliable, inHanineh as no ingredient of the bile 
IH iiormallv found in them an euuh. Whether 
pigment, bile-aeidN, or eboleNteann, they all 
undergo a change. Tiie occurrence, therefore, 
of any of theae tnat-enalH in the ahine die- 
charges may be taken an eridenee that tlie 
changee in the biliary eonMiituentM which nhoiild 
take place in the inUietiiieH are interferuii wiih. 

fl. UiucTioir.— Ah a rule, the reactiuu of the j 
fimee ie acid, ahowing that there le no putrid 
deooinpuHiiiun OccaHionally. however, it nia} 
lie sligliily alkaline. When the etruiigly alka- 
line eocn'tiona of tlie liver and fiaucrmN are 
prevented throngh obutruction or dnHMme fnnii 
entering the canal, the moiione may be eiruugl.^ 
•cid from the existence of tree fatty hchIh. 

For the Diagnoatio Gharaotora of the 
Fbom id diaeaee, «w IfliooLs, Characum of. 

W. U, ALLCiiiir. 

TMOBB, ZoTolnntniT Diaeharge of — 
Under normal cireumataiicee the faH*eH are r»- 
teined within the rectum by the eloeura of the 
nni. When defireation tukee place 
the aphineter ie relaxed, there m inereaaed pen- 
italaie of the lower bowel, and tliera ut preeaura i 
on the inteatinaa, jQrom the contraction of the ! 
lapitatocy mnaclce with the glotiia eUiead. The 
j j T v e ^vernanco of these thrw phasee of the ai*t 
u difnrant in each eaae. The contrnction of 
tbealNlominai mneelea ia mainly due to an eflbrt 
at tho wilL The activity of the eolon and rec- 
tum ia reflex, from irritation of the lutcHtinal 
by the accumulated fieeee. Lastly, the 
rulaauHoii of the iphineter dependi on the iuhibi- 
tioB pf the tonic centra in the lumbar enlargement 
of tlie cpiBal cord , euch inhibition boiu brought 
about iuliir in a reflex menner from the rectum 
«r dinetly from the cerebral eantree. It ia ob- 
rioua that the lelaxetion of the a^aeter ia the 
moat impoittmt atage in the Bct» for until thnt 
llAm phwfl po dmchnigc can occur. Uptoacer- 


F*CES, mOLUNTARY DISCHARGE OF. 

I tain point the incranaed peristalms and pras a i i ra 
on the boweia may be rasiated by a voluntarily 
increaeed euntractinn of the sphincter, but at a 
cenaiD stage the inhibiting innueuce is excited, 
and ralexation results Sines thin influence is 
iieyund the oontrol of tJi*' will, it would follow thni 
the chief causes of tile iiiioluntHiT dischsvge nf 
the fiecea are to lie fliiind in tiiose conditinns 
which interfr*re with the normal tonicity of the 
•phineter. At the same time, fiiy eircumstanctw 
which may inennse ihe preMiure of the abdomi- 
nal muscles or the activity^of the bowele much 
beyond what onlmnrily uccun, may lead to an 
involuntary dinchsige. 

A‘'tiiiuk<t.— T he causes of involuntaiy dis- 
charge of fieces muv l»u thus tabulated: — 

1. / WcM/ eontracfkfm of thr ayurataiy mundet, 
such as maybe induced by Ktrxciiuia-poisoning. 
It IB of rare occurrence in tetanus. 

2 Innrtufd prrtufaltte actwn of the intestines. 
This iH chielly dependent on caiiseh of imtntion 
Situate in the Itowels theniselnn, such as iiiflsni- 
mution or uleeraiiun of the walls , irniating con- 
t-eiita. Worms, Ac. Extreme fluidity of the fieciw 
is tn¥|iieTitly sufficient to tiuluce their partially 
iinoluiitary discharge, and is noticeable in the 
diarrhma of iiifutits and chiMren. 

3. Aftnomtal reftucahim of tU tpkinrfer ant. 
An already said, the previous mentioiieii causes 
are (Kiwerless to pnaliice the discharge of the 
fwci's until the H|ihiDi ter ^lelils , and how far the 
spliincter ma} n lax as a result of their ellbrts. 
or independent of tliem, is not easy to deterniiue, 

1 he nenous luflueuce eman.itiiig from the lumbar 
centre which normally diiermnu-s the tome atate 
of the sphincter nia} lie inhibiiMi - 

a Ktfieriii, as fiMm worms, fissure of the anus, 
or calculus visicH* It is quite true that the 
immediate result of irritating the sphincter is to 
determine in a refl* x manner an increase of iu 
coiitractioD, as nin\ be ex{s>ni‘UCKl in introducing 
iiistruments, Ac., into the rectum; but it would 
abw) seem iliat at a oeriuin )iuiiit the irritation 
may lead to an arre^st of the tome influence, and 
so allow tile sphiiicier to yield, and this is parti- 
cularly Uie cast w'ltli aflections of the bladoer. 

$, J^hm cereifral duease. That eertiun eino- 
lional conditions may lead to inioluntaiy ^fie- 
cation 18 well known, and that a similar result 
follows some dipwses of tlie cerebral centres is 
not uncommon. The paralysis of the sphineter 
that occurs under Uieee circumstances is brought 
about by inhibiting tbe normal tonic stimulus 
emanating from Uie lumliar centres. Inxolun* 
tary evacuations frequently occur in epileptic fits ; 
in profound ooiiiaiose states induced by apoplexy, 
opium and other furins of puieoning; and in 
death by hanging or siiffia*aiion. Its ooenrranoe 
can scarcely be regarded as indicating IsaioD of 
any one part of the cerebral centres, but rather as 
a result of what at preaent are termed general 
braiu-eialea. It constitutes a troublesome coni- 
plication in such chronic forms of braiu-dissasa 
as general softening, paxHlysis of tbe insane. Ac. 

y From optmi dioeam. The relaxaiion of the 
aphinctar may of course be produced by diseasa 
or iiyniy of the lumbar enlargement of the spinal 
OQid. inasmuch as it is from the eells of thie 
region that the normal tonic inflneoee la under- 
stood to emanate^ a destruction of the mwvous 



J*ilSCRR. INVOLUNTARY DISCHABOK AND RBTKNTIOII OF. M 


tiMi* Mil Mililj be nndemond to prerent the 
orpmuion of luch ftimalui to contnictiun It 
ii* noticiftlilf thiit chenfireH in the nulitTnnre of thr 
fiord nijelitiH. &c . nre niorr frAqueiitly 

ucconipiiiird by of tht* Hpliinctur than 

» ppiiial mvoiiiffitia 

S. Fmm Uiral dmam, Thr cinitrol ovrr thr 
•phinct-fT may tm Iwt from in]iir\ to tlir niunelr 
itafilf, M occurs injaremrion uf ilti> pcriiueum, io> 
Tpiving thfi lover «*nd of the Ituuel. 

TKK4TMiurT.— Beyond rtnnonil. when pomiMo. 
of the cnuse, no dinMf trentment of inci«nfiuence 
of fwcM Mof nrail. Ae n diNtreHRiiif* cotnpliention 
of c«‘rtnin diseMRCM of the nerve-eentreH, vliich are 
£oj frequently ioetimble,lirtIe,remiiinHto l>e done 
fcr It beyond adopting snch niea*inriii ne will 
{NTmituf the eiieR|ie of the diHi'harge with •rory 
regard to eleanliuem. W. 11. Aux’uiir. 

FJBOEB. Retention it.— I n the 

nlwcnce of ineehnniCHl ulwtrurtion, Miieh asiulhe- 
•iuna, IvindM of fitlto nicmlirane. utenne preNauie, 
stricture, tumours, niorlud growths or h.eiiiiir- 
riioids, the main eausus of f.ecHl uccuniiiiHtiuu 
are: — (e) a siili-|ifirHlvf>u of the inuntiii.il niiia- 
eular fibres from dfftnM ire tiinerv.iiMii. or from 
orerKlistension uf the walls of hoiiic port inn of 
the l.irge bowel , (A) hew of retlez irriinbility of 
the rectum, and (c) drrnuM of the miifoiut snr- 
face uf the colon Hence it is freqiit ntl^* met 
with 111 the debilitated the betinJden, the pira- 
lysed, the agnl, aisl the soilunt try, aiui women 
arc more prune to it than men. Lohs of reties 
sensibility in the rectum is freqiumtly the sole 
cinse. The f(4*ces delirere<l into the riHiiim by 
the cuntractiui.s of the signionl flexuri and the 
descending eoloii iio longer escite the act ot di«> 
feiwtion, and collecting thure as a large dessicnttsl 
mass, determine a gradual and pamlesN retention 
in the colon, and particularly in the ni'«t disteti- 
sihle parts— the sigmoid flesnre and the oM'ani. 
7 he aecumiilatiiin once set op temls aUu to fier* 
petuate itself by arresting more and more the 
peristaltic mortnienls, and leading to atrophy uf 
the walls of the bowels 

Stmptows — l^eceB o^en accumulate slowly 
and without the knowleilge uf the patiuut , 
hence in caiaiS in whnh sensibility has been 
blunted by age, diM*Hse, or great debility, the 
(liMMrery of large colit<clioiui in fhe rectum or 
colon nfiy surprise even the pnu’i itioner, who is 
generally led to a Ioi'kI exaiiiuianon by disturb- 
iiiiciw set up by the retention. 'Ihere is usually 
cunstipHtnm or an iiisuflicient discharge of sol id i, 
a regular and even excessive relief ut the bowels 
does Di>t, however, exclude accumulation, for 
even fluid fieces may pass through the centre of 
or over old collections. The eracualioiis are 
lumpy, or consist of detached hard, dry. dark 
pcybalu, nr of a single ma**s , when the accuniu- 
kited matters are dudod(^ by aperients, they 
often emit an offeiuiive and sour odour bmcal 
*Outlections in the rectum and sigmoid flexure ere 
apt to excite teossmus and frequent voiding of 
mnens and blood, but without the putnd flesh- 
likc odour of dysenteric eracnations, and the 
tisfereneonnUn n mass of hardened fisess in the 
rectum. 

An secnmulatirm in tbs cttcom, or nny pert 
sf the colon, may bs detected thn^ugli the a!>do 


miml wall is a tuBKUur aors or Ims ambis 
and nnsven, and doughy to tbs toneh; and is 
rare eases the lam boM thnrtigliirat mm be 
so greatly duftentltd as to apparsutljr Uf the 
aldnmen with a solid mna which, liks other 
fiscal collections, yields to the firm prasuro of 
the flngur. A tyiii|nutiic stats uf the abdunsn 
may however, so olwcure tlie examination M lo 
prevent the recogiittiuii of even modeiatsljhuct 
accnmulationi. 

Flatulence, colicky pains, inflammation, (typhli- 
tis, ciditis), ulcemi ion ami |ierfomtioo — the CBCum 
IS in far the principil seat of tins accident— and 
intestinal olstructiun, are not uneommon lusnlts 
of rt>teution of firces, ooncenimg which the reader 
IS referred to the articles on OmrirnrATiuif; 
Cautm. Disi'asce of, Colhh, Dissasss of; Flatu- 
uoft's : and Cuuc. 

TiirxTiiRMT — A hard Imll of flners or uf 
aggluntiaietl scylala in the rectum rensting dis- 
loiigiiient by n;ierivnts. or enemata, should lie 
broken up and n^muied. by introducing unthiii 
the sphincter two or three fiiigersy n scoop, or the 
handle uf a 8|iouD. This may be IkcUitatsd by 
itiiriNlucmg the Angers within the vagina in the 
female Fn-cal concretions in this situation, sren 
though nut iDi|iactod, mny require similar me- 
chariicnl aid , and in consequen<*e of the hudnoM 
and size uf thuse ImdioB th** extraetion is fre- 
quently difti(*ult When purgatives and iiysc- 
I lulls fail the former perna}ts aggravating the 
viiniitit'g induced hy the olatmction - a long 
elastic tul>e shniild Im> pHsst<d through the indn- 
rateil niHss which resists its progress, and warm 
olive uil. followed by milk or gruel, should bo 
gradn.il ly injected ly tlie slomach'pump or 
iiavidsun's syiiiige, Mimetimes, however, laige 
injections as ordinarily wlm mistered, repeated 
twice or thn‘e times a day. render this pniceed 
ing iinneci Nsirv. Thu removal of colleeticiDB of 
h.irrl fieces in the rectum may be facilitated by 
miiceruting them with siippisiitones of cacao- 
batter, ur r>f glue nr isinglass softened in cold 
water, While a brwk aperient, such ■■ a fhll 
duse of calomel, or castor oil with croton dl, 
may afford timely aid, the general medicinal 
treatment of the arcumiihition should consist 
of a prolonged enume of gentle^ jnt sfflcisnt 
evacuaiite combined with tomes tec gradnal 
cidlection of fieces, the tfineless Stats of the 
walls of lbs large bowel, the scanty secretion 
uf intrstiiuil muens, and the loss of reflex sen- 
sibility in the rectum, require the paieerer- 
ing use of these remedies, A pill coBtainiM 
aloes, lielladonna, and nox vomica— to which 
extract uf eolchicum is often a useftd addition 
—generally aflbrds the most satisflMCOfj rsralts. 
When aperients fail to dislodge the frm coUsc- 
tions, SM the abdomsn becomes pdnlhlly dis- 
tended, a combination of opium. belladQBna,sad 
aluea, given at regular intervals— tl^ doss of 
aloes, at first small, being ineraasad as tbs pain 
diminishie— may esalils the bowel to ofwpeomo 
the difficultv; but when there is s av er s pain, 
and above all obstinate, and cspseUlj atcreo- 
raceous vomiting, opinm and belladonaa ahoatd 
be given alone or with aux vomica nntfl tho 
fttbsidence of those qrmpfona, whao alosa Mff 
be pnwenbed along with tnosc agents with the bant 
eflset. Obstraetioo frvun mrnlyaif of s pCfCiao if 
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Ikt bnfwilf In which Amm bm neenmiUted mnj 
bn oMi fynti^chnia. *nNforinff capiidtjofMtioa,* 
Mlowra a tuihl aperinnt whieb promote 
piirintnbita, or hj the intnmiMad gnltuie current. 
ZMiitfwmiv t/miinBitoc, which, thwarting ilio 
peristaltic morsments, inteiwilles the obetruo* 
tkOf has beoB orereome hy puncture of the 
eaeim with a fine tmehar or aapirutor after 
failure of otti«*r means; but this proceeding is not 
unattonded with danger of fatal peniuintis from 
fiecal estiwnisation. or from pertomtire ulcera- 
tion set np by the punctures, and cannot lie 
eafelj recommended. Obouok Olivku. 

FAZVTZNO.— A popular synonym forayn- 
eope. Stnoopb. 

FAlVTtnBSB. — FaintncsK signifies a feeling 
of great weaknrHs or exhauHiioii, hm if the huIi- 
jeet of it were about to become oxbuusLed, or to 
aink or faint. 


FALLINQ BICKITESS. — A popular 
synonym for epilepsy. See Ki'ilkpbt. 

FAliLOFIAN TUBSB, Diseases of. 

The oviducts are liable to the folluwiug morbid 
coiitiiiions: — I. hlalformalioiiH , 2 l)isplaci- 

nimits, 3 CoDtraciions , 4 Diliitiitintis , 6 In- 
tliuiimation , 6. New Growths , uud, 7 Tubal 
Pregnancy. 

1. Malformations — The Fallopian tnbue mnv 
be oongemtaUy waiiiiiig, either on one or onlNith 
rides; or they may be im}iurMuuH, and, inHtc.ul 
of a single opening iiit^i the abdominal cavity, 
there may be two or mure, 

2. Dlsplaoemonte — The tnlien may be 
Btretehed or widriy diH|ilHCcd from their uornial 

K 'in by growths or etlusious iii their uuigh 
ood. such Hs ovaHiui, paMvanan, Ac. 

8. CX>ntraationa —These ciimils mnv be im- 
pervious, from lutinmmiitutn of the lining mum- 
bniiie, or from pi'ntuniUs. pnissure, or torHiun. 

4. Dilatatione. — The Fallopian tulsis may lie 
distended, even to a great degree, by (a) mucous 
or se-rons fluid {kjifdrO’$alpwx) , (A) pus {jn/o-eal^ 
ptnx)t or (c) blood {h^mo-eaipuix) Jii hvdro- 
salpinx the tubes, if much disteudm, laicome sac- 
eniated, giving rise to a string of cystic tumours 
The fluiu eollucis chiefly at the alKiomiiisl end of 
the tubs, but occasionally it may eiH*niH>, and in 
]ai|;e quantity, through the uterus. Sliouldthe 
tulM burst and discharge its oontents into the peri- 
toneal csritT serious results may ensue, «‘S}.ieciaIly 
if the fluid be pus. When hsemu-salpinx is the 
result of menstrual retsotion from atresia uteri, 
bureting of the tubes internally is apt to follow 
operations for the relief of the obstruction 
A Znflaiiiiiiatiaii. — Inflammation of the Pal- 
Inphui tubes (aaijntiyUMe) is apt to be caused by 
gOMRhmel inzoetion, or it may occur during the 
pnonmal state. Stmosie or pyihwalptm may 

A Mbit Growtha —The Fallopian tubes may 
hf the MqtjTf thefbllowii^ new growths— fibroid 
tiimtiinritnMfwi* polypif cancer and 

tibiMri^^jfPmata. iovolring the integrity of 
tha taUmiajaleo erise in the ei^acent tiseuee. 


FShfoUe MNbUs thnee of the uteme, and may 
■ttoin • ooiidewiWe aiie. Small poly]^ growing 
Into the oml may murtially obetmet the duet. 
The eysta are nraafly tha so-callrd dydu/idi q/ 


FASCUB. 

f Meraetfftd, an embiyological relic ; bnt olhse 
I small simple cyete may met with at tha anfioe 
of die tuM, around die morsus diaboli. Pn- 
nuuy cancer of the tnlies rarely, if ever, occurs. 
Tubsrcle, however, may be primary, and may 
occur before pul arty. It usually ImDe at the 
abdominal end, and may lead to blucLng of the 
tube. 

7. Tubal Pregnancy.— Ap important aflTue- 
tion of the Fallopian tulies is that arising from 
tlie variety of extra-utenne pregnancy cal led 
tulml, where the pnaluct^of conception grows 
witliiD the lul»e ID some part of its couiwe. J his 
abnormity is apt to lie attended with Tery suriuns 
ruHults. burst ing of die tube frequently im cui ring 
alxiut the thud month of gestation , and senoua, 
soniutimes f.ital, internal hemorrhage may heiwe 
ensue. Tul>nl gustaiion usually oi-curs on one 
Side only, while other affections of the tubes are 
often synimeirical. a (siint of diagnostic impor- 
t.niice .S#c Pkki.mamct, Disonlun of. 

Begurgitation of blorMl, of septic matters, 
and of tiniiis mjecteil into the uterus, i-omel lines 
taken pt.ice iiloa:; ihe l*nllopiaii tulies, and this 
a(*ti<ieiit IS ulwiijs utLeuded by grave eousu- 
qiiuneeH 

Mochanioal Obstniotlon of the Fallopiiiii 
tulas IS iitit an iiitiiquint ctiunc of sterility 

Ti<i-.%tmk\t — The liiiigno-is of affLCtioiiH of 
the iMllopmii tiil> 08 la‘ingii>fiicuit,thtMr treatnn nt 
IS likewise ulihcure , and must lie in a meusnre 
gtiidml hy gi'iicnil principles in each cave. In 
pyo-salpinz severu periionitis and death may re- 
Miit from rupture of the mic. as may s|H*edy dis- 
solution fitmi intenml Iminorrhnge in liilial ges- 
t. it Ion In tliA former case, and in h^dro-saipinx. 
piinetun* with tiieaspintor might lie pemiissihle 
were a clear and uiicH|ai\ocal diagnosis made. 
Ill I he hitter case pruzimal ligature of theimpli- 
cited tiiiie might s.iie life, hut the diagnosis is 
snrroiiiided b^ so miiiiv diffieulties that such an 
opurulion can only rarul} be justified. 

AliUU) WlLTSUlUX. 

FALSE MEMBBANE —An iDflaramntory 
exudaiion of a tllmnous cliaraiter, which is de* 
piwited in lavcrs, cliietly on mucous surfaces, 
and (KvaMionally on abraMODN of the skin It is 
Well exemplitnd ly the deposit in diphtheria and 
plastic brouchil's 

FAMILY D7BEA8EB— Diseases which 
are touud to run in familicrt, or diseases to which 
members of the same famdy seem peculiarly 
liaiile. See Diskask. Causes of. 

FARADIBATION, Ueos oil See Euo- 

TUICITT. 

FABOY.— A fynonym for glanden. See 

GLAMDKIiS, 

FABOUB ifoeeia, e bsnd).— The fascia are 
subjects of medical and suigical intereet, with re- 
spect both to their anatomical relatauns, to the 
diseasee to which they are liable, and topoinia of 
diognoeie in oonnection with them. 

I. Anatomioal Ralationa of Faaolm.— Tha 
ritnation and connections of the fascia, eceordiim 
ae they are fimde of tntesrsMiif or fksciam 
attachment, are of the greatest practical impor- 



FASCIA 


oinoe in tht fblkiwing dftMM of diaouw:— 1. 
SiipporHliiin ; 2. IdstnifiiMtioaa, and Oellaliir 
Kniphya^ma, S. Hernue; 4. Dmloeations : A 
vf Eneaptuled Oigani; and, 6b New 

Qroaihu. 

I. MirriTBATKiN. — The phynical influfocet 
f'XfTtiil bjr fniiriie upon pus an chietiv two. 
FiM. fiiNoiie majr limit tlie »im of an alweoM, 
determiBH itP retiN^n Hiid the manv refnilte of the 
•Hine, and ihue effect both the Io<*hI pheiiom«*fia 
aM the geneml eymptiimN ^^unilijr, when tiie 
pim IH Dill eoiifinoil. l4ie f.iNci» nerve to deter- 
mine the couiiie that it will take nnil the eitiia- 
liiin in which it will dixcharje Every aleiceMs 
may lie miuI to be inAuenteil in this wiv by 
the ri-bitious of faeciie, bnt ^rtuiti faMriic have 
to be ifiecially noted as ohusior pus to burrow, 
and hoiiee they aliouM he enumeniteil here — 

a FajKHf of tkr Head and — The frta*iw 

of the fcciilp , the tempf>ral fascia . the cervical 
fasria. and the poHt-pliarvn^al fancia, which 
conducts putt fn>m the cerrioal vcrrebrm to the 
punitid ri'j'ion an i Uinsil, and to the region uf 
tJie canitid veeNels. 

6. Fasruf of the Upper Extremity —The axil- 
Liry fascia; and the ileep fascia of tlie up{N*r 
extremity gtaienilly, including; the {ulniar fiuaia 
and the nhealhs of the tendons 

c. FaMue f\f the Tktmtx . — The faaciw of the in- 
tcrcoK*al spaces and of the mammary remnn , the 
fata in* reachin;; from the neck to the upper part 
ol the pi'ncardinm and the aorta, and to the 
pMtenor mediastinum, respectively . Uie fascia of 
the anterior mediastinum ; and the fas<‘iie con- 
nected with the diaphragm — all of which duter- 
miiia I he course of lutrathoracic abscesses. 

d. FatM of tk§ Afulnihm aud I*dvu , — The 
tranm ersalis fascia , the famoae connected with 
the tniiiMvemaiis muscle, es|iecially posteriorly, 
which mfliienee the course of liiiiibaralMioeaB , the 
sheaths of the psoas and the iliacus , the pelvic, 
rei*to-\esical, obturator and anal fatk'im, the 
f.iHCiul investment of the prostate ; the superti- 
Ciiil and deep layers uf the su(ierfici.d fascia of 
the peniiwuiii , the supeiiiciul and deep layei* 
of the tri.iiigubir liganieut , and the fascui in- 
vest iiients of the rectum, bladder, uterus, and 
Vag iia, which determine the course of purulent 
eolb ctioiis in tlie pelvis. 

€ Ffucue ttf the I^iwcr Kttr^mif^ — The fascia 
lata aoff Its pnK'esses , th* teuMjr faHciie teiiiuris , 
tbepiipliieaf fascia , the deep fascia of the leg , 
aoil the plantar fasci.i and its conipartmente 

3 Extratasatii ins a.vi) Cvi i r lau Expht^kma 
— M f'hen blood or urine escapes from its natural 
reservoirs, or when air or gas has found its way 
an ougst the tissue <«, the direction that the ex- 
tra vaulted substance takes IS markedly influenced 
bv the fascim with which it comes in eontacL 
The principal faseue of importance in tlim re- 
s|K*ct are as follows 

a. Faeeue ^ AecA.--The fascim 

V the scalp, and the cervicHl fhscia. 

^ h, FaacM of the nerax, —The fascim of the 
intensoKtal qmcea , and the mediastinal faeciiB, 
through connections with the cervical. 

c. Fojdwe/ the Ufptr Arfmaulp.— The deep 
faecia in general. 

d. Faen* of ike Ahdamtu and PeMe, — Senrpa'a 
Ameia, or deep layer of the supi.r6c.ial fiuwiu; 


Doth layers of the floparffebil aad of Umdotp 
pennsal fascia ; and tfw fimeim of tha MUM 
and bladder— all being of the griatest tepsia- 
anosin easw of extra vanation of Biiae or isBSs. 

а, FkMVtf etf the Lamar iSHffmUy,^Thn imthn 
lata in general , the popliteal liueia; the deap 
fascia of the l^g : and the plantar teneia. 

3. nrainm.— The occurrence of banuMoad the 
direction tliat they uke. are m a great mmumra 
determined bv the cuudition of the haem ia 
conUct with the viscera. Must important in thw 
relation mav In* niviitumed- tlie fascia transver- 
salis, the iliac fascia, tlie sheath of the femoral 
vessel!, the obturator fascia, tlie cribriform faeda, 
and the faeria lata. 

4 Disixvatiovn. — Certain fheeim nerve m 
supports fur ttie heads of Umes, and fur the vie- 
cera. and these will havesn important influenoe 
either in promoting nr in preventing dislocation, 
displiwemeiit, or other injury of these parts, at 
the case may be. The shmilder is suppled by 
the coHto-ounu'oid faMc*iii, and tins relation euii- 
sidembtv affects the signs of dislocation at that 
Joint. Ill fructiiri's oftlie pHtolU, tliefaaeimof tlie 
knee-joint pritiiioto 8e|Kiriition uf the fragmanta. 
TliH faseia of the neck hHl|ia to Bup|iort the 
|if>rit*iinlium. aud must limit the displacemenU 
of the heart. The buMpital fust'ia of tlie ftire- 
arm protects the brachial artery beneath it in 
vpiic%ei'tiun, at the Umd of the elbow. On 
the other hand, the attacliment of the earvieal 
fasciato the jugular reins fwilitiites theentranee 
of air into the cinmlation through a wound at 
this point. And, lastly, the peUic viscera are 
sap(M)rteu by the traiisverHaliK, pelrio, iluu*, 
and rccto-vesieal fascia*, whilst the cord aad 
testis liave their special fascim to beep them in 
position. 

б. I)HaA«m ov EircAPNrrt nn OnoAirs. — A eon* 
Hidemble number of orgniie, many important 
viMsels, and a great variety uf muselea are eun- 
tainml in distinct fascial capeiilea, alieatliB, or 
envelopea, which will affect the course of tlio 
diseasee of these stmetures in manv wa^re— de- 
fliiing their limits, or determining the direction 
in winch they spread, and thus iiiflueDdn^ both 
their local and mneral phenumena. This has 
been already alluded to untier tlie flrst head ; but 
it IB necessary to eimmenite here the principal 
ftmcia; that act in this way, namely n. Arlonat 
eheathe.^of the carotid, eulwlavian, thomeie- 
aortic, and feniund. 6. Mneenlttr sAeafib:— 
of the masseLer. huednator, psoas, ilincns, qniil* 
ratus lumbomm, erector spinm, peeunena, ractua 
alidominiB, levator arii, tensor vaginm femorie, 
MB<I the pidmar and plantar mnsele^ a, VUearai 
capimlee . -of the thyroid gland, parotid and nb- 
muxillary glands, tongue. proetaU, panic, vngUMi 
bladflcr, rectum, and mamma. 

6 Nkw Gkowths.— T he direction, fnplditgr» 
and extent of spread of new growths nM oon* 
siderably m'slifled in certain Mtnatitinc bj thi 
relations of the fascim above deeeribid. 

II. Pathologlonl Bnlntlcmc of VMOto.— 
The principal diseasee of fiwcim ans*— 1. In* 
flammntioB and ita reeulcc; 1 OesiffaBHno ; S» 
CaldfleatioB; 4. Rhanmntism; A. Ooni; 6w 
^hilii ; 7. Contraction ; and 6. BnU nd n n, ■* 
Niitie of three eonditinos oea be anid In bn MU 
mou. or of serious impofftnaao. 



Ml FAfiCIiB. 

1. l^Jk««ATio]f.--IiiflMiiiMitSoB ifirolrlng fi 
iiapin ^ wnmllj Mronduy, liATiqg mmd to it 
Amu the neighboBriiig i t nietorwi. and Mpeciallj 
from the miuele or ormiii of which the faecie 
BMiy frm the ehenth. Erea ante tbeee oireiiin- 
fUacee. a fneeia rather neiate tiUii partieipatea 
hi the inflemniatof^ pro o eea, aa hin been de- 
acribeil ahore; and when itieifirolrt^ ittenda to 
aloamte oo acoooiit of ita feeble Titnlitv. ami to 
be diechai^ io the form of nloiigha The h«i]- 
iitg protiM io estremely elov id faecim. and after 
eonune leoion their fuoetioii ii nt-rer oompletoly 
leatorad. 

2. OaniricATroir.— Oeeamonnlly in aped per- 
eons portione uf fascim are found tranafurinvU 
iuto Ikidj tlHMie. 

8. CALancATioK.—Calcifleation is very rare 
n faerift. 

4 . BHXOMATisif — Tlie condition known as 
nvanilar rhenmatism, or accurdnip to ite Mtua- 
tiun as lumliepOp tortieollis, &c., is beliert i by 
some autliorities to inrolre the ftbrons co\(rin|m 
or fascua uf the affected pirts )n tlie same war, 
many of the aihes of sunie forms of 'chronic 
rbeumatiBiu* may ponsibly lin\e tlicMr si’iit in 
fasciie , and certain eases of nciinilpis are pro- 
Isibly to be referred to rheumatic itidaitiniatiuD 
of the Derre*Hliiiith. 

A Oui'T. - Aimiijpst tlie pains of the polity 
subject are Home vliich are no doubt due to 
affections of fiiMCiie. eucli as pains iu the hei*! and 
iiiHtep, and neuralpia of the Hciauc, the anterior 
crural, snd the bmchial nerrea. 

6. STPaiiia.'— Ayplnlis may attack the ftsene 
in the form uf iindea, which in places of low vaa- 
enlnrttj are apt to ulcerate, aa, for example, at 
the inner aspect of the knee 

7. CoNTBACTioji. — Coniraciion is the mos? 
obrioua of the morlnd combf ions of fnsciR, giMiip 
nse AS it doee to well-mnrktHl deformities The 
faecim of the hand and foot are nifist liable U> 
this change, with the roaulf of unnatural flexion 
of tlie fingers and toes Such coutmciion of the 
palmar and plantar fitacite m:i^ Im due bi aouiids, 
Duma, or infiammation from any cause, or to 
gout or rheumatism ; it isHometimes ciuipenital , 
and it sometimes occurs without evident cause. 

8. KxuDnnoK. — A fascia or sheatli. tlnmph 

extremely inelastic, is liable to be etretelied br 
swelling of the parts which it envelopes, ami if 
the CMuee do not speedily diaappear, may remain 
more or leee pemianenily extended. The bi’si 
Instance of thie eoiiditioD is pendulous aldofneii 
after pregnancy or other form of abdominal vn- 
hugaineitL J. Mitchkll iluica. 

VA801OX»A {fiuMa, a thin band).— A mus 
ef tramatode pamaitas of which the communTi ver- 
fluke ftimie a good trpa. This earoaoon (F Ac- 
Mffre) is ehametaniied tht puasaseion of a 
iimnehad intestinal canal, thua difihring from the 
flnkee belongii^ to the ge^ Dutomti, in which 
the oanal Is simple and liiftircHted. The liver- 
flidEO it of rare oecurrenee io man, though ex- 
tnaiolp nlmndant in, and daainictira to^ runiina- 
Sm Dimau. T. 8. OunnoLn. 


FASTING. 

fonit ie equivalaiii to the kas oceur ri ng n pro 
grestiTa wnsting of the body and failure of 
power moat enaua. Hence these phenument 
cmietitute the neeeeaary accompanimente of 
fasting , and with its prulongntion the question 
resolves itself into one of time— when the exhaus- 
tion of material shall have proeee<led to eucli an 
extent as to render the cootiGoance of life in- 
prisnible |. 

Patholoot —To rhnaaat we are indebted fpr 
showing that the immediate cause of death from 
fhstinp IB a reduction uf tNe bcvlil} teni}ierHtiir«. 
At first there is a graduul. but not very ex- 
tensive fall Afterwarils a more rapid d«diDe 
ueenm, until the reducliun amnimta to almut 
or SO°(FHhr) lieiow the norraHl point, when 
duath ensues. Clioaaat tioticeri that if, whilst in 
thestataof torprir preceding death, theteni|ieni* 
turenf tbeaniiniil ex|ierimni)ttfii on wa 8 rHi*>(*<i by 
exposure to artificial warmth, a reatfiratiun ol 
consciousness and mu*>eiilar power whs iiiiluce'i , 
and some of Ins subjects of expennieni wliieb 
were thus rescnud from impending death after- 
wanis tlioruughly revived on being supplied with 

fiHHi. 

SrniPTOMa — The must prominent symptoms 
ariMiig from fasting are those due to the stwini 
semvitiuns pr<s)u<*e«) by the nliseiiee of fiMid and 
fiiiiil, and those attributable to a ducline ol the 
phvsicai and mental power. In the 111*141 pl.iee 
tliere IS great unensiueM in the cpigaviriiini 
Tins IS followed b^ a sense of sinking in thes.iiiie 
region. HccomjKinied by iiiK.iii,ible thirst , and 
if liuid lie (NTsiBtent ly withheld as well as fuisl, 
the thirst iiucumes the ehief soiirro of distress 
The countenance assiinicM a ^Ntle and eadiiverons 
fippeaniDce, and a hsik ot wildness is presented 
iiliout the eyes Hm.u lation becomes more and 
more nmrketi, and with it there is a decline of 
the Imdily strength There is also finlnre of the 
inenfnl |iower, 8 tii|adity may sdrarice to ini- 
IsHility, and a state of ininiacal deiiniim fre- 
quently snperveiiiw. Life terminates either 
calmly by gradimlly inereiising torpidity, or, it 
may be, sudtlenly m a convulsire {sioix.rom. 

Dchatioh ot Lifx.— 'J' he usual dnmiion of 
life under compb t« nlisenee uf food and drink 
111HV lie and to lie from eight to ten days The 
s|H*cial circtinisinnces, however, exist ,ng may 
exert a nifslififlig influence, ami from the nature 
uf fhine the )M*riud may be either diminnfiied or 
increased. A stout person, ns may be rtHuiily 
iiiideretood, has a chtiwe of living longer than a 
thin one, on account of the store of Cfimhiiatible 
niiiterinl which may bedmwn upon bemg larger. 
Exposure to cold in coniunetiou with starvation 
vei^ much hastens death The preeence of 
moisture in the atmosphere ftivours the pro- 
longation of life, by diminishing the exhalation 
of fluid from the ljudy. It may be assumed to 
be owing to the existence of warmth and moia- 
tun that peiuoue burieil in minea, or utherwiso 
similarly placed, have been known to live con- ' 
eidembly beyond the (wdinaiy period. 

The welsh fseting girl, about whom eo much 
excitement waa ereat^ in 1869 , lived exactly 
eight dajri from the time the was placed under 
•yetematic inspecHoD to eolre the problem of 
whether she ci^ exist, ae had been allegiri by 
berpaniiUifor an indefinite penod withom fouil 


VtAMnrCk— H m Mudfretation of rital 
iwpHM eona—ption of amtarial; and 
ate the mggif if tearial in the ftirm of 
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It RppMnthai during the flnrt pari of tho timo 
WM ehoerful nnd exhtbitad nothinff axtm- 
ordinarj. Laier on it wm found that ino euuld 
nor be kej>t warm, and ultimatelj she sank into 
a ^tate of torpor, from vhich aho could nut ba 
ruuKcd and which speedilj tarminatad in daath 
Jn the Traedjrrhiw colliaiy near Pontjpndd 
an iinntUtioii occurred lu 1877* which lad to the 
impnifonnient uf fhnr men and a ho^ in one of 
t^e headingM of the mine. The accident hap- 

E »rfd un Wednearfaj grening. the llth of April. 

ffbrta ware at once made, bj meana of a cutting, 
to reach the cbaralier m which the impnaon*^ 
penionM wore confined, aiui to relaaaa them. Thia 
waa not nccotnpliahed till the afternoon of Thura- 
Hht. the 19rli. when all were rMicned alive and 
dill well. Tlii'V hiul been imprimniHl in .tn at- 
nwiephcrc of romproxaod air nonrl\ right dH\a. 
without fiKu! liiir within reach antrr The 
more rrcriit ch*m> of Dr Taiinor thrown no now 
light upon the aiil)|cct. 

Tll^v^M^ivT — ('tuition la r-quirtnl in the ad- 
nniiifttriition of fui^l aAer pndoiii^Kl fanting 
Sudden trannitionii of nil kindH are tr^'ing to the 
body , and, iiiMteml of allowing the reH«*uiHl »uff< rrr 
togratifi liiH deitirc to rat and drink according 
to hi<t incliii.itioii after aeieral dajiH* alMtinniicr, 
the Hnpfily of botli fiMid anil tiriiik Hhoiild at 
firat la) limittal and iin«rwarrla gnuiually in- 
crrnHcd. There in namin to Im-Iiciu that the 
r.on iiliH«*r\ance of tliia rnl** hna ufMin eonie 
occamoiia iieeii folloaeii by diMiatntiia coiimh- 
qneiiciw which a diffcrviit plan might have 
avirted. K W. 1 ’avt. 

FAT. — Fat Wnmoa a diaeaw) under the ful* 
luaiiig circiiniHtancfH* — 

1 A« Obeaity -F.ii m*i^’ be fouinl gcnemlly 
dilTiimal in excraeive quantity lauieHiLli tlie akin. 
U'lnath furoua meiuhranea, and in and itpiiti the 
^anoiia tiHHiicH and orgaiiN of the Ualy Tina 
coiiilition cuiihlitiitefi uimt i« kiioun aa OHKaiTT 
The eiilijict will he found full^ diacuaaed und«.r 
that head 

Ah a Partial Growth of fat, wliich eome- 
tiiiiea frci'iim III pind}*Meil niiiM’li«. and coiiMti- 
tiitua a ciiamcti riMi ic uviture of uhat ih cal lei I 
^Heudo-muacular hypertrophy i’afe.Li>o-llY> 

rhuruiii'iiic pAiui vaiM. ^ 

2. Aa Fatty Intaratitial Orowtha Fat hh 
fit'tiHhue hecomea more enpucially a diae.uie 
when It la cli posiUid ulmiu and in the icxiiina of 
organa, iiitertcring wiih their at ructure and tunc- 
tiona It dot* thia hy preming U(Nin the elemenia 
of the organ iiirailed , and ila eflbeta are more 
particularly aeeu when it miadea the miiariilar 
tiHaue of auch an organ aa the heart, the tihrea uf 
which, becoming mure ur leMi atrophied aiiddia- 
torted in iheirrourae and diredioii lire reinlered 
iDadecinute for the (lerfornuiiicu ut iht ir tuucliuua. 
See IUaut, Fatty Diaeaaea of 
1. Ah Fatty Tumoura.— Fat ouiy aloo occur 
Ai laulaied or eirenmaeribed maiwea, oouatituting 
f what arc known aa Tummure or Upomat^ 
&m Tnnurua. 

4. Aa Fatty Inflltrathm.— Fat in the form 
of oily pnrliclea w found to De preaent in ezeeM 
in the eella of varioua aecrt*ting oigana, conatitn- 
tiogiktty infiltrauon. Ihua it appeara in the 
epithelium of the luieatinal mneuua memunuu 
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during digeation; in the eallo of tho lim and 
biliary puMmgw; and in tha Udana of aoRaia 
animala— fur inatmea. tha aaft. thia aoa- 

ditioB baruiuaa pmutaaot it aiuat ba aoaaidaied 
aaadiaaaaa. GlandnlaroiiUB thaaaMitad*M 
in the eaae of the liver, aaenmo a baff or yeUoar 
colour, and beoonm aoftar and bmho friablo than 
normal ; whila microaeopieallv their eella are 
found to contain one or bmmo large weU-dadimd 
oil glohnlee, which tend to ooaleeoe and ooaaegr 
the cell. Thequantity of oily matUr in theealla 
rony, however, vni^ tkm time to timo, and the 
iiihitnitiou may Iw either of a tranaient or of a 
permanent character. In the one uaee. the fhne- 
tioD uf the urgnn mny not be materially interfonHl 
with . ID the other eaae, the activity of the celb 
m iv lie ao far afli^eted aa greatly to impair tlie 
a«)i*ruting fniictiune of the oqpui. 

The cuuHca of fatty infiltration are of two 
kiiida - gpiienil and local. Fimt, the general 
cauaea are ( I ) a auiaMwbundaiiee uf fiitty matten 
111 the hliMMl, aa oicura in pciKoiis whu indulge 
in nch fiNtd himI in heveniguN runiaiuing alcuhw; 
(2) impiTfect oxidation, an inclimuictubeiwuiueia 
of the luiiga. and (.11, aatinling to aume ohaervara, 
the nieUiataaia of fatty dupuaita from one part 
uf the iKNiy to another 

.Secondly, with renpect to the local canaea uf 
f.itty infiltration, oiie ih a prcniinr affinity or 
Ktdectne power of the ciIIh of certain tiaanea, by 
iirtiie ot which tliey iucor|Nmkte with thair auli- 
Mtaiice oily or fatty matUT. This facility liaa 
l•ecrl explainixl in the CHNe of the eella of the liver 
and o! lliu pmuaigea traverNt d h^ bile, by the piw- 
Hince oftliat fluid, a Inch, aa Vmdiow and uthura 
deHcriliH, IN a power! iiliy determining canae of 
the infilt ration of fat into protupbutm. Anotlier 
local cause of the nci'um illation of oil in eella la 
their luactiMty or imperfect n>wer uf elimiiuil- 
ing It, aa la found toixH'ur il tbeeartiliigeeuf the 
ageil, and in iiuiclive muaclea. 

It iiiiiai he said here, mith reapeet to the np- 
|NMnuH'e ot fat in the laHt>nanieil eituatioiii 
that though, ID Home caaea, it la derived nnquva 
Lioiinhly trim the tat contained iu the blood or 
chyle. It iiiH^ III other inatAiicea be denied from 
tliH diniiiLi gratiori of the proieiii elementa of the 
li'.Miea Ihia aiil.p ct. lioueier. Will be fouial 
dittubaed lu iht article upon Fatty DmikiikiU' 
TIitM. ii. QUAIN, M.D. 

FATIGUS {/attgo, I wenry). 

GkSKUAi JlKMAHka. — Fatigue le a regnliir and 
cuiiauijtiv returning aymptum experienced by all 
|icTeoiia Ivnoda of fuiictiunal activity Idvarialily 
ulioi uate with perimla of rrpuiio dnr dg whieh Uie 
wiiHie oauaed by the exerciae of fhndUHi ia re- 
paired. We are tiaiebtad to Sir Jamaa Rigta for 
having pointed out i hat * rb^mie nutriuoa ia a 
Uw ut nature,' and although the truth af this 
dogma la recogninMl on aU hauda, and awy be 
Mid to lie axiomatic, it has hardly reeeivad that 
careful eoMiderution at the hands of pmctical 
physicians which it deaerves. Oor whole life if 
eo ni poeed of a soriM of vibratwat - p e ri oda M 
toninon altamaling with periuds of reliwatip5 
and although tlie rapidity of these rihialioai 
varies immenaely, they are reoqgaiMble ia att 
oor acta, whether vulnntaiy or otberwiM, Tlw 
vibiHUuna of the heart an aboat sevMtjr ia a 
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ttimiHlf Um of tlio ramimtiiij orgmn About 
■ijdiiD. Tho whnlt budj r^irw a cortaio 
piriod of obnlato and eoatixiooiui npoie in 
onoh twMljr-ftntf honn (aoimntiiif to aaariy 
‘ont-thiid of the period}, eo that we may aiy its 
tateof ribiatiun iionre in the tw«inty*f(mr hrmrs. 
In like manner the perkid of relasation of the 
heart is abont oiie-tnirJ of the toul period of a 
lOTolntioii, and this proportional oorreNponderice 
between a loenl and a general condition le not a 
little interesting and snggeNtiTe. Again it le 
nnimMally ordained amongnt eirilised tiationn 
that once in every serioi days there hIiaII 1« a 
semimion of lalionr and a ehange of ooeupntion , 
and we recogniee the fact that it ie highly ad- 
▼iaable for thoee who are oci-upied in one piirsnit 
to bleak away from it at leaet onee a year and 
indnlge in that vanefy of work which we call 
amnsement. 

Fatigoe oocun directly we attempt to alter the 
rhythm of our vital vihmtione hy prolonging 
tlie periods of tension at the expense of the period 
of relnaatinn, or hy demanding for any length of 
time a quickening of the normal mte of vihm- 
tion. we recogiime the fact that athh^tes who 
over-train run neke of cardiac trouhlee and lose 
of wind , that the man who fhmi any rause is 
unable to eleep runs a* serious nak <if permanent 
impairment of health , and when wetliid patients 
pursuing their avocations too zealously we know 
thlti if such offence against the laws of nature he 
jiersisted in. meral pimlysis, or other forms of 
* break-down/ are liki ly to lie the result. 

Fatigue may be tfnural or Iraw/, and laith 
frirms may be either acute or elmmic. That 
Ihligua in all its forms is due to impaired 
nutntion there can be little donht, and we shall 
find Umt the symptoms of chronic faUgne are 
often the prelude of de&iiile and recognisable 
degenerative changes. 

PuscKipriuM. — General Fatigue. —General 
fatigue is recognised uith ease lauh in its acute 
end chronic fbms. There is a diaabilitv t« jwr- 
form either mental or physical work, and this dis- 
ability is Dotieed first in work requiring attention 
or sustained effiqt, and last lu those acts which 
have become automatic or secondarily automatic. 
'J'be Bvmptomaof general fatigue are usually re- 
ferable to the nervous centres. 

Xiooal Fatigoe.— Local fatigue ia either acute 
or chronic, and the symrUims of it are referable 
osnally to the muscles , Init we must alwins bear 
In miaa that muscle and motor-nerve are prac- 
iieaUy one and indivisible, and that recent 
•aperimenti hare given fguat probability to the 
Idea that every muscle is connected with a cer- 
tain definite spot in the brain. When, there- 
fbrii we speak of a sense of fatigue, we must 
wsessmrily be in doubt, notwithstanding the 
friat that the qrmptonis ars apparently located 
in the miiieleB,whether thebmin. nerve, or muscle, 
CM or all of them, be really at fault. 

Jmd$ hoal The aymptonm of acute 

loflsi AtigM are, first, loss of power to a 
griattf or leoi ostsnt. By too frequent or too 
yro l ongod Otimulation the irritabtli^ of the 
Mamrtfamne becooms exhausted, ana it either 
fifimm to foymd, or reaponds but fSsebWto the 
liinralifofihe will; whilst onrpowwofaqjjnating 
t thtfanoof contnetion to the net to be aoeom- 


plisbfd is lessened, and acfuracy of movement 
and delicacy of eo-onlmution are destroyed. The 
iecond qrmptom of acute fatigne is trsmer, ao 
everyone must have eipeneDm who has been 
called upon for any unusual exertion. The third 
symptom is cramp-like contraction ; and the 
fourth is pain, the pain being the pnin of fitigue 
an I absolutely dieiinct from other varieties of 
pain. Fatigne is caused far former by prolonged 
muscniar effiirt than hy repet itinns of snort m««- 
eular efforts havingdue int^rrnls of relaxation !«- 
tween them. Au} ime who has attenipted to hold 
out a weight at arm's length knons the impossi- 
hility of continuing the effort for any Icnph of 
time, and it is pnA'erhinlly t rue that standing in 
one position is, to most people, f.ir more tiring 
than walking the renaon being that in standing 
the muscles ahich support the body are subjected 
toa prolonged strain while in walking a e usetlie 
mnsdes on either side of the Issly alternately. 
The great increase of power which we obtain by 
using the muscles on either sale of tlie laely 
alternaiivelv would seem to be one of the chief 
reasons for the hilateral simmeti^* of the hcsly. 
Kof only is sustnined effort a tsr more potent 
cause of fatigue than repeated effort, but wcfiiid 
that when fatigue supervenes, actions requiring 
sustained effort are the first to fail and in this 
local fatigne reNcmbles general fatigue. Tiie 
last acts to be afferieti by fatigue are surh as 
are antomalic, and are accfiniphshcwl without 
mental effort, and by the ex^u nditure of the 
least possible smouiit offeree It isquite possihla 
to exhaust a niUNcle by iiriiticiul stimulation, and 
if one of the small iiitenis>iei muscles he con- 
tinuously faradised, it will he found that in a 
veiy short lime its jsiwcr of contnietion to any 
form of stimulus may lie absointely nlKdi-hecl. 
Jt IS toIeml>ly certain that the brain r.in have 
no sh.tre in artificial fatigue thus produced, 
and there si'ems grsxi reiiHon tosnpfiose that, in 
some people of energetic teiiijiemnieiit. the irrila- 
hility of a muscle m.iy l« exhausted, while the 
power of muuud stiiuiUatiou reiimiiui ulniosi un- 
impaired. 

CUrome local faUgvt , — This form of fatigue 
has causes and symptoms similar to tlio-e of 
acute local fatigue, uuu thtrn can lie little doubt 
that this roDi!itiou is n common ciiu«*e of ni.iny 
of tlioee chronic maladies which seem t^i result 
from overwork, and are characterised by irrr^hir 
muscniar action. That some cases of wiTter's 
cramp (mv Wnmen's C'ramp) are due to chronic 
fatigue of certain muscles emplowtl in writing, 
and particularly of those subjecusl to prolonged 
effort, there cun be little doubt. Some cases of 
tortjciillis seem due to the same cause lluchenne 
and llriideiitfll-Ciirter have {Nonted out how, in 
cases of * short sight,' the strain on the intern.d 
recti has caused tn>uhles of vision, and even 
hraiD-symptoms, and quite liituly Mr. C. J< 
Taylor, of Nottingham, has shown reason fuf 
including in the category of fttign^iseasss a 
peculiar form of ovstagmue, occurring amongst 
minen, who try tlieir eyes by working in the dark. 

TaBATainirr.— The treatment of fiitigue in all 
lU forma ia riaf, and the restoration of tba 
proper rhythm of nutntion, if this be found pei^ 
verted, by sniatituting rhythmical exerasea te 
nnrbythmical eflbiti, G. V, Fooaa. 



FATTY DEGEKERATIOK. m 


FATTY DVOSmCR ATIOV.---Sr]rfUf. • 
Fr l4yMmomite yrutaurntc , Ger. FeUtgt 3itia» 

1 HFinmoir.— Tlie pmww hr wJiich protein ele- 
■iftiiiM are cunrertail inti* n ^iiularfiitrv matter. 

SiAft OF (>CCCHRK«CM — Till* chiiuge mav oc- 
cur ID anj of the component eirmente of the 
bw!} wherher normal or almormai. 

The prtKiuctiou of milk from 
the protupUsm of the mamnuirj relJe. ami of 
Aehnm from the coHe of tlie aeliaceoae glande, 
are iniitancefl of faiej defrenrmtioD. The eelle 
of the corpue iutrnm are (Hinl/ in a condition of 
fiitt? deget>vmtioD , and n in lijr a ernilar change 
in the peripheral n-IU of the mature fcrtal ptir* 
tiDii of the placenta that Yiiirmiil inrulutiun of 
that organ ih accomplished Non-raacular atnn*- 
.area, ein h iih the cartilacrea the cornea, and the 
Ultima of Idood-roaaeN, frequent Iv nrulergo fatty 
transformation of pirt of their nnl •stance, in a 
leaa marked furm, fattv degeneration oomra in 
the wnlh of the uterus a'ltl other miiaenlar or- 
gans when rerurniiig to tliuir onlinury eiae alter 
teinporary hvperirophy. 

lUttkohijuaUtf Aa a pnrely niorhid proeesa, 
fatti change is nm-t frispienth met with in the 
nnieinilHr tissue of the heart, in the walla of 
eiipillanea, nnd in the urinir} tu'iulea, but it 
rUo oecuw in the central nen‘onsM\sieni, eoiiati- 
tnting the condition known aa ‘white sonening*, 
in the liver; and in tnhercnlur de|HMita, cancer- 
ouHgniwtha. infarcts, and iiitlamniat-ory iMduets 
ID any ntnation whatevir. 

Anatomical Chauactkiib - Vkifincal Cknrac- 
ttrn —An organ that lias uri<lerjrone fiitty de- 
generatioD presents the following ph} steal cha- 
racteri. The hoik and w«>ight are generally 
increased ; the consistence is rtsliicod, soinetimos 
to a pulp, M in white wjttemng of the hrain , 
tlie colour is cliaiiged, either as a whole or in the 
afl^’ted portions of the orgin, into a hufl\ or yel- 
low ish bloodless hue , and tlie resistance or firm- 
ness IS diminislied, so that the affect eil tissue is 
markedly llahhi, and readily yields to pnwsure 
The solid cut surface may apis-ar comjwct and 
shining; and the section haves a greasy sUim 
upon the kuife and fingers. When fifty degener- 
ation is greatly adiaiiced, as it may Iki iwen, for 
example, in the livir. a purtjun of the organ 
thrown into water will float, d 

kfaerogcifptrai CV#nr/if7cra — In fatt^ degenera- 
tion the muscular tissne of the heart and the walls 
of CMpillaries are moat suitable for microeco- 
pienl mrestigation. The earliest changes in the 
vardute miuHe id fatty degeneration are loss of 
sharpness of the individual striseand theap^aair- 
ani*e of niinnte (sirticies of oil lietween the ele- 
ments These changes, begiiiiiing near the nu- 
clei, spread throughout the tihres in a longitu- 
dinal diruction, while the particlee increase in 
sue and assume the well-ki own characton of oil- 
globules. When the proesss is advanced, the whole 
\ of the sarcous snbstanee is replaced by fatty 
particles eontained within a delicate albuminous 
envelope. Finally the degenerated fibres either 
liecomeatrophie^i by absorption of certain parts of 
the fill, and eo disappear, or suffer rupture writh 
discharge of their contents. The fatty nature of 
tlie change ie proved by the solubility in ether of 
the particlee that bsTc escaped from the fibrsa. 


Fatty degenentifNi of Ihe wM gf wrnrntm it 
best seen in the eapillarienaod emallail arteriie. 
The tnnice first lose their Domal tiUMliinsMgr ; 
ainuie gmnulei i^PP^ their aibslaBoe ; nnd 
th«e inereaee to Ibrm uamistskahle oil-i^ 
bulee. Finally the ts«w 1 ^ree way, and theoUj^ 
particles and blood are discharged iBlo Um pen* 
vascular spare 

In the other organs referred to^ the miorano* 
pical ehamcteiv sgree with tlioee just daew ib i^ 
with certain difterencee dependent upon Um 
spcciiil structure nf each. Thus fiMkty dsysr- 
ation of a leucocyte leads to tlie IbnnaSon of 
the body known as a eempeeadl maaAw eer- 
|aisr7s. in which the oil-dro]^ finally replace the 
whole of the protoplasm. In ' white softening* 
of nervons tissue, the nerve-cells ami pruhabTy 
all the nuclei of the pari are converted in a great 
nifasurs into granular corpusclee; and these 
breaking down into a fatty iletnius, the wAole con- 
stitutes a sofl creamy-tooking sulafiauce, which, 
ns Virchow expresses it, ' w milk in the hrain, 
iiisteud of in the mammary gland.' * Yellow tu* 
liercle' cttiihiMs in part of cells and nuclei that 
have undergone fatty degeneration, and of fiitty 
detritus. In the case of the uterus during in- 
volution the fat IB prolNihly rapidly absorb*^ so 
that the nppe i ranees presented to the eye are 
lliumt rather of atroph} than of replacement of 
the muHt‘ular snbhtance by fat. 

Fatiioknit —We have now to trace whence 
comes tiiu fat that is found in this form of do- 
gencmiion. aiiii litiw. It is srident that in a 
niiml'or of iastancea''such as the production of 
milk and scluim — tatty degimomtiou le a truly 
physiological cliangn, which is sabserrient to 
health whnii active, while its derangement nr 
cessation constit iites diseiiso. In other eases the 
proct'SH IH essentially iiaihril()gicfil,as, fur example, 
III fatty degeneration oi the heart and white soft- 
ening of the hrain , the funetioiial activity of 
tlM) I'.irt U'lMg impaired, or Boaliolishcd Uiat tlie 
name of ut ertttnosu, or death-iu-life, has been 
given to thu condiiiun. The fatty change in 
the two liihtancos is, however, manifeetly one 
and the same The condition known as fktty de- 
genuratHuj had long been described, and it has 
at wavs been a favourite subject with pathologists 
to iliHcover Its nature nnd its cause. It wee 
generally assumed tliat the fatty matter present 
was lUtruluced from without, boiof^ deposited 
from the blood as morijui mnteiial in plaoe of 
the prv-exisling tissues which were auorbeiL 
Modem research has demonstrated that this m 
not BO, and that fat is dtrived from a molaenliir 
eiiangs in the tissue or textnrss in which it is 
found. The tubject ie one of immense impor- 
tance, involving the whole field of patholgiQr ; and 
It is but right to state that our aequuntancs 
with the true nature of the proeeee, i§ almost 
entirely due to the inveetigatione of Dr. Qnaiii, 
which were published in the 
Tmtactumstor 1860, and with refereneeto which 
Sir James l^ethas remarked:— * Dr. Qaain haa 
candidly referred to mai^ previons obeerven fay 
whom eiroilar changes were reeqgnised ; bit the 
honour of the full proofi and of the nghi me of 
it, belongs to himeelf alone. —Xesfwui so Am- 
paeof Patkolow, 1st ed. roL i. p. 107, imiSiL Dr. 
Quain's eonefiiioo was that the Botccolar liMf 



m f ATTY l)E 0 E!CmTI 01 l. 

■MmpIiIIw dagiBtntid fifavB VM Um ivnltof 
or phjM ohaago istho enniponUoo 
of tkm, ooeuriiMt iiiMMDdiiitly of tbote 

piMiMM wliifih wo oali riui. Tho Ai]||tt>ietiu 
which hi addiieed in rapport of tAii fiow were 
the ftllowiag:— (1 ) That m the fonnodon of the 
rabkonee nnwn ao adtpoeere from tlbiuninoiui 
BMUdrial after death, the plaeea of the nmecu* 
lar flbria, blood-raaaeh^ awl nerree are oceapied 
bf fit^ matter whieh eoald not bare ezieteu lo 


I aa aoeh dariim Ufa, (2) That a tnie fatty 
dogenentioo maj m artifitiwllj produced poit 
nmim, (S) That mamiao of afbutniooQe mate- 
rial deprirad of nutritiob tn any part of tfie 
bo^, or the eeutre of non-vaiiculMr etrucium 
OBoh aa taborde, andeim fatty deraneratKin to 
a Buwfciid dagyee. (4) Tliat the circnmiitaiiceM 
ander which fatt^ degeueiation oeeun in the 
lidng bod^ exhibit impairment of general and 
lueal mtrition, inch an blood-diNonier, or din- 
aaie of the nntrient reeaele. More than twenty 
yeare later (1871), Dr. doaina curn'lntnunM re- 
B|ieetiiig the nature of (atty degencmiion were 
experimentally confirmed lu the liriiig animal by 
the ioreetigationa of liaueraiid Vuit, of Munich 
On adminiitering phoephorui to a Btamng dc^. 
in which the amount of nitrogen (urea) daily ox 


creted had become ctmalanl, theae ux^ienmonterK 
found that the amount of tlie excretion a.ie 
thenby incnaaod threefold; that thie Ditni;;t‘n 
waa derired from tlie alhumon of tlie tiwueM md 
not of the blood , and at tiie name time tliat tliree 
timee the normal amount of oil liad accuuiuiuiej 
ill the Tiacora. Thie oil could hate ite origin mily 
in the tmuafonned or decompoeud albumen of 
the oiganiem ; the other prwluet being the urea 
which had bwa excreted. The same roHulta 
hate been obeervod m puieoniug by phoapborua 
in the human body. 

Many other loetancee of the formation of a 
fatty from a nitrogenous Ixaiy might be adduced 
if neceomiy, each as the npeiiing ot cheese . tlie 
increaaed fiow of milk on a meia diet , the for- 
tnatioo of wax by beea from sugar and albumen , 
the production of fatty acule and their allios 
from pcoteid eompoundii in the pnieeM of }>an- 
ereatic digestion ; the increase ot oil in olives by 
keeping; and the development of a rancid oil in 
the fliwe of aalmon under eimihir oireumstances. 
^e numeroua inetancee juat adduced combine to 
■tiensthen the posiiion»which was, however, 
auffimently established by Dr. Quain— that in 
true fiitty degeneration, the nitrogenous material 
of tha tissues themaelTee, and not the blood. 


must be considered the source of the oily matter. 
It has been said that the circumatanoee under 
which fiitty degeneration occurs are farther con- 
firmatoiy evidence in the same direetiob. These 
nuct now be coneidered. 

OoNnmoMi or Occvunarca.— The cireum- 
itainti under which fatty deaeration occurs 
arc either eoch ai aHhet the nutrition of the whole 
racten fraemlly, or of a given organ, or portion 
crit,epieic]lj. 

flraenci tTmw the imoant of blood iu the 
body li griflUy fedoesd, fbr example, hj eevare 
bet Mb icttml^euddin bwmcRfaam, death may 
oeou frail frti& degeneration of tha ueart. the 
vduBtuy uwaeiea uid the oclmr nKsm being 
likewisab hot laoa oeiiQuIj, afteted. Again, 


FATUITY. 

geneml fiUly degeneration is frcquAutlv daa le 
depraved quality of blood, and eepeeialfy to the 
presence in it of certain poisons, such as phot- 
phorus, aiuenic, antimony, and the more oomples 
animal-pntfions of the acute specific fevers. 

ImsoI, Dieeaee of the nutrient artery of e 
part IS the morbid condition ino(>t frequently as- 
sociated with localised fatty dcgenenition. A 
good instence of this is fnniished by fatty de 
generation of patches of the Auseular tinsue of 
the heart eorreN{Kiiiding with dcgoncraiion, ubv. 
struct ion. or conipression oLa briuch of a coro- 
nary artery. Anotlier excellent example of tlie 
same is white entumti^ of the brain fp>ni vas- 
cular liegeiierat ion '1 his IS snalogoue to wint 
occurs lii ilry gatigrofif, with the except on that 
de<»imposit.on bikes pltice in tlie Utter, proUbly 
from the ailmibsiou of air. 

SiMMAHT. — Wlieu ac review the circnmstancce 
under which fatty degeneration is found to occur, 
we discover th.it the condition timt is ciimnmn 
to them all is interfenmo* with imtniiou, nisi 
M}i6Cially with ihe pris'ess of uxidiiion. The 
r»*d corpuscles are IxiIiciihI to be primarily 
aiTucted iii phosphorus-poiboning; they are nu- 
merically rtidiie^ in continued hwinorrhagc ; 
and tliey do not reach the Ussues in sufficn nt 
untniicrs when tlie vessels are olistructed. or 
otherwise diseased. In the cases of the 
iniplned uterus and hmrt. of the pLicenia, and 
pniiNiltly ot the corpus lutciiiii, the degcnuralioii 
IS pniUiMy due to the dei line or ci^ssation nf 
functional actliiti, and the consequent decre.iHe 
in the blood-supply to the large muss of pmto- 
plasniic structures. 

“U ill) respi-ct to the intimatmr rMmtml natur$ 
of fatty degoueniiion, it may be stiied as highly 
probable, as lar as our present kiK*wIodge ex- 
teials, that the metabolism or douomp«tsition ih.it 
IS consuntly going on m iiring pmuiplasm is 
not NinipU or immediate; but that u pnman 
decompoMtuin (veurs of albuminous substancis 
luio urea ^or its allies) aud Ut, ami a fujilier 
or sei'ondHry dwonijawition of the fat into c.ir- 
home acul and w.ii ur If the amount ot oxygen 
furnished by the blood is deficient, wlitiher 
absolutely or relatively, tlie primary ilccom- 
pusiliouof the pruiuplasm alone may be efieclfil; 
and tbe secoDii iry deeuinpositiou, or the oxnLi- 
tiiiu of fat iiiUa carlsaiic acid hikI water, may 
nut occur Tiie result tJierefure of an absohite or 
relative deficiency of oxygen in ppitoplasmic Lis- 
sui«will lie tJie accumulation of fat within them. 

Epm-rs.— The physical effecu of fatty de 
generation of a tissue have Iwen aln-ady de- 
scribed under ihe head of physical characters, 
being ehiefly—change of colour, diminished eon 
■isteuce and reMsliiig poser, suttanlng, rupture, 
dilaUtiou auil excavation, and alteration of siie. 
The chief physiological effect is diminished 
functional power or activity, which is espeeiully 
marked lU muscular parte such as tbe heart, aud 
in the kidneys, 

TwtaTMiiiiT —The subject of tlie tmtmcntuf ' 
fiitty dcgeuemtiun will be found discussed under 
the beihl of tiie diseases of t he several orgaoe 
which it may affiict. J. Miicusu, Bbucb. 

VATUITT (fatmut silly).— Mental imbeci- 
lity. AwliuiaciLiTi. 



FAUCES. DISEASES OF. 

FAUCES, DiMMM oC Sm Thkoat, Di^ 

mmnt of. 

FAVU8 a lMn**7nMnbV->8T]roiKi : 

TWa /»»•>; Fr. Fhvm; Oer. tVaekaifnmd, 

A^ioukit.— F arun la very nncomniun in Enp- 
IaiuI , it is more ft^uentiy seen in Sootland and 
aliroHd. It hsiihII.y attibcks the sculp, mrely the 
boilj, of young children anniiusKt the poorer 
niemiiorH of the cdmnmnit j. It may i»c contracted 
from cortAiu animals, especiallv mice. 

Anatomical Cha||^ctki».— I f the fnri Iw eu- 
aminvd microscopically — that is. if sniall portiuns 
be placed in putash and put uniler the microscope 
— thev ara seen to be made tip entirely of fiininis. 
The fiiii^iiH liy its gr*>ath*irri tales the scal^, 
and making Its uay don n the h.ur- follicles, it 
buds access to the hair-shafVs a Inch are sanllim, 
altered in texture, and loaded uith fungua- 
elements, whilst the hair-forniirig apparatus lie> 
comes more or less destroyed and the hair falls. 
The fungus (aekarum Sihouletun) cfiiisistsof oral. 
nucltNittxl coDuIia, i|i^ iiicii in diameter, fruo. 
jointed or cnnstnetiHl. large branching or tortuous 
inyccliul filaments, ,r,^ inch or so in diameter, 
filled with grnnuies and uisin's , and struma made 
up of nil mile I'elliilar elenieiita. 

Dkscuiition — The clmr.iet eristic feature of 
the (liseaMQ is the de\elopment of light sul- 
phur-colound cireuiar. cupiaid crusts, ciiIImI 
Javi, penetrated by the hairs in thur cimtres 
Al first a minute u|inque spot is xisilde lieneath 
the ( piilerriiis, and this griuiu.illy enhipgtw into 
a /ac«s. These fai i are alamt thu size of a spll^ 
pea, or larger, \ar>iiig, in fact, from ^jto j| of an 
luch m (iiumoti r, and to ^ ot an inch in di pth. 
They lie or are iiubeuded lu a depression of the 
derma, and are cuiirex therefore ou their under 
a*i{.)ect, but concave above, and the surface has a 
stratified appearam e. These favi may be di*>erute 
or crowd together into an irregular nuMt, in which 
the distinctness of the sevtral favi is more or 
less lost. Jo severe cases retlncM, soreness, lunie* 
luetiun of the scalp, and baldness result. 

Diaonusih — Fuvus may i^e mistaken for im- 
petigo at first sigiic, but only by a careless 
obHcr\er. boCHUse chunu'terisiic fiiii are always 
present. 

TuKAniBirr — The treatment is Itofh disap- 
pointing and tedious. The ^sitieat must be placed 
uiidef the best higienic regime; his nutriiion 
must lie improved by good liiing, and the exhi- 
bition of cod-liicr oil. steel, and quinine; the 
favi must be removed by poulticing , and para- 
siticides must be continuously applied, in con- 
junction with the pracl ice of epilation. At first 
sulphurous acid lotion (one part to three or four 
of water) may bo continuously soaked-in for 
some time; and this may be followed by the 
iiifnciiou of iodide of sulpiiur ointment, double 
strength, if it can be borne, to which is added 
oil of caile in the proportion of two draehnis of 
the latter to an ounce of the former. 

Tobubt Fox. 

FBBBICUUk ( fabrtrula, slight fever). — 
Stmon. * Fr. Ftf/rwule , Oer. Fvftrtcula. 

DsrririTioii. — Simple fever, of one 
or not more than a few dsys* dnrutiun ; not pre- 
ceded by any one known invariable antecedent ; 
and not atiendiKl by anj’ouedvfiuiteorgaoiclenon. 


FEBRICULA. M 

It may veil bo donbled. hcwirtf , vhethar cnrii 
a thing as simple Ibvier, in the atrkt aenae of th* 
term, eotists ; anyhow it must be oMof the mm 
forms of disrase The eoodUkms widnh, frum 
onr naceseanly imperfret knowledge, It is emc 
venient to call Febrienia are nuaeroM aid ot 
great practical importance. They may be aome* 
what fottghly gninped as follows 

1. Abortive or incomplete f •rms of some one 
nr other of the specific cnniinuetl fvvere, osmely, 
typhus, typhoid, orrelapenig The writer • own 
«x|ifrienre leaves no doubt in his mind that 
snch irregular .forms are met with during spi* 
demies of those diseases. 

2. InstaneeH of some of the exnnthrmaia, sik 
peciiilly scarlatina and modifieil Viiriola, in which 
the nstiiil rash is eithsr absent or so slight or 
bnt*f as to pass unnoticed. 

3 tut«Tniitient fevers in which for some 
reason or other tlie pnroxysnis do not recur, or 
only at uncertain and distant iuterrals. 

4. ('uses in which the lucnl symptoms usually 
attending ct>rtnin fi>rni8 of fever ars very slight 
nr very olmeiin*, andthen'fore difficult, perhaps 
inipossiblfi, til lb tect Instances of this occur in 
eoiiti*viion with tnnsilbtiH, erysipelas, rheumatie 
flier, and tuU'rciilar disease 

a f’asoH in which coiisidemble febrile move- 
mint IS present during the development of the 
primary as well as r>f the secondary s>mptoms 
of H^phiiis, and of which it is not easy to ssoer- 
tain the n^al cause. 

6 Fever as tlie cnnseqiien<*e of expfisnre to a 
high exttrnai tonipemture, fur instance, ihe/tfirtg 
«r»/cas of tMpical climates (Murchison); and of 
\ lob lit luid prolonged muscular exertion. 

7. Feitr as the consiN|ueocs of irritation of 
any organ or tissue, such as the stomach by In- 
digistible iimtter, of the colon by scylaila; or of 
catarrh ot a mucous surface, for example, nrethral 
fi ter 

8 (7ertain ill-unrlerstisNl >ait not uncommon 
tlisonlers of nervous centres, cerebral, ipnial, or 
Kun|NiUietic, are often followed by febrile muvo- 
niciit 

Anatomical Characticbs — Fever, however 
cnnsiMl, which runs high prorlucee congestions 
and tissue-changes in the visoera, esneeially in 
I he lungs but, in view of the short duration of 
febricuia, it would in most rases 1« impoofiible to 
decide whether any pathological change fonnd 
after death were the consequence or the eawe 
of the febrile movement. Jt is possible, bot not 
,>er pp>ifsl, tliat there may eiist some eontagioi 
capable of pruduciiig fobricula, and febricuia 
only. 

iiYjrPToirs.— Febrcola ie charnderised by a 
rseot tcnip<T;i lure, rarely exeecdiiig 102‘fi°F., 
but sometimes, especiallv in eases due to ex- 
posure, reai'liing lOA" V, or even higher, al- 
though only for a short time. The aooess of 
fever may be gradual, or marked by slight ngors , 
and some or all of the common clinical symptoms 
of fever may be preeent in vuiyiog prapertioa 
and in greater or leee degree, such « general 
malaise; diy skin; fteqnent pulse, ammmtigg 
to 100 or 120 per minute; tongue Avrsd UM 
with a more or Ism diatinct central dry reddieiip 
brown streak; thirst, loss of ap|«tito. Bad 
nausea « constipation , acunty high-euliiuMi 
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ftnl hwdadit, Intolannee of light, dsaf- 
BM, mtlaMMH, il eeplw m e M , uid tugfat de- 
UrimB at night. 

DtAOvana^Thn diiigtioiii of fobricnia reata 
tha axdnaioB of ail tha other raec^niiied 
of idiopathic or of ajnptoiiMl.ic ferer. Aa 
a matter of maetioai diagnoeia at the bedaide, 
almoat erery diaeaea attended by riae of temper- 
ature ia BOW and then, at ite outaet, miitakeu for 
fibrSenla. 

pBOO]ioaia.«^The prmoaia dependa npoo the 
degree and dnratirm of the pyrexia, but in thia 
eotintiy ia almoat alwaya faruurabK 

TaiUTiiBirr.— In the abaenee of any arecial 
indication, real in lied for a day or two, Iiauid 
fbod nntil the deaire fur aolida rctuma, and, if 
eonetipatioB be u marked feature of the caae, a 
moderate doae of aome mild purgutne, will lie 
auffieient It ia, howerer, alwaya prudent to 
remember that what Heoma to lie fcbncula may 
be the beginning of aume aenoua and perhapa 
highly infoctiona diaeatte. Cooling driiika auch 
aa Gtrate of Potaah in efTcrveHeence, Liquor Am- 
monim Arotatia with a little Spirit oi £thor, 
or Nitro-hydrochloric or Dilutn Nitric Acid (one 
drachm to a pint of whUt) aith aome fruRh 
lemun-juire added, may be gnen aci'oniing aa 
the one or the other nt gmietui to the }Mitieut 
Anything like act ire tre.itnient , except the uae oi 
the cold ur t4‘pid iNitli iii eaheK of litt.Lt-fe\er. is 
aniieceaitaiy, rarely doea good, and ih aliiiuat 
alwaya pOHitivoly injunuua. J Anhukw. 

TUBBIFUGBS (/(ftru a ferer, and/ayo, I 
drive away). Sykok : AiiiijiNrciica. 

liKHNiTioif — Kztenial apiilMitiona or in- 
ternal remediuH whieli tend to loucr the iKidily 
teniperatnre when it liaa Ikiod abnomially raiaed 
by the procoaaea of furcr 

KNumiBaTiuN. — The principal febnfiigoa, given 
Id the order of their actuity, are. Cold Ritha, 
Gold Afhunon or Wet I’aek, Alcohol, and Dia- 
phoretiea; Salicylic And, Qui nine, iMgitalia, luid 
Aconite; Trimethylamine , Iron , and Water and 
Dilnenta generally. 

AcnoM. — Following ProfoKiair llinz, we mnv 
divide felirifogea into two elaaeeN —1 tho«>i> 
which directly wiilidraw heat iruin t ho ertul 
urganiam; and, 2. thoae which lutuiuu iLa pre^ 
duetion. 

1. In the firat diviaion we mnit giro tJie fon- 
mnai plaee to cold bathe, which powerfully ali- 
•tract caloric from the aurfuce uf the luKly mid 
rapidly cool down the blood. Diaplioretica and 
alcohol act more feebly in tlie aame diivctiuu, by 
filiating the eutaneona artunoloa, ami thua allow- 
hig the maM of the circnlatinj? fluid to be eflTuc- 
tuaily expuaed to the chiiliog luflueuce uf the air. 
6e$ Gold, Therapeutica of ; and DiAPUOEiencs. 

2 Secondly, we have to eonaider thoae druga 
which actually check the febrile condition itaelf, 
and uur explanation of their effects mnat nain- 
mily depend on the views held regarding the 
nH imatenature of fever. If we lielieve in an over- 
Ixirnt or paialyaed condition of the nervous sys- 
tem aa any iaaanrial ikdor, or if we look upon the 
raeoular atmettrea aa primarily at fault, then we 
must ahape onr thaonea accordingly ; hot if we 
beliofi, with onr beat nthoritie^ that the true 
mnat ha looked fur in «he introdno- 
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tion of oxtraneona fiarmenta or septic material 
into the blood, the matter is much aimplified. 
tonina and salicylic add then merely act iu 
virtue of thdr Bntia«*piic power ornr prot/qilaam , 
and if malaria really depends on the fermenting 
influence of vegetuble germs from decaying rege 
tation, then the so-called specific HCtion of qninme 
ia readily expbuned Again, temperainre mii\ 
be lowend by cliecking the oxidation of the 
iiasnea, and interfering with the oxygeiiatnft' 
fuoclion uf the hicmoglobiq, hikI alcohol is said 
more particulaily to act by lessening the activity 
of secreting cells. The free use uf water tends 
to promote excretion, and thus to remove the 
prtKiuctii of oxidation. 

UsKH— Antipyretic treatment is not adapted 
in this country as a matter ol ruutinr, linldiiiiras 
we do tliiit tenqicrat urea raised within cirtnin 
limits are not/MTsc elements of daiigir, and ili.it 
even aliliough we may eflectually co il down onr 
^Mit lent, the progress of the discHso may g<i on 
quite uneheekixL Hut when t lie thermometer regis- 
ters 10.i°, and still lends u]iwrards, we know lh.it 
dangerous limits are reiu'iitsl, and that as a nile 
hie IS not long sn*<tiiiiMsl after 107 “ It then 
iieconios our duty to interfere, and this is Isiat 
done by plunging our ]wtieiit into a hath at 9«i°, 
and gr.il lu.illy cooling It down to G5". When the 
leniptrature goes down to within 4° or of the 
iioiiual we remove him to bed, rcnn'mliering tha 
dilatation of vessels which must follow the con- 
trail i tig effect uf cold, and the consiHiuent cooling 
prmvKs which must coiitiiiui* to go on. Here as 
mall febrile cunilitioas, the th'Tmomcter is our 
surest guide, and we mnst Is* directed by it .is to 
wlieii to resume the treatment, forfrequent riqteti- 
lioii may he las'diid, and on the C'ontiin nt .is m my 
H** 2(i0 baths llH^e been gnen in the eoursi of a 
singlt illiKSM, A long with tiiH the UoriiMiix ( 0111 - 
hiiietlieuscof largedosesofqiiiiiine; hut liotwitii- 
sf aiiding the in irkisJ toh nim e ot the drug under 
p\ri xial conditions the d.iiiger of p* rilons deprua- 
HKiii fiom such tree lUMlieaii iii is no imagiiiary 
one, and, putling hlmu' apirl we And this \ata- 
aUlu drug iiiiM htintwial in such fcitrs as scim 
loowo llieir origin to septic |N)i*>uniDg Ligit.ilis 
l^ ijot a {Hiwerful ant ijiy retie, and in large doM>s 
IK too depressing to the heart, and too apt to 
produce gastnciJeningeiiient, to inspire miieh 
eoiitideiice, while \uralna seems sinijily Ri aet 
by ihrowrmg the ]wlieDt into a lurm of col- 
hqise The influence of s.dicylic neid over 
OiUte rheuiiiat isin » remarkable, as it sehloni 
falls to reiiuiH) teiiijienitura and nticve pun iii 
forty’ eight hours, hut in other fivenbh coiub- 
tions its Umefleiat action is liy no means so will 
marked. Iron is uf ^uluo in erysipelas, and exirta 
some eunti’oUiDg piwer over acute rheumatism. 
A COD lie and dinphuret ics are of uu<luuhted ser- 
I vice in aiding the defervescence of some of the 
minor febrile disorders. K. Fauquuabson. 

I FXBBIB (Latin). (SbtFicvxk. 

I TElOmCD DIBEA8B8.-*No inrignifleant 
part of the real dilllculty in the practice of our 
profession depends on what we m.iy call feigned 
Qi ieu ses. The art of diagnosis consists in tlio 
power of rnoognising morbid conditions with 
■kiU and promptitude ; and in pruportion to tlie 
oatmml iharpnost and wcll-digcetcd experience 
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0f Uk* moJIciil miin, \m hii weeta i in the diaeri- 
Miiwrion of one i^pCom from nnotber which 
rMcmlilee it more or Ihmi miperflcullj. Menjr 
dnmnien pnewwa n etronyr fnmiljr lik^neea in 
their rery eiiriy etnffoa. whilet otliere mny piore 
deeeptire thronsLuiit their whole ciireer. nnd if 
to chie we luli! the efforU nt deception oeciudon- 
Hlly reeorted to l>y impoetora, we eee the cant ton 
nhieh must of hecewity be adopted by ilinee who 
e exerciae their enlliiig within vide limitH. In 
cfineidering, ther^oro. the euli|eet of Feiamed 
]hs«Mien a (Treater amount of order may attend 
oar etudiee if we adopt the following eimpte 
claaNifleatioii — 

1. Tli'we disenaee whiah natnrallr reecmblo 
one another, and in the dmeption attending the 
diHgnofiiB of vhieh tho |Kitieiit has no xhare. 

2. Those ditaises whieh are alw> dilheiilt of 
diagnosis, but in vhich the patient inioluiitarily 
deceires under some morbid iienuus impiilMe. 

3 Cases in vhieli the |i.itierit Sfln iitmself 
delilierately and elaborately to dec^'ive those 
around him. 

1. Under this heading we mav perhnps in- 
C^uile the exiint hem.it a and other acute feierith 
afriHlions, whiih are ciinfiM*(eiih difficult of di.ig- 
nosis liefore the era (4 ion or other markeil jNiuits 
Ilf difference are fully f]*«tulilis]ie-l. JiiifKirtiint 
though It may lie, in the ease of public seluHilsor 
large liodies of no'ii. to act prompt I V III the face 
of such eii emergency, the nie«!i<‘al man will 
of^en feel himself coniiKdled to (lOHtpone his de- 
etsion, hut ho should at the ainie (iniu act on the 
defemiire b> the tiriuly exert ise of quimiitiiie 
and hvgieiiic p^'Callilon•• Sirno di**enmM, airaiii, 
are difllcult to distinguish from one another, 
cren after tlioir piodrunmta have passeil nnay, 
and among tin se we may include smHll-|iux and 
pu«itular svpliilis which uccasinnaliy in otir own 
expenerice ha'.o caused more than a shade of 
sii««|iicion to |iass orer the mind, whilst niiM 
canola and severs varu'clU must iilwaNs hate 
too many iioints in common, to n n It r them 
otherwise than stumbling-blocks c\(h to the 
initmted. Various formi of roMool.'i nmv closuiy 
simulate measles , st'aliies is often iianllv to be 
picked out from Hmong^t the erupt ions which its 
ir; itationcausis, vliiNt tli mat •affections nia> ap- 
)«ar»’Utly ovi rlap each other and engentlor the idea 
Ilf diphtheria vhera not hin(^ more than super- 
fieial or aphthuiiH ulceration realiv exists liut 
It IS when tlie ailment under which our patient 
kdiouni rescniMes something else dunng its 
whole career, that mi^'takes are natumlly most 
liktly to arise. V'p are frequently shm k^ with 
sotre scandal in wliuh the innricent \ictim of 
iiruin- or other organic di'«enM has lieeii consigned 
to H police-cell, lital vheri theplea of drunkentiess 
has lieim attempted to lie snstaineil bv the guar- 
di.iiis of tho public poHi e So d ifficiilt is it to make 
a really trustworthy di.ignosis l<otwcen thecoma 
of alcohol, of unemut, of opium, and of certain 
apoplectic confbtions, that the really cautious 
and well-informed pract itionf r would pn ftr not 
toattempt to do so (dflmnd It is inipossdde to lay 
down any general rules, but we may remetoiier 
that alconol in poisonous Uosmi lowers the trm- 
pefsture and dilates the pupil ; that to nrsmu 
an szamination of the urine will put us ic tbe 
eight truck , uhereas opium will produce a aoB- 


tiucted pupil . and in earthml hm w irr h a f aaDaia 
elevation of the body-heat aaur aui iairrobably 
be olwerred. 

Bat all three points may (ail la htm tima to 
time, and we luul Iwat act at all Umea aa thnnidi 
the case were raalty a serious one, and woriliy 
of being tftiatod by all the best waauwii of the 
medical art 

A very little roiwidemtion will aaable aveiyp 
expenen^ practitioner *0 recall other iaetiuiei 
of this sort of natural mimicry , of tha dilicttity 
he must often experience in deciding lietweon 
s^^hilitic and other Imiin-iiffectinns . of the close 
amiiity between pnlmminry consumption and 
dilaution of the bronchihl tiilies ; of the msem- 
blnnce between sjieciflc nnd malignant uleem- 
tmns : lietween various diaeasus ol the testicle, 
the bladder, and the stumiich, respeetively. All 
these form partof (he regular tsikdiiiig of medicinn 
and siirgiTy, nnd a ill be treated of at greater or 
luss length elseuhero 

2 We mu«t now eonHide* the cases in which 
diseases nre feign tl not b\ thiMlinvt action of 
the pal lent liimstdf, hut liei'niiHo he is nimble to 
resist tile vagaries of Ins vuik and excitaUe 
nervous systeni 

Frtddciiis of the grantest complexity and diffi- 
culty are here pr*wnt«l to the ninlienl mnn and 
rw|Uire for their iliie solution much tact and ex- 
perience riitictional liffi'CtioMN so cbieely siniii- 
late organic ditiHise umler these eirimmslunetis 
that suspicion is ofloii completely dMurmud. and 
trestmerit adopted the tei^ opposite of that 
which would most probably pro\e rnratiie. 
Hysteria in its protean forms, supplies the 
gnrtir niimlier of theae eastw. Slid iiniy very 
chaady simulate a large ranety, more especially 
of iiouiNine eorslitioriM I'araplegia, innuii- 
tineiiee of nriiie, joint •affiMlmiis — in short, 
alrri'tst nny disiiise which ibsts not a<lmil of 
(iitl|inbb* ob|iH>| It H drinonsl rat loti— may thus lot 
ieiginMl, nri'l yery sTcn* treatment may even Iw 
adopted nmlfr the belli f thnt real organic 
rhangeshaye to lie mot by the ustudly iippro- 
printc renudim. It is only neroesary for unto 
nfer thus briefly to these jierpicxing cases hen , 
but It must alwiijw remain an interest ing (mt- 
blem as to how the iiieehanism of causatioii 
here works, so to sfieak, ami whether the |sttieiic 
actually suffers the acute p'lm of which she eom- 

J ilaiiis so fitrcil’ly. Sympathy, as we well know, 
lowover, IS quite tlirown away when deal ii|g with 
these persons, and ap(inr»‘nt rr>nghniws, with 
nervine tonics, and mf*nul (Iwripline, will often 
effect a cure, when the must elHborntc combina- 
tions of other drags ignomiDionslyftiil A snddHn 
shock, the pressure iff poverty, or ths aloolnis 
necessity for iinmediale exertion, will often effec- 
tually and permanently aronse ths bedridden 
hTpoehondnac of many yeiifi, and restore him to 
his friends as a useful member of soeiet v, and wo 
need never despair of lueessi even under anpa- 
rently hopeless ctrenmetaneos. And alt hougn in 
minor mswiurB the hypochondriac may fancy that 
every organ in snccaanon w ths seat of d n ios 
and may even sncceed in tbns imposing on tho 
unwary, the oxperienesd pracritioaer will spsedilj 
detect the flction and be aide to relievo tho aa- 
bappj suflbrer ftrom tho weight of hit won. 

But lot it not bo ffugottoB that *aaportagt 


a 
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ftUmtloB,* or tbt ooii«taDt direetioo of tiui mind 
to tiM jUippoMd morbul euiiditioii of Hnj pir- 
tiealor orpui, maj netiiiillj otieb tho oneonfciont 
doeoirir id hia own not bj eunverting mure 
Auetional diatnrtMnco into oigntiieiliomHo. 

’4, To tho third diriaion ^ onf rubjwt the 
torm Foignod DuMMooniii perbnpa alone ntnetlr 
benppliid JlfTowenre met fwo to fare with 
detibenite and poemaditnted impuoture, and there 
ieoofhiiiff ftir it bnt to match onr own wits 
againat tuooo of tho deeeiTer. and to thwart hie 
netira ennning bj the anpenor eharpneea of 
aeipnce. Mow, there la nothing in the hiet^ii^ of 
medipina more remarkable than the elalmrate ex- 
pedienta adopted, and the araonntof aiinal die- 
eomfort and enffenng endured, bj^ pereone who 
have been deeirouii of eacaping militai^ or otlier 
dntv. The exhauntife works of Oavin and Mar> 
aliall, and Boinhuhh and otlieni, give ue dotailN no 
Im' in^j^cniimH titan mterebting of theec dfViceH, 
hat it le curionn to note lu how liniitfd a range 
the mure tnwiitional mudie of impoeture to 
run. and buw the same old atones are made to 
do dutj over snd over again. Thns we r<*ad of 
blindneHS, and dmfhesB. and epilepsy, hiuI p.ini- 
lysis Isdng carefully inntiiteu, and can hardly 
withh'ld our adniimtion from the astonishing 
tenacity with eliicli the apparent sym|itoms 
were duly maintained. InconLiiivnco of urine, 
dysQiilery. hirmupt^sis, jaundice, and iiisiinity 
wore among the most fa\oiirito Wiles m the 
report 01 Fd, and ingenioue aa acre tho prcpiira- 
tions for duly sustaining the |Nirt, no less in- 
genious were the means for tleUictum, which 
nsually proved euccessfiil. Iluwmer earelntly 
the impostor had studied Ins charaeter, some 
little point was ususlly omitted The ^’ellow 
eoitjunctiva of jaundice cun hardly be feigned , 
the incontineiico of urine was generally found to 
lie attended by an expulKive ofTort , tho btotal 
apparently proceeding from the lungs ans b\ no 
means intimately mixed with the pulinoniry 
mucus; the blindness, or the deafness, or tin 
pirulyais wore not proof against some sudden 
shock or mental impreHsiun. Most of the cases 
ao carefhlly dcscriliod by writers on military 
medicine are now men matter of history, and 
are hardly likely to occur again And the 
reaeona for this are twof^ild. First : tho in- 
dneement for deception is pnictinUly goue. In 
former dayii^ when the sotdiere pay was small 
and hia hygienic condition laid, aiseharge from 
the eervioe aa an invalid was eagerly pnaed as a 
means of escaping irksome duty, but i hings huvt 
matlyrluui^ for the bettor of late years 
Mot only is the emolument and the eomfort of 
our army Vastly increased, but short service and 
the Beeerve enables men to retire early into cnil 
life, whilst the abolition of bounty has removed 
the principal peeuniaiy indnoomont for flrequent 
deawtion and re-cnlistment. It is now found 
much anaiar for a man simply to desert than to 
go thimyih *07 elaborate process lor the per- 
aoniAcatimofaisaaee. Again, the aavage process 
of fbveibla impraesnient for naval eonrice was 
natonllj productive of many attempts to escape 
flroin the hard work and ihioeions dieriplmeof 
onr EMU of wnr. Secondly: the pmeeM of 
neienoa and improvad means of diagnosis have 
Tsndcred the task of the impostor difficult, if not 
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well-nlA hopeless. Feigned blindness can hardW 
rseist the test of the ophthalmoecope; electricity 
will clear up many apparently nnomalons nerrons 
i^ptoms the stethusoopa and the sphygmograph 
will tell us tin* real condition of the heart ; and 
careful olisenaiiou will detect the rougher at- 
temptsto deceive. Agsm. malingering may oflcn 
lie exposed ly cxaminahon under rlilorofnrm or 
ether. We am not liki ly now lb be taken in by 
a ptc'ce of liver tied to the brerist to siniulntna 
cancer, or by an artiflcml gnaal polypus; nisi 
Hlthoiigh akm-disoases and ulcer.itums mny Is* 
made or kept up bv local applications, we only 
require a suspicion to crriss our minds to put us 
on I he right track fu^discovery 

We are not, lioae\er, to suppose that all 
att^^mpta at deeeptutn h.ivo fin illy passed away, 
that feignefl diseases arc now things of the past. 
Anyone a hose prictieo lies among pnaoners or 
soldiers or schiKillMiys aili very Main lie cfinvincisl 
to the e»)n!nir> Fjipenence, howeicr, will soon 
show him what the si heniers arc, and enable him 
to eireuiiix rut their cndeai ours , luid the range 
of svmptoms simulated sill siMin lie found Ut lie 
singularly ii irnis Subji ctive sensations are of 
(‘ourse \ery iliifieult hidctcet, and if a heiidachu 
or pHin in i In b:iek or leg or arm, lie nimpbiinud 
of by the sufferer, real or assumed, we may often 
find It lust lor otirosii mput.ition to give him 
the lienefit of ihe doubt A c.ise wliiih h.ip- 
•emd to the writer ahilst nudicnl offleer to 
iiigby Sclnsil, forcibly illubt nit es this position 
A little Itov comjilainH on sereml successno 
moriiiiigs of most severe pain iii the right calf, 
rendering Inm nimoht or quite unable to aulk. 
ln*>pection eould diseuver nothing wrong, there 
mas no redness nor UnderneKs and be had no 
recollection of any iigurv Some snspieion of 
malingi ring aasarouseil but it w.^s thought most 
prudent t4) alloa him to remain at rest Four 
days later a reel s))ot upiKuircd alxiiit the midillo 
of the cnlf, folli/Seil li\ a su]H‘rfieml abseesH, 
sliieh broke in due course, gn mg exit to half -tn 
ordni:ir> sea mg needle, o-hieh had evidently bi-eii 
aorkingits aay gnuliiulb upaarda among the 
muscles of the lig lloa it obtained admit tiiTieii 
could not be aseertamiHj. Whilst proceuiing, 
therefon*. wit h due enut ion. the prset it lom r niiist 
eiide.i\(iur to hold ^ he Isilance bet a eon an exiUMs 
of suspu'iun and a t4K>creiliiloiis attitude, nmuaii* 
lieruig that the good of stsMcty anil of the public 
M*rvice must lie fairly eoiiHider(*d, whilst all earu 
must 1)6 taken not to enntoiind the innocent with 
thepiiitvin dealing aiih dison'ers aliich in* 
genuity has oeeasionallv Ik^ou en ibicd to fi ign. 

hoHKKT FAIfVlDHARSi)!l. 
FEIGNED INSANITY. See 1vsa.hitt, 
Feigned 

FEBTEB.'-Asni^erfici.il suppuration result- 
ing fnim irntatiou of the skin, the pus lienig de- 
veloped in vesicles of irregular figure and extent. 
The suppurating inflanimation caused by a thorn 
or spliiitiT of wood forced into the flesh is a com- 
mon example of a fester. 

FNVEB {/erv 0 o.l am hot).— S txoii. ; Pyreria; 
Fr AWw, Her. Fteiier, 

llKFiMmiNC.— One of the most remarkable 
facts ill connection wiih disease, is the rise of 
tem^Hruture winch is attuuduul ujion aliajet 
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9my dUtnrliniiM to which the bwlj \h mb* 
TUm hm of thf* tempomture of tliii 
iHxty, when itnttninB a certHin height, and Instt 
a crnain time, ix chIIkI Fever. and ix aecomiwnied 
by (lenmpfinent of fnmtinn BltnbntAlilc to the 
febrile coiid'iion itxdf. and in a mcamin inde- 
perdeiit ot the iintiHl enuxe. 

(iKitRRAL O wfOKK ATI! »^8.— Fever play* eo 
inipfirtiint a ptirt in lu'ute dntenee |!emT.illy. le 
mr* pt«l NO niiii^rMiilly iin a mark of the eevi nty 
t)f The (liHenite, and ho ofti'ii pH'iamte iteilf aa 
Mppireiitly the cliiu^ un!ngom-t with which the 
p)i\eician or enrgeon ha<« to ininti nd. that the at> 
tempt to penetrate the secret nf ite es'icntial nature 
hiM 111 ways bt‘en a fn\ onnte task, and erer\ school 
in e\ery age h ui h.id its theftry of the fehnle pro- 
ceed It IB only, houover, uiihin com(i«:rHti\elv 
few yearn that exact me.iNuremenf of the Unly- 
heat li\ tile clinicul thermometer, eomhiiiwl with 
chemic.il exaiiiMiation of the rui'ioiiM txcretiunii 
lit ditlen*iil teni(a‘ntnreN. and nideil by tlie ex- 
perinii util nn ticHl ot inxest.gation, hiie fiirnikluKi 
tlie data for wich a theiiry A minute dencrip- 
lion of fu^er III the ahatraot, diatimtinNliiiu', aa 
woubl be ^r]l]ln•d. laitween pheiionieiia pni|icr 
to fi‘\er, and phenomena due to the condition 
or IiMoii on uhich the feier dtja-IKb-d would 
be Iiiifi;ihv and ao crowded a it h qii.ditlc.itiunii 
and exifpliona as to he vagueaiid unnalishietnry 
The atleiii]it. indeeil. would liate .i nion* ridic.d 
defict Kiihor aumc \an«ty of fevir niuat U 
taki ti aa a ty}»e to which other forniM are re- 
ferred, which is Tieioii** in [iniiciple, or all the 
plieiunnena of all fehnlo lutiditiun’* niiint lie 
enumerated and cbihaifieil, which would coit- 
ftiiind the accdmial with the oanential. and 
would reanlt in a het(^lgen(NJUil c<ilhs*ti(iu ul 
facie without due relat ion HMiofig themaehee 

A mere oiitliin tlurefure will be Kiveti of the 
priiici]i.il dexiatioiia from normal functional ae* 
tion olieerveil in ft \er and the apice imt apirt 
for the Buli]ei*t will be resirieil for an exfioai- 
turn of wiiat ib known of the nature of the 
febnle pMcesa. 

l)Ksi iin-riov — In every attack of fever there 
are ii-aciMhlo tin* i hroe nt.igt auf iiii aaion. domina- 
liun. Mini dicline, with or without an aiiteci-dent 
tH'riud of incnh.ition They may ail Ik; run through 
111 the courae of a few hours aa in a |«ruxyiimof 
ague, or they may exteml over»weekH 

T4i0 jH-nijid of inviiHion la cluirncienfM*d by a 
rising inti Tn.d timperatiire whih ihe aurtuce 
may remain cold and pile, the pit lent fueling 
cliiily ami buffering fmm ngom or shivering; 
the pulse U fi'eqnent, but gciicnilly Bmull and 
long, from contraction of the arieniw During 
the donimancfl of fever the temijerature re- 
ni.iiua high, the akin ib hot, and the eliiieringB 
are rephwod bv a aubiective senNe of heat , ^e 
pnlM s now /all and lionuding from relaxation 
of the arterial wall. The decline ia indicated 
by a falling lemiierMtare, a aofter and leea fre- 
quent pulae, and by a rctnm towarda normal 
eonuitioiib gi'Uerullpr, it may be initiated or ae- 
rompinied by a critical aweat or other evaena- 
tion. Death may take place at any penod of 
the dieeaae. 

Taking the temperatnre aa the index of the 
duration and chnnicter of each stage, we may 
6 im 1 it in the lint atage rising abmptly or 
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grmlimlly, cnntinnnnaly ar with remMooii If 
Uie loraMion exteiida over aeTniil daya aa in 
enteric fever, noctiimal exacorbatioiia IM morn- 
ing remimiioiia are. aa a rale, obaoreML A rapid 
nse of temperature ia nmtally oantiiiiKaia. or 
nearly Whun the opportnnitj occnit of 
making the obeerration, w in intermittaat or 
relaiwun^ fever, or when fuver is experimentally 
induced in nnimsla, or in ni.in by raigical c^pera- 
tion or aeridentnl septir inocnUtion. the iiirreaeed 
heat IB foiiiid to Lie the initial |ihencmienoDa prt- 
ei>diiig the ngora and all other syniptoma. 

The tiid of the period of invaaioii, and tha 
netting in of the atiiN of dominance, ia more 
distinctly marked by the change in tliechuMCter 
of the pulNc, and by the determination of blood 
to the aarfice. together with the enliNtitnliun of 
the Bubjeiaive acnsiitiun of heat fur tliat of cold, 
than bv the tliurmoineter. 

During the domnmnt atage the tempemtnre 
rcmnna at, or ONiulIntea aliont, a given point, 
mid the fever is innsidensl to be moderate if 
the morning teniperuiure la 103** or nnder. and 
the vieniiig not iils>ve IU3°; to !« high when it 
ningea luitween liCP in the morning and 104^ in 
the fvimng, niid to lie Nerere when theae limlta 
are excctuled; while, with rare cxceptkmi, a 
temperature of 100'^ iiidieatuN great danger. An 
tliu st igu lulimii'eH, the heiit mny gradually run 
or f.ill , tiie oNcillutiooa Uung alight or cunaider- 
able, ami lit ttmoa irregular and extreme. Except 
when the fen r ih due to local inflammation, or 
to coiitinuiil (iitry into the blomi of morbid par 
tides or fluuia, the duration of the dominance 
iH iiHimlly ill pniporiion to the time occupied by 
the iniasum. 

Thu decline ngiun ia generally abrupt, and haa 
the chanutt r ot iimsiawhin Ihe iurnaion haa 
bn 11 rapid, and is protnicteil when it haa been 
gradual. 

A fatal termination mny lie mihered in by 
li\p*Tpyri xiii, more commonly the teniperatnre 
til.s U low thf nomuil point mid there ia collnpae. 

'lh» pulse iH ulWiiya inereiiaed in fraquency by 
fuier, but while during the height of the diaenae 
thire IS UBU.illy Home relation between the Isiily- 
liunt and thu pulse rate, the pulae ia often ei- 
treinely fnqiiciit before the teinp>rHtnre hits 
readied ita height ilurmg the invadou, and it 
dofs nut in all eaaea full with it pan patm in 
the decline The different stagea are marked 
rather by diffiireiieea in the ehameter of the 
pulse than in ita mpidity; diinng the period of 
invasion the iirteriea are more or leea in apaam, 
and the pulse la amiill and long ; during the 
domiuinee, with certain except iona, tlie arterial 
walla relax, the veaaels are large, and the pulae 
full and bounding; aa the fever declinee the 
arteries are still further relaxed, bnt the aetion 
of the heart is leaa powwftil, ao that the pnlaa 
bacomaa aoftar. 

Reapiration ia frequent, fbllnwing aa a rule 
the pulae : the amount of carbunia odd ex|dred 
iM greatly inereaaad. 

The tongne ia genenny more or Urn fkrrad, 
iu appearanoo raryiigf with tha dagraa and kind 
of fever and with lU ewniia. It bamea hrmrn 
and dry, or nmntnrally rad ia prtmdod ami 
adynamic fever, whan tba Uoth and lipa wttf 
idao la coated with nedea. Than an alnsfA 
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■IwqpiillifntMidloMof appftitt. Thtliowtlf 
■M MflUj ooofiwd. 

Th* Mentioof m jiH man or lam iiodiiled. 

Tho penpimtioD duij ha greatly fnermaad m in 
amta rhenmatiani, or apMContir eheekndf oms- 
Ingtha skin to be dfj uia bamiof. Thu amonnt 
of urine will nuy to ■ eertoia extent inriTNaly 
with the amonat of perepiration ; bnt the ten- 
denej if to inereaee, and the eolid organic mat- 
fere— area and other nitrogenieed lubetaneee— 
are alwaje ooneiderablj angmenird in qnantitj. 

The chlonde of aodinmt on &e contiair, ie dimi- 
niehe^ 

The diaraeterietie nerroae phenomena of the 
etage of inrasion are rignre, which maj iie slight, 
represented only by ehirering or chilly eensH- 
tioBB, or. on the other hand, may lie intenHifiod 
to GonToleiun. 8ererr headache is more common 
at thie period than in the later stage, and there 
ie nsually considemble depresaion When the 
ferer has reached its height the rigors will hare 
ceased, and there may lie little or much delirium 
according to tho svreniy of the attack, or the 
idiosyoi'ras^r of the patient, or, again, accord- 
ing to tlie kind of disease giving nse to the ferer 
PathoijOOT.— T ile description of tlie fdinle 
state lias been cut short in order to lea\e place 
for a discnsBioD of the nature and cause of the 
febrile process. 

This will bo facihtatwl by n brii»f reference 
to the production and regnlatiou of tlie heat 
of the body in health, and wonld lie eompara- 
tively easy hud physiologists arrived at a com- 
plete and satisfm'tory sulntion of this problem. 

In the normal state the mam source of animal 
heat is blood- and iiMsue'Comlmstion. Another 
veiy slight and unim]iortant cause will lie ob- 
■tructed motion of the blood in Uio eapilleries 
of direct conversion of norve-fuive into heat ire 
know nothing definite The interesting and 
difficult psrt of the qucHfiun is tliat which re- 
latrs to the regulation of the lenifiemture. It 
hae been found that the clmnges which evolve 
heat are most active in muscle, in the nervous 
structures, and in tho abdominal viscera , while in 
tlie lungs, any combustion whicli may take place 
IS not more than will counteract the loss of heat 
evaporation and by Uie expired air. The 
skin, on the other hand, is the great cooling 
agent; there is little comimstion of its stjuc- 
tures and it is continually losing heat by conduc- 
tion when the surrounding K^mpemtore is low, 
but still more abundantly by evaporation under 
all conditioBB of axionial temperature. lIoAt is 
thus ahstraeted flrom the IiUkxI circulating in, 
and immediately beneath, the skin. At first si^ht 
then it would scam that the mechanism by which 
the tomperatnre was regulated was extremely 
simple, and that it wae to be found in the vnso- 
imiUir ay stem of nerree There being an internal 
hent-prrauelng mau of tiaeue, and an external 
nfHgmting surface, to raise the temperature, 
the aiteiiouie of theekin are contracted, shutting 
the blood, while those of the deeper structures 
ISO ralaxid, allowing it to reach them in greater 
; in this way a doable inflnence is 
■ heat is lost by the dtln, and botb 
hi the BusoleB and other internal | 
OoBTeiBely, the tempsiat-nre would be I 
1 1^ flnihiiig the skin aiih Mood- which I 




wonld Chna be exponefl to eoolltig infinenees- and 
diverting it from the heat-forming, doep^eateil 
stmetnrsa. Thia explanation, however, la inade- 
quate; it ii true that the distnlmtion of tJic 
blond, snperficially or deeply, by means of the 
THSO-motor nenrons systum. cnntriiiutes largely 
to the regulation of the Lempemture, Init heat* 
proflnction in muscle or gisjxl is not directly 
proportionate, simply to the amount of bliiod 
circulating thmoch it, rismio-comlinstifin, and 
consequent evolution of heat, sni excited or n- 
pressed by cercbiM-spinal mgies not goremiitg 
the arteries The nervous system thus inter 
vcries directly in hint-prryluiMion as wi-ll as 
indirectly throngli its infiticiiee on the circula- 
tion, and It has Iwco shown that the stmiiilns 
to tiHsni^hange and hnu-prodnetion is a reflex 
from jieripheml im)irossi«>ns. Tins i- not the 
pisee to discuss the question wliethcr there are 
special themial ridTes and mmiI res, but it may 
Iwsaid that this has not been pnaed. 

Taking the iiicreaNetl heal .ix tlie charat 
teristieof fever, the first qm stnui a Inch ariMS 
IS whether this is due Ui in re.iMt] product lun of 
heab i>r todiiniiiished lo^w W hde rhediminiNliuii 
circulation in the skin m the earh stage, will 
obviously teud n t.iiii lie.it wiihin tho iHidy, 
there is now no room for doubt tint there is 
inerensed heat-prudiici ion , the teni|ierat lire rises 
in spite of pn>f use |M‘nipinit ion. alien of CHuirse 
heat is very rapullvluKt. as in acute rheumatism, 
or when pcrsinratiou has lieen induced by jalto- 
randi Is’fore a (sinxism of ague (Kinger), and 
It has been slioaii by direct ex|ienmtQL that in 
fever a man niihes the tcmfieratiire of a giien 
quantity of a.iur in wineli he is imroersifj 
more quickly, and to a higher point, than in 
health (Liebernieister) It is unrierassarv to 
give other proofs or further rifutaliou of the 
hypotheses which explain the heat of fever 
solely by diininisheii iMoape of beat from the 
body 

It may farther lie taken as ccrUiin that the 
immediate cause of the incrtiased genenition of 
heat is inerensed iil<NMl> and tissue-oxidation 
Tins IS sliouD by the increased j^niduetB of coni- 
biution giieii off in the different excretions 
The febrile elevation of I'^mperaiure is attende<i 
at once by incnsise in the amount of carbonic 
acid expired. Tliis is more marked during the 
nse tlian when the heat has attained its n)|ixi- 
mnm, because theincrefuoug tem|ieniture exitels 
the gases of the blood, and the greater mpiait j 
of the circulation seuils tlie blood more freely 
and qnickly through the lungs, and exposes it 
more to the air. At first (here will thus be 
eliminated not only the carljunic acid formed 
under the inflnonie of the lebnle jiroecas, but 
tliHt which was held in solution by the e^er 
blood, and is dnven off as its temperature rieas ; 
when the expalsion of dissolved earliouic amd is 
completfd, ilie amount excreted will be dimi- 
nished by so ranch, bnt it still remains larger 
at the normal temperature. 

A similar indication of increased tissne-eom- 
bnstion is furnished by the urine. The amount 
of nru is nsnolly absolutely inerasaed, notwith- 
Btanding a diminished consumption of nitro- 
gimised food ; or if the areaiteeuis notexented 
in larger quantity, there is more nitrogenised 
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imRt r in other formH. The tot aI of nUmgenined 
matter eontnined in the nnne m nlwaji aug- 
ment rd lij fever. 

The real diffienltj of the problem arieet 
when we inquire what le the eanee of the in- 
created tietue-combuition. It hat been alreadj 
elated thnt the dittnbution of the blood to the 
deep etructuret and onraiit and to the ekin 
reH|iectiv«lT it not a sufAcient ecplanation of 
the phrMuingiea* baliioce of heat , bnt it might 
Jiu euppoted that the greater rapiditj of the 
ciivulatian in fever renewing the tnpplj of 
oxvg(‘iiated blood nothin the ttnicturea more 
frequent ij and more freely, would account for 
fhi gn (Iter oxidation. The nee of remp<>rnttire, 
liouever. It not in pnqKirrion to the flow of 
IjknmI through the vtaaele, and h}pirp\rexuv 
It often coiiu'ident with a failing ciivuliitioD, 
the heat, indeed, apparently in tome cates 
ociuully increiiifing after death. 

Oiie Http towa^M the solution which may be 
coibtiiiered certain it that the nervont Hyatem it 
ounccriied in the maintetuuico of the heat of 
fever, i'^ch diaeate hat ita own ctuiractermtic 
range and variatioua of temperature, and tliia fact 
alone, that febnle heat ih not vague and irregu- 
lar, but that there it the tubatitution ot a 
niorlnd for a normal Ijalatice, it evidenee of 
neriuut cuiiImI. N jn.erouH oUterved faett and 
ex{termentM point to the same etmeliisKin. We 
need only mention tlio hyjM^rj^yrexia often re- 
sulting tojm injuries to the brain. and folloniug 
section of the coni in the cervical region. 

Another item of potitne knowledge obtaimd 
by ex|ieriment it that pyn'Xin may beixcitinl 
by the ititrodurtiun into the IiIikhI of septic or 
other niatiert, winch, it it im(Ktrtaiit to note. 
nt(d nut be particulate, but mav be ditfiiHibh 
fluid. The increiwil heal iiiny then tore be in- 
dependent of cainilaxyeiubulisme and ul biicteioid 
or other oi^nisnis. 

Now 111 diseHHe or after injnneH we have 
aliiiuMt uluiiyt both c.iueen in {Hj^sible cqieriiion 
— an impruHNion on the ner\uuH m. and th> 
eiiti 7 of iiitertHl oigiiiiic inatterM into the bliMut 
III endear ouniig to asdigii prominence to one or 
other, we have, on the one hanil, HUih fiu*is um 
the hyperpyrexia of cerubnil leeiont, winch 
cannot be due to Uood-coiiiaminuiion, and. on 
the other, the teachitigH of aq^liMeptic turgei^. 
winch demonstrate that absorption of putn’se* iit 
distHiiiges IS the great cause of Kurgiml fei<r. 
It still remains to be ileterminoit whether the 
presence in the blood of toiugn mntN rx givts 
rise d!n*clly to increased attnity of oxidalion. 
or whether the poison, as ue may call it. pn*> 
duces this result through its action on the ner- 
vous system, either by atfeciing the nene- 
eentret themselvei, or by pruiliicing irritation m 
the capillanet. which it curried to the mne- 
ceiitret, and reflected along efferent nerves. In 
the present ttiite of our knowledge tins queatioo 
cannot be definitely settled. 

If A theory of the febrile proceti is to be 
formed it must be baH«d upon a theoty of the 
relation between the nervous qyttem ind the 
pr oe tt e t ol nutrition end oxidetion, end tt- 
peeiellj the letter. Nnmerone (eett of diteeee 
ewi of experiment point to the eonclniion thet the 
oireulatioo of duly oxygenated Uood through the 
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tiaittM at the nml imU mid. without eomt 
check to axidetijii, recnlt in moit lepid tietuo- 
chenge end the pr^nction of e higher tempem- 
tnre than the eeteblithed norm. The mtiiuii- 
iQg power It tttpplted by the Bcrnwe qyvtem* 
the loss of this influenct being illnitreted ia 
hyperpyrexia. The mode in which the nerrone 
svsteni acts may be represented at being throegh 
the tension maintaiuml in the narre-ctoilie. 
All Derrona actions ha\e ths ehameter of phe- 
nomena of tension, and the tension geiiorated in 
the cells is sustained in the iierre-ftbres to their 
peripheral tormimitions. where the^ are merged 
til the structures, and so blended with them liwt 
all nurritjve niul oxidAtiie changes are eommoo 
to the nvrre-4'ndingH and the tissiiea in which 
thty end. If we siippoee that the nerve-tension 
can modify chemical action, as can elactricnl 
tetiBion or tiurmal conditions, and thati pics 
tmd, the nutritive and oxidation changes in Uia 
tissues can influence the tension of the nervous 
stmetums, we can repreaeot to oureelvcs the 
interaction Is'tween the tiunuus syetem and the 
bbsxi and tissues in the tebnle process. When 
from disease or injury of the great nenre-centreo 
their power of maiiitaining tension la abolished, 
and tlieir influence deslruytKl, the aflinitiea of 
the blotsl and tifunicR have niireNtricted plM.and 
the result IS htis'roxulat ion and pyrexia. When, 
on the (tthcr hand, septic mat tern or oilier snb- 
st.inccM art) ininHluccu into the blood, acting ns 
tenmnts or in siiiiie otlnr wav. they increase 
oxid.it lull, and dinrily raise t[ie tempeimtnre, 
(iwrpowi ring the lestraiiiing influence of the 
n(iv«s until this is reinfort'd, winch may pos- 
sibly fsvurthrouirh inrrpesed evolution of energy, 
rt suiting from the itici eased activity of niet4i^ 
morphosiM We ciiniint, how ncr, hero develop 
or fully elalsmite tins li\pfirlics:B 
TkicATarKNT— Tilt* tuntmeiit of fever is of 
course primarily directed to the removal of the 
cause on which it de|H>iiilH, but togi*therwith the 
riifnsiireMiulapteU tot his end an usually employrd 
III! iin lor the moderation of ihe febnle process 
ns such, mid these may at times take ths first 
place. We can do little more than mention the 
more im{M>rtant of them, taking first what may 
bt c.illed the general nn lhfsls,aiHl prumiiringthat 
reM in Isil, hiiiipio ftsid, &c , are taken ns nnder- 
st(HNl. Venesection ivnow sciircf Ij ever praet ised 
:iH a means of cornlintiiig fever Puigntives art 
oft( II use till ns am also dinphoretie a^ diuretic 
sal HUH, with abiiiidiince of water to drink, either 
iiloni! or 111 the funii of some agreeable fissniL 
I' ree ai tion of f he seen 1 ions, which is the olject 
ot ttnse renifdies, is of sen ire in removing tbs 
men used jirtMluctH of oxiihitioii, tbs water taken 
CO o|icrHtiiig by acting as a sohent and vshicls, 
ami It IS poMsibIs tluit medicines whidh proasote 
tilts activity may directly bnng down tne tem- 
{leniture. WIilu, fo? example, persptratioo lias 
bei.li luduceil, a coincident fall of temperature 
may be duo more to some change antecMent to 
the perspiration than to the loss of hast by 
transpiration and evaporation. 

or special measures for the radnetionof fiAA 
heat when this is becomiiig daoMrou^ eitinp * 
from ita intensity or duration, tbs fint to bg^ 
mentioned ie the cool or cold hnth. This 
be resorted to in ail eases of hy pef fiyrw i a, 
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whatfhnr eMM; fu aAeaqr, Unt tiUliliiilied in 
th« 1i%h t«iiipenitar« of neafa rhevnuitigm And 
nstnrie ferer, has bfen pniriMj alio in enatn ctf 
fiptie hyjMrpjNxia aft er orariiHomj, awl p\ on id 
imariw to tho brain Hen the water may W 
puMitirely eold. When the bail; ie omptnyod 
to eontnd tenpeiatnn^ not dangermia from its 
height* bot frara it« duration, an in entrrie 
ferer, It neod not lie lower than 70*=* or 
Fahr. An iee-eap derierd by Mr Knowolpy 
Thornton, fiir applying cold of 32" to the entire 
head, hai been fonnd ttseful in h} {lerpyruiia 
following ornriotoniy. 

Many alkaloidif hare the property of reducing 
febrile temperatnrHt when taken in Ufge drnea 
The moat powerful, and the one moet gcnernlly 
employed to eomliat fever, la qmnine When 
given for this porpoae, it is aflminiHtered in doaes 
of from ton to twenty or even thirty graine once 
In twenty-four or fort} -eight hniim, or three 
to liz graiiM of the neiitml enlphate may 1 m 
iigected under the Hkin. Snlievlie arid haa a 
remarkable mfliienee on the ieiii|iemture in acute 
rhenmntiem. and come effect, though far lean 
marked, in fever from other cuiiHea It may be 
added that when MnearditiK haa come on in 
rhcumaiie fever, uiia drug naiially altogether 
faila to inflnenee the temperature. The only 
other dmg which need lie HpeeiHlIy mentioned la 
aconite, the mode of action of uhtoh la totallv 
diffunmt from that of quiniDc, and of uliich it 
may almoat be said that it aiitiigoniaea the fever 
proceM rather than rcHlncea temperature , iu 
mtiet marked influence iM'ing <in the force of the 
heart and the eontmcrion ^ the nrtenea. The 
opportnnitT for the manifeatatiun of ita powera 
oeenni in the earlv atnge of cat-arrhal fever, the 
rwult of chill, (liven in frequent small dos.'^a 
(a drop or two of the tincture every five minntea 
till twenty minima or half a drachm has licen 
taken) when the tempemtnrc la naiug, the pnUe 
IVeqneBi and hard, with Iioodachc and biinung 
ekin. the effects are oficn atTikiiig. When a 
local inflammation is eatabliMhed. it is no longer 
of mnch use , and when the fever la protnu'tixi, 
AS in enteric fever, or when there is piienmonia, 
it may lie dangeromi, from its deprcmuint inflnenee 
OD the heart. W. U. ilkoADHiarr. 

nBBnjLA.TION, XuaouUur —A local- 
ieed quivering or flickering of mu»*culiir fibrus. 
Su MonuN, Disorders of. 

FIBBUrOXTS CLOT. See Ctxvr, 

ITSBINOUB OOVCBHTIOV. Sm Oox- 

camox. 

FIBBOID l>SaXBnBBATION.--A mor- 
bid change which eonaists in the sulietitution of 
a feiMnc scanewhat reaomblmg fibrous tissue for 
ocher strnetnral elements; some patliobigiais 
maider this change to be the nature of a de- 
ganoraUoii. Bss Dar.iNKRaTiox, and Onnunniis. 


Pn^RlA SATOUTVTR-nOMlNia 

VZBBO.FX.A8TZO OBOWTH — A fm 
of new growth, compoeed of ftbro-pI.istie ele- 
ments 8*e Txmm ica. 

FIOIfB UVaUlUM (Jlctfu. a fic: nnputM, a 
nail). —A disease of I la* {Kieterior wall of tile mill 
Set Nailb, Disenses of. 

FILABIA BAHOUHriB-HOKINIB.— 

In the article Chtlubia a full aecimiit is given 
of I he embrio-rilanaraiiguinih^hoministhe ha^ 
matozooii which ih ordiminly found aasociatodi 
with this disfiiso Since tha^ article was written, 
the writer haa succeeded in oblaining what le 
lieyond question the mature form of the helmiutli. 
On the 7tb August, 1K77, two living specimens 
were found - a male^ and a female— in the per- 
son of a young Keiignloe, affected with will- 
marked nacvoid eleph intiasis of the scrotum, as- 
aociat4)d with the presence of emliryo-filariK in 
the bloo>l.* The cliseiuied tiaenes were removed 
by the lat-e l)r. h^iward Gayer, of Odcutta, to 
uhose kindness the writer is indebted for the 
opportunity of examining them Uuf^ortnnately 
the Sficcimens wen* much iiyured by the needles 
used to tease the clot in which thov were found : 
thctATininal ends of the male could not lie funntl, 
nor the caudul end of the female, although the 
fragments of Isith specimens manifeated active 
muienicnts. They were attenu- 
ated, tine, thro^-like noniia, 
of a white colour; the cutnie 
Was Hinooth and devoid of trans- 
verse mnrkinga 

The fragment of the male speci- 
men measiired half an inch in 
linii^lh, and transveTMily ; it 
wafe> thinner Unin the female, but 
(if hnuer texture, and manifested 



Fra II Anterior 
end of Ktlaris ma- 
irniiiUi-tioniiuls. — 
Mature fnmi x 100 
liUuiitfUin. 


Fio IS. A Mrtlon of the 
matare Filaris laniruiiiti 
bonilnis. shtiwliiir ntonna 
tnhnks flllcd witli ova In 
Taiinua stau«a of devdo*- 
ment, also tiie IntfstJiiai 
inbe. X IW duuiuAeiw. 


FZBBOZD PHTHISIS —A name given to 
eercain eaws of phthiets in which a considetaUe 
derslopauBt of fibroid tissue is found to ooeor in 
thiluQBiL araPHnoiu. 


greater tendency tocoiL The intestinal canal 
meaeured^s" [ 039 mm.] aerues, and the sperm*. 

The Isii^ of the portion of the female worm 


FIBBOXA.— A fbrm of tumour eompowd of 
Bbrons tisrae. SerTuiiouUi 


* For fnrChflr deCalle. lee IMSib MftHni Oe 9 iiu I 
1.1R77; TktUmrH, Sent-SS, 1m;7. and fknt 
tile tmr^ietmtcee Huaemeck^fumt No 43, 1177. 


c 


FIL.VRIA S\NOUlX]Snn:ilINlS 

Yhich httd h««o wcoml was awI itigmtwt 
Width aboat It was pac'ked with ora ar4 
erabijus lu mnoiis ttapMi of tlfrelopment ; th« 
iMttar, Pflpsciallj those which were nintan, nmiiU 
fesled aetiTe moremeDU. The heed is slightij 
club-shaped; the month does nut manifest any 
eery distincfl? marked labial sub-diTiHions. nor 
are there any chili nous prucosses evident either 
before or aftw death. 

The following meararemeDts may prore nee- 
cAil to future ubHcnrers : — 

(if an In. BfB. 

Oral Ap*»rtaro to pn£ of (esophagus A •*» 
l)iHiiieter uf oral ii(Hirture . . „ '0tt8 

Width of extreme rml (.iiiteruir) „ 047 

Ditto HUteiiiir end at 'n»‘(k' „ ‘045 

Ditto op{Hisite jiiiietuin ot lu- 
testioe with (bsopha.'iii . ,t *113 

Ditto alfout I inch trom an- 
terior mid . . • in •• 

Width where [lOckcKlwith oiaatid 

embr\()s . . . • lin #• 

Width of uuriiie tut>e fliled with 

or.i ^ M *112 

Ditto alimentary tuln* . . *037 

The OVA do not poaMcsn any distinctly mArkini 
* shell'; from thn H^Mllo^t to the l.ir^eiTt nothing 
Lot A delicate |i«llicle cun Ite diatiii:nii'diud as 
enveloping the (rnhryoui all ita Htages. The 
avenge of six measu^Hlllerlt^ of the least lulranced 
kinds uf ova, that is, tlio^v in which the outline 
of the embryo was not distinctly evident, was 
[*018 mm] by [012 mmj, whilst the 



Pin SO. Ovu mill iiiilir>4is uf Pilnria Nuigulnis-hnniliiiii 
X luo (hiuiiuttn. 

tvenge moaf<urement8 of thn- ova in which the 
end rviis were vihiblewtre .t/t." (0*17 mm I by 
min ]. Wiien the litter, after haiing 
arriitsl at this Ht.igeof<lfielopi(iciit, arfnxamiiit*<l 
dimiig life, II IS in many insiHiiceM difficult to 
B* ite whether they are to be coiiNid(.re<i as freed 
embryos or not. as the ‘shell’ has liecsime ao 
HtTeijuatud and translucent as only with ilifficiilry 
ti) IwdiNtiiigms^.ed. It isjNwsilile th.it when the 
embryo acqntres worm-like pripriniofu tiie en- 
vt'lupe is nut lost in this s{iei*iesNu lung as itcoii- 
tiiiiins in the blcNid. 

With fi'ganl to the relation of the matma 
fllana san^ims-homiuis to patholoeical pheno- 
menu nothing very decisive can be said, bat wb«i 
it is consider^ thit the blood of some animals 
is found occasionally to liarliour minute, active 
erganiMins, in great numliers sometimes, wnthoot 
appreciable injury, it seems not hiiprobabla that 
the parental firms of namatriKl hamaloaoa. 
lathar than Iha emliryos. nay br the more hon- 


riBTUIA. Mt 

All to the animal ecoimmy. TIm Mom iodweed 
by the growth of the fllam sangtiMlinta ii the 
artan.ll walls of dogs, to which the writer has 
elsewhere drawn atiuutiun, appear to leBdaup|iovt 
to suck n new. 

In 1877. Dr. Coblxdd annonirfd that Dr. 
Bancroft, of llnsUine, h id discovered sperUneM 
of wliat were lielieved to bematote forma of tba 
flburi.i. A dead s|iecimrn was fbnnd in a lym- 
phatic abNcess of tht* arm. and on a Mcond 
(A'cision four living specimens were obtained 
fntm a !iydnH*ele of the siwrmaiie curd. They 
were of the thickncKs of a hair and from 8 to i 
inches iM length A miiiula diwcription ofthimi 
bv Dr. ('nbUild f(p|icHr(Nl in the /.oars/ uf tiu 
r»rh OctftlxT. 1877 'I he persons from whom the 
•peeimeiis were obtmiieil liiul not siiffi>nsl from 
either ch\liirin or iin*ioid elephant lasis, imr wire 
they kmiwii to harliour embryo mmiiiodes in 
tlo ir bloini * 

Timotiu liirHAHns Lkwim, 

FILAItTA a thread).— A genus of 

iieiiiitoiil UMriiH, nut very clearly dehned, but 
wli.cii cifMt iiiiN n laruity of thriWfl-lika parasitee 
wiitiMf litHly IS (if uniform tlin knees throughout, 
itn«l at laist fifty t linos birigor than it is lirond. 
I’ll ler tiiiN liurnl are oftim iiicliidoil sevoral human 
p.iriMteH Kiitii as the itnuttvi niun, i\T fhlil1(*a- 
woitii (/•t/itnu and tin lung stroiigir 

{f hn,nchuthtt\ III adiliiiiiii to a variety of larval 
or sexudly iiiirn.ilurn in iii itonls, whose genetic 
reUtii»iiH are only lery iiiijierfcctly iinderMtofsI. 
Ill the latter category may Iw placed Bristowa 
and Hnitioy's entoxiMUi {F, tratkeal%»)\ Von 
Nordnianns eye- worm {F timfi-kumaut or F, 
imU ») . the /(Ki, iiifcHtinir the eyes uf the Angola 
CiNist and ffal»Hin tiegnicH (F, and lastly, 
the nematoitl h.eni.itiixu4»n {F. Minguttus-knmMtM) 
r(M*ent!y desenbed by Is*wis in his illustrated 
iiienioir It in ty lieduiililtHl if anv of thealmre* 
m(uitir>ri(irl [Mirasites raight to be included in tJw 
genus /•Varia, as underHt'ssi liy modern hel* 
miuthHlogists. Iiut, pnuaiculty, it is still fimnd 
convenient thus to speak ot them. The Diw* 
cuuculuH will las found descrilied under Guimu 
WouM, whilst the microscopic uematoid infest- 
ing the bhsMl will lie found noticed nnder the 
articles llacMATuxiiA, Chyiukia, and Filama 
SA voriaiM-iioMiNiM. T. S. CuHKiU). 

FISH-BKXN DIBSABIL— A synonym Itat 
ichthyosis. Sre Iliitiitosis. 

FIBBUHB (Huffo 1 cleave).— A narrow and 
siiperfteial craik or solution of eontinnity, ob- 
seried on the skin ami mucous mendixanes, and 
bs()ecialiy near the line of junction of tliese 
Htriictunw, as on the lips and anna. Am Amis, 
DiMfSscs of, and Cuapb. 

FIBTULA [,^#'ie/e,spipc').— A nsrrow track 
or canal leading tirim a free rarfaee, and esUndinf 
more or less deeply to some seat of hsial imtap 
tioD, or it may lie conetitutiDg an abnomiaJ eom- 

* The rtseaiVbM of Dr. Ifsawn, of Amny, eMtSnned 
by Dr. Lswis, shew Ibst embryo flkrlai in the blood am 
ntUbed by the BiCM|nlu>, or oilier letermediaiy bow ; 
oadergo devttlnpBMBtsl chaases ; sad sre dlsBbaiMi isle 
water with the lervw of the feurt. Intectioa pmbsti|r 
ocenis throiifh this medium. Dr. Meaeoa bee iiesall|r 
news. Jane imijibet thebsMlBtalllw 
uaicnt flbiria is In the lympbetle tmnink— 'Mis 
LL 



«i 4 mruLA. 

'BiVDlMtloii two or mo/n CRTitieH. m in 

t^CHNnof TMiechTHginiil or rrcto-viigiiuil fuiruia. 

tie§ kmcvM, 

VISTULA IN AKO Sre Rbttcx, Dii»- 

attfM lit f 

yiT — iiopnlnr njoonjrm for HMuAlenseizoro 
ehunii.roriiiv>i l>v lomor HiNtnrlmnce of conHCiouf- 
aetw from any mci(r, frith or irit hour c^inraliionK. 
(S^OoifTrijminsKniKPHT, HTKTKitiA.niKi Btit- 
c'opK ) The term ie h 1 »(o eppliHl to n foidden or 
A(*ute Mirir? of cartaio diteiuMw, such aa gftut, 
AHthma, and agne. 

VlATULXiNOa (ftafw, a pufT of mnd). 
SfiiON.: Vr. Ft/jtiiieuce , (Jcr Flat ub ns 

l)KPixino!r.**'J he undue gL'iiunttKiii uf gnrae 
in the etommli uml int^etiiiuH. 

iKTioUMiY.- 'J’lio iinii(*i|ial pHH«e of fljitnl»*npe 
ifl fumiciit-Htifm or decunipohition of ihti ronteritH 
of the Htoniiu'h and UimoiH-a ronilitinii iiHinilv 
induced bjr onibnrnutenicnt of fiiiiH ion lit iifu it 
IH a (fimnion eymptiim in clr»>]'i pM.t--i's|ict i ill\ 
the atonic forniM un met with in the diiiiiltt iU«l 
and the iigud— consiipiition, giibtntiH. l•ntl•rlti». 
hepatic diMirdent, inteHtinai ohsirtK tinii, 

W hen fliitiiN IN genenitifl i^mi rapidly to ae- 
counied for hy ferment at ion, iiN in h\hten.L 
chondriaMiN. and o' her foniiK of rienoii« delnliiv. 
St hae been iiHcrilKHl. but ineori eet , tu Keen t uiu 
of gaaea train the niiiniUH tiietnlirnriu 

SyaiPTOMa — Thu elniuvii phi noun na i.irv as 
flatna le retiiineiJ or di^Mdi.irgeii , and a i it i he m at 
of itefbrmai ion. ain't In r eliiefly iiithu ^toniHeh or 
intOHlinoN In thefonner tlieconeonntaiit ^\lllp 
tuniA are thoeu of d\K|N'psia, iitid in the lattir 
there ih ii ^unl I jr const 41111 ion Ah a ride, hoa> 
ever, fliituleiiee purMuiiM at the Htiine time more 
/r lenMiill the hollow vieeera, and iiidiealeH t4>rfN»r 
of the digest i\e urguiN It isnpt to lead totheac 
further eviie: — {a) from iln^'en^ion 01 from 

irragnlur luid forcible eontraeiionsol tliu aalla— 
hence gnNtnidyaia and cube are api to ariM*, (A) 
arrfBt oj ikeuormaJ inesfiun leliaiid 

inteitinue, and oonNe()ncnt mviirnMliitnui unlnn 
tJieni of farniuntable inatiorM a n h tan her genu- 
ration of gnaea, iuiuliiigto pirahiu diHii ii«>ion , 
hence dilatation of the Ntoiiiaeli and eiplon, tym- 
paiiit-cH or meteorism, amt aggrai at ion of pre- 
exiMtiiigdyNpepNi'i or const ip.iruiii rinvi ii-in mid 
tr) /irftwwrc OM a^fareat nrnoHt, ro on ihe henri 
uid Idlimi, indneing palpii.itum and irregular ne- 
tier of the heart, preeonlmi anxiuty, ^iuuluulf^, 
Yortigo. dynjinwa or even aephyna. 

In tympaiiitee there le a nipid gcncritinn of 
fliitDi, which over)H)aeni theiMniraciilityuf the 
hollow riNcem , aw the aldoninniN niund, icnsi* 
aiid trafipanitie. VlThc a thie condii ion in ueismiiM- 
nied by fever and di.irrliaHi tyidioid feier sbouhl 
be enapected; but if fuiur Iwalwcnt ahilo Jien 
Se biiioui «c* r'^risiniisiiiu vomit ing. pniimbU 
intOMtinal u.irruetioii exiNtM— intu»>iiniu«*tipttoii. 
internal Htrnngtiliiiiun 1 jrnin. &e 

TwATMintT ^(e) itot-rtHthffl rititu* Mhtmfd he 
di a l adj y a d by friction ot the aiiilomeii wiih Ntimn> 
lating lininMnta,Hiiii gentle kiie.idiiigur the mnet 
dietondnd parti; huge drauglite ot hut water: 
emrit and hot VAUr . ammunm. ether, or epiritHof 
rnloroAirm ; ■iwnatie itimulanta^ginger, elo%'eK, 
BunU labm* o»B;«hur, omiwriliui Ac. 


FLt'Klf. 

When flatnionra In chiudy luteatinal, eneniAtti 
containing laudanum with aceafeptida, turpen- 
tine, or me; and pilula nNiafoetidm eompoeitn 
with extract tim nuciu vomioo. and an aperient 
arc the nioHt iiNefal nic'iMireH. 

(A) The genet tttum nf ftuiue ehemid he arreetefK 
Frrmotiiation m«i be eluvked jy kiilphite or 
aulpiio-cnrlMdiite of nimIji, NulphuroiiM acid, iiir- 
bolic held, erea^pte or 1 liarcoul- froiiithr isiplur 
orvegi'lablc irorv — itiiniiilruufy after fiHNl. hd <1 
by correct mg and toning tbe digi -nre orgaiir 
Food liktdy to fi rment or ^i-lge, mu Ii as Nt.inh, 
HUgar, truilMor rcgeiables, and warm liqniiia — e**- 
(ieei.Ltlv tea and soujM*--hhoMld la» avoideil . th' 
nieiiif* should Ifcuell rii.isii ‘iitisl and solid thraigh 
oat, and Ik|iiii 1 s shot'i>l oiilv be inki n s)iHriTigi\ >it 
tin elo-e fir ill hour atii r In some cases h merer. 

d.lttilelli'P IS Ci'imiHtul Mltllllll IIIMIlfllCIt III KUppl^l 

ot tluiils and call oiilv I e M tt by iiicru.tsing ii 
Alkalios- - carliMisite ol miigiiesni sisl.i, or linn 
mill btt 4 ers, t s|ifciiill\ str\ihnu arcofieii mni tul 
III the tl.il i.leiii e of III sten.i li\ |HMdioriilnasi*. the 
%er\ nenoiis .mil iht .igfsli rroiiHse.iii,Nienie\i r), 
bill )N>riiapH the U'st results follow alkiiiiCH 
uiih mix voiiiUM ind biMnuth an hour iNitore, ami 
lixdisichlonc aeid aloiie or wil h Lit breii h's Pepsin 
Kssinror otln r ndiablu pn‘|i.ir:ition of p«psiii 
after fiHMl It |s also t ss( 111 i.il to see tlinl ihu 
act ion of the lixer is healthy. CihOMOK Oli\ Kk 

FLEXION I Wml^— A lumding 

'J ji"» i< nil IS a|'plmd titliir to tin act of ben iiii^ 
is III siiino iiDiiislo of tf atiiM III, for ix.impe 
I'l. I u»*« Ill iinsiij i.i ihf riilciioii ot flislu- 
i.iiioiiKi, 01 lo ihi (Miiflj'ifii III alnli pails are 
•ml, as the risull ot i.i-h.im* or <4 dis rdir. is 
nhiii the liritbs or iiil.iiii iiitern.il organs aie 
bint u|sin ilii'insihis iat WoMiv DuMhumb ol 

FLOODING — A j*'»pnhir term for excessive 
diHch.iPge of tdofni fi. m the Womli Ste Mim- 
HTKi ATiov, Ihuorileib ot, and I'uKoSfx.NCY, Ibe- 
oi\!«'rs of 

FLUCTUATION {fneftfe, a wave)— A 
phx’tfk'HJ sun I'o'is ...mg m a u ue-liko or nmiii- 
l.ilmg seiisaiioii Jt .s ein itisl by a pi'Culiar 
iiusie of pMl|Hitioii ulth liie one li.iiid while pers 
cussioii is made wiili ilie Hiigi rs of the ollur; 
and Is due lu ihe pri-si iice ot a tiiiul in a nariiral 
I'lMtx siii'h IIS ihe pi nio icuiii.or m an Hbiniriuil 
cIosihI spice biicli as a e>si {*ee Puts 
L xAxiivxTiiiN, 'll I leiTa lliieiiiili Ml as niusl by 
1 he surgeon lias a snini v InililiHi ri iit sigiiiHeatioii, 
Ifemg Hppii'si lo ihe si nsitioii ot the pri'ScMiee of 
a Hull! wliiidi III ly 1 1 ti It uhi-n allirnaie pressure 
With I lie firigiTs is n. nh. as oxir the si.il of an 
alisi eaa. Vc A ma 

FLUKE — 111 Its origiiial sign flent'on thia 
term iiM IMS Hiixthiiig daf , but, 10 euonectiiin 
mill inieMiil ;>.ir.isii, s, .1 refira geiierallx tu 
the isiiiiiii III 111 I r-i iifor<Hin and iis alius mhuii 
h.ip])eii to lie more ur leim Hat or leal'slui| *hI 
The lixer-duke Udungti tu the genua /‘tijaiofa, 
though mure coiniuunU »tiokeii of aa a JtutioMn. 
Some of the flukes ot man, as will ns uf am- 
nmiri, have a louuded lonn quite unlike that 
allow n by the o^ilnllly liver-fluke. W ilh ore or 
two not.ible exeipiioiia, the flukea uu deatituli 
ut eliuical uupuilAnei ir«dcr ihae head must 



nXKK. 

«lau be mentioiiiMl e remiirkeUe flake mvntly 
dMorereJ bj Ur. Lewie id inditt. dikI cullinl by 
biM Ami^ktdmm kmmtuvL An then le gmumi 
f'>r liolieemg lAi^ *erenil allied eiH^ciee {A. i/aw~ 
Xraiu, A cUlmmt^ Ae.) prove injonuae to eli^ 
phniiU end hfiOMi it le poeeible that the human 
Atnphitfiome may oe predoeuveof eevere iutee- 
tiu il niijich.df. Set Dmuiie, ewi BiLBAotiA. 

T. S. ObimoLD. 

« 

• KLUX* ( (Latin).— A flow oreiMoire dm- 
r!i irirK n nitifo m h .rfat'ethniiuih any of the 
ii.ttiini "t MikmI, mu>'Us poe, or 

tile v.iriiiu't -*•« retii Iim. Ai lUuMnitiitiie ot fluxee 
In i\ ' i. niriitn»ii<il h.iIi\ iiiiiii, l•^lllll h«>rrliii>A, 
bilnirv flux, (il in litiM. •!\oi ntci \ or l•ioll•l^ flux, 
rholoM, Hiid Icuiorriiaa ur uii Le flax (Fluor 
e/Aiw). 

FCBTTTS, Di oaece of tho — Two clieees 
of .ilirioriii.il miiilii iiiiiH art* M'eii in (he tu'tue, 
namely . — *1 iioNe mImiIi ilepi lul iifiori Mime inter- 
ference willi the ii'-oi'i sj. Ilf ilc\ cloptiiciit, mieli 
as mulforni.it I* MIS. iiimud ro'itii-H, uiut tliiNie 
ehich are the result of uieuuse. This aitiele 
triMte uf the l.ilter only 

1. AMpn/afinH Atiitnirntion, {inrtiil or i*om- 
p^cte, of fier.il liuihs. tiny t ikt* |ilu«*e tmtii 
■iriction of tiie limh liy a Uiml of the aiiitiiori 
An attempt at n pnsluction of the lo^t Imili is 
•omeiiiues seen, lu the Miipe ot niiiiiiii iiiary 
firi;;ers and tocM, projeeiin^ friuii thn i.iiiiiip. 
’lint such .1 stump is tiio result of aiiiput itnai 
isproied hy the lict, Ui«it the part lUi utl his 
buiD fottod in uirta, 

2 . SjiOHtamoH^ /rarftfr^M ami 

Fr.u'turi'S and dislisMtions oci iir oi attn*, the 
hutir Ihmii;? the more rue lli \ ire iltm to 
MMiie (MMidition of tho 1 «itii«» in<l I iiiiefit*. re 
||NVtirely, leudllli' to tiiidm ti i.:i'iiy o| those 
hi I net Uri'N, for they lire llw I\s hiMiI Ipln ind.iie 
not .liH*omp.ililed aith lirui'eli^ ot the . 1 >!||. (lit 
Soft pirts 

3 Tutnnnrr , — New "rowths ire not a th in 
tlie fielus— e\MN of i.irioii*i k luli., filtromaH, 

I |Niiins. Ac That mo^t spiciil to the Iwtiis 
n a tumour sititatol o\er the ('(k'cvx, ahull 
limy In* .is as .i fiet.il lie.i(i buoii tumours 
lire spheru'i.il or oiiiiiiil in shape, el isiic in 
C(MiKtsr« (icu and p'estiir nMindyl in(*<|iial>Li(.s on 
the ^irf 11*6 On M i‘tioii ihi y are found to ecu- 
sist of stroiif* tllmiUH Iralaeiile, in the im sloa 
of ahull are iiuiiu roiis sm.ill c^sts lined with 
rpillulium It is thought ly ni.iny that tiny 
on;;inate in Luselika's ^l.uid. Anoihir siiei i il 
kiud of tumour IS that kiioaii ana ftrtid tue}iiso>H 
- 'H saeliirif; usually ou the luwir pirt ot the 
trunk, iiml conr.iininj*M)me pirt ofnooLber ffn(i.a, 
more or less iin|a*rfcelly dL-ielopisl. 

4. lajlammaiton qf rertou mrut’iraarit —This 
f'lrm of di«t(a«ii‘ m.iv occur in tIu fuMus siudi .ut 
pleurisy and per.vnit is 'I lie morbid liiiaLuiiij 
of thuae cliaii^( s does rot diffi r from that in the 
adult. Peritonitis s ofti n foumi asMSMatinl with 
srphilii , and it apix;^ to be aluiusl always IhUl 
((i the feecut 

A. VUceral — luflammutioDofthe 

lungs has been met with, in the form of grey or 
a Lite lobular hepatiratioti. It ia most frequent 
in syphilis, lint trills * as wlso been dtsenijod. 


FCEITS. UistrbiSKS OF TOE. lU 
f Various iiialformoiiune of the heart whieh uw 
met with can be explained b^ sappOiiBS the oe- 
cerreneeof endnnaid it is daring Mai ufii; bat 
there is oo proof that the foitBe bialyeetfu 
rheumatism. Vireliuw d*«(.rilies encephafitm. 

(1. /Vorrs,— ’llitt mwbid cwingaf of 

ernimt Jencr have been found in the faMM. Ia 
pregn int women suffeniig frum 
pmixysiiis of eifuviilsiv** movemeaUi uf Uia child 
liare lieen felt to oci'ur ns ngtilarly os the attacks 
of ague lu the mother, and the child whuu horn 
him lieen found to have a hir)n spleen. Chil* 
Unn hare also bedi Imm wiln sKin-oruptioas 
thMigiit tn resemble those uf mraAsii, reor/uiimm^ 
and *jsai//sijr The fids as to the Inst-naiiieii 
diMNise are the most nunierous and prubabte. 
Tbi* eriipiHin ot lariola in tlie fmtua dilTera 
siiinewliat frum that seen after birth, bsciiusn, 
the •.kin of the Mtts lieiiig Imihed with fluid, no 
cru-fn torm. and the pnstiihis run a course like 
til fsf (Ml iiHUMtis niemiinuMs. 

7. thM'ttnn uf Ms hiho,— Tliefmtus issubjret 
to ii-(liiH isi>N Pustules of ecthyma ; tsib'hiii 
ot eiyt III m.itoiiM rudiicss , iili‘eratuiu uf the skin, 
arid syphilitic iriiptuMis li.ivt' heeB seen, liitro- 
utenue ichthyoais is met with. Children have 
been Imm juiindiCed. but only by niulliers thein- 
sehus sulfering from that diseasu. Uut %rumra 
With jaiiiidiei) ilo not aiwnys lN>ar jaundired chil- 
dren. J HU nd ice IS not iieei wairily fatal liitlie ImtUN. 

K S>/}>hUi:t — .s\philiH leatlh t4) various leHioiic 
in tho fieliis, and while it usually proves fatal, 
the subjtx:ts of It that miiv survive nil birth 
an* f« I ble and biully nourishiMl. Flat tiiheri*les 
m*(‘tir on ditlerent |iarts uf tJie skin, espnctiiliy 
r(Mtnd tho tiiudMis oriflces; and |N>mphigiiM, 
albcting (hii tly tho |si1iiih of the hands and the 
soles of the feet may Iw siatn. The oecur- 
reme of |M>nionitis Iimh nlnuuly been mentioned. 

^ eilow iiiiiiir itiil niMiuIiw, of varying sixo niid 
iiuiiilHr. imiv lai t"un(l in the ii\ er, os well as 
Himil.ir iKstu es in the lungs. A peculiar change 
has Ihm n discrita^d III the tliymns gland, in whn h 
this slrucLure externally npMoni bealthj,^ but 
will II cut into ami lumprie*^ exudes a whitish 
purifonn fluid. Other chouges have been re- 
corded. affiM ting the spleen, poncrene, and ■opns- 
rcrial capsules but they are nut distinctiru. 
Changes in the bones have also beeo deieribeil, 
coimistiiig of an osteo-chundncis. affecting the 
etsU of the long Isiues, most frequently the 
lower end of the femur 

9. litukUw — Itirkeis is met with |a a/oro. 
The changes it prrsini es are like those seen after 
birili It is thoMglii to Im one of the caasee of 
»pontaueous fractures 

lu 7ii/wrra/Mii«. — Tubereuloeia cometlmea 
commences in the feet us, tuherdes having been 
found ID the mesentciy and la the IniimL 

11 frro/Niicw.— Dr(>psy ia met witb in the 
fieius, Moiaetimes of the serous eavitieo, of which 
hyilrocephalns is the must eommon. It is often 
nasoeiHt^ with rickets. Next In frequent^ 
comes ascites, and lastly hydrothofsx, which t« 
very rare. These affect locis may destroy flatal 
life m uUro; but they more often lead to death 
because thm render dustruetive opeiatioM 
Decessary Isiuire delivery can be scoompliiditsL 
fsrnieral anasofca is also mst with, and Uioia ia 
rewsuo Uf btdieve tlmt it dr|jeuds upon distaoegf 
112 



iN Tomm, UIREASBS OF THS. 

hnnuriiw th« «serfUit7 fnnetion 
Hi Hut omuL It w nlwnw fntiil, if not before, 
vIlUfl ft »w hpan ififtr, tnith. 

1% VkottwJL iUMaifft---Hjpeitraphj of the 
hwmp, epUen, qr kidney auj oocur in the foettis. 
CjjiHe dtieiuie^if the kidn^ maj Im mat with, the 
ofgea being eunrertad into a male of eyiiu eon- 
tfthdgg no trane of ieeretiiig atnietitre. Biiih 
kidneje tio mmallj aifocted, and the diseftwe le 
geftemllj ftmoeiated with eome tnulfonnHi loo 
eletwhere. Hjdronephrueie, eiiurle or double, 
•#kmg with dilatation of the ureter, or ureiem 
•ad Uaddw, has been seen, dependent ufion im* 
penMftbtlitjof eome part of t he unnnrj {jfiNwigee. 
Aay of th^ Tieeenil diiieaeei ma^ form a 
hmour no larm ae to impede deli\ cry. None of 
them eun be Juignoeed before birth (^oncretioue 
of uric acid and uratoe are not itnc^jmiiiun. 

TlM Oftiieee of Death of the Fi 8 tue.^The 
Tftrioue cnUHee of death of the fmtuH in utrm 
may now Im briefly conHlde^•d The ftret of 
tbeae is fi|;tow, an when the mother receives a 
blow upon the nlidomeri or h.iN a fall Such 
occurrenr^is rurely directly iiyure the fuitUH. al- 
though this haa lieeii known to liiipjieu. When 
they prrn'e fatal to tliefcrtus. they diiHo iiy lend* 
irig to hwmorrhnge into, or aepanit ion of ‘a 
tiun of placcmta, and conwHjuenl distnrlmtice of 
the foQtiil cin'iiliitiun. Pomoim in the mot here 
blood, such HH lead, urea, or carliouic itcid (as in 
the eiiMe of iiu.irt-diavnse with cyaiioHia), iiiity le.id 
to doatli of t he fipt iiH. SifjihiUft Iihn ai ready been 
referred to Kpilcptiform r/incf«/ 5 fD//i< may de> 
etroy fcptal life, either by iiRphyxia.orby leading 
to hmniurrhage into the ])lm'eiiiH. Extrtmiv 
jtufMta and the ettm-mm* euckmtt, are nniong 
tlie caUHCM of fcctal death. Any kind of diKeaM* 
attended Mith pi/rtrur mil alnodeMroy fmuil life 
if the teinpornture rita* liiKh onoiigli A tompern- 
turs eacetniiug 106° Falir. iippearM to lie ininri- 
ably fatal to Die fmtUH. Oeriain t/iMroMB of «//> 
tippendaffM may lead to death of the f<etnM, 8 iicli 
ns fatty deganenition, or oMleiiia of t lie phicenta , 
obliUmtion of the umbilieal tohmU, or inter- 
niptlon of the cireulatlou in the imp! bi knotn in 
it. or presHure upon it. It is beliei ed that there 
are some 0/ the mothrr*B wliieh 

lead to death of the foetus , but what tiu v an* is 
Bot known. It is said that some a omen acipiire 
a habit of haring demlehildreii. TIumik' iisthitt 
thers are cases in a Inch an a)ip.ireiii ly healthy 
woman will repeatedly have dead rliildreu, the 
cause of whose death a skilled obsen'er caiiuot 
flad out In other words, there are ivtuses of 
total dmtli as yet unknown. 

Tho OonaequonooB of Death of the Foetus. 
A dead totus while retiiiued m e/m», and thus 

S roteeted from the air, does not putrefy, but uii- 
eiyoes a proceie of maceration. The uhole 
body beeomM soft and flnocid, its tissues U>iiig 
inflltmted with fluid , but it has noputnd odour. 
The skin prsaents bnlbe filled with radish serum, 
and the e^ermis is xeadily detached with slight 
frietkm. The snrikee is of a cynaotie colour, 
vhkh after ex|)oenrs to the air beoomse of a 
WM er lees bright red; it is not greenish, as 
la fM in pntrefadion. The eaUular tiesne » ' 
iniltialed wHh blooc^ aanim. The nscera 
hareloH their diitinotiTe tints, and become of 
• Mddiih-bmB^olonis, The enaial boBse aie 


FOMENTATIOX. 

abnormally mobile, overlapping one another tc 
a greater es^t than normal, and the periostemn 
may lie stripped off them. These appeaxaneas 
arn much the Hame, whatever lie the cause of 
death, Imt they vary in degree aeeordfog to the 
length of time «hieL*U 8 einpeed since death. 

Besides tho dissiiies of the totus ilescnoed 
above there are others which are not fiitnl, and 
the chief interest of which lies in their eunne 
and treatment after birih. TAcse sn* discussed 
In other artielos, and fur that reason arc me 
meniiuned here. « 0 . E. 1 Jkiiiia.n, 

FOLIB CIRCniiAIRX (fVeftr 4 ).-.Tliis 
ti*rm 18 applied by the 1 -rench psvchologii al 
pliysieiiins to h variety of insanity clmnicterised 
liv alternations of excitement and depression. 
The piitient passes tliruugh an attack of mania 
of perhaps an ordinar\ character but when he 
appears to have recu\ered he sinks into mebin- 
coolia, and thence eniergi^s again to bec^ime 
maniiical and excitisl The duration of each 
stage may vary 1 p>m weeks to mouths , some- 
times one state will follow the other immediiiti'fy, 
in oilier cases a |>eriod of tsin^Hlosoeiice will 
inteneno, during which the putioiit ttppiars 
Weil, and can li.irlK be eonsiiltred iiiKune. Yrt 
the pnigiiuhis is L\tn>mely uiifu\oiiriilile in all 
such ca^cH. and it is of grent iniiMirtanee 111 
estimating the extint of recovery of a patient 
that It should Itt clearly ascertAinod that the 
attack IS not one of a nerl«a following one another 
in the manner mentioned. Q. F. BLAMuroBB. 

FOLLICLES, Diseases of {foUttmlut, dim 
of fulitit, a liag ).— 1 he name * follicle * has been 
applied to a gi^it ^anety of different structures 
winch hiiie ID eoriiiMon llie sh.tpo of a Lmg or 
sac, wlieiher circul ir or 1 longated in outline, for 
exiini}»li)— the Gniufi.in follicles, the lymplia-tic 
^IVyiriiiii) follicles ol the intestine, and thefol- 
lieles Ilf the mucous tneinbraiie of tlie stuniucli, 
lilt ishtiiie, iiiid uterus The li.unu has l>ebu fur- 
tlier ixteiiilid to include glands somewhat more 
eoni]> 1 ex in sirnoiurc. such as the sudonparems 
glands or sweal-follu les, the sebaceous follicles, 
and the tonsils, m, well ns the saccular depr< s- 
sions in which the h nr and the teeth take their 
origin. Tho ii.ime ^t/uoviaf Follicles is suini limes 
gn eii to processes of synovial membrane ima* 
giii.itcd 111 the irpsiiii of 11 joint. 

For an nccoiiiir ot t he diseases of these iwnons 
struciurcB, the reader is referred to the se\er:d 
articles nnder which they are discussed, but so 
far as llie true follicles are concerned, the fol- 
lowing nuiy la> said to be the princtpa] morbid 
clianges to which tliey are liable: — Atrophy; 
Hypertrophy; Olistiuction, and Distension; 
liiUHiiim.ition , Vlreratioii; Q'Stic Disease; 
Vow Grew'ths; TuliercJe; Acute Specific pro- 
cesses, such as the 1 \ phoid , and Panuutic disease. 

FOKSNTATIOE (/omo. Z keep wann). 
Sykom, : t'r. Foweufafwn , Ger. BHivtig, 

Dmxrrioir. —Komentalion is the applioition ^ 
to the surface of the body of flannels, clothi^ oc 
sponges moistened with hot water, either pure ox 
coutaining some medicinal subetanee 10 solution. 

Action.— The action of a simple fomentatioa 
is the same as that of a poultice, B} its warmth 
and muistttxeit tends to xelox the musimlar Abien 



foxentatidh. 

of the Aim, and ooften the eotkle. thne fiUeftog 
tenirinn. and dimiaiehtiig pun end irriuuoo. Xb 
the early etagee of inflammation it (aeoun Te- 
■oliiiion. by maintaining the tempemtnra and 
promoting actire circulation thiongh the area 
« hicb has snf&red from the nynrioni inflnenee 
winch has etarted the pmceee. In the later 
Miigei It promolee and hH8t<*ni eoppnntion. by 
rnnNing dilnUtiun of the Tewelii, and hastening 
%xndation and cell-mult ipiicatiun, A fomentar 
tion IB superior to% ponitiee in lightness and 
deanhness, but unless care be taken it loeee its 
heat mono quickly. This disadrantage may be 
overcome by eoveriog the^fomentation with a 
thick layer of cotton-wool. 

APFUCATioir AND UsRs — A flmentation is 
thus applied A piece of coarse flannel, or of 
s|K>ngii>-piline, suflieioiitly l.ir^ to cover the af- 
fectuil {Wirt when tohieil into two layers, m put 
into H Iwisin and lioi lint; water is pouretl upni it. 
It IS then lifted from the basin with a pairot tongs 
or some conveiinnt instrument, and drop^Hd on 
the wriiipr. This is a stout piece ot towtilirig 
WITH a Htk'k attached to each end. The sticks 
then U*ing ta1^tt>d in upi^isite directions, as 
much water as pnHsible is squeczeil out of the 
flannel. It is then imme^iiatily placc«i on tlie 
atieeteil part, and corere<l with a Inrue pit'i'o of 
oiled silk or iiidiarubU'r sin et extending at least 
one inch on each side of it. Over this m.i\ Ut 

K a thick Iaycroic<*tton-wool.and alwindage 
flannel lie nut Miueezcd snfficientlv dry it 
will wet the bed or elothing. It not suibcieutli 
roierod with oiled silk and Wtsil it stsin Usonies 
cold. Whatever means may be taken to retain 
the heat of a fonisiitHt ion, it can la* k«*pt aliove 
the temperaturo of the Ixxly only for a few 
Til mutes. If, ihcrefure, the full nflVa't of fomen- 
tation is desired to be obtained, the flaunt Is must 
U‘ chinged evoxytwent} nnnutes. In many {mrts 
a sponge, or a piece of spongio-pilino, wrung out 
of iMiiliiig water forms a most convenient form 
of fomentation. When the fbie-um or hand is 
affected, a bath of hot water may be eubstituted 
for fomentations The tempemtnie of the water 
must l>e maintained by the repeated addition 
of small quaritities of boiling water 

Fomeiitiitions are especially usetul in nllcasee 
of or}si{)elaH and diffuse celluHiis and iii lioiis. 
Ill {%*".^cuaw they are borne nv»ee easily than 
on Hccfiiim of their greatrr ligntiieNe 
Wlieiiei'^r they win be employed they are 
su|ivrior to poultices on account of their cle.iiili- 
Till V are not appliaible to casus in which 
thi re is a Jischarging wuuiiduraWefis,a8nndur 
such conditions the cloths lasrunie foul. 

Vaiiiktiks — If It is desired to add some slight 
counter-irritation to the warmth and moisture, 
the tonientntion may be «piinkled with turpen- 
tine before it is applied. This farms the ordinaiy 
iurpeRtine^upe, The nedstive action of the 
fomentation may lie increased by spnnkling it 
with laudanum. Theordinaty poppy-fomentation 
is often used with the same intention. It u thus 
prepared:— Half a pound of poppj-heads wi^ 
the seeds taken ont is boiled for ten mmutM in 
four pints of water, and the liquid then stndncd 
off. The decoction lekept warm over a fire and 
the flannels difiped in it ami applied as Is fore 
dcecribed about every luilf-hour. The t<iin 


FOBOBLE F8S0m. it> 
*dfy Ihmintatioo* In miethnsn^nppliid Inhiti 
of salt, hot bran, orehaaMinile «r ilefltn 

of flannel tonsted before n fore nad nppUet boU 
Tbeee often give relief in mm of intcitlnnh 
renal, or biiiaiy ootie. iLuMm Bmk. 

TOXXTBB (Jbmm, ftiel).--8nb«nDew m 
pable of retoining en**tagtum-paiticlei^ and thnn 
of being the meant Ot propagating aity iafeetioofi 
diseam. The moet important fomitee imbed- 
clothes, bedding; woollen ganaents, carpeU^ tifoi 
tame, letters, Ac. Sm CoMTAOtoir. 

FOOD. Sm Atnmirn, and Diir. 

FOOD. BBtiology o£— Sst Dunsin, Omm 
of : and DioEiTiuir, Disorders oA 

FOBAXXir OVALF, Fntoaej oA— As 

llxAkT. Midtormatious of. 

FOROIBLB FEEDING.— In the trmit 
ment of insutiity it not nnfreqnently happens 
that we are compel loti to adminieter fooct bj 
fon‘e to {Mtienta wlio, for one reaaon or another, 
ndnsoto tuki* it The mnjorit v of them are melaa^ 
cholic persons who think they onght not to eat, 
or try to commit Nuieide by starviit lun, and many 
are in a fi*eblo Isidily condition when they com- 
iii(‘nco t his refiiml Such persons must be fed by 
force without delay. Strong patiente may be 
allowml a longi«r time, for miiuy roftisefrom whim 
orobstirincy.aiul hunger will soon overoume their 
diKincliimtioii Some p.itients in a state of aeute 
delirium will t.ike no fcKsl , they must be fed at 
once, and it is imfsWiint that tliey should be 
fill without a protnicteil and exhausting etniggle, 
for they will resist desperately unlsss completely 
oi emiitHtered In aliiiust ev*"y case weding 
should lie done early: the sooner it is done, the 
sliort4»r will lie the penud during which it will 
be reqtiireil What niethod is to be adopted? 
The various plans runge from merely feeding 
with a s{ssm us one feeds a child to sending 
food down the msopluigUB with a lube passed 
tliroiigh the iiiouih or nose, the pitient being 
restraiiiiMl in a chair or on a bed oy attendants 
or mechanii'al ri'stmiiit. The mode of foeding 
varies according to the resistance, and no OM 
method is np}dieahle to every case. There is no 
need TO puss an flpsophiigeal tuliedown the throal 
of a man whose resistance is paseive and easily 
uverrome; ua the other hand we oocasionally 
find patients of great muscular strength and 
imloniiuble will, who can hardly be fod with 
eafety in any way except by the stomBch-talw. 
Of these we may speak flrst. In what poeitiem 
are they to be fed, sitting or lying down ? If 
they are to lie held by attendante no doubt the 
recumbent poeture ir the one in which the lutter 
can exercise must power. But when a man ia eo 
strong that, ss we are told. Are Ktandanta mnat 
hold him, a struggle wrill not be unattended with 
danger, for the flve are not all acting together, 
and he gete looee now a leg and now an arm, to 
the great diacomixiBure ef the opemtor: mom- 
over this struggle repeated three timee a day 
■non rendem him a mane of brairee. Ha abunU 
lie placed in a atroag wooden chair, and ky Amm 
wound roand his body, arms, and 1m ha am hn 
fltstened to tlin chair so eonmlataly that ha la ag 
ine.ipabl« of tvuvsmeat m if he wsra p■rn^^nln|| 



«|f FORCIBLE FE&DIRO. 

Tif no linte, mhI UitoptfNtoriieti ofioit 

m« Ami from ftit inemivtniaM*. Sfime writen 
wdwmis iSMidiiipf bj tlie ivve. mid ttrafor tliiii 
Mliod to pNMiiif a tnlii thrcrag^ tLo mouth. 
But if a lo^ taU b uv-d it is apt toget into 
tho larm, a^ if the AknI i« p u uMud into ibe mae 
Chrougha ftinnel or f(i«ilor,ii in oAun fy«i(.t 4 )d 
illiiin. Tha odIj adranutgi' of feorlinff th^•llgh 
too ouoe b ibnt no aro out eompellwd to force 
open the nioath. Thio ie a work of diffiirul* y ‘.f t he 
liiiliiuii io «truii|| and liio teeth wrftvt, uiiieen wo 
art* pniriJud with th** Hcivw-koy mrentoil fiir 
ihie purpuee: with thie there le hitle ilithctiitv. 
hihI on'/ bnngliiig will injure the U'cth or guiiM 
K the fi^ieDt ie properly eocureJ hihI t lie huiwi 
held lie an afteiinant, not lietween hie kneae btit 
Ip ha iiawb. Jf the oieophfigeal tulie la of good 
MM it earinut enter the larytia. The wunIud 
tennirmtioD of the tube mUNt la eliort^ so ae to 
allow of itM cun irig. The operator standing in 
fhwt pawiee tlie lube through tlie bole of the ^ 
|piir. inclining it to the patients loft. *(0 as to 
uniifl the vortelnw. It mnj la held bv the 
tongue^ but at the flml iiiepimt ion the hold in j 
relnsai. and it glidoe down the OMophagus 1 
The fiNid may la poured down it by a funnel or 
puiiTped down by the pnnip The next rIaNs of 
pitlentM, mailing lese rueiMtanre, may be foit by 
IblM • feeder* a giiMNruNNfl with h flaitenufl N|M)ut 
whien goal over the tongue the food is omitted, 
a Kit la al a time, by mtians of a s))niig, hikI 
HoiIn its way down tbe giilieU A certain iinmlar 
of patienta mnj be fed by getting a funnel 
lahind the taetn and paring fiNnl into it . and 
othere by bolding the mouth opm by nnaiiNof 
two epoone, ana then pouring fiNid in The 
ol^ection to the latter method, aiivl to it a main 
modifloations, is the time taken up in the opTa 
tioB* whetely great fatigue and exIniiiMtioii an* 
produeed. O. T. Hi Aaiiroun 

FOBICXOATION' {/nrmha an fititV-~An 
abnormal snlijeeiive sensation nfeinit to the 
■kin. which is deecrilied as of a * ereeping elianu*- 
ter, and as Tesentbling thecraaliiig of anta npm 
the surface. 8 tie Suusatioic, Uieoidurs of. 

FOURTH mBVR, DiMases of.<-Morhul 
etatse nf ihe fourth nen*eai‘e shuwu in spiem or 
paralysis of the supen>ir oldii^ue muscle which it 
snpplW LitUe is known of oyeractinn of this 
muscle. Clonic spasm 111 it is si*en in rotatory 
nystagmus. Pamiveis is not uncommon Its 
usual eauBss are inflammat ion of t he nerre^shcath 
from cold : qrphilitienffeciiouN of the nerve or of 
its memlmines ; ecrebml tumours Ac.. prcsNiiig 
M or ii^nrng the nerre at its origin from the 
mdru of Vicussnu or in its course around the 
MCi uneurism, einsuwos or mwths in the 
OVbll; und degeneration of the nucTeus, in common 
urillidiM of the other nerves of the ocular 

flm rWMW.— J* yen in romidute pHralysis of the 
ggpirior oblim muscle there la little obnous 
AMintiMicrkimaffeotod eye. Movement down- I 
tmfri lii h WPi f or , deftnUye, and theteftrs diplo- 
rImb pyu is movad below u line 
Ml d chfBMcbHMMly daiw n w a idi from thebrndthy 
to llM.puiulfaw cm through the pmnt of mid- 
teutloo. M o fm nso t s which iscBis i tote u down- 
QMdimrilksifif the head are Uierefire chiefly 
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tntorlhiud with, and it is common ftir the And 
diseorcfy of a defect to be that the patient 
beeomee giddy when he gise* downstairs, lo euii- 
■aquepeeuf seeiug two tfigiits of suira before 
him instead of one. Tlie clncf vunble defect in 
mfn*ement of the aflhcted eye ^examined alom.) 
IS downwards and inwards ImcMuse it iswhent**,. 
eyelmll is moved in tdiese diiwctions that the 
enpenor oblique hits miwt influence on the tfr- 
ttcal poeition of the eyel«i«. The dofect in th# 
rotation of the u} eUiH n, gre^'est wlivn it is miami 
doanwardsaud oiituanls. The diplopia which 
exists when InmIi e\eN look down ih homoiiyniotts, 
tliat la the linage funneil by the iiflected eye is 
on the same sido as ili.u «yt,. The left eye r»uing 
higher th.ui the right, itN im.ige (the left) app are 
lower tluD the right ini ige. The action of the 
so}iGrior oblique living to mure the upper end of 
the vertical axis of the eye inwanlh. there is in 
Its piraliNiN au abnormal diveig[eiice of theufipT 
euiiH of the vertical axes, and the double inmg<*s 
( lieiiig ai a ays 1 ii von ihJ ) wi 1 1 coi. v erg»* . 1 1 lei r u p| n r 
ends Uwiig miarur tugetbur thin the lower. *ihis 
IN due to I he obliquity of t be false b-ft image, iiinI 
this oiiliqiiity IS greatest alien the eielMlI is 
morfid to the left nod downwardM. because in iliis 
|Nisition tJie rotatory fiowurufthuNUfierior oldnpie 
IS greater, and the oiibquity is least 111 l<Nikiiig 
inwards and doanwanls. Thus the cnnvergein'e 
of the images in greatcht alien the dilTereiicc in 
I heiglit In le.Mt. and tfive vfrita When the (laral^ nis 
I of the superior oblique has existed lor Nonietiniu, 
a Noeondary contract loll uftheiiifenorobliqusmay 
CHUNe cruHseil diplopia in looking up wa nis. 

TuKXTMicfT — The tn^ntmeiit ol {>aralyBi8 of 
the fourth nerve is in the main that of its cauf*e. 
Winn due. .in it Vfr\ commonly is, to syphilis, 
iiNlidc of )N>tasHium in fulldoNoK, with or without 
menurx. IS iii‘co»%sary. Siniiller doses of nslide 
aith qiiiiiiiiu or imlide of iron are also UHefol for 
rinuni.iiic piral^ms Hlistcrs lo the temple In 
the u,trl\ St iges are iisetul. A little, but not 
iiiiic)i, giNNl may la* etT'Cicd by applying the 
C'fiihtani cm rent Irotii the eyelid to the forehead 
(Hcuediki), a few Cells only being used. 

W. It. OoWKKS. 

FBAOTLTTA8 CRINIUM ifrfitnhtns, 
brittleness, irtui*, the hair). Sir Haiii, Diseases 
of • 

FRAQILITA8 OBBXUM. — A dis^e.| 
condition ot the Umes lu winch they arc ex- 
tremely fr igi V.NU I liat ihcv are li ible tofractnio 
from very iil4;lit aiuses. See IhiNu, Dissiums nf. 

F&AMBOBBIA {Jramftotee^ 11 strawberry).^ 
Syvov ; ViiuN , Fr. and Gt‘r fV/a 

DhtiN'iTfoH — Fmmbcesiit consiNts of an erup- 
tion of yellowish or reddisli-yulluw tuberciet ; 
which giwduully develop into a moist exod iii^ 
fungus aithout constituliniial ssniptoms, or aiib 
such only as reNiill from ulcemtinii and prolonged 
disciiar^ namely, debility and prostration 

jETiOMNiT. ->This diM'UNS IS peculiar 01 the 
African rues, both in Uieir native country and 
in the West lilies. Yaws are epidemic; they 
are also contagious bj actual eontael, and oonsu- 
quently inoeulable The period of incubation of 
the poison ranges trum thrM to ten weeks, and, 
esreiA in nun instances, the diseuM oeeum only 
once in a lifetime. 
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SraPTum.— The rnli^n'lee b«^in with little or 
no hjpenmia, niid rMlu^' in sue between that of 
n piiiH lieiid end n pMminiint oihm onto? two 
inclir* in ilumeter. Inline f>uliiiide without pierring 
the ruticlt*, Mihl dis*|*|H>nr without cniisinir die* 
orsHinsiition uf tlir Kkiii W|i<tn the cuticle 
I- ]iciiotrHted. the ti UTcles asHiinie the appenr- 
iiTicc of a funfM*.s Tiiiiiw uf Hplirroiihil tiin>re> 
\rlhiwi».h nr i^nlcish lo colour. Hiid moist cnc«i 
^uitli a dirt\->* tlow, Icctid secretion. At a 
1 itiT peniid tne slirinks in suco. and is 

Converted into a yVilow and hrownish sc.ih , at 
Ollier tiniea the uloerution fxiends dit'plv ami 
viilclv into the tis«iueM. The siihsidctifc of th** i 
eruption is succeeded hv aepigmciited st.iiii. and 
theWlingof theuicem hva piiimenbiry eieatnx. 

The eniption selects hy preft rviiee as tlie sent 
of Its development, the face ami neck tim liniU, 
the feet, and thegeiiiliil himI is tre<|ii<'iii!v 

toiiriil around the nioiith. Ilie apiTtnu's nt the 
inMnls, the eielsN and thn an is «i.er<' it is 
npt to present a thick fringi* of tulienlis or a 
hr Mid prominent Imnd or ndge. 

(^11 HsK AMI Tkkmivatmns — Tlio orlinar% 
dnrition of franiUvsia oxteiids frmi two in tour 
iiioiilhs, but fn'quently tills pernMl is prolonpd 
to one or seier.il loars hen it m irregul ir in 
Its dcvelupmunt the constitution is apt to siithr. 
iili'ers form around the joints, the joints swi II. 
ihe diHcharve troni theulctrs i<«exressi\<j. the ex- 
halations of the IhsIi .ire liiirhly off ensue, and 
the patient is crippUil fur lili*. or in some iii« 
siHiiees relieved only hv death 

Thhatmkict. — * 1 he tre.itnient of \ iws. nccorl- 
ing to the liest authorities, mmsistsin chanlitif^H 
generoul diet, Uie haml nse of ear'xilic autl 
lotions and diluted nitrate of mi^rcnry ointment , 
and the emplopnent of constitutioiMl ivint«lies, 
of which the must useful are m< rciin, wiili sar- 
sapanllu ora dococtiuu of the iiismIs, iodide of 
potassium, and tomes. Kuasmus Wilis ik 

FRANCE, South of— The mstem part 
(Meiliturnine.in Ctuist) isilrynnd bracinir, 'i th a 
very clear etnumphere. The chief resorts in it 
are CAHVica, MiuiToifR, ITiitifKs, and Nuk The 
Western part is moist and mild but variable, the 
pnncipal peaces iii it lx;ine Aucachov, JiuuuiTK 
aud I’ao. Climatk, Treataieut of Ihseuse iij. 

EBANZENSBAD, In Austria.— Alkaline 
■ulphaied waters. JSce MuthUAL Watlus. 

FRECKLES — Hr m uc . : Lentipinm , /ref t- 
cw/ir, tr. vpkeUtU»\ Oer Snmmfra/mMueM, Alroa- 
mirJlceit^M,‘—A frtK'kle is a pigmentary disrolum- 
tioii of the skin, which has recenwi its Latin or 
tm'hnical name from a lesemblaoce is colour, 
IlL'ure. and si/e to a lentil It varies in tint from 
;iellow to olive from brown to black, iiial is met 
in itli on the exposed |tarts uf the skin, paitieii- 

I irly the fica ms a, and hands, and occasionally 
on thecuremci puts of tlie body (* cold freeklsa'jL 

I I IS usually found in ehildren and womon in whom 

the skin isneositire and didiente, and hai oIh 
ta.ned its German synonyms from its greater 
frequency in t he enmmer season Av pKiMKsrra- 
ri'iN. liisorders of. Euakmos Wilsov. 

FRSMISZEKENT CATAXRS f /rrsiMic- 
wrsi*. puiniig, aUture, couiucted aiili a oit' 
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A phyifenl sign lUt uu upt^ybg tin Ind frfW 
the reffHMi of the Imsik on gfont vsNsIn hi omtnlu 
morljhl conditKine ; and compumd to tho iniil 
tiiin conveyed to the hand by the pnnilUl ofuott. 
Tilts sign IS more eommnniy known M * thrill ' or 
* purring tremor.* Stt pMvsicaL ESAZUCATIOII. 

FBEKiraz C/rsmt/w. a loud milsn}.-A 
group of physical signs, eLcited by pbiripg 
the nithii over the respiritrry oqpins, while 
the patient speaks (iikv£ or eottghs 

(/swre ;rreti/»s), or in certain morbid ooiidi- 
iiMiH when the |>atieiil simpW brsathss (rAoM" 
riml. atsl A fremitos 

nitv -onictini'is also Im frit over ths cardiae 
rcL'ioti in i‘iinne<'tion with th** nioveraeiits of ilie 
heart, when the surfaces uf the pericardium aiO 
lunch runghened Another form uf firemitnsdg 
a |icctilmr seiisiitiun calksl hiidutul /rsJNl/lfS, 
which muv Ih> ehcifiHl hy a sT'Cial imale uf per- 
cushion oier lijdatid tiinmuni in some cases. Sw 
ritvsli Al 1 XAMlNATIon. 

FRICTION - Stmiiw. : Rubbing, Fr. jFWs- 

turn, tier Ixtihunq. 

Dkiimtios -liy friction we mean snrfliee- 
rtiliiiing, as distinguished from or as 

It m soTiH itmcs called iHrJicat rMing, a pcoeess 
of iiiainpul ition by which deep pmssureis mads 
u)Min the niuschiN. 

\i*T*i li ATio^s AMI rsKS.-~Frietinn is usefully 
employed oi cr the surface of a Hnih, or the trunk, 
tor a \arictyitf piir|MMeM It is CKpecially useful 
when tliecirciilai ion is eiifeeb|e<l, either by the ss- 
tcrnal iipplicntion of colil, atinmiiting when in a 
se\ ere degn^e to frost - In t e, or i n eases uf tMUulysiSt 
ThenflTert is still further inrreasefl hytlie nse uf 
various stiniulnting lininieiits and enihruoatiuns. 
mt*rc espccislly when it is desirable to oaeite u 
I cert.iin amount of 1*011 nter-irritst ion over a Inigo 
I entaneons surface fur the relief uf eungestiOD or 
lutUmmation of int< iiud orgnns. 

Allot hi r ubjict with wlneh friction is largely 
enipbiynl in meilicine, is to facilitate the ab- 
Mirptii.n fiiiil iniifHluctioa into the system ol 
inriouH ri’merlial n^'iirg applied externally, 
instead ( f hi'ing admin istertnl intemnlly 1 ^ the 
stuniHch. I'y this nn mis gastric irritation aud 
diet urisince are amidtd, and the elTeeta of the 
lemeilieM ii|H>ri the s}siem can lie more eloeely 
watched anil regulated. Jn this wmy mereuiy 
IS frequently inirotiured into the system liy the 
process commonly spoken of as rufthhip fa, and 
salivation can be more easily avoided or checked 
at Its commenrement than when meiuary is ml- 
miiiistereil by the mouth, 'fhe part of the bmly 
selected fur this pnrpuse ix chat alocg the iniuT 
snie of the thigh up to the groin, uM aurreunr, 
robbed in, in die form of ointment, eveij night 
and morning, will generally aflbet tlir gystem in 
a few days. * 

Another instance of friction ie tirbe fbuiid in 
the fattening of children by the nroeiis cS mle- 
bing in oil— fresh nsat’afooC ou is the best— 
evei7 night and morning, over the dbesL afadu 
men, anas, and thighs. Emaaiated ehiUreg 
thus tnat^ gain in weight by the absosptfgB 
id the ml; m not only do they firttqn, M 
their genciml antritioo and hmith mo fro* 

I proved, often with the diminntioo uf 
svelliejB* and the disappcaiaaui of emukst' 
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Hwtjtliin fa loiM grauid Ibr the bdief ia tJio 
mirtlfe IfliMBei erthfa Method of medieetion 
la ladpleat phthfafai Wiuuv Aaeae. 

VBXOTXOV-nSKlTqC-^bt form of 
frenitoe prodnred hy the nihbiiif together of 
enrfticM longhenad hy THrione mtirbid onnditionM. 
ae of the pleum in umrhing, or of the pencar- 
dinm faimi the moveiLentH of tne hmrt. See 
Kamfirue, mid PaveicaL Examikatioit. 

VBlOTlOir-BOlTVD.— A phjMisAl itgn, 
boMril 00 eoNenltHtiuii, and due U ihe niUnng 
egninet mch other of eeroui unrfHCPH tlmt hnre 
loot their niitnmlimoothnees nnd moiMtnem frutn 
anj eanae. Sm Phtucal ExAimrATioM 

raXBX)BI0H8HAIiL,:n Oenaen7.--8al- 
fhiited waton. See MnreRAL WAWiie. 

FBOBT-BITB. — A local efibct of extreme 
eold u^n anj of the tiHSuee of the bodj. See 
Cold, fMhcU of Extreme or Severe. 

VrnCIOATIOB r I smother). | 

Ifariiimoir. — This is a mode of emp1c]3riiig | 
eerrain medicinal afrents which are capilde of 
feieing volatilised b^ neat, the vapiur laiing then 
allowed to escape into an apartment^ or to come 
in eontact witn articles of clotJiing and other 
olijeetn, for pnrposes of diMinfnction (eee Dihin- 
FNcnoir) ; or being alloweil to act u|ioti the sur- 
face of the bodj as a whole, or upon certain parts 
qf it, for therapeutic purpisuii. either local or 
grnieml, on beiug alsiurlMd. The chief agents 
which ars thus u^ are sulphnr and mercury. 

Moon or AmiCATioif and Usks — T hemcsle 
of using sulphur as a disinfectant will lie found 
■uflloiently explained under the article Disikfmc- 
Tioir. The vapmr may also be brought with a 
thempeutic object into contact with th^e Uidy or 
any part of it in the dry stale, the sulphur lieing 
burnt in a suitable apparatus As a general 
application it is used for the cure of itch, as 
a local application in diseases uf the throat, and 
Tarions other affect ions. 

Mercurial fomignt ion is now commonly effbct4<d 
hy means of the moist mercurial vapour bath, in 
which the skin ie ex|ioeed to the fumes of mer- 
cury voUtilixed by heat and mixed with steam, 
in a suitable apparatus. This process is mort^ 
cffectttid than di7 foniigatioii. for the moistened 
■kin is more capable of receiving and absorbing 
the mercurial vapour which settlos upon it. It 
fa not desirable to produce profuse pe^irution, 
M this exhausts the patient, and washes tht 
mercnrial film from the body. 

Various pfFpiratjons of inercui^ have been 
tried, but 05 lar the beet is calomel as recoin- 
monied bj Mr. Leo, which is capable of bo*ng 
more com]^.ely volatilisod than any other form 
nnd with niess degree of heat, whilst the amount 
ndminfataend is mors nceorately known. The 
qianti^ iscd for each bath may bo varied from 
10 to M nfai, and given daily or at such infer- 
vnli an rnninnitiiinns indicate. The botlv should 
bonratMtod frooi cold after leaving the hath, 
ma night fa Um boot time for its nse, as the 
paticDt CM thin m to hod onvdopid in the 
doak or blnnkot imieh hao boon emplojed in 
the pmecso, and npoo whieb mnoh of tne rapour 
has euUeetod. Biuinaion ii readily and often 
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qnichlj pro dn esd ogr thin method, oo that tho 
^ms must be carefoDj watched and the doee 
regulated. Tho time oidinarily r^nirad for 
the ba^ fa about 20 minutes, but if headache 
or lassitndo be oaased, it mut not bo so pro- 
lonired. 

The ndvaatiigiM of this practice are that mer- 
cury can lie introduced into the system wuhoiit 
giving rise to the iiitostinnl de'riiiigemonts, loss 
of apiHitite, &c.. which its exhibition by thC^ 
mouth sometimes occiutions^and its direct nctina 
upon the skin often appears to be of service. 
Tliere is, howevfT, the dieadv.iiitngo that in eome 
cases t he mercnriHl fumes may causa a syphilitic 
; eruption to inflame slid spread. 

Mercurial fumigatitm has lieen emplt^ed for 
primary sj'philis. but it aiiHwers liest in tho 
secondary stage of the discese, and especially 
for the dry eruptions. Sfimetimea it is useful for 
the tortiiirj* manituitationa which rcsTst iodide of 
potassium, but it should be tried very cautiously 
m these cases. 

In eertiiiii cases whore, from feeble healtli nr 
other causes, it is not adnsahle to influence the 
system with mercury, the calomel vapour may 
1 m directed upon some local parts, such as an 
ulcerated siH>t This local appliaition has been 
found sen'icealile in treating intractable sores in 
advancutl syphilis, in severe and obetinate ulcern- 
Uou of the lliruat, and in eome other eonditioos. 

OHO. G. Oasootbm. 

FTTMOTIONAL DI8BA8BS —A cbias of 
diseases in which an anatomical change cannot 
be delect in] to account for their presence. 8e§ 
Diskamk, ClasHilic.ilion of, 

FUNGI. Diseases due to AePARAsirm, 
Disuiuies from , and Musuuooms, Poisoning by, 

FUNGOID ( fhnfffis, a mnsliruom) — ^A term 
applied to su|MiHIcial granulations and morbid 
gntwths, especially those of a iiialignnnt nature, 
when they sprout mpidly and assume an appear* 
Hiuf somewhat like a mushroom. See Camcxii, 
and UixwAATiox. 

FUNGUS- DIBE ABB OF INDIA 

.^TKoir : Madura loot, M\cetiim.i, Ahrhua fii- 
f/rrculnetut prdie ;^Fr IkyeRirucenve endemism 
dett oe du pted • Pirval, 

Drftnitiok.'—A diseiisui condition of the 
liiinds and fei't, oceiirring in India, cliiinietensad 
by enlargement and distortion of the afleii4*d 
extremity, due to tbickeuing of tlin cutiiienus 
tissues, with degeneration and ralwfqnent frae- 
tiire of tlie osseous slnictures. Two forms of 
the malady are descnbcd->one, the pale or 
m liniid fi>rm, cliamctensed by tlie presence of 
minute globular fatty pirticles like fish-roe, 
and. though very rarely, by the existence of 
minute pink concretions not unlike red-pepper 
granules ; the other, the meUinoid nr dark form, 
^ameterised by the existence of bUrk or dark 
brown masses, varying ir siie from that uf 
a grain of gunpowtler to a walnut, and composed 
of ftingoid filaments, crUs, and pigmentary de- 
podu 

DiiscRiPTioir. — ^Tliis remarkable diseaie of tho 
extremities does not appear to have been ob- 
eerved hithoito beyond the limits of UindQstaDa 



an 


nmous-uisEASB ov xvaia. 


•ad hu smnl^ bien mmi to AfEiwt any bnt tbt 
■Htirw of that eouatiy. No eane of a Knropmn 
or half-oMte hM boon raeorded ai fnflhnng Rom 
a typical (ora of the malady. The toot hiu bean 
obaenrod to be afirctisd mora often than tba 
hand . benca it waa cummun formerly to find tha 
maliMi} referred to as one peculiar to tha foot. 
It lias bet D reOijgmstHl as a distinctive disease 
in Imlm for nioib than tliirtv ynirs. and waa 
i^aeribed by Uoudfn*^, of Madn’is. in tlie hanett 
in 1846. and by Kyre iii tlie Irnhau Amnalti of 
Mrdtcal Scienee in f&60. It ip to Dr. Vandyke 
l!artfr. hovi*\ar, that we are clii« 6y indebted for 
wli.it iri ktiown of the nuilaiU. rlinically and 
Ihitliiiliigically, and Ills writi'*irs date ns far back 
HH IR60 ills recently publisliu*! memoir un the 
diHt*.isii (Vytv/fifMff, or tk» Funtjuf Dueaoe of 
India, 1874) contiiiria a summuri of all that hail 
U'cn anrten rcpanling it up to the pt^mKl of 
piililic.itioM.' Tbf foul or hand .iffuctt*il with the 
disease presents up{miranc*‘S nut unlike wlmt 
are oliseneii in some of the forniM of caries— 
cspfcialh lliost* of Hcmfiiloiis uri|;iii. When it 
is tile ftsit that IS iitTictitl. it is tuund to b** con- 
pnlcnibU increased in cin*mnfcrencu. the enlarge* 
niciii seldom extending; tar U«yond the aiikls, 
tlictiMit ispniiii'to run in a lino aitli the Ic^. and 
may 1 h» exerted or inxcrteil. It is tmt. Iioaexcr. 
ill the as^Hnit presuuiod by the Iniib tliat the 
lending; pit'iiliiinty coiiNists, but in the cliar.icter 
of the discharges from the sinuses, the n{H>tiing8 
of which are scattercil all oxer the surt.ne ot tlie 
afftHncil tissue. It IS this (Nciiliarity ahicli b«d 
Dr. Cirttr tuM|«nite thedis*ase into taufortns, 
(1) the ‘p«ilu'or*ocliroid,' tiiedisch irge ofwineli 
consists of u hitisii-xi'llou roc like liodns (»f 
aliout the size of millVt-sted , and (2) tlie 'dark* 
or * tnvlaiifiid/ so called from tlie dark brown or 
exeii black gMimlar bodies that coii«>t.intly 
escjipe tlirungh the sinuses, not niilike kriiiis of 
coarse gunpowder. The first form may !« said 
to present lao or three varieties, accordiug to 
the iiiuilitied character of the discharges : these 
will be referred to more definitely farther on 
The malady would appear to occur more fre- 
quently in Madrae, Bombay, and the more west- 
erly and north-westerly parts of India than in 
Bengal proper. Tins, howtxer, seems to apply 
mure especially to the dark VHri|;ty, for, whilst 
DO w<4l-authenticated case of tins form h.ts been 
recorded as hariug manifestly originated in the 
last-uamed province, cases of the pale variety arc 
nut uiifrequeiit So far as the foot is concerned, 
the (wle form is mauifustlv the un«* most com- 
monly met with all u\er India, at lessl, it any 
iufereiice mav be drawn fnim tlie fait, that 
whilst the writers ha\e had the opimn unity of 
€xam«DUig two or tliree hands afl'oeted with the 
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4ub tuit^. thiy hm M MiBi m «Mp 4 
with tbepiAi; nor cu tbqy M B^r amut «l 
iBcho6DMhaTiBf1>MD witBtMid. Tbo4iMr- 
tion of Um kaid aflheted in tbia BMiBMr ia TMiy 
peculiar— ii IK hhoAlaaad aad thickimad, owbig 
to the dometion of the carpiM and matoMipiWi 
and tha consaquant irrrgnlar lanaisii of tba aa- 
tensor and flexor tandona. 

Axxtukical CHaeacTiBa.— On 
a chumcLenstic apecimen ot tha d i aa aa a, tba 
bonM are funud to ba axtremel? aoftena^ ao 
that they ran readily ba diridail by mrana vf a 
common knife. The interior of tha band ur toot 
IS found to Iw occupied by a aariaa uf aharply 
defiiUHl cAvitipp, aoma quite iaolated, but tlia 
majority comm utiicating with one another and 
with the eabrior byaaeneauf complex clmnnala 
or sinuses cotitnitnng glaiiy fluid and aolid con- 
cretions in xarions pn>poitions. Both oaritiaa 
and cli innels are lined by a da&ae, gliatening 
no nibmno eonitwMeil ot wliita flldruua and alaatie 
tissue. Tlio surnmiirling tissues are genomlly 
III a very fiitty omiliLioii, and, wham tba di a aaaa 
IS of lung standi mr. are more nr less completely 
blund»4 into an mdistmguiMliabla masa. 8o far 
a common dnsenpt Kill is npplicablo to l*oth forma 
uf the disiNise; but on proceeding to Uia con- 
sidcratiou ot tiie contents of the cavil iua, groat 
diflvroncvs prewnt tliemsohes. 

i*ulrtorm —The paleor ochroid (bra ia capable 
of suImIix isioii inio several variatiea, according to 
tiie nature ot its morbid producta. In the com- 
monest mill most cluiriicturistic variety tlia cavi- 
tiei and chaninls contain umaiaa of apberimi 
boiliea like tiHli-riM*, of a piiikish-yrllow or white 
colour, snrroundiHl by gelatiuoua glairy matter. 
In ctrtHiii cHsts, bow ever, tha rue- like budtaa 
are almost or entm ly iibsmil, and tha gclatinona 
iiiiiUer and lii|uid oil iiri* generally diflfbaad 
Uiruuglioiit tlie iiNsuea In a tliird and vary 
rare v.iriety tha section looks ns tbongh b^ 
sprinkled with grains of red-|iapper, from tha 
presence iif lutinmerublo minute ooncretiona of 
a bnglit red hue 

jMirktcrui —The appeaniJicaa|>r8aentaii in the 
dark form of the discHNc are strikingly ditTerant. 
Here, III placeof then>e>|ikeUid)eBofihaproviou6 
form, ihecaxttiLS iimJ cluiiiiuls couiniu niassea of 
a dark brown or black colour. These masses vary 
greatlj in size, some nut licmg larger than tha noiw 
mal fat* lobules surniundiiig tliem, others attaining 
to the sisa of a small orange. Tha larger mnseca 
grcntlj exceed any of the roe-like maaaaa of tha 
(aile xanetj ill size, and their consiitance if also 
much firmer than that ot the latter. They are 
tuberculatefl on the surface, and rkaaly reeembla 
truffles III appuamiice Oo aectiop, they prsaant 
n more or less ilistiiictly radiating atmeturet and 
the interior is geuevaJly aomawhat lighter in 
colour iliati the tuberviilatad exterior coating. In 
aome casea they are rightly fitted into tba aavi- 
tiea 10 which they he, bnt .n vthcni tliay lie 
loose and ars surronndail by a eertain amount of 
gi Inti lions iiittUer. Tha amount of tba laiter 
present IS, however, much le« thnn in the pnln 
form. 

Tha mnasaa of morbid mitarU In both fotni 
are primarily aituatad ia apacao nonaully 
I aboniidiiig in fat. Long aariaa of thom MB 
focquentlA iotcrpolatad among tha loadl ig Udn, 




IHiii^limnM tknm, httnuk bwldiy IkUtolmlwi ; 

ooei ^ iy tht (nurior of th« Ww; mkI h 
IIM ftritt m dsrdoptd in thn of ftu 
UDond moielH «m tendoiM. Tht iniitiel«fi 
sad tandoM in meh oumi nuij friKiuentlv Ini 
f{Niik[ Intnfti nlthnni;h triuniuiitJua lij 

nuuMi of tht morbid nmteriHL Dae to thiN 
nenititenea, fmetnm nnd ertuthinff of the imftoned 
LonM ofton ooenns and it iion tliiN tlmt ih« (Iik- 
tortion ot tlie affUrtrd piin in in nian^ ouaa 
in mat Mwnni drpMuleut. 

jiikutie ekaraettTi tf the marhid pmdiirtik — The 
n«o-lika particlea are eompoeed of a iiui'luite of 
mnolnr, wiu(;|r consiHtvuce, Hummnded by a 
ninga of radiating ciyeuli. They H)i)Niiir to be 
almoat entirely eompoeed of fiitt;|r mutUT. and no 
iTHcaa of the pnweiK^ of paniHitie oipiniNnie of 
anjr kind ean Iw detected in them. Tliu bnght 
red particlea oecumng in ceroiin e.iHfN of the 
oebniid fiirm are ooneretione. ooiieiHtititf in great 

C ; of plioepbatjeN nnd carlKiiiutcN, and oimtun- 
a eotiMidmble pniportion of iron. The lUrk 
maaaea pAieant in the otlier form of the diamea 
are of moeh mm complex Hfmefnre. Jn all or 
almoat all, caaea they eontain aeptate fnricoid 
illnmenti in greater or 1 l>mm proportion Thuac 
areaometimea difficult to dmtiiiguisli, but may 
generally be detected by allowing ]Nirti»Tii« of tiio 
material to anak fur aome daya in liquor itotaaiec. 
Tlie propuition which the filamonta iNeir to the 
entire mam when time mpamted. ia in any case 
rary amallt and in aome eafuiii «*xtrenio1y eo. for 
on tlia aompletion of the eoakiiig only a very 
email quantity of onlcmrlesa flocculi, consisting of 
maaeea of bmnehed fllamcnts mixed >\itli empty 
eyat-lika eelle, it loft behind in the fluid The 
latter hat niunimed a brown colour from the eolii 
tion of the dork miiBs. The flIanientH and cystt 
(•if the accompanying figure) in so far at testa 



Flo. 11.— FmvnM PlUunrnts nnd Otpinilni obtained aftev 
iwnimiaad mmanttoii uC Uw black suImiiuuiu lU caunUt 
pctuh. 11100. 


hart Jit daCamiined, an iudiViiiguiNhaMe fVom 
niidonbCad Amgal aleninita. They are. ns a rule, 
quite •■yAfi And show no aim of growth, or 
indaad or lillk The baaia in which they am iro- 
brddad Tariaa greatly in difiRirent enaee. In tome 
InaUneea It iaaoft and eontaintmuch oily matter, 
tim In the man advaneed aaeat thii it almoei 
abaant. It ia than ooiy aolubla by meant of 
alknlia. Tim aak aonaiata mainly of calcium 
|4oi|diata and li rad, due to the praaenee of 
81^ of iron. 

thip fkggoid flluMnU hara namr jat bacn 


ahown to be capable of any furtbor dcvelnpiment. 
All attempta at enltimtion havr fiiilvd in Msitig 
them to aaanme any form hy winch their true 
nature and rrltitiunslnps niiiy l>e detemined 
They have never given any uneqiiivoail signe of 
life external to the bud\. eion when expoeecl to 
conditiona favoumbie to llie growth of tuegi at 
demonstrated Ity the development of various ex* 
traiieoiia moulds upon the suA'.ice of the bl.nk 
musses themspIvHN, or on the media in ahifli 
they U'cre immersed. * 

SvMPTosis.— Dr C.ire/ writea; ‘Aa a mlr tbs 
local indications of tins ilisease nre the same fur 
all ita forna, for conimonlv it is not possible to 
discriminate the sFrend VNriftii*s bv simple in- 
spection nr laireeliiiKMl hist iiry of tlie case ' The 
statements m.idu b\ the p.aienta us to the nioiio 
of origin and progruss of these complaints are 
very varions, but, t ik'Mi gerimllv, they seem to 
imptv tiiat the sMiiptonis are anaNigous to llioso 
usually observe i in di(p*M<iitud diMsase of tlin 
osseiius and Hdiotinng ti*<«nc8. Kventiuilli a 
more or less hard lump !•« fi It in the sole of the 
fottt or iwilm of t)ic hand, or in seroml phir^t's. 
Oenendly one or more almiHNsdike formalioiiH 
ociMir, and nltimitely wtver.il siiin*>ea am estah- 
lislusl, the latter, as a rule, pri'seiiting a |)oeuiiar 
nianidlated ap|ic,ir!im*e— the ' nibon.-leB,' hwm- 
reiitly, of oiipIi.t writers. Along with the-o 
(hiinges, cnl.irgeiiii lit and distortion of the 
iiffceted meinlier take place, hut ainu'cnmpann d 
uilh soicrt* pun. DiMdiarges set in, mom or 
less offensne. .leconiiiig to the nature of the suii- 
, 1 .icent degenenitioti, and the liinh lavomaH not 
uiilv useless hilt .i hiir'leit to its ouner. In tliia 
niuiiner tlie sufferer m.iv go on for frr>ni one to 
hUeeti or more \ears, unless relief he sought in 
n siirgie.il operition. 

PAnioi^s.x,— The ocenrrenee of the fungoid 
hliinients in theprudnctsufthedark\.melyof ihs 
dist.ise, has caused many authors to regaid them 
as theesis'iitial causa of it There am, howuwr, 
iro<jd grounds for reiecting such a conclusion. 
]I«ul t he clark form of t he disease bnin theonly one 
aiih ulncli wo weri acquainted, them might liaxe 
lieeti some cause to regard it as due to parasitic 
agency When, however, we find that tlie pale 
form, whilst causing all tlie important lesions 
prosenl in ilie <giier, shows a total absence of all 
fungoid elcDienta in ita prodocta, we am foaml to 
nig.ml such elemenUHa of secondary importance. 
1'lie only means of overcoming this objection 
would Iw a deiiuinstmtion that the prod*icta of 
the pale form am due to a degoncniiion of the 
black matter, in the course of which the fungoid 
elements disappear. No such denionst rat ion Ime 
been given, and, on the contrary, it hue Iwca 
shown that each form la ntpable of ninning an 
untirolj indfpenden* course, ilki gradii.il trans- 
fumiation of tlie normal fat liav'iig been tnui d 
lu the one disc to the prodaetiun of t.\c rnedike 
(suticlea, and in the other to that of tlie blacky 
niaases id which the fungoid elements ars im- 
bedded. Wem the pale form tlie only one k\own 
the disease might be described as a niemdt'gena* 
ration of Uie fatty tissnee, with tlie results con- 
sequent on the presence of the morbid products 
of the procan in the anrrouiidiiig parts; but 
this explanatiun, although so far applidible to 
the fhirk form, thnnwi no light ou the aouree uf 


rUNGUS-DlSElSX OF IXOIA^ 

the fViiigoid demnitii. Ihev ere premt in niMM 
which m entinl j boUtetk in the tiesnee, hariiif 
B» coamnnieiition wi^h one another or with the 
exterior. There is no ernience of their pMsage 
from one earity to another— on the contrary 
they am aheo!ate)y liroit**d to the courentsof the 
Onxiriea, ^ce mamliranuns walls of the latter anti 
the interrenini; tissues nsrershonintt an\ tracee 
of a spreading myjeham, or of any other fhngal 

dlL'inClltH. 

Aasnming the fllajicnts to be of nndonbted 
fuiiTHi orifdoi the fictr* point rather to 'heir 
sininltaneoiis and indvprmlont derelopnirnt in 
muliiplu ct'ntrcN, than to th«'ir sprtuul fnim one 
to an-ii lu*r The fact of the niTONsity of a suit- 
111 > 1*4 Null or iM<iiis. ill mldirion to the mere pre- 
tence of gerifis. in urdiT to secure the development 
of or^iiisms, is irt^nenilly acivpfed. Tliat germs 
of iii'ist mriiuis koiiis miiMt constantly lio iiitm- 
cliiced into the IiIocmI. is a Sflf-evident fail. 
Tutting their introduction h} nieaiis of the lungs 
out of the questifin, tlieir coustint intni'lnctiun 
from the ititestinal canal can hardly be detiHHl 
It can lie deniniiHiratcil that the inteetmal cuti- 
lentM nlioiiiid in \egetalile orcanisms — sfMires. 
isicteria, &e —inn livinir mniiition. As h ishu 
ascertaiuod fact th.it solid particles of luorganic 
matter of far larger si/e than many of tlieKs 
germs can enter the cireiilation, it can hardly be 
denied that the Utter miv, and indeed must, 
enter also. So long as sncli IsMlies do not meet 
with conditions favniirable to derelopniciit. tliav 
are no doulit destroyed and utilised by ilieliiiiig 
matter of the blooii* and other tissucii, Jf, how- 
ever. they are dcitosited in a medium favourable 
to them, they will grow and undergo sneh do- 
relopmont as they are capable of. The murbid | 
pnxlnctsof the disease here dewTilied are pmcti- j 
cully dead material, asternal and extraiKsius tu j 
the boily, and it has been experimentally demon- i 
strated that when removed Imni the limly thtv | 
form a basis capable of supftorting the grout h of 
fungal oiganisias. Given these two conditions 


GlLACtAQOOtfM: Mi 

— tfwiaoiiwtaat p ffiiiBBeofgarwibtfctaitwJrti— , 
and tha powcis d oa of a imiUlila aoil fcr 
and tha difBculty of acemintiag ibr tit tm aa ii c i 
of fhngal elemctita it tha kittari|ipMit it gnaT 
part to disappear. 

PnOMinieM.— Both forma of tha diaaaaa fm 
a very chronic eonna, and oflan withoM vtiy 
miitrrially affecting tha genami health of thn 
patient ; in some cusea, however, mat anwefaithm 
neenmpanisa the dismse. With ragMd to tho 
duration of the malady, it may be atatad that 
cases hare been rccrmled aa haring axiatad IlMP 
\ anoiis ponods up to twimty-aix niid thirty yatns 

Thkatmumt —There are noinitancesrtoordad 
of a Hpoiitaneons care having liaan aflboted, nor 
have remiHlial applimtions pRired of marerial 
pcrmiincnt value in either form of tb diaeasa. 
Kofiimal of all tha diseased tisaue. by ampotutioa 
of the Hir(>cted extremity, ia tha only remedy 
u Inch niri^t-s with gimsml appn>ral. The sulise* 
qnciit triMtiiiciit R'Milres itself into that uf an 
oRliti.ir} burgicul o(ier.itioik 

P. D. CrunriiraRAsi. 

T. K. Liwis. 

FUNGUS HiBXATODSS (/aa^a, a 

mtisliristiii , utfia, bitioil, and tZBet, lite). — A 
svnon\m fur suft nmlignant growths, which are 
exiiUTiiiit anil highly vascular, ami tlirrafore 
i^ulitirly liable to bleed, CAircnn, and 

TVMiiCKS. 

FURPUB.— Stmon,: Scurf. Dandruff— A 
bniulike deK|ieiiimnon of the skin, met with in 
seieriil ciitnrieoiis diseiw^a. mf>r« espociiiHy pity 
riasH, iHuriasis, and ichibyosis. 8e§ 8aiN, JAa 
cases of. 

FURFUBACBOU8 ( /ar/nr, liran) —A term 
Appliid L» a corsiition in which the epidormia ia 
shed III thu form of bniii-likeiculea. Brf FuKruK. 

FURUNCULU8 (/crrm,l hml).— A aynonya 
for boil. ^ Boiu 


G 


GADFLY.— Tha popular name for a grniis 
of insceta uhose lanw luteal man and the lower 
animalr. See CEstrvs. 

OALAOTAGOGUi:8 (ydXa, milk, and Aym, 
] riHive). 

DanKiTioif. — Agencies winch increaac the se- 
cretion of the mammary gland. 

* hlxuicnATinw. — The most common tnibicta- 

goiniaaare: — ^Mental Knii/ti«iiis , 1 .och 1 Nirvous 
Simulation ; Warmth . gtssl I'tssi , Alciduil . Ja- 
il imndi ; the foeah leavusot tlie Castor Oil plant, 
Tonics; and Electricity. 

Acnox —When we consider how powerfully 
■X'ltiul processes muv affei't t he sctinty of non es 
auj^d^itjg iba secreting stmctniw of gbinds, we 


can uDdarstand how these may inflrimiei the i 
tion of milk, oa of tho awaat, tha aalira, and tho 
teara. Tbs maternal feelings of joy, aa well aa rho 
reflex stimulation of the infoiit's lipa» aet moal 
rapidly in developing thoftmettonsdr^bvaiuiL 
Warmth and gooodiet also play their nut *4t tho 
process. Alcohol ia the form of malt ligncfa, or 
malt-extract, ia a uaefol a^janct ; and ao an aiioh 
tonics aa uvjn. which coontanct in aoma maaanra 
the severe drain on tha comtittttioaal reso u reea. 
LitUe use has yat bean made in aatiai pmetioo 
of those drugs which an qieeUlIy ersdiM with 
galactngogne propcftias; bat we an told on 
good antbonty that a poidtiee UNide of tho fonh 
' Ituves of the easror-oil plant, aidad hj faaapoon 
' fol doaoi of a fluid axtniet prvpanid fltfinthf 
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rinflaenet on 


laoim to dij tfao milk ; lad jnboniidi, which 
li hi oDtagraiit |i ID vuuty rmpoeu, hiui brco 
dbowi to hftfo hero aloo o directly oppomt« rflhci, 
end to be a drag of whidi fhrthelr um may y*^ 
be made when we wieh to exeite or n cstalilish 
the proper fancti o ca of the mammaiy gland. 

Romekt FaiiQuaABaoN. 


QAX^OTXDBOBIB (ydXa. milk, and iBpAt, 
penpimtion). — rerm eignifying niilkv penpi- 
ntion. Sm PmanaaTioN, Dieorden of. 

OALAOTOBBHOBA (TdXo, milk, and 
1 flowy— An exoweira flow of milA See Lao- 
vanoii, Biaordereof. 

GAliL-BLADDEB AND OALIt-DUCTB, 
Pieeaaae of.— These afRirtioiis may be con- 
eidered in the following order * — 

1. OatarrhoftkeBile-paeaagea.~TliisdiB- 
eaae rery rarely gives opportnnii ii‘h for examin- 
ation after death. At the time aft rr <leMi ii t hat 
it is enatomary to make post-mortem fx;imin- 
ationa in this eoniitry, all rednoas of the duet 
has uanHlly diaap^reil , and there are left <itily 
swelling and pallor of the macuna ineinhntnu 
which is covered with a UmiicioiiM glassy 
or parnleBt secretion By tins aweJlitig and 
secretion, the bore of the duct la often groaLiy 
oanowed ; and it can bo seen thiit no lole has 
passed o\*er it for some days, as all colour has 
disappeiuwd from the affected jiart of the tube 
In judging of this, however, no preHsure mnst 
have Wn made upon the gall-bladder during 
the earlier part <u the exam iiiat ion. These' 
appeamneen are moat pronounced in the common 
duet and the gnll-bhidder , tliey are gradually 
lost in the hepatic duct and its branches in the 
liver. The prooesa seems most intense at the 
duodenal end of the gall-duct, and the orifice of 
the papilla itself is often found plugged by mucus, 
an apMarnnee which eerUinly favours the notion 
that the catarrh is propagated from the stomach 
end duodonnm This is believed to be the com 
monest sonroe of catarrh of the bile-ducis 
It is also seen in nutmeg-liver and cirrhosis, 
and a tendency to chronic catnrrh is set up by 
the presence of furuign bodies lu the ducts, such 
as gall-stones. 

Bvmftoms. — Jaundice is ofirn the first symp- 
tom which drauw the attention of i he patient to 
his health in a ease of catarrh of the bileni nets, 
although in a certain nnrolwr of ckmm this is 
proced^ by symptoms of gastric disorder, such 
ns vomiting or sense of sidumss, loss of appetite, 
and Aunrd toi^e ; or,on the other hand, by diar- 
vhem. The juundioe lasu abont tlin*e weeks, 
sometimes as much as six or eight weeks. After 
tids, iaspieiOB shonkl be nronsed whether some- 
thing more than a simple oa^h be not preeent 

DisMRMn^Tha diagnosis depends upon the 
abaemwof any phyidcai signs indicating oiganic 
ehanga in tha fiver; and on the prosenee 
M gMtrie nymptoms. Thua nearly nil cases 
af mmplo jnaaiea are diagnosticated by aome 
phyiieiaiM am mam at omarrh of the bile-duota. 
An tho grsntar Mmbor of the patients recover, 
Viiy Mr oppa rt m it isa an given for reniVing 
thw^diagMabs bat in thoae which hart been 
s 


OAHrBLADDER AND GALL-DUCTS, 
examined, pings of mnens in the dnets have not 
unfreouentiy been found. The oatarrh eans^ 
by gall-etones is lost in the jaundice and pain 
associated therewith. 

TaxATinafT — The treatment shoold at first 
be directed to the gastric symptoms, bcginiinig 
with a purgative, foMnwitd bj* a c<mrse of effiT- 
resdng alluline medicrnes, and restricrtyl diet 
TjHter on, dilute iiitM hydrochloric ucid takeii 
before mnuls is often very usefnl. « 

2. Inflammation and its Baaults. — In some 
eases of typhus and typholfi fever, and in otlM.r 
typhoid states, the gall-dncts and gall-bladdur 
liecome Hlcerntetl^ or filliil with purulent fluid, or 
covcnsl with eroHpaifearUfhittnH, The siime thing 
may happen when gal l-Htories are inipicimi in the 
ducts. The gall-ilucts are sometimes ••Ndtrafed 
by flbrouH ImikU passing over 1 hem. Sometimes 
they suffer a eonfp nitsl ulilitemtion by the over- 
growth of the filmins tiwue iirouiHl them. 

S Dilatation.— The gall ducts and gall- 
bladdi r lH*conio dilated w henever there exists an 
obstruetion either pressing oti the ducts from the 
ontsnh , ur formed writhin them The first result 
IM dilatation of the duets la hind the olmtrue- 
tion The gall -bladder Iswiiies much dibit e<l, 
often filled with a tliiek gnan bile. If the 
obstruct I on list long, tlie coliuired part of the 
bile IK HtiMfirboii, and its plm*e taken by acoloiir- 
IcNS fiiiid, either viscid or limpid Tina fluid 
contains m ither bih'-pigment nor bile-acids, is 
oft-en albuminous, and coiitaiiis abuuihiiice of 
mucus. The ducts outside the liver may be 
enormously di*‘tendtHl It is common to see 
them a*> big as the middle finger. Wnhm tha 
liver they are iil*o dibit ed, but not to so great a 
degrt'e , and tiny .ire more dil.itid on tho left 
than on the right side 'I'iie dilatation of the 
ducts in.ii 1>eeome exstic. and sonietiniHS niotiili- 
forni. The wnU'r has nlwriixs l>een able to ibid 
columnar t pit hell urn in these dilated dnets In 
some cases of lon:r-contiiiued obstruction, the 
contoniB of the bile-ducis become colourless; 
in other eases, purulent; and small^ abecessea 
form ai’oiiiid the hile-diicts, and open into them. 
Tliese abKVHsos m.'iy lie multiple; or, morectmi- 
mouly, ouly a siiiL'Ie large one is formed. The 
abscess or the dilated gall ducts may rapture 
into the pentom urn, and cause fatal peritonitis, 

4. Cancer. --^Vi mar}’ cancer of the gall^ucta 
and gall-bliiddcr is sunietimuB met with ; or they 
iiiu> be iiftueted socoudarily. 

6. Foreign bodies ore oecssionally met with 
111 the gall -duels. The most common of all are, 
of course, gu lUetonea Mnch leas ounimon are en - 
tuxoa, sncfi as t he Duttma lUpattcum, kydatuh, 
or tlie two kinds of aaeandee. 

SvMFToiis.— In all these diflrrent morbid 
states, it is usually only possible U. say at the 
liedside that the largi* Gile-ducts are ohstracted ; 
a more complete dMgiiosis is commonly impos- 
sible. Jaundice is an important symptom, as 
without It disease at the bile-dncts cannot be 
diagnostiented It is commonly very intense, 
the uniie lieiiig deeply coloured, and the fteces 
^iiite colourless Ine eulaigement of the liver, 
if present, in eomiiioiity uniform, the surface 
being smooth, and the edges wcU-deficied. The 
gall-bladder may often m foil at the edge of 
the right obe us a rounded tumour; this is 



GALL.nL.\T>DER ATO OAtL-DUCTS. 
then h rare sign of the oimtrnciion of the nlV- 
docts. In sim^e diHrimi of the gnllHlnete these 
is nn Alwenee of splenic tumiuir, of (mcitee, end of 
ot her symptoms of portal uLstraet ion. In many 
esses, hnwerer, discnees of the lirer end of the 
gsll-dncts ere so intimetfly Ismnd np together, 
thet they cannot, during life he sppHretecl. 

Puonifosis — 'Phe proCT.osis. if simple catarrh 
of the gnU-dncts end geU-etoncs cen be ezeluded, 
is nnhironrable. * 

• TRKATsncrr.— The treatment mnst be con- 
dnetrd on general pnnriptes, 

6. Bnlargement* of the OeU-bledder.~ 

The gall-bladder cannot be felt in health during 
life. Kut It may often readily enough be made 
out where there exists any obstruction in the 
common or cystic duct, so that it lieeomes dis- 
teiidiHl with fluid. It may also be felt when the 
walls liecomc fi brans or calciflod. or the seat of 
cancer; or when its cantv is filled with gall- 
stones. A tnmonr may then be felt tinder the 
bonier of the right lolieof the lirer, in thesitn* 
anon of the gall-hhuider W hen filled with fluid, 
a rounded, sometimes oblong, sometimes pear- 
shipfsi tumour is felt; iii other enses it has an 
irregular slripe, or a sonieslint rounded outline. 
A greatly-distended gall-hlmlder has l>een mis- 
taken for ascites, and tapfs'd The diatrnosis de- 
pends chieflv on the sit nation of the swelling, and 
eren then the distended gall-bladder may lie mis- 
taken fur liydatid-diseiise of the liror-suljNtHiice 
or of the omentum, or fora tumour of a neigh- 
bouring oifpin which has pressed against thelircr. 
The dilfleulty of the diagnosis is mneh increased 
if the liver be moved from its natural place, 
for then the position of the gnll-hlmlder be- 
comes uncertain Kamberger saj's he lias oft< n 
mistaken a softened caneenms msitile of the 
liver for a distended giill-liliuldor If it bn 
certain that a flnetniiting tumour be the gall- 
bladder, and nujnnndict In> pnsuit a diagnosis 
may safely be made of livdifips cvstidis felle.'c, 
or dropsy of the gall-bladder; but if iniindice Ui 
picsfiit, or if the tumour do not fliietuiite but 
nppt'ar solid, rhrre are then no definite rules for 
di.Lgiio«is ; all depends n|Kin the surrounding 
facts fif the case. Dropsy of the gall-bladder 
is not a daiigi roiis disorder, and requires no 
tri>atmeiit; while the pnignosii and treatment 
of the other states d«|s>nd qptirely on their 
respective causes. 

7. Porforstion. — Perforation of the gall- 
M.idder or of the gall-dneis is gtnerallv the re- 
sult of ulceration, due to L'all*stones. influmma* 
tion. and ^theraiuses Kaliil perironitis etisues if 
the (lerfomtion occur into the ubdorninal cavity. 
Prequently, however, prmions adhesions have 
liueii formed between the biliary reservoir or 
duct, and the neighUiuring organs or the abdo- 
miiuil wall, and the result of this is — 

8 Biliary Fiatula —This may exist l«tween 
the gall-bladder or gall-ducts and the surface of 
p the Isidy, the stomach, colon, or duodenum. Very 
* rarely) (^ll-8tones find tlieir wsv into the urinary 
tract. J. WicsBAM Lkio. 

aAtilf-STOiniB.— I ^thoii : Hepatic Ctd~ 
rail; Cholelithiasis; Fr. CateuU Muurai Ger. 
Galleutian§. 

DusciurnoB.— GaU-ftoara ueiara in man and 


OALMTONin. m 

raoitoftherntahfmtaahlwMito.aad lawsMaMl* 
luaca. They are esMctaUyaoaiMiiB ana. TMgr 
are found in the biliary Mat Mi^ 

in the gall-bUidder, or the gynda aad aufimioa 
dnet ; more rarely in thab8fatledaat,aad in ita 
branehM within the liver. 'Tb^ vary daa 
from fine gravel to concretions five iaoisa ivi- 
Tlie largest are commonly Biiinle» and thsatiMy 
are rounded or oral in shape. The saallrr raleali 
are usually numerous, being then tetrahedral or 
wedgn-simped, showing the faeeta or plaae atir* 
faces cans^ by mutual pressure. They are never 
ligliter than water when first removed fkom the 
holy. Only after drying do they float. Their 
coiiHiHtence when raised to the ordinaiy tern- 
fiemturc of the Inly liecomes much less, so that 
they can lie moulded by the fliimrs. Their 
colour vanes from while to almost black ; moat 
commonly it is brown. 

Dr 1 1mdiclitiiii tliiiiks that the nuclei of gall- 
stones are mostly formed of casts of the hepatic 
duets There is nindy mure than one nnems. 
Its chemical composition is a compound of lima 
nnil Iiile pigment, or traces of mucus and phoe- 
phaiic earths. The chief chemical constituent 
of human gall-stones is eholestenn ; some gall- 
MtiioeN are wholly composed of this substanee; 
most eontain 70 or 80 per cent. Other oonstitn- 
eiits of gall-stones are the bile* pigments, either 
by tbemsihes. or in eoiubination with lime. 
\erv small quantities of the bile-acidsare found, 
mid tliesfi an* also in combination with lima. It 
IS rare lofiiid gall-stones withany large amonnta 
of c.iriNiiiatc or plin-pbate of lime, though tho ash 
of riearlv all gall-stones shows a large amonnt of 
rtriNiiiate of Imio. the proiluclof thecomlmation. 
Tiaces of cop{M*r, imti, and manganeae are found 
in marly ail gstll-stones Limo-saltsof the fotty 
acids an* likewise found. 

.Krioioov — Age lias a very great influence 
in the pnsluetioii of gall-stones; they are ex- 
ceedingly T.ire in infancy and eliildhood, their 
frequency iiierensi s aOer I lie age of puberty, and 
they bemme snll more common after thirty. 
Women are thought to Iw more liable than men 
to gall-stones. 1 ii cancer of the liver, gall-stones 
an certainly very commonly found, while on tha 
other hand in cirrhosis they are scarcely ever 
set n. W'ant of physical exercise and indnigeiwo 
in rich diet seHtri to favour their prodnetion. 

pATiioLiioT — What IS the cause of tbs first 
formation of a gall-stone? It is not simply eon 
o'ntrarion of the bile, since tlie eholestenn sod 
pigment rum iin in solntiiin so lung as the bile 
IS unchanged , but the beginning of deeompo- 
sitioD of the bile-acids eauses a precipitation. 
The eholeeterin is lik(*wiso thrown doira i^en 
the reaiction of the bile changes from alkaline to 
acid. Gornp-Besanes and Dr. Tbadiebnm bare 
kept bile several months, and ftmnd the ranation 
at the end of that time acid, with an ahnndant 
sedimeoL It is thns proliable that ths retenvion 
of bile in the gall-bladder or gall-dnets favours 
the growth of these eoneretione. It is also pro- 
bable that gall-etoDM are soinetlmas dissolved 
sponUneonsly, ae eroaiona may sometimee be 
seen on them; or they mej breek up, aad thM 
paee oot. 

Stmptoih.— Gall-etonea while etiU in Uw 
gall-hln^ inre\y five n^y ifgan of tMi, 



m oAiLOToim 

An ftoqiKnftlj foond in iho toill- 
WidiHi cf penfoni who clnriiig life Imd nu 
grnyftOBM tvliidi <«mld he refernd to the lim. 
U b irhM the/ liegin to leure the giill-bled<ter. 
Md eeaipo into Ue tgnitieaiideommun dni*t. thnt 
qmiitoiiM ariie of gnll-elone ouli^. ThijoAen 
bccio with a doll pain near the lir«^, vith 
Tumido^rigoniiAndelemtianoftoinpenirnfa, or, 
quite a wrere pain in the right h/po- 

cltondrinm eomee on, deecnlKMl hi etuioting, 
etabbi^ bnniiiig, fee. The piin extendi into 
the epigutiinm, mrelj to the left hjrpoehon- 
driam, to the nght iihunlder. and, according to 
■one, aren Into the oztrcmitici The pain ii reiy 
iotenee, and nnj giro riiw to delirium and con- 
rnlvioM in nen'oui (mrafni, or t/j hjitericnl 
nttaeka in women. Vomiting in usuhIIj proHcnt , 
and, ai the HtUieki nioNt nftrii c<inie on nfier 
eating, at fimt only the fotid taken in thrown up. 
and uien a cohmrroMi mncuN. The nglit hy)if»- 
cliondriumivmually very tomler, and the muHi t»N 
are rigid. Tlie pulie ii nut iiicrcHsi'd in frequency, 
being indeed mt her IjuIow tiuin niN>re the uataml i 
number. In Tiolont HttiickN the pulie liecfinuw | 
Terj frequent Hh I email, or MltiioNt iniiNircf|ttililti, 
the eyeu nre lumiiitid.Hl nuh dark ninrkM , tho | 
none ii pnintod, the bnutith in ciniI, hiuI cold 
■weaUi breah out oxer the Ixaly. In tlnn ^Uitc 
death ninj occur but it in h nre cxent A few 
honn after the titt.u‘k, the c«iiijiiiieti\M‘ uihx 
a yellow tingn, which nil) gndiiallx Npreiid Iruin 
1 he up|Mr part of t he tniiik all oxer ihe bmly, 
jaundice ii iiiuro or ItHS inteiiKe mvordiiig 
to the iliapo of the gHll-itoiie--xxh«tlier CH>m- 
pleteiy oladrueting tho duct, or muiviy cu u«iiig a 
nindmnee to the piiNMige of tlie bilo. in nuiiio 
nifiee janndice nuy l>o alto^ahcr uantin^. ae 
when the stone li in the cjMtic duct. The jaun- 
dice may lait an indefinite lime Tlie diinitiuo 
of Uie attack of colic iticlf xanoN , u-ually not 
lasting more than a few houm, it may extend 
ox’or setcriil days. As soon as the gali-Ntone 
readies the duodenum tho altiickH aru ox-er, the 
stools berame dark, and the jaundice l>egins to 
difMppear. When the gall-itoiieN reach the in- 
taatiW they are commonly ex acu.ited uith the 
fteceH; eume eases hiire, howerer, l*eeii rucorded 
in which they wore so large that •lymptlllll^ of 
intestinal obstruction were caused aud deaih re- 
sulted. 

Diaowasis.— The diagnosis of gall-stones is 
often more or less difficult. Some phxsicians 
think tluit tlie diagnosis shoidd not be made 
unless the concretions Iw found in the stools ; and 
the eear^ for them sluaild !« made by pissing 
the fiii^ thri'Ugh a sieve, it is agreed by nearly 
all that it cant.ot be iiuiile if there be no jaus- 
di^ preeenL Cancer of i he iicatl of t be panerMts 
may nswiily be mistaken fur galbstoiuw in the 
eommoii 

Pinniroais.— It is almost impossible to make 
a tnmtwurUiy prugnosis in ibese chmsi Tho 
pbyuloiui can oevor s|H}ak confidently f«)el 
quife Imppy when tmaing a cose which he looks 
apoB is uM of tail-stones, 

TnetiimH^The treatment of gall-etoaei 
may be diiOBsnd under two heade: during the 
pamyamof thioolie; and between the attacke. 
Iferfei lie jMfWfcm, the mat object of the 
h to reliete the pam. Thii me* beef 


GANGLTOll. 

lic done by ftiTI doere of morphia; aad if this Se 
rejected by Tomiting, it may be administered 
hypodermically. The patient may he pot in a 
warm luth ami kept tlirrc;. the heat being main- 
taimsl by tbs renewal of ilia warm water. Shonbl 
tlMNO means ftifL chloroform or ether msy be 
iulialed. 

Setvfeee aff ticks of biliary colic a grcjit 

nnndjer of rem(‘dioN hax'e lawn *|iropcisod : ilio 
most popiilnr IN Dumnde's, uhi'*h conNists 
thr*^ partx of i ilior ami two j».irtN of torpentiim 
the liest plan im to give lOero 2‘l minims of tins 
mixture tlirve times a d.iy, cnebsu'd in eapsult*s 
or pearls. The German ifxNiciaiiN have great 
corifiiienee in ih** Hlfcalinb inincml xvaters, especi- 
iilly CarlhlMd. Some think I Ins due simply ?o 
the l.irg** amount of water daily ingested, causing 
a large tloxi of 1 ile. Oilmrs rucunimend purga- 
iixi'K as rast^ir oil ortamxncum; or aqua regi.x. 
KrueS«**.li.ixe In>mii viiipIoyKl, Imt they arc dniigrr- 
oiiNoii iM'ifMiiit of thi>*«truiiiing winch they cause, 
and winch ni.iy kaJ lo the riitiiuru of a xcssul. 

J. WicXMAU Lkuu. 

GALLOPING CON8V1CPTION — A 

fMipular iianif* tor plithisiN u hen it runs au acuta 
or rapid course. Sre pHTittHts. 

GALVANISM, Uaes of. See Elkct!iicitt. 

GANGLION ( 7 a 77 Xtkr. a hard gntheriiigV 
This term is appliwl to a rani'iy of sonieuh.it 
difiTiiHMit HfifcctioiiN, mcludiiig 1, The eintf/le 
ganglion. ^ This is a cystic tumour formed in cori- 
nwtiufi with the hhesth of a tendon. 2. Thaeom- 
ptfevd or (liffuMr giiiiglion, uliich consists of a 
(liroinc clTuKion into the common sheath of a 
gMup of tendons, giving rise bi a fluctuating 
swcUiug. One variety of iliis coniains the so* 
railed melon -seed IkxIihs. 8 The term is ex- 
tended hy some writers to enlargements of the 
bursat niucoNie. See 111 kha Disutses of 

1. Simple Ganglion.- ItkM hiPTiox.— The 
siiiiple ganglion forms a rounded tumour, occa- 
sioraity hibulated. siiuatHi in the immediate 
neighbourhood of some tendon The most com- 
iiinn NitiiHTmiiN Hre the dorKiim of the hand, the 
dorsum of till' fiMii. tlie palm nf tlie hand at the 
root of a tinprr, and behinu (lie outer or inner 
nialleoiiis. The tunionr varies in sixe from a 
pea tea piginiirMCgg. It may fluctuate distinctly, 
or be NO tense as to s^em aliiNiiutely eulid. • It is 
not adherent to tlie skin or to the tendon with 
winch It is m relation it h jmiiilehs. but oft«n 
gix*i*s nse to a sense of we.ikiipsh iii the affected 
part. The wall is conifioM'd of a more or less 
delicate fibrous tissue, fusing uiih the surround- 
ing areolar tissue, and lined by on imperfect 
lay er of eiulot hcl lal cells. Its contents are must 
UHiiaiiysemi-Bolid, like apple-jelly, but sometimes 
fluid They are said to lie neither albuminoni nor 
gelatinous, but colloid in character. As to the 
exact nature of the tnmou. opinions differ, ami 
probably it is nut always the same. It is said« 
to arise in the following waye : 1st. by a hernial ^ 
protrusion from the eheath of a tendon, the neck 
of which becomes gradnsliy eoutraeted and 
iimily eloeed, so giving riee to a eyet in intimate 
connection with the sTieath. 21 x 1 . Qosselui has 
deecribed email fullicivs or fub-synotial ciypls, 
which be believes may become diluted, ao as la 



form 3»l. Tli« tuoKHir mny bt « eygi 

or new furnwtuiii. 

TiiiteTiiiurr.—Pitnting with indine ii of lirtlo 
or no use. Fumble rup'ore of tlie c^t bv a 
blow nr pressure sumetinifs effects n cure ; Imt 
the best trcntmoiit is to puncture the tumour 
with II rJenn gronvo«l tief«iie, hikI to sqiietwe out 
the conientK, .ittenT.irds iippl\iii;r pressure nr ii 
l*li**ti r over tlie col c\mI. TIih tn'atment 
miy ri-qiiire to be^‘|ti>ati'(l inopc tlnin o!i«*e 
^ Compound or Diffase Ganglion. — 
r^scuimiiy. — This .iise-iiM* is iilniostvxflusively 
miitliioil to the sheSfi^uf tlie oonininu llusors of 
the fingers. It nuiy consist uf n simple dropsy 
of this HliPfith, funning an h•>ur•irlilKSHlhapod 
swelling id the front of the wrist, the ntnstric- 
tiou being caused by the nniintnr liuHinuit: or. 
in other cases, the tumour mnv contiun melon- 
seed bijdius, uliieh give nw t)» a seiiNu of soft 
crackling when it is m.inipulatcd Tiieso melon- 
suefi bodies are smuuth. o\ul and fiiitish in 
shape, and of a pearly-wlnte colour. They are 
uf alniONt cartilagiiioiis U'ughiic**s, arnl on sec- 
tion proHoiitan appearance uf concentric lainiiia- 
tion. Under the niicru»»C'i|Hi they are found to 
lie composeil of virv iin|srf<ict fibroid tisnue. 
n I Cl r origin is sonieuliat donbifnl. They |i.iie 
lieen Huppostd to la* due, first, to h} |a«rtropliy of 
tlie fiinges, normal 1> found on a synovial mem* 
bmiie, the peiliincnlHtnl pr •icitiuiis so furnieil 
being ultimatoly broken loose In the rnuvcmeiitof 
the tendons ; secondly, to the form it on of (hhUiii- 
culated warty outgruwiiiN on liie synuiml mem- 
brane, whicn laxtime free in the same w.iy , 
thirdlv, to fibrinous deposits taking pl.n*e frum 
the fluid in the gangiioii , and, touethiy. to 
the results of aivideiital li.emorriiiige When 
tliosc liodius are abundant, tlie fluul is usually 
Btiinty. 

.ICnoLooT.— ThocaiiHP of tlim afTeetion la un- 
certain, but it must be reniernli< iml ili.it iiim.iny 
r.iHCH It IS due to the iriitniioii eau^ud b^ llu 
earliubt stage of disease of the carpus. 

Tukatmknt, — T he treatment of compound 
ganglion is \«nH.iiisfactory. Iodine is nselcKs 
Aspiration folioued hy the injection of iodine 
has occiaionidly been of service An incision 
miida into each end of the tumour, fol loaf'd by 
dminago ninier iiiitisepric dressing, la often of 
use. In extreme lases .^yme rcccmimcntled lay- 
irig the whole cyst 0{Hni, and allowing it to 
graiiiiUte. This always left much stitfiiisi in 
the tendons. When nubfii seed bo ins .m* pre- 
Si'iit, the^ must lie reiiiuied b} incision, .ind the 
case ti-eutod autiscptu.illy, Maucls lliiLit. 

OAJVGLIONXO NERVOUS SYSTEM, 
Diseases of. SYUCArubTic Nkuvk, I)ise.iseb 
of. 

GANGRENE ( 7 pcdew, I corrode) : 

Mortification; .Sphlunciuc ; Fr. 6'aayreac, Ger. 
^er BrautL 

Dei iNiTViii.— Gangrene is the arrest of the 
Ructions of organic life in a eircumscnlied por- 
tioci of the soft parts of the body, leading to the 
complete death of the same. 

The wliole process of di'.iih is included under 
the term gangrene— tlie result being mortiftia- 
tion, or necrosis uf the imaded tissue, organ, or 
bnib. 


OAHGREXt. an 

CtAssincATHMi.— gHjgrfse Ttrict 
griwtiy Hceording to he poeitkis. Mms csieW, 
file powers of the patient, and the eati e teacs of 
cumplicat ions The disease may also be clossiM 
mtkin^feaUjf and paiMm^temUp^ into lyMtoWMMif 
or trainmUie, dtp or mmmsT. pknmk of mmt9 
ffftnpr^, mtHilti pttntfrrnrt and fliaMSf • 

ThedU ision iiitodry and moist ga ng raoe. gi tn osg h 
convenient, lias little pnthol^eal tignifleiUMC^ 
iieitig foiindeil on physical characters. Buth dry 
ami moist pinipwna mar anse from similar 
caiises, anti coexist evei., in diflbrent poits of the 
ifivailed structures . and it cannot always be pre- 
determined whet her a gangrene shall be or the 
dry or of i he mul^t form. Dry gnn^ne is nimally 
dependent on senile changes, limited in extent, 
ami chronic in progn'ss ; the parts first affected 
having time to dry up os the dlHeass iiivoilps 
thiH«e»i> 1 jm*ciit and ls*comingiiinmmifled.hani,aud 
black, H'senibling I he knuckle of a Spanish ham. 
Moist giiigreiie occurs when a lai)^r arm of 
Iixing tissue siidilenly mortifies, ami especiatljif 
It huic lH*rn pri*vioii*>ly infliimed or gorged with 
fluid . the dcinl parts Is'coniing rapidly trans- 
iormetl into a deli(]nuseeiit putrid mass, infiltrated 
with pis Til this type belong many different 
bn lint uf gangrene, fur instance, that foUuwing 
the old iti rat lull of the main artery of a limb 
bv a liuatiire. or its lioconiing plugged by an 
emUilus. or the form railed ^prrndtng tmumatio 
gnnttrcHf^ or g.itigrcne affecting on intenud 
orpin. 

.dirioLo-.Y.— The causes of gangrene may be 
lui III, constiintiiiii.d, or a combinaliim of both, 
AinungM hkttt imiisck we find intense inflaninm- 
tioii of some orgiin or tissue, sneli as pnenmonia, 
innna, vellnlitis, .iiitlimx. or phlegmonous erysi- 
;m*Ihs. Injuries niid meclninic.il violence of Ta- 
nous kinds, and ixtnnies uf heat or eold, so 
sHcn III burns ami sciilds or in frustbitc, also lead 
to gniigreiiu. fuiiign'iic may lai produced either 
as the dll'* cl C(in-e<|neiice of the long-eontinued 
.ippluaiioii of cold, or as the lesult of the suli- 
siM|ntiii iiifianiinaTory reaction. l<neal arrest of 
the I irciilarioii. ns iii a strungiilaiMl hemin, an 
iiitnssnsc’cpti >11, or interiiHl stmngulatiun,a liga- 
tiireil ha'iiifirrhoid, a too tightly Isindaged linb^ 
orseicre panipliimusis. may Inul to gHiigreuo, It 
may also oecnr fmm extniTasntiuii of unnt or 
fleet's. Continiioil pressure prrsliices a variety uf 
gaiignme ciitlcil Wsore, cs|ieciiilly in lowly vifii- 
liMU |iarts,und in fs'iwiiis sufteriiig frrini cliMiiifl 
diseases, or fmm certain lesions of the nervous 
centres. S$e Uixmit sod Ulcrbatiok. 

Giie of the rri,t frequent coHftUutUmal or 
gmeral ciiiises jf gangrene is deficient blood<- 
snpply, depeiidi III n|Miii disonse uf the aiterisi 
mid heart, the n'snli usually of systenile deesy, 
w h* lice the Utiii nmiU gatiffmii. Gonipme may 
occur in rne course of certain severs dissosos, 
as dialjetes, typiius, tjphoni, measlao, and smr- 
latiiia, emlailihni living in nuiny eases the imma- 
diHte ranee of the complication. The gangrene 
due 10 ergotism is prolmbly induced by the dlttt 
of the puisou ou the blood* rrseels. A peeujiajf 
form of gangrene somctimee met with in the 
tremitics— t^eas(grm spmknqut of tbs Frsiidi, 
IS one in which no mors definite eaose cw bi 
fouml than niusmio. and on SKtreroelw ftelde alff> 
> culal ion. And, finally, thete is 1 
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§Mm4t9r§£UplUil, ft dlNftfe Mldom nwt with 
«dw«iee|it iimiiigit wovndfd loldien ueonitt* 
IftMl la mat anmlMn ia M hoapiula atur a 
battla^d. 


thaappeanineoa dae to impodod rircalatioo. Ta 
tliifl tm of jBingrone, atniiif of the blood and 
MMUumtion take place in the eapilUiriefi. 
aafTeatend thence to ilio anmUcr arterial It 


Bniproifa.— The ajaiptona of gaagrme nny 
with theapeeiei, the extent, nnd the etagea of the 
difeaen, and with the mpiditj of ita ^vroipM: 
and aUio aceoidiog aa it ia drj or moiat, ineipitint 
orcooiplatOi The impoitaaoe ot the tiaaue or 
oigan inraded, and me preaencu or abaenee of 
eumplicationa, each aa renal or cardiac diacnee, 
or of ferer, ahio crmte difffreuca. 

The earheat aymptomi are ihtiae of diminished 
dvralatioB, aencibility, and t<*nipemtiim, together 
with chanm of colour in the |iart aflucted. Pain 
ia one of the primaiy Hymptoins, Hiid often pre- 
eedea the othera. In dry, senile, or chronic 
gungrena, there may in some caea be few aynip- 
tiiina beyond modenite local paiu nn<l discomfort, 
though ofteiitinioe the pain le wlnlNt, 

when the type ia of the moiat or acute variety, 
the aymptoma are uaunlly more severe, end have 
a tendency to lapse into Umse culled the typhoid 
or aepticwniic Wwe«n these two foniia llifie 
ia every iiitermetiiate grade of aevcrity. The 
amount of fever rnnea at the outset, bnt ii 
ia uanally considerable. The patient generally 
auflRirs much from |win, rt^etleaaiietia, and want 
of sleep; the ap|iet]ie ia Imd ; the tongue la 
loaded; and tlie pulse la f^ble or iiitemiittenU 
When the disease tMXMjniea an^ted, the dead jxuv 
tion of tisane slowly aepurata and drops off^ or 
la removed; very often, however, the diseaae 
ataadiiy prograsa, and the patient diea from 
exhaustion, or more rapidly from the absorption 
of septic matter. 

Such being the principtil qrmptoms of gangrene 
in general, we may next describe the aymptoma 
of ths leading varieties of the disease. 

Drg or cSvHte Seutie GaPffrene.-^Jn the diy 
form of senile gangrene the jiart is gradiuilly 
starved to death. The disease ^nonilly occurs lu 
the toes, veiy rarely in the Angers ; and is cither 
spontaneous or excited by some trivial cauae. A 
discoloured patch appears on one of tlie toes, 
of a dusky n^dish-biown colour, which soon be- 
coma diy and block in the centre. The diseaae 
Bpreads vary slowly ta the adjacent pirts JmivI. 
a loue of discoloration appears from the blood 
stagnating in them; then tliey liecome livid, red, 
and inflamed ; afterwards darker ; and, finally, 
black and dry. One or several toes may be 
involved, or the fbot in whole or in part. The 
patient generally dies sooner or later, exhausted 
by pain, and nom geDeral feebleness of tlie 
vital powera. SomeuroM a line of demarcation 
appears, the dead parts separate, and recovexy 
l^owa; but hi a rule relapses take place. 

Afoitf or AeuU Sem/0 GanffreHe,’-^Thi» form of 
aanile gangrene is more active in its progress, 
and more rapidlj fatal It it often asenbod to 
somadight looaf irritation or iiyurv, such os iin 
ittfiamad com or nail The affeoted toe becomes 
duaky^ad, swollan, and extremely pamftil; soon 
i^ar tha dark^ hue of abaolntely dead tissue 
an)aava,fidioving eloaaly the aoue of inflamma- 
tiOB ; and giMually apreads onwards till the 

aMa fbot or poaribly tlia leg. if the patient aur- 
wiv«b bsaomsa inpliaitid. Beyond the gangre- 
woiBiaraa ifan okui ia mottled, and presents all 


occurs in elderly porsmis ailh teelle cireulation, 
du«* to frttty heM and arherumatous artena 
GtmfftvHt from Artenal O't^tntetvm^Tho 
most common form of neiist ga-grene ir tlmt 
due to sudden ariennl olMrm'tmn—aheL tlie 
coilHteml snii|ily cannot eitiabli 5 «‘: iiself with 
sufficiviit nipnlity. It is acute, iird a Urge pi *t 
of the liody being at once pngngeii. the tissues do 
not, as in diy gangreur, hnw time to dessieute 
/Miri tMTMK uitii the sprciid uf the disease. It 
may happen after ligature of a main trunk for 
I aneurism , or by the ttimnition of a flhrmuns clot 
I upon the roa;:lieued nail ot an atheromatous 
I veasul, and coiiMiHj.ient plugging . or by enilioliam 
i of some artery An enure limb may thus be 
lost Venous obstruction ;>er sc does*^ not prr>- 
dnee gangrene. In bises due to embolism -a 
ftirm rare 111 the upper limbs, bnt common in tha 
lower extremities, and more especially in the 
anterior tihial arteriai — sudiien and severe paiii 
murks the onset of the disease Tlie tenipem- 
ture of the |>an nipnlU f.ills, livid dtseolonitinn 
and loss of sunHil>iiii\ uiiNiie , the veins if enipiifti 
fill very slouly, the skin mottles, bulla* form 
flllisl uitli turiod fluid , tin* colour changes from 
whitish grev in green, oiue, or black ; and tlie 
affect nd tissue at leiigtli becomes a deliquesceut 
putnd mass, often crepitating from gas impri- 
soned in the meshes ut the cellular tissue. Tha 
tendons, blood -vesaels, and nerves rasiat the dis- 
integrating process longest. 

(tMiyrmi Jr*m ran .-Gangrene as 

the result of inten*ie infliimimirioD is likewise 
of the moist t vf»e. When it su;iervenM, the ten- 
■ on. pain, and sweiling of the inrianied area sub- 
side , the }>an l»eei,mes soft and pitsty ; the eoloue 
changes into dusky violet, brown, or black ; and 
all ilie evulcmrcs of rapid decomposition, vaiying 
with the part affected, nnd the acutenea of the 
inflammation, make their appearanee. 

Oanffretu as a OmpiteattoH of General 
iHsea/te , — Oaiigrone is oocasionaily met with in 
the later stages of typhoid fever, or even during 
convalescence; nnd usually occurs in the lower 
limbs, though sometimes in the lungs, or face. 
It IS uf origin, and is a most grave eotu- 

phcaiion. In form it may be either dry or 
moist, and may be of either of two kinds. ()iie 
is of early oecurrenoa 111 the progress of the 
diseiise, and general iy affects the Uies syninie- 
tncallj’ , the other occurs later, or during cou- 
valescenca, and ia uf embolic origin. 

hluHsles is prone in some cases to oeeasion 
gangrene, generally affecting •’he face, the vulva, 
or the lungs. Scarlatina and senze torms of eiy- 
Hipelas are also ocessionBlly followed ly extensi \ a 
muigrcne. The disease has liecn also observed 
aurtiig some epidemics of cholcm Qangrena 
produced by the prolonged eomnunptioD r* 
disaasod lye-bread chiefly ooeuri 111 the male 
adnlt, and veiy rarely in women cr childrrn. 
Other symptoms uf ergotism will theu be pre- 
gent, gangnne being a late ocenrrenea. Gan- 
grene from ergotism precisely resembles ordinaiy 
senile gangrene. It almost in varialdy iip|ieam la 
the lower limbe ; and when a line of ^mareatioft 
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formi thh g aaetnUy ■eamt to w i m po n d with tkt | 
mrMMt joint. In diabetic gnngrm no i 

Taneiibar defteiencj eeii be tnioed. The Tiulitv 
of tlie iimee eeeme impairetl bv the gljcoeurtc 
ounilithm. end aome alight nccidenul dinw pro- 
vokee e gangrenous inlUmmation. 

I/oapittU Goupmis — Huspiul gHucrenc presnp- 
posM a wound : the lesion on lnrM^lon, censes to 
diachnr^e, and heopnies curcred with t grej tfna* 
cions slongh extending fyom the centre towards 
(fie edges, which be^me mnch inflamed and 
orvned. The patient lapidly lapses into a typhoid 
condition; and the issue is generally fatal. 

AvtUe Thtumafie or Spr^iinff Gangreno . — 
This form alwi follows upon sp injui^, which may 
be either slight or serare. It is generally seen in 
one of the extremities, originating in a wound 
and nipidlv spreading towanls the trunk— 
pidns jtmdrogaHte. It is in many cases inti- 
mately aasodati'd with, and proluibiy induced hy, 
septic infection of the system It is usnally fatal, 
and scarcely amenable to treatment 

yueeral Gant/rme , — The gangrene of internal 
organs will lie i'ound dcscrilwd in connection with 
tliedissasos of tile sorenil organs 

PiUKiHKSS. — The progri‘ss of gangrene depen- 
dent on constitutional causes is too often from 
laid to worse ; and a fatal issue may supv nrene 
without any attempt at repair. Thu gangrenous 
inflammation, preceding the actual death of the 
ptrt. continually invades fresh tissues , the fever 
inereasos; a sallow sunken countenance, with 
rapid thready pulse, simies, muttering ileltrium, 
tympanites, hiccough, snlaultus, scanty Inaded 
urine or even suppression, siipervune; the weak- 
ness increases, and death, preciKied by co1Li(mo, 
takes place. 

In Ollier eases, especially those dependent on 
lnc.il causes, there is a tendency ti> liinitntion, 
and the process by which this is nc<*<impliHheil is 
the same for all kinds of gangrene, in every part 
of the bfjdy. In superflcinl structures a n<d band 
of healthy infl-immation uill lie ohserrud .it the 
junction of the living with the dead part, called 
the ItHf of demareatWH ; actite cell-infiltration 
takes place , and a separating wall (if fibrin and 
3roung cells is estHblislied m the layer of Imng 
tissue nearest to the dead st ructures. 'i his liecomes 
by degrees com erted into an nnJinaiy granulating 
surface, and the dead tissue is dAache(| and cast 
off fThe time required for this separation vanes 
with the bulk of the dead portion, the nature of 
the tisHue, and the vitality of the individual. 
Thu risk of septicwniic poisoning is present 
thniughimt the entire course of the disease. 

Diaoscosib —The dmgnueis of gangrene of ex- 
ternal p.trts cannot be attended with any dif- 
ficulty ; the evidence of its presence being luidily 
appreciated when the symptoms alr^y de- 
Bcnbed make their appearance. 

Paociirdsis — The prognocie of a ease of ona- 
grone will mainly depend on the bkelihood of 
^the disease becoming limited, the etreiigth of the 
^ patient, nnd the eonditions in whieh he uplneed ; 
whieh arcall at firet difikmlt to determine. The 
euase of the gangrane, and the pnesenee or 
sence of oniiie mischief elcewhere, alsoeserdse 
a grant iBiaenoa. Whan the malady is dsM- 
deut 00 a eonstitnUonal cause, there will be 
little iMdtBcy to delimiutiop, and n bad pro- 
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■Mtorincormy.' WbMi thn cwMs la hMnl» m 4 
the destmetioii of tiame Mlthcr Mrliarftn m 
{nmdiuaTital pnrt.ths prog n os im attl hnfismr* 
nbln. Bnt a local ii\)ury, whan thn aoadltloM 


nre mifiiTounibls, may bn ibllowid hf a i 
nnd extensive gangrene, nr eoma oai ' 
of the bo 4 y may become impliontsd. 

TanaTitmrr.— When gangrene Is imaUnaife, ov 
first care should be to adopt means to snppuit thi 
vital warmth of the part, and to eneounign and 
relieve the embamiHsed circulation. When tha 
disease is fully duvelo^ied, our attention maei 
be directed to control as far ns practicable the 
ipread of the dieease : to fiivonr the sepamtion 
of the dead tissae; and to keep the parts as 
elean and harmless as possible. We ranst nlso 
anticipate complieationii, or combat them when 
they occur, and support the paiienfs etiength 
by good food, stimulants, and nweh air, tosalw 
with optHtes snffletent to allay pain. A limitad 
traumatic gangrene is to be treated ns an or- 
dinary sloughing wound. If a eomplsfs por- 
tion of a limb lie involved ampnution should 
!« ^lerfiirmed. as soon os the line of dsmafua- 
tion IS tMtablished. In gangrene due to aiteria^ 
olistrnction the extremity should be sailed to 
assist the return of venous blood; aiitiaeptis 
dressings and cotton-wool applied locally; and 
plunty of bland fiiod administered at fintqneut 
intervals. When the whole limb is aff-^tsd, 
nature may be auiistud by cumplatinj{ the ampu- 
tation of the (lart as soon as the limiting line 
is distinct. In gangrene caused Inr the ligatnie 
or rupture of a mam artery, or the pressnre til 
an aneurism, amputation cruea to the sent of thi 
lesion may at once bo perfbrmed. as the gangrene 
cannot exten<l higher tliiin this point, but even 
under these circunistaucus it will often be safer 
to await indi(»tioDs of a commencing demarca- 
tion and then to amputate clnae to it. In spread- 
ing tninmaiie gangrene early amputation tit the 
iiffocied limb has been strongly recommended ; 
but as this cannot remove the already nnaooed 
condition of the blood, upon which in afl proba- 
bility the gangrene depends, it is dearly a uselsss 
measure, as the gangrenous action would invade 
the stump. In enaes where traumatic gangrene 
w localised and dependent merelv upon the vio- 
lence of the iqjnry, the vitality of the individual 
will be lufileient to overcome the misebief, un- 
lees It be very rxtunsiva A line of demareatioB 
will appear, and then, but not before, will it bs 
proper to amputote, uuless the part In othsi^ 
wise ho|)elessly injured, or a laive artiralatioB 
opened, when imm^mte amputattra is indieatod. 
For the treatment of gangrene occurring in intsr- 
n.tl organs the reader is refimed to the artielM 
on diiwaseB of the several viacetm. 

WlUlAM JfAOOOBVSa 

OABOLB I wash the thmt),-' 

Stmon.; Fr, Gtagarimoi Gsr. GurmtlmlttoL 

DsnitiTiov. — Oarglsi are liqnMs smplqysd 
for lbs prodnetion of load sfleets ob tbstb^ 
and phoiynz. 

JfoMi or Oaaotreo.— This sousiits in hiMug 
about a tabU-spoonfol, mors or less, cf the gMjipo 
into tho mouth, throwiqg bask tbo hmit mi 
agitating tbo liqnld by the air ospellod thiitoi^ 
thslsiyns. With eoms g"”— Urn gmgit jiit 
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IktbiMmBd tht oToU ud hue nf tfa# toiMi; 
U£lf tM heed tu tlnrowB well huk, the mid 
Hiik be iDwle lo iMii into tlu cerlty ^the plui- 
ffta. Mid Buy mn reedi thm Iwnru »ad tuchJ 
eoede. The teneioouf theaueelei^ ib thie thruw- 
iaf bii4[ the heed, h apt to proTolce dRote 
it difflutitirin, eo thmt emimineN emeU p^ioni 
of the jpif|de tne^ bee wallowed ; and oecaiionallj 
the e&tft tormiDatee abrupt! j in the patient 
Jerking hie bead fimranle, and expelling thegaigle 
foreibljthioBghtheiiaiie. 

Dr. H. OninSer of Cauterete haa d^monitmtad 
a BUCJiod of gargling the laryngeal cavity. Hie 
InatTBOtiona are ae fdluws —1. Slightly to raiM 
the head ; 2. To om the mouth mudurately , 3. 
To pcutmde the eBin and lower jaw ; 4. To emit 
the aound of tlie double vowel a. Thoee four 
moTemeiite open liix^dy the liack of tlie mouth, 
lilt the velum palati and nvula, eeparate the 
bnae of the ton^e fhim tliu ptMtanor wall, and 
allow the liquid used fur gurgling to gni\itate 
into tlie cavity of the larynx. One expiratuiy 
act in the only rpepiratjury niovoniont that le now 
pueeible, deglutition le under control, and the 
•gaigle faatliuH the phaiynx and enpniglotUc por- 
tion of the larynx. 

Uem AND CoMPuemoN.^Tlie uae of gnrglon 
in oontm-indieated in parenchymiitoini inflamma- 
tione of tlie tuuaila, and in all caMUN where move- 
ment of the faueee caueoe 8e\ on* puin , and wh«m, 
III in aome pononH, an inability exiete to retain 
liquid beyond the anionor pi 1 lure of the fauoee, 
for theee it ii more ctiiiwnient to apply the 
Huid to the Ihuem and pharynx, eit her by imec- 
tion, or in the form of a mouicaied ipnty, or olee 
by aid of a bruib or epongu, 

Uaigloa vaiy in ooTii|Nittiiiun aceonling to their 
object. If preecrilHMi a it h 1 he \ of exercieiiig 
t he niUKclee of the euft |ial.it4i and pharynx, and 
tlieruby incrBHHirijj; their tuiie. culd or water 
ie gfuemlly Kuffieieiit. If with the view of n*- 
ducingand allaying local inflainniatury eonditiuiiH 
of tlie throat, eolutiona itf chlorate or iiitrule of 


potaah or of borax (twodnichniM to eight onuctm). 
or of liquor amrnoiumaceiatiK (one |iiirt in four i, 
combined witli decoctiini liiii naiiiioHiiiiin. thin 
gmel, or water, and ueed warm, are the beet 
When it ia deeimble to excite the niucoua 
membrane and iieiglibonring glaiide to further 
uecreiion, atid iImu reduce local conguetion. 
atimulaiit geiglm am uae/hl, such an the iinetureH 
of tia|Niienm (half-drachm to eight ouuoue), arnica, 
myrrh, pjTethruin, and cucal vjptui ruetmu (two 
drachma to eight onucoa); tfiia claaa of gaiglea 
often relieving the deaftioea catnied hy ulaitnictinn 
of the ISuaiaSiian tulaw, by luerwunng the |iha- 
lyntenl eeeretion. To check exceaeivv eecretion 
Mdriigenta, in Uie fbrm of the aalu of iron and 
nine, iron-alnm, or alum (forty graiiiH to right 
OBiieee), tannin (half-drachm to eight ouiieee), or 
rheiaiiy inftiaiou. are adviaable. If we roijuire to 
dmk ileoimtion, or to dilute and porifV foul or 
|«trkl aaerationa the throat aud' looaila, 
ant i aap tie ga t tfaa, aompoaed of the nointiona of 
panaanganatB of potaah (two dimehma to half-a* 
MBl|)b of cblorina le d aoda fona dnehm to tight 
OBBOmX ^ mffbunm acid (one pmit in foar), 

5 of gi you l BO of enrMie acid (balf-onnee to 
IhtoiBaMXidUBBawBrthapnrpuae. lueaaae 
qflidlUfe aafotfwuik ognigla (d parahlur^ 
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of Buienry (three graina to eight onneca) haa 
baoB reeammendod. Id many eeaea eombina- 
tiona of diftrent kinda of guglea are beneficiat 
Water, barley-water, roee or orange-flower- 
water, iweolened with a little honey, glycerine^ 
or ayrap, eonatitnto the benea of moat gaiglaa. 

John G. Tbobowohoo 

QASTlHHt in the Aitairiaa Alpa. Bimpla 
thermal wateni. Minmka'Il Wahuu. 

OASTBAXfOZA (ymtrr^p, the atomach, fub 
iXyei, pain) — Synon.: Ucatrudynia, ». Gaa- 
traigte, Ger. Mamiuehmerg, 

DnnxinoN in the atomaeh, which 

ooenra in variona ffiwtric diaorderH, nf 1 which, 
cunaidered by itHefl^ ia not much to be relied uu 
aa a aign of diHcoae. 

SYMPTOMa.-— In aente eiylhomatona gHatntia 
a burning, painful aeiuuHiuD alTecting the vtu- 
mach. and nut niifrequently extoiiding up the 
imophiigua, la felt alniuut imnieiliately after 
taking food or a atimulant liquid. In acute 
caUirrhnl gaKtritm pain la aeldum coniplniiied 
of. in otiliiuiry chrome gaatntia it ia uaually 
uljaent, or, at moat, only a alight heiivinvNa 
or inlueaa nft(T food forma a ayiiiptom of the 
mahidy In whut the writer hsM named * eczema 
of the etomoi’h * the pain ia very aevere. comtw 
on two or three houra after food, and ia teni- 
|iurarily rulieied by eating. The aama kind of 
)iHiii may lie oUerved whenever there lu pru- 
ftiee niticoiia mu'ivtion. hut it ia Icaa severe than 
111 ctiHCH wliere piatnc diMturlMiice repliicos 
erupt loiiK of the akin. 7'hu pun occomMuiying 
pyrtMiiH la of n apuaniodic charnel er, and ia n*- 
iieved by the ejection of a taateleaa fluid. Severe 
INiiii la a comniuu accoiii|ainiiucut of atonic dya- 
jaipHiii, occurring in nenuua or hyaterical peraona. 
it coiiiua on wlieii the atomach la empty, but ia 
often Nggriivatfd dinvilv after fiaxl, and la re- 
bel uti by the eac-'ipe of flaliia, mid i»y atiiiiiil.iula. 
Theiiioal 8e\eregio-tmlgi.i la that lufoiiipuiyiiig 
uh*er:itioii of the atoniiu’h. In Ihia diaonler it is 
refemai lo one H{M>t, and ia likewise often felt in 
the buck. Thu mere fict that a piio in the 
vpigaainc region la eonfliivd to one amoll spot 
ihuuld induce the pnicutioner to view the caoe 
wiihauapiciou The |.aiin in ulceration ia uaually 
alaM-ut wiieii the atunnich la empty, but comes on 
from two to tA tiiinutua after food. Jn other 
inatnncea a longer jn-riud, auch iia half airinmr, 
ehipaea ; but it ia Uiia dcfliiitu rehilioii to the 
digeative proeeaa lh.it inakfa the puiu of ulcer- 
ation charactena«ic of the diaeiiae. It la uaually 
aiiid that whuu the (aim cornea on directly .iftur 
food the cardiac region ia the neat of the' ulcer, 
and where a haiger interval takes place the aore 
will 1 m) found near tlie pylorus. Thia, if true as 
a gonuial nil is ia, uevertheluaa, own to many 
vxceptioua; for, iw a patient observed, the 
|iaiu uceun^ later after taking food in prorar- 
tiou as abe improved in liaalth, and the nni^ 
evidence a relapse was the ahortueas of the 
intarval of ease after eating. In cancer the pain 
ia more eontinnoua than in simple nicer; it is 
leas influsnoed ^ the digeativs proeeas, and is 
BiM diiAised. It is, howerar, bo BBoommoB 
eirmunatanee to And canear of the atomaeh with- 
out any eompluni of pain. Ths softer kinda of 
Bialiguniit growth seem to the writer leoat apt to 
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aiiiM raflTrring* probubljr lieca tt in the pfritm e ni * 
b Im liabb in raeh cmiw. than in the other 
fomiN, to l« affucteil with inAimmatorf aetioa* 
Nraralgia of the etomiwh in a farunnte dieoMee 
with some authore. There ie no doebt that the 
Dorinal eensibilitj of the Btomiu*li b Tu«tl^ ea- 
Bffgemted nnder Nome eoiiditioiie, but the writer*! 
oimerration leads him to believe that neoralgie 
paio alTecting tRe stomacht tmirpendendf of 
e4b^ dimaot is a much rarer complaint tlian is 
f'encrally supposed {aee i«TOMACH. DiseaMu of). 
The writer has met efth tliree different formsof 
|siin in the remun nf the stomach am'riiNMl to 
BeumlRiH, which are evidently of a different na- 
ture —1. Where serere pain haN come on at some 
period of the day at a certain hour, at a consider- 
al'le {Niriod after the coninienoemeiit nf di^riun. 
Ill many of thiee cuhhi it has la'en evident on 
iiH|uii7 that the appa^•nt periiHlicity was the 
reNult of the punctual dispusal nf the chief meal 
of the day. They were, in fact, cases of chnmic 
catarrhal gastritis attended with cnnsidemhle 
secretion ; most of them occurred in gouty men. 
and might be classed under the head of ecaema, 
ml her Uian of neuralgia of the stomach. 2. Camis 
such ns the following: — A young lady had suf- 
fercNl for many monthw from agonising (siin in the 
lutt hypichoiidrium, coming on at each munstrual 
wriud, and resisting all methods of treatment, 
n this and other Hiniilar ensos, it will Im found 
thiit the seat of the pain is really esteriiHl, in 
tliH iiiiercoNtal oorvu. and iK.t lu tlie stomach 
itMlf. 2. Helen Httju'ks of pain in the left hy- 
imchoiidrinm and epigastrium in femaltw of a 
nervous letiipi'nimotit. who had either laiun liorn, 
or haii pasN^ must of their lues, in trwpic.il 
eoniitncs. The real seat of the pain in such 
cases HppeHiv to be the colon , there is always 
consti|iHUon. and a mild aperient and toiiie triMt- 
nieiit IS usually effectual lo n moving or iime- 
liomting the complaint. 8. Fkmuice. 

OA8TBIO FKVSB (yatrrhp, the Htftnno h) 
A {Nipiilar name fora lehrile iHiiulition laieiidud 
with promirient gMStne symptoms . as well os fur 
typhoid fever. &eTTHiioiii FkvicB. 

OABTRIG GLANDS. Diaeasas of (yevrikp. 
the Ktuni.icli). See Htouai u, Diseases of. 

OABTRIO ULCER (tost^ the stomach) 
See SoiiMACH. Diseases of. 

GASTRITIS (yoerV the stomach ).• Tn- 
flaiimiatiun of the stomach. See Htumauh, Dis- 
e<u«e*i of. 

GA8TRODTNIA (^tV« the sconiHeh. 
and Mvrii, piiii).— A painful affecliun of the 
stiinuitih. gonerally considered as of a ueumigic 
diameter. See Oastbauiia. 

GA8TBO-BNTBRIO(Yawrhp, the stomach, 
and fprepeo, the intestine). — ^Thisteim isapplivl 
to those morbid states in which the summeh and 
^hs intsstine are simultansously affected. The 
eontinnitr and similarity in structure of these ris- 
eeiB render then peenUarly liabb to ooiiMdent 
disease; and this is mors psrueulsriy noticed b 
affsetions of an inflammat^ type(aastro^tari* 
tM),orofadegensmUTsiiaturs. Atm same tinil, 
as gMtritis may occur and run ite eonrse withoat 
giving any indication that the iatestine is io- 
so sntsritb nmj bs devolcped wiili little 


OERRRAL PARALniBL Ml 
or no disorder of the atamsclL TiNBMMMMa 
appear to determine similar diMHiMi hi Gm 
doomeh and in the intrstiM; 
ume both shoeld euffbr, and at asuthor tina oaa 
sbrnld eecape, is not known. OesnsiennHy k 
would seem that the entire alimintniy innat 
beyond the msopliagus ic stterked at onoa. and 
thegHNtro-intesUnal enterrh of ehtliinm Is n food 
example of this. Sometimee the dborder oonn 
mences in one part of the canal, and sprcndsintit 
lioth the atomaeh and the inteetine are involved. 
See InntsTnrsa. Diseaessof. and SroMacB.Dis* 
esses of. W. H. Amjchui. 

GASTBURRRCEA (iPVvV. the etommll, 
ami 1 flow).— An eaceseire flow of mneiis 
from the lining menibmna of the stomach, dne 
to catarrh. See 8T(»macm, Dismsas of. 

GELATINIFOBK OANaXR.-A ano- 
nym fur culliud cancer. See Camcib. 

GENERAL.— This word, as employed in 
relation to medicine, has sereml applHsatiuns. 
TIinN we sptybk of a aeneral disrasr. which isadis- 
naite affect mg the whole system, as distinguished 
from a local affection. As tnither sjuunidss 
may he mentioned penoral dtAdi/p, g emm i 
purufyeie, and general drejoig, 8<i, with reepeet 
to therapeutics, general treatment refem to rs- 
meduil nimiaurHs intended to affect the organism 
as a whole In c<mneaiun with the seisiiees of 
therafierjticH, pathology. Ac, the word general 
IS intended to express the essential prinoiples of 
these Hcienees, as distinguished from their special 
divisions. 

GENERAL PARALYSIS OF TRB 
INSANE. Hynom, : (ieiieriil Paresis; Fp, 
Paralgm gfahitie incomjfUte; f*eri§ncrgknhte 
ekmuique Htffwne ; Grr. Aflgrmeme prugreeeim 
G*ktru>'akMung, litra/gfteeker HibdMnn, 

Dkfikitiuv \ gnitlual Iush of tbe|Niwerof 
«*rN>nliiiiited nio\vnieiit,accom)mnied by gradually 
inert .istng nifiital disturlwiice aud decay. 

AiriuLooT.— Tliusulijecuof general pamlyaia 
are most frequently of tlie male eex,and between 
30 and 50 yenra of age. It may lie bronghton by 
ttAciMNive mental laliour, by severe anxiety, by 
alcoholic or venereal oxetsw, or by any prolonged 
strain upon the mental orgatiis ition. It may 
also lie iiidut^ by a blow or other direct iiyniy 
to the head. Hermlitary predisposition is prob- 
ably not withrait influence upon its prodnetbn; 
but this IS not so frequently preasnt ns in most 
other forms of iimanity. The disease most fre* 
qneiitly attacks persons who have prsrionsly bera 
H|itiHreutly in tlie enjoyiiiM of vimiruas hsnlth. 

Akatumical CHAUACTwia— AmKoritkeMenrA 
agreed upon the precise naturs of the pathologi- 
cal chaiigee chamctonsric of thki disseso. Ao 
must frequently dseertU'd lesioiis are songsitlon 
and thickening of the membrnnes of the orein ; 
and degenefalioo of the eurtieal enbeunee, 
shown bw a fatty or shmiiken eonditioa of the 
oerve-eelis, and an aagmsnmtion of thseonnsotivn 
tissues The degens nui on has been tmesd hf 
some observers into the ifinel ooed and llm 
sympethetie gsngUn. 

STMPfOMS^l. JPigM. TheMyeiad oymp> 
tumsofgeasnlpm^eieof the mmno nseiiil 
apparent in tlis maeois of erdenlnthm nsi 
iiression. Thure » nn oeeaskmel thid i n mi iff 
mmS * 
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GERMS OF DISEASE. 


Wffajqw «l)Nmbl« ooSy in the 
mmim ef iLe moreeomiAex eonn^aiiJ e peeulier 
-Mvilei^ tiemorW tlie npinir lip eetumpMij-ing 
iJie loMt esdiemifiit. A MiiiiiUr fibrilliir tnei* 
bling niey mIm be obeuneil tii ilu» umgtie, ebeti 
«u MUomU i« tiuule lo bubl it but. Tbie luee 
uf miiiiL'uW eoutrul giMclunlly hiirtmAe ovor tlie 
whole ilM ouwutd ouuree Ufiiig, hoverer. 

iHit itifneiuvutlv iiitori*tt)itecl by very remfirluible 
thiwifh gHtiem[)y brivf reiuiieiioue. liofoTB the 
i«itiMit le laid euiupleiely pruetmU. tlie afTecUun 
■01 Ji uf aiticulatiuii auti uf guif etrungly riwemblee 
the failure uf cuuivliimiu luuveiiiuiit |ii^ue«‘d by 
dmnkeimeae. lu the liwi lUv imiient lieb 
autu^helpleiei; tht* pciut*r ofailicultutiii huU ereiy 
Biudof vtdunlury iiiorumctit are luel, tliure ih ateu 
a etrong teudmicy Ui lliu furniutioii of bed-eurue, 
Mild apute of eccb; muNia are apt to appuar os 
the application of evuu gciiile prciauro. ln> 
equality of tlie pupilit ie u^ua'. Iruin tlio rom* 
tnoiicemeut of the ilfBuHH ; Iii>t tiiey do not oAt^n 
remain long in one ouudiliui* Mirnutinn'ib one 
pupil and eonietiniHi the «iilivr lating dilaied or 
contracted. A (*liiinicterii»t ic feature of the 
dieoaett in tlie oi*i*iirreia^e of coitguaiivf or epi)i*p> 
*ifomi attiu'kh, but they are \ury turiHbhi, both 
in tlieir fntjnency and lu the etagu at ahich they 
are Unit obeur\c>I, 

2 . HicH/ai Thom eymptcjnie gonorelly pre- 
cede the p)i\Hieiil. tliougli Hoinu ciiNtM Oit*ur iii 
Bhicb tlie condition of thi* iiiind le not euch ae 
to attract attoiition till eoine tiino aft^T tlie 
uotur Hytnptome have luifomo ob\ luue. Sleep- 
luauieMi and gt^neml reel ieHetiem arc ueually the 
Snt indiciitioiie of tlie deningvnioiit, and uith 
theae may be aetMKM'auiil tr.iiiMieiit etntea of dc- 
preeeion and hjiptadiondri.icnl fanciee. Knfeulile- 
ineiit, ehuun by foivctfuliiosb aiol inca)iafiiy for 
eoutiuttoiw thoughl, l^p•llerlli ly an early eyiuptom, 
and ill Home ciuhw a gradual uicreuee uf tliir 


eufeeblouieiit, till abhiiluiu fatuity le raichod, 
conHtitutee the promiuciit menial eyiiipium. A 
commou condit-ioii iVuni the coinmeuceuirut le an 
inordiuute diepoeiiion to embark in any, c\cu 
the moat impraciicahle, uiidortaking that may 
be euggeeted. There ih alwaye olwened a pe- 
culiar facility of diepoHitiou, gcner.dly gotxi- 
humoured, but liable to be inteirupteir by fltN 
of pNieionate excitement. Frequently there ie a 
Terr remarkable extravagance, Uitli in tliougbt 
Hua uot. lo nioNt canee acute maniacai attacke 
take place, in a hich the excitement preMenU a 
■peeklly ext ni vngaut ehameter. The Mmblance 
of prouabiliiy and coherence found in ordinary 
MUle matiia ia geneiully absent The pre^-ailing 
idiM an of grundeur, oolouaal lixe. infinite 
■umber, power, wealth, and xunk, all heaped 
Aqgetherin wildeonfhinoB. Ereiyeueb maniacal 
attack maxka an appreciable ctep in the prpgreiis 
of mental decay; and the tenden^ is alwap 
■on or IcM steadily to complete fiitnity. In 
mmm eomparatively rare caess, especially where 
ahen ia a tenden^ to phthisie, the mental con- 
dilton ia mainly qm of depneaion. Remarkable 
■mWean of all the »mpUNna are aumetimea 
■itvifeh. 

•DianKMnac«-Tha dim c BM firam which general 
ganllyria of tha imauM leqaifee to be dutinguiahad 
an pacaiyaia dna to eeiebnl brnmorrha^ em- 
kuliam, anoei^halitia or ttmoiir of tha brain; Igti- 


terioi] and tonie paralpia; locomotor ataxy; 
aleoliolie iimoity . senile dementia; and mne- 
nbir Mtix>|thy. 'J1iu di igonsis is generally em^, 
if Htteiittuii bo pnid to tlie preevnevor alaence of 
the eiinrulsiretreniui> in the muscles of artiea]»> 
lion Hi tlie cumiiiuiicemeijt ; tlie genfiul and pro- 
greHwre course uf the lues of coordinatinn, and 
the I >01.111 mr nienral fncility and extriirngHiiee. 

Pmim.xooik — C umplute recovery seldom, u 
mr, tnkes place lo general pfiMl^sm nf tb* 
insane. The liTiiinai^ duration of the disease ie 
from a few luonthif to ilircb or four >etirB, though 
casMh of till yoMTs* dumtiou ocuunonally occur. 

UuKATMKMT — In Ordinary circnmsuneee the 
troiitment cannot iie nro|ierly earned out in a 
pn\ate house ; removal to an asylum will there- 
fore generally be neeossarv. Little liencfit is to 
be derived tn>ni drugs. The conditions of ex- 
citement are held by some to be moderated by 
smjil) doKOB of Calabar bean; and turpentine 
eiieniHta are frequently naeful in tlie epileptiform 
iilUicks 'Ihe diet ought to be nutritious, but 
uttii-Mimuiiiiiiig The food ouglit to be mineeil 
or pulpy, ami care shoiiliJ Iw taken to prevent an 
ncciimiilai luii of it in the pliai^’tix, as f.itid choking 
is Moiiietniiee pruduci'd in tliat uay. If this shnnid 
liC I liru.i lulled, the toii«nie sliould be immediately 
pulled forward, and the Indus extracted with the 
fiiigcT. On nucuuiit of (he Imbiliiy to bed-sfires, 
tli«‘ piticnt sJiould ah long ae possible be pre- 
touumI fntiii i)iijg cousUinil^ in IhkI. 

JollX SlBBALD. 

GERMS OF DISEASE —This is a phrase 
in eomiimn use, the mciptaiion of which is vn- 
riuUH, and often more or luhs vague. 8 o far as 
It refers to muual tlnnghor obiuclH, they also are 
prolmhiy ilivumt im ii.tiure, though at present 
our know l(‘<lgc of niosi of tin in is based rather 
ujion conifciiirt th.in acluil ex^Hnciiiv. 

As a plirahe, 'germs of di'«easo' la most com- 
monly used in I he following nirsies;— 

a A ^HThoii rony la* hhuI io iniient ths germs 
of diiKh'ise a hen tiiere is "ca^iiti to believe that 
the cuiiKlitutioiiiiI, general, or local disease from 
ahicli he is suffenug » of a kind which has lieeii 
common in the family or stuck whence he has 
desceiidiKl find uhen the disease ii one a hich 
seems prune Jo m.inifest itself in this wiiy. 
It iiiiiy, in this sense, be said that a per|un in- 
henta the germs of gout, scrofula, tuberculosis, 
svpliilis, ur cancer ; and, in either of such casw 
(uith the possible exception of the two latter), 
no one would, on reflect ion, be able to find that 
he meant anything else than that the patient 
had inherited a certain gcnenl disp^tion, 
habit, or bodily tendency, in which, UMcr the 
influence of slight exciting oanses, this or that 
morbid condiuoD should be prone to manifest 
itself. 

6 In a still looser senses the phrase is sometimsn 
used to signi^ the mere ^ commencement or^ 
inituil stage of a certain disease, as when it in 
said that the germs of a phthwicnl patient's 
malady date In^ a certain eaurrfaal attack, or 
that n patient now suflToring from a severe brain- 
aSlbction contracted the germs of Ins disease im 
India or elsewhere, on the occasion of semw 
■light siiBstxdks. Here the expression would 
bs need in a portly metaphorical sensi. 


« 
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•. Tlw phmM it iiiott romniciiilj tmplnjvd. 
bnwertr. in niference to the real or tu p f o tti 
eniuitt of e»inninn lent lift morbid p r octitet or dit- 
OAMt, either local or genenil— those vhich tpread 
either fmm part to part in the mme pereon, or 
from pereon to pereon in the came eommu- 
nity 

In the epfend from part to part, at dnrinft the 
* ^nemlieation * of Home mnlifnmnt new^ftrowth, 
the ngvnc\ of * germs of dieeaae ' le, perhape. not 
^frequently more imaginary than real. Reenlte 
are apt to lie aernliciioo * infection ' where nothing 
of tlie kind has been in o^ienition — aa when ei- 
milar penrerted tmeiie-changee may chance to 
mMMifeet thomMlren, either, eimultaneuusly or 
coimecntiTely. in different pivrta of the Im^ly. an 
rt>»ilte of »ime single or similar underlying 
cause. 

In the Hpn*nd from person to person of bical 
or gcncrsl contegMiiiN iiffirtKiiia, tliu siiinc poN> 
fiblv source of f.illiicy iiiis to lie liorne in miiid 
We must U* upon nur giiupl agniiist Hs«*rilung 
too getieml Hii influence to * germs of dise.isc' 
In certiiio ciiscs these mny luiA'e been in the first 
plnca nnc*exisTent, us ahun such a diseuse h.is 
been ‘uutogeL *iic.' and in no sense ii dennitirc 
of Hiitecisient d'srise of the sume kind. This 
caution IS es|ieiMiilly :>ppIicHlile iii regard to such 
an affistion ms erysipelas — which, ulthough ccr* 
tiiiiily conTagioiis, is niso on rer\ gofsl gMunds 
judgcfl to lie ‘ gi ner tide, ‘ «‘S[Mi('ially during ccr* 
tain states of lout red health induced b> renal 
dtseiise and some < it lier \ net ra. aff'Ctions Though 
not so certainly kiiMun, it is by iiiaiiy deemed 
prolialile tli.it a similar caution may lie necemiry 
in regard to more geiienil conTiigiuiis affections, 
such IIS (iiphtlieria, typhoid and typhus fever, 
!uid cliobra, uhich, though certainly contuuioUM, 
may also lie autogenetic. On this sui>|Hct, how« 
ever, much doubt and iincertninty still prevnil. 

The consideration of tins third u^e of the 
phrase * germs of disease/ eotiducU us naturally 
to the question hs lo the nature of the thingH or 
olijectM winch may lie iiieluded under the same 
iMiiic, and this Hpiiu to the mixles in which they 
jpt rate. As tliese are queitioiis, however, which 
hn\e already Isen discusseil under CoNTAfiioN, 
they will only be very briefly referred to here. 

The different kinds of contaum, whilst they 
are all of them to be regard^ as products 
throifb off from tlie body of a person suffering 
from a communicable affection, may in essern'e 
be either (1) Dot-living chemical compounds; 
f2) cast-off and altered tissue-elements ; or (3) 
c.ist-off micro-organisms of a low type, either 
in their ‘ hntslird ’ condition or in a genu-etage. 

Whilst it cannot poeitireiy be eaid that we 
hare as yet discovered ccmtagia belonging to the 
flmt category, our knowledge is a tnfle more 
defloite in regard to the existence of thoeo per- 
taining to the second and third categoritw. In 
what proportion these latter kinds of eontam 
^xist, nowerer, for different communicabla dis- 
sases, still remains to be diseorered. 

Such diflerent kinds of *genns of disease ’might 
take effect in two distinct modes, and only in two, 
rince the probable modes of operation of tboib 
belonging to the first and eeeond rarietiee are 
not at preeent capable of being discrimineted 
from one another. 


titDiumia m 

FMi, we here the mode eff irtiMi ef Mlaghi 
in thecpreiidoflocel aUbetfione, OMh neephlhaW 
mtae, gonorriueae, and eryaipaUtooa iniamme 
tiona. Chemical eomponnos. or diemeed kiaenr- 
elements, or both in combinathm, thrown off 
from ench foci of diems, and fidliog npon orife* 
able sitnatione in other human beiaM we eopn- 
ble of determining loftammatione oHihe kiad,in 
which moltitndce ut new contagia, alao of like 
kindB.are * independently* prodored-— that iibnre 
pmdnccd ntherwisa than bs pmeemes dt Offonie 
reprmluction. How far sneh chemical, or * eooteet 
Mctions* (not necassarily producing infiamOMH 
linns) may take part in, and lit at the root of 
the very complex group of morbid pmrsssrs 
constituting this nr that general eontagioiia 
feci am. or so-ctdlod *epecifle ferer/ is nut at 
present kis»wn. The processes mnst be eome- 
what nf this kind, if tne operatinff contagia are 
not living organisms; and e\en where they am 
of tins type, it is ptweible that the eame eort of 
profU'ss mav obrain. 

Sccondlv. where micro-ncpinlsmt (bacilli, ml- 
cmcucei. Ac.) are the contagia, they are beliered 
to produce their rffucts I>y the eontinnone mnl- 
tipiimtion, nr ‘organic repnxiaetion/ of ench in- 
dependent units m the tissues and blood (one or 
iNith) of the individual affected. The multipli- 
c.itinn of sneh units, and the chemical ehnngea 
III the tissues arti ndant tlicrau^on, are therefore 
lielieiisl to 1 n‘ the sole and efRacnt canseeof the 
groups of syinpioniN iind tiBsn*»changee eoneti- 
tilting tht> piirtieular general or local eommnni- 
cable disiMiM* iiiul the myriads of eontagioiie 
oiemotits priMluce*! during its pengrees are re* 
ganlui] as lineal ilesceiidants of thoee which Ini- 
tiated the inurbul symptoms. 

In the e\eiit nf its lieing true, as some hold, 
that such III iDgorgaiiiNmsas art met with in the 
bloofl. and arc bidievud to la* at times the causae 
of certain of the com miinu able diHCHses. can 
arise ' iiideiM>nderitly* within the liody (by *bete- 
n^eiiesiH' or by * arelielansis'), the Seouiid as- 
sumed nuKlo of operation of contagia woiud hare 
to lie more or less completely renounced in fiiTonr 
of the first. The contagia. even in thie latter CMS* 
might simply set np morbid p r oc e seee, which, in- 
stead of being simple (as in those eansed by the 
pus'CnrpnsrIc and its fluids from some eeat of 
virulent inflammation) might be complex, pro* 
longed, and linked togsiher. so m to eonmitite 
the morbid processes typical of seme particular 
specific fever. A t some stage of this complicated 
^uin of proee8Bos.and somewhere (that isg either 
in some organ or tissue, or in the blood), oegan- 
iMms may anso df nose, which, either alone or 
with their parent fluids or tiisus-ebmeute, are 
again eapiblo of acting as contagia. Bat the or- 
ganisms in sneh a ease could not bo rrguided as 
direct descendants of the original coiita|ia, and 
similarly no one would think of rspirnng the 
pns-eorpnselas met with in a case of purulent 
ophthalmia or gonorrhma, ae dirmt UmoI 
acendanu of thoee which may have mken part in 
oocaskmiiig one or other of mtA dieeaeoe. 

H. CBAnuon Baseux. 


GIPPXraiB (San. giUp, tnening or widfl* 
Ing ronnd).— A ayu ei y frr rertigu. BmTnnp 
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Mtf«i«rsli*gaBMk te Muon; INMMttot 

#ZiJJnxn0---9r]ioif. ; EqiriBk; Fr. Jtfbrw; 
0m. BtiM. Itc MMoriAtM'd eoMiUon it named 
Fnngr; Fr. FMn ; Oer. Wmm ; \HmUwiirm. 

Dfim Tieit. — eontigivnt febrile dieeaae, 
comnnaieKted to man fmm the home, ate, or 
mule, chamrteriaod Ijj tpecfflc inilaminatoi 7 
leeiont of the Rami nod roapitatory mneoat 
membnatty nod of the l^niphiuie remelt and 
glaodt, with genenl pjmia. paint in the joinit 
and Bineelae, and great proetmuon. HHonlljr ats 
cunamiiied bf a putnlar cntaneottH eruption. 

'llie local manifettationt vary in order of 
nmamaee, and in eumpamtire tereritj in 
dimrent eatcio. In thoee in which the tiawil and 
mpimtoiy mneont memliraaet are enrlimt or 
imiet aererely aifeeted, the dieeaae it enHtomarily 
called Glandera ; while to thoae in which the 
lymphatic extern ftnt and e»>pQcin1ly euffem. 
the deeignation Farcy it applied. Hitt no tuffi- 
ciont reaton exitU for oontidering glandeni and 
farcy at dietinet ditriaea. Thry are eonimoniy 
Mfooeiated, and whicherer tel of Hyiiiptuma may 
niipear ftrat. the other, at a mle, hooner or later 
feilowfl. Further, it hat been pmred that the 
tame rirut may gire rite to either wt of Hymp- 
tome, or to both. Ami it would eeem that the 
onler of appearance in determined in great nii'ie* 
turn Im the mode of conininnicntinn of the nnie, 
a» well at to eome* extent porhiipe by the condi- 
tion and eonatitution of the incipient 

Glandem in man it a reiy rare diHnate ; and 
St it only within the last sixty or seventy yeitrM 
that its occnrnmoe hat been clearly reeogniMvl, 
and its hietoi^ made out. When it doee tn'ciir, 
it piovee fatal in a very large proportion of 
meet. Taking the acute and ehronic eaeee to- 
gether, 808 ont of 24A tirii ronmied ne linking 
terminated fetally Hevenheleaeoiit of 2.020.206 
deathe in England and Walea dtiring the fniir 
yeare 1871-1874 only 19 are regitici^ at duo 
to glanders. 

MnoufGi . — There it no evidence to aaggeet 
that glandem ever originates in inaa^ whateriT 
ma^ be the eaae with n^anl to the lower aoiniale. 
It It always communicated, and almost always by 
direct inoenlation of rirna from a dmeaiied animnl. 
In tome few inetancee the dieease hae been com- 
moniented feon man to man. It is scarcely ever 
met with except among those who are more or 
li«t oonttantly emptoyed among hones, and who 
art thsetfere uaUt from time to time to oomf in 
contact with diseased anmiMli, or the morlnd 
ditchiuget from them. The mode of communi- 
CMtioa can in most cates lie easily traced. Tha 
mrifv of the diseaee in man, considered in con- 
jnnctioB wiUi Sts eompamiive frequency and the 
mpiditgr with which St spreads among horsei, 
Wodil ceem to indicate that the rirna it 6xtd, 
Mid IMt vatdily dHAitiblt through tbs air, and 
thot MMi It not ray tnsetptiblt of Sts ndnence. 

IhinoCt aactt the Uttoiy rendem it clmr that 
tbo rintb^fB itnS-UqnSd or atmi-tolid fem, hat 
basil fictiotd thmogfa tome cut or abrasion of 
tbs 0dm or nooot nembmnt. In oono few 
Ibtii Mi e t t ki0|lkui punhablo that tbo rims in 
thuftor feni mmf bovt boon abterhod through 
tbo unbiolcoB mnoMio mombroiit or skin. But 
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tlion la at protsnt no snlBeient trideitmtoabow 
that gland^ any more than mhilis. can be 
eommunioaCed by ‘a rolatile infecting principle,' 
although bjr some it is maintained that such 
eoominnioBtion mar take place: If It were ms 
the disease wonld probably spread more fiw- 
qnently and exteneiriily, and become oompam- 
tirely oomnion. 

BTWFTiiiia aim OumMiL — Hoqrerer the rima nf 
(Anders may hare been eommnnicatod, a perioil 
of inenUtion, vaiyii^ fttrni three to eight deydf 
and in some rare ii)Miane<'S pfolimgiid even tothree 
weeks or more, ensnes before the symptoms of 
oonstimtional infection lieoome nuinifeet. The 
longer the period of inenhation the less acute, ae 
a mle, is the conne of the disease. The dnmtioo 
of the dispasa, as well ns the onler of di velop- 
ment of the local affoctiiMis, varie< greatly in 
different cases. Hence the clHSHiflcHtinti, on the 
one hand, into cases of acu/e, and 

ekromc glanders ; and, on the other, inui iiimk of 
acute and ekr*mtr plandfre, and acute and rAn>- 
nu! farcy Itut nothing like cJtvir lines ofdistiiu^ 
tion c.in lie drawn between any of these classes. 

The earliest const it ntinnal symptoms are a 
sense of gf‘ncml discomfort, fiitigue, prostmtion, 
and chilliness, with headache, and ohrcuiwnitns in 
the muscles and joints: As the disease navancef 
these pHiiis liecomc mora sevor^ and simnlaie 
those of rlicurnatism Pyrexia, at first but 
slight, rapidly becomes established The pulse 
IS quickened and sometimes full, the skin hot 
and dry, tlio tongue foul, the urine scanty and 
high-coloured; and the patient suffers much 
fnim restlessness, sleeplessness, and loss ofappe* 
tite, often with obstinate constipation. Some- 
times the feveriHliness is iiitirmitrent, hut mors 
frequently cuntinuoil, or intermittent at reiy 
leregulnr intervals. Still later rigors orcur, 
more seien* tJiun sucJi as m.iyhn\e lamirrcd 
at ail e.irlnr }N*ruKi. followed by profuse sunr 
tierspin turns and clamniiiiess of skin ; thepuiso 
iiocomes lerv rapid, Wfiik and compn^sNilile , 
diarrbrpn, with very fietul stools, succrtHls the 
couslipation , the iliirst is excessive ; respimtioo 
lioconies more and more difficult and lalaiured ; 

! low fleliniini. witli tremors, is followed by coma; 
and death ensues fnim exhaustion. In the aiMits 
fonn, the disease runs its eonrse in an arenigs 
period of aliofit sixteen days, some cases have 
terminatiHl filially within a week; utlieiwhave 
lieen jiToIongtal for four weeka In the bus acute 
form the duration mav I« from nx weeks to two 
months. And in tiio most riironic form, in 
which all the ejm^itoms are less severe, the 
duration may ext^ over several nionthg and in 
some canids rccoreiy ultimately takes plaes. 

Zsaw/ Jliau\fettaiwu§,^ln assodiitioD with 
the consul utK^ sTroptoms thus indicated, ths 
following local manifasUtions present thsmsslfss, 
but, as aliwady sUtsd, somewhat diFnanUy in 
different CBSsa. 

The wound or abrasion throagh whkh thm,^ 
Tina has lieea introdaMd, or ths spot at which 
it has been applied (for ths wuand may hara 
healed), bscomsa inflamed, tanas, painful, aad 
summiidsd spremliiig erysipelatous redassa. 
Tile nicer which appears enlaigea. assumce an 
nnhealtliT. eoiroded. chancroid aspect, and dia- 
chaigrs dirty aauious and often oINaisiTi niattcifc 
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flonit^iiiid|Nwnt iil[iNitted«OQfd-Uko.oiid ««b» 
■oqiionUj inogoUrlj ondoliitod eonditioii— tho 
/kwy Wt ia tlio baimia rabject. Tlio gUada 
010 inlUtrmtiod ood onbugod, ond tho wlicdo port 
10 ■wiillen nml CBiloniotoui. Tbt IjrmplMitte 
gbiado ond toonoIo of other Porto mlioequrnrljr 
lii«i»nio oflectiKl, bnt not piTDopo Ui tltv ooiiio 
eaten t im in tlin^rHe. Relation ond obeon* 
tion to o greeter ur le» eatent eonetimee tuae 
^loee; but much more frequently enppiirotioii 
of low type, elwcopi-formiaion, ond the pn>- 
docUon uf nleemLim contieo, with hard 
irregulor edges, ond Astuln fnllnw. At o 
Toniible pe 4 ^ in the course of tlie diseese, 
from within fbiiy-eight Ifours to the end of 
Uiroe or four weeks, on emptiim, regnnied os 
elienictortstic, oppeon on tlia skin. Tins first 
shows Itself OB SCOtiered collections of red spots. 
* which ore very smoll ond resemble fieobites, 
ond soon Acquire o populnr elerotion. subse- 
quently rising obore Uie level of the surfhce, 
like smoll shot, ossuming o yellow colour. They 
lie in o kind ot* hole in theenrinm. os if the lotter 
bod been punched out ' (Virchow) They oppeor 
to he due to tho deposit of some ni'opioNtie 
tnoteriol, which subsequently sofioiis ond breaks 
down. By-ond-by they beo^e niHicnior (eonis 
soy fWim the first they are veHirnlar), ond then 
ptpidly sero-pnmieiit, with iiiflomfd livid hoses. 
^Iien close together these pustules become 
confluent, ond give rise to irregulor ulcemted 
suHkeee, with soft, brownish, sloughy enoting. 
l4iige eollortions of similor deposit in the buIh 
cutoneouri tissue give rise to nurd, miiiful, boil* 
like formations, which brooking iluwn load to 
eatensive sloughing of the skin aud deeper 
structures, with thick, dirty white, or son- 
guiiieuus ofTensire discharge. 

The rnucuns merobranes-^nd first, ond es- 
(N'cially that of the nose— are sooner or later 
sfli'Ctea by specific inflammation and ulceration. 
Whether the inflammotoiy process beginsin them 
or in the skin is not clearly made out. It probably 
does 10 m many instauees, bnt in some cases in 
man, as commonly in the horse, the disease is pro- 
bably communicated by application of virus to 
the mucous membrane of the nose or other port 
of the respiratory psesegse, which thus becomes 
primarily affected. e 

When the nose ie affected (as is always the 
case in the form of the disease especially colled 
gUnders), there is first a disehom of company 
fi vsly thin, coli mrless, * estarrfaal " mucus. This 
soon becomes thicker and coloured , and there is 
eonsulerable pain, heat, redness, and csdenuOaus 
■welling about the nose itself and the ^aoent 
parte of the thee. Ultimately the disehaige 
becomes thi k. sticky. teimcioaH. and semi-puru- 
lent, of a dirty vellow or brownish oolour, and 
often stained with blood. In all eaees probably 
there is nleerstion of the mucous membrane, 
# following tnbeicle-Uke depoehi in it. and the 
ulceration eometimee extends so deqply m Io 
lend to perfoiution of tho sspium, or partial 
deetruciion of the turbinated or palate iwiies. 
The ulceration often occurs only in the upper 
l«it of tlie nose, and the muenus membrane of 
Uie fruocal and other sinnsci u liable^ to he 
■laaicrly affected. When the lymphatic and 
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towards the terminatioB of IIm Maa 1 
inotaaeee death ' 
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of tho nose has takta placa. 

Broochial catarrh uithrliooeU btud all over 
the ebeet. aeeompi^ed by aevifo aoagli villi 
piofnee expectoration, iadieatee the ha^natini 
of other parts of the ruspiiatoij anaona mWH 
branei The coiynnctiTa and the nmeom mam> 
btHoe of the month, gnma ftineee, and mperfellj 
the tonsils. Are often afliKted to a mioas esIiBtt 
so also is the laiynx, hoarsenees, pidag aM 
difficulty in speskiog resulting thenAom. 

Ahaiumical CuAnacruns.— The pathulqgledl 
lesions found on post-mortem examination are 
such as might be aaticipfited from the s^gns and 
symptoms mnnifsstsd durira life. To these, 
however, mny be added fluidity of the blood; 
softiiMiH end rottenneee of the mueelee, with 
hiemorrhiigic nlisi'essee in them (considered bv 
Bitlnsh iiHeliamcteristic); patches of grey bspull> 
SiitioD in the lungs, or lobular pneumonia ; ab- 
scesses m the parotid, snbmaxillaiy, and csTTi wI 
glands, fre. 

IhAnMiMia— The diagnosis of glanders In man 
may be difficult in the early stags, parlienlaiiy 
if the history lie defective, and no external vonnd 
appeitf. But when the disease ie folly dendoped, 
the signs and symptoms, especially if tslDin in 
cuqjunctioa with the occupation aM histoij of 
the Builerer. are sufficiently eharactanetie. la 
some rare instancop, however, in vhidi eon- 
stitutiorul symptoms Imve boon slight, and tha 
local manifostations have very slowly developed 
thenmelvee. great difficulty has ariiWB, and the 
true nature of the disease hm not even been re- 
cQguistsl until after death. Khenmatism, typhoid 
fever, and pyrnmui. and, in regard to the more 
chronic casesk syphilis and tubsrenlesis, are 
diseases with which it is said that glandeia 
may possibly be eonfemudud. 

PaoojrosiB.— The pmgncsis ia glandeti muat 
be extremely anfavoumble. Two or three ■■■■■ 
only are on reoonl in which recovery has takea 
place from the more acute form of toe diisnae. 
Id the more ehn«ie forma, however, the **fft***« 
have been only about fifty per cent The move 
slowly and less severely the eymptome devuliiir 
themselves, and the longer the patient snrviTW 
thu better is the chases of ultimate rueove i y, 

Tniamiarr.— The coosthutiuoal tmutmet 
should be supportiug, stimulating, and sooAing, 
and vansd from time to time aceofdim to the 
indications afforded. Quinine in lam doses aad 
pcrehloride of iron may ha usefu. Bnt at 
present, although vsiy maavdrufi haw bsea 
tried, Bons has been found navigg agy marked 
specific ofibet on the eaaiee of the divcaec. 
Lucallp any suspicione wound shonld ha free^ 
cauterised as soon as attention ia direetad to m* 
All aljeeeceee and colleetiens of morbid malivinl 
■hould, as fhr ae poonbbi, ha freely {ncM, and 
their eontento thoroughly evaauated. The no* 
■ultiug cavitisa and finulm dwnid be fluqwsnt^y 
and thoroughly wished ont with dMafeetMa, 
and poultieee should be applied. The ape iat o r , 
and those who dress the vonnds, ihonid fraat 
indiambher g^i^es. Ualatioos of iodiai ar cm* 
bolie add vaponr shonhlhe fteqnentfypvBltliidi 

f • 
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M fifil Ml teiolvMj nrriafifl from that to 
tto vHli Maimtam odvtkmo, M flulmife 0^ 
ioMid «it«r« or Good/i oolatimt 

A a nii fa £ DmuM. 

a&AJmULAB PTMBiiJIMf-A gononil 
dMMimliiatioD for d i ooMio of gliiadd of all kiiuls. 
Bm Bbonoiul OiamM, LTMpaano Olakim, 
■ad XHUomnoo GLamM^ pMoaiai of; aim tlio 
■mtal apooial glandot 

OLAirOOICA. (TAoMt^f, Ma-grm).— In itn 
modam aeoraraliioii, thin oonl ii umd to inclikio 
oil dwoondmoM, whother aouta or rhmnic, pn- 
manr ormeondaiy, which are p^oeed bj heights 
iood tiotloo or iocfr ai ieii floid-preaNnre withio 
tho ^f^baU. The won! wae onginallj applied 
onljfeo thooe caon ol heightened tenidun in which 
thm b a gremiiah opaque appearance b**hind 
the papiL See Bn amd m AmKiiAum. Diaeasea 
of* 

OLIIBT.— flnroM.: Fr. Goude milUain; 
Oer. KaciUnpper, 

DaninTiov.-^A urethral diechiiige, milky, 
riecid, eeant in (juaiihty, iippeariiig an a cinip 
at the mentoH nrinariue, ur aa ahretie floating in 
the nrine. 

JBnoLOOT Aim SnuPTOwa—The rauaea of gleet 
are:— (1) Cliromc inflammation of patelien of 
the mnoona nienilirane of the nrethra, remaining 
after acute gunorrhom ; (‘i) Climnie ooiiguiititm 
^nflammatoiy or other) of the proetate; (3) 
Granular pateheH and warts, and (4) Follicdliir 
■muses. 

1. Ohronio inflammation of the nrethra. 
In the first form, which is by far the nioet 
oomnion, the interior of the urt'thm, natumlly 
|Nile-pink where uoalfoeted, ie dull red, or pur- 
plish red, or pale and streaky. These red 
patches are lees elaatie th in the unaflbeted parte, 
and frequently, in counie of time, develop into 
bands of strieture-tiwue lending to more or less 
oontmetion. The most common positions in onler 
flf frequency are, first, the fii>t inch fr«ini the 
meatns; then at 2 to 8 inches, lastly at 4^ to 6 
ineheSfCr in the IrallKras portion of tlie urethra. 
Hereml mouths, pmhaldy always over six, nre 
needed to develop the patches of inflammation 
into fibrous Isinds. 

Olsp has precoded the present discluii^ some 
months, or even a year or two, apparently subsid- 
ing altogether for one or two montha and return- 
ing agniii without obvious eause. Fain is either 
ahsent ; nr slight smarting or tickling is felt at the 
parts dironicMly inflamra, daring micturiUon or 
St othsr times. The precise situation of the in- 
flamed pstchsH is ascertained by passing a bullet- 
sunnd or bougie (No. 14 or Ifl, English) along the 
psMSSgs, or the ursthrometer, if the meatus urina- 
nusM too small to admit such a bougie. As the 
bidtot i sss h ii sn inflamed spot, slight resistamw 
Is aolsd ; and tbs patient foals pain when it pssNs 
over the Mamed or rigid paM. Both resistance 
Olid mIb sssss when the patch is left behind. 
Bhoud the diionio Msmmatloa have ssisted 
lang sBongb' to wndnes fibrous bands, the on- 
ward pasMa of urn ballst-sonnd is ehacksd, or 
jttiastsd imlfar If the hands be too shon to 
larsBlfc the balMt to slip pest, AsmsUsrbnllet 
or dMjgfcioB tbs mstluametfif ■ bnlb' allops 
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tbs sbstraetioa to be psswd,aad denolss the 
degree to which the normal capansite capacity 
of the nrethm has been eoiitraetail. 

S. dumlo oongasfilon of the prostata.— 
Frostatie gleets are esased by {a) extensioa of 
gonorrhcBal inflammatioo tnrhe pfuntHticnretliia 
— ofowate yreeiatUu; or (6) imtMtion and euo- 
gestion of a qympsthetie kind, excited liy mastoid 
b^on, excessive eoitna, stone ip the uiaddar, or 
piles— the ' imtabU^* or * refojisi ' prostate, 

(o^ In cAroaie nroetatitu^ with a histoiy of 
preceding gotiorrlicBA, thvss is a scanty dis- 
cUiUge, seen only at the meatus when seveml 
hours have elapm since micturition ; or tbvre 
are sbrerls in the nnne. The pain eonsists of a 
•ensatiun of heat ^tending along the wliule 
urethra, often radiating to tlie butt-neks, hu^ 
felt most g/ler micturition. At other times 
tliore is dull pain in the porinwum, a sense 
of weight or fulness of tlie rectum, rather 
worse when Ijdng down, and by night than by 
day. Mictarition is performed once or twice, 
or more times, by night. Wheu mictuniioii 
is atiemptod, the urine is often slow to come, 
and UHiiiiilv a few drops dribble off after the 
stream ceases. Walking fatigues easily, and 
brings on the sense of folnew in the rectum. 
The finger id the rectum generally finds no en- 
largement, but slight tenderness of the prostate. 

A bnllei-lKiiigie or lumnd. licnt one inch from 
the |sniit at an angle of 135'^. travcrsiw the 
urethra without causing pain till the bnllio- 
membranouB part is reached. The instrument 
IS there gmspufl for a few seconds, to pass on 
again to the neck of the bladder, here, again, 
pam is felt and resistance made, the hitter 
cenHcs suddenly as tho sound enters tlio bladder, 
though the (tain ktili remains. As the instrument 
IS wiLiidrauii, it is expelled rapidly until it is 
Iieyutid the lailb, where it bus quietly enough, 
and all Tiain oeast's. Thu iiriiiu wiilidniuii from 
tho blimder through a catheter is uornml, aud 
fiH>e from uiuco-pus. 

{h) The ‘rr^rwci/,’ or *irrtfafiU' prostate is 
eaiued most often by mastnrbation, or by un- 
satisfied sexual exi ii cinent, which lead to fnN|iieiit 
determination of blood to the prostate, without 
also obtaiiJiiig that sjK'edy evacnation of the blood 
which fullous the siriative luflueiice of tlio 
natural gratificuljon. Tlie gland is turgid, very 
sensitive, and lender, the crypts and fulkclus 
secruting an abnormal quantity of mucus. The 
swelling of the gland may be sufficient to alter 
the sliape of the urethra; hence mictuniiou 
may lie impeded, and occasionally acconipanied 
by smarting pain. A dull heavy sensation, Wdly 
amounting to pain, is referred to the anus or 
permwnm ; aud tlie raessoxe uf hard tocos daring 
ilHtocauon is often distinetly painful. The ras- 
sa;m of a bougie along the urethra cansea little 
pain till the prostate is reached, ahen the patient 
may even scream with enggerated expteasien 
of the pain ha feels. The inslnimeiit is grasped < 
Iw spasm for s few sacoDds, when It pssMs into 
tbs blndder, and no more pain is felt The dis- 
ebiirge observed by the patient ia transpaNot 
colpmtow, glutinous, seanty, sseept when be 
stmins, or is szeited by erotic ocsirs, wbro 
■srsml drops may come away at a dma. lu 
midilU aged men nrethral strieturt is rrmetimns 
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tin pnnnt, ltd ■mtfttat the prattHe irrit»- 
tint. The rafleKiuM qrmiMthetic clmngemeate 
tttfMt aaie ittettLo Umb the Icvul coBditioa., 
At mlmoet inrentble BecompHnimeiit, if not e 
oobW 4 iienee. le djepepem with iu mriMe ejnnp- 
toron ; very commoa. alec, are arhee and pHine 
In the lower extremittee, loinn, end other (mrie. 
l*herc IB often great weaniifMa. wpt*ciulljr after 
eeaaal intereourgi. Intel It ctuallj and mumlljr 
the patient is mnch affeeted. iJiyail of inipo- 
tfkwe, of loss of memory, of mieinity, or erea ot 
pariilyxiN, is ofken a (fading symptom. 

S. Waru and granular 'patehea —Warts, 
which am moet commonly sitaated just within 
the meatus, may stud the aliolo length of tlie 
iirethnt. Near the meatus fliey are arhonform, 
lower down sessile or only digiitly peduncu- 
lated. Ideutical in structure with the warts on 
the glans or fumiw of the penis, they are ordt- 
Durily pupillomata. 

4. Follioular sinuses.— Follicular sinuses, 
inflaniud during acute gonurriiai.i, often secrete 
(lisclinrgeH long after the goiiurrhaMi is CDded. 
Id the anterior urot lira rirely mure than one or 
two crypts are thus chrootcally inflamed . but 
ill the prostatie portion svieral crypts secrete a 
thin tnuiMlueent fliiiil, and this form may lie 
looked on as one of chronic prostat it is In ea«(es 
of hypospadias, at tlie extreme end of the ex- 
poeea uruthra, there is in timny persons on each 
side of tlie oriflce a nstuml erj pt three-qtiartc'rs 
of an inch long. These o'tcn continue to dis- 
charge thin muco-piis long after gonorrlioa has 
suUidcd. Other sinuses, but shorter ones, open 
in the situatiuu of the Immna magna of the 
normal ureihm. None of these follicular sinuses 
eror form indurated patches in the sulistance of 
the urutlim, hence they never causo strictnre. 
This ma^, how<*ver. sometimes result fnm the 
bursting of an inflamtid and suppurating sub* 
mucous gland, whicli lie ore its e\iicuatioii iiiay 
hare projectetl ou the u ill ot the urethra, and 
thus teniporunly produceil a narn>wing. The 
discharge from such a cavity is much morn 
copious than iruni a simple tollicle, and very 
slow to dry up. though that usually hapiiens 
s{fontiLueously if there 1 m nostncluro to prevent 
the easy out flow of the urine, 

Tukatubict. — 1 InfiaMtHiUory patekea, — 
When the paiu experienced frotp paesage of the 
explBriiig sound is acute, the resistauce small, 
and the discharge wliiteand thick, the condition is 
mainly one of congestion, and the it\)ectionot 
three or four miuima of a solution of ten to 
tuenty grains of nitrate of silver to the ounce, 
by means of a Gujxin's bullet-cnthcteraiid synnge 
at the places where |siin is felt is then a useful 
measure. This may bn m|ieuted in three or four 
days, if needed. If there 1 m cling or hitch as the 
bullet passes along the urethra, the pnasHge of a 
fkll-sixM (No. 2uor 26, French) metal sound twice 
weekly if requisite. When no eliBgexkbi, the List 
^renuvins of the ilischarge may be dried up bv 
using eolnble bongies at night (* PorU rem^ 
Htyuai ') fur ten to fourteen nights. When con- 
gestioo has become induration, or eren contrac- 
tion, which does not yield to gradual dilatation, 
the fibrous band should be dindad by a urethra- 
tome of suitable shape, until the UT^rameCar, 
expanded to the laij^ sue in wtueb it moree 


freely aloiig the mwflbrtid wltb«B> 

bitch or clii^ paat the Mtmatad gn lch M. 

2. CVwifr |switfBliMa---U«uUy kht «M li 
alow, and depends moeh on wgi w ii and dinti 
wkb abetinenee from alcohol, fhtigBa^ IubcWbib 
thoughts, and Bixual eidtenMnL To mHcvb 
pain and irritation, mild bsUadonnn ami opium 
euppoaitorisa may be employed ; when the di»* 
cliMige ia opaque and tolarably oopiouB, tm 
minima of copaiba in emenoe of cinnamon nad 
water, or a drachm of solution of aandal-wood 
oil, with buehn and cubeba. are ueeful Looally, 
when the prostatie tenderness has suligided, cool 
hip- laths fur fire minutes night and momim^ 
laginiiing at 86^ F., and gnidually lowering the 
tempvmtniv to 6U* F., are benrfleial AfUr a 
week or two the hath may be taken at 60^ F., 
and lowered by ice to 40^ F., with adrantage. 
The sitting should not txeeed lire minutes, Imt 
the hailis should be continued for sererul weeks, 
Cuuiiier-irritation is must useful when there ia 
pain and eonsidur.ihlu irritation. It should ba 
applitil over a 1 irg** surface hy the caustic eolu- 
tiuii of loiline It IS at best an uncertain remedy. 

The 'ftiiUteA* fnataU requires great tact 
and piTsovorance fur its cure. Ke^lation of 
the digiwtion, presen ption of suitable uecupa- 
tion. hihI cnor>urHgt‘nii‘iit of the patient to throw 
ofl his mental despondency comprise tlie Mueral 
triMitnieut. ItiMiilly. if tlie prostate Tm nut 
extremely mmsitive. the passage of the steel 
sound on alternate days is most heneflciivl. 
IireiidiHl as IK the first passage of the sound, tha 
r»iief that follows is so satisfactory that tha 
^sit lent sell lum objects, and generally damanda 
Its rvpi litioii When the tsisaign of the instru- 
ment IS really aguriisiiig, the piitieut should lie 
anfHitliutiHi*il, Ins bladder empUed by oat^er, 
and U'n to twenty mitiimi of a twenty-grain to 
the ounce solution of nitrate of mlver thrown 
into the prustato-menibranutts urothiH by 
riiomisMtu's prustatic iqjtk'ior.^ This may Im 
followed by a subeutaneous iidection of ono- 
third of a gniio of morphia before the patient 
riK^tvers his consciousness, lie should keep hia 
bed for one or two ila^s afterwards, and hie 
rrsiin three or four days morH. Repetition is 
seldom required, us the sound is thou well home. 
As a com}ileiiun ol the cure, a lung royage and 
a year spent in Australian or New Zealand 
slieep-farmirig nre must useful. 

3. Granular pateku, — These are host trsated 

by passing along the urethra n bougie, whieh 
hits been aip(ied fur tliree iia’hes or mure into 
an ounce of melted cacao butter holding ans- 
pended in it five to ten graiua of perunide of 
mereiiry or nil rate of silver. When eold, Uiii 
bougie may be inserted into the nrsthra for ten 
or flfleen Biiniites, till the wanntb of the body 
has melted off the cacao butter, by which phui 
the stimulant is directly applied to the gnMinlar 
patch. Again, twenty drii|M of a th^-fBiin 
to the ounce solution of nitrate of silver may 
be thniwn on to the granulatioiii hy a bnlbow 
■yrioge. Theee sti^ injeetione ihonld Im 
made oaiy when the patient ean tm la bin 
room for twenty-four houra afterwarda. Tht 
pain IS somecinMi aarart, and needs hot hachu^ 
opium, and other aaodynee, to alley iL ^ 

JFnrfs saottid be ea p oeed hy an nwal 
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tiAtaSSrSler* 

4. inpAldte.— Tht fbllielM eu alto be neehed 
Unungfa the epeealnm, nod lieieiider wire nnned 
wHh eeiMtie nu into the muntli uf Uie fulHclfi. 
UniiUj, when the diedi«rge eolely to 

ftillielee, it ie better let elone. llie lonn eintiHtit 
met with nt tlie end of tlie urethn in bjpufipi^ 
dine mej !« flnit CAUtrriiiHl ; mid then, if Limetie 
be nut euiBcient, elit up witli e fine knife nud 
cMnlionlne-direetur. BnesKuer Bill. 

QLSXOHSlTBBBGt in Austria. Mari- 
atnl nlkaline WHtem. See MiimnAL Watmus. 

OLOBITB HY8TBBIOU8 (ffMiue, h liall . 
i^eUneue, oontiuclHd irith liyrtf^rm) — Stnun : 

fiMte kyefirUfW ; O^r kyatenecke Kttgrl —A 
■ttlneetive eenention rzptTienced by liyKtericiil 
patients, as cif clidkirii', or of it UiJl niuiig in 
thethru^ See IItrtbkia. 

QIX>88AX<GIA ( 7 X«eva, the tringne. and 
iKye$, |Min).^Pain in the tongue. See Tomoux, 
Bisoaeps of 

0L0881TZ8 {yXmvctL, the tongue). — Tnflnni- 
niatiuh uf the tongue. See Tonuitk, BispuMM of 

OIiOBBO-FHABYirOllAIj IfBBYS, 
Dleoaoee of. — ^The gloHNo-pharyngfAl nenre ir 
the epeciHl nerve uf taste for the liaek of the 
tongue and the soft pRiate, and of common senm- 
iion for the same region, and in part for the upper 
portion of tlie pharynx, the euRtncbian tulw, and 
the t}*nipannm. It is also tlie tiuitor nerve for 
the Htyfo-phHiTn^ii, the middle conHlxirtor of 
the jpliai^’ox, the levator pR hit i, and the asygtw 
nvnlie niuscles. It isdouhtfnl whether the fihrc^R 
for the two latter muHclos unso from the roots 
of the glomo-phaiTngeHl. 

Paralpaie.— Very little is known of the pre- 
cise effecis uf paralysis limited to the glosHO- 
phaiyngeal nerve, sinco it is very rarely ^lamlysed 
alone Sensation in the fauces is certainly lost, 
sad also taste in tlie back of the tongue and 
mlate, perhaps also to a slight extent in the 
front of the tongue. The middle constrictor nf 
the pliaiynz is paralysed, and perhaps also certain 
movements of the palate and the uvula. Froni 
their poeition, the Hbree of origin are commonly 
damaged in ooiyiinctiun with fibres of the hypo- 
gbssal, qnnal acoessniy, and pnenmugaatne. The 
eommon eauses of damage in this situation are 
meningitia vphilitieand other mwths, and iKine- 
diseasse. The nerve may alw Tw paralysed fnim 
disease of its nucleus of origin in the medulla 
oblongata, and then commonly in association with 
the nerves to the larynx, the tongue, and ofleu 
the lipB(sM LiAUio-auisai>-i.ART]r(}icAL Pahaltris). 
nie eensurj part of the nerve may then mci^, 
Md only the motor part be pamlysed . The I 

causM in Mmlysis from duenee of the nncleus 
art slow aegenemtion, softening, hmraorrfaage, 
•nd pcoibshW the sfll^ets of diphtheria. In diag- 
nosing panuysis of the levator palati and asygoe 
uTolm, cam must be taken to remember how ofton 
the aielMi nf the palate are unequal, and the 
nnda Is nfaHqnSb mubr normal eonditions. De- 
IlMts of Bormnent mnst be looked fbr, andespeci- 
sUyths uncquildimplingof the base of the uvula 
In tlm pronunelstionof *ah!’ 

Bpnm.— NoChiaf is known of separate qmsm 
e 


ooTtre, 

in the mnides snppiied by theglusm-phnirngcal 
nerve. In eoiuaiiction with tlm other motor minI 
sensory nerves to the pharynx, it tsktw |sirt in 
the prodnetion of the spaem of liydropliobia, and 
in some hysterical phenomena. For over-action 
in the spnrial eensorj fnuetioD of the nerve, eee 
Tabtk, Disorders of. 

TBRATmorr.— The treatment of disordem of 
the glosso-pliHiyngeal nerve is^never speiial, Irtii 
always that of the canse, and is sufficiently de- 
sctiUkI in the several articles which deal wMi 
the above-mentioned wtiulggical eonditions. 

W. li. OilWVRS. 

0L0880-FHARYN0BAL PARALY 

818 —A synun\m^ for Labiii'gloHsii<hir\ngeal 
psrulysis See IiAMIo-oi.ossi>-lautm(iicai Faiult« 

SIS. 

GLOSSY SKIN is the name given to n 
peculiar .itrophic coi.ditiOD of the skin, seen pnn- 
ci|)all} III the hands, in consequence uf irritative 
lesions of tJie iienes of the forairm. The skin 
of tilt hiu k of the liHiid, fingiTB, and even that of 
the palm is thin, smootli, shining, without fur- 
rows, ami redder than natural — either uniformly 
or 111 fiatchi^ The skin seems as if it were stretched 
over suljiufiit pirts, w hich are firmer than natu- 
ral. It may lie more or less fissured, or even 
detiiideil uf epidermis in pitclif'S Secrctinn of 
sweat may be increiisod or altered in quality. 
The iMTts may or may not lie the sent of neuralgic 
}miiis. It was thought by Paget (who descriM 
tins condition in the Medical 7tmea and Gtue/tefot 
May. 1804) to be a very rare alTcctioD, but it was 
observed by Weir-Mitcbell and his collcsgues, in 
the late Anienean war, no lesstlian 10 times in AO 
C!aM‘s of |iartia] division of the nen'es of the fore- 
arm It may occur also as a MHjnetice of disloca- 
tions of tlie wnsi, where the median nerve is 
eompresNud or otheni'ise dainiigud. 

GLOTTIS, Diseases of — See Labtitz, 
Disciist'S qf. 

GLYOOBITBIA (yAiwts, sweet, and oSpor, 
unne) — A condition of urine in which sugar is 
present , generiilly used os n synonym for difr> 
betfs <See Diauktxs. 

qoItbB.— B rncni. : Bronchoeele ; Derby- 
shire Neck , Fr. Gtdtre; Ger. Kropf, Sirutna 

DxFiiviTioiv.-i^imple hypertmphy, or cystic, 
fibroid, or fibro-cystic enlargement of the iliproid 
gland. 

Altioloot. — a. Laeahfg, Goitre is -prevalent 
in niagnesian-limestone districts, tor example, 
Derbyshire — hence th» name * Derbyshire neck.' 
Amongst the euuiiiieiiial countries it prevails in 
are • Franco, mostly in Savoy , Germany, mostly 
ill the Black Forest; Aiistna. mostly in Stvria ; 
Northern Italy, mostly aliout the Ai^, Switser- 
Iftnd, mostly in the Valais ; and Russia, mostly 
about the Altai mouiiiaitis in Siberia. 

b. Water-em pp lg — W liene ver gutt re has arisen 
withont being inherited the cause in far the^ 
piwater nnmb» of oases can be tnu'ed to some 
impnnty in the potable water. IVliHt this im- 
punty is, has not as yet been satisfuctonly de- 
te^piined, although it has been proved that tho 
water need in goitrous districts has percoliteil 
tlirough a soil which oontains au impnnty, which 
ia the caum of tlie malady. Snow -water w.is la 
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fcnier dap cimndiirpd to be the eniue, but tbU 
opioimi iv met. bj the gtiitemeni tlint goitre doei 
nut eswt in Oreenlnnd or LupUnid, end thm it 
le prevHlent in ttnnvttm, when there ia nerer 
an\ nnow. The impnntj la atnted by BUrinjr to 
l« duo to an exceea of lime and magneaia, which 
llieurjr eeema Ijnnio out b} n getdogicail examinH- 
tiiio uf tho localitm in wiiii'h goitre ia iiHlige- 
iiuua 111 KiigUrid* In the Indian iNiiijanb. where 
g|»itni nffiTta 6il per cent, of the pnpqlation. 69 
J^iiia rtf hmo haxe het'n found in n grtllonof water. 
* iU grama being iin uedfainiMi* pro^Kirtion ' ^i*ru> 
fi'HSfir hranklimil). Tlio luteal anthontieB on 
the raiiiH} ot goitre lielicro the impurity to lie of 
a met H I lie nature (pniliably^Honie form of iron), 
and hare aliown that inetallileroua eartha, it 
iiiny 1>H wild alnioat without rxception, are to be 
funnd in the neighbourhood of the magneaian 
liriieatone diatrieta, where goitre prurHiia. In 
jimnv limeatuiio IrKiilitica alao bronehocele la 
eiiiiielj absent. 8cotliuiil. Ireland, Norway, and 
8uitien are comparatively cstmpt trom the 
dihi.iHu, nlrhougli mountain limeNtonc la frmnd 
Inrgi'ly pruMunt in their geological foniiation 
'\Vh^ (Mituble water la the cauar of goitre luia 
}el to 1 hi dufinitiily determined 

i. Other Aii/wa.— Epidemiea of goitre have 
been nutifled.uachieflyoceurnngamongst aoldiera 
in hmiice, prolndil} the reaiilt of forced mitrehea 
through goitruna diatricta, conibin<‘H with acareity 
of loud. In such diatnctM the prm*tie< ot curry- 
ing loada on tho head aeems largely to tnereaae 
the ratio of tlic diaenae. The notion that goitre 
la iiidigeiioiiM to niouiitniuuiiH diatricts oiiK la 
act iiHtde by the fact that in Home plaina, thoMuof 
I^imliardy foriiiHtance, goitre ih prexeut. M>iny 
Ollier theorn‘a hare Ijeen auggeated 

Wrmien in thia country are much more bnldc 
to Huffer from limnchuecle than men. perha|af on 
arcuiiut of their lieing more frequently aater- 
drinkera, fur in India it Imm Im eu noticed that 
Uitli aexea auifer alike. Ihinng the tune of 
pulierty the diaeaae cttmnionly firat ap|)earH, 
although it may ocenr fnun hiiv time of lilu up 
to forty yeoTH of age, childnm haring even been 
born with a thyniid eiilaigeiiiviit. 

ANATOMirAi CHAK^mcMa.— The whole of the 
tlijruid gland, or Ufth lolwa or one lulie only, 
limy be the Meat of the goiiniua eulaigement. 
Tiie iathmua la rarely Hfrec(<*d lify itaelf. In ex- 
cepifonal caaea an ncecMNory lolai ia preaent, and 
lieconiea eiilargeil. The enlargement may be 
aimplo Boft hypertrophy of the gland, cyatic, or 
hbroid; or c^ata niuy be found iiiteraperaed in 
the aubatunce uf a filiroid < iilaxgemvnt Cyata 
aro furmetl in»m the uttrm.il tulliclea uf the thy- 
roidv their diatenaiou aiih colloid matenal, 
the epithelial lining degeutriting iia the cyata 
iiieimae in aiae. The cyat-wall la formed by the 
luter-lobnlar aepta and eapaule of the gland. In 
pure eyata the aeroua fluid which la aecreted 
from the walla replucea the colloid eontenta In 
^ the fibroid form the connective atroma increaaea 
at the expenae of the folliclea, and tongh bamla 
of nucleated fibroua tiaaoe tcarerae the organ m 
all directioua, the change generally oommencuig 
rentrally and extending peripherally. The iol- 
lielea moaUy atrophy, but aome may peiaiat in 
the faroi of amall epta. 
iiuitrea iuaume eountrica ue allowed to reach 


•oeh dinwaalonB Uni llw InhAftaoli haTo to 
anpport them in bagB. AcptkgnlinbiyiafnK 
prf^ecta extenially, Unt ofun tlw ibffokl raiiaty 
duea not. 

MTMFroiia aim OcuinacaTiQii&^TlM 
ance of the awelling, and a atnae of fhitiew in Um 
iiei*k, are often the only aympioine uf gultr >• 
Added to the aenae of fulneaa, thert mt^ ba a 
feeling at dragging or eoiiatrictiua aUmt tko 
ihruat. Mure aenona aympionui are aomotimw 
preaent, namely, dyaphagia hihI dppiicpa. Tha 
former la rarely prexeut except whrii the tumour 
haa rtNuihtal an immuiiae aiie, or when it pnauMa 
on the ceaopliagua. aa hap^aaia alien the lateml 
loliea meet liehind the gullet. Dyapnoai. a more 
cunniion ayuiptum, may be due to preiwurr fhiiii 
the goitre on tin* front and aidea uf the tniehea 
(fouiiil more I'ominuiily in young people, la'fora 
the tnu'lieal nnga bate gained much power uf 
rt*aiatnnee). or on Uith rpcnrrent lnrrnp*al iiervcM, 
eatiMing partial |«irntyaiB uf the aUlvelura «/tlie 
ineiil corda (em‘«>-aryteiioidei-poatici niuiM*li«); 
or to a portion of the gland iimiaiiig ladiiiid tha 
tniehea, or Uicomiiig enlarged beneath the alar- 
niim. There la often a temporary enliugcment 
of a goitre (luring the citainenial pcrtiai and 
pregn.iney , iind Hiaxlmg m ehildbirili ia not nil* 
(ommoii A temleiicy to the hwmorrhagie din- 
thcMx baa lieeii noted. Kxuplithnlmoa, with 
pilpitation of the heart, may accowpany gottrst 
S*e LCxoi'fiTiiAi.Mic (loiraa. 

Cretiiiiani IH met aitli, Lnt rarely, in the 
goitrotia dihtrii’ia of I Ilia country. Mora ilian 
half the number uf cretiua are liorii uf goitruna 
]Nirenta, but a g<atroua enlargement need not 
neeiawirily Iw preaent in a cretin, for inataneea 
of cMtiuiHin ba\ e b(*eii reported in a hieb the gland 
haa been entirely abaeut , at ill they have the aaaa 
a;tiolugieal ooiiiieetiiHi. When th** tlira^idglaiid 
la abaeut and eretmiam proraila. Dr. Hiltoii 
Fagge Uilieiiw that fatty tuiiiuura will be found, 
aliiioat without cxceiAioii, in tlie |Niateriar tri 
aiiglea of the neck. 

Duonomih —A Boft hypertrophy of the thyroid 
gland eaii lie diugnoaed by ita general difAimro* 
ueaa, and the want of conHiatcnt hardneaa. 

The preaenee of a cystic goitre can be aaeer* 
Uiiied by the fluctuation uf fluid within ita walla. 
Illumination of the aae f ir the purpoae of dia« 
gnuaia !•( of no uae. Any doiibt ran be cleared ap 
by paaaiiig a very flue tnichar into ita centre. 
Dm mg to the fact that aome cy’Niie gottraa eoo- 
Luu a large anioant of aoft tniliecninr atrnetnre, 
the fluid withdrawn la likely to be mixed with 
bltHal. When the fluid haa been entirely with- 
drawn from a pure c)ai, it often bappeoa that 
blood will be freely diacbarged from the manma 
walla. 

A fibroid cnlaiypimcntof the thyroid gland ean 
be dmgiaiaed by the ooiiaiateney and hannaai ol 
iti* auliat.ince. In aome caaea, fibroid nodnlca lie 
aeiutored iii a general hypertrophy of the gland, 
and may l»c of atony haiunefca. rkime dintoity 
may be ex|H!rienced in diatinguiahing between n 
globular fibroid and a amall ejatie gnttro tlMt 
haa thick walla, both of which lie deeply in the 
neck; but if Uie explorer ucy •xamination be 
made, aa rceommeoded abora^ the difiTorenai enn 
at once be racijgnuMvL 

The «ii«msaes which ■imvlale foltin am mmm 
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•f llNll»fold|(laiid; adcBlu imbvddad in iUmb- 
Mm; tjmpDMVDOiiu; uMiriim; udiatt^ and 
oiiiar tOBOon of the niedk. A leading point in 
naking a diagnoeie ie to aeeertain, hj directing 
the petieot to ewallow, whether the ewflling im 
■ ttofh*** to the tiaehea. In the 0 umi of citncGr 
and Ijrmphadenoma, the hiMury and general con- 
dition of the patient will gire a Iradiiig cine. Jn 
eonneetion with eaueer, it mnift be burne in mind 
that a fibroid enlargement of the gland may be- 
eome the neat of oaranomatove change When 
a fibroni goitre doeel^ overliea the carotid Brtei 7 , 
a forcible pnliation le eonreyed throngh the tu- 
mour, eimnlating an anennem. 

PbOMMoeia^ The prognoeie in goitre ii very 
Ihronntbla Tlieoncurrenre of death from enfib- 
cation, due eolely to the effecti of a goitMtii en- 
largement, ia extremely rare. It oocnrfi m thoee 
eonntnea where little or no treatment in tried, Uie 
tunionri being allnwed to attain hd immcnNo a m 
^ their weigiiiNometmiua reacJiingecrumJ jiouiidN. 
tHie dieeaee la more likely to endanger Jite wiien 
the gUnd paasea behind the tmeliea and com 
jdetmy emliracea iL All the varietiea of goitre 
are amenable to treatment. Imt eapeeially tlie 
eyatio. Goltroa liave been known to dihapftear 
without any treatment. This roNult may lie due 
to the romuxal of the affected ]M?rHon trom en- 
demic influcuoea; or it may happen when the 
anlargemont haa anaen during pregnancy. 

THHaTMKNT — Thc general rulea rctjuiring at- 
tention are removal of the patient from a goitroiia 
district, or complete abbtuiuncu from drinking 
wafur, unleaa it has been aNcertiiiiiod to be per- 
fbctly pure. General medicinal remeduia are only 
of service when the gland is enlarged by til mid 
change, and then iodide of potasNium (two to 
three gniitia twice a day), with or uithout iron, 
may be uHed. When the hypertrophy is of the 
aimple soft form, liliatenng, or painting the aur- 
fhce with the tincture of iodine, nr the unb of 
Iodine ointment, will he auiheiciit. If tlif'cntiiriie- 
ment ia flbmid and of sumH conHiatence, tJun lu- 
jeotiona of the tincture of iodine into, or aetuiiN 
passed throngh, the (nibatanee of i he ghuid, are 
most useful. Fluoric acid haa been givni inter- 
nally, with or without the injectioiiH {lAivctf, 
Harch 19, 1881). The in]ect ion of «| xv to 
of tineture of iodine should lie uwd twiee a 
week, then weekly, and aftereurds fort 4 iightly. 
The greater nnmlmr of cases aiiawer well to thin 
tiMtment, whilst on others no iniprcmsion can 
be mads. The time the treatment takes 
depends on ths site of the goitre ; a mouth 
is the minimum requirwl for the cure of a vexy 
small goitre. The process to be followed when 
iiyeetiDgis as follows Having fmaen the skin 
over the portion decided upon for injei'tion. by 
means of the ether spray, and care lieing taken 
to avoid tfonsfixiiig any vein or the trachea, the 
needle of the synnge ispnsbed into the substance 
of the goltvs^ and the fmid iigeoted slowly. The 
best ftm of miqgs for the purpose is one similar 
to that mwd nr hypodsrmie iigeetion, made with 
a assew-piatan. ran in the eouras of neigh- 
bonaing narvea ia aomatimea felt during the iigec- 
feion, Ibr fnatanea in the aur or at the root of a 
tooth. Whsnthaopenitiun iaflniahed, tlie needle 
ahoild he npid^ withdiawn, and the skin where 
tta puwtwa haa baag nakb loUad betwoan the 
« 


Aim and thumb, to prevent any escape of the 
MMuns. If ths needle ue pussed well into Uie sub 
stance of the goitre, no tear need be entertaimd 
of the formation of an abseoNS In favouruble 
cases there will !« a gradual rnlargcment of the 
tumour, with a slight degree of pain, for some 
eight or twclre hours, after that time the bron- 
choeelo will veiy slowly deersase iL siae. As a 
rule, in two nr three weeks tinv‘itwill be evident 
whether tlie inject i<in is to prove effective. Hy 
this form of treatment all scam are avoided Tne 
length of time required fowits adoption is often 
an olfjection, even when improvement is noted ; 
a ease occurred in the writers experience in which 
the time ncodeii for the completion of the curs 
was over a.ioar, the* neck beiug niiurcM Irum 17f 
to ] Si inches. Setons iniide of from two to pight 
lengilTs of silk form a very senicciiblo plan tor 
the treatment of fibrous goitres. In employing 
either i it ,] (.>01 n ms or setfuiN it is not iiecesHiiri for 
the iMtieiit 10 discontinue Jus usual eniployiiieiit. 

JhriHNiide of mercun smeared over the eii* 
largemeut. the patieiJl lading then made to sit 
with Ins nifk exposed tfi the ravs of tlie sun fur 
many hours, has prfiiMl an efleetual remedy in 
India. A Ca(>tuin ('uiiningli.im, the onginator cif 
tins plan, treated graiuilously al>out GO.OOU 
nativts in two years lie ih said to have never 
produced sain at ion, and to have r.iruly failed in 
effect ing acur**. Ligature of the thyroid arteries 
has only jtrnved of temponiry litmefit Lirisiuu 
of the isthmus hasl>een advised when dyspnasa 
IS present . A goitre mav be renioviNl w hen it 
eiidungt‘ni life or koeiw the patient from work. 
The operation is one of coni))amti\e safety under 
the aiit ibept ic system, and when eiicii vessel is 
dnidisi betw<>«>n JigntnrcH. 

Tiie treatment of cystic goitre is of one kind, 
and IB always successful. The plan consists m 
emptying the cyst with a trocliar and ciiiiula, and 
then in,]eeling a solution of iron (two drachms 
of the tineture to an uuuce of water) sufficient to 
ex|i«uui t he CH\ ity again 'i he p.itifnt should lie 
kept III bed uiiamiuut of the rise of tempeiature, 
iiller a snecuKxful inieitiou with the canula 
}<lugged, until the third or fourth day, wrhun a 
suppurative discharge should hH\o b<‘OD set up. 
'J'he metal ciinula should then he replaced by an 
indiii-mbber one (made with a middle layer of 
webbing), the effnnia being cut shorter aa the 
cyst bei’omes smuiier, and poultices applied biitil 
llie goitre has diwippenrra. A cure will be 
effected in one mouth to four or five montha. 

During the injection of the iron-soluuon into 
cystic goitres, it may happen that air pames into 
H vein winch has been wounded by the trochar. 

As this accident has l»een followed by instan- 
taneous death, the writer, to prevent this acvi- 
dent, uses eoqjointly the two following plane, 
taking care to avoid superficial veins . — 1. A tape 
IS pui^ round the nock under the base of tne 

K fire, and held tightly by an assisiant etanding 
hind the patient, whilst tlie injection is going ^ 
; on. and for two or three minutes after. 2. The 
noule is fixed at right angles to the body of the 
syringe, enabling the injection to he made with- 
out bolding the syringe below the lev« I of the 
opening into the cyst, and preventing the iigee* 
lion of air. See Thyuoio Gutini, Diseaaee c^T. 

Pmui Tuoairvoii. 
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OOVAOBA. (tAw. the kneo. Mid ftTpe, a wi- 
lureV— An attack nf gontm the knee. A^Oout. 

OONABTHHITI8 the kiiM, and 

a joint) IiiHammatiun of the knee- 

joint See JoiMTH, Disenece of. 

OONOBRHClIA ( 701 ^% And I 

d nri.— : Clap, Biuuorrlu^pa ; Fr Ckaiuie- 
ptsee, Got Trtpjifir 

ItKnniTioa — A eontH(*iou8 pnmlent inilamma- 
tf'ii. atTeci ing, in men. the urctiiral mucous mem- 
hritio end it-ii corit»eu>itions , in women, the 
Tfuniial mucooM mvniWmne and itacontiiinatione. 
OiVHKinniillj the c<mjiiiH‘tirnl iiinl rectal mui'ous 
mtiiihmiios. to which the na|ial has Iwon added 
cm (Iriiihiful fciilonce, are RttMcked hjrpniorrhcBii. 
Certain rheumatonl atrect.oim and other compli- 
ciitioiifi, to be hereafter mentioned, hIiki attend 
the dixoiHO. 

JCTKiMior — The causes of gonnrrtima are 
prrdiejimtiuff and r^'itvtp. The cliicf /im//sy#rw- 
wg caiiMH are tlie lymphatic tcmpt^ramoiit ; 
grtuil sexual excitement and other f.itigiii*, alco- 
holic excess, gout, previous alt icks. eH}H>ciiilIy 
an uiiciired g1o<4 , and lastly, a peculiar pruiiunoss 
to unahritiM 111 certain {lersons Iho exciting 
c.iUKis include: — (1) Contagion with (a) gonur- 
riite il pus, or (A) lUTid dischargi s nut geni)nt4)d 
by pmorrhcca , ('J) excessn e irritition of the ure* 
thr.i by jirciloiiged or reiHiited coitus , (3) m.is- 
turluitioii , (-1) last rum III tut ion; and (A) the use 
of irtjtx'tious after coitus 

(juiiorrhocH cIiITith so considerably in the two 
sexes, owing to the di\ersit\ <»f scat of the dis- 
order, tli.it its description 'may be conveuieialy 
divided into two |Kirts 

(A.) Gonorrhoea in tho Male.~ 
Avatomical (*UAUAcrKits —'I hosra^if urethri- 
tis is lit first tJie niucouH membrane of the Iohi».i 
naviculans. u hence it triveisoiiwanls, comnioiily 
not extending fiirtlior than to the InillMiUH or 
m« mbniiiuiis {xiriion of the urethra. I'lie inflam- 
iiiiitJun tlioii (ill H away gradually, leaving {lateheH 
of the mucous surface here and there still lu- 
fhiiiiod lint the iiiHammutiou may extend to the 
biibmucuus t issui*. Ui the glands alsiut the urethra, 
to the pntsiate, to the ikm k of the bladder, and to 
the opidi lyihis in niit* dirtstinii, orto liie bl uldcr 
or c\en to the kidneys m another Kenal mfl.itii- 
mation nererthiless is mot fttSqiienrly excited 
by i^mpatholic irrititiori, when the neck of tho 
bladder is attacked, and only with rxetasne 
xnnty by continuous extens'un along tie Madder 
and ureters As the inflammation lucal.ses itself 
in the urethra, it penetrates more deeply, reach- 
ing tlie follicles and subinucuus tissue, and may 
tlius cause ihickeniug and induration of the ure- 
thra at these points. 

In the acute stage there is general unifomi 
congestion ; as inflammation subsides, the gene- 
ral redness becomes patchy, arborescent, and 
punctiform. The swelling disappean, leaving 
* areas of thickened mucous membrane, ftiie gra- 
nulations which develop occasionally into warts, 
sod a plugged eonditioD of tne ducts of the sub- 
mucous and mueons glands, whu h possibly may 
cause pen-urethral abscess or lubsequeui gleet. 
After a lapse of time ilie indurated patches may 
contmet. and thereby cause irregularity and stne- 
*ure of the orathim. 


Gnrmua.— Tht )imph of tiio laft«nral kt* 
tween eoa^ou and tae derakipnMBl of Cko 
symptoms in gonorrlima rarirt ftom twelve houca 
toeightdajs; bnt the greet impurity of dam art 
evident on the fourth or fifth dbj aCtar latov- 
eonrse. Usually early manifestation of infiamma- 
tion denotes a severe attack. Urethritia from 
contagion differs in no respect from infiammatioi 
otherwise excited, and has no nsrsmsiy pacM 
of inenbation. 

In the first stage, redness, scanty stieky dia> 
charge, and smarting in mieturitioa art tlm 
leading symptoms. Febrile disturbance at this 
early period is must rare. On tho other hand, 
the dischaige in many oases precedes all other 
symptoms. Tuwsnis the end of the first week, 
Hwelling grncnilly of the ^nis, especially of the 
urethra, sets in, aceumiianiod by cupions ytliow- 
ish-grcen discharge, smarting in the urethra, 
and aching in the penis, |iennienm, and mins. 
Painful micturition and erections at nignt aio 
frtN|uent (ssc Ciiokdrk) ; and general fobrile dis- 
tiirfwiice is sumvfimes preMtnt, Natnimlly the 
disorder subsides in four or six weeks, by giudual 
ccHsation of tlie symptoms, hnt it is frequently 
prolonged or lirouglit back to its first intensity 
by neglect of the prsoautions neoesmry against 
irritation. 

The patients' haliits often induce variations 
from the oolinary course, as regards the amount 
of diMcharge and the seventy of the symptoms. 
]n all cases rclH(>af>s orre-kindling of the acutely 
inflammatury stage are common The acute stage 
of the disrirdur terminates in one of thrm ways: 
— Cessation of pnin and disi'harpi; cessation of 
pain, mill diniinution of the still pnruloutdis* 
diarge; cosMitntn of all symptoms, except a mi- 
nute (piaiitity of thin ahitish dischaige or gtmi. 
This scanty discharge is most commonly caused 
by chrMiiu* inflammation at one or two places, 
coritiiiUcd after the infl.tmniiition has ceased elsa- 
sh(.ru Siniipti flies a stricture, a small wait, or 
a n I.ixih 1 prostate soemtes shreds of mueos, and 
thus cHiist H gleet. Sec Oi hkt. 

Thus the course of gi>norrhcea has been di- 
vided into four stjtgus *— l^rduMnnry eongeUitm^ 
lasting throe or four days; acvte woreemng 
inflammatum, lasting ton to twenty days , ste/fow- 
aru stage, of uncertain duration: and, lastly, 
mthnidtng stage, also of uncertain duration. The 
discharge varies from its nsiial form of yellow 
pus, l«ing in some cases nscid, like mnens, 
in others strolls and very liquid; in rare in- 
stances It IS nwy or pinkish for some days. 

iMAONusis — The distinction of urethritia 
caused by contagion from that excited by other 
causes is impfawible when the bistoiy of the 
{latieiit’s antecedents is wanting. Certain com- 
plications of gonorrhma are said to fbUow 
uretLiitis only when that ie exeited l^contiyion. 
This proposition is not so elsarly sstaUwbed 
that It may servs to daeids tbs origin of a gifsa 
case to U contagions or nun-eontsgions. To 
disunguish urethritis from nmlml ehaoers is 
saiw : urethral ehaners is never mors than ona 
inch from the meatus, nearly always ritaats just 
within the entry, and tlie nlevrstid sarihea aaa 
be seen if the lips of tlie niethralia ospumad, 
or a short anml speenlum be intmdnesd. Tbi 
disdiaige also from achanma is not erssmy, bM 

> 
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lAliMjr. Hr pdm !■ imeturitimi b fltiiiffiiif;. flclerotitb Mid iritt; (IS) RhMmMbm of tho 
iMitiniilidtooMiML fljjr^ilbniii/iioeoniiHfijf Iwiaitt, gnat wnrnb or jomts ; oeata ^otiiw, 
■rathricb, bat tha diMiiM dm ito proper iniuol Imnitia, itlweem, pjirinia; (14) Strietiin; end 
•on or ocher ebaraeteriiale oynpUHne. Qochmuu- (1A) Warto. nf dieee eomplioAtioDe ere 

•lljr a elight moeo-^araloiit dunhaige witliont dentf bed m epeeUi rniiclio, to which the reader 
pmD or nmeh ewvlli^ b proi^Dt iloriiig the le nfem^; bat a low of them nquiro brief 
periud of the initial beim in ijfphiliii. Tine nl wen notice hi n*. 

lobekbo epoaUDeoaelj hi oneor two weeke^ in hir/c/ere, or the derelopment of tonph tbroee 
bobnopoethitb {gmorrhma orbrno) liiere b no bands in tlie eulinniniUH tiieuain limited eiene 
onthrel dbdmrge. When the free honler of of the urethn, which prerent the oanel fruni 
the propnce b enceedingljr emutl, it nmj be uioHt ex)mniliiii' during tlie Itnw of nnne, b euneeil 
difllMlt to be emnin that the diwharge doun !•> hing-lniiiting congeetion and infbmination ; 
not eome from tlie meatus untmrius os well hs the must Ctimmon seat l>eing the penile portion of 
from the snrfkees of the prepuce and gUns. Uie ronol, ami uNpecioliy the inch uanreet the meo- 
Usnallj, a thorough synngiiig under the fore- tns nnnanns, whilst those eansing most tronhio 
skin wiU wash away the pus, and permit the on eommonlT at tlie bulbo-meiiibranoos portion, 
muotiis nnuirias tube watched « 111 le thou rethiH Slouly produced, these eoutnietioiis seldom 
is pressed , if pns ooses forth it is sscrsted m ottrsct ottenuon till two or three years have 
the orethro. Abscess of the prostata or (len- elapsed, and rery frequently not until eight or 
lUBiim may eanse nreilind discluirge, which is ten years have passed away, 
ribtingnished from gnuorrhoM by Um histoi^ Kosily cnrahle, in the early stages, these con- 
aiid condition of the patient.^ tmctioiis, by exciting reflex irritation, first of 

PkisixoHis. — Tile pnigiiusis of gonnrrhma is the bbdder, sulisf^iieiitly of the kidney, in- 
faviNirable if proper precautions be uken early, directly eanse parenchymatous induration and 
lint 111 spiteof precaution, the disease le eomaunies atrophy of the secreting tissue of tlie latter, and 
nioNtssrere, especially in young lads ol lymphatic thus seriously sffbet the nutrition of the bsly, 
teinpemnieiit, or in men of nervous irritable thereby generating a long chain of morbid 
rnnstitulion. Oonorrhma is said also to be changes, which nut infrequently end in death, 
liable to run a severe course in persons who /febNfmn »/* Krtne is produced by gunorrhom in 

stiflbr frun sene. During its contiunauco any two ways; — ( 1 ) During the acute inflammatory 
of the complications liereailer miMiiiuiied tnav stages by niU'^cnlar s|kism closing the congested 
arise. Further, gonurrlioRa has caused death mucousmembmiieatthebalbo-membranouspor- 
t h rough pywmia; and more ofliMi still itongi- tion. This la uf course a temporary eiil, though 
natoe anc'hyiosis or detttnictionuf j(Miits,or other often veij paminL uhile it btsts. The bladder 
painfhl iliiablementa, while it is the predomi- should at once lie emptied b^' passing a small 
Bating esnas of stiictnre. (No. 6 or 7 Ki'glish scale) fluxibfu catheter, and 

Tmkatmknt.— 1 he treatment of urethritis may (he recurrence of the s|iasni prei'eiited by imlnie 
be (1) abortive; and (2) fyetrmaiic. Abortive purges, resi, Mnnn Imths, ami opiates (2) In 
traatmcntis intei*deii to cut short the disease by the tightly-mirromud urethra, uheii stricture has 
huge doses of specifliw, or by rausiic iiytvtions, formed, a siinill amount of IoimI saclliiig or 
before acute inflamroatiuii arrives It is always spasm may block i he passage The imniediHte 
dangerous, and mruly suct*ijss ul Sifutewahc trtwtnieiit consists lu passing h catheler flue 
truarmcntcouHistsiii at flr»l reinoMngall sources enough to ihruuuh the coin r.tcuon with the 
of irritation and allaying aeiiie iiilhinimatioii. adjuinnta just mentioned, and stiliseqiientl> di- 
Absliiience from alcoholic liquors, sexual excite- lating the emit nu ted (Nirts by one ut the various 
nieiit, and severe ezorcise is neceSHuy Tepid methodH eniplounl b} surgeons for that purpiHe. 
Uiths and great cleanliness, uitli sup^Kirt fur the Htr/nurrhuft tnnu the urelUr.i is raiiHtsl by 
poms and testes, are ust-ful. raiiifiil niicturiiioii rupture of the Mood-vessels of the corpus spmi- 
is often relieved by imniorsing the penis in ice- mosum during the iiuleiil erections of chordee. 
cold water during the act. A light diet of fish, Ibirtly copious or serious, in some cases it has, 
milk, iiml regetuMes, with aaliues and btxa- like hieiiiurrhiiga from other trivial cauaes, laani 
tivea, sliould be orden^ When tlie acute stage dangerous from its obsiiiincy, IciMiold wrap- 
is paoeed, the ooutiuuauce of the congestion le piura, notably the imliH-ruhiier coil with loe- 
eliuneiied by oetringent inject ions and the ad- cold wau>r flowing iliruiigh it. generally arrest 
niiuiMtiutiim of copaiba, sandal oil, and cubebs. the bleeding Btawdily. It requisite, a catheter 
lint thee# shonld be withheld while there is msy be passed and the |M‘nis compressed by a 
smarting, copious greenish diseluuge, and dull- bandage tightly wound rtiUinl the organ 
rod oongeMJon of the urethra. J^/UimmattuH of the neck of tke bladder, or. ss 

GuMPMcaTiom Axu Smckijb —The eomuli- it is often called, inflammation of the bladder, 
MtMJM of gonurrhoml urethritis are — (1) lla- though reid cystitis is rare in ^uorrlicBa, coii- 
lanoHDOstbitis ; (2) Phimosis or piuraphimosis ; sisis of extension of the mucous inflammation to 
(S) Rstfmtbn of armo; (4) Lymphangitis and the uwk of the bladder, and is a teduHis, oft. n 
AAsnMs (S^pathetie bubo); (5) Hfemorriioge verr barassmg aceompabimeut of goitorrbosi. Jt 
fiwmtbs«M(hte;(6)Piri-iiMthnilaljteew(a)n««ur seldom oecun until the gunoirhoBa has lastiU 
tiM aiMiftCi9) bitwseD the layois of the periiusal two or three weeks, and it may dewlop at any 
fliiM, (s)l3drillhmllii; (7) Inflammation of the time during the euntisnonoe of that disease. It 
•eek^ the bhiMtor t (8) ProBtatitie ; (0) Inflom- is denoted by very frequent cells to micturate ; 
■mtioD if tliB*i pw ie ti c ooid, epididymitis, and groat pain ditring. and especially scalding at the 
•nbHis; j(10) iP fl a m — t i rwi of the rectal eraeous end of micturition, enuseJ by mnsenlar spasm of 
Membniiie; (1 1) Ootganetivitis Ig* contact.; (12) the dtwia-r pen ur^ thral muscles , with extrusion 
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frith the InA dvnp of nrim of n MimU 
qanniitj of mucu-piu ur blmid. The umwI 
goiiorriNBiil diftebiirge eenaeo olmoit entinly 
diinn}; the nttnck. but nvuiilly reteniB whan Uia 
iiiflHninintion of the tieek enbiiKlai. Narar dan* 
thi» Affection denrea ita importanca 
wholly from the great Amount of diatma. mantal 
Hiid bodily, which it cnsciae. Jt ia beat eom- 
liHted by rent, wivm batha. Anodynoa, and rciy 
litfht dial. It IN reiy jurone to ralapaa. 

that IN, iiitlAnimntion of tha avb- 
bt.iiioe of tha proatAti. la a aarare complieAiion 
Jt ciiiiM'N awalling of the pmatHta; pHiuful, alow 
mictunt ion, and often complete retention , a aenaa 
tfi fnliuwa or woiplit at tlie aiiua ; and aometimaa 
ffrviit irritiitton of the iNiwei*, with coiistAni da- 
1(1 re to (It ftrcAlr. FroNtiititiN may criuae Aliaraea. 
Hiiil UNimllv lenrea cnlArj^viiiciit of the ontan. If 
t(U|»pitrHTioii tjikoa plHce, tmiii iiicrenNfNtiU niatter 
CM'Apue, then Hudileii rvliet tollowa. The alwceMa 
nioNt commoni} ojieiia into the urcthm, and tha 
|iUN cunieN away with the urine , but itma} opou 
into the rectum, tlie puriniaum. ur the bloildor. 

Thu treat nient coiiHiHte mainly in allaying 
imintiuii and pain b} hut ImthN, fomentationa, 
and opium ; ana when ri'ieiithiii (K-i'un, the regu- 
liir iMiNiuigo of a euthetoi' la rrtjUiaite. \Vhon 
fluctuutiuii ia oiident, abNceNaea iiiuet lai opened 
ill the rectum or peniiA<um. \Yheii tlie alMceaii 
haa burat apontaneuiialy. it uaually cloaca in 
cuurae of timejual the diaidiaigf ccaaeH a I together 
or dwindlea to a acaiity gleet of no iiiipurranco. 
Should tha diacliHige continue cupiuita without 
nliatenieiit after at'rerul weekx, or tiie patient 
auffer much diNtruiw, nn inciMiou through the 
)N>riiin>uiii iH proper, Uiruugb which to drain and 
cloae the iiliaceNN 

(U ) Oonorrboeain the Famalo— Vaginltla. 
Tina may be iiciite or chronic. The inflaitiina- 
tioii In'ginNat the fore |iai 1 (it tlic\ngiiiH eiteiid- 
lug Ui the uterus m one dir(k*tion, and to tl*e 
iirelhni lu iheother. W hen alia* king the luha, 
It cauNua occiiMolialiy HliHtv-e ot accenMiit^ |iartM. 
for iiiNtance, of llirrliulini'N gland, or ot the 
J^mphatK'glaiidN In I he cervix uteri mid iti the 
urdliia It Inkuiiicn \ery olMiiiate. 

STMiToua. — ! lithe cuiiMiht, lu the acute «t.ige, 
of awulliiig of the genitals, liuit, or itching, aniitrt- 
iiig on iii.Lking water, and lu'hing paiiiN in tlio 
biick and loiim. Tlie niucoiia meuibniiie hcconiee 
dry iriid bright rod. At Knit the niucua in thin 
and tiunN|)areui, but eoou liccouii a thick, creaiiif , 
and copiuua. The niueoua inenihrane in more or 
JcNB atudded with 1 if tie ciiiliieiicee {lunfiHtfu 
^mUHtona), The iiithiiiiin.itiou lanMnicN chronic 
111 from vix to ten or twft\e dayH , the |i,tin. 
BWulliiig, and cougeelioii diiiiiiiikli or (*».uie. tliu 
diechaige, leea creamy, ruinaiiiN plen'ilul It la 
uaually aecretud in the eiil-(le*hai', or in the cer- 
vix, or e« me other part le«h eiiHily ctiarod than 
tile anterior part of tlie vagina. Theaa patta, 
while inHamed, retain a bnghter red colour 
^liun the mat of tlia niiicoua membrane. Not in- 
frequently, when the iiiKaiiiiuatiuu hn» ceaaed in 
the vagina, pua can atill be aqueeaed from the 
nieatua urinanua or aome of tlie erv pta opening 
round chat onflaa, if tha finger be drawn fiir- 
warda along tha under aurfaca of the unthra. 

The dunUtOH ia extremely variable ; if aaa do* 
Oiialy tru.aed,iiu tliat axlonaiuu to tlic eui <li -aac 


or cervix atari ia pimntfdl, tho diaatac kna * 
dttmtioB of about thraa waeka. Bui when thaaa 
pnitt or tha nratbra are invaded, daiathNi 
M BMWt anearuiii, tha diaeiiaa laafiiw nilao Ibr 
moatha or avan yean. The laiigth w thna that 
tha dipcharga remaiua coiitatfioUB it aianmiat 
uncertain. Probably any dinchaiga, howam 
■canty and aaroiia it may have becoOM^ May 
eanaadiaeHNe if increaNad by aceidanUl inrit»fiun« 

Diaunohis. — Thia dapenda on tha awraiUng and 
rad coiigeetion m the acuta ataga, and on putinl 
axeonatiou ami copioua diacha^ in the eluoain 
atage. Tha dietinetion between vaginitia ftwm 
contagion and ri^nitw from non-a|iacifie irriCti* 
tiuii IN III wu} • difficult, and aometimeN impomiblab 
being mainly datermi nod by collatarul aiidatifa. 
it genenilly hae a coutagioua origin if than bo 
puH in the urethra. 

Pnonaoua. — Thin ia favourabla. SuMatiiMO 
the disoidar le cured before it becomea chronic ; 
auil daiigeroua coiiipluntiuiia are very nnoumnion. 

TkkArMXNT.— Thu treatment of vaginitia in the 
acme Hinge conNiNte in allaying irritation by rant 
111 bed. warm buihe, trequunt imectiona of warm 
wiit( r, or warm but very weak, aarriiigent aolu* 
tioiiN, and iiKNlunita pnigatiou. Tha habita and 
health of tha patiant muet be regulated, and all 
caueuH of excitement withdrawn When conpao- 
tion hHM euliNided, atxonger aatrinffent iqjecttona 
nIiouIiI lie efficiently applied, ao that the wliola 
niuciitiN aiirtacu ol tha vugtiia, eH|>ocially that of 
the ciil (le-bHC, ib thoroughly laved. Alum or 
tutiiiixi Nhoiild bo Hpplied 111 powder, by 
ot the N[)eciiliiiu, to the deeper |iarta of the canal. 

CoMiM i(ATii».Mi.- The coiiiplicutiuna of gunor- 
rliu-Ml V iigtiiii IN HI e V anouN Among the iNirlieat ia 
tmlvdui. The labia and clitoriH grow red, ewfll, 
and a tcctid dixi'harge ih Hecreted. ThepatcheHof 
epithelium (let 1 troiii the mucunii eurmcea, piu- 
ducttig excori.itioii and (Mvamoually uloomtiou of 
the iiiiicouN lulliclt^. I'NiuilJy, if the parta are 
kept cliiin, liie irritatiuii Nuleudea in a fewdayn. 

CretftnfiM iHtlie niiNd conNlaiil accumpiniuieiit 
of gonorrha'H. Itarely no acute hn to cauae much 
irrilntioti, it may produce aevere eiiffiTiug. 1% 
bt*giiiB with itdiiiig and Mmartiiig at the nieictna, 
which IN red hikI bwoIIhi. A purulent or nioooua 
diNcliiirge ooxcN from the |MNMigi% uiileaa tha 
{Nitiunt have jiiNt niict united , oivri then a little 
call be foiiiiil iii the iiiiiutha of two foUiclaa 
which open chiHt* to tiia meat or. Tbia diacharga 
18 very {>urNiaient, and la prolmlily a aourra ol 
contagion long alUir tlia diatiaBe la cured alaa* 
where. The treat nient of uretbntia eonaiaU ot 
frcc]uent UiiliH, HNtriiigent iujactiuna,and eupnlbii 
internally. OUt mate chronic dmchaigea majlio 
arreMtud by caUNiic aoliitiniia, carefully applied. 

AffUe iHfiavimaluM v/ tk% ctrvut amd o§ oimi 
IN a treriueiit coiMequaiica of gonorrhon. Uia 
iK'ck ut the uteruN ia awollan, rad, and often 
excoriated about the oa, whence a copiona dia« 
charge iaMian,^ at flrat clear and riacid, then 
purulent. Thia anbaidea to a thin mnena, and 
either ahortly ca aa c a, or nuira cununonly paaaaa 
into chronic catarrhal flux, which laata an indoi- 
nite tinip, and long ratiiina ita cunHigiOiia quality. 
The acuta inflammation b baat fkaatad by com* 
pbte mat, warm batha, wamr iqjactlona^ god 
auliua aperianta. In Uiachronb atufi itu tnffl- 
mrut la that of uterine eatarrlk 
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ihhitUt fittimtMth, aad imr aIm 

imit from (MorriuM. teOTART,l>ii«iif«tof: 
aidi yfoMM, IHmoiim oC Biuuuucr Hill. 

OOVOBBHOIAIj BHBU1ULTZ8IC —An 

■ifrdioD of tko joinui MMMUtodfwithgonorrbcBa. 
Stt RUKUMATUMt OfUIOMMMmAL, 

CK>08B-8JL]Jf.— A eondltlon of tho skin in 
which this ftrneture ii rough and wHiiklod, like 
thttt of the gooM. It ia of a tmDHiont eliumctcr, 
being dne loeontractira of the muHciiliir fibree of 
the wiL ptodneitig wrinkling of the intcgamenti. 
and piomineiioe c? the hAir-fuIliclee , and ie ol>> 
■erred aa the reanlt uf tlie direct application of 
eold,or of a ahock, and in the early atngua of feveca. 

MUT a drop).— S tww : Podagra, 

Ghirngra, CfuiiaCTa (when the diaeoHe afTocta the 
foot, hand, or knee rvapoetirely) ; Fr. Goutte, 
Ger, Otekt. The name ffont ih nuppoaed to hare 
onjginated in the idea of the dropping of a morind 
fluid into the joinUi, and ih of rery annont date 

DnninTioif.— Gout ih h general or c<iii8titn 
tional diaoaae, proliably de|)oiidiiig upon tlio 
presence in tho ayatem of eacum of uric acid, 
the complaint being, in fact, a manifestation of 
the litki or une acid diathens, Itiktojus, or 
mitu It may be hereditary or iieqnired , and ia 
chamcteriMed ordinarily by a peculiar inflam- 
matioii of the joinia— or/ira/ar or rrtftdnr qoiU^ 
attended with thedofioHit of uruteM in their stme- 
turea, affecting umially and eHjtecially tlie amaller 
jointa, and at firat more parlienlarly tlie meta- 
tMio- phalangeal aniculatioii of the great toe, but 
afttrwarda extending to other joiiita. SimiUr 
dapcndta of urates may occur in other tiaauea in 
oouFM of time ; and certain oigana of the body 
are liable to bosotne the seat of functional dia- 
ordera, or of patliological ebangoa, during the 
progreae of the diaeaae — mm’OjriicaUur or irrr- 
puMf maf ; while it ia also often attended with 
general aymptoma Gout m tho early part of ita 
eourae ia uaiutlly an aeuJLc affection, oc<'umng in 
periodic attacks or 'fits'; but aubaequontly it 
taoda to become more or leaa cAnmte and per- 
manent, though even then generally present iiig 
axHoerbiitiuna from time to time. The gouty 
diathesis nm^, howerer, be present without giving 
rise to any joint-affection or other erideut organic 
mischief, 

Aiologt awd Fatroloot — The artiologr 
and pathology of gout are iiitiiiiately aHsoeiiit^, 
and must be oonaidered iu their mutual relations ; 
and there are certain deHuite pointa winch re- 
quire to be notified in tliia eonnei*tion. 

1. It ia n e eaaa a iy to determine the immediate 
paihologioal atom of the gouty diathesis and lU 
accompanying phenomena. Many wiewa hare 
been adrance^ but they all belong to mthur of 
two mupa, namely, tlie kumoral or mtukumnralt 
the mnncr attributing the complaint to lume 
moriiid condition of tho blood and ■ocrationa , 
the latter to some functional disorder or oiganic 
uhai^ aflheting certain systoms of the body, 
and aspsuially the nerroos, raseuiar, or digestive 
^Fiteme. Lose of nervous tone,atroplio-neurQsia, 
Tenons end eapilleiy eongestion, aim j^ethom of 
the eliylo-|Ni^eHe vieceiw, are amoog the eou- 
d fri e n e to meh goat has thus been attnbuted. 
la the writer's opinkm in essential element 
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le the development of goat eonsists in the pre 
senee of eome special moriiifie agent in the 
system ; and it ia now alrooMt universally ad- 
mitted that this agent is une or lUkte aetd, which 
accumulates in the bfsly in abnormal quantity. 
A variable amoujit of this sulmtanoe la beiqg 
eoDstantly formt'd in the system during tho pro- 
ceKses connected with nutntiun. Imt within cer- 
tain limits, which probably difftr in diff**rBnt 
persons and under different circumstaneea, it is 
capable of being eliminated by the kidneys or of 
being destrriyed, and only V'h4*n the add accumu- 
lafea beyond such limits are tho gouty phenomena 
devel(»ped. In short, gout may lie regarded as 
a manifoatAtion of the ■i>-callod lUkte acid dut~ 
thesut lUhtam, or lUhPmta. Tlie acid eaiats in 
the body as ursile of mala, and in the gouty 
diatliesiH tliiB Malt is pre*>cnt nut only in the 
serum Ilf the blo<al. but alao iii I he fiiiid that 
diffuaea fmm it into all the vhhi iilar and nou- 
VHscular straciurea of tlie Uid} ( lience-Jonea). 
There are aeveriil argiiinenta in support of tins 
view* — (1) Gout occurs under circamaLances 
which are knoAii to induce in various ways 
the proHouce of uxeesa of uric acid in the sjh- 
teni , and, further, tho eaiihua which are miwC 
liable to bring on a gouty (i.iroxyaiti are those 
which Umporarily iiim^aHc tiiia excess (2) 
While in the blood of hcaliln persons the quan- 
tity of uric acid present is so minute that it 
cHiinot lie dutuctod by any ordinaiy testa, in 
goal ihiH HubHt.incu may be obtained from 
blood-serum eieii in a cryst.*illine form, ntlier 
before or Uiiniig an acute attack in early 
cases, or at any time In chronic cuaes. It has 
also lieen found in the fluid contaiiiod in blelm 
raiHod by blintera. provideil they are applied at 
a distiince from tin* salt uf anv acute gouty in- 
flammation , III inflammatory efluHious in ai'roua 
cavities; and in drqisicai fluulh auch hh aacites. 
(3) Along With indications ot the prcMiuce 
of excess ot litliic iiciil in the svKtem, during lui 
attack of iwute gout the o/uiobf'c quantity dis- 
charged ID the urine is conKidurably diinmiahed , 
while ID ciiruinc cikoh of the diMaae it is habi- 
tually more or lesn dellcuuL, and at times may 
be almost entirely absent. (4) DepoKita of 
urates, especially of urate of sikI.!, are formed 
in the joints hikI other structures in gout, and 
this iH the only disease iii which sneh for- 
mations are found Every atuick of gouty iii- 
fiammation is attended with thedepisitof urates 
in the afftn't-ed tissueM, but tlie qu.iutity is not 
ID pMportiuii to its iiiti iiKity and therefore can- 
not be merely the efluci uf such luHainiimtion. 

AiMuming tins view of the essential n.itiire of 
the gouty diathesis tu be correct, different 
theories are held to account for the excess of 
lithic acid in the system, and they are probably 
all more or less true in different eases, in some 
instances the accumulation luMug explicable In 
more ways than one. Uiidtiubtedly une acid is 
often tormtd smsm, so tli.it it cannot bs 
adequately got rid of by elinnimtion or in any 
other way. This excessive furmation occurs m 
many cases without giving nse to the pheno- 
nsnu of gout, because so long as ths Udueyi 
■re in gpA eondition, and ths nutritive processes 
are satisfactorily carried on, the acid is slimf 
oatsd or destioyed. Aga:*!. it is suppossd thal 
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lithie and omj 'vndngo imperfiti ^kUttkm 
mni dutrueUcm in th« budj. Hoth Ih4«f> di»- 
unlen have been Attribute by eume vntpen 
to a eiwpoead luftuencf of tin ncmma ere* 
turn. OtJbvre attach couaidernUle iiii(ii»rt4iu'e 
to hepatic deratigenifiiu in the ciiusiitum of 
irout, and here it niaj lie rfinarked that a 
diatiiict connection hae lH>on tniCMl in Home in- 
ttaocea between 'tine compl nnt and diabetea. 
I'ttrthermure, the prvseuee of an HUftue yuauf»t]f 
qf ffther aeida in the bliMM.! iiia\ in bunie instiiMree 
account for litliKiui i* If, ti-um vunouH ciium». 
flttch aa (leflcieiit action of the akin, eaefneire 
cuiiHuuiptUin uf acids or neid pnidueiiic food, or 
the foriiiatioii uf lu'ids in undue qu.intitjr during 
the proeeae uf di::i«tion, these ucida are pri'sent 
in ezceas in the blocMl, from their griMUer adiiiitj 
tiiey combine with the ulkalieM in thm fluid, and 
diiiiiniah the ulknliuit\ uf the blood serum, so 
that it II JoHH nhh tnlmld uric acid or uruto of 
Hoda 111 suluiiuti. eltmiHaftoH is an 

iiii|iortttnt CHtise of litliiaaia. awl la often n8«»- 
ciatod with otlier numeH It has been proted 
ciperinienUilly that in bir Ih, if the ureters are 
tiiil, une and ih de^MMitMl all through the 
tiHsiioa, but eHiKH'ially in tiic kidney a Jt has 
lieon BUgg(H<ted that in Home caws of the pnity 
diathoMs the kiducvH are eongeiutally small, 
and therofure CAiunit pniperli oxerote cren a 
normal qu.intity uf uric acnl, but esjHieially any 
excess of this substance, hunctional disturh- 
aiices uf the kKlnevH an* alnu li.ililo tem|Hjr.irily 
to interfere with their eliininatiiig (Hiwer, laung 
often SMSociated with, and prolmldy due to, ex- 
cussne formation uf uratna, uhile in couiNe of 
time these oigaiis lie^Mimu the smt of serioiia 
oigauie iniseliief in gouty cases, which gravely 
limits their excretory jiuaur, and in extreme 
caaes arrests it eutimly. 

2. Wo are now in a position to discuss the 
circumstances under which th*^ gouty diulhesis 
is deieJuped, and the more idivious coiwr# with 
which ihiB condition ih loeMieiaUid Tin re are 
certain causes winch may bo regarded ns more or 
less prvdutpostHi/, and tlies** will he suhsoqueiitly 
considered , but let lulugii .illy e4iM*s ot gout may 
l»o coiiveuKiul} arraiigtHl into three miiio gn>ups, 
according as t he diseasi* arises from :^-a, 
tar^ trawnnusum, b. Cerium errors iii regard 
to ft>^ and drwk , often associa'h*d with dtJicinU 
txereiM, c. liupregi lilt ion of the system with 
lead. In not a few instances, liowerer, it must 
be remembered that these causes are more or less 
eoDihllied 

a. Htrcditary tranamtsaum. Gout is one of 
the most striking examples uf a hereditary clis- 
aase^ and once esiabl idled, it may he truus- 
mitted fur several generations, even when eiery 
endeavour is made to eradicate it , but as the eon- 
trary is generally thrcase, the mahuly liciiig as a 
ra1«* more or less intensified by [siruicious habits, 
It oec*uiiioB in must cshi*s a permanent legacy, j 
handed down from one generation to anoihiff. i 
Garvod found that in more than half his cases | 
bereditafy taint could lie traced distinctly ; and I 
the proportion is much greater in the upper 
classes. It sometimes happens that when gbut 
baoomea devclnped ia ttovo in sn individiial, 
ahikbwn boni previously are free frum the com- 
plaint, while UMse Uicu lubaequebily are liable 


u» be aflhelvd. Ifereditaiy fafloimM iiaj ba so 
poweifttl that gout arisea withonl amp other 
cam whatever; but most eomnonly thia it 
aided by indulgonce in certain haldta to bo pn- 
aently mentioned, perhape not towioatont vmeh 
would lie oonsiilered oxiH^seire finr poopU in 
general, but which is expeeaive fur pomoM pro- 
diHiioHid to gout. This complaint someiimsi ex- 
emplifies the so-called ‘law of atavism,' bnt Uiio 
iH usually due Ui the fact that in tlie genoration 
free from gout ei ery precaution is taken to avoid 
aitiites winch tend to originate a gouty paroxysm* 
these preeantiuiis Inking snlweqnently neglected. 
The hereditary nature of gout is sliown not n*'- 
frequently in the ngeat which tlie disease rereala 
Itself. Hh'fulcl^tho pndiNfssiition lie powerful, 
tlie compliiint may iip|iear e\ on in children ; and 
the younger the subject w ho is attacked with gout, 
the more likely is there to lie an liereditaiy toint. 
The cxphiiiHtiou of the transmiSNiun of gnnt in 
this manner mi a mere matter of theofy, and iho 
exciiss of unc acid in the evstem hag been ae 
counted for in all the wius alreadr mentioned. 

b. Arrerit n latiug to ftuHl, drutl^ and ogareiao, 
III a etiiiHider.iblc nunilaw of cases gout is origi- 
nated de woer>, in ri>tiHci|iicnce of certain errora 
affi'Ctiug the diet and h.ihits , or an inherited ton* 
dciicy In the disease ih cuiisidcnihly aggraTat«Hi 
and promoted in tins way In gent*rHl tenna 
tliiiHO errors may lie Hummed up aa txeessiro 
eating, eMitcciaily of particuliir articles of food; 
undue iii(liilgcncc in aliHiliohr dnuks; and in- 
dolent Imbits. with deficient exercise They 
are frequently asHociHiitl ni the pniductioo of 
gout, and not a few pentoiis who eat and drink 
to exceNs, arc sat ihI from l<ecomiiig gouty liemuso 
they are of active habits, work Inird, aud taki 
a eoiiBiderablc amoiint of oxcrcise. 

Although all kinds of food may assist mom 
or he«s in ricveloping the gonty diHthesis, those 
nlenii'iitH whiih .iro neli in nitnigen are muak 
iii|iiriuus, and cHperi.il ly meat, llwf is Imliered 
by many to Ui |»iirticularly baneful. The writer 
lias heard vigeUnaiiH affirm that meat is tbn 
grt'at ciiUHe of gout, iuhI that it never OGOwns when 
a icgutable diet iH adlierwl to, but for such a 
statement there is no ailequate priKif. At the 
same time^ it must 1« acknowledged that this 
comphitiit is ofienin no small degree attributalile 
to thiiHnionrit of meat which is eunsumed. Many 
articles of diet, eiihur from their own nature, or 
from the manner in winch they are cooked, may 
help III the prwliictiou uf gout, by giving rinn 
to digestne disonlers. 

The relation of intcm)ieranee in the nan olaW 
cohulic drinks to the gouty diathesis is highly 
import nut, and is almndantly proved by evtuy- 
day I xpciieneu. The more patent winan hart 
tJie greiitest infliicnce in ennsing gout, nnd port- 
wine has proifrliiiilly Isien regaitled as the most 
injurious uf all. Burgundy, niadstm, aherry. 
and manala are also nndonlitsdly snpabU of 
developing gout, or of keeping np the disenssb 
The lighter wines are muen lass iignrions, bnt 
champagne, and especially tweet ehampiigM» 
eextainly often promotes the gonty sondittuiw 
Hoek, saotems, mosslls, sad light slarst stem 
to bs lasst injurious, bnt even t hsss, if in- 
dulged in to exeeas, may in smms of thM 
set up. or, at any imte, intensiiy the gouty dk^ 
N tf , 



•It GOUT. 


thiili. IfiilMiqMni ftiid nut to wfnti ■■ 
wigiM i tow gMt. mkI midSMilJtodlj thbw who 
MMtoko rwy fwelj of tUo eloM of aleiilioUe 
bowfnig e i MO not oneomnionl.T nlToetod. In 
thlf woy tho dheom'infijr be owiinj nmnntol 
fbr when it oeenrn itmong the bUioiiniiff end 
Boerer idnimM, but it rnuet be rememlieriM thet 
IB thewi perwme en inherited tmden^ to the 
cnmpbiiiit mnresiiiL BrewcrV dmjmen eepe- 
eiiillj drink Urge qniintitiee of ele or porter, 
nnd the writer hue met with imitiinece in which 
the babituil doily mnMnmption hne l>oen nc- 
knowledged m nreniging ftwm two t^i four 
gellone. Rpirite mo eompnniiirolj feeble in 
their power of prorlucing goat, lui ie prored 
hj the mritt of the diHcnne in th<oe cnnntnee 
where thie clnee of drinks nre rhiefly nned, snch 
ne Reotliind Rum is wiid to form an exception 
to this etatemont Cider and perry may unques- 
tionably set up gout, if taken to excess, hut they 
are murh more powerful ohen sweet and nut 
properly fermented. Kxeessire indulgence in a 
mUture of alooholie drinks is pmlmlih inore de- 
leterious than if one is ndher*^ to !l'iic expla- 
nation of the differences in the tendency to 
derelop gont exhibited by the vnritius kinds of 
berernj^s is not reiy clear 'J'hcy <]n not di pend 
directly upon the amount of alcfiliul a Inch they 
Mveraily contain, but the sdmixtiirc of certain 
other ingredit nts with theslcuhol renders it fir 
more potent in prodnciiig this efTet't^ srid the 
more alcohol then present, the greater is the like- 
lihood of gout tuiing originated It is not, how- 
ever, definitely known what those ingredients 
really are At the same time it m.iv be ufRrmcNl. 
as regiinls wines, that their quality bus much 
to do with their tendency in induce gout Fac- 
titious wimw and otliurs of inferior qoiility, as 
well as those which are rerv sweet or which 
contain much tannin, are must li.iiile to prndiiee 
this complaint. Prinks whicli cause a marked 
diuretic action are less capable of inducing the 
gouty state than those wh ch hare but litUe of 
tneh an action. 

Tho moiles in which the errors as regard^ 
fnod and drink induce lithmsis are prolsibly 
rnrions. They often directly lead to the fur 
matiun of excess of nitrngenims producis, and 
especially of une acid, more tlinn cun be elimi- 
nated or destmed in the system. Agiiin. orer- 
enting Mid drinking frequently cause undue pro- 
dnetion of other acids during digestion which 
talm the place of uric acid, and prevent its 
elimination. Moreover, these habits rlisonler the 
digestire fkiietions, cause congestion of the ch} lo- 
poietle riseem, interfere with the hepatic fhne- 
thMMinnd nltimatoly set up n permanent dyspeptic 
oonditioB, nil of which Minat in the dtrelop- 
mont of the gouty diathesis. It has been snp- 
fosod that indigmoB ftom any cense might 
e ri g i nn t a tbit emitiun, but according to the 
wiitoris McperioBcethis is eertainlynot the onw. 
Phms who aro hereditarily gouty often suflbr 
ftM dyspepeia. bnt the disease may appear in 
anoh todificiiMbi when digestion has always lieen 
•mM on without tho slightest discomfuit. 
Tkosi who ladv^o hi the haute which originate 
fovt dk MBS MO gMoral^ dyspoptle^ as tho 
asonlt of thsM woiy habita. fim Dikt. 

Wth mpoct to deftsioBt szdviso, this nn- 

< 


doobtodly promotos tho dorolopmoBt of goat fa 
msny oaoes. Psrsons who fellow sodooto^ ueen- 
patkms, or who lire indoleBt and lasy lirea, aro 
certainly more liable to the di s eaee , atnl nut a 
few become gouty liecaiise they are able Co * keep 
a carriage,* nnd thus are deprived of the eaer- 
cise winch they were previunsly aoenstomed to 
take. Tills cause probably acts by limiting the 
conrcfNiun of unc acid inoiotfier waste pnxlnete, 
which can l>e mure easily got nd of ; and alsufiiy 
incrcnsiiigtlysiiepsiii, in cimsei|ueiiue of tlie oignne 
which nre cuncemed in tne procese of digeetion 
doing I bur work slowly and imperfectly. 

r. Aiiolher group of chsch of gout which origi- 
nate de non, are tkoee which occur in eonneetiuo 
w ith lend-iMprrtfvatioH of the ny»tem. Dr Garrud 
found sniong his hospital patients, that about 80 
per cent of tboNe suflTunng from giut had been 
subjccied to the infiiienceof lend in their ranons 
occupations , and in the writers experience, not 
only h<is t he nd.ition between lead-poiMoiiing and 
guilt btreu frtH]ueiit ly exempliHod, but some of the 
Worst cases uf this disease lu its chruiiic forme 
orcniTiHl in jM'rsons who were distinctly under 
tlie influence of lead. This nietjd dues nut 
appear, bow ever, to originate the gouty diathesis, 
aiii(‘ss aided by mure or less indulgence in 
ftlcohobc drinks, tlioiigh tlie annmut of tliu 
bitter consumed is usua'iy Itir less than would 
filniie account for the ouiiditiiui. It has also been 
found tli.it g^iuty [lersuris are reiiiarkably siis- 
e*qttiide to tlie influence of bad , and lliat when 
tins metal is gixeniu such jiersoiis fur medicinal 
l»iir}N)scs, It IS very liable to bring on a severe 
attack of acute gouL Gamsls olme^atiuns 
seem to show that le.ul acts by diminishing 
the excretion of unc acid by the kidneys , and 
tilts aiiLhunty states that I lie blood of imliridnals 
sufiTiriiig from ImuI |>arHlyHi8 always contains an 
aiiiiomml amount uf unc iicid, nnd that tho mime 
pndiubly holds irissl ill all casiw uf luud-eoiic. 

I 3. Predisposing causes - It is next requi- 
site tu iiotiiH briefli the prtHbsumiiig causes 
of gout. Regirming with ayr, uistiiict gouty 
attacks in a luigi* nii\jority ot cases make their 
first appearance in |iersoii8 between thirty and 
thirty-five or fony years old. Those winch 
occur under thirty are, with rare exceptions, 
more or less lie;editary Well-marked gout is 
exceedingly rare under twenty, but it may m*eur 
even in cbildreii.lioiiig then, lioweror, iiiiariably 
strongly hereditary. The cumplainl usually 
apiieiirs Infere fifty* and becomes progressively 
leas frequent iu its matiifestatMii for the fiiet time 
after this period of life. It is quite exceptional 
for gont to commence after sixty-five, but it 
mar liegin even iu extreme old ago. The ceeee in 
which the disease is developed during or after 
middle life mainly originate de mteo, and one of 
the reasons assigned fertile lese frequent appeal^ 
snee of the complaint as age advances is, that 
then people neimUy beetnue more careful in 
their mode of living, and more temperate in 
their habits. With rcj^rd to sat. males are far 
more commonly tlie subjects of well marked goat 
thi\p females. Thie is nsiinly acconiited for by 
the difiTerenoe in the habits of the two sexce. 
It has also been partly attributed to the oeenr- 
renee of menstmation in females, which acta 
to some extent os ^ safeguiird. and in Uieaa 
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tioB of tnii ftinrtioo. When etninglj heredi* 
Urj, gout mej nppoer eroi in young femnlee, 
which the wnter hee eeen eome well-merhiid 
eiamdee. 

Rtdtljf mi^ormatiom end Umpermimt have 
been endited mth e prediapoeiiig uiflueoeei per- 
eoDnof emiigniiie temperament. hikI uf rorpnfent, 
Aill-Uooded. pfethnric habit of liuiy. being imp- 
^pmNiU to be mint subject te tins iliMHse. and to 
lure It III ite most acute form. Tiieso ci»nt!.tione 
are often proclucal Ry the very habiU which urtgi- 
It ite gout, and certainly (veraoiti who are gouty 
b} iiilieritiiDCi* uftcii do uot present any of iheee 
eliiinu.'teristict>, while thofs prt‘Konting marked 
c« itiinuil H in appearance and tomperanii'iit eeoiii to 
be equiilly tlie su.|jecta of the ooniplaint. It la 
not uiicoiumoii in mdi in Inals of a iierroue tern* 
pfranieiit, thin and wiry in frame, and they are 
eaid to be more Goliject to the irregular and 
asthenie forme of the ilieciute. Socud pMittnH 
and ontr/Nf/iTia material ly influence the occurs 
ruiire of gout. Fonnerly tlie complaint was met 
witi almost entiruly among the higher classi s, 
and it was looked npnn as an nnetocriitic dieeaM 
Now , however, it ih oummun enough am'aig the 
midcle cUf'ses, chief!/ thnee who are in affluent 
cireu.nstunces; while there are seierul uccupa- 
tiona in eonnectiou with which the iliwMse is eery 
prera etit, such an bntVrs, c<Nichnieri. butchers, 
fiublii-iiis and Immien. c/«l-he>L\ ers piirtent,liair- 
cutlers, and painters, or others who liH\*e to do 
with lend. It was at one time beliuitsi tli.it 
hi^h nieutal endowment-* preilisposed to giut , 
this WHS obviously a miHtuke, altlioiigh ex- 
cessive mental labour, prolonged and 

other causes which exhaust and depress the 
nenuns syatem, do seem t/i preilispose to the 
disease. As regards those climates 

w hicli are cold or tern peraUs and especially at 
the Ninie time damp and changeable, present by 
far the greab'st numliur of nues of gait, and in 
must tro^iLMl countries this conipl.iirir is un- 
known This depends pirtly upon the differeuciw 
in tlie lutture aiiu amount of tlie alcoholic drinks 
employed, fsirtly upon the effect of climate as 
reganls the functions uf the skin. 

4. Thus far we have bi en concerned with the 
pathology and Ktiulogy of theyow^ duifhestn, 
I^ow We hare to discuss bneff) these points in 
reflitiou to the laett/ titamfc«tittunui of the disense, 
and esp«H’i.illy to the ocLurrenci of uentf aUailau 
Athoiigh the presence of eXinssof unc acid in the 
systuin is an osseutial eluiueiit in the puibulug^ 
of gout, such excess is ofl.«*fi present, snd ^et 
none of its more eluraclenstk* phi’iiomena are 
oliserved. An individual lu this cunditiuu is, 
however, at any time Imble to an attack of dis- 
tinct gout, from the action of certain causes 
which would have no such effect upon other per- 
sona If from any cause the amountof lithic acid 
in die blood is suddenly or rapidly increased, an 
acute attack of articular gont may bo expected, 
or some intenml manifestation of the disease. 
This is believed to be directly dne to the nedon 
of the nrate upon the dssnes of the joint, which 
is eauported by the fret that even aw the4nt 
ittack a disdw deposit of lithates is fimnd 
In them, wbeh ineraaHee with eaeh subsequent | 
attack, Twv views are held ae to the ozplana- I 


m 

of lu mode of aorloo. Amrtlpg flOM 
view the niau mervl|T aeu M o loaal ImOMU^ ii 
being enppoeed that oiflbvani morbiie iMU in 
the eyaum ailket diftnent tismu^ and thtt I 
one ecu sp^nlly upon the i 


found in joints, setting op an in 
eesa The degree of inflitmmadoa ie, howeM ^ iiy 
no moane in prupt^on to the amonni of liihaiUa 
which are depusitKl ; indeed, the eoaUniy is 
nsnally the ense, for an a cnas of goni beoMMS 
more and mure c^nir, the df poait often beeomss 
very abundant, diough the paroxyams 
gn*s^i 1 riylilmlllllch in intensity; while it is oltsn 
found III other stnhtures besidra those con n setad 
with ariicniatiiins, without cansiiig any evident 
infliinimation. Tlie wound view is that the avnta 
pirutysin la the rusnlt uf an attempt on the 
part of the articuhir atructarea to eliminaU the 
morbid material, a chemical process of oiida* 
tiun being set up in the parts where nraUs nre 
mo^t ablii or liable to accuinulata, by which they 
are ifinvertiHl into un>a, carbonates, &€., and so 
got rid of. Tli IS process gi« es nse to eoagestioB, 
hdlowtxl by iiiflarnmation arid iu attendant pbe- 
Dumeiia. It has been pniied that tbs innam* 
matory process does destroy the nmU in tbs 
Mood of the affectetl parts, and probably ths salt 
wliicn has actually Inhui throwuuut isabio fwtijr 
dtwtruyed No uric a«*id can lie detected iniiis 
fluid of a blister placed ilirectly over an articuU- 
tioii whieli is tile miit of acute gout. According 
to this tliiHiry tbe gouty paroxysm is to some de- 
gree salutary, as a hel|is to get rid of tbe sxeses 
of unc acid in the system. 

It is a well known fact that gont tends sps* 
cially to attack the smaller joinu, end above all 
the met starso- phalangeal joint of the great tosb 
which IS the one usual ty nrst affeoUiL Tbie is 
explaiiiud in the following way ; in gout it is 
Is lieved th It those tissues are chieflv atta^ed 
which are either noii-inficular, or whien are sup- 
plied with but few ressels, and thnnigh which 
the fluids pass with difflcnlty, especially eartUa- 
giDOus, flbruuH, and limmentoua tisansa. Bach 
tissues are found in large proportion In ths 
snmller joinU These are also distant from ths 
centre of circulation, and the blood pistirs 
throngh them in a comparHtively ibibis snd 
iangnid stream They are, moreover, unsb ex- 
posed to the lufliieuce of cold and wst. And, 
lastly, with refi rerice to ths melatarso-pbslsn- 
geal joint uf the great toe mors ps^eolsrly* 
this joint IS peeuliarlv liable to i^jniy ftom 
pressurs, supporting the wei^t of itw body^ 
sudden j^ucks, Ac. Another point otesrvid in 
the history of gout is, that during na nssts 
paroxysm seraral joinU are oftsn amsksd in 
succession, while the inflammation •n^Tfidfi in 
thus# first aflected, often with strikiag snddsa- 
Duss. This is aocountad far hy ths demit of 
urates in different joints socosssively, nsd when 
inflammation is thus exeitsd in thsm. It tends 
to sttbsids in those prevkmsly sfRctsd. Hot «n- 
commooly corresfiooding joints on opposits rides 
of tbe body art implioatM altemstofy, psubshly 
throngh thaw nsrvoos sonnsstion in tns sfiniil 
cord. As goat sdvanass in ite psopMi^ -tite 
artisolstions besoms amns and amis fa w^n s d 
with sach attack, bseaass those fliit to nlnpi 
beeomsb as it wsiib aatafntsd with mtei^ Mmpv 
n n 'i • 
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Btw tfmM of tho Man dan in is- 

▼anMb 

Ab aOBfeo parosjtni of goat ibaj eoim on 
’vithoat anj oridoot mitSug omm whiiteror, 
agpidallj if the dia«Hse in iftron|lj herediciu^, 
or haa been long eetabliihed. Under then ctr- 
anmatAiicee ontbmake of the eompluiut ntmi to 
beoome hnliitiwl at eertain eeaeoni, or they arise 
ftom verr flight caaaee. which newi to be less and 
leaf obriw aa the case progresses Often, how- 
ever, aome dUtmet exciting cause ean be made 
ont, aHMag the diseative orgaiis, the rarcular 
or aerrona ayatema, ue functions of the skin or 
kidneya, or diatnrbing the system in oilier ways. 
Hu moat inportent are eating or drinking too 
much, either on eome puniculur occasion, nr 
kabit^ly for e longer or shorter period, until 
at last H dt of gont terminates the indulgence, 
it being borne in mi ml thiit even apparent 
uoderauon may bo eBoenive for a gouty {xtrson , 
iodipeetible articles of food , negle(*t ot tho act 
of Mftseation, or oonstipation ; undue physical 
work or exertion; exposure to cold or wet, 
or snppreesion of perspirHtioti , I'xivsHne men- 
tal work or worry, emotioii.il oihin'k, sudden, 
powerful, or dopressing. such us sudilen joy 
a fit of mge, or deep gnef , hiLMiKirrhage, lumte 
illnese, or other dchilituiing cinisus, or m- 
SU17. implication of a puriicular joint 

may be also due to injury, ultich may be 
rery elight, such as the pressure of a Isjot, or 
the toe be ing trodden up<m Injury to ihc knee 
liae caused that urticnlation to be firat afTccted. 
As ttimtrs of acuta gouty attacks, 

climate ami season are highly imports iit. Their 
sbaraeteristics hare already lieen nidicatad, and 
andimhtsdly gouty paroxysms may ol>en be 
averted by residence in a warm oliinaie, « itlier 
permanently or during the colder serfMons of the 
year. Early attacks seem to lie most frequent 
10 tlie spring; then tliey iKvur also in the 
autumn; and subsequently tiny become more 
frcqnent and irregular in tlieir onset. One 
■eisuro predispoeee to another, and it is a special 
feature of gout that it tends to n*cur, this ten- 
den^ increasing with each eucceediiig paroxysm, 
until Anally, in many cases, the patient cannot be 
aaid to be ever free from the complaint. The 
occupation of an individual may predispose to 
the oocurrenoe of gout in parucular joints , thus 
butlaca have it in the feet, eoaehmenand waslier- 
oromen in the hands. 

It ie found in prooeea of time that gonty con- 
eretions fom in other parte besides in the joints. 
This is eaailj exidainad by the £ut that urates 
tend to dejpoeit in eertain other stmeturea which 
are but slightly vaacuhir, besides those forming 
part of the artienlationa. Vascular tiamics seem 
to daefroj urates in their passage throu£;h them, 
and thna thqr ue prevented from doing any 
ham to these tissaee. The presence of uratae 
m tin blood wiUaeeoniit, not only for the chronic 
KVly state, bat alao Am asota attauka afbetiug 
inlsnial orgam, or ■o-eallad irregular gout. It 
hu beeo miintoined that the develupment of gout 
In other etmotaiee beddee the jomta is iuAueneed 
by the diiAKeris and haUu of the individual, 
iMt H ia doubthl how fhr thie ie borne out by 

' AaMLtSa^aSraaacnm— In its moot typical 


manifbstatlaiia gout ia ehavucteriaad amitoim* 
cally by the oecurrenoe of a peculiar form of 
irifiammation affeetiiig certain joints, this being 
inriiriiiblv attcndi'd with the deposit of unite 
in connection with their structures. Taking an 
individual articulation, this isat Arst the seat of 
ain acute inAammatory process, indicated by the 
usual signs of nicn‘iis>«t vas(‘ul.iyiiy and redness, 
tninefhction, and scruus tffusiun into the interior 
of the joint, as well as into the surrounding 
tissues. Hiu results of pogt -mortem examiun- 
tion show tliat even in the xery earliest periiMl 
a deposit of urate takes place , and ns the attacks 
become repeated again and again, the signs of 111- 
ftammatiun lieoomo Idas and less prumintmt, while 
the de{.»f>sit increases, nntil at last it may fonn 
considerahle masses, and inAltnite extensively all 
the structures entering into llie furniatjon ot the 
articiiiiilioD. Tlie joint then bueomes perma- 
nently enlarged ana distorted, while the liga- 
ments am tliickened and mure or less stiff or 
quite rigid, and ultimately complete anchylosis 
may be prcxluced. The di>posit seems to com- 
mence in the siibHtince of the cartilage covering 
the ends of t he Ixines, siarting near its suporflcial 
or free surface, and griuluaily extending mure 
deeply, though for a time a thin lajer of carti- 
lage lies Wtween it and the mvity of the joint. 
ThiMde}iosit at tirst forms a whitish opacity, but 
as It becomes more abundant it enemsts the eai^ 
tilages, and also the iniiLr surfiu'e of the hga- 
mutiU, and the surfaces of Ah u-eartilagee where 
these exist. Mure or less extensive spots or 
patches ls>come in time distinctly visible, and 
ex ell the entire surfaces of the Ihuhis forming a 
joint may lie cox’ered with a chalky-looking sub- 
stance. Tlie synov1.1l monibrane may iiU« pre- 
sent white points, 1>iil the sjiiuxial fringes at 
their maigiuH setm to « scape, on act ount ut their 
v.iM'ulanty. In the liirgt r articnlations the 
synovial Amd may l>e thickened, und miy even 
contain separate ci^Nt.ils or tufts of the urate. 
Subsequently the ligaiin ills and u(\)oining struc- 
tures lire itiAltratetJ uiid it is to tins aiuse tiiat 
the stiffness or rigidity of goutv joints is mainly 
due. Distinct ni.isses of deposit may, however, 
form, and these also iiitnrtcre with mox'eraeiit. 
They are known ns tajtht or ehalk^aimiw In 
course of time 1)14 tissues coven iig a goutv joint 
may be deetrox id, including the skin, the cluiKcy- 
lookiiig substance being thus ex|Kfsed, sud un- 
healthy suppuration and ulceration set up. 

The opaque wJiite sulistaiK'e chanicteristic of 
gemty inAammiition is found on microscopic exa- 
mination to consist of Aue crystals, in the form 
of needlea or prisms. They are chieAy anunged 
in minute cluMters, mdiating from a centre; 
and in the cartiUges they form a more or lean 
compact network. Chemical examination shoua 
that they are composed of urate of fuda. 

With reference to the jomta which are aAectad 
in gout, as has been already indicated, the meta- 
tarso-phalangeal articulation of the gre^ toe is 
the one primanl^ attacked in a luge miyontj of 
oases. In rare instHDcea, where an opportnnity 
has ]iera afforded of making a post-mortem ex- 
amination after only one or two gouty Ats hero 
oeeuned, thb joint, on one or wth sides, has 
alone presented any change, even after many 
years nave elapaed 'since the occurrence of Urn 
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itfneki. Ah imuillT Mini, liowom, the dieaMe 
bMn progreeviveljr inrolred manj joiiiU. In the 
feet It in.ij impiitrnre all the HrticiiIi»rioD», hot it 
te H cunuue fact thAt the tuno-metatAniAl and 
the pliHlAiip'al jotiitH of the great tue genenlljr 
C«OA|Mf, or are but little affected. Similarly all 
the joiDte of the banda and tlogen are often id- 
eolved. The giwty cliauge not iwconimunly 
nstoiidf to the* lai^r jointa, more eii(iecially 
thuae of the Ifga. but t)ie ahoulder and hir- 
^itita are but little liable to In> attacked. In 
eaceptioual oiiaca (#hor ariicnl itmiih are found 
iiiviilretl, 8Uth aa thu tuiii(N>ru*iniixiJl iry. thoee 
of the Bpinal culuiiiii, of the |>elriti, or ereu of 
the larynx. , 

Coniiiig now to other at imcturea. depOHitii of 
nmte may occur in various parta nf the laaly. in 
conmctiun with burea.*, teinb iin end aponeuroHcB. 
ehistliia of niuhclfs, the m'lerdtio ctuil nf the eye, 
the cartilagoN ot the exuTii.il oar, eyelnle, noitn, 
or lariux, or under the Kkin More or leae 
off'iiaion may 1 >«* pi*eNeiii iii biirHie at the aanie 
tiiiir 111 a CM Me uhich cnitio under the writer h 
notice, aiitl iii which there w.ia nut the alii^hteMt 
hcmliLiiry tuiiit, in additiuii to niimcruiiH /o/i/o 
in tile auricles, there was a tn.iss in the bursa 
over thu right iilecniiifiii as larire na an egg, a 
sinallHr one oiurthe letl ollxm, seitmil disliitcl 
depoHita over both juitelbe, ami others iii con- 
iH'Ctiou with the tLiidoiis ut ihi. hands, ea(»eci ally 
the right. 

As regards liotie, the peri'istimm is offon 
affected and some writers luive described a de- 
]N)Mt of urate in Isiiio itself, but (faiTod has 
nut found evidence of its haiing originated in 
this tissue. He coiiMidcrs that the ).H‘riostoiil 
fbrmutiuiis sometimes acquire siiftlMeiit sise to 
press on the osseous tissue, and to cause its ab* 
surittion. 

Thu condition of the kidneys induced by tlie 
gouty diathesis is uf great ini{iurtHnce, and these 
organs pMlmbly begin to be diseased at a very 
early (MTiod in the history of a case of gout, fur 
they may be found distinctly affected wh* n thf're 
)in\e been little or no external manifestations of 
the complaint. In the first instance a lietNisit uf 
urate uf soda takes pl.tce, probably witiiiu the 
renal tubuli, which afterwards involves tluir 
walls and pene( rates to the intertubulnr tissue. 
This is seen in the form uf whTfe streaks in the 
cunAe uf the tubuli, and uf wiiito ptiiiits at Uie 
extrcmilit'H of the papiilie. The dejiosit goes 
on increasing and a chronic infianimatory pro- 
cess IS set up, ending ultimately in the production 
of the ‘ granular cuutrucled kidney | (scrBkiuiiT’i 
I>iMKASM). Other muibid states in connection 
with the urinary organs observed in some ouies 
of gout are tlie presence of Ciilculi, consisting of 
uric acid, urates, or oxalates , chronic cystitis ; 
or urethritis. 

In the coarse of gout morbid ehangee of other 
kinds often arise, affecting different structime 
*aial organs, and either occurring u acute eventt, 
which may even prove fatal, or beingof a eluonic 
nature. These need be only mentioned here, and 
they mainly include congestion, cararrh, or severe 
inflammation of eomepartof the alimentary oa^l ; 
catarrh of the air-passagee, chrome brooefaitia, 
and emphysema of the Imige ; fatty disease of the 
liver; meningitisi neuritis, eersbral hmiorrhafi; 


euidiae dMVgefl, ladudte afandl vtivilitfa 
dmnemtion of tho ralria, Bid Iqffertnphy, 
fulTowi4 by degenmtkiiL of the ounim wJa ; 
atlieromatouB diangee mthe T Mw I i s l^ypMtio p hy 
of the mufieulur coat of tho m Ball iflHiaBor 
arterio-oapillary ftbroaia; and varioM diaaaaN of 
the ekiB, sneh at eiytheina, urdcMia, oewma, 
pauriasiB, &e. How lar some of theeo oonditloiie 
can lio attribnied to tbs gouty disthsaie, or ara 
merely the rasnlt of the same causes which haru 
induera this diathesis, may be flurly diapotad. 
It IS worthy of remark that acute mflammatioB 
111 ci>oniH‘tiiin With the heart is not nist with ill 
cases of gout, and this lias been attributed to 
the great vimcnlanty of the endoeardium and 
other canliao tissuca, fur which cuneoqnently tlie 
urate has no affinity, or it u deatroyed in lU 
{lasN'ige through them. 

The condition of the blood in gout may be 
here noticed In early caacs the chief deviation 
from tho lieultliy slate presented by this flnid 
IS that during tho acute pa nn yams the serum 
cuiitains A ciiHtin'*t excess of une acid, in the 
form (»f urato of sikIi , and this can be obtained 
in approcmblo quantity, evon in a mystallin# 
form. In tho niton als tlie blood is quite nor- 
mal Wlien the gouty condition becomee chronic, 
tlie excess of uric acid is constant, and oxalic 
acid can also be fr4X|iiently detected. In eonme 
of time the serum liooomee lowered in its speciflo 
gravity, its albnmon is deficient, and its rw 
action IS loss alkaline, in extreme ensoe be 
coming almost itcntnd, owing to the prcMUoe of 
oxci'SM of acids. When the kidneys are impH- 
cHtud, urea also tenris to accumulate in ^e blood, 
atiil may bo obtaiiiod in variHble quantitv. The 
rod cor^tuseles often dimmish in number; and 
tho blofsi dotenorates in quality ne a whi^ in 
many cases of chronic gout. 

Sywitoms.— The clinical bistoiy of gout is a 
very I'ariod one, and the symptoms observed in 
difiV rent cases which are regaraed h of a gouty 
nature are exceedingly nuiiieroos and dlverae. 
\\hetlier the phenomena attributed to tliia 
disease are hIwa^w fairly explicable by tho pre- 
Hotico of excose ot nnc acid in the ratem Is, to 
say the least, a matter of conaiderable doubt. It 
must over !« liorne m mind that the habita whiHi 
generate gout often giie nse to symptoms, and 
even to definite morbid ehangee, which eanuot 
justly be looked upon as part of tbie eom 
plaint. Again, the custom which eonenaoki- 
tioners sdopt, of looking upon ereiy acute lUnaN, 
particularly inflammation of organa, ocevring in 
gouty Bulyects, ns beinj{ due to the lithMuie 
condition, and nf a special nature, and iq^yiiffi 
the term * gouty* to cveiy soeh oompbiiit, la 
certainly going too fkr, though it may bo 
acknowfedi^ that gout doea oftan modlfr their 
clinical hl^tr>ry It la not aoM wHhin a omitad 
apace to give even a riteten of tho various 
clinicHl phases of gou^ hut bafim eonsicMBg 
the symptoma in d^l, it may be well to b- 
dicate their genaml aataiu. 1. In its typisal 
form gout is in ita early stages attended with* 
scute symptcMU referable to evtaln johta, and* 
thcM tend to recur at intarvak, ooustitBliiif ’ 
* fife of gout,' the interveniiig peri^ becomfow 
■borter and shorter m the eaeapiogritsso-«-ili«u 
JrflMsr or Mgm/tr QmO. 8. Ihsoe attari^ 
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Ib oMoof chronic duuigcc in the 
fticdihl jointc, with eonnwpoiidiag cjmiitoinc— 
Otrenfa ArtieiiUir Oout-^ut erm then Acatc 
Mmijmi nre linUc fo urine from time to 
1 . In eonseetioii with the Mutr ntteeke, luitl 
eooet'nMW pnwediiig thnin, mew or oonMtttu-^ 
tHmtd ejrmprome are nmiiuljr obeerrrd; Hiid 
qrmilome belmging to tliie elnee become ^r- 
maornt in moot caiwe of elirotiic goat 4 . wlien 
gont eflbete othnr ori^iw aud etrocturee iNauIes 
thejointe^eorreepondlng eynifitoiiie ufedereloiNHi 
moulding to the part miplieiiUHt. In general 
Irrme theee mttj be gnmtieil hh caiMM ot no-iMlled 
yoiMU^ieuiar, Iny^lar, Bfuptm’ed, ttr AtintMt/ttm 
ChMUi and when eneb aymptome an Mcote io 
thrlr ehanctor, affecting wjme inteniHl uigan, 
and eoming on during the oonree of an atiark 
of acute articnlar gout, the joint-nymiitume at 
the eame tune enljeiding, thie ctmeiiluUm a hat 
ie termed Brurtic^dcnt Jt in euppoHMl to I45 

dne to efpoeare to oolu or otli^r cjiumok cliusking 
the artUnuar inflammation, tlieeliniiriNiK n of uric 
eeid being thne intermpted no timt it Hccunm- 
lar«e in the eyetem The eymptxmie iIhih gmu|i«^l 
together may, huwerer, be cum emeut ly rah- 
dirided as foilowe : — (<r) Thom* in hunting mure 
or Itwe functboal dieorder of cfxiiiiii t»g.ine. 
Taiying moch in interieity, and eitlier lieing ttm- 
etaiitlv prceent, or only coming 011 at mten tU. 
(A) TlMjee dne to ii)flHniniHtoi7 affeitiinie 
of oigane. (c) Tboee nwiilting from the chronic 
changee in timoce end oi^pifie indn<‘ed hy gout, 
and from the dep<mit of urates in different p.inH. 
llafing given tine fiutline, wc inuy nov dieeiiHe 
the pyinptomi of guut in enme detail, hut it a ill 
lie eunrenient in doing eo to nilojit h eoinewhat 
ditfrrcnt aiTHiigemeiit from thni jn*<t sketciied. 

1. Pramoaitorp Bjmptoma — There i^rveor- 
taiu eympUimii, of a eoniMwli.tt iiulefmite char- 
acter, ano not of any marked mteneity, which 
are often met with in gouty euh,<K*iH, or e^en in 
pereone who hare never act nail} enffurud from 
declared gout, but which dietinetly (le|ieii<1 uinid 
the lithmmic condition These ni.iy 1« regardeii tw 
premonitniy ^ymptonu, for they fiw^ueiitiy give 
wnniitg tm the gouty condition ie in prucem of 
devek^ent, and if dnly recogoiied, enable tlie 
patient CO to rcgolate hie mode of 1i\ing as to 
ward off the die e aee. Indeed, it will be found 
on carefbl inquiry that gouty phenomena, which 
may bo marked, are commonly noticed from 
time to time before the flnt aetmU fit of gout 
otvore, and there may cren be eunpicioiis twiugee 
or nneomfbrtable aenaitionc about the toee or 
fagere now and then. In a large numlier of 
earan, however, no deflnite premonitory symptume 
iuiitieiiiaiely precede the Amt gouty parox^nm ; 
bat in eoanectiun with eubeeqneni paiosieiiie. 
p rod g b m a t a memnelly marked, eotliateonnrmed 
Mlgr pntieati can pMict when an attack is 
imminent. Ae to the natnre of iheee e^^mptoimi, 
thqy vniy in diflbrent pereone, and thie le eup- 
poeed to dycid upon individnU predicpoaition 
Tim moil obvimu are digeeuve and hepatic 
dkmdm^ atundcd with marked flatnlenoe and 
wnetatlQB^ heuftbam, acidity, and c o netipation 
or djeirtmCi nnhealthj etoola, the tongue 
Mtg cfken lagge^ ffebbj, niid much fbnnd; 
pnbitnte on aneo rnfar te h le ecnwtione nbont 
^•Jiiarti crtmrili of the tbrmt md recpimtoiy 


IhiMiiigefl, violent flie of enoesing, or nsthmatle 
attacks, deningemenU of tlie nervone eyiitem, 
indicated a liability to heiidHehc*i, gi(lili« 
MBS, noieee in the ears, dieordvrs of vunou, 
marked imtability of temper and fretfiilncini or 
Uiwneie of qiirite, langnur, impairment of mental 
vigour and intellectual hebetude, lieevineet or 
droweineoB, eleen however, being n^lces, dis- 
turbed, attendea with nnplcaeisjt ilrcams, end 
of^en with mmling of the teeth, numbneu ni^ 
tingling ID the limla, eepocially in the flngpre or 
tucs, neoralgia in vanoue* parts, twiichings, 
startings in the limla, or mnscnlar cnim|Ms 
eepecially in the cahfS of the legs; profuse 
pur-piratioDS ; certain skin-affcctione ; and 
eliHiiges in the nniic. This excretion usually 
teriils to Ixicome high-culnurcd, defleient, and to 
deff tail litliatcH HbundMiitly, or even lithic acid 
ciyeLds. though at tlie aime time tlie quaniity 
of tluH acid ulimititired within the twenty four 
hours in lielow the nornial In advanct'd eiinn 
of guilt, howfi cr, the iiriuc prceeute very diftor- 
ent clianuncTs from tliosi* just Mated, as will lie 
hero.tfter puitit 4 Ni out, Mini wiien habitu.illy di*- 
puKitiiig iimti K. It m ly become pale, watery, and 
clifir mimed lutfly lielure an acute attack Hiipi*r- 
xeiies. Sonic yviticnts are warned of theappriMich 
of a gimty tit )>y feeling nunanally well, both 
)>Ii\hu‘mII\ and nimtally. 

2. Acute Articular Qont —It is only with 
the <MH*iirn*nrH ol tlie first acute attack of gout 
I hit the dieeaMi is uaually regarditi as estab- 
lished The iHiruxysm as a rule comes on during 
tlie night, while the patient is ludei'p in bed, and 
It is said to cumnn iice nsniilly lietw oen 2 and 
5 A M. The {Nititnt is disturlnxl out of his sleep by 
uneasiiiesh or [tain, generally referred to the hall of 
tin grrat toe on mie side, and the corresponding 
jiiiiit IS found to br inflamed, the inflammation 
increiiMiig in iiit4 iisitv, until it usually liecomee 
txiri'finly hfVire. In some instances the cor- 
ns|Hmiling joints 011 both sides are attacked 
HitiiulLaueoUhly, in nipid snceeesion, or alter- 
nately. Aliliougli iuiuever, in themajoritv of 
cases gout first aniuivs the metatarso-phahifigeal 
articulation of the great toe, it must not he for- 
gotten tJiat It Diiiy start in any of the smeller 
joints of the foot or band, or even in the 
middle-sixed joints, eh|M*ci.illy the knee or ankle, 
ludmi, exveptioiflil c.ufeH have come iimler tlie 
writers iioiice, which tliere was enry nnsoff to 
believe were of a goutj nuturu, aud in which the 
disease iiiiplic.ited severnl joints at a veiy early 
penud of its course, the feet, however, being 
tree. In such insuinktis it may be iliwt there le 
a true oomhiuatioii of rheumatism and ^ont. 

Prmuetling now to notice tlie clinica] charao- 
ters of the joiiit-affectiou, seventy of the pain is 
ceitaiiilv a sinking tuature in the mqjontj of 
cases or acute gont, especially 10 lurly attacks. 
When the foot ie affected, any attempt to stand 
causes much jnin from the first, and the sidlbr- 
ing speedily increaeee, until it becomee veiy in- ^ 
tense, in some inetnnces alinom nnbeamble. In 
e h a m ete r it vnriea^ and is deeeribed in difibrneA 
cnees ee boning, thfobbing; aching, tearug; 
plunging, boring, piercing, fte. The pain pre- 
vents sleep dnriqg tlie nifi^ bnt towards mocn- 
ing H tends to dimiiiieh, and dnring the da/ 
there le nenally eompeiatire case, an eueerbi^ 
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Don MgidD UkiDg pim ai mning Appronrhfa, 
which pm on ini*nmMing townidn nigpt. Tm* 
deroBM !• reiy markadt nnd it often lo eiquiMlo 
thnt the pntient drendi to be touched, end onti- 
nut benr the leeet moremeat or jerring of the 
nflecUKl pnrt, or eometimee ereo the weight of 
the bedclothee, or the lightest ehnking of the 
room. The ul^ectiTe eigne of infljunmation in eon- 
ne«'tiuD with e g^utj joint nleo Boon become rerj 
prominent hs i» rule. Theee are marked redneee, 
‘#hicli may be rery dt^p and eunietimee tende to 
liviflitj, wtiile the vglne ere often enlarged and 
turgid , coiieiderable lucul iimt., hn e\*ideneed to 
the touch and by the thermometer; and much 
ewelhiig, the Hkin corenng the part aeanming a 
teiiee and ehming appeitraftce, or eren a eon- 
eiderable extent of the linih lieiiig OileniAtous. 
When eereriil jointe in the fiMjt or hand are 
affected, dittiuiod redness and swelling are no- 
ticed ^ The tumefaction is nut only due to efTu- 
Biou into the interior of rha iiilirul.it]on, but 
also into the surrounding tissues, ceileiiia lieiiig 
a nmrked feature in connection with piuty 
inflammation. This can lie licttor appreciated 
when the acute symptoms siiliMide, so tluit pree- 
svre can he home, which sliows the pitting 
chiir.icteriMtic of cedvma, and ilim m,iy hold on 
lor Hume time after the other sigiH hare dis- 
appeared. lJuu ever int eiiMe the ohjcK'tn o signs of 
inflaiiiniHtiun may lie, acute piut never ends in 
suppuration. .\s thoj* Miilniide, marked dusqua- 
maiiou nf the skin UMU.illy Uikes phux*. which is 
partly due to the iiitunsity of the luflamimUion. 
paitly to the ocdciim, the vitality ol the epi- 
thelium lieing thus destroycKl As the swelling 
iiicreiifies, ^ the suhjectne sensations gericndly 
diminlNh in severity; but iluruig the prognws 
toaardU reooreiy, lutonee itching is apt uihii{K»r- 
fene. 

An acute attack of piut is almost always 
attended with more or less i/mentl s^inpiotiiH, 
hut it is an im|Kjrtant f.ii't that tlicir seiciitv 
depends upon the extent and intensity of the 
local manifestations of tlie disease, and upon the 
accompiinying sj niptonie. Chills or ei eii act iial 
rigors may be tell at the outset, fullouiil hy 
felirile phenomena, sometimes slight, iii utiior 
casMi cousideralile, the piroxia being as a rule 
atrictlv seeondai^ or symptumiitic. The skin 
feels hot, and usually perspires, hut not pro- 
fuse^; the temperature is moderately raised, 
presenliug DO deflmte lariMiions, though niaikvd 
remissions are generally oliser\'ed towards morn- 
ing , the pulse is increased id frequency ; and the 
digestive Ofgans are much disordered, as evi- 
denced b^ anorexia, thirst, furred tongue, aud 
euustipation. The unne is genendly deflcieiit 
in qu.iaticy, and may lie very bcaiity, high- 
coloured, and concentrated; its acidity is in- 
eraased ; and on standing an abumhuic deposit 
of aniovpbuns Uthates often forms, varying la 
solcmr aceording to circumstances, being ^e- 
* buff, ^Uowisb-r^ dark or brick-red, or intense 
pink if the fever is high. The relative quantity 
of nrie add in a nirticnlar specimen of urine is 
often increased, but the alieolate amount die- 
rhaiv*(I within the twenty-ftmr hours is miieli 
diminished. Tue patient is nsnally exesedingljr 
rsetlesi, and ernnot lie with eomfort in any 
pMitm ; deep le aineh diitiirbed or altqgetbir 


fMrented; andenunpoof Ihn idvitof tUInfi 
or of other muecles mejrtiUtetiktffaMiinMlib 
BttllenagB. All these sjmptoM tend to inemM 
the eoustitutiunal disorder. Thn ^ 

generally very irritable, or mi bt r i ol f t. 

The dnmtioa of the AM it of mt vaii« 
according to eireamsteaern, Midi tM imritar 
of the attaek, the diet and leghnoa adopted, nea 
probably the kind of tieatmcnt iHdoli {■ on* 
ployed. It mally niages from ftnr or five diiqfe 
to a week or ten davs, but my last two or thieo 
weeks or mors, there being then eomiDenly 
intermiNsioDM or remissions, and aeTeral jdnta 
being involved in sueocwion. The terminatioe 
of the gouty paroxysm may be attended with 
critical phenomena, snch as free perspiration, 
diarrlura, ora very abiimlant diseha^ of urates. 
Att*r the attack the ivitieui may not recover his 
former state of health for some time ; Imt not 
um>ummt>nly he Awls better than before, and as 
if the svNiem had got nd of some dcletorions 
elomenL As a rule tlie affected joints are appae 
runt ly quite rust'ind after early attacks of govt; 
but It inuht he remembered that even after a 
single fit they are the scat of permanent morbid 
clmngeH, Hint iIicim* may be distinctly evideaend 
by mure or less ilefnrmity or stiffhess. (Edema 
may also n>main for a cunsiilerable time, Mpeei- 
nlly if the inflammatory condition has been pro- 
longed. 

One of the charaetcriHiic featuren of goat ii 
the teinluncy which it exhibits to leettrrence in 
Its Hi'iitp form. Tins may not happen if the 
ptitioiit 18 Mufliciently careful, but such an event 
IS of rare occurrence. The rule is for the attacks 
to be n>pti.itpd. and to recur with everincruesing 
. frequency. In iii>t a fuw instanece the eecond fit 
does iii>t occur until an inten'al of two or three 
yean or more hiui uhi|iMed, but in moot this is 
not pruloiigi-d beyond a year. The same in- 
t»>r\'HL niay l« noticed lietwcen the next few 
(Niroxjsms, but as the disease progressee they 
return twice a Mwr, then more fr^neotly, and at 
last become more or less constanL At the sam# 
time the mim'liief uxteiids ah regards the joints. It 
may be limited to the great toe for some tiiiu^ but 
in successive Aim spremls to the other nitieuU- 
tioiis of the fu>it, to the hands, tlie ankles and 
knees, the wrist hand el bows, and occasionally even 
to the hips and Hhouldcrs. In short, ^ait tende 
III time to involve nearly all the joints ioduammi- 
nately, and several may be impliciUed daring a 
flt. Moreover, t h(»e articulai ions which an n- 
^ peateilly attacked lieoome mon and oum dis- 
abled ami deformed, nntil a condition of chnnie 
gout IS Het up. Tlie symptome in connection with 
a particular joint te^ to diminish in intensity 
the more often it is afihoteiL As additional 
articulstions becoms involved, Iiowsvsp--pimI 
many may be implicated at the saine timo— the 
general symptoms often inersase in Sevang, and 
the patient does nut recoter in the intervals. The 
duration of the attseke beeomss huger as their 
freqnen^ inenesee. The rapidity of the pro- 
greis of gont is very different in diiforsiit enses; 
and tlie rime taken to pndnim permaneii nrie* 
ehief in the jointe variee eoneideimbly. 

It mnet bo bom# in mind that vnrinIkM im 
thsintenrity and exact dmiacters of tjM Qmig* 
tome of acute goat arcobcarvad iamMcaamk 
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Wlapbimu nuiy b9 ouiiitMfiitivtljr •light, Uie tn- 
wimmittiiiti fltfiatning lui ••thraie ahiimetar, but 
thtn the nittnvit* •fTecti upon the jointa m 
fidtan much won>e. Again, thetniin in euniiecttuo 
with • paitieolnr jutnl depeiKUi dbneidembljr on 
Ite etnictnre, being UHiiiilly mneh more marked if 
itfl ligamenti, or tlie parte around, are rigid and 
nn^eldiQg. Prerioua iiy ury or dieeaee afl^ctitig 
a joint majr likewiae noilify the ■^n 1 |ltfnle. 
Ctomfl indindttale •aUbr much more than othere, 
boiag more euweptiiile of painfiil imfiremmnn 
S. Ohronio Artionlar €k>ut.~In tyiuree of 
time more and more of the joints lieoome per- 
manently and obrionely ehanged, nnd prurentod 
from fhlfllling their fuuetiuns properly, eo that 
a eonditioo of chronic articular gml le ckU- 
bliehed, eancerliatione still occurring, however — 
indeed with much greater freqneiicy — but licing 
ninoh leee acute in their iiitenHity than in the 
early etagos of the diiHviee, and longer in dura- 
tion. It need hardly be remarketj ihtt there 
ie no dmtinet line of demareniKin liotween 
acute and chronic gout. Tlic hande are par- 
ticularly liable to be much Mlten<l by the 
efTecta of gtmty inflammation Tlie tmtih ineiit 
rhangee are indicated by the Hmcnlatione 
lieeoming enlarged, deformed, and irrcgul.tr in 
eiiape, often preeeiiting niKbilatiuiie or biilg- 
inge, which may aitain a large Hire, on mg to the 
abundance of the <icpneiu«j urati^ They ai-e 
also stiff and cripple in tlicir niorctneiitH, at 
bist becoming quite immovable and rigid, or even 
completely aneliylnsod , and being either peniia- 
nently flexed, extendeil, or eonictinK'S even lamt 
baekwazda The interference with movement 
and Uie deformity do not Ix'itr any neceesary 
proportion to each other, the one or the other 
predominating according to the mode in which 
the depneit of unite of soda has taken place 
The mure this iiifllt rates the liganieiitN and siir- 
ruunding tendons, tlie greater buconiwi the ini- 
pediment to movement. Gouty concretions in 
eonnectiun with joints feel liaid, and bv their 
mere mechanical and imtatne effects they are 
liable to cause damage to the adjoining struc- 
tures. They may be seen stretching or shining 
through the skin, and causing it to assume a 
bloodless appearance, or, on tlie other baud, 
rendering it congested and bluish, the veins 
also being enlarg^ Ultimately a gouty ub- 
•eees may fbrm around the concretions, which 
opens eattenudly ; or the ekm may merely give 
way from the eontinaed pressure. Thus the 
efri i l s e ^ fln fs are exposed, and come away eitlier 
in a liquid form or as solid panicles or masses, 
or ooeasioDally there ie a frM disebaige of pus 
ae welL Ulcere are left, of an unhealthy end 
afonie eharaeter, and nenally presenting no dis- 
imritioB to heaL There may he a number uf 
kiMM ileere in the same individual, on the 
hand! and feet Wheo bunee are involved, 
moflh difennitj is produced. They are easily 
frH, uanally pmasnting a combination of hard- 
aass and fluetnation, dne to the preeeoee of 
amcretfama and of fluid in the biuMal oariiy. j 
Ihese signs sn ehiefly notioed in the buma 
ovsr tbs okoranon. Abseasses may alao form 
ia with theas depositsb aad the lattor | 
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snsy thns be eompletely ^ rid of, the abeeess 
snljeeqnsntly healing rapidly. 

In esaee of chronic articular gout the general 
sysreiD necesearily tends to become affected. The 
patients are generally more or less feeble and 
wanting in tone; they may be thin and pnle or 
•allow-luoking , or plethone, but with flabby 
tissues, and presenting signs of languid circula- 
tion. with enlsfgnd capii lanes tabout the face. 
They often suffer from disurderM of digestion ai^d 
ot her symptoms already dcsenbed, but not uif- 
commonly, asgimt assnmpssi nioie chronic form, 
patients feel better, becoming lubituated to Uie 
morbid condition of the bhaid. It is remark- 
able that Uiose suffering from nnmerons goniy 
almci'HKfS often exhibit but little geueral dis- 
t^irbfince, probaldy because the system is thus 
rid uf the nirirbid matenals The urine m chrome 
gout geiiemlly becomes abundant, very watery 
and pale, of lowspeciflc gravity, deficient lu solid 
mgriMlierifB, especially m uric acid, which at 
times may lie almost completely wanting, or it 
may be thrown out in an intermittent manner. 
jiejKiKits uf urates are nut often observed in 
ense*. of ailvanciid chronic gout, except perhaps 
la>fore the occurrcnc** of an acute ex.icerbation. 

4 Irregular Oout — The clinical pheno- 
mena winch are recognisetl as irregular manifas- 
tniionsof gout may luwume either an acute or 
chronic form They may Im ulMcrred in persons 
who are distinctly subject to articular gout ; or 
in those in whom the diHeiise is not so obviously 
ruToaled. Idureorer, their intensii^ is often in 
an inverse ratio to that of the joint-affei'tion, 
and the two classes of sjinptonis may exhibit a 
reniarkublu tendency to iilteriiaiion, when the 
articular symptoms are prominent those coin 
necUid with other parts being slight or aliseiit, 
and vtce srrsd. This may be noticed witli both 
HA'Ute and chronic symptoms, and the former are 
IMrticularly liable to arise e hen, from any cause, 
during the progress of a goiitv fit the joint- 
mfliuiiiiiarioii is supprcssetl siicideiily or rapidly 
— rctrt)ndcnt pout At other times the inieni.il 
symptoms seem tr. be due to a want of derelop- 
niciiiof I hf external phenomenn — ntppretaedgoutt 
and when the hitter appear, the former subside. 

It must suffice to indicate here the general 
nature of the symptoms of irregular gout. The 
acute eymptomt are mainlv associated eitlnv 
with the alimentary canal, the vaerular sySiom, 
the respiJHtoiy organs, or the nervous system. 
In connection with the alimentary canal, acute 
dvsphagia may occur, attended with epasm of the 
pharynx and cesopbague. The moet important 
svniptoms Iwlongiug to this group are, however, 
thuee due to some gastric disturbance. This may 
be of tlie nature iff severe cramp or gastralgia, 
charactensed by a sudden, acute, spasmodic pain 
in tlie epigastrium, relieved by prese^ and 
aceompani^ with a sense of great weight and 
oppression ; the patient presenting an aspect of 
mneb suffering, oisiress, and anxiety; or being* 
even more or less etdlapeed and prostrated. In 
other oases the symptoms are those of aents 
gnsiritiH, bilious vomiting being pronuBeM. 
InleKtiUNl colic, or even muco-enieritie, mayaln 
occur ID connection with gout. The vascular 
qrHtsm u not usojmmon^ implieateiL Tim 
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hMTt ii lUlile to be dietntM In iti nctioii being eetaWliebed. Gtml or vHmm odeii* 
during the attndui of guHtnUgw, but thie die- int gitee riie to tgrmptont fetoned to the 
turlMDce may aUo be obeerred independentW. nrinai^ orgam ; and tboue indiettive of chronle 
It M usually of nefrons origin, and may be urethritis or cystitis may be prseent* oepf 
erideneed in mrious ways. Thus there may be eially in persons Bdraneeii la yeun. Firaio- 
serere palpitation, the action of the heart being neiit disorders of sensatmn, or sl^t loeni 
rery rapul, irregular, or even intermittent, this paralysis may be obiierved in gout* owing to 
being aoeompiinied with mom unpleu’iaiit eenae- chrome changee involving pnrtienlnr nenm 
tions over the cmihHhc region. prsKMoiial anxiety, Oonty pereona are nanully veiy sensitiTO to 
oft«m a feelinguf oppremtion or conatnction, dye- pain. Tophi mn be seen or felt, protUed they 
^osaora aenaeof enfTocation.aiui niuchd mrass, are snpiTficml. Thoeo connected with the 
anxiety, and dread of de.it h, the pulae tends to helix of the external ear are moet eonmon; 
be Wfak and small, or may lie irregular , some- but they dioiild also be looked for In the 
tiiiiisN the at I arks are attended with signs of iwlerotie or eyelids, in the nose, end unto the 
collapse. In other insimiceii the cardiac disonlor skin, in the region of tendinous aponeuroses, 
iH evidenced by T^ry feeble or slow action, with penally in tlie leg or thigh. The writer had the 
a toiiduDcy to b} neo{'e. Again, there may he all opportunity of obeerving a eaee in which an ex* 
the plioDometm of a severe anginal attac'k, thie tensive formation of nrates occurred in the outer 
lirobably partly d^ponding upon the circulation part of the thigh, apparently aseoctated with the 
in the veesels Imiig iinpeiieiL it must lie fiwcia l.ita. Theae ^uty concretions are ongi- 
once more noted here that there is no true nally liquid, and if one le pniictnred at an early 
gouty aente niflaniniution connected with the period, an opalescent or milky flnid seeapesg 
heart, although coriain chronic changes some- which on micMscupic examination ia Ibund to 
times oliserved examinations ha%*e contain an abundance of delicate, aeienlar ciya- 

laien attributed to such a condition. Iriuj'n- tula, siibsaquently they become more consistent, 
lur gout affecting the respiratory system is and ultimat4*ly qnitc solid and hard, Iwing then 
muoly iiHlic.itud by asthmatic atbicks. In muio up entirely of these ciyetals, whiM nro 
Borne cases there is a markiHi lialality to aiMiie clostdy aggregated together and interlaced, 
catarrh uf the air-paHsages. Ihiltnouary con- T iking the ear as an illostmtion, at flnit a small 
gestion is also siipposeil to l>e a manifestation elerution aptHMrs nnder the skin uf the helix, 
of retnice<lent gout in some case*, but tbi re is like a vesieic. having a wift feel. This gradnally 
no such special disea«te as gouty pneumonia, hiinlens. until finally a little bead dike or pcarl- 
In connectiun with the iicn*oiia system gout may like Isaly is formed, presenting a whitish colour 
give rise to attacks uf H< ivre hcHil.u'he, delirium as seen through the skin. In conrse of time 
or even acute mania . cpi eptiforin tits , cerobml fhn cutaneous covering may be destrr^ed, leaving 
or spinal meningitis; acute neiinilgi.i, oiiher the little chalk-stone ex|K)iied, or tins ma? even 
cxtenial or internal, and os(iecially sciatica, laicome detached, so that only a small Jsprse- 
prulstbly due to neuntis, or seven* muscular sionisbft. 

cnimps. AfKipluxy from cerebral hicmurrliago A. Symptoms dae to bhreiiio orgaalo 
has lioen often attribute to suppressed or retro- dleeases.— In addition to what has been stated 
cedent TOUt, and if the vessels of the brant are under liie preceding heading, it le desirable just 
diseased, it is possible that there may i«e some to notice sejmnitcly certain disenses of organs 
connection between them. Cerebral congestiun which may he associated with the TOuty diathesis, 
might also occur in goat, and give nse to a Disiase of the kidney is indicated mainly by the 
tomporaxy apopleetie attack. Among the acute changes m the nnne, which may be slightly alhn- 
forms ot irregular gout are, for example, skia- miiioiis, or even contain a few easts. CHhersymp- 
affectioiis, eczema, erythenm, or urticaria , iiffec- trims ot chronic Knght's disease may be prceeiit, 
tions of mucous mend^ranes, such lui the ctmjuiic- hut it must be romemlMin'd that in the form of 
ti\K and lucliryni.ii passages, functional renal renal disease associated with gout the symptoms 
tiiHortler, with nlbuiiiinuriH, or wntuhiiiry uf Che are often very obscure. The chronic eardiae 
lihuRler; and local sigiui of infliimiuution, associ- diseases oheon’cd in gont are revealed mainly 
ated with the deposit of urates. by th*'ir respective physical signs ; and there 

Many of tlie more chronic symptoms ssso- may iw symptoms, first of exesssiieeaidiae action 
eiated with gout haw already Ismu pointed out. from hypertrophy, ami sulisequetitly of eardiae 
wiicn epesking of its premonitory symptoroe, and failure. The v.iscuhtr ehungrs are evidenced by 
only certain phonomeiiu need lie alluded to here, examination of the artenae ; and by their 
Chronic skin diseases arc of fr«(|neiit oocurrence. upon the circulation. Fatty livHr eaa only bo 
namely, peorasis, chronic eesfma, prungo, discovered by phvsicnl examination, 
either local or general, and imne. These iJiAr.Nosis. The degree of dilBenlty espo- 
may allemute very distinctly with articular riuncod in arriving at a diag^rasis with Wipse t 
gout, and they are often intensified by causes to gout, is very variable in diflbrent saess, 
which increase the lithaemic ooiidiTion. In win thcr in dcflnilnly fixing upon thie diseaei. or 
^eonie gouty subjects daily paroxysms uf beat in distingnishing it from other aflectkjmi. Often 
and rediiese of the nose, attended with eevere the diagnosis is perfectly dear, bnt in soma 
itcliiiig and irritation, cause considerable annoy- instances it may be extremely dHRcnlt to form a 
nnoe or dietress. Many of these indirulnals are positive opinion. It most be rememliered tbah 
also liable to chrome catarrh, Reeling the there may be a distinct gnnty diathesis prissiit» 
throat ami the air- passages ; and in time they and syin^onM rssnlting therefoom nisy arioi^ 
often become permanently asthmatic, tbo longs which it is importaat to recognise, while thu^ 
beuig eaiphysoiuatuns, and dry bcouclual catarrh joints are quite foue from eay eppefiot mifc 
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«Uil It If aIm dwi w i M f lo bt Able to mnke the iiHm prafsiiti poeiilferdhACgoA m* the 
ml MV t f il f n^ to tJM doroli^iMiit of thii pro g rewe i , and amt giro endoneo of rniMl 
dift4ifwi. lu nM OMeo, bowovor, tho dinnome In rory donbtfAl MOfe ii might bo 

Imo to dni with tbo haUin of on orticiitAr doMimble to rMiHa o blietor. or vvon to tnka o 


■Aftton, and to detormiM whither thiH mgiinty 
or not Tbi ehiof dmenMei frimifwlik*hg<iai Iihm 
ihnf to bi diftingnSebid oro ornte or ehruni** 
rhoniDAiiitn, ood rheunuitoid aithritio The 
dau npoD which o ooiieluiion hue nuualijr to be 
formed with regard to e timt uttuck. ore the 
praNwioe or obneitce of h heiwditoiy tendency to 
goat Nf well ne ite inteijsitj; the age ond nes of 
the porient; Ua aoeiul poeiiio^ ooenputiou, oitd 
preriMON habita; the preNonee ur ubeenoe of unj 
obriuoa eunae ftw tlie Ntturk, or of premonitory 
armptome; tha localiNOtioo ond ehAmeten or 
the joint-HlVhction ; the geneiol ejrmptome ; the 
oho^tere of the nrine; the duration of the ilk 
Beet; aiid the condition of tlie heart Thene 
dideKnt pointe have alnuidy Iwen nuffiriently 
diecuiwed in their rehitiun to gout. I nit the <Iih- 
tiiietionH preeeiited by ocate rhenmatiMm nuiy In* 
briefly indicated. The obeence of any hereilit arv 
tendency to gout in any doubtful case may be in 
flivour of rheumatism, and poesihly this com- 
pluint niuy lie hereditary. It tid^urs most fre- 
quently for the flrat time in early I ife, from sixteen 
to tawnty yean of uge, and is not uncommon avoo 
in young children. Khonmutism. thouirh more 
common among mahe. often attJicks femslas. This 
complaint is not favoured hy the habits which 
genumte or promote gout, and aflects all classes 
of persons, bat oHpeciall v those a ho from their 
occupation are liable to lie ex)i()Heil to cold and 
wet. Such exposure, or some utiior definite 
cause originating *ii cob I,* usual I y accounts for 
an attack of acute rhcuuMtisiu, anil it is not pre- 
Ctsied iiy any purttciiliir premonitory symptoms 
The juiute iuTulreJ are the muldlc-sircd or the 
larger oiiee, sevenil of which are generally im- 
plicated in Buccession during the illnesN, the 
rhenmalie inflammatiun exhibiting an erratic 
cliaracter, tho local symptoms tend to l>e less 
eerere than in gout; there is less marked cedema 
about the joints, and no enlargement of the veins 
or subeaquent desquamation are observed It must 
not be overlooked, however, that gout may attack 
the middle-sised joints is high as a 

rule, and is often ^uite out of pruportion to the | 
extent of ^e articular efiection , while profuse 
aeid perspiration is almost always a pnimincnt ! 
phenomenon. The nrine is nimply febrile. The 
Attack lasu a consiilerable time, perhaps several 
weeks, if it is at all severe; woUe auriiig its 
eouree some acute cardiac inflammation is 
liable to euperrene and this may hnppeo even 
when the joint-affection is Imt slights The 
Au b eeq n ent progress of gout is important in 
di^pioeis, for its tendency to periiMlic recurrence 
if a marited feature in its history, and if the 
metAtano-phalangeal joint of the great toe is 
aliioe fa fl a m ed eevenil times in snceession, or 
even If fwly the smaller joints of the fbeC and 
hands are implicated, the diagnoeis of gont is 
toleinbly entain. The permanent aitieular 
ehaagee indneed 1^ gout abm become evident in 
lime; as wall na, pMans, tophi in other parU, 
whiih ahohld ha cuafhlly aeanhed ftir in any 
donbkAd mm, aqpaeiallj In aomieetkm with tha 
anaff&kl anr« tha noasy and banm. XoaaoTaiii 


little blood from the pauent, and enilesmur to 
obtain crystals of one add from tbe aenim. 

Rbenmatoid arthritis is nsually met with in 
fbmiiles between twenty and forty yean old. 
There is no hereditaiy taint, of; a hietmy of any 
inch habiu as generate but, on the contra^, 
the patients are generally poor, hard- worked, and 
badly-feil, hikI oonseqneoLl^wcak and wanting in 
tone; all juints seem to be equally liable to lo 
affected, both Urge and siimll, and the symptoms 
are not fif a very acute character, though the pNin 
ina> be \ery s«ven,*but they tend to eontiiine §m 
a lung peniid ; the generul symptoms hi« nuiinly 
thoHo of deUlity and Hiiwmia. Kheumauiia 
arthritis is a disease which tende to progress, 
involving joint after joint, but it premiuu no 
perirsheitv m its attacks, and often advances 
wit hoiil any int ermission, ns a sulmcute nr climiiie 
disease. Ulttm.itely it often causes niuchilefor- 
mity snd crippling of the articuUtions, but thie 
results from a very different paUiologtCHl change 
frt>m thiit wlncli tabrs pliu'e in gont, for there 
IS nut the slightest dejx>sit of ii rat ea, either in 
the |oin's or elsewhere, uor in the must extreme 
ca-His can any uric acid be obtained from the 
scrum. The urine presents no speci.il cliamoteie ; 
ami tlie kidneys are not diseased. 

As exceptional points bearing upon the diag- 
nosis of gont in joints, the fuUu« ing may lie 
mentioned. It has happened lluit pyiemia tio- 
giiiiiiiig in the gru.it toe has been mistaken for 
gout, but the progress of tlie case would soou 
clair up any aoubi under such circumstances. 
Again, articular inflammation from injury might 
resemble goat , and, iiioruuvur, it must l« Ixiriic 
in mind th.il tiich an iiyury may really set up 
gouty infl iinniatioii fur the first time, so tiiat the 
joint m.iv not recover properly. In some iudi- 
ridiials the ends of the phalanges of tlie fingers 
are enlarged, csjiecially terminal ones, and cause 
iKKliilHiions— aoeft— winch resemble 
those of guut,aml are by some regarded as being 
of a gouty nature. 

The importance of reeognisinir the signs of the 
gouty diathesis, apart from the jidnt-aifectiun, 
has already beer alluded to. E(|iuilly important 
IS It to lie prepared for the acute synipUiMs in 
euiiiiection with intornal organs which occur in 
this diathesis, whether along with or indepen- 
dent of articular disease, l^istly, in any gouty 
ease the detection of the uiganic diseases liable 
to be set np in its course is of great niumeut in 
diagnosis, especially renal disease . ami also the 
ussocMtiun with their pro;>er cause of catarrlMd 
affkctioos, skin-diseases, and other complaints, 
when these are due to gont, 

pROoirasis. — The first point relating to the 
proipoMB ^ gont which calls for notice refers to 
the immediate dangers in any ]parrieular case.^ 
A simple acute att^ of articular mat rarely, 
if ever, kills the patieut. When, however, in- 
ternal oigani are implicated, the matter lieeomea 
mgeh more aariona, and a fatal resolt may oeenr, 
ao that the imgaoeia must be a guarded one 
wader aaeh eircumitaneea. The then 

beeonMa madi greater if tha comidaiut baa Uwa 
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llBiff-CBhiUidifd, Md If tli« kMiNjR or MlMr 
otgiuw hoTo boeoBio itniotomUy dinoiiit Indrod 
tbmdiMooM of aqgHm theoiodTw nrt oUfudHl 
with gnrocljiiigoni. Mid iiMiir|rirtnMtufiitiileoD- 
■aqoeneet ot aiijr timo. noj iiriito iollom* 

Bmtion orenrrin^ in a eooilrmrd guntj sul 
la tho iDon* mtioini on thia aeciaint ; and tlio 
mina remark applioe to injnnee and sliuelui of all 
kinds, so that in seek eaMH tho pn^usis is less 
fa|pniiil>le tlian it otherwise would be, 

in the next place the future of a gnoty patient 
has to lie eonsidered,'^ regards the prerenttun 
of enhseqnent attacks, or, indeed, the enre and 
erailicatnin of the diseaNe. It must alwaja lie 
recognised tlmt goat is a recn^iitafTeetion and 
complete imniiinitj can nenr lie guaranteed, 
once the eonipluint has declared itself. At the 
rame time nndouhtedlj mit a few onsee hare 
occurred in which there has lieen hut one 
attack, but thu can onl^ lie expected under cer- 
titin conditions. In giving an opinion on this 
point, tlis prognosis in anjr tndiridiial ease 
will dnpfnd upon . — 1. The degree of hereditary 
tendenej to gtmt. 2 The age of the patient; 
fur the earlier the period at which the dismso 
begum, the less hojieful is the proepcct of a 
curs. 8 The time die complaint has hieted 
from Its commencement ; and the frequenc\ and 
duration of the gouty fits. If gout hiis bei'orne 
eHlahiishetl.and eM|iucially if distinct chalk-stones 
hare formed, it is quite iiii|iow<ilde to enulicate 
it. 4. The habits, mode of imng. and occupa- 
tion of the patient. It is only a hen the patient 
is prepared to a^ihere strictly to pniper rules of 
living that a cure can hu hoped fur. Those who 
in their occupation are liaMe to dnuk much, 
or who are expiaaid to eoiil or wet, are less 
likely to be enj^. It may lie remarked here 
that gouty subjects are less able than others to 
resist exposure. 

Another point hearing upon pr«>gnoHis refers 
to the dnmtion of life in gouty persons If the 
disease comes on lute in life, and the paroxysms 
only occur at long intenals, ahile the organs are 
free from any organic mischief, gout may not 
appreciably stiorten life, and the putients muy 
even eqjoy good health up to an extreme old age, 
prondea they are sufficiently caruful in their 
mode of living, and no accideiitni complicatiuim 
arise. Chronic gout unquestionalfly d«sis tend to 
■hortfc the clnration of life, to a greater or lees 
degree in proportion to its severity, and more 
especially to the indications present that the 
kidney heart, or other impekant organs are 
orgaiiically diseased This tendency is now re- 
cognised bj I* must life-inHuniiicH companies 

It has b^n supp^iscd that gout is a pror.ction 
against certain other diucHses, snch ns phi Insis 
and diabetes, and therefore its presence fiae 
Itoen ID some instanece rogarflerl as a lauieflt, 
hut how far there is any real foiiiidiiiion for this 
Mief IS a matter of eonsidenilile doubt. 

* Tubatwieict.— I t is important at the outset to 
lay stress upou the fact tlmt. although there are 
certain well-deiLned principles applicable to the 
treatment of gout in its various phases, it is a 
great mieUke to follow a rmlnr routine method 
under all cuemmstanoes, and every ease must be 
considerBd on its own merits, both as regurds 
the potient hiamslf and his surroiindings. It 


irin be wmaimA to diMOM this inljeet ante 
certain general beadlngH, pmiiaiag that tbs 
admiuistmtioD of medimoes ie efUn the learn 
important pan of the timtmeni, and that the 
habitsof life of the patient alwuje need thufiMii|h 
supervision in all their details. 

I Prewontlwe and ChiratiTe Trenfstit.— 
In a number of eases the primary olgedi nbieh 
should be aimed at ie to prevent the develop* 
ment of gout ; or to enitlimte the tendency lo 
subeeqoem attneke, if it has oiiee declared itself, 
and to ml the system of the c^itbaw which 
indnee this n»mpbiint. These objects have sspe- 
cially to lie ke}it in view in dealing with indi* 
vnlails who have s marked hsrraitary pre- 
disposition to gout; in cases where it has 
ap|itiiirrd nr a eomfiarativcly early penud of life, 
whether as a hereilirary or aequirra complaint, 
or where it is in on early stage, and in pereons 
who, from their oecnpaiiou. known habits, or 
the ermproms they preeent, are bkely to be- 
come gouty. Moreover, even when oonflnned 
gout m laien csiahltshed, prereiitive treatment 
may In* earned ont, with the view of diminish- 
ing the nnnilitr of acute attacks, or even 
imsKibly of averting them altfigetber; and of 
obviating the implication of organs essential 
to the wfll-lieing of tlie economy. In order to 
carry out these objects in any particular case, 
the patient tiinxt intelligently recognise the fact 
that success in treatment mainly depends upon 
kimsfit. and upon his uillingiiess constHiitly to 
regulate Ills muileot living according to pnnciples 
siiitahle to his cundition, winch need to be more 
or less Ntnct lu dilTereiit inNtniicce. The general 
nature of the rules to be adopted will be evident 
from a conHiilcratinn of what has been stated in 
diHcinwing the mtiology amt pathology of gout, 
but iliey require to be briefly noticed here. The 
ends sought in carrying emt these rules are to 
prevent an undue fumintioii of uratee in the lys- 
t»m ; to niiiintaiii thu ilicf*sriye and sesiniilative 
orgaiiH III a condition of healthy activity , and to 
promote the eliminiition of uratas by the khlneye, 
espet*iiilly if at any time there appeam to be n 
^ mieiicy to their acciimulation lu the imdy. 

(a) Dirt, — Mmli-mtion in the qnuntity of food 
IS the flint point to be Httemled to in the tieal- 
m»nt of the gouty diathesis It is not neces- 
sary or desirable to restrict persons who are 
gouty to a very low diet, ae is sometimes cions, 
especially if they are in any way weak, but an 
aimmiit sufficient forpni|ier nourishment in such 
mdi^ndind case mutt be coesnmed, and at no 
m«*nl shouM the stomach lieniicoiiifoitablyflilsil. 
The meals must bs taken at regular tinme, end 
not burnrdly. so as to avoid bolting of ths fourl. 
Very late dinners, as well as sappers, should be 
prohibited, but it suits many famions bettir to 
dine at six or half-past six omuck than at mkU 
dsy. Thi* nature of the food is liigUy important. 
It is quite unnocessaiy, and probably would bt 
in most instaiKss injurious, to rsstrie t the pa- 
tient to a vegetable diet, but a due proportma 
of aaiiaal and vegetalile snlatanese sbendd Iw 
allowed. At the eame tisM, la peraono who 
have any tandenej to gout, an aecontial past of 
the treatment oftmi eoasista in diminiehiim tha 
amount of meat which they eonsmua, thb firing 
for in excess of whar is nsedad, or can ha gift 
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ifi Yigr th« wpdttm vltlieal fnfttnng iL In- 
dttd, th» Mm muft bt to todmv all kiudi of 
■Kra^isMi food, wbother anitnnl or rrgetAt4e, 
to tw an amount aa tho tjiiiem e«o aatw* 
foetomly dii^NMe of, dno n^rd buing had to 
tha proper nutntbm and efiviigtli of the UnIj. 
and Ulna to diminish the waica prudteta renult- 
ing therefVom. Am regnrda the kinda of aaimHl 
food vhieh are anitablo lur guntjr aulijecta, white 
finh, chicken or fowl, gHitie, and Biuttoii are 
the lieMt forme. Tender mid underdone beef may 
be taken in modoriLtion fo<mi time to time. Pork 
or veal, dried and ealted meati, and nch dieliue 
of all kinda, had better be aioided. Such rege- 
tiibbie ahouid be partaken of aa are known to lie 
digeatibl«% but thoae ehicdi cnnfain much woody 
fibre, or which create ffntutenee, miut nut lie 
indulged in. Thore n a notion that celeiy 
le benefldiil in gouty cmpk. and the enter liae 
recently met with an intelligfiit penon, aim has 
long bimn a martvr to gout, and he Htreiuiouhly 
aflirmi that ho Iihm derived much benefit from 
taking celery freely, both in an niioooked form 
and Htewed. Gouty nubjeeta should eitiicrab- 
■tain altogether from, or only take a very limited 
quantity of, sugar and saorharine articles of diet. 
Hence, although digeetible friiita may often lie 
taken with wUnntage in moderation thuae which 
are very sweet most be uaod with particular 
caution. Slewed and liaked fniits often agna* 
wull, but fruit-tans, and, indeed, jiastry of all 
kinds, should lie interdictwl The juice of oranges 
or leniutis is considered beneficiai for gouty pur- 
aoni, and perha{i8 with good reaaon. It may be 
laid down as a rule to be nixarmblv followed, 
tlufttiueh peraons should always linut theniselrcs 
to simple meals, and not indulge in a nunilier of 
eonrses; and tliat they should avoid everything 
which Uieir espariciice tolls them is, in their 
caae, indigestible. It has been reeummended 
that salt eliould be avoided by gouty snbjecta, 
■o ne not to add eudium to tho system, for com- 
bination with uric acid. 

(6) i)rwA.— The question of dnnk demands 
the most careful consideration and attention in 
eveiy case in which gout is either tlireatened or 
has become established. It may be affirmed 
that no strict rules can be laid down, applies Hie 
lo aU OHim, but there are certain broad prin- 
ciples which have to lie borne in mind. An 
almndiioce of gooil and pure drinking-water b to 
be commendoi but it should be taken mainly 
between meala It la a good plan for the suli- 
jacts of lithiasis to take a tumblerftil of water 
Wore retiring to rest at night. Kffprreecing 
potateh or liihia- water may Iw eubifituted for 
ordinary water with advantage, the diesoh'ed 
■ilti foiming euluble compounde with uric acid, 
but aoda-water must be avoided. Tea and oofiee 
■mj be taken in moderation, provided they do 
DOtdfaMigr^ With reference to alcoholic driuka, 
in a cooMdmble number of inatancee one of 
tho first olgeote in the treatment of the gouty 
diatheeie should bo tho rmlatiun of the use of 
tUe daas of beveragee. Tnis indication is ob- 
▼UMs enoagfa when tM condition ie evidently due 
mshily to eseemive indulgence in them bever- 
tgci ; but even when the patient is temperate, it 
my be that in his esse the amount eommmed 
mds to beredMid or toul slwtinenee enfoiced. 


especially If them nhmihl be a sttung henditaiy* 
pi^iapoeif Mm to gout, or if the eomplAiBt appears 
in aarly life. Some padenu are nndoubtedly 
lieiter if they take no sumnlaote whatever; 
utliem, howexer, cun ti^e proper kinds in mode- 
ration a nil aUx-antiige. It may be laid down aa 
a general rule that malt liqnors and all etronger 
wines are iqjunous, and should be interdicted. 
Those ehich are must snitahb are goud claret, 
hock, niuselle, cliablie, or sauteme. Even these 
must, howexer, be only indulged in in etnbt 
moderation. A small quantity of good dry sheny 
suits Hunie gouty patients very well. A little 
brandy, w»]i-flilut^, often agrees better than 
any oilier kind of alcoholic liquor; or in soma 
cases xihisky or gni may be sulwtirnted. What- 
ever stimulant is selected, it should only l>e taken 
at meal -times, and the habit of drinking lattween 
meals is strongly to l»e deprecated. Persons who 
are diKtinctly gouty should avoid any excess on 
ex'i ry oi'CHS>on , and even if they do not aleo- 
lutuiy ahstain, they may find it lieneficial to do 
so from lime to tiiiio, cspeciully if there should 
bn an Hbiindant deposit of lit hates in the uniie, 
or if symptoms should occur which the patient 
rccogniHCH an being of ii gouty nature. It is 
highly imiKirtHtit that any alcoholic drink eni- 
plfixod by gouty subjects should be sound and of 
gf Kid quality, There c.in be no doubt but tliiit 
due at tendance to the mice juat sketched will 
prevent the development of gout where it la 
threatened, and will also check its progrese, and 
avert the occurrence of acute atlHcks. Tho 
difficulty IN to penoude pHiicuUi to cany them 
out propi'riy. 

(c) Gtnentl Ay^tcae.-^Inadeqnate exorcise is 
a liygienic error which ims frequently to be 
rectified in the treatment of the gouty state. 
Seihatary habits must be conilwited, whether 
doe to the occupation or to ludolence ; and it 
must be iiisisied upon that a due amount of 
out-dnor exeiciae is taken daily, though violent 
exertion, tindiiig to cause fatigue and exhaus- 
tion. must be nx'oidcd. Walking and horae- 
excix'ise are highly lieneficial, eepta’inlly in the 
case of those who lixe mther too freely. 
Ex'en carnage-exercise is useful, so that iha 
fiatient may have the lienefit of tlie fresh air. 
(Hueral active habits Hhould be encouraged, and 
any dispositiofl to undue liixuriouaness in the 
muide ot living checked. The patient Aiould 
retire to rest and get up early. Another poiU 
of iniportHDce, more particularly wnth reference 
to the vocation of the patient, whether profes- 
sional or other, ia that he should as much as 
possible avoid excessive mental iabonr, or any 
great sUmn upon the mental fiicnlties, but 
especially worry and anxiety of all kinds. The 
wnter has at present under observation a ease 
in which the inflnenoe of these canses in bring- 
ing ont ecMma and other irreRolar ^mptoms of 
gout is strikingly illustrated. It is also im- 
portant to pay attention to the cutaneous func^ 
lions, and to protect the surface of the body 
from the iiijunous effects of cold. Warm elotn 
ing should be worn, in keeping with the 
weather, and those who can bear It may wear 
flannel next the skin. With regard to liatfas, 
many persons are decidedly the better for using 
a cold or tepid both every morning, followed 
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17 tiNilIttiie Metioa ; fa otbcr cmm tba emi^- 
neat of the amm bath at proper luUnrale, or 
eren of the Tarkiiih bath, nimwert beet. It la 
eeruiolj beaeftcial in eomv imuiiicee, either for 
tbuee who are already afttictad, or tlioee who are 
threaiened with gont, to thrun^h a eoume of 
treatment in a h^nipiithio eprabliebment from 
time to time, nuUer due mi’dical iupenuion. 
Climate demande . attention, whenerer the cir- 
eumatancea of the patient allow a choice to be 
mdRe. It may be ad\iBable for gouty putienta 
to reaida permanently in aome warm and equable 
climate, or at any rate during the winter and 
early apnng. In this way attacks may often be 
warded off, and the disease thus prerented from 
making prugreaa. Thoae wlm are obligid to 
remain in uiui climate during the inclement 
aeasuns should avoid expoaure to wet and rold. 
as well as sudden changes of temperature, and 
night air. Tliuir betlrooma should Im a arm and 
Well- ventilated . and during cold weather it may 
lie desirable to keep a small fire biimiiig dunug 
the night. HuHtud and badly-imtilatetl moms 
as well as croaded places of public resort, must 
be esciicwed. 

(rf) A/rdicinal treatment — There can be no 
douljt but that the jiidioious use of certain 
medicini'H may hmkisI iiiuterially in wanliug off 
or mitigating the gouty conUitiun, and in pre- 
venting the occurrence ut acute (winix^hms I'iicjse 
which are H|>ei‘ially cailb'd for in rases of estali- 
lislied chronic gout will lie presently eonsidored 
In the meaiitiiiie, it ni.iy l>e stated that the 
digestive functions require |mnicular attention, 
and meilicities winch promote these functious art 
ot>eii of the greatest scrMco, if (he,> should lie 
diMirdered, and esfiecially if there should be a 
timduney to undue form.irum of hchIn in the 
stomach. A course of alkalies or aenU luvord- 
ing to the indications ir tvicli case, niaj prove most 
eerviceable, combined wiili sotiieMiiiit>le bittt r in- 
fusion or tincture Certain aik.dies and alkaline 
earths are also valuable on Hccount of their 
]Kiwer in promuting elinimarion of lit Inc acid, 
by forming soluble salts with this acid, which 
pfisH away iii the urine, and some of thorn pro- 
bably act beneficially in other waya Those 
whidi are most usefal for this purpose are salts 
of potash ami litliia, but some pnictiiioncrs 
magnesia or lime The sliest alkuliije 
adts are the citrate or ciirlioimtc, or br.finide 
of lithium may lie employ m 1, the nr.ite of 
litliia being the moat soluble of all^ Sofla-salta 
should not be used, excipt when it is desin4 
merely to influonce the digestixe fniicliuris. 
Ihtlier of tlio salts nliove-mcntioneil may be em- 
ployed from time to nine, and they must be 
taken uell-diluted, and on an empty stomach. 
Magnesia or its carbonate m.iy bo given aitli 
nd\HntHgv if there is mucli aciditv, and if 
the ImiusIi are h.ibitnally const i {sited, Saline 
HOeritfiitH are often of great sen’ice. and they 
niiy be beiiedcially administered in small doses, 
fredy diluted, and regularly repented, when 
they also net on the other excreting organs. In 
manv eases other apeneiits may lie employed 
at intmrvaU with advantage, but strong pur-s 
gutives must onlv be used with much caution, 
and thia aapedally aupliea to mercurial prepa- 
tationi, which, if taxen too freely, may prove 


highly uvvtfant tomtkata vim hm wmj lea* 
dency to gout The adminhiuiitian of chofa- 
gognsa from time to time may beef eonaHJerabie 
eerrice. Medieinee nigy be given to asafat tha 
nctioD of tlie akin, if this ahonld ba dufhutiTai looh 
as liquor amnioniw nretntis. 

(c) Miuerai Waien and Bnikt, — OafUlB 
miueml waters are of the greatest valua ia tha 
treatment of the gouty diathesis, and tliey oAir 
the advantage that patients will often uaa thoB, 
habitually or at lotervals, when they will Mt 
undergo a coune of regular medicinal traatment ; 
while the water thus taken internally ia itaalf of 
aervice. Many of theaa agents mimt, however, 
be employed only under proper medi^ auper* 
vision, otlienrise they may do cunsiderable hiurm. 
Space will not permit any lengthy dieenasiuB of 
this Bub|vct here, and it must suffice to mention 
that in different cases the kind of mineral water 
eniplo)iid mutt be vsned acconhiig to the object 
dtwtrtid to be accomplished, and according to 
the iiidicjitioiis pn^sentfsl by the patient, far 
what suits (luo may lie highly iiyurioua to 
aisitlicr. These waters are employed both in- 
teriKilly and in tlie form of baths, some of them 
111 hinging to the class of thermal waters. Those 
chicH^ usei! in gouty conditions are the waters 
of Hath, Buxton, ilarnigiitu, Leamington, and 
('hcltciiham in this country, Strathpuflhr and 
Moffat in Scotland; and (TarlsUiit, Vichy, Wiee- 
bailcn, Badi'n-lkidun. BniH, Kovat^ Aix la-Cha- 
pelie, Aix-les Bams, KriudrichNiiall, Uunyadi 
Janos. IHillna. Siidlits. Honihurg, Kissmgen, 
Wildl>H<l. Kagatx, tiastcin. KUtur, Tarasp, Apid* 
linariM, and Miiiilar w iters from foreign cunntrieB, 
Bonie of these may be takoii regularly or at in* 
terv.ds, for the piir|w>HeB whieli they respectively 
fulfil , or if Cl irii instances permit, a systematie 
course of treatment from nine to time, at certain 
of the phuts inetitiMind, iiiny lie rocommendel. 

iSV/* MiVKIMI ^^A1FlfS 

Ik fore lu.ii mg tlie subject of the preventive 
trualnieiit of giut it ni'tsis to be insisted upon 
th.tt those who are {atrtieiilurly liable to thtc 
disfHso, whulher from their oeciimtiiin or any 
other Ctiuse, should pay siiecial attuntion to 
prtaentne measures, and also that thoso in 
wliuiii the disease iins tilnauJy niaiiifasted itself 
must Like every procantiori to avoid the known 
Ctiuses of m*nt«* attacks, far each attack teiais 
tu make matters worse. 

2. Treatment of Acute Ooiit.--Wbon a 
(It of acute articular gout sets in, it b on no 
Hctsiuni to Ilf permitted to run its rounw nnmudi* 
tied by tnat incut, else serious mischief is liable 
to arise. At the same lime it is requisiu to 
refrain from adopting too act ive measures. Our 
objects should Iw to shorten tlie alt aek ; to lustoio 
the affected pnru to their noniiil condition; nnd 
to relieve syniptonia. In the first pUca, artsn- 
tion must !« |hii >1 to the diet. The aim sbonld 
lie to make tins as low as b compatible with 
the eundition of the patient, espeoaUy if tbo 
attack presents an acute and stbeub type. 
In young and strong {mtinits tJis diet should 
at first consist nf farinaesous suhstanes^ g 
little milk, and abuiidanos of water, fauriqr- 
water, or tonst-and-watsr. Thoss who nns 
advenecd in yssis, weak, or braksn-down fa 
health, or who bais long suffond (rooi gmifa 
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1 db^' hot it AmM 
difMtiUm MMiitiin t! Imf-tM ud 
.ilk. W. ip, ud meh 

•nUM, tht qouiUtiM Mug nguliuitfl bj 
tfaa Mqnirniiaali of oneh mm. At thw lymp- 
tomi raboido, tho food nut bo gnwlimtijr 
jimpnirMl, floh, fowl, ood omit being ellowad 
in ontuMun, bnt In otriet nunlemtiou, end 
du ooro nut lit oxeivieail euloequaiitljr. If 
INMiiMo, nil kiiKte of alcoholic etiinttlHiitii 
oIhvuIiI bo infenliefod, but it muf nut be 
dioimblo to eat then oiFontirctlj in acme caeeH, 
oiihor on ooeoniit of the prerione habita or 
p rea ut condition of the patient, ami then it la 
Lept to giro a definite quntitr of brandr or 
wliiikj, woll*dilntod, with the food. For ihoee 
who cmnnut tako opirita, the enter liax found a 
little giMid hock or nauteme auHWer veil. 

Ae regarda mtdnemal agenta, eulcliiciini haa 
long held the moat prominent place iii thetrt‘tit- 
nieut of ai'uto gout, and m i^rgarltNl nlnioKt Haa 
■pedfic. Th^ro can be no duulii lut to the 
infiuenee of thia drag in relieving the inflam- 
niHtory aymptuma, and ahoiteniiig the partjxyMiiH 
of gout, although it la I7 no niaann Mailed huw 
it acta. llB efiecta nuat be watched, howeror, 
for it doea not agree in every case. It haa bm^n 
alleged that oolchirnm rondera the pitiont 
more liable to raliaeqiient attacka of gout, but 
for Uiia notion there tloea not aeem to lai any 
real foundation. The tinoture or wine of 
colchieum maybe given indoaeaof ten totwentj 
or even twcntj-fiie mmima every four or nix 
honra, and ei&er of tlioae may be cumbined 
with the citrate or carbonate of poiaah or 
lithia, theae aalu Itemgalao of great aeiriee in 
the treatment of acute gout. It la necoaaaiy to 
k<wp the bowela acting freely by meana of 
•uitable aperient a, and aahne piirgiitiiea are 
of oonaidemble value for tJiia purpoae. Other 
aperienla, auch ea compound rhulwrb pill, 
eul'icynth, podophyllin, or even calomel or blue 

E ill, may be employed in appropriate caaea 
lilneui a may be given foeely, in urdur to promote 
the action of the kidneya ; and if the cniaiiooua 
fuiirtiora appear to be defective, aoma mild dia- 

S hurutie may be adminiatered. or it mny even be 
eeirable to employ the hot-air or rnpour-liiith 
Hedieiuea mny lie needed for liie relief of aymp- 
tomi^ eapecially pain and aleepleaaneeN, fur 
which Durv-r'a powder or other preoanitiona 
of opium, cltloml, or bromide of potiuHiiim mi^ 
be indicated. In ve^ aevere cuee hypudormic 
iigectioD of morphia ia of much acrvice. 

Venesection o^t never to be pmotised in tlie 
troatXMikt of acute articular gout; for altliough 
Immediate improvement may perbape be Uiua 
wrodued, the ultimate Menlta are highl v unsaUa- 
liatoiy. Even the local removal of blood, by 
mmm of leeches applied near an oiRieted joint. 
!■ dn^ioma, and bad better be avoiiled. on 
Meount of the permanent loeal mischief winch 
mA « moamire li liable to induce. 

Acoal I no f m mrf .— The aifoetad partx in acute 
Mg rfMold be kopt entirely at veot, and placed 
In a Mifoitniile poiitiQB, supported ly pillowa, 
tad oithM horimial or elevated, aceoiding to 
Gm flMliiifi of the patient In ordinary caMi 
It !■ oiinncm tn TTip up Thtr jirinti in flannel, 
■r toaniMud them 11th cotton- wool completely 


e ofowd wUh oil-cilk or other fmponrioni mato* 
rial, wfaich aMwo n kind of local vaponr-baib 
M kept np. If the pain ia eomndernble, locm 
applicationa mnat be naed. of which the moat 
usefol ara warm fomentntiona, to which tincture 
of uptmn or belladuniia may be added, poppy 
fumeutatiune, local laed etsaming, beUadoiiua 
liniment, uneture of aconite, oleate of morphia, 
or a eolation coiitaiiiiiig moiphia and atmp'ne. 
Thoae laat*mrationed may beameerad or paint'd 
over the aurfai'e, or applied by meana of Tint 
covered with oil-silk. A blister in the neigh- 
bourhood of a gouty joint may be of service, if 
the attack be aarhenic, ana also if effiauon 
or much stiffVicu remsin During recovor\, 
benefit may lie derived from careftil Motion 
with some arimulating liniment, shampooing, 
gentle passive movements, douching with salt 
and water, or the application of a light bandage 
or elastic support, should 1 here lie a tendency to 
|wrm.iiiunt ilnckening and stitfuese, or to odema 
and enl.irgpincnt of the veins 

The acute forms of imyntar gotU must be 
t rested acciirdiiig to tlieir nature, and here 
It must Kufiice to fiifor a few general remarks 
on tile sui>|cct. If surioiiN internal symptoms 
srists a inch arc distimaly ut a gouty nature, and 
eepccially if they oi'Ciir as retrocedent pheno- 
mena, It is important to try to excite inflam- 
mation in the joints, by means of local heat, 
friction, hikI sinapiNina Colchicnm may be of 
sen ice in tlie iion-artieular. as well as in the 
articular form of gout. In painfiil afiRietious 
opium or otlior am^ynet are called for; and 
frequently the adiniurst ration of alcoholic and 
other stimuluDis is indicaK'd, with anti-spaa- 
niotlies, such us animoiiia, ethers, campoor, 
musk, or lielladonna, es;iecially when the sto- 
mach or h'^Hit IS affoeied. lii oonditions at- 
tended witli signs of much depression or oollapse, 
external heal may lie applied over tlie body, or 
sinapisms to the Imilis and over the caraino 
nigion. In the tn*iitnient of irillammatoiy d»- 
eaaos associtited with gout much care is required, 
especially in resorting to de}»letory measures. 
The existence ut the diathesis must always be 
borne in mind. 

3 . Treatment of Chrome Ooat. — When 
gout becomes an established chronic dieeaae, the 
same general galea of treatment are to be observed 
aa in tlie prevenuun or attempted cure of tlfo com- 
plaint, but they ufteo need modification in par- 
ticular caaoB, according to the conditioiie pr«*sent. 
Siniilar medicines are also indicated, and lithia 
IS particularly valuable, and may even aid in 
removing gouty deposits; but others may be 
added to the list, winch are suitable in different 
oasee. Thus, coi^icum is often of much service, 
taken habitually or from time to time, in the 
form of extract at night, or a few minima of 
tiiiei ure or wine two or three tim»Hi a day, com- 
bined with other medieiuee. Aiiiung the many 
thcjapeatic agents em^oyed in the treatment Ilf 
chronic gont under different cireumstancee may 
be mentioned benioic acid or benaoate of ammo- 
nia, phuaphate of ammoni^ phosphate of 
riodide of potassium, bromide of putassinm, car- 
lionate of alumina, lime-juice, guaiacum, ammo- 
niaenm, auJ tonics, eepeeially qalnuie, tioetore 
Of infusion of ciuebwna, or auld fomqpnoaf 
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UodMliiedlj Boti of tlmi im | 
^ M in npptoprUu oomo of ehronie 
lo lerfo their epoinnl parpueen Sjaptoma eoQ- 
neeled with ?«riuu oripuie Areqneotlj eell fbr 
ntteotioD in thie dimier. and thej nuet betrmted 
bj epDfopriiOr remedioe. It may be renarked 
that If diarriKM ahoold aet in in gouty eaiMM. it 
ehonld not be haauly arrwtad, a« thia may bo a 
mode of relief tr the avetem. With regard to 
^ loeal aonditiona in chrtuiic gout it uiJUniied 
tfiat the prolonged nae of aniiie of the miiieml 
WHiera previoualv ne..tioiied. both iutemally and 
in the fonn of batha. aueh aa thnae of Aiz-la- 
Ciiapelle. Ais-lee-Uaiiia, and Baiien- Baden, may 
euei'red in remonng to auni^ extent defioaita of 
urateH, and indiminiahing atiffiieea and t)iicken> 
itig of jnmta. For theof purpiatea local mraanroa 
may alrm lie of aernce in aume inataticfa, pro- 
Tiileil the morbid eliani^ are not too far nd- 
Taiieed, iiainely, oivai«iiinal bliatenng or appli- 
eatioii of iodine . the pmlongvd use of wet lian* 
digea, friction with linimoutH, ahanipooing and 
iNUwire morementa; or ayNtematic conipreation 
by mnanaof aume plaatar. SoluLioiwof alkalies or 
alkali HP carlionniea. and eH|iucially of carUmate 
of lithia, hare lieon kept applied to gouty joints 
and other piirta fur along tune, undtr the beltef 
that depoaita of nnitPi may lie tliua diMHiUod. 
In tbe «rnter*a experience no such ed!»^‘t lia» ever 
been thua produced, although the oonaUiit ap- 
plication of muiature may be uauful. Superficial 
accumulations of umtea should out be interfered 
with onlwia they become troulilesoine, when it 
may be deairable to punctiire the akin, and let 
the eonteiita out. The propriety of remo\uig 
large maotea by operutiou may come up fur con* 
fideratiiin, but this should only be atieiiipted it 
tliere la ererv probability tliat they can be en- 
tirely removed without any difficulty, and if the 
patient ui in a fit state for the operation. When 
abaceaspf or ulcera form, they come uinler the 
treatment of the surgeon , but it may lie observed 
th>it simple drcaaiiiga nsu.illy answer beat in 
these caaea, and they may aometiiuea be adian- 
iHgeiiiiMly druKMud with aolulion of earbonate of 
riotiish or litliia. It muat nut be attempteii to 
held tliem up tisi rapnlly, hh the diacliarge may 
be a relief to the ajatum, and it may eien be 
neceaaary to enlarge the opening of an almceaa. 
Under any treutmoiit il is by nd*meaua an eaay 
niatlbr to induce gouty aorea w heal 

The tre.itmeut of the vr.nuUN chronic organic 
diaeiifea which are liable *o ariae lu the course 
of gout Rinat always be ke{it in mind, bat the 
r«>ader is referred to other appropriate articles 
for a conaideraUon of this part of tbe aabject. 

FaaoKJucat T. KiiuuKTs. 


ORAJTD MAL. (Fr.)— A term applied to 
epilepsy when it aaaumea the fonn of a severe 
convulsive attack. &t Bpilkpst. 

* aaAJrUULB KIDNEY.-A morbid eon- 
ditioD of the kidney, in which this organ is 
the seat of fibroid change, and aa a reenlt 
baeomes eontracted, bald, and granular. Sm 
Bkiobt's Dunuau. * 

OBAVnULB ZiZVBB.— A qmonym for 
dtrlioeis of the liver, ia which the oigan pres nUi 


eBAVtta 

s grunlar ameanuMu, m Ui i tf fcii aid m 
■emn. AiilinraB, DiiNMidt 

OB AirULATZO V {gnmwtmm, a tittle gnUi). 
In medical puthologT, granulat^M In mopjm* 
one with tnberela iniM laolated Ibrm, twi Iwli* 
Tidual tnbereloe being eallad *giugr* or 'yallow* 
gntniilafiona. acconling to their appmiMCt. Ar 
Tubkrclii. In snrgical pothologj, the tmm 
gninulatioiu ia applied to amall vascular prcH 
mineneea, eonaisting of ambryonic tiasne, gfDwiiMl 
on tlie surface of wounds or ulcers, and by whieh 
the healing procfsa ia carried oo^wheaee the 
axpreeaioo * healing by granaUtion.' When gnuiu- 
lationa asaiime the appearance of an aauMmuit 
growth they constitute what is called 'proud 
Hash ‘ (m« CiCATUBATiuif. uod ULCaa.) 

OBANUlilB (French). — A synonym fur 
tuberculosis. Hm Touaacuuieia. 


GBAVBDO. {ffravu, heavy).— A gyaonym fbr 
common catarrh , au applied on acoount of the 
eeiisation of weiglit in the head present in that 
at&ction. See Cataukh. 

OBAVBL. — Dkfi.hitioic. — The deposit in, 
aud escape tniiii the unuary pauMigw of gritty 
imHic'es uith the urine. 

A^tioukit. — The sumo canaos which produce 
c1yHpe)iaia are frts]iientlv pruluetive of litbie 
Hciil graiel, aucli as iiKtolent h.ibita, eaemeuf 
fiKsl and drink— 'especially of nitrugenoue ami 
aaccharine sriiclea. and the too free iudnlgenee 
in the use of fiTiiieuted liquors. Kudeiaio eausee 
connected aitli climate and tin* uature of tbe 
dnnking water, hereditary predispuaition. and 
many alight or serious orgiiiiic diauHsee, bmj 
explain the ap^tearance of gmvel in thoee, and 
es|NXMully III uijincn, who cuinniit no dietetic 
excess, or who are total abetainers. 8m Ozauo 
Aciii Diatuksih, Phiispuatic UiAmaa, and 
Uuic Aiii> Diathksis. 

Vauiutikh.— ( travel may Ijs composed of (I) 

1 thic acid and its compounds, (2) oxalate of 
lime, (3) phosphate of lime, or (4) the triple 

E hospbate of lime, nuignoaia, and ammooia, 
y fiir the must common form ol gravel, and 
that which alone need now be minHidered, is the 
jitliic acid. This, owing chnfiy to its grsat 
iiiaolubiliiy, ia frequently de|HMiit«l in the kid- 
ney and bbuUler, and is seen in the newly- 
passed unne in the form of the well-known 
reddish- bn>wu crystals, often diMcril«d aa re- 
sembling (Jayeuiw pepper miusL Tlie enper- 
oataiit unne is generally dear, rather dark ia 
colour, and of a distinctly acid react ion. 

dTupToMS. — '1 he paaange of uric-acid eiystala 
or gravel frequeutly causts no subjective eymp- 
tuma, and is coneiateut with peifect 
iioroetimea, however, it givee riae tu^ or is 
nccompHDied ly, laith jmnerul and lu^ dis- 
turbance of function. The general eymptome 
are those of Ujapepaia, namely, fiatulenee and 
heartburn after me a l s, eruistations, heedachi^ 
muscular cramp, dmrswion of spirita, and a 
sense uf malaise. IsieaUj, tbm m dall achipi 
in tlie Inmleur region, not iacrsiesd hf move- 
ment; fre^nent micturition; a sense of keot 
and irriUtioB at the neck of the bladte ami 
along the urethra, esoeeially durisg and aUeg 
voidiiy water; and enmeCimw the -JT n M 

j 



^ OBATSL 


OUIXE-IWOBM. 


A fftlttt doad of mnoM or o iUgbl'tiogo of 
Umid ia tlioiirioo. 

Tsmknuun , — ^Fion whot Iim boon luid, it 
IbHowi thAt the ia'«t impurtiuit puijiui m the 
tMimmit of grorel aro iitriet limitAti'in hh to 
tho qmiUUy of fbod ; tho aToidi^nee of highly- 
muhoikmI, reiy rich, or iwoet duihefi: the pro- 
forenot for f^tablo rather than fur aninml 
fuod; abundant ezereme in country air; and 
the abeenufi or very npiring uie of alcoholic 
Itqnon, Madieinully there may be giren dmretiea, 
to inc r e ae e the quantity of tliu nniie and facilitate 
the eecape of gmret ; purr water, aikalie, and 
alkaline vatare fteely diluted, to act as eol rente 
of uric acid; and ealine eperiente and ealiue 
watere, to promote digeHtiimaiitl aMaietineneuring 
the free action of the iiTer and alimentary canal. 

W. Gama. 

ORAVaS* DISBASB.— A eynonyin for 
•zoplithalmie goitre, to which t he late Dr < travcs 
of Dnblin oUl^ epecial aiteution. Ser I^xuph- 

TttAijiic Uotrna. 

OBBBN-BIOKBBBB.^A popubir synonym 
ibr chlorueie, nppliMl on account of tJic grecnihli 
colour of the ekin HometimuM prueont in Lliat die- 
eaee. Sm Culohosu. 

G&IPPB (Fr)— A French eynonym for in- 
flucmca. Str Jmi-li nnA. 

GROWTH, Bieordere of.— ArnoraT, 
llypKiiTuoPHY, and MALFOuMATiom. 

GRUTUM. — A term nppliod to Rniall. tuvrd, 
white globules dercloped from the e]iidrrmiH. 
and commonly met witli on tlie face, eH)KK:lall,^ 
on tho pyelule, cheoka, and teniplea. They are 
called grutum, from bearing Nome rusembhuice 
to oatmeal qrus , and hare likouiHe be<m numeil 
ae coropiring them in size and roundueNN 
of figure to mi llet-fM^edH. Other of their eyno- 
nyum axe mdiorjr iudervtes .ind pearfy fuftrre/vt. 

KuAHUUN WlLNON 


GUIBBA-WORK. — Stnoic.: Dmcunculiis . 
Filartu mrdtnenM, 8uppoN«Kl by K^me pernoiib 
to Iw the * fiery eerpent' ctf Moeaic hiHtory. 

Duhckiptiiin.— The Ouinoa-wurm in a nemii- 
toid paniNite, ueually meaMuring from one to throe 
feet in length, and lianng a breath of about ouu- 
tenth of an inch. Examples hare been doNcribed 
as reaching sis feet in length. In the aviult con- 
dition it infests the feet and legs, as well as other 
ttirU of the body that are much ezjKmcd. The 
finnale only is known, but its more or lese fiuely 
pointed and enbulate tail has often cauHed it to 
M deeeribed m the male parasite (ly Owen and 
othere). The anatomy of the worm lias been de- 
■mriliM by Busk, Carter, and Leuckart, and more 
partienlarly by Kaetinn, who hae aleo thrown 
mneb light npon the etructnre and derelopmi*Dr 
of theembiyoeaatbey are found within the body 
of Uie muont worm (Lhmi. TWras 186:1. p. lui H 
§tq,) Tho dioeoTeiy of the Tiriparous mode of 
« — ^ ^ dracnneulne is probably due 


lo JaoiAooB,whooe obearfatioas were eabeeqnently 
virlflod ^Owmi, Bnik, Bastian, the writer, and 
dan faj dnbfai, Otfler, Baraine, and Moquin- 
Tanifnn AarMudethodeTelopmiiiitoftheworm 
duiddo the bo^of the parent, the only obeer- 
fillioM of Importamee are thoee of the Russian 


trareller, Fedecheiiko. Aeeurdmg to the dee m eed 
mnami fas rerbally oonimuiiicatud to the wniar 
dnnug hie neit to England), the eeeaped em- 
br^ue of the Guinea-wurin perforate the ekin of 
tuitiute aquatic crustJuwanN (Cyclope). Hero. 
aAer a period of only iwelte hours, the embryue 
undergo a first change of ekiii. parting with their 
long fine tails, which eientnally Iwcomecompira- 
tixttly blunt and forked. At Ahe expiration of 
one month and six d(i\ s they acquire their highest 
larraJ stage of growth wiiiiiu tJie C\ elope, truces 
cd‘ the rupruduitiie urganei licing already neeii , 
and thus, along with the luiernu-Jiiite hosts, ns 
young males and fenuilcK, they are transferred to 
the human elumach. Fedsdiunko expreaseJ Ins 
belief that it was either in tlie stomacn or in Uie 
intestine that they subsequently copulated, pro- 
ducing a progeny atler the manner of Trieliina ; 
the males pensliing and pissing away per aiium, 
whilst the females ni ignited tlirough the tissuee 
towards the surt.u*e of the body Whether or not 
tins view be correct, Feilsclienkoe diecovery of 
thefact that thcdnu'uneulus needs to passthrough 
the laxly of an inieriiicdiiir^ lie.trer Loses none of 
Its practical and sciriiiitic iiiUTeet. In Dr. Bas- 
iian's opiiiou the young dnicunculi an the pro- 
duct ol a noii-Stixufil proi'uss. It should not be 
forgotten that Dr Ckirtvr, u lio h a great authunty 
on all mattirs coniiei'ted with tiiunatunil histoij 
ol tlie guineii-worin, has stated tliat in a school 
ol fifty boys bathing in a paid, the sediment of 
which Hwarnied with microscopic tank- worms 
( VraftalcM puiiutrnt\ so less tiian tuenty-oue were 
attacked with dnicuuculnM durtttff ike pear; 
whilst the Ixiys of oilier scIiooIh, LNiihiug else- 
where on the ihIhiiiI of Ikimbay, were, witii one or 
tuo iiitlividmiJ exccptiouH, not nflected. Facit 
of this kind long led the writer and others to 
suppose th.it sexual maturity uas hi tinned prior 
to the entmnee of the uurms into the human 
biHiror Thus, the ariter has stated it to he 
probable 1SG4. p 3HH) that *the eexis 

associate in muddy waters duriniithe monsoon, 
after which act Uie males perish, whilst the 
females are left to find ibeir uppoitnnity for a 
mode of direct entrance into ami further develop- 
iiienl wilhiii the human Ixxly.' It is clear Unit 
some waters are more infested by young guinea- 
worms than others. It is also tolerably certain 
Lliiit human infik'tion is due to Uih pnesirc immi- 
gration of the parasiius. We fear, however,lUiat 
the notion of lugrcHs in a direct manner through 
the duels of the skm must now be abandoned. 
Its furmer acceptiujcc s|q)earcd to be in entire 
harmony with the data euppLied by Indian army 
surgeons and oUi**r observe re. 

The geographical diblribntion of the guinea- 
worm la limited to inier-iropiiml climatea, being, 
for Uie most (lart, cunfined to certain districts of 
Asia and Africa. It occurs also in the island of 
Cura^oH and in Braxil. [On tJna sain eel nr Dr. 
J. F daSilva Lima's Memoir lu 'Jkelaermartan, 
for Kelmiury, 1879.1 It is endemic in its action ; 
all races of mankind, without reference to age or 
■ex, being liable to be attacked in the guinea- 
worm distriete. 

‘Tuatmbiit. — C linically speaking, the mode of 
treatment pursued at the present day dues not 
differ materially from the old method adopted 
by the Persian surgeons, who extracted tbc worm 
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bf gn^* ^ eminnow tmete. wt^ng the I A gngliiifRMMitiM wqralw btMl at Ums ta 
•spnwd aod of tho vonn roniid m mall atiek of j tha intflaunca. aa mr Um amm ia IvpWd 
fronr, Uwe. or wood. If tbf paraaita ba rap- I farar. Ste PmraicaL SiAMnaiimb 
tuivd, beal and arm aarara conatitutional mi^ • 


abiaf ia apt to anaua. Ste Daaci acuLua. 

T. 8. Gonnotn. 

OUinCA (Tot, ^m).— A fn^wth oemrritiff 
in a^hitia ao named on amiimt of ita mippoafa 
aupaiilrial reae^blanea U* gum. See St phi us. 


I OUTTA BO8A0SA (pnMi, a dfop; rvaa- 
. PM. roaj).— A ayiKMi>ai fi*r Aena luaaaaa. Sia 
I Acxi. 

OYMBA8T108 (yifjaeds, nakad). Abf Enm- 
ciaiL 


^ Oini8, Diaaaaaa jl— Aaa Mutts, Ihaaaaaa 
of. ^ 

OUROLINO^A phraieal aign liaard on 
auMeiiltation of the cheat or alidomen in certain 
conditiona, due to tlia morfnient of gna and fluid 
within a oavitj, whether normal or abnormal. 


i OTVJBOOLOOT a woman, and 

Adyoi, a word).— Thia tarm in iu Utand aanaa 
meuna a doctrine or diacouraa coneeminff woman. 
In mptlical hingiiaga. it oomprahends the ttadj 
of t he diaeaana peculiar to woman. Am Wosar, 
DiaeaNOH IVuliar to. 


HABIT or BODY.— Tliia azprenion aig^ 
niflua tha lum of the ph>aical qualitiea of an 
individual, and ia a<inietiniea naed aynonymnnaly 
with euus/tMtom. Tliua we etietik of a/ul^mbit, 
a sjtare habit, and an apttjklttcite habit 

HABITS. 8m DisBaBM, CaoNea of, and 
PnusiOMAL U HALTS. 

BABHACYTOHSTEB (eJiaa, bliKid. n<nn, 
a Cell, and ti^rpop, a nieaMur**) — IIkfijcitiok — 
An inatrunieut by the aid of ahich the iiuiiilier 
of oorpueclea contained in a given volume of 
bltMid can be aaoertained. 

DnsCBiPTiON — All racthoda employed for thia 
oliject oniiBiet in making a definite dilution of a 
oertainquantity of blood, and coniitaig the number 
of hluod-oorpuacloa in a certain volume of thin 
dilution. Viurnnii, who originated the method, 
drew uniform liuea of diluted blood upon a 
elide, and, after it waa dry, counted tJie cor- 
piiaclea in a certain length of line. Cramer 
eubetituied for theee liuee wlie* may lie termed 
a tihpillary cell , and Polain and MalawieB em- 
ployed a capillaiy tulie, and a microecope pro- 
vided with an eyepiece ruled iii hquarea Hayem 
eulietituted for the tube a ci-ll, the depth of 
which gave one dimeueion of the volume of fliln- 
tion, while the liuee upon the eyepiece furiiiHhed 
the oi hera The wriKTa in»***umeiit le an adapta- 
tion of ilayem*!, with certain mndificationH; the 
diluting Hpparatni is ainular, but of different 
aafiacsy, and the lateral ttimenaiona of tha^ vo- 
lume of dilution are obtained, not by a micro- 
Mope-eyepieoe. but by liuea engraved npon ^ 
glaaa elide at the bottom of the eell. The in- 
etniment can thae be need with any mioroaom, 
an important oonvenienee in pnctiw Tbo 
alteration in the capacity of the diluting maa- 
aurea (kmlitataa the eonnting, and providm) s 
much aimplar mode of aUtement of tha reanlt. 
Tha appaimtua, which ia made bj Hawkalejr, 
•MUeAta of (1) a pijii^tte gradoAtaa to 996 cable 


H 

millimetcn for menanrlng the diluting BChUlioii^ 
(2) a capill.iry lulie fur meaaunng the blood, 
eontiiiniiig five cubic mm ; (S) a email slaiuijiu 
and xtirror fur making the dilution; and (4) tha 
ec‘ll fur euuriting, *2 mm deep, and mied at the 
liuttum in wpnin>N, each *1 mm. in length and 
breadth. The elitle Iwaring the eell ia fixed on 
a email metal plate, to which two ajiringa aru 
attiu*hed; theee keep the covur-gliiae in poaitnin 
when applied. 

Varioiia eoliiiiona have been employed for 
making the dilution. That which the writer line 
found to niiMHLr beet, aa differuniiatiiig niiait 
clearly tlie red and white oorpnaclea, eonHiata of 
eiilphata of eoda, 104 graina; acetic acai, 1 
drachm ; dietilled water. 6 onneea. 

In using the bwmacytometcr, a drop of the 
dilution le placed in the centre of the cell ; tho 
cover-glaea and springe are applied ; and in a few 
minutea tlie corpoeclee liave sunk to the bottom of 
tlie cell, and are seen lying witiiin the aquarea. 
The dilution of 6 emm of blood in 996 emm. of 
aolution ia 1 in 200; each aqnare oontaina tlio 
curpueclea from a volume of dilution *2 mm. in 
ofki, and 'I mm. in each of the other dimenaiona 
— tliat ia, 2 cubic *1 mm., or tlie *002 part of n 
cubic mm But the dilution being 1 in 2«l0 thia 
vv^ume of dilution euntaina joat *00001 cm. oif 
bi Njd. The number of eorpnadaa in n aquara^ 
multiplied by lOO.OfH), ia thna the noabar in n 
cubic millimeter of blood— the eommon mode of 
atatement. In order to limit emr, tbo number 
of corpueclea in ten aqonrea ahonld ba eomSad, 
and tnia number multiplied 10,000 ia tbo 
nurnbar per cubic millimeter. Tba ofanfo 
number in health ia about 6,000,000r Blond of 
normal riehneoa, thon, oontnino obont 60 oorpno* 
eloo por brnmaq^oiiiotor oqnaro. Thatofcco tho 
nnmbor in two oonuron or tho inotromoni will 
nlwnjo reprooent tbo proportion of tbo ao rp na 
enUr richnoM to niinnal blood( • 100)-4hnt 1% 
the percentogo prupiwtHiu to normal. It M^tbmw 
OO 
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Ibn^ 4l»foiiirat to lain tin fiolama ef bknd 
mtaMtod \if tha two oquaiM (*000()tl enlne 
mlilninter) m tin utiuKlafd rdaint, or * lianiic 
anit* Foi iananoe, it in found that Lha UitKid 
dUntad pratianta in tan aquann 876 eirpuiKilcw 
or 76ui twnaqiiarea (*h»unc nnit’)— timt ik. 76 
par eant cirtriparad witli tha nonnii]. To Icam 
thf number per cubic vUlimotor wa hare onlj 
to mulliplj 376 bj - 8.75<).(>oa. In 

eonntiiqs the wliite corpamlea, if llioy are not in 
ciiUMKlumble axciiHi, it ia moat oonvuninit firat 
to aaaartan the number of red corpuK'li'i per 
aquara, and note how many aqtuir«H tire («on- 
tamed in a field of tlie n>irn>aco|Hi. If liii ii the 
fame » miacd ao tliat tlie corpuarlca an* liec(>m- 
in(t iudiatinct. tlio uliito onea, from tlutr luglier 
refnicting power, will npjHiar like britiht jituntH, 
and the number in a aerica of Hclda eaii < tiaily 
be counted. For exnniple, the iniinlier of red 
rornuNclei pur atiuaro liiia been found to be -40, 
aiin the field eontaiiis 16 fujnarea, that ih, 000 
prirpUHidra p<*r field Ten fiulda contain 16 uiine 
eorpiiaclea, the proportion of while lo red will, 

therefore, be 1 to 1 lo 400. 

lo 

With tliia apparatiiH we may readily antjer- 
tniii, within a aiiiiill linni uf i.uaiouialile error, 
the eorpoaculur riclinoaa of the lilood, an itn|a>r^ 
liini eloneiit in nmny morbid atatea, Midi aa 
nniemia; and we can thiia iiacertain tlie indi* 
CHtionafor, and ohaerre tiieeffi'Ct of, lhera{ieutie 
agent a. It la. however, very deairable in tiicac 
caaoa to aacertiiiii alao the ridineaa of the cor* 
pnades in hfetiioirluhin (mw UAUtKiuiniNoMKTKii) 
The iiiatrutiieiit may alao ho euiployeil for aaiMr- 
tiiining Uiu globular ricliueaa ot milk or other 
liquida. W. R. GowKua 

HJBMATSMBSIB (oT/m. blood, and 1 
Toniit), — B tscuh. ; Fr. UtMUthintr , Oer lUnt- 
hrechem. 

Dkitotiow.— V omiting of IiUkkI, dependent 
on a variety of morbid conditions. 

AnoLiKiT AND PathoijOot.^ IIiemorrhHtre 
into the stomach may arise— 1. From the laying 
open of an artery. 2 From venoue or rapilliiry 
congestion of the mucous meinlimne. 3. Fnnn 
causes affecting the blood itself, so that it tends 
to transude through the veasela under proaaure 
of tJia circulation. 

1. The moat frequent cause of hx*mnt emesis is 
an ulcer of the stoiiweh. It occum, m.'cording to 
the late Dr. Brinton, in about one-third of all 
the cases of gastric nicer tluitcomc under treat - 
mont The bleeding usually Ukes phico shortly 
after a meat, iind the qiianrity rejected variiv 
fPMatly. In some cases, it is so small that it 
may require earefril examimition to discover it ; 
whilat la olhere enormous quantities are vo- 
mited, aad often ubm imssed through the bowels. 
The airicide aiteiy is most frequently the source 
of tBs hlieding, but it mav arise from the 
euconanr, tiie superior pylonc, or, more rarch, 
from Mi Moo d f ime li of some of the neigb- 
hDuriag eqpi m i, auHi ss the naerees, liver, or 
•piMii, to wlddi the stomach has become et- 
l achid,i m d whidi may happen to form the base 
of llm aliir. U b aot a seema iy that the uleer 
ghmaiibtof laifc dm to produce fammorrhage. 
Although H b aMol apt to occur b elironic | 


HAMATEMEBIft 

fines, instanoas hare been roeordad ia whbh a 
large vessel hail lioen Laid open . bj an nicer so 
sntdl ss to require careful suarch for its detee* 
tiuii. It niUMt lie Uime iii mind that extensive 
blHcdiugs may take place without any vomiting, 
and the source of tlie fatal illness be overlookeiL 
Such cases are not uf infrequent oecurrenve, and 
warn the pnu'itr toiler that he should be on ttie 
alert, whenever suns of hiem irrhage present 
themselves, and Unit lie should not rely too much 
on tlie aiiSGnce of pun and vomiring In cancer 
of the stomach protuse liwiriirrhHge is less enm- 
moD Uian in simplu ulcer, the larger vessels being 
proliahly compraNsiil by the new growth, whicL 
urtliDarily oumiiiciii'iw in the sulimuoons tissue 
I immediately abni e t lieiii Rut a eoiistani oozing 
of blood iH, on ilio contniiy. more common than 
in simple ulceration. Tins blood, acted on by 
the gastric juice, eoiiHiituti'N the ‘ coffee ground** 
Toniinug of t'le ohlcr nuihurs Its uccurreiicb 
n«H‘d to lio hKiki'd ii]NiN im isithogiiomonic ot 
nmiignant dis< .isf. i>ii: ii l^ now known that its 
pi*uhi*iicu only slious that the bleeding has uikeu 
jihuoi slowly and in small qiiiiiitities at u time 
i (K*cHM(>iiHlly ppifuse luemorriiatie takes pi ice 
from the rupture of an Hiienrisiii into the 
I stomach, and in a case winch ninie under the 
I writers iioliec at tlie ls>ii<ii>ii Hospital, fatal 
I vomiting of blutMi remiltiNi from the perforation 
uf the aurlM by a fisli-lMaie Uiat had become im- 
i parted in the msoph.igiis. 
j 2 Coiigesiiou uf tile portal system is a very 
j frei]Ui‘nt cause of hmniutemusis The most 
I tii.irkisJ iiiid f.ital (M*<eK oi tins kind occur along 
with plugging ot the lona )H>rt<c or its large 
branches with bhHNl-elots or cancerous matter. 
Such cases arc vei^* mru and vumttlug of hluud, 
arising from venous congestion, ordinarily results 
from cirrIioviN, ihronic congestion, and other dis- 
eases of the li\er, iii which the |M>rtal circu- 
i.niiiii IS olistnii'trHl More rarely the like oi*- 
ciirrcncu is observed in jicrsiMis suffering fnnn 
disnuiisl iitMrl, espN’iaily w 1101*0 there is narrow- 
ing of the iininil oniicu. In such eases, there 
IS gi ' 1101.11 ly a co-cxisicncf of chronic cata I rli.ll 
gastritis, and in all urohalnlity the bleeding 
tak<*s plmof irinn the hntiiorrliagic erusiuiis so 
common in tlint couiiition. In one fonn of thii 
disease enormous qiLiiitities of mucus are dis- 
ehaipsd. Somet *nes there is considcmhle bleed- 
ing ID these cases, hut they arc distinguishidile 
from ulcer by the absence uf pain , by the loniit- 
ing being only m'casioiiul , and also by the fact 
that the bits id'Staim'd vomit goiiorully follows a 
profuse eiacuation of colourLess mucus, and is 
always of a d.irk colour. In females thus af- 
fected the riitaiiietiial discharge is gsnemlly pro- 
fuse ; and the attacks of vomiting do not neces- 
sarily comcidc w itli the menstrual periods. It 
has alwujrs been held iliat hsexuatemcsis may n- 
plM the meuMtriiid discharge. Without denying 
tills, the writer has never met with a well-marked 
case of the kind. Htematomesis due to acute 
oougcetion b also a ooostaBt leralt of imtant 
poisoning. 

8. Uiemstemesii also arisen from eaueee affbet- 
ing Jbhe blood, and predisposing it to oose ihroqgh 
the walls of ths veins or capillarioiL It occure 
in this way ia purpura, yellow fever, and in eome 
casaii of tjiihua. In janndkob where bkodiiit 



HJEHATKXB3ISL BXXATINURLU MMXraiAL. m 


fmm the gum mid oU»er mocoai momlinuiee b 
■iiciften oluH^rreit lifii nw^ be eiuUenljrdeetruyeil 
by hwroiitemAHie. Oecnmonally a hirveorrha^e 
temlency manifadte tteelf ealileiil/, with^t 
apiarant eanmi, hh *ti a chm ulewnreil by the 
writer, in vliich a wnman, hIniuI fifty yean uf 
n:M, WHi affiiotfrl eitii ito\eru bleeding from 
thu none, fdloved faeifixixe meiuifTual die- 
elMn:;e, un Theniwition uf vriiich pmAiite htema- 
tfrtiiwie tofik pince from ‘aliu'h hlie Hiiiik. Sbe 
no jauridu'o nor utlmr npp iriMit mino fur her 
iilnoMK.Hiiil affur dt^^i lliv iiniet curoful ncmttnpr 
faileii tu detect liiMuiifrc* in any urgan To tine 
rlaiw of rnii8>*« ae s.iuuld prolwibly r»‘for the 
hremtitrinrMiM occnmiig in niMile afrupliv of the 
and in pysniiu. ai, iff all prulvilnlity. the 
ouKiiig uf bluiKi through the rrescle .ifim'h from 
ciMiiguH fffected in ite cliuir citl or physical Oum- 
|xiMtion. 

tivMPTOMe. — Ocnorsilly th#* pariunt in hiumate- 
moHiH ie euddeiily attacked witli faint nfSK. aei*om« 
paiiiwl by a filling of weight at the pit of the 
itomaclii the coiiiiteii ince in }«i 1 o. lliv piilee feeble 
andoonipro(ieible,and in eonienuiee iictii.il eyncn{)u 
oocun. Thie etate turniinatoM by romiring, and a 
greater or Iohn uuuiiiity of bbaiil im re|*\*ted from 
tile RtC'm.'ioh When a larire bliNMl*\iiHsel b.m 
been liiid open, and the bleitlitig Ioim taken plat*e 
rapidly, tlie blinid may be flond . but gencmliy 
thu hafiiiorrlbige goes un ho elouly tii.ir time ih 
giwn fur the notion of thu giistnoj 1111*0 ti|iuit it, 
and comtequuntiv it ih of a dark col mr. It in 
Hot often ihiil the Htoin.uli is completely emp- 
tied, or |wrJhipN the bleeding porsiMta in small 
quantities alter the vomiting has cuimiI, so 
that the stools are generally uf a d.irk or pifehy 
eh.irHcior, from tliu ailmixturo of bliNNi that 
I1.1H passed into thu intestines. Thu heiiiorrhiige 
ni.iy cease soon a^ur tlm stommdi has l*eeii emp- 
tiiai, or thu \oniitiiig of blmsl may ruLMir fnmi 
tiniu tu time, or — niul this in very apt to ratMir in 
gastric ulcer— niontlis or years may elapse lieforu 
It again takes place 

UiAONOsis.— Ill sumo ciscs. when the blood has 
Imun sloiily effused into Uie stomach, there niav 
Ln) difficulty in ileturniiiiiiig whether tlie (Lirk 
colour arises from bile or blood. The micro- 
scope or spoctrian'po will lie enough tn settle 
this point , or the bqiiul may lie IkuUkI with alco- 
hol, and tested for ilie biliaiy^aJis. It is not 
always easy to Hsci*rtiiin wliutlier the blond has 
come from the lungs or from (he stomach, as thu 
piitient 18 sometimes so miieh nlariiuNl that he 
cannot say whuther it was brriught up by eiiiisrh- 
iiig or Vomiting As it gutioral rule, the bliHid 
from the lungs is florid, mixed uiih iiincns, 
alkiiline. and frotliy; that fmm the siooiuch of 
darker colour, intermixe i with particles of fooil, 
and in masses. Again, hiemnptyNis b generally 
preceded by symptoms refV-ralile to heart or 
lungs, such as cough expoctnnition, and dyiqinoa , 
httiinatemesis by the symptoms indicatire of 
•gastric or hepatic disuiise, suck as those d^ 
■cribed above. 

Pmemiie. — As a general rule this is fliTOor- 
able in limmatemosis, more esporially in flrsl 
attacks. Dr. Drintoa ealenlated that deaths 
suluid from this cause in only 3 to 6 per cent, 
of the eaecs of gastric uleer; and it is sdU Isss 
frn^nllj fatal wliers it proeeuds frim hepatic 


oon g si ti o n or cirrhosb. Btilli kbi pomiliilitj 
th* blasding Nrising from jpodhig nf tbs poflal 
vein, from tlMopeDing of a bajanileiyt or from 
the burning of an aneurism, sSottld m htpt in 
view, and the pit lent rarufhl^ wntslisd. 

Thiatkkmt.— W her^ a largn qiaati^ of Unad 
has Iwen ejected from the alonmm. the tMntmsiil 
must lie prompt and doeideiL The pe^bnt shonid 
lie maiiitaineU in a mciini^it postnro, and kept 
perfectly quieL All fmal ninst be flMrbidUin. and 
pieces of icr placed in the mouth to suck. If ikia^ 
iiuHH lie proH**nt. is ImUer not to give bma^y, 
which almost alwnirs brings on vomiting, bit to 
spply Hmmoiiia to the nostrils ; or, if nscsssniy 
an iitieiiia containing brandy may bo given. 

Tlie licHt NtypticH are gallic aeiif, alum, and 
AceiHti* of leail. Tiie pillic m*id may lie given in 
lo-griiin iloHes. along with lU or lo minims of 
dilute Hulphtiric acid, and should be repcatfNl 
fret]ii»-ntly. Alum may lie prracribed in infusion 
of iiMeH. II till the ncotiite of lend in S-grain dimes 
in the Hlia^>o uf a pill, or comUned with aeetb 
iicitl Oil of fiirpontino is also used. When tlie 
blHedimr is Mlight, and tliere is good re aso n to 
tieliuie It arises from pirtal coiigesrion, the heHt 
trentmont is to give a small do*<e of calomel, fol- 
lowed bysiilphateuf magneHiaaml dilute sal phnrie 
aiMil 111 infusion of roses every three or four Imurn, 
until purging is proiluced. 

For some days after severe hiematemosis, the 
strictest quiet should !« niaiiitainsd; and, in tlie 
ease of ulcer of the stomach, opium shoukt lie 
useii. ami the diet mewt carefully regulated ; if 
rendered necessary by persistent bleeding, nitn* 
tive enemns slionld !« siibstitnted for ftiod liy 
the month, and nil purgatives avoiiled. When the 
iiiemorrliiige has uriNeii fnim piital congestion, a 
tri'O action on tliu iiite-tiiial canal shonid be com* 
manceil in a ftw dayH sftur the cemation of Die 
laeiaorrhiiiru, so ns to ilimmish the amount of 
bhsKl lit the venous s}H.em of Die alinrontaiy 
organs. 8 . Fnrwiot. 

HJEMATHIDBOSIS blood, and 

HWiat).- illuoily sweat. PuBiniu- 
TioN, Disonlurs of. 

HiEMATHOBAX. 8 m Ifmiuio-nniAg. 

B 2 BMATIN.— 8 m lIjiMoaLoniv. 

BJBMATINUBIA, FABOXYSXAXi 
(hmiiiutiri; and ebpw, the nrine). — Stiioii. : 
Hicnioglobinuria. * 

DKFiiriTioK — A parogsymal nflbetion of the 
systom, miiiiifusting itself by chaagM la the 
urine , caused sometimes by nmlnria, and oonM- 
times by other conditioni not yet detifmined ; 
cim-istmg in no anatomical chan^ ns yet fsepg 
nised . and cliarncterised by the oeeneioiinl oeenr- 
reneeof canstitntioiMl diiitmbMiei,withdigcfanige 
of dark, blood-stained urine, 

Ancuiov.—Tbe most importnnt extrimb 
cause of the tetsbticy to thb diseese b mnbrioni 
poison, the most important eiuee of the pam- 
ysm IS expoNure tocold orvet ; bnt the rendMMW 
may exist witliont malarial poison, sad the alMi 
may oeenr unit from npy msebl ■ ■p cid t o# 
Ai^nigsr rntnarie et n sig» nu in iridutty In* 
portnatt te Dm d is snes b nlnmit eoidhiit to 
malsB. Itamy oorar indiildrna,nadmoytMh 
sMwelly focor during a psriod of ysnn. 



'Kl aMMATJNUIOA, PAnOXYSXAL 
AirAwmcAL GHAiAonnH^TlM diuMe not 
frUl, t4im w no evklMifli m to tJw axwt^ 
of oDMomiail cfaiuigi in the kidneye. 
tfTiifVuMi.-*HftmBtiniiriii ie pnrozynniil. but 
BOtdietinetiTpenDdks. It my pcmmence in chlid- 
kood or during adult life. Toe Hj^tiiekK maj ciomr 
OBoe, twice, or thriee a day, on alteniHie dHye, 
oner a week, or quite irre^ltirij. The pnmxyHm 
mayoommencD abmpUj without any premonitory 
■yniptom, bur ia more commonly uelivrod in by 
a feeling of nneasiueea in the loine and limlie, 
^ ehiferiim, and general rhiUineea. Hunietimos 
it ie preceded by alight laoTid ice, furred tongna, 
and otther pymptoma of gastric catarrh, and 
eometimes albuminuria praxes by a few honra 
ova day the occurrence of hiemat inuria. The 
more abrupt attacks frequently teniiiiuiUi by the 
diuehaige of the peculiar urine, and the next 
urine is normal, or nearly ko In some cases al bu- 
minuria lingers for a time after the i.'imcoI oral ion 
has passed off. TliecliaracterHiiltlieunm are^ury 
peediiar. Its colour is like (Kirier or like niu<idy 
port wine ; its specific gmxity r<iiiK(‘H from inih 
to 1036; it IS acid, or fiiiutly iiTkalinc, highly 
albiimiuons; sometimes it contains excess of urea; 
and throws down a copious sediment. Tins con- 
tains very few or no blood-corpuHclen, but an 
immense amount of granular bluod-pigmcnt, with 
numerous tulie-fiists— hyaline or (‘pitlieliiil, often 
landed or ooatixl with a inorphous granular matter, 
and with miimte crystals of oxaUte of lime. 
The colour m not due to blood-corpuscles, and il 
is said not to be due to nffimatin, but toiwmo- 

f [lobin. In some cases the urine is less aftet‘t4sd, 
leing merely album inouM, and not depositing fog- 
mum. It may lie doubtetl whether this ooiidition 
should be admitted to the same category as the 
dwease under discussion, but citsos which hate 
some under the writer sobscTN at lou seem to show 
that it is entitled HO to nitik. 

Duonoms. — T he only diseiises with wliteh in- 
termitteot hematiiiuna is likeh to la* coiitoundifd 
are l]mniHturia,Hnd renal eiili ulus or grai el. From 
the former it is dislinguisliud bythcuhanduuceof 
the blood-pigment, and the extreme runty of 
blood-oorpUM*les, from the latter by the shoii 
duration of the attacks, tiie presence of the dia- 
ractoristic deposit, with the fact that the ]iaiiis 
affect both loins, not mendy one It is some- 
times important to distinguish the milder forms, 
in which merely albiimiiinria occurs, fnmi eoriges- 
tioD or from commencing inflammatory Bright's 
diieeee. It ie not alwais possible to distinguish 
these during the early hours of the attack , but 
the amount of geneml disturbance, the state of 
the tot^fUfi, the slight jaundice, the suddenness 
of the OOML, and the Hl)s(‘iu*e of dropsy, geuemlly 
aufifee to make it clear. 

PaoauuKS' — The prognosis isgocsl inparoxye- 
^mal hmmatiuuria, as to the indindual par- 
'’oxyim. The tendency to the disease is also 
not luAaqnently got rid of. It has notproied 
fktal IB ■i:y case. But it appears someTimus to 
niihor in, or to eonstitnte. an early symptom of 
Brjght^e dieeaea- the cirrhotic form. 

Ti^xiaBiT. — Am the ptfoxyem is cpoDtaDe- 
ogiiy veoomed from, little need be done, except- 
iMUrith th* view of aUsTiatipg the dieoomfort 
of Jfee patient He ■hould go to bed and bo 
kipt wdrm, and hare abaudance of warm driske. i 


HJEMATOCRLEL 

In fuepeet of diminishinp or remoring the ten- 
dency ro the Dialady. raiwoi remediee hare been 
found uoefbl, among which may be mentioned 
quinine, tincture of cinchona, iron, amnic, and 
^lori'ls jit ammonium 

T. OBAoraaB 8 tkwart. 

HJBlCATOBrCJM the blood, and diet, 
life) —A synonym for limm&toaoon. Uiciia- 
TcmiA. 

HASMATOOBLS blood, and 
tumour). — hiifn'f. ; i'r, lienratofete ; (icr. iJint* 
fffwkwuUt — 1 iKKiNiTioM. — Tli« swell I ng isra- 
sioiicd by eflTusiOD of blood in tliosucoftlM tnniee 
▼Hginalis, or in a cyst cnTiriecu*d with the tost'cle 

AStioiooy axi> Syuftomh. — Tlie cxlmrasa- 
tion of blood 111 hnmiat-ocele may take jil ice 
in a healthy state of the parts, or it niay sne- 
ceed or be cuniluni d with hjd.oecle. lii lH»th 
c.tscs It may be ucctisioned by a blow, or by r o- 
leiit i‘fforb« made in sir lining cNpnciiilly in old 
iHirsons fir mIicm the bliHKl-icSMels are diseased. 
It mny hap) tell also from llie Hccuiental wnuiid of 
a icssel iti tapping a liydnk'olo. The bhssl 
cfTiised, if small in quantity, mixes with the fluid 
of the !i\droi*ele. occ.iku tiling slight enlargement 
witliout UiHtiirlumce If it be large in quantity, 
coagula are formed, iiiflammatuin is excited in 
the tunic., ragiiuilis . and plastic exudation occun 
on Its inner surface, sonietimes forming laj’ors, 
and rendering the aic extremely dense and Arm. 

The testicle prmsrvits the same relation to the 
remainder of tiie tumftur as in lij’drucelo, being 
situuitsl at Us ]Mistcrior part. Its position, how- 
e\t*r, is liable to similar alterations ns occur in 
hydrocele, whicli are very difficult of detection, 
owing to the great thickening of the parts. 

Biaoyosis —A hiernaUK'cle may lat distin- 
guished from a hydris'ele bj the alwtence of traim- 
psrpiicy , t he olatcure cliaraeter of the fluctuation; 
tile hi ary feel of the tumour when bal.inced to 
thehiio'l; and the sinldcii nnd accidcutal mode 
of Its occurrence. In old chronic cases, in which 
the tunica lagmalis nnd its enreloiies have be- 
come much thickened ami indurated, the tumour 
IsmsesseM so firm a character, and tccls so heavy 
and solid, that it is very liable to be mistaken 
fur a chrome eol.irgcmeiit of the testicle ; and the 
diagnosis, at all times difficult, in some instances 
cannot be siitisfitctorily made out by the most 
experienced hands The records of sunrery or- 
nish many cases in which castration has been 
perfurme^l owing to a mistaken diagmaas. Whi*n 
doubt exists, it should I« removed b\ the intn*- 
Juction of a trocliar or by an incision lafforcany 
serKniB opemlion, euch as castration, is under- 
taken. 

TuKATiiEirr. — ^When hwmatoet'le succeeds a 
hydrocele, the blood, if smull in quantity, mixes 
with tlie fluid of the hydrocele wiibcut producing 
imtutioo. The tinged fluid mny itc removed by 
tapping, and the operation can be reper ted after- 
wwras at intervale until the fluid .s free from 
diseolomtion. Even when inflammstiou arises, if 
the sac be tapped and tension removed, and the 
patient be kept at rest, with ice applied to the 
paif., the inflammation may enbside When, 
however, the blood effused ie largo in quantity, 
and when the inflammation is acute and tbreateni 
suppuration, the tumimr should be punetuxed al 
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its afper pnrt, a dirertnr introduced, aikI tlie me 
freely IhUI «ipen liy ineieion. Tine muet lie done 
VII h care, eo iie to nroM wounding tlir teeticle. 
A I'liriiiiic liiemntifceie vith a v^rji thi'-kened eac 
muv lie cut into in tlie iMme way ; and latenil 
p i.tione of the anc m ly lieexi iird, wi un to leMUt'O 
the wound for henluifi;. The practitioner iiiuat 
Lwfir in minil that the teeticle is eometiniee 
situiited in front, ae in rasee of inTersicn, and ia 
^hau ri»i7 liable to injury in the operation of in- 
^ieiun, and e\en in tappin:;. 

Ihioyated h0mtt,>cele. — Kncystrd hwmiitn- 
cele impliee no etTiieioD of ii|(MKi in the eac of an 
enc^etod hydrocele; and ilie troatnieiit le the 
same aa that required tor qixlinarv luemntncvle. 

Haematooele of the Cord.— illood muy alao 
be etfiised in the anMiIar ti«wiie of the HfaTiiiaMi* 
roni. iHiiHiituting tiwmatocole of the 

coni , or 111 a cyat in the coni, conatitiiting rii* 
cyN/ft/ Iwiiiiitocele ut the coni Such chwom are 
rery rare. T li Citki inu. 

H^MATOIDIN.— If^MOGioiiiW. 

HEMATOMA (cdMordw. 1 Hll with IiIixmI).— 
A peculiar form ot liliMxiy tumour, or a collection 
of extraiasatcd blood that has undergone cer- 
tain cliaiig*‘H. It im obeor\ed mon* c***p“Cially in 
coiiiicctiou aith the e.ir, the eciilp, and tin* 
nieiimges CapHAtHaewAToMA, Uacmatoma 
A uuis, Mkni!((ik.h, CVni-imAi, Ilaeniatoniu ot, 
■lid Ti HOT u<i. The term la aumotiiiiLH aleo ap- 
plml to furipiN li:eniatO(!« s 

HiBBCATOMA AURIS (oiVorilw, I fill 
with I»Io*hI, uttriA. of the ear).— S ynox.; The 
laeane ear; Fr. Othtmattrmr \ Himatome de 
I ortifU deg afUnh ; Qgf.Othamatonia , OkrbltU 
^ackwuUt wm GetstwkruHkrH 

DaPurmox. — An aff« ctiun cf the auricle, which 
occurs almost, if not quite exclusively, in the 
ineane, and consists m the effusion of blood or 
blofsiy serum between the cartilage and its peri 
ehonUrium, to such an extent as to form a distinct 
tumour. 

AStiouiot. — I n most of the few casee of hema- 
toma auris which hare been published to show 
that this disease may occur in the sane, the de- 
scription given of the patients rather poiuts to 
their insanity than otherwise. It is most iHim- 
mon in eases of general paralysis and mania (m'lite 
and chronic), hut also occunPin melancholia, 
deiffentia, and idiocy It is almur four times 
as frequent in men as in women, and more often 
affects the left ear than the right. Sometimes 
lioth ears are affected, but seldom at the same 
time. There aould set m to be, in many or all 
of the insane, a morbid comlition of the resseis 
or other Ussues of the auricle, which predisfimies 
to the occurrence of hieniatomH. If this condition 
be present to a sufficient degree, the disease may 
arise spontaneously , m other eusee a \ eiy sl>ght 
iiyuiy may be sufficient to cause it; whilst in 
others very considerable violence is necessary for 
*its production. 

Symptoms amd Coubss. — T he disease first 
makes itself erideut by the appearance of a 
swelling of about the siie of a htm-bean ; this 
ia almoet always upon the antonor suHace^of 
the pinna, and usually in the neighbourhood of 
the fossa of the autibolix. The skin over the 
tumonr is gmmndly of a reddish or Unish- 
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red cedonr, but may be aiallMl at find; the 
iempetatm of the ear ia seMsib^ raised; the 
swelling it very piiioAil and tendtr; iheie b na 
extravaaition of blood Arum the aataaaoaaTaeaab; 
and the tumour is not sdomatona, AS thia atan 
the effhsiun which has taken pboe batweea tna 
cartibige and its (drelmndrinm aonaieta af dark 
red fluid blood, lii rare caNs the avallbg dom 
nut increase further ; the infUmmatofysyaiploaia 
BulHiide after abonc a week ; abeoreuon giaauallj 
tnkfw plHi*e ; and on lya si i;^ht thickening caaminik 
Mure u^mkIly the tuinuur iuereasee and may at- 
tain tne si/e of a hen's egg , it becomes tense, alaa- 
fic. Uiiiiiiitlj Huctnaiiiig, and hot; and b often 
of a brigl'.t red culuur. Its prominent anterior 
a all. consisting of skin, etdiular tissue, and peri- 
cliondniim, is felt to Iw tliiniiur and less resisting 
t'aij the taistiTiiir, aliich contains the ear-caP- 
t l.ige 111 certain eases, liowtier, owing to the 
brittle curtilage haring split up. and purtbiis of 
it hating aiihcred to either anil, Imth walb 
present irregularly iilternaLiiig characters. The 
time uhiili a hiem.itunia takes to attain its 
largisi M/e \aries from a week to a month; it 
then generally iiixttlreM the wliiile of the ooncha, 
of^dnding tile external auditory meatus; the 
tulds ut I he auricle are lost, with the exception 
ut the helix (winch apiamrs as a band mnning 
round the tumour), and tJie dependoiit lobule. 
The weight ut the tumour causes the mhola eur 
to fall sumewliat furw.irds ard oiitwiinls. tk>nie- 
times, espici.illy in the presence of constant or 
rtqaated iriit.itiun, the inflammatory stage may 
last many weeks, and the deformity a hich always 
r* stilts from the afibction is tliereby greatly iii- 
ere.ised. Unless siibjurted to violence, it very 
rarely hap|)ens tlut the tnmonr opens spontane- 
ous!), altliough Its tense and inflamed appeHiance 
often seems to indicate that such an oeeurrence 
is immuieiit. If rupture does take places suppu 
ration ensues ; portions of cartilaM come away, 
the canty eluses very slowly; and great ddbr- 
mity results. The must common course b for 
the inflammatory symptoms gradually to suladde. 
The anterior wall laiconies flmer, owing to a 
new deposit of cartilage npon its inner surface; 
the sense of fluctuation is g^nallj lost; and 
the tumour slush diiiiinisbes in siie, often yield- 
ing a somew hat doughy sensation to the touchy' 
OcoiBiunally, at this stage, some gafKionseoursuts 
have been uUerved in the ra\ ity. The cedonr 
of the skill over tho tomour becumos ondnatly 
more duxk) ; it then piuwes into yelW ninr, 
btler un, into an unnatural pallor. As the finid 
com cuts liecome almurbed, the tumour beemee 
harder and smalter ; folds again ~appmp in tJie 
aur ;:le, but do not eorrMqKmd to tlie oridnal 
ones; and the pinna remains permuneut^ thick- 
ened, pnckeriid, and often nodular. 

Axatoh ical Ckaractkbs.— Many of these ham 
been girru alawe in explanation of symptoow, 
ami do not ^aiie to be repeated. A ehrindled 
auricle, which has prenonsly been affueted If 
brnmatoma, pnwents, on section, two dbtinet 
byers of cartibge ; these am of vaiyisg thick- 
ness, and sepamird Arum each other by TBSOihff 
fibrous tissue, which often contains within b 
other small isolated i^es of caitibft, and son#- 
times also small portbns of bone. The fitminn 
tissnc b the mganised piodnet of tbs ori|pm|| 
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two lajtn of ewfJkgo Iuto bean that aimilir mierofoopie fllArifc infc0t4id fbo 
ili ftl i f i j vpra Uio iBWor wvfliM of tbopori* hnnuin bud?, lo 1873 Dr. Lowim nnnminceil tlie 
•iMpdmm; the Ioom poftiooi of owtSlage And importnnt diH00Tei7 of the exintence of uematoid 
Umm wfaieli are ooeAiinnalty aumt, m dmrelop^d womiK in the liviug human euhjeet alia Sm 
ftpfn ''he flbfDm timia It neiHilto be lupjpoM Ghtluuu; and Filamia ttAinjriiiib-HoMiifiR. 
thia the bone (whiih ie euft, menilar, And eon- 'i. 8. Cobbold. 


telni well-dereloped HATenrian Hyntrtue) reealtad 
ftom ondfleation of the ear-cartiluga ; imt the 
writer hue ehown eleewhere Af«d. 

oefi Got 1873) that thu ii not tlie cniie. 

Pnuonoea.— The local aifeclinii ih in no way 
dangeroniy but it alwaye learee behind it a per- 
manent chnraeteruitie deformity of the annclo 
The eenie of hearing ii only affecied by the iic- 
olneioo of the auditory but thiecoiidituni 

Tery rarely pereiHte efter the acute etagH. 'i'he 
eeewrenerof hieiiiftiiiina auria affucuitne pnig- 
BOBie of tlie mental diieniie unfuroumbly, but 
doee not neeeiwarily indicate the approach of 
A fatal terminatiun tn tin* enwi. 

TnHATNBifT.— l*rotceiiori of the part from 
iiynry ia nmallyall that i« nePOKmrv Oioliiig 
epplipHtiuhS might lie uneful if itifl unniatioii were 
eireaHira. Tha tumour ehoiild not 1 m< ojKMiod, inr 
eliould a portion of theHiiiiTior umH Iw removed, 
ae haa be!m r«*runimeijde>l , Lliene prcMNsdui'twoiily 
lead to inippuraliun. It ik iihlIchk to empty the 
entritv by aepiration, ae it tlUi ngaiiii auUi gn^nt 
muidity. Tlie treMtinent bv ]irt‘Hfiure ie Tuiy 
painful, and yieldi no g>»od nt<iih 

Cham S W. Cohhtimi 

HiBMATO-FEBICABDIUM (al^ bbiod ; 
v»|il. idiout , and eo^io, the In.iri )— An extm- 
TiiAifion of blfKMl into the kic oI the itencniviiuiii 
Ane pKKfCAMrHOM, DiM*.iee» of. 

H^KATO THORAX (oImo. blood, and 
««w. tlie chvHt). — An eitniviiKittiMU of blood 
iiiUi the plraml cavity. Str I'Lrriu, Dieoaiice of. 

RAilCATOEOA ^oTfia, blood, and fAvr. an 
Animal ).—>Thie ti*nii la of geimrnl appliciitiou 
to all kinda of animal parattiiea dwi lling in the 
blood and blood-TowwlM . liut lU employment 
ia often roitricted to cert am of tlie nem.itxml 
entoeua, which dieplay ihii bahit ir a more 
marked defpee than the other panuntee are wont 
to da An elaaeoe of helmintlia ere liable, at 
name time or utlier in the conrae of iheir life- 
time^ to take up their reaidence in the blood, but 
in the oaee of the Tleaiw, or niher of their pro&oo- 
Arm, thu period ia of rny abort dnnition. One 
or two etjMiee only of fluJke-aornie or trematodea 
nhgr a nmilar ri&f in man, tlie nnwt iaportont 
luitig *6 b JfiUarsia, which givoe rive to an cu- 
demie hmafuria At the Gape, and elaewhere in 
AfrioA («f Bu.nAianAl Onr knowledge of the 
Bematoid bumAtoBoa aetee at Iwuit lu fttf back iia 
the time of Ku)’eeh (166A) who waa acquainted 
with the etnmgvI'A which produce aneunam in 
the hoCPO And other acdipale; whilat more than 
half A eantniy Inter the euhjeet reeeirfd addiUona 
Hkha the writiioi of Schnlie (1736) and Chabert 
0718); and MUieeQnently from Ju memoir 
Ri^ (1848). Alarat the latter period rnloo 
the Q lm w fAti owB Qmbe and Delafond ‘on a 
WitmittHbromi oonditioa of the blood of doge, 
■mad IwAgNAt nnmbw of h—mtonoA of tha 
tMiiB#ftrrit.'aKoilad mweb Attantkm; bntnatil 
^to iwoontly it wai aai m mnch ao onqiaciad 


HJBXATUBIA (tS^ blood, and oipop, 
nriiie).— M tnox.: Fr.//ema/ane; Scr. UlnfMamm. 

DascHiKTiun — llieinaturia la a eymptom 
tti.iny diffuruiit morbid comlitioriN of the ayarero, 
and of tlie urinary t met. 'Rio qMiintity ot bluml 
diachiirgtid in the untie ranee greatly, aial 1 he iift- 
|M amiiir of the urine rfirruaponda. tiiuiiietimca it 
la d.trk, liKwIiil e'lili dota; aomulinica it ia men'iy 
aniuky, orof ii himily pink hue. It ii album inona, 
Hial corjuiaflea (often altered by amiktiig in tlie 
urine) iiiH,\ bediacoxered by the micruacfipn, aomo- 
tiniim Uunmiiig ewollen, aomotiniuM alimnkcn. 
The following are iliu boat toeta for dutocting 
the pruHuiicf of blowl in the nriiio — 1 Gwhocum, 
When equal parta of tincture of giianu'um ihhI 
oil of ini|icniiiie nre ahakou togeilicr to in.iku 
nil einiilauii), nnd the urine is nintnmHly iiiKled, 
an iiitetiae blue colour la pnaliiccd if bbaMl be 
pruauiit. 2 SjHsetrum ano/j/ittii Vcr\ minute qimii- 
litiua of IiIinhI in the urine eliow nbiurpPon-linuH 
bet\»(‘en hmuLnhofera liiiua Diitul K iiithe^'ellovr 
and green rif \ he ai^trurn. Sre SrKCTROMCorK. 

The bbanJ in Inemntunit niiiy lie derived from 
the nreihm Jf ao, ii preiMalea the atroam of 
nniie, aoiiietimea forma a lung thin clot, nnd may 
eacnjie in the iniunalauf mieturition. ^metiniee 
It IN derued from the prostate gland or the 
bl idder. Wlirii It bna lain in the bladder and 
U*e!i |w>n^•d out 111 eoiiMidumble quantity, it le 
ofttii 111 iluih, and when the urine is voided, tlio 
Hrat fiart la fnsjuenily ebstr, the last loaded 
with blood. may alao lie dented ftwm 

tile ureter or the pchia of the kidney Some- 
iiiiica dote III the fiirm of monlda of theae etruc- 
tnrea may be retMgniacd. At other timee the 
blinal la derived fruiii the Hulwtnnec of tlio kidney, 
hikI tlicn la tut mint ely mixed up with the urine, 
wIikIi frequently exhihifa bloody tnlie-caate. 

AStioukit AMD pATHoi.onT. — Uretliml hsmor- 
rhage le doe to local inflammation or rupture of 
veaitelfi. Pnietutic hwmorrlnige may bo due to 
malignant diaoaM), to tnmonra, to iiiflanimation, 
or to Bcrofulone Mfwt ion of ihiit organ Vesical 
hiemorrhage reaulta from malignant disease, from 
einiple villous growth, inflatnmat ion, ulceration, 
tttbmTilHr disease, or the irritation of calcn- 
lua. Hwniorrhiige from the ureters or pehia 
of the kiducT may be due to t he pruaeiirouf nilculi, 
or to unexpiainutl causoa. llieniorrlinge from the 
kidney ma^v Iw due to cuiicor * jberele, suppura- 
tiie iiepliiitiH, or to the im>ntion of cryatnls or 
amorphous coiH*rotions within the uriniferous 
tubules. liwniorrIiHge occurs also in all the 
forms of Dri^lit's disensa, especially in the early 
stage of the inAninmatory fbrm.nnd the advnnetsl 
■tags of the cirrhotic. It results moreover from 
oveMOMeof tur^iontine and cant bar idee, ami from 
mjitiire of the kidney. Sumetimes it is a manifee* 
tation of purpura limroorrhngim, more rarely of 
sedHmtns; and occasionally it occurs in the course 
of, w aa a sequel of eruptive nr continued fevers. 
ItisalaoooDaBioiiallyvHiinoiia. Banal hwiaorrliaga 
oeeura in Sjgypt, Mauritni^ and other 1 ocb1um% 
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ia eooMqnenea of tbo praieiire in Um nolris of 
tiM kidney of a minute pHnieile, tue bilhonio 
or of the preHpnoe in the blood of 
rile Fil im sanffuiDift-honiimd. Srr Bilhariu ; 

t'HTIl'KIA, and T'ILAKIA HAXn'*1NI9-U0UIKIS. 

Thkatmicnt. — ^T he treatment of Inematnna 
must rarr accordiD|t to the l4ii*on to which the 
hivniorrhiiKe le dne, but whore the eymptom is no 
nrgtnt at to dfmnnd treatment for itMelf, the 
most important points to Iw attonded to are rest ; 
me p'lief of the boweln , the applioation of ice- 
baf*B over the soiirceenf the liiemorrhape ; along 
with the internal ad mil) istnition of aNtniigente, 
ee|tecinllj gallic arid, ersiit of rve, pereliloride 
or peniitrale of iron, turppiinrie, or acetate of 
leml, with or without opiiini. If thcHo do not 
raci'fM*d, the siilicutHiieous ir))ectiun of ergotiiie 
is often effioaoiouB Mirpic.»l interferenee may 
be required for ruliof of s\iiiptiiiiis duo to co- 
agula. T. Ghaimokk ^TruAUT. 

HJBMIC ASTHMA. — A form of iisttmei. 
d«‘perideiit uinm iin ubaornial condition of the 
blood Ser Ahtkma. 

H^HIG MUBHITB.— Amiirmiircniincetcd 
with the I'oridilioii «if ihe blood, as in amiiiiia 
^ Anemia , and Phisical Kkamiwtio.**. 

HABMIN —Vr ILkmcmiijohiv. 

HABMOGLOBIH (olfta, bbssl, and phihuA^ 
a ball). Stnun.*. — iiamiatoglobulin , ilieniHto- 
crotalliD, Cruonn (Stokes). —Tins substance, 
wLich 18 of great pliysiological interest, is of an 
eztiemely conipluz imture. Uong a compound of 
two bodies, the one a protiMil known us ^dobuliii 
or globin ; and the other ii nitrogenous derivative 
called hstnatiii. These two substunces are com- 
bined in the proportion of 87*5 I^r cent of 
globulin to 12*41 per cent of hs-matiii (Svhmidt) , 
and the provisional formula of hmino^lnbiii, ac- 
cording to lIop()u-S«^^ ler. is 0“* N*** he h* 

O'**. If we ertimate the red corpiimdeM us form- 
ing about 32 per cent, of ordinary IiIihmI, Iikiiio- 
globin may lie consiilennl as furiuiug 13 to 14 
per cent, of the same blooil. 

Ilmmuglobin presents a singular exception to 
the general law of difTiisiiin, inasmuch as, though 
it readily cr^stallisuH, it will nut diffuse tbruugh 
membrane as such witliout decom^Kihitiou. A 
coDsiderable variety in the shape of the crjatals 
is met with in different animfla, in man they 
ociftras elongated prisms. 

The most impurtaiii property of this compound 
is Its affinity fur oxygen. J n some obscure man- 
ner this gas enters into a loose combination with 
hmmoglubin, forming oxy-hamogUJuui and ia 
then convey^ by the red cor{)ua('lea through- 
out the biMcly; separating agitiu from its con- 
veyer in the tisauee ' 7 . ho hvmoglobin thus 

deprived of its oxygen is known as rednerd 
and is of a purplish colour, whiUt 
the o^y-h«mofflobin is of a scarlet tint. It is 
thus that the difference in colour between arte- 
nal and venous blood ii mainly to be aooovnied 
fur It is to be noted that whatever be the 
nature of the combination that exists between 
the oxygen and its carrier, it is such that the gas 
letatiie Its properties as a gas, and the union Aay 
be roughly comporrd to amere eolation of the gas 
'n a fluid. The reeent experiments of Melnssw, 
llayem, Oowen, and othen have Amkhed 


BMMOQWm huff 

BI with means of estimatiqg within vhj m sow 
aUe limiu theqiiantity of iB e u ninse l ni Cntit n in n ii 
in any sample of bliwd (M HjnuctmiinTnn) ; 
and nirther by a comparison of Itn colou with 
that of a solntion of known itianfth the pen- 
centage of limmoglolna in it tiM be asMStaiDid 
with tolerable eocuracj (aw nMMoaumOKmB^ 
nn). We are asyn nnaeqnainted with tlw vnrin- 
tioD in Its amount in the nu^ority cf dieeaeit, but 
a very considerable diminution, even to the ostonr 
Ilf 25 per cent , has been met with in chlorosis. 
Whotber with tho alteration in quantity of hvni^ 
globin there is any change in its oompoeilion is 
tim*rriiiin , from ihc improvement following the 
miministratioD of imn in certain cases of amemia 
It would MHum that there mny be. As rsgarde the 
iMn inmsi liiient of this compound, amounting to 
‘4 or *5 per cent., it bus Iimmi suggested, although 
on no Tory giHul gnniiidM. timt tlie oxTgen-cai^- 
iiig)*rot**'rty is due to this element. It is notice- 
able thiitm e4imo of the louer animals copper has 
U‘on met with, taking the place of iron. 

l'n>m a pithologioil |Niiiit of ^iew, hmunn- 
globin IB chioHy of iiiterfst in rosport to its 
dcrivativcB, which lire easily obtained bv the 
action of licat, acids. alkalicH. Ac., and aleo on 
Hccouat of the rolntionship that exists lietwcwti 
this substance and t ho various pigments met with 
111 the Uxly. The chiefderivativcsof hmutglnbiri, 
ii.imely, Inem.atm, liiomatoidm, and bmmin, will 
now be describtHl. 

Bmmatin.— C*" II** N* Fe* 0**(noppe- Scalar). 
Iltem.itin may lie obtained from red blond eor- 
ptiscles by troitm«‘Ut with alcohol, acidulated 
with sulphuric acnl 

iliematin is an a niorplions dark-brown powder. 
A fuitutioii gins a cliar.u't eristic aliHorption-band 
in the spectrum, diflen'iit from those produced 
by haroHiglobin. It gn es a green solution when 
boibd with caustic jy>t ash. 

Hmmatoidln (al/uo, bbsid, and tlBof, appear- 
ance). (C* It'* N** 0*), — llwmiitoidin miy bepjfe- 
liHretl from Iliematin b^ the action of ncioi^ wnieh 
remove the iron. Tins substance is crystalline 
(rhombic prisms or needlcsh and of a red oi 
grt‘< iiihh-rcil colour , a fact wliich shows that the 
colour of Inemoglobin is not depeudi'nton theiron. 
It IS of cuiisiderable |iailiobigica1 interest, being 
freqiiniitly found in old clots, uii<I in the cavity o4 
riipiiirfsi Graiitiai) follicles; it is the cause aleu 
of the stiiining so often seen in the neighbour- 
hood of extni\asatioiis of blood, vaiying foom 
lemon yellow up to riddisli black. 

Hminin (C**U’*N*X'V0'*2HCI).— Hmin, 
which may l>e prepared from dried hM&pgIobin 
by treatment with glacial seetjc acid, intne pre- 
sence of an alkaline chloride, ie a hvdxoehtomte 
of iueniatm. It cr}sUlli8ee bilerably rsediij in 
needles or rhombic plates, and thus bsoomes an 
eas^ means of detecting the presenee of blood in 
stains of a doubtful nature. 

The relationsliip of bamogfebin, Wonatin, 
hamatoidiu, and haroin to the pigments of the 
body is of the greates* int er se t . It would awgi 
that the hamoglcibin is the seurcs of aU-;;-biliaiy, 
ormary, Ac. wlimbin is olosrly alJisd Uh if 
not identical with, bamatoidin; and a phqr 
oolouri^the molt of osidatioa— nwv la oh* 
Uined from tlie latter when trsated with uHrir 
•Hd. sim'hir to that prodnosd by the Ulo-pt^ 
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Miii'nder thtmoeecodhioii. Iha nuaetkio 
ti hMOQgloUii Into tlM blood it fbHoiM bj 
tht pNMiieo of bfU-ngmoDti In tho iriiM, ud 
no IneranM of bilirabin in tho bilo. MoUuiin. 
tho black pignont olton found in eonnection 
vith new-ifrowtha, WMinlly n4th thoie of a 
mHlignant oianctar, alao opPMn to be disaetly 
drawn from hmoKifflobia. Toe colovriog imitter 
of the blood ie obriooelj aeaociated, in eonie 
waj other than that of ite oiiygeu-carr]ringfune 
titm, with *he nutrition of the tiMuea, in oon 
nection with the jbemre but unqueetionable 
inilueoee of pigments. W. H. Allchijt. 

aJBKOaLOBlS01CllTEB(HBmog]obin ; 
and /Urpor, a muaeura). — UkruriTioa,— An in- 
■trument for the ciiijic.d estimation of the 
amount of hwmoglubin in blood. 

Bxscsipnair. — ^The promotion of hiemoginbin 
may be nucertuined by estimating the amount of 
iron in the blood, or the amiMint of dilution 
nuoeseaiy to obscure a certain alworption-hind in 
tile spectrum (eeeSpNcruoacoPK). Neither of tlu'se 
aiethuda ie, however, availaiile fur clinical^ ueu. 
hiiiipliT methods hare therefore la-un contrived, 
which proceed by oonipariug the eolo or of dilttt4id 
blood with that of solntiune of carmine and ]*i<to- 
mruiine. liy this combination the tint of IjIikhI 
Slid even its spoctnim may nearly l>e obtaiiit«l 
(Malaiises). Culoun d dieca have been employed 
forthe name purpose (11 H^om). lu tliene nietiKids 
a given dilution of blood ih made, and this is eom- 
uared with the tiut of tlie standards. In the 
lueinafflubi nometer designed by the UTiter (and 
made by Hawkslcy) tlie blood is progn^HHively 
diluted until it reacheethe tint of a standard the 
colour of which corresponds to a dilution of 1 part 
of healthy blood in 100 of water. Ttie degrw of 
diltttkm neoeesBiy to make the two correspond 
represents the amount of hwmoglobm. Ihe 
appaiHtns consists of two tulH>s of exactly cqiinl 
diameter, and a cspillaiy pipette, holding ^0 
•ubic mm., for measuring the blood. One tube 
is fllled with a standard, consist mg of glycerine 
jelly coloured to the required tint. The other is 
gyadnateil, each division being equal to the vo- 
lume of blood taken (20 cuMc mm.), eo that 100 
ditieions equal 100 timee the volume of blood. 
Tbs dilution is made by a mpetta stopper, and 
the number of degrees of dilution necessary in- 
dioatss the psresntage proportion of the hemo- 
globin of the blood examined to nonnal blood. 
For example, the blood of a patient being pro- 
greeiifely diluted, is fonnd to reach the tint of 
the atanaard when the amount of water added cor- 
Mnpcaids to 4A degrees of dilution ; the blood ex- 
amined therefore oontaine 46 per cent, of the nor- 
aml quantity of hamoglobin, W. R. Gkiwims. 

BJUCOmBIGABBXUlL Sm Hjouto- 
nmaanDiUM. 

BAXOFEHjIA. (4p«i blood, and fiAle, 
mdisporitaon ftir).--Axoif . : Hmmorrhaphilia , 
Rmrarhagie diathesb* fileedem; Fr, ifimo- 
fkOki Gar, Miterkrmkjrit. 

D nf ii m i n ii.— A conmiul diaeaee, often he- 
fiditaiy, ehmeterised by a tendency to immo- 
derate Uaadiaiai whtther nontaneone or tiau- 
mi^ and to matinata awallingi of tke joints. 

jftnoiMT.— Mm aia for more liaue than 
fronmu 4o this djuaase ; the proportion being 


about elevan to one. Women who enffur from 
hamophilia show nmek lem typical qiMimene 
of the diseeee than men, end rerely die fnim 
hmrnorriiage, altlinngh floodings and profuse 
menstruation are common. 

The beet-ascei tamed eauee of hirmophilia u» 
hereditary predisposition No other eanee is 
known aiih anything likecertaintr in a Idceder 
family, the dimmsu litsscends to the Imye tlirmigh 
the mctliers, the women remttiirng quite healtlig 
and appirentiy fr^ tVum all disease The 
fathers do nut seen: to tmflsmit tlio disease t** 
their sons , at least, instances of this are rare, 
'i he women of Ideedt i* families are remarkably fer- 
tile. Some hare tliopght this disesse to be ttaire 
common in (Sermaiiy. hut this is probably owing 
to the great4,r attention psid to tlie dn-e.ise in 
tliat country Cases iin\e been met eith in tlie 
Indian Archipelitgo, North America, the Scan- 
dinavian kiiigtloDis, and elsewhere. The disetiqe 
is nut limited to tlie Ariaii nuHis, as the Jews, 
a Semitic nation, are singnlnrl) liuhlo to it. 

Anatouical Crakactkus.— No morlnd sp- 
peanmees liaie ^et been found after death with 
any ooiist.iti(‘y. The blood-iesstls exiiniiiied with 
tlie nncrusciipe have shown no ili.ingo. The 
blood IS apfiiireiitly nnalU riHl. Yet it is must 
prubably the \eHSi>lB which are st (iiult; as 
111 most of tlie other hiemorrhugic diseases alsiut 
which much is known, the vensels have Ihs'D 
found diseased. The swellings of the joints 
ap{iear to be due to the exLniiasation of blood 
within the articulation. 

SmpTOMS. — The first signs of hirmophilia are 
commonly seen during the first year of life ; but 
sonietmies they sre debited until tlie lieginning 
of t he eecom) i leu tit luti. CaseH on record uf a much 
later ajqieaniiice of the first synipti»ms are not 
trustworthy It is very rare fur bleed lugs to lie 
luitii'sd at birth There is nothing nUmt the 
suliji'Cts of hmmoplnli.i. when not suffenng from 
ble^ng, to fhsniiguish them from ordinary per- 
sons. Tliey Lutik well , snil nothing aniiss can 
be discovered b} physical exaniiuation inchest 
or belly. It is stated, also, that the iio^s have 
often good ability and do well at school. * 

There are tiiree well-marked degreet of liwmo- 
pbara. 1 he first is the most typical and cli.irac- 
teristic, ID which tliore is a leiKleDcy to every 
kind of heniorrlhige, tranmalic or si>ontiiDeun% 
interstitial or sn^ierflcml. The swelling of^the 
joints IS wi il-murked. This degree is scarcely 
ever seen in women , but it is tbs most common 
among nieu. In the second degree, spini.! neons 
luemurrhugos fri>m Uie mocuus meiubranes only 
are present. 'Ihe third degree, in which the 
teudemy u» liU ie marked, is seen only amrugst 
the women of bleeder families , and ahowf it^ 
only by spontaneous eccnyiiioiisa. 

Hmmnrhagt. — Mpoutaueous bleedings are 
sometimoa preceded by prudromt These are 
symptoms or unusual fnluess and plethora. The 
mucous membranes supply tne blood in this 
ease ; in ehiidhoud bleeding from the nose lieing 
the most eomnioD, and also the most iatal, al- 
though bleediogs from the bowel, mouth, orehwi 
mly also oecnr. There ie only one known in- 
■laooe of death from hmaatuna. The traamaue 
Ueedings vary much in intensity, even in tlie 
sameii^viduai i)Mth has followed diriMon of 
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the fhennm of the tonm, meeiinitinn, loochiiig, 
mkI the estnietioo of o tooth. Thie laiet ii » 
very rommoo onnee of deeth, and ought nerer to 
lie undertaken in hiemopliilia. If aliweeeai be 
optQfd. furtonii bleeding eommonlj takee place , 
end the Mine oeeuri if a blood-tumour or oa- 
IrnrHiiatioa of nlood be interfered with. 

The bleeding le nearlj alwaji eapilUry. and 
may kill in a feir hnure or after mme weeka. 
T|^ quantity of blood Inet ii fometimea eiior- 
Rione. After the bleeding the patients are ex- 
tremely anemic ; aitds t-hia state may last for 
montha 

BenidM euperfii*:al bleedingn, interstitial 
heraorrhugea ecchvmosM, gnd blood-tumours 
may lie olimrod, whether apuntaneonif or trau- 
matie. A brume which a healthy person wonld 
not feel may fill the cunnHCtire timue of a limb 
with blood; or the bleeding may be eireura- 
Bcnliod, and form a tumour instemf. 

BweUiug nf the This chiefly aflhcta 

tlie hirizer joints, the knee being moat commonly 
sttacked The joint, moat commonly after eome 
injury, becomea swoUi*n and |minftil, and apna- 
rrntly filled with fluid , there is ferer; and this 
state may last for many weeks, and is very apt 
to relapse during oonraleaconce. 

Diaovosis — The diagiiONia of hwmophilia is 
often easy. If a hoy have suffered repeatedly 
from early infancy from abtincLini blewings— 
fapeeially tmumatic — and from jo iit-afTections. 
there can be no don) it of the diagmsiiM. It is 
made more certain by the existence of hereditai^ 
pnslisi^ition. In women the diagnosis must 
lie made with more care, as thvy tire subject to 
a hiemurrhagie disorder which fimt appoan about 
puberty, but which is nut hereditary. 

Pkoiinosh. — T he prognosis is bad as rsgards 
complete recoyeiy, though not so serious with 
respect to life as was formerly thought. 

Trkatmknt. — I n the treat meut of the bleed- 
ings of lifemfiphili.i, styptics are of little use. 
The spontaneous form should not at first be in- 
torfen^ with , but the traumatic may often be 
stayed nt its first onset by the jadicioos use of 
compression. The tincture of perchloride of iron 
eoems the best internal remedy In the last re- 
Bon, transfusion may be hml recourse to. In the 
intervals of faKmorrhages meat diet, eod-liver 
oil and steel, and residence in a warm climate, 
are^he moet appmpri-ite remedies. All sui^cal 
or nialical pr^fdures by which blood is drawn 
must be strieily avouiGd. There are, however, 
only two instances on record of disagreeable 
eonsequences tollowing lueidnation. MamaM 
ehoua be forbidden, especially to women who do 
nut tliemselres suffer from the disease, but 
belong to bleeiler familiee. 

The joint-afifection must be treated chiefly by 
rest and the uppUcation of eplinu. 

^ J WicuuaM Lmo. 

* HjBMOPTTSZB (<4.0. bl0f4 ud wrtm, I 
spit ) — Sthoji. : Pncuiuonurrhagia ; Bronehor- 
tLgia; Fr. /f Anepfysis ; Oer. lUiUkustm, 

DunNinow. — Blood-spitting having its soufce 
in ^Imonaiy or bronchial hBmorrhage. « 

The leetricCion of the term hmmoptysis, as thus 
defined, has the sanctioo of long usage and eun- 
raoienca. Hmmmriiage from un uDearisa opeo^ 


lug thmgh tha lung or uir puflnogii woiid M 
■irietly be ineinded lu nidi u doUtioUi 

Spitting of blood when it urioM tnm other 
and lasa impoctanl aoorem onnei under the 
deDoiTjiiiatiott of/ofss or yu n ens hna^p^ytiai 

ArtiiLiioT uDd Patkoloot.— T ho cuuses of 
hwmoptysie in the wideet secst of tho torm, nod 
hanng ngnrd to its pathology, nnj bo Uiui 
enumerated : — 

L Hmnorrhage from tho palmottoxjr or* 
toi7 or Its rodiolos. 

I. Unpture or wound of the lung from ca- 
ter nal viol once. 

2 Active hypensmia of the lungs— inflammo- 
toiy. vioanous, nr induced by violent effbft or 
exciteroenL The active hypenenia may be pri- 
mary ns resards the lungs ; or may sniiervene or 
be attendant upou disease already preaeiit in 
tliem. 

8. Meohauical hypemmia of the lungs, secon- 
dai 7 t(i hcart-iiiMMse. or emlmlism of one of tlie 
pulmonary branches, or to pressure from tummire, 
such ns enlargetl bronchial glands (ser Buonciiui 
Glands, Diseaitas of). 

4 Nucrutie division of vessels in the oonrse 
of softening of tuliercular or other consol lUnt inns 
III destructive lung-dieeases— phtliisis, tubereu- 
loBis. mneer. 

5 Aiieunsmnl dibitation or simple erosion of 
branches of the pulmonary artery, expusail in the 
eoiirse of excivatinn of the lung, or ulcemtiou of 
the bronchial mucous membrane. 

6. Primary atheroma of the pulmonary artery 
within the lung. 

II. Hmmorrhage from tihm bronohial oa- 
pillariea. 

Capillary hwmorrhfige from the bronchial mu- 
cous membrane 

III. Bmmorrbage from tha aorta, or on# 
of its great brauohaa. 

Aneurism rupturing through the lung or into a 
bronchus. 

Details respecting the patholo^ of these se- 
veral forms of hivmoptysiB will m found under 
the headings of the principal diseases gifing 
rise to them There are a few additional re- 
marks, however, tliat should be mtroilueed here. 

The pathology of hemoptysis occurring in 
early phthisis of which it is one of the most 
freqiionr symptoms — is still somewhat obeeure. 
Besides the aiuive hypeimmia above rofomd Uh 
that is, tlie inflammatory conation that consti- 
tutes the first stage of some kindsof phUiisis, and 
tends to recur at different peno>ls of tlia disease ; 
besides also the necrotic division of vessela, or 
their aneurismiil dilatation, which more cepe- 
cially nccount for the hemorrhage orcnrrinir in 
the later stiigtw of the disease; these are other 
ronditions present in eari^ phthisis which pro- 
bably hare much to do with the oeennenoe of 
lunnoptysiH. Tne minute blood-vessels are im- 
portaiiily roncurned in the veiy earliest stage of 
phthisical lung-disease in one or other of thrae 
ways* — 

(a) Their walls become the seat of mdsar 
proliferation, and hence become softsnsd ; and (A) 
these vesscle become more or lees exteiieivdj 
blocked, not merely as tbs resolt of the inflasB- 
matoTj sfosif which mav tdE&a their camllarissy 
but by the praasure oi, surroomUgg mlisriiilgi 

• 
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mHIl MlltafwypoiriUelhiiiiiitlMllI 
Mirioptd of HMll-ehMRodpiopIo, vho in- 
lMtltot«iAoiieoto0(mfl«mt)tifiB,tliOTii^ aro 
idoo Borbidlj IMl, and iirt oat to givo whj in 
OBJ tompoiaiT fajpemnia. Bomo pmoai an 
fonukafily oolnaet to iifwda^ diNtTibnti».a of 
Uood; they an llaUe to ehUlm cold onninitiafi, 
and tnaHient flnahicgi ; and a pmlmm m ff btmak la 
aa eoiMOifable aa a temptimry fliuh alaewhere, 
and would fiiraor Ilia OGcanoaee of hwmorrhHgp. 

It haa lioan aUtgad that tha hBinoptjms oe- 
oorring ia aJl atagna of phrhiaia fnqnently haa 
ita aoum in haemonhaga from thr bronchial 
tubaa, and that thia bronchinl hemorrhnga may 

g aa riaa aaeondarily to pbthiaia, or may, when 
oeenn In tha oiinrM of that dimaae, aef up 
frivh eratraa iit niiachiaf in the Innga by inhala- 
tion of blood to diatant portiuna. In the entire 
abaenoe of reliable pathological gronnda fur thia 
Tiaw, and in tha almndanee of anatomical e\t- 
danceb clinical axwianea, and weight of autho- 
rity in faronr of the pnlmomtiy origin of h»mop- 
mii, we are, in the opinion of the writer, jUHti- 
fied in beliering that decided hiamoptyMB ongi- 
niitingin hmno^age fW>m the bronchial moeoiia 
membrane ih tiacMMiiiigly riinseacliKinig, iMThape, 
ayphilitic ulecration of the bronchi. Klood m- 
liaied to diMtaiit portiona of long may. however, aa 
ah ran by l)r Reginald ThomfiMiii. undeigochangea 
reanlting in fhiah pulmonary dcatruction. 

liaacaiPTioN. — Ine quantity of blood brought 
np in hmmoptyaia Tariea from a mere atreak to 
two or three quarta. 'WHen blood ifi expectorated 
in large quantity, it ia pure and unmized ; and 
either dark and venoua, or bright arterial The 
ilrat and bvi portione are nauiilh more or leaH 
aViatid. If in email quantity, the* blood la moat 
ginerall} bright and fWithy, it may lie only a apeck 
or two upon the aputnm, or it may lie in aeverol 
monthfhla of pure aerated blood. It commonly 
happena that tnia mitigated and more characteN 
iatie hmmoptya lapreeedea the rarer attack of pro- 
faae hwmorrnage that may prove inatunrly fatal. 
HrilhoptyriB ia aometimea aeanty, dark, and clot- 
tedrUiUfUW friim a email (Kiition of blood having 
lieon dalamed in the lung before being expecto- 
rated. 

In decided hemopt^ia the aliock to the a^va- 
tem ia alwaya great The patient la alarmed and 
anzioni, eepeeially on the Ural attack. The lu nne 
of weakneaaand proHtratioD ia, indml, oAen jiro- 
longed after theattaek— not neeeaaiirily a aerere 
one aa ragarda quantity of blood loat— haa ceaaed 
The fiioe ia often flnalied, the extremities cold 
The temperature ia usually depreaaed ; after a few 
houra it uecomea normal, and it may eontinne ao, 
or K may rise in the eonnw of foity^ight hours 
or within live daye. Thia elevation of ttsm|>em- 
tura may depend (a) ufion return ol the prenoua 
ftivar alter being tempomrily checked by liwinor- 
rhaga ; {b) upon the cauae which haa atao produced 
tbahaiiHiptTOa; or(r)upontbeaeoondaiy oonae- 
anenuN of tiie himnorrafige. It has been clearly 
ahowB that the inhalation of blood into the bron- 
diiiil tnboa and pulmon^ alreoli aometimea 
aata np hmoaho-pMumonia, and thua may gtre 
riaa to ftaah oantrea of phthiaical diaeaae. ^e 
Intar tha riaa of toaiinnutttre up to the fifth day, 
lha MM raaaan we bava for legnidiog it as due 
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AuATcmirAL CnAUAmcaa. — Theaa dep^ 
Twy much upon the natare of the diaeaae which 
haa preceded tha hannoptreiN. Jn raaaa of deaili 
from hmmcmtyaia there are the aaual appearanno 
—pallor of onpuia, empty and contmeted ven- 
tnclea, dec.— m death from hsmorrhage. The 
bronchial tnlielof both Innga are fbondto con- 
tain cluta. The healthy portions of Inng are 
ftmnd indited from olotractioae in the bronclii, 
impeding the exit of nir; they are gener^ly 
pale, but bountifully speckled by rink apma, 
marking the lobnlee inlonhe air-cella of which 
blood hue been inhaled. If deiitJi take place 
several days after profuae lurmnptyaia, anylilood 
which remaina in tpe Lronclii ia dark and diaw- 
ganiacd. and prucliea of consolidation may some- 
times lie found, having for their centres the 
stained appeamnet nttnbntable to inhaled blood. 
More or lees bronchitis is iilao noticeable. It ia 
rare to find fital hiemoptyaia without the pre- 
fiCDce of cariticN, which are also, more or fuMfl, 
fillfxl with bloml-cloL In almost every inatance 
of fatal hiemoptyaia in phtliiaia. sufficient dili- 
gence will diHCorer cither an aneurism of a pul- 
mnnarv vc«w*l within a cavity, or ulcerative ero- 
ainii of an expoaod reruiei. The writer has found 
such a condition in fifteen caeca at r.iriuua ages, 
including one infant seven months oliL 

BiavmcANCK or UacMorTTsis —No modifica- 
ticHi in onr i lews respecting the natnre of phlhiais 
can lessen the significance of Inemoptysis as bi>ing 
one of its moat important posit ivo signs. Thus 
regarded, it is a warning that may eometimee 
save, and veiy often prolong life, by drawing our 
early attention to a cotidition that might other- 
wise remain too longconee.i1cd ; lait, lightly con- 
aitieri>d and candesriy iraitetJ, it is but the pre- 
cursor of destructive disease. 

Diagnosis — Genuine liamioptysia can rarely 
liemiHtaken by a skilled observer present at thn 
attack. The gurgling in the bronchi, the loose 
cough, and n«poHtod expect oral on of hnghf frothy 
blo^ are quite rharncrcnsiic. The blood is dis- 
tinctly expect oniti-d with ongh, not vomited ; 
and Its quality is distinctly trcbh, not chsngeil. 
Jn hflpmatemesiH, with winch hiemoptysiH is 
sometimes confounded, the blood la broi^ht np 
by lomiting , is more leas mixed with the con- 
tents of the Btomiicli , and, save when 1 lie liieinor- 
rliHge iB veryarajiid and abundHiit^ presents a 
dark grumons ap]iPHrnnc(‘, owing to the ifction 
of the gastric fluid uikjii it (sir IJacmatkiikhis) 
Jt may, too. be observed that tlie blood does not 
come from the nose, iinluss a small quantity !« 
projected through the nostnle with the spnanKshc 
Mugh. If. as often happens, no medical Htteiidiiiit 
ianthandat the moment of the nttHtk,tl)enp)>eHr 
anee of the blood is usually sufficient for diagnosis ; 
and if the hwrooptysis have been at all copious,' 
any further expect onif ions fur th' next few hours 
are Bangwneoas. The fact of :his sanpiiueuua 
eolountioB of the sputa having existed for some 
hours, or a day or two after an hRrauptyais, is 
positive evidenee of the liemoptysie having been 
genuine. In eases of eery enptnuB Inemorrhage 
ftom a liii^ pnlmonaiy lininch, the blood 
brought up IS dark and tenons. 

It is very important in investigating the 
cause of hmmoptysis to be as gentle as possible 
in physical axamination, We can listen to 
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taipi in Amt and to the hoort vithoat OMnqf 
the patient or Teqmrinf him to braetlie deepljr; 
me ean nuike a note of the cempentwe ; aid at 
the time we ahoold do no more. 

The throat ahoold alwaja bo examined is doubt- 
ful eniiea of brnmontjaia, aa the bloml will eome 
fimee be fonnd to imre imnal front nn nlcenir«Ml 
Uinail, or eren from oRlafged reat4el« on the pi«- 
ttoriur witll of theipluirj’iia. Spnruftu AamoptMu, 
]i 9 prever, may be dutinoil im the titeape of <i hUtod^ 
tinmrd mncH* from the throat or ffuuu In CKaee of 
•pnrioue sie there la UHiuilly diatiiict eri- 

driice of a murbiil runditiun of liiifte ptirta The 
miKf ma membrane of the fnumi la relaxed . th«* 
piiinn are eponf*T, and often l||eed when the teeth 
are liriiNlied in Uie momimt> Homotiniea this con* 
dit ion of gums arinea from iiiHuffitMeiit attention 
to the teeth; carioua atiimpa and much tailar 
rniiiid the teeth causinff irritation and apongi- 
iiem of the giima. The laitii'Ota are uan.illjr 
aiiiemic and ahort-broathed. and oflni cutnpl^u 
of morning cough, hut there is no evnlencr of 
Iting-diKeahe. The blood-Ktained mucmi h iiatutily 
I'jerteil iii the morning, on w thing, and often ea- 
eapea from the muutii during the night, ataiiiing 
the pillow. On examiiuitimi. it la fiuiid to he a 
pink, watery miieiM, uiiilortiily stained, atideon- 
taiiiing coni parat indy fi w hlood-oorpuacles 

Tkhatmkvt.— Alwoliite rent is the first thing 
to lie olisenred in tlie treatment of all nttiicka of 
hmmoptysis. The patient alKiiild lie ihivrn aitli 
the heiid and shonlilura raised by pillows. He 
sltfitild not talk. The room shonlil he ke^it qniet 
and cool , the Iml-clotheM Hhould lie light, hut suffi- 
cient, and warmth should he apphe«i to the teet 
A little ice in the mouth, or so ne iced water to 
sip. will ease the cough and tend to check hwriior- 
rliHge. The patient must, if possible, lie reaHHurod 
as to the absence of present danger, and the 
slioek to tlie system allayed without the use of 
stimuhinta. Sometimes opium may lie usefully 
gi\en fur this purpose, due reganl living iiad 
to the habits and mios^ncniNies of the patient. 
Astringent medicines aru not always ncraed in 
hmmoptysis. eapecmlly in attacks in winch the 
hmmorrhage is presumahlv capillary , they may, 
liuweTer, lie given m such ca*>es in niiiiII doses. 
To lie realty useful in liieinoptysih, astringents 
must be given in frill doses Tntist} most used are 
acetate of Isad, four grains, evefy three or four 
honrs; alum, twenty graiiw. with dilute sul- 
phuric acid, thirty miuinui, erety four hours; 
gallic acid, twenty to thirty grams e\ery h.itf- 
lionr or hour, for two or three doses, followed by 
ten-grain doses every three hours, oil ut tur- 
pentine. thirty minims every two hours in sweet- 
ened mucilage or in milk, for a couple of dmae, 
then lu half or third doses, liquid extnict of 
eigot in half-dnichm or drachm duces, eveiy two 
or tiin'e hours ; ten- or flftven-minim cioeas of 
the pernitmte or persulphate of iron solution, or 
^thirty or forty minims of the percliloride freely 
diluted. Of the aliore-mentioiied astnngent 
remediee, alum and eulphuric acid, gallic acid, 
and ergot are the best in the greater numlier of 
caani. Aoetate of lead is lese applicable to casea 
of Inng-hiMnorriiage than in bowel or kidnqf^e- 
viooa. Ergot is to be preferred in thoee casce in 
which we infer that a emisidonible retael has 
given way. It may nlao be given in the form of 
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tmn. Oil oftnrpmithta moartain ly onn of tbetaota 
powerful ofantruigentsin pnlntaM^bataBta^ 
and may be naefrilly held in ruMiwo. WhmiCrne^ 
ailministered tlie condition of the irino OMMt ho 
carefully ia>ted. Chsea of hMoptywson^miwIy 
occur in which it is well to give the iron aatnnr 
gents. Aa a rule they tend to Inereata pulaMMiy 
congeatHin; lut in ■i>me eases, in whira hiNM^ 
tysiB haa a teisleiHy to continue aftar the patient 
hue been lin.i.glii to a state ijf urofuond anminia 
fn>m IhoflrHi onthurst,theyniayWiisefu)ly givein 
thmr vffiici k>iiig carefully watched. Xligitalis 
laadntg sinietinies of great value in htmop- 
tvsia; it is best a»lapted to Utose easee in which 
there is much exeiteiiiont of ctivulution. In Maea, 
lor instance, in which the hicmopt^sis haa lieen 
doterniined by intemperance, or in full-blooded 
people by effort, tincture of digitalis in twenty- or 
thirty-niimm doses may begiten. In such entai. 
Ill winch the {tortil syiitem is nsiiiilly congiwted, 
sulphate of m.igiiosia and dilute auTpliune aeid 
may lie comhimHl with the digitalis, and given 
every four or six hoars for a eouple of days or 
so. In the trsatmeiit of hmmnptysiH it is nsually 
iiecossiiry to couiitemct the effect of the astiin- 
gvnt upon the bowels by purgatives or laxativeo. 
An onviiM may lie necessary to enable the bowela 
to act easily and without straining. The use of 
the hod-paii must of ctiurse lie eiyoined. 

Couiitur-irritiition iBof great value in thotreat- 
ment of many eases df luemoptysiB, chiefly in 
those CiLses m which the liietnorrhuge is not great, 
and (a*curs in tliecimrse of plitliisis, being due 
either tJi loe.il pulmotiNr> congestion, or to active 
hypenemiu of the walls of a cavity. Blistem 
are, as a rule, best avoided in copious bmmoptfaii 
during the stage of siiiN'k. Coiit inootis cold to 
the chest is decidedly to Im deprecated. The 
iiitermiiteiit aptilicniiuii of ciild may sometimea 
be employeil, but la a meaaure of doubtful exi- 
pvdii ney. 

Thv temperature and pulae of the pftiont 
shuold be cHrefiilly wairhoil during an attaek ef 
haemoptysis, and fur a few daya afterwanla. 

I'iie diet must at first be mstricled to eoM 
nutriLiuuB fluids; stimulants, except in apedal 
otses, must be interdieted. 

The treatment ofJaUe or tt/mriouM kmmeptyMm 
depends npon its mnse In most caaos the ciuim 
being anmmia, with a relaxed ami morbid eon- 
ditioo of mucous membranes, an acid prepanoilcr 
of ir^in eontaining some elilorate of pn^h and 
gl.^cerine will s{i^ily cure tlie mabuly. When 
Uie gums are spongy, the addition of finely 
powdered kino or eateelin to a chalk or ehareoal 
tooth-powder, or the a^ditjuu of sonic glycerine 
of tannin to the tuoth-w itac will prove eAciicioitB. 
Astringent gargles will snggesi themselvea in 
fitting easM ; mid fruti himI vegetables mnat be 
added to the diet. li. DoLOtaa Pownu* 

HJBMOBBBAOB bloud, and M w h 
I burst forth).— B thox. : Fr. JJimarrhogm; Gee, 
Zl/aZ/lifM. 

Dnnxnioir. — ^Tlie eoeape of Uoud from wnp 
the mretthition, nna its disclmifi Awtaikn 

When Hood eeenpee Iran nqr of Iti Mtmi 
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H^BMORRHAaC. 


ffWiirfotri, It It titbcr ezfiiiT«Mttd into ths 
MiflilKmniig tmat or oritiet, or Aov« from 
Om of the mr&Mt or orihoce of the bodj. In 
the ]iitt« enee caIj ie the term 'hamorrhii^* 
•trietljr oppHonble (ere ExTeATAiATum) Tine 
dietinmon. howerer, ie not «lwf ye onrefblljr oh 
■erred ; end eoeh ex|ireiMioneHe * eerdbnl hcrnttr- 
rhnge,' 'bmoiTbiige into tiie perioutlium/ and 
* hraorrhiime emptitme ' are Hpplied in cunnec- 
tioD with what are more eorrectljealled ixirava* 
mtkm of blood. 

A^noLooTw— Hsmcrrh^ ie almoet alwave 
due to a eolation of coniinuity of enme pin uf 
the eireulatorj eyetrm, whether 1^ ii\]iirj or by 
dieenee. Hmorriini;^ from the external earfiiee 
of the bodyia, with few exceptions, the result 
of wounds or other form of i^nry , but ulcer* 
fttion— either simple or mHlignant— fn^iuently 
lays open a rein or sn sneiy. snd Hneurism of 
the gMt reesels, and even uf the heart, may 
also give rise to external bleeding. Ilnmiorrhage 
from IntcmHl orgaiiH. on the contrary, is most 
frequently the remilt of disease, as, for iiistanen, 
nlceratiisi or anenrism, nr of circulatory distur- 
bance, such as congestion Great excitement 
or serere exertion iscmeof the chief determining 
causes of hwmorrhage, by producing great or 
sudden rise of tlie general blood -pressure, 
whether by cardiac disturlsinee or by obstruc- 
tion uf llie terminal vessels, and may even lead 
to the rnptnrct of healthy vissela L^al disturb 
baneesof the blood-pressure gite rise in the same I 
way to congestion or hypenemia and finally to 
hwniarrhage. The princi)ial causers of Iminoi^ 
rhages of Uiis class are diseases of the heart, of 
the great vessels, of the respiratory organs, and 
of the liver, and sudden variations in llie atmo- 
spheric presiure or in the temperature ; and sneh 
hmnorrliages are also in some instances undoubt- 
edly of a viosnow nature. Cvrt-iiin conditions of 
the blood are believed to predispose to liirmor- 
-rhase, as, for example, in scurry, purpura, the 
malignant fevers, ciirouic Bright's disease, and 
oleoholism. Thera is, probably, hoW(>ver, a lesion 
Xvf the vessel-walls in some of these diseases 
A peculiar condition of Isidy is known as the 
^morrkapiciUtdkrni^ or hieniophilia; the sul»- 
jsots of which exhibit, amongst other forms of 
debility, a remarkahle tendency to profbse hir- 
morrhage from trivial causes. See H jemophii ia 
Skats ajto Vahiktiks — Bleeding from the sur- 
face of the body, whatever its origin, is simply 
called kemetrTha^, ami its exact source and situ- 
ation are otherwise defined On the other liuiid, 
when blood eocnp«iS b^ any^ of the natural open- 
ings of the body, and is derived from an internal 
organ, the hwmorrhiige is described by a spiKnal 
same. JHwmorrhage from the nose* is called 
qplitofffr ; from the ear otorrhagm^ from the I 
otomarb dMa/smsitf ; from the respiratory tract 
; and from the urioAiy tract Acma- 
lorit. Bhi^ passed per traitfla, after cndeigoing 
eertain changes to be nifemd to immediately. 

Is called msAraa. Mmoerkagw, and mitrorrMagta 
aio the aames given to proftise bleeding from 
the genital oigans in tbs female, at the menstrual 
ipriod and at other tines, respectively 

P ra c Mt T i oK.— Tin load phenomena tiiat diw- 
loMwiee brn m c g ri n ge from the external perte of 
dlntm^.Tujpdth dwaoivceofAliebl^ Xf^ 


It praceed from an artery of ennsMcrtiljle eim^ 
it escapoa in the fcrm of a jet, which le 
strengthened at each Lest of the pulse as an ac- 
tive spurt. Blood dmclihtged from an opened vein 
either flows in an nhundant coiiiinnon!i stream, 
or nulls np from the depth of the tissues in 
which the vessel lies Gapillaiy htemorrhage is 
generally much less profuse, iind is m<wt fre- 
quently seen in the form of ooBing. Blood pro- 
ceeding from internal organs is variously 
charged by the several ontlets. Hometimrs il 
ii immediately expelled, ei|iecially if inquantity ; 
or .t may escape even when in small quantity, 
owiiig to grnvitiiuon, as in liwmurrhage trom the 
nosi‘. Mi'st frpquqptJy tiie blood is retained for 
a lime, and then, aePtig as a foreign lasly, is 
ejected, for exampl.., in bleeding from llie 
Btomacii, Isiwcls, or bladder. 

Cftantcftre — BUksI flowingfrom the surface of 
the IsKly nsunlly presents its familiar clmnu'ters. 
The eolotir of the blorid will be sciirlft when 
It IS derived from an artery; purple, with a ten- 
dency to VH'Come scarlet on the surtace, nhen it 
Huns from a A’ein ; and of a tint internietliate lie- 
tween these two colours nhen the hiemorrhage is 
ciiiiillary. Innll cases, the blood coagulates more or 
less abundantly arciuiid the seat of hiemorrliage. 

ill hiemorrhage from internal organs, on the 
contrary, the blood is ireqiienily coagulated; 
mon> or less mixed with the fluids of the part ; 
or otherniM* altered during its irsnsit. The 
following are the principal changes that bhsid 
undergoes in its passage tuniirds tile seveml out/- 
lels of the btaly : - 

Blood flowing fnim the external ear, or from 
the anteritrr nartUt is frt>quent1v thin anil wntery, 
if the hwmorrhagn have liisteJ for any length of 
time. Bloisl discharged fn»m the posterior tiaree 
IS often eoiigii lilted, black, and mixed with thick 
niucua In limmorrhage from Uie the 

blood may be derived from t hat cavity , from 
the fauces . from the n spinitory passages ; or 
fmm the uppcT ponion of the digestive tract — 

I es^sTially tJie stornach When the blood Anns 
from some part of the wontk, sucli as the gniiis, 
umgiie, palate, or cheeks, it is more oi less in- 
IiiiihU ly mixed with frothy saliva and mucus In 
hnemorrhage from the reeptraterg pawigts, or 
fmm tlies/raiiaeA through the mouth, the ejected 
bicsK] vanes ettreniely in dillirent instances. 
Ba-morrhage from the genito-uniiary tni^t is 
also stauM.illy diserila*d. Jlftniurrhage frtim 
the laiweis is not ptMailiar, if tiie source of the 
blood la' near the anus, or if the bleeding lai 
very profuse, taking the form sometimes of a 
gush of fresh, warm blood at uiber times of a 
mere rt*d streak utmn the tKCis. If the hhsxi 
be denvial from a higher part oi the ititesTiiies, 
the appi'anieeof it, when discliarg*il. will be dif- 
ferent Generally it is so iar alien'll by the 
action of the various intestinal contents, ivi to be 
converted intxi a black tarr) -looking mass (ses^ 
Mxjjbna). Loss freqnL>iitl;|r, the bleeding may Iw 
HO profuae as to fill a cons'* aemble port on of the 
bowel, and clots of blood may then be pasiiMl, as 
in some cases of hemurrha^ in typhoid fever. 
THb peculiar characters of msns/rfMiI blood are 
described alsewhere. Bsmorrhage from the afrriM 
in large quantity consists of unaltered blood, 
whether eoegulatod or not. 
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CoUM AMD TBRMm4TI0m.---H«IIMinluigM 
QAMd bj wovndf genemllj matt pMAwt at 
Unt ; anl, unlete th«j prure fiiul tpeedilj, or 
are arLbciiilly arretted, gradnallj ceatt. On 
the cimirarj, luemorrliagei due to diwate are 
frfuuenilr lUeigniHoiuit at flmt, and iiicrvaae m 
amount; Lr they recnr again and again in ranable 
quiinttt>. 

Many natural oiuaet iscntribute to the arreit 
of^ hieroorrhage, the rniat impcirtntit kteing— 
ureiikeiiiiig of the force of the heart by tlie low 
of blood, the GiDtraieioD of the cuiita of the 
retfude at the eeat of Iceion ; the ooagiilatiun of 
the blcMMl — Hret anmiid. and then within tlie 
0 |H‘n \eaHel, the preiwnre ijf the extraviumted 
bluiNi III the ttiirri uiidiug tieHuea, and the in- 
creaiH'd iMuigulaliilit} of the bliMid after the flow 
hae cuiiiinuitl for eonie time. The relief of the 
local diHiurUim^ of prceeure by the occurrence 
of the Iweinorrliage, im alone euificient m many 
iiiHUiii** 8 to arreet the tbiw. 

Ki-i'KCTM.'-The eflecte of hiemorrhnge are 
cliielly cxertid upou the MMtoni gi ncnill}’, and 
the^ are iIilm efore reniarkiibly uiiii rni, whatever 
maybe ite locality ThecirLiiiiibtaiicta that more 
eH|teciiilly aflect the inteiiMity of the effecte or 
aynip’iOiiiM are two, namely, the amount of blood 
lobt, aiidtl^e rapidity of tiie flow. When lisemor- 
rlia^e le at once free and pemietent, e\iii.‘ope 
rapidly eneuee. prolwbly accoui^muied by coiivul- 
eioiiH, and ending epceuily in death unlete the 
bleeiling either epontaiieoaely oeaee, or be arti- 
ficially arreeted. The euddtn loee of one half 
of the total amount of blood in the body 
fire pounde) ib said to be sufflcient to cause 
dtiiUi. On the other hand, cunrmous quantities 
of blood may be lost without a fatal ri^sult if 
the hismorrliage be slow, or frequently repeated 
with considerable inteniiiHsMiis. The cuuditiou 
of the subject of the liwmorrhage then becomes 
one of auwniia (we Anacmia). More nKMlerate 
bleedings frequently rcpiated produce faint iieHs, 
and luuy cause a certain degree of pallor, which 
siiortly disappears Moderate heem'Trhages from 
certain situations, for example from the nose, rtx*- 
tuni, or e\en the lungs, may sometimes relieve 
congestion, and be aiteiuled with great relief 
and benefit 

Local effects do. Iiuwerer, occur in some forms 
of hieniorrliage. Ila*nioptysii itay be noeum- 
}ianifld by lulialnliuii of blood, and lead to inflam- 
iiiutiun or more complex disease of the lungs 
liu^morrliHge into the unniferous tubules causes 
plugging of these, and discharge of blood-casts 
illitod retained in the genentire or in the respi- 
ratory passages occusionulU liecomestlecomposed 
The special symptoms of the severul forms of 
hemorrhage are described coder the head of 
caeli. 

luhATMieirr.— The treatment of hemorrhage 
from Maternal parts’ is a subject of purely surgi- 
^1 interest, bui it may be said that, in eases of 
Snergency, m ^aerate pressure with the Anger or 
other means, on the scat of the bleeding, is gene- 
rally practicable aul snccessfuL Haemorrhage 
Arum uiUrnal pans requires special treatment 
acourdiug to tlie particular organ from which it H 
proceeding The reader is, thurLfore, referred to 
the severA articles on Epistaxis, HjtMATHMHsia, 
Hjuiaicuu Kacmoitvsis, Mbljema, and Mxx- 


HJEMORRHOIO& iTI* 

irmATMiw. Dttnidefi of; M wnU 
OB fijnioRATioi, ond SmTia. 

J. Mrramu. Bmol 

HJBXOBBHAOIO(«Wllood.iiiidf4Y^ 
I burst forth). — Associated with horOMirrhii^ 
The word is applied to certain inflamorntM 
producu or to cMsions when they eontain bloodi 
as in kmmorrkaffyr prrUomiu ; and to varieties of 
certain diseases in which axtnivnsatium or hmoi^ 
rhages fn>m free surfacts occur, fur exampliu 
k^iHurrkatfv emaU-^M, krnmmrkagw m s os l si^ and 
JUemorrktigkf jmrpura, 

TLfiMOBBHAOIO DIATHBBXS. Bm 

iljKMOPHILIA. 

HJBMOBBHOIDB (eTMa, blood, aad I 
flow^. — Synoh. ; Piles; Fr. HimorrAoktlmi Qer. 
IftMiinrrknulen. 

l)Rscitimo!f — The hemorrhoidal vains dia- 
tribiitod to the lower part of the rectum are very 
liable to lie ome dilati'd and varicose, rise 

to a disetise termed htemorrhouia or p3ee. When 
the plexus liencalh the mucous membmiie wtUiio 
the external sphincter is thus affected, the 
hamiurrhoids are said to be inirtmal. When the 
wins liencath the integuments outside the muscle 
arc enlarged, the Inemorrhoids are called orf^o/. 
Inti'rnril utul external hmmorrhoids reiy firs- 
qtieiitly co-cxist. 

Bxtemal HBinorrholdB.^We mav diatin- 
guiah two kinds of ixtemal piles :^(1) A mo* 
yuinrnne tumour, (2) A eutaneom egcr etom oe of 
outgrowth 

( 1 ) The mngnmetme Umtmr consists of a soft- 
ish eloviition of the skin near the margin of the 
anus, of a rounded flirm, and a livid or slightly 
blue tinge. On cutting into it, we find a dark- 
coloured cougtilum vncl<»seil in a cyst. 

(2) The evtautouH ejrcreaerucr, or second fom 
of external piles, consist s of a flattened prolon- 
g:itiun of skill, due to hyprrtropliy of tne epi- 
dciiiiis. papdlse, and eiitaiii-ouH layers. It is 
goncmlly the result of the flrst form, a project- 
ing fold left lifler alisorption of the coagnlum 
li.iiiiigun(Jerg<iiie further growth. Often there is 
only a single broad flat excrescence at the skis of 
the anus , but siimet lines there ure two, one oB 
ciicb side , and occasionally there are several en- 
circling the iinuM Siniihir I'XcrcHCimces occur as 
the result of irritating • I ischarges from the bowel, 
and are common in striciure and chronic ulcem- 
Liun of the rectum. 

Internal Hminorrhoida. — Intemnl piles 
seldom attract atleni imi until they have becomeso 
developed as to protrude at the anus in defioea- 
tion. They then cxliibit a remarkable diremity 
of appearance, according to their numbep, aiss. 
and condition The protrusion may consist nf 
unl^ one large pils, found usually towards tho 
perineum, especiHlIy in women. lu>rs oommonly 
there are three distinct proninsnt growths, dif- 
fering in sise, one at aacn side of m anno, end 
a thud in trout — ^tha latlsr, the penneul, being 
the laigest. In old easss th^ oinj be moio 
nnmerous — as maoy as four or nrs. Tbs distluo- 
tion between them iscoounonly well msikud, but 
not always, for tbs jpDss somstiiii s s uuigo lulo 
I fsnrh other, so tbit tbs protrusioB knm usurly u 



m nxMomnoim. 


Bimrtir ftamSmtm, TIm of ortroilfid 

pIlBB^ipMdB amdi upon thnr .Mmlition, whether 
■aiifiglBd, inflMnec^ oronr.vtricteil lijthm epliine- 
tir. la an ioaetira and in a relaxed 

•aadHioo of the ephiiMfter, lh<-x ftirm w^ftiah 
taaoan of a gmnular Mpp«araifee, priwenting 
jvat at the orifice of the aniui; but when pro- 
tmdec' and congiwred, tlicj onnetirnre laii^ tenee 
tumia ewellinga, a deep red culunr and emooih 
eurfhee, which readdj bleed. Wliun hemnr- 
rhoide are of huge eise, the integtiments at the 
maigiB of the anue become et'erted, and form a 
broad band girting the leufe of die tnnioum. 
The idrin lime everted is liable to be mieUken 
fbr external pUee, and to be reined in orarti- 
tiona— ao error vei^ likolj to be followed bj 
aeriovs oontraetiun of the anus. 

jBnoiooT. — Hwmnrrboide are a dieeaae of 
middle and advanced acre. They rarely oorur 
before puberty; and butfewpenone in after-life 
altogetner eecaiie thorn. All circumetiinoue which 
determine blood to the rectum, or wliioh imjieile 
ita retom from the pelvis, tend to produce thin 
diienae. There is in many ixmoim a natural 
predisposition to the com plaint, a Inch may lie 
Mreditaiy. But a prixliH^KMition is moet fre- 
quently acquired by sedentary habits, indnlg- 
encee at table, and excitonicnt of the ecxual or- 
gaus. llwniorrliuids, thuiigli a common diseaso 
in both eexee, occur mure frequently m males 
than in females. Few women be.ir cliildron with- 
out lieenming in some degreo alFuoteil by them , 
but the unnai^ and genital disortJcrs of the other 
■ox, combined with freer habits of living, load- 
ing to congestion of the liver, are stili more fertile 
•ouroei of piles. 

Syitptoxx— The symptoms produced both bj 
oxternid and intonial piles vary greatly in differ- 
ent subjects, and in diflcrent slugos of the com- 
plaint 

JSgtemU piles cause a fetdingof heat and ting- 
ling at the auus. A costive motion is ful lowed 
by a bnmiug eenaition, and the excri>Hcence be- 
comea swollen and tender on preieure, so as to 
render sitting unem. This corigcHted state of 
the pile may pass ofT ; or it may leiol to iiiflani- 
mation accompanied with eoinriilemble cnbirge- 
ment of tlie hemorrhoid, forming an oval tuni<iiir. 
red, tense, and extremely tender. The icflivmma- 
tion may subside or go ou to suppuration. When 
the matter is disclianed, a clot of bbaxl csca^ies 
with it, the abscess closes, and the dilatcKl vein 
is usuallv obliterated, tlie pile being reduced to 
a smaU nap of integument. Exterual pilee rarely 
give rise to bleeding. 

AUenuU pil^ when slight, m iv exist for years, 
musing little inconvocionce liehiifoi slight Ideed- 
ing after a coetive motion; eirii occasionally a 
f^lng of fhliiess, heat, and iudiing just wiibin 
the Huua. If only amall, they prutrutle slightly 
with the mneoua membrane in uefteeat ion. rotuni- 
igg afterwards within the sphincter. When of 
large liaflbthe piles always protrude at stool, and 
ee^lre to be replac^ the patient usually push- 
lag them ip with his fingers. In a lax state of 
She sphlnctan, aad in a loime hypertrophied eon- 
dStkai of the aracons membrane nom which they 
•pi^ luamorrfaohia coma down, aven when the 
patlant stands or walks about, ao as to prove 
dscsedltigly Iroubleejmc^ and to luterfcre with 


his faking walking exercifia. In eonasqnsnm of 
the irritation fitmi proesnre and friedon to which 
file protruding pilea are liable, their mneoue 
siirfiioe biMomee tumid and abmled, and fhr- 
nislita a free mucous discharge tinged with blond, 
winch soils the linen 1 hey are often eo sore 
that the patient is obliged to keep the recomlHiiit 
posture, the pressure in sitting eaiising more or 
less unensinoHS. s 

Penons subject to piles frequently anffer #o 
inconvenience from them until imlatsd by an 
nniiiuitlly costive motion, fbr by a emait pnrga- 
ttve , nr when, under ilie excitement of wine, the 
growths liecome ci*ng*'i*ted ami inflamed, anil 
OHUHo spasm of the epli meter muscle. Then they 
hare what is termed an 'ettacR of pilee* — that 
IS to say. they experience a sonsation of heat, 
weight, and fhlnesejiiMt within tlierectnm. fed- 
low^ by considerable pain at stool, and some- 
times irritation about the bladder. These 
symptoms, which are often attondi-d with febrile 
disturbance, arise from inflamiimnon and swelling 
of the piles, which aft orwarrla sul»si(le,but seldom 
without leaving some enlargement of the growths. 
The fiimiation and increase of pibw seem indeed 
to arise chiefly from a det^mination of blood to 
the rectum This is greatly pnimoted by stimn- 
latiDg drinks, so that some p.itieiits never suffer 
from the complaint exei'pt after indulging in 
this wray. They are tlien rumlered sensible of 
an afflux of blond by a sense of heat or intuler- 
ablb Itching at the anus 

^rangulatum — When internal piles of some 
sixA pnitnide at the anus and are not returned, 

1 hev are liaide to lie coiistnetMl and stTHiigulated 
by ihe external sphincter. The contnicteil muscle 
impedes the return of bhsid, and occasions in- 
flammatory swelling cf the piles, which may 
become strangulated and mortify In this way 
immiorrlioiilH of large sixe have been known to 
slough off. the pttient liemg relievoil of the 
annoMiig cunipiiiint iiy a sort of natural process. 
An Mctirrcnce of this kind is attended with a 
good deal of pain and sufleniig, but ii free from 
danger. In genemi, the extremiiirs only of one 
or two of the larger growths perish, and the 
patnmta, though experiencing reliui^ are by no 
means cured of the disease. 

NtrmorrkaM — One of the most common 
symptoms of internal hemorrhouls. indeed tli.it 
from which tlie name of the complaint ledehmi, 
IS limmorrhii^, which occurs when the bowels 
are evacuated The bleeding varies greatly in 
amounL litomptimes the motions are merely 
tinged with a few drope of blood ; in other in- 
stancee the quantity lost is considerable several 
ounces being voided at stool. The bleeding may 
be irrognlar, ocenrrieg only after coauve motiona, 
or in certain statee of health , or it may take 
place dully, going on even witJiin the bowel, and 
producing ihe usuid symptoms ef deraagement 
from ouDtiuued luseet of blood, such as blanche^ 
complexion, lose of strength, quick small pulse, 
and even ledema of the f«^ The character of the 
bleeding also varioa, being sometimes venous, 
Mmetimes artenal There are pereone who are 
liable to dischargee of blood trem the hmur- 
rhoidal vein^ either at regular periods, or when, 
firom good living or want of exereiio, the habit 
is fuller than usual. Ju these cases ftom three 
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to liz OUBOM of UoQtl, or OTOB lOOlO, pllM AWlf 
At 01001, fbllowiiig tho onietMtinii ; And Ui« blood 
wliieh 10 roid«l io of a dark vuiour Aiid eri<l«iitly 
fODOQO. Such dmchHrgio muot not bo nulilj 
Interfered with. Thev relieve coDgeotioD of tho 
lirer and kidiieje, help lo nard off attMoko of 
9>ut, and prevent tile uf .i|inplexy ; iu that in 
many poreone they are rigltilv regarded ae eafetv- 
ralree. Buttlie feeding winch moet communlv 
ocean from internal pi lee le uuduiililedly arteriaL 
talflng place from arteries rnl.irgoil by dieeaee. 
The vessels on the spwigy surface of the mucous 
membrane readily ^\s way when blood is de- 
tcrniined to the part in deflecatiun, or when 
abradeil by the pasHOge uf hard fiecos. An arteiy 
of wane sise, exposed by nlcemtioii, cuuLiiiues to 
|)Ouro t b|f)od, weakening the patient and gmiig 
rise to the symptoms alnive tlescribwl. Some- 
times a small artery on the pniuiiueiit part of a 

{ irotrudeil pile may lie ubserrod pniiiping out 
flood That hwmorrliMge of this clMracter » 
good for tho he.dth, is tjiiito a mistaken notion; 
and it is ini^Mirtant tliat the practitioner should 
distinguish the bleeding taking pLice as a eon- 
seciuence of local disease, from tliut u hich arises 
Inm a constitutional pleihura or congestion of 
the internal organs. 

Thkatmhvt. When piles are small and cause 
but little inconvenience, the trc'iitment is \ory 
simple, rorsoiis with this ciimplaint should Like 
wine in great mislerution, if at all , and in most 
instances they uotild do well to iibstam entirely 
from stimulating drinks. Many individuals nei er 
suffer from piles except after taking a glass of 
spirits and water, or a few glasses of nine. 
Such persons should liecome water*dnnkeni. 
Active exercise iii the open air should be taken 
daily, and the patient should mold sitting too 
lung at the disk, boiiiuse it is by prolonged 
Sidviitaiy (KTupition ami the neglect of the rules 
of liurdtli th.it h»iiiurrhoul.il coin plaints are in- 
duced. Chairs uith cane saits are to Im« recum- 
nioiidod. The bowels must lie carefully r**gu 
luted . so AS to avoid hard and costive motions, 
us well ns frfqui nt action. Irritating tho rectum 
by actiie and n-pciited purging is nioro hurtful 
even than const ipiit ion. On the other hand, 
when tho liver is congested, or its secretions are 
slup^sh, and when tho bowels are costive, a mild 
cathartic, by clearing tlie intestiaes, especially 
the e^on, unloads tho congested vessels, and re- 
lieves tlie piles. Lenitive electuary, rtndrrod 
more active when nocessary by the ad lition of 
tiirirate of potash, may lie taken at bedtime; or 
thecom(K)und liquorice iKJWilerof the Prussian 
phannseopoma, Carlsliiiu saliji, or the foreign 
mineral waters^the Pulinu the fViedrichshHll, 
or tlie Hunyiuli-ianos — tuken in the muruiiig 
ftisting. Answer well with many persons, Aii'i 
ensure a eomfcrtable relief. Half a pint of cold 
spring water injected into the rectum, in the 
momincf after breakfast, has a very Iwiieflcial 
(tfeet uo die hinnorrhoids, by constriiipng the j 
ceesels, and softeiiiu' the motions before tlie 
usual evacuation The rslief affoulcd by this 
treatment, combined with cure in the mode of 
living, ie often remarkable. Ordiiuuy venoon 
bleediiy may be stopped in this way. If naeee- 
eaiw, ieed Wfiter, or an Astringent injection, 
sncli ■■ A soluti jn of tAOiiic amd or infusion of 


BAIR, DISBASBS OF. m 
rhntAny, nwy bt nud; nr an Mtringent 
poiitory. ^{^ntlie Ueeding it iitinAl, i^jee* 
tions Are not so euceseefub aiid o pe m tivi tNAW 
ment often becomee neceamry. When there it 
Aslimy diecliAige from the earhiee of on enpooed 
iutemal pile, bjoeflt may be derived fim the 
daily appliration of tannie aeki, mRd dtrint 
ointment, or the solid eulphate of oopfiw. 

External piltw, when large and tronblreoMA 
and interiuil piles when of sneh a rim ae to pro* 
trade at stiml and to lie subject to inflammenon. 
ulceration, and frequent ble^ng. cen lie rsiMfVed 
only by operation. T. B. OvnuKO. 

SUBMO8TATZ08 (algo, blood, and STerkt, 

stojipeil). 

DieriiviTioir.— Internal remediee and loeal ap« 
plicatione which arrest hraorrhage. 

KNCWEBATioir —The chief hminoetatles are 
The Tiignture; Pressnie ; Rest; Cold; the Aetoal 
C.iiitery ; Astrmgente ; and Uie whole elaae of 
fc^tiptic drugs. 

Actiovs aivd Usia.— When taken in their 
wulest sense, it is evident that hmmoetatiea 
must include all tlie various means which have 
lioen devised to atop bleeding. Externally 
wo miiHt vary onr plan of treatment aceording 
to circumstances No snrrieal principlea are 
better fonnd*Kl than those which enjoin ns to tie 
a wriundoii artery, and to apply pressure to a vein ; 
and for the alisolnt^i arrest of hemorrhage ftoni 
any rcidily aecessible part a nmnt powenul aid 
has lately been ttn^iidisl in Esmarch's elastic 
Isindngo W hen tlie blewling depends on general 
capillary noxng, tho application of ice may often 
prove tffuctual; and whore this fkile, recourse 
mu*>t lie had to some of the niimerona art idee 
of the pharmncoficeia, Hlready referred to, which 
are endowed with styptic propertiec. (Ass 
STTPrics.) An example of the succreeftil appli- 
cation of a hiemoNtiitie is the amwtof uterine 
hmmorrbnge by means of iiyectionsof perchloridi 
I uf loin. 

In the case of iindne hipmorrliiige ftom a leech- 
bite, if milder renimlies, such se pressure, do not 
succeed, we may apply the solid nitrate ^ silver, 
orinclutle the bleeding point in a loop of twisted 
suture Altsolute rest is essential for the sne- 
cessful treatment of hrnmorrham ; and the regu- 
lation of the diet and of the bowels is equally 
to be attended to. Fur the details of trnitmetit 
in each particular form of hufmorrhain, the 
reader is referred to HxmATKMmii^ ujkmo 
puiLiA, Hamopttsis, Mki.ma, ftc. 

RumCBT FABQVMAMOir. 

HJBICOTHOBAX &s H jcmaiowibax. 

HAJB, Diseases of — Alierrations of the 
hair from the normal and hciilUiy standard Biay 
be compriaed under three haada — pmntitg, 
quality, and dtreetton, 

Aiterationa in quantity —As regards qaan- 
tity of the hair, there may Le eithw esMSi ct 
dittiinutum 

Awcm q/* loir.— Emm may be the eonssqacDCf 
of mutUple development from die fuUxles, lead- 
ing to the puduetion of agroater nnateof balvp 
th^ nunal; or it may rasnlc fton csccMVi 
growth, which briqga mto view the aanallj hh 
visible bain uf the body, mors or IcMi gaBarqUlF 


t 
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criMidlj. Of the liititf Und are the hnlry 
MMB Mid wonen of whom eo many inatanet^ are 
reeovded ; aod the abnormal Hfiowth of hair on 
muti of thi* bodv wlmre ita imavnaa i» normidly 
not little peleepnbl^ ibr eaamite, on the fitoe of 


womeif in the form of mcwmche whiek^r* or 
heanL The hair of the head, aa well ae that of 
the iNaud, aomerimea attaina an ezcewiive length. 
Mnieofer, hair may be abnormal in eituation aa 
wellaa in growth, aa aeon in the varied eiamplee 
of pilone nmvi. 


bminutim hair , — Diminntion may prearnt 
itaelf ae ahortneiiN in length from alnwnoHH of 
growth, or nomerical deficiency from arntHt of 
growth ; and the latter may prucei>d onwardn to 
baldoeae mtire or leiei complete. Baldstom. 

Altorationa in quality. — Alterations of 
qoality of the hair are marnfeeted by vanationa 
in ita pkyHeal ormdUiona^ altemtione of colour^ 
and pathological chitngee of Htmctvre, 

VkywM eimdifiniu — The hmr, normally 
smooth, Inatrona, soil, and elaHtic. may becotne 
rough, dnll, harsh and rigid, or brittle. 

Colour, — Alteration in colonr of the hair 
nsually ranges betweem the lighter lints of 
childhood and the darker hues of the adult, 
and the arrest of pigmentation which gives nse 
to the greynesi or every period of life and the 
boariness of old ago. Alawnco of pigment^ com- 
plete or partial, is eoniotimes congenital. Alter- 
ations of the colour of the hair occasionally take 
place during the eourne of a serious illness ; or 
the hair mav become blanched in the sp'ice of a 
fow honn from mental disturl>auce. There ia 
another aberration of colonr of the hair, which 
consists of an alternation of brown and white in 
narrow segments, extending from end to end of 
the hair — a kind of * ringed ' or * banded ’ hair. 
A few examples of this peculiar change b the 
hair have bera preserved and recorded. 

Stmeture, — Abermtions in structure of the 
hair are shown by its atrophy or attenuation; 
liv Its defnctive coneolidatiun; by a patholo- 
gical alteration of its elemcnury constituents , 
awl by tlie morbid changes nulnced by syphilia. 
It is not unenromon to find the hair dwindled 
to a mere vestige of ita original bulk , and. 
when this takes place, it is apt to break ulT 
near the point of attonuatiuu, and present the 
anpearHiiceof a club-shaped stump. Bmken haire 
of this character, with filameiitiLiy pedicles, are 
found at the drcumference of a apot of alopecia 
areata. Or the hairs may be fragile in texture, 
and breiik partially through at short distances, 
so as to give a speckled appearance to tlie hair- 
shaft nit change is pnerally met with in the 
thU^ haire of the wbiskere and beard, and is 
termed frirkoebMid or fragditiu mnium. In 
tSaea the formative cells of the hair retain tlieir 
elementary fotal form, or proliferate in the 
enbahuiee of its shaft, rendering it brittle and 
canrii^ its deitmction ; the eeil-prolifenaion cun- 
■titotiiw the trichophyton among the pamsitic 
fangi^ u gyphilia, the hairs of the whiekers and 
beaid have bean found ewollen, ae though vari- 
me, anddlseoloafed from impetfoet eell-dcvclop- 


' ftttmjliQBstedfrootioii.— Altered direction 
of the hair Is mst srith on the edgse of the eys- 
hdMt where Uie hair may grow bwixde and 


I pfsM aipinat the cornea, so ae to girt rise lo 
I eoqinnctiTitie; this form of affection lieing termed 
[ irtoAutni, The matting or felting of tlw hair in 
pltca poUmioa mvf likewise Iw ascribed to mia- 
direetion, though in a diffureni sense, namely, as 
resulting from neglect. 

iBnoLooT Aim Patiioukit imerioal quan- 
tity of hair can lie considered pat hological only 
when that quantity interferes tiy its exctag with 
the comfort and convenience of the individi^al. 
This can rarely occur when the Imir is produ^al 
in normal situations, add grows lo exccssirs 
length, the remedy Iwing obvioua But wiien 
It II developerl on the face of the female in the 
form of mouMtaclie, whiskers, or beard, it is then 
an annoyance very nearly appMaching to that of 
a disease. This is still further increased when 
the greater part of the body Wnmes invested, 
as eometimos occurs, with a thick, hairy cover- 
ing. An excess <if pilous growth is, in general, 
a mere augmentation of a natural fiinction ; ac- 
CHsioDally, it appears to be the result of a sub- 
stitutive function, as in sterile females, or when 
the prcan^itive power is exhausted through age , 
and at other times, as in pilons nmri, it is due to 
abnormal organisatiuo of the afibetud skin. 

Diminution, of quantity of hair, and arrest of 
pilons growth, must in every instance lie due to 
aberration of nntrition, and atrophy of the fiir- 
mative papilim of the hair. Tide may In the 
oonaeqnence of debility, however induced, whether 
by age or disease. Ve^ commonly the hair 
breaks away f^lm the papilla without undergoing 
any previous alteratiun of figure. At other times 
It liecomee attenuated and starved before it 
evontiiiilly dn»ps off. Sometimes the nutritive 
power IS simply sneiunded ; while at other times 
It 18 completely iirreHted, temporarily or perma- 
nently, and gradual ly or on a sudden After serious 
iliness the hair is apt to fall off, not nnfruqnently 
tins occurs after puerperal confincmeut ; drop- 
ping off of the hair is known to be a fi^uent 
e«iDComitADtof s\philis ; and it presents thechi^ 
racteristics of a nerve-lesion in alopocw areata. 
In cases of universal baldness the skin is so% 
pulpy, and feeble , deficient in colour as well ae 
in firmness and tone , and smooth tiom the absence 
of papillic 

AUeralion of colour of the hair is generally 
attribntabie to venations in qnaiiiity, and mudifi- 
eatioD of pigment. But in cases of siiilden blandi- 
ingof the hair, the apparent whiteness has been 
found to depend on tlie rapid development of 
a gaseous flnid within the Kulistance of the hair, 
ob^nng the pigmentary gr.itialus to which *te 
colour IS due. This has 1 kewise beem observoil 
to be the case in the instance of ringed or banded 
hair. 

Altemtione of efruatnre of Jie hair are for the 
most part due to modifications of development and 
growth jf its constituent cells. The el -mentHry ' 
Celle may be produced in greater or lees qua i- 
tity, changing the bulk of the hair; they m.iy l>e 
more or lees abundantly and completely om- 
verted into hair-fibre ; they may retain perma- 
.nentlj their undeveloped or cell-rhomcter; or 
ihej may become the mbieet of an abnonnal pro- 
lilmtica within the shaft of the hair. As the 
finanees, ebieticit^, and pliancy of the hair are 
dtto to the p(*rieetiuu of ita davt lopment. so the 
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•ppowtip qviditieii art nfenblr to abnonMl do* 
TolopmoDr. Tho Khoftof the luuroftMi mrifo !■ 
ito dinmeter; the medullnrj apneo aqtMlIjronoo; 
It BMj be fractured complcteljr, m in nngvorm ; 
or pMrtiallv, and with elight toivi% ae in fnede- 
c/kMo. The hair of ring|wurni in made up of 
round eelle and proliferating eel In, with a defl- 
cien^ of flbroiiB etructure , hence it dnee and 
elirirele up ae though withered, or breake otT 
clnee to the head, tearing behind eliurt ntumpa 
Whan ejphilia attacke the hair, ite atrueture ie 
likewiae rendered brittle. 

TuKATHKirr. — The tJlempeuticHl treatment of 
tlie diaenaca of tlie hair nuiy be summed nprerj 
briefly. Where the hair ia in exceHo it must Ijo 
removed; where it la doflcieat it muat, if poa- 
aible, lie reatorcMl; and where ita atructura te 
atteri^, it must lie repnired by rcnoming the 
heulth of Ita formative organ, the akin. 

Contrivaneea for removing the hair are termed 
depiUtonee , they act for the mont part by de- 
■troying and diaHoiviiig the hair. Their applica. 
tion roquirea caution, on account of their irritant 
qiialitioa, and they are ofien to tlie olijection of 
being merely temporary in their eflecta The 
only trustworthy depilaioiy is the Rixur. See 
DKPlLATtlRIIM. 

For defect of growth in bngth, as also in 
quantity, we muat have reeuiirxe to touic or ati- 
niu'aiit remedies. Tonics, such as arHetiic, qui- 
nine, and iron, improve tlie nutritive power of 
the akin; and stimulants for extemiil applic.i^ 
tion aroiiae the energies of the tissues «if the 
skin, more espeeiully those of the blood vessela 
and nervea. The usual stimulants adopted for 
this purpose are ammonia, canthandes mustard, 
the vanoua stimulating liiiimehts, and acetic 
acid. See Biuiniaa. 

For the purposes of fashion or convenience, 
the colour of the hair may bo dischargeii by 
eolutions of oxygen, notably the peroxide of hy- 
drogen ; and also by Hlkaliea, a ith more or less 
injure to the hair. It may bo restored arti- 
ficially by the various hair-dyes, which urn either 
temporaiy or perniuneiit. Of the former kind 
are the permanganate of potash, and the black 
oxide of lead , and of tho latter the black oxide 
of silver. 

Alterutiona of etructure of the hair duo to 
debility of the skin require tlie aid of constitu- 
tional tonics and local stimulantsT Where ring- 
worm is the cause of tlie morbid change of the 
hair, there is a chronic inflammation to be sub- 
dued, as II ell ns a feebleness of nutritive power 
to l>e repaired. In the fall of the hair from 
■>phili8, the specific remedies for that disease 
are required. 

Aliemition of direction of the hair mar be 
corrected by avulsion with the foroepe; and tlie 
felting of the hair in plica polonica may be pre- 
vented by ordinazy care and attention. 

« fiKASMUe WlLSOK. 

* HAXiL, In Austria. Common eolt waten. 
Bee Miitkral WATKks. 

HALIiUOIHATZOH (Aofteeiaer, I blun- 
der).— A fiilee perception of an oigan of 
for which there is no external cause or origa 
(«v iLLUSKiir) ; as when a man in total d a rkn es s 
thinks he secs an objecL Uulluciuations of all 
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*Ui« esuSfw oocar, tbs aost ftaqwsat bslag Ihocn 
of sig«it and haaiiag. Tl^ nu^ bt foadflapWi 
sons not insansb but iwlieats a dlsoidsrad Ma 
of brain. 


RAHOnra. %nkh bF,— BiMite is tbs 
eflTuct of snsprasioiMif tho body by too assk hf 
means of a ligature or noose, the susstriitiag 
force being the weight of the body, whstlj ov 
in part, or the weight multiplied ly dlsAsrs 
through which the liody mile. The mods si 
death varies aecoiding to these drcnmetmiseo. 
With a long drop, the method now usually one> 
ployed m judicial hanging; and pardeamrly if 
the kuut IS under the dun. death is not anikw- 
qnently doe to fracture, or diepbMomsnt, of the 
cervical vertebno. and iqiniy to the mednlla 
oblongata. Death mav also occur, without such 
aiiaromical lesion of the cervical veitebrw; ftom 
shuck or syncope, or, ae it is termed by Caqpsi; 
neuro-puralysiB. 

When death does not occur in eithor of thceo 
wavs. It is the reNult of asphyxia firom oeolneiun 
of the Hir-(HisNage8, or rather of asphyxia In com- 
bination witli coma, eansed by compreedon of tho 
cerebral blood-reseels. Though comp w sdon of 
the carotids and jngulare may he maintained Ibr 
a coDMiderable time without a fatal result, if Uis 
trachea is open lielow the point of conetriction, 
whereas death speedily ensues if the nir neisegns 
are also occludnl, yet death may result nom tbs 
diNturlsince of the cerebral circulation alone, and 
the two cuusffl always operate eoigointly in every 
case, in varying ^portions. 

PnaicoiinirA.— When death is not instantaaeoas; 
as in cases of iqjnry to the medalla. or firoM 
nenrfi-pnralysis, convulsive movements of the typo 
seen in asphyxia mav continue for some miantea 
after siisi^nHion, and the heart may continne to 
bcMt for a consirleralde period after dl other vital 
moveiiients have ceased. 


Subjects who have been partially hanged have 
deNcril)od vanoiis sensatiuas, more or leaepl^ 
surable, similar to those of cerebral eoogaction 
and narcotic stupor. 

FusT-MORTmi AppuAUAircns.— The eppeeiaaeee 
found after death by hanging are not nnifom or 
constant , and there is no single sign invariably 
present diagnoetie of death by hanging. Indisi^ 
tive of sus^osion, but not neocseariiy of dmith 
so eansMl, is the mark of the cord on tho ne^ 
Usually It IS alaive the hyoid, paadng oblionsly 
upwards behind the eare, and losing itauf la 
the occiput. But the position may va^ ao- 
conling to the tightness of tho nooaa Mbra 
suspension, or the position of the head and dime* 
turn of the preesura. It ia ganacnlly singla; bat 
if tba cord should have been twietad twice roond 
the neck, two marks may ba fbnnd, ona 
and the other obliqne. The ehniactera of tba 
mark differ somewhat aeeording to tha tastwa 
and thickness of the ligature. Uaaally it is a 
shallow groove or ftirrow of a whitirii or biwwa- 
ieh hue aod pnrehmenty eoarioteaei, otaoeinnaTly 
abiadiMl, rardy reehymooid; bat Hauy bora Imd 
edgeo or a chocolate tint. The appaeiaMami amy 
vaiy ia diflbnmt parts of tha asms amrit Tba 
Buhiintaiiaoua cellnlar tuaoa is 
silviij. OrmaioaBl^i 
SMBsaa ia tha daeper foment of tha i 
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■UUB* «ad fatvnal toato of tho ouotidi an 
oaaiHl ai ffa laeaiatfid ; and arhm tha aMNnantam 
law Imb gnat, Uwnmlioiiaof tha oarrieal araMlaa. 
Iraotm of iHnrni, nipton of tha tlijro- 
l^d Haamenta, and fractan or dialoeation of 
tha earvfeiil fartabna, with injar^ to the madalla 
and afthfikin into tha aphiat eirnal, hare been 
fcand. All the appaanmcea amiallj found in the 
Back ia caiKW of hannng nmj tie proilneed by 
■aapamdon of tha deadf body, eapcciiuly if the le^ 
aiajpallod forcibly doamward. 

The faaa ia aonietiines, but not commonly, die- 
toctad and expieaiire of eufTering UeuHlly it 
ia plaekl and pda, though if the liocty hare hung 
fur aonM time, it becomee reiy lind. The eyee 
an aonetlmae rery pnmiineiit, and the pnpila 
an naiMlly dilated, ^n>^by mucue ma^ be found 
at the month and noetrila. The tongue le preened 
apunet the teeth and indented, or it may lie 
aitnehed betwaen tha jawi. The bane of the 
tongne is iiy acted. The bunds are often tightly 
nleoehed, the nails even being driven into the 
pulms. Erection, or semi-erection, of the penis in 
men, with expulsion of semen or prostatic ilnid, 
and rascnlar turgescenee of the genitals in fe- 
males, witli siiiiguiniilent effusion, are frequently 
observed Kxpnisioii of iJie contents of tlie bladder 
and rectum is likewise common, Tho condition of 
tha brain vtines Congestion is sunietiines pro- 
Bounned, at other times not very marked The 
mncons membrane of the lairox and trachea is 
eongeated, and mucous froth is present. The 
Irnigi are at tiniea pale and distended , at other 
times collapsod. The oondition of the heart and 
▼aiioiis svstem charHctaristic of iisphyzia ih com- 
mon. Marked redness of the mucous meinbmne 
of tha stomach, simulating irritant piisoning, 
has been ocoasionally noted The dorermiiiation 
of tha tact of death by hanging depends on ii con- 
sidemtion of these various phenomena, and the 
absence of other causes of death. 

Acoinnrr, Suicidk, or HojiiciDK?~nHngtiig 
k rarely homicidal It signifies mvut dispro)>ur- 
tioa of strength between the assailant and the nc- 
tim; and, tlieralura, in the absence of this condi- 
tion, there will beinjnriea indicative of a struggle. 
Apart from collateral areumstaneea, homicide 
oan only ba argued from tha presence of such 
imunes us could not have been self-iiiflictod, or 
caused accidentall j daring the act oi suspension. 
OcCHsiotially hanging is accidental, as in foolish 
axpennieiits and insane imitation. It is not 
necasMuy that the body should be entirelv off 
the ground to cause death by hanging Many 
inatancee lira raeordad of anieida by hsoging in 
moat aztraordinary poaitUma calculated to throw 
the greater part of tlia body-weight on the nooae. 

TkBAVWKirr.— Thia ia rarely ^ed for, except 
1b aeeidantB or attempted anieida. The body must 
bn ent down, and aruftcial respiiition amployad. 
VBBaaaetioD may be had raooursa to for relieving 
nnablal aongaation, 8m Abtuicul liicsriRA- 
nm\ and BisMiaoiTATiov. D. Esaainn. 


' giMtOGATH, in Tootolum. SaliBa, 
jM]^baatib and anlphur watara. 8m MimaL 
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HAT FEVER. 

paimtm, Fahr. Expoaed to Coa eaat, h«l 
shaltarad from the north. 8m CuiUTB, IVaate 
moot of Diacaae by. 

HAUT KAL (Fr)--A lynonym for epi* 
lepsia gravior. See Kpii ppst. 

HAT FEVBR.— ^vmuf : Catarrhw 
BoMtock's catarrh; Huy asthma; Fr. Astkme 
iTitf; (tBT. FrHhtomftinrafarrk, 

Dcpikitiob — A cHturrhal *affcetioB of tha 
muc(iu*< membrune uf the e\eB, nose, mooth, 
plinryiix, larynx, and bronchi, ncct^mpunied by 
dyNprioea; induced bi tffe action of the pillen 
of vnnoiui plnnts chiefly of the gratiiituicefe; 
prerulent dnnng the h.iy scaaon, but subsiding 
at its close, und mrying in severi^ according 
to certain Htnios|iheric conditions, and the amount 
uf pollen present in the air. 

JRtiiiiaiot.-' liny fever exists in Eurm mne- 
rully, hut It IS by fur most common in En^nnd, 
where the iinnUHl number of eases is double thut 
of liny other conntry. It prevails more among 
men than wrmien, proliably because the former 
are most exposeil to the utmosphore; and inhabi- 
taiits of towns visiting the conntry are more 
liable to attiu'k than the country people them- 
sdves. It has lieeti nscnlied by some writers 
to tlie snn‘s heat in the summer months, also 
to certain odours vegetable and animal; but 
the experiment H of Mr C. H. Blackley show 
it to lie line to the specific influence on certain 
mucous mcnihnines of tlie pollen gniins of tha 
following natural orders of plants: — Kanuncu- 
lacea^, Papaveraces, Fumanacem, Crueifene, Vio- 
hieuie. Caryopli}lhireie,GerAni.iceie, Leguminosm, 
IJmbellifuTO, Kusaceie, Liliaccm, Compositw, 
Graminuceie, and others, liuth exotic and native. 
Pollen was applied to the mucous membrane 
of the (1) nares, (2) lai^ux, trachea, bronchial 
tnlies (by inhalation). (3) conjanctivie, (4) tongue, 
lips, and fauces, and mall these cases it produced 
the symptoms of bay fever, the pollen of grasses 
being most putoiit. Amongst these seoale cereale, 
or rye, exercised most marked efTeets, though 
greater influence is generally attnbuted to an- 
thoxantlium oduratum. 

It has been found that large quantities of 
pollen float in the air during the summer months ; 
aiitl that the iiiiml>er uf casus of hay fever depends 
on the amount preeent, which increases in warm 
damp weather, decreases when it is very dry and 
hot. and often nearly disapMrs after heavy 
rain Cold weather reduces tne number of suf- 
ferers by checking the inflorescence of plantsi* 
The higher strata of the atmosphere appear 
to contain more tiian that immediately over- 
lying tlie soil, and Mr. Blackley found the 
greatest number uf pollcn-purticles at between 
1.00U and l,AflO feet above the earth's snrfaet^ 
whither they are probably earned by alrisl cur- 
rents The number of pollen-grains presant 
miclirs its maximum in June, when Mr. Blaekley 
eulleeted 8fl0 in a day on a square centimetre UP 
glass. The sise and forms of the poUen-gnuns 
raij greatly in the difthrent speciea, but this 
doss net seem to influence their setioD, which 
appears to depend oo the poUea-sae absorbing 
moistare from the eo n tigumie mnoous Bwmbmas 
and bursting, when the minute gmnulee it con* 
Inins are Ums extruded, and cause ntitntioB. 



HAY FEVER, nEADAGHS. m 


Sthttomi^-Ab attack of hay forar gmorally 
oeenm irithoot aaj prniioiiitory diMtarbaiiea, Im- 
modiiitoly on the applientioa of the pollen to the 
rnnoone aartacee, lor inetanee, when the penon en- 
tere a hay-field. The first symptoTne are itching 
of tlie paM with which the particles eonein ooo- 
tacti kenning with the hanl palate and fkneee, 
and thf>n extending to the nostrils, the eyes, and 
face, though, if the wind be strung, the eyes may 
Im first attacked. * The catarrhal stage fbllows, 
inafted by violent fits of snessing. and running 
from the eyes and nos^with occasional pains in 
tlie head and in the from! sinuses; then the anb- 
mnocius tissue of the nares swells , and in a short 
time both nostrils become blocked and imper- 
Tious to air. A change to thk recumbent po- 
tion. hnwerer. if the patient lies on one side, 
will often reopen tlie uppermost nostril, while 
the otlier, from the force of granty. becomes 
still more occluded. The sneesing will continue 
without firesh application of pollen, as at night, 
when the subsiilence of the swelling restores, 
or sTen exaggerates, tlie sensibility of the 
Schneiderian membrane. The aim nasi become 
and inflamed, and occssionally bleed. The 
discharge after this liecomes less in quantity, in- 
spissate and pun form, and finally sulwides In 
the eyes, the swelling of the submucous tissue 
causes closure of the lachrymal canals and nasal 
ducta. and eonsideiuble injection of the oonjunc- 
tiral capillariee is apparent. Sometimes, but 
rarely, cMenia of the eyelids follows. Similar 
to the nose-symptoms are those occurring in the 
throat, some swelling taking place in the pha- 
rynx, which gires rise to partial closure of tlie 
Kustaehian tubes, and hence to a certain degree 
of deafhess. Slight feverishness is oocasiuimlly 
present, the puue quickening to 100, ami the 
temperature slightly rising , but in a large iium- 
tier of cases pyrexia is entirely aljseiit. Tlie 
clianges which take place in the mucous motii- 
briine of the air-passages give rise to Hsthmstio 
symptoms, such as tightness of the chest, diffi- 
cult and wheesy hroathiiig. mth prolonged ex- 
piration, and some dry cough, followed, at the 
close of tlie attack, by expectoratinn. 

The catarrhal symptoms are, however, more 
characteristic tlian the asthmatic, which are not 
ini.iriably present. 

The liability to attadc lasts gpnerally firom 
tlirseyto four weeks in summer, but lU duration 
depends on the presence of the exciting cause, 
'uliieh, if not removed, may cause the malady 
to hist for months A fall of mm will diiiiiiiish 
the disonler by clearing Uie air of pollen , eser- 
eise, which increasee the numlwr of respirations 
ami, therefore, of pollen-gnu ns inspired, will 
render it more severe ; while each attack makee 
the individual more susceptible to this subtle 
iiiflneiioe, and, coniMNiuenUy, augments the pm- 
Imbility of otlier setsurfie. Asa rule, hsy fever 
has no Complications, and passes away eompletely 

the removal of the exciting cause. Constant 
roennenee of the attacks has been noticed to 
land to deaftnss, owing to catarrh of the Eusta- 
ohiaa tulies. 

Diao m o sw l— The dlegnoeis of hay ftyer ftoy 
ether elTfetkias le rngj, es the oeeurrenee of the 
eetarrhal symptom only in eummer oeparitos H 
fri>manocdinaiy ‘oold ui Ike iMHur, while theta 


emnlii nation wHh dyepnmte bigt fmr iweerteiO 
being mistaken ftas p aetaodieaetimta M f ta iiig ft m 
other eeneee, in which there teimfllyaeeMefik. 

Pnoonoeie.— The pnanome ie mynemble if 
the patient be removed frum the mmtigg eunie> 
aa the asthmatic symptome sekioei. If ever* lend 
to pnlmoDsiy emphysema, or to a^y pin— neta 
change in the bronchi. 

TnnarwHiiT.^Tlie most obvkm come in Che 
treatment of hay-fever, but not alwaye the mil 
easy one, is to avoid exposnrs to prilen. Mr. 
Blackley notices that a small amount thin 
material might exist witliout givinf rise to 
hay feior, but if ten pyains c7 pollen wm 
detected on the glase slide expoeed to the nir 
for twenty-four hours, symptoms were eure to 
appear in persona liable to iL Sufitoers from 
this complaint should avoid bay-fielda, hsgr- 
ricks, and much exposure and exertion In the 
country during the hay eeaeon. and should remain 
to a great exieiit within doom ; but where cireuni- 
stances admit, change to the seaside ie highly 
desirable, and it griienilty elfhcts a speedy eure. 
Even on tlie euiist some care must he taken to 
•eluct a locality free from legetiuion; fiir if the 
wind blows from the lainl, where liay-snraM be 
flowering at the time, an attack may be iisliioed. 
Choice should lie made of a eeaeide place backed 
With high cliflii. and where the prevailing winds 
are from the sea. Of other lucnlitirs, high moun- 
tain Htations, where there is more grasiiig then 
hiiy-gmwing, and clusely inhabited cities with 
frw (Nirks or grassy squares, are to be nreferred. 
Cotton-wool and other lespiratorc available are 
sometimes used with advantage. 

The medicinal treatment eonalsta in first eom- 
biiti ng the geneml predispusitioo to the com- 
pliiint by tonic nieiiHures; and. secondly, inalUy- 
mg tlie local imtution. 

The first object is liest achieved by shower 
Iwths, and by snob tonics as iruu, quiniDe, nun 
vomica, sulphate of line, and arsenie. Loiim of 
sub-aceULe of laail or sulphate of nne applied to 
the eyes and inner surface of the nocti&i give 
some relief , but tlie wnter has found the mosS 
successful results from the iwe of thesprmy-Appa- 
ratus, containing solutions of carbolic am (eight 
gTHins to an ounce), sulphurous acid (equal parm 
with water), sulpliateof quinine (two grains with 
add to an ounee). and tannic acid (four grains to 
ui ounce). The spray may be applied to all the 
irri rated surfaces — eyes, noae, tbiM,aod laiyns 
— with great relief. C. TunoDOan Wiixum, 

HXADAOHS. — STjtnx.: Cephalalgia; F!r« 
Doukmr de /Ite , Oer. Kopfichimtg Fain or 
unnasinesa in the head ie very yarieUe in its 
nature, and ptoduced by a great number of smumc. 
It is present at some ptfiod or other in the 
course of moot acute, and many duonie diesaoes; 
ami may beaaMriated or not intb onpuiiedutagi 
in the braiu, or in other oegans of the boita. 

Syv PToMs.— Headeehe pr eee n t i mnny ynrMen. 
It may be slight or most intense; oni^eiol or 
deep^e at ed. It may be uore or lees eonfinsdio 
particular paita,aa tho forehead, thatmnplini the 
oenput,or yortei. Bemetimee thepainielimiltid 
to ono spot, producing tho ■Mrion ao If n nnfl 
were bemonun into the hsnd, whmi kJounlM 
dami. Itmay oxtendofereneeideeftbelMh^ 
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or wif rin i; jr lio gMiAmllj 
Hradodui pramiU ereiy niriet.v uf 
Mwaifltrr ifnIU rhiir|». evuitiff. ire. lu aeceii- 
■ioo omjr U iiaddni or gradiial; nnd the 
VMjrme moj be of the ihortoet poenble dnnit mn, 
or nuky oitiiiid orer hoiini,da^or monthe. The 
poio miij lie eimjile, or oiieoeiiKed with rHrinna 
perrertM eenmtioni, loieh m giddbcwi, tingltog 
In the liiiilii»,diiKirdered heoriiiA or dieturhanem 
of Tiiion. 

VAUIRniH.«For pmctical porponee heiidachee 
may be wnuiged in the following order:— 

L Arawtefw ktadaeke, or hetulaclie depen- 
dant mm diieaae within the cmninm. 

9. Co>Hff§Ktiv9 headacke, 

i. ffentma or akJh AeoddtfAe— hemicmnia or 

piogrinL 

4. Tbnmife keadaeke, 

1. Stfiaetnral kendneha. Thin may Iw* due to 
any of the nuiny forme of dieutiee of the linnn, 
or of its membmtieH, ench ae monnigitie, ctTcliml 
ooflening, nlwceaa of the iimin, Cfivlinl 

fte.; at it mey Iw premonitory of iwi-liral eotten- 
ing. It ia nererihiileiH often want mg lU tlinee 
diHordem, and the lomlity of the fkim. ikhen 
preeent, by no nicHiiH oorrox^Muie with rh.it of 
the lemon. Ak ti lulfthe pain uf orgniiicdiHeiiKu 
in ized and hiiliitii.il. thongh eometimee. hh in 
aheeoM or onrii'enniN tumour, it nmy bo of .in 
intermittent chareoter. If there be eickiioee 
HMiodatod anih it, the eicknese opeura without 
any apparent giietric diHorder, and the piin coii- 
tinnea after tlia mckueeH ce.tiice. 8too]iing and 
eren the recumbent poeture iigtrrHTtite the pniii, 
whilat it ii leeeened by elernting the head ]f 
oiganie diaeaee be sunpocted, tho collat^i'al aymp- 
tome most lie carefully HrruiiniHe<i and weighed 
it larely happens that organic dienuio ne^s to 
be inferred from pun mIuuo 

2, Cbfij9V!sft<)« ioadaehe. Many fomin of head- 
aebf depend upon a greater or lose degree of con- 
poitioa of the reiweli of tlie bniiii , the coiigeetioii 
being either active or passiic, 

AetiTe eongeetion mny be caused bj hyper- 
trophy of the lofbyeutricle of the lieart, gcuoml 
plethora, eatamenial im'gnlarities, mental or 
emotional excitement, and oilier (*onditioiis The 
pain in aucb cnses is of an obtuse chancier, af- 
recting the whole or a part of the head, pirticu- 
lariy the forehead and occiput li is aocom- 
panied with a aense of pulaution in tlie ears, 
flnalicd face, glittcriug eyes, and giddiuees on 
■tooping. 

Piiaaire oongosuun may >« pmdncod by dys- 
pMW, by aatnma, by Talyalar defect a in the 
Mart, or by defei'tire action uf i ho In er laiwela, 
aadskia; it may be the iifter-effcict of driiiikeu- 
iraae; or may reault from any cause which can 
yroduoe a etate ot debility in the vesaels ot the 
brain, eneb aa general anmmia, czhauetion Ironi 
iaigMi loee of bloutl, leueorrhosH, or that ful- 
lowuif onusezeitemeut, mental exertion, or 
bo^ ilt4gna— eani les which all ftivuur cuiigi's- 
tiom Xh» headache la induced by ansmia 

OP diliflity« thr pain ie moet generally aerom the 
fcrahiiaid or*at the t^ of the head. 

I, jkrpnm or, A/tdttehe, kamiartmiM or 
MHripK, diroidar la dimuasad in a wparate 

griya* ^ Umm. 

ji,. tkammh Tha haidadba which ' 


fittends all fereni and inff.ammatary disordora, 
1 hough dno in some niraisnre to cerebral congea- 
tifiii, la chiefly mused by the action of the blasl, 
aliemi in character and olcMited in temperature, 
on the nervoos elements of tlie brain. In unemia 
likewise the hnndaclie which frequently preoedea 
or aenimpinies the other symptoroa pointing to 
the existence of renal diaeaae, resulti from the 
murhul eonilition of the blood. So also in aonie 
persons, breathing the impure air of a crowded 
room, or the products of the oninbiistion of^gns, 
will, by the impvriect^decarboniiialion of tlu 
blofsl. KpeediU pnsluce a headache 

Be*^idcs the rilsive raneties of hendache, pain 
alsint tlie hoad external to the bratn may lie pro- 
duced by rkMinutitr affections of the acalp, with 
tendemnss of the skin and rheumatism in other 
pirts, by aypkditic affections of the {lenoateuin 
or hone, by wjlttmmatwn of thewiilp, rammetic- 
ing ervsipihis. &e , and by trigeminal and otlier 
Tiinetiesof HruntJffia, From iieunilin.i heailacho 
may be discrmiinaietl by its mode of accohhioii ; 
by the generally longer duration of the attack ; 
and by the more c<irn|>li>b‘ intermiasiuna. 

Tkkatmknt — The irt itiiient of besilM^e must 
DccosMinly depend u|Hin the peculiantitah. .i each 
iiidiriduul case In orgMiiicur toxieraic henduciie 
tlie disease with which it » aasociatod, and not 
the symptom itself, will of course be tlie object 
of cunsidenitioii, and the treatment will be fonnd 
discnsseil in connection with t liese special mor- 
bid stiiti'N. The same remark ap(>li08 to many 
forms of congestive hea<laciie. such as those 
pr< dined by diseahe of the heart, asthma, &,c 
if catamenial irrugnbintiiis or uterine disonlcri 
are the exciting cause, these must lie trtait 4 »d 
by appropriate munsurcH If iiUH'Uiia or de- 
bility lie present, then in the intenals between 
tlie p.irox\smH, iron in some form, either aiuiie 
or 111 com bi nation wiili quinine or some vegetable 
bitter, must bo given Jiuring the imnixysms a 
littJe sal lolatile. a cup of sonp or strong tm or 
coffee, or some wesik alcoholic stminlant nmy be 
of service Where aiiicmia is not a prominent 
syniptom.or when the disonler iissunius a jieriod* 
ical or intornntieiit diameter, quiniue aloiio, in 
doses of two or three gniins twice or three timi'S 
a day, may I m giicn, and if this fails to aft<inl 
relief, arsenic in ofb'D of signal service. Giti.it 
benefit is freqjieDtlv nffbrdea in the latter cases 
by the admt nisi riit ion during the paroxyim of 
tiicohol. Kxmpt w hen tlie headache is associated 
witli general pictliora or active congestion, stToug 
purgatives are to be avoided, and the bowels are 
to be regulated by tin* nn blest apoHuut wliieh 
will answer the purpo^o. The patient's habits 
and nioileuf life must also bo strictly regulated; 
and cam must 1 »e enjoined as to diet, sleep, 
clothing, nnd uxertMse, especially if the headache 
lie associated with dyspepsia. If dyspeptic 
syniptuins are proniineut. or if the pain be con- 
uected with ii g( uiy diathesis, then tliese (Asordem 
must be treated with their appropriate remedieJL 
If during tlie iNirox^sms the head be hot and 
the face flushed, warm or cold lotraos, iced water, 
or aau-de-Oolugne may be applied; a warm 
^ptwhiD^ may be useful in some coses. Oeca- 
■fomdly ID serere attacks a few leeehes may be 
pieced oo the temples withodreotage. or e blwMr 
to the naps of the neek,i>ut nerer if tiie lime bo 
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pNie, ud the pdee feeble. Gonprenlon of the 
tempoTHl ertenee with a pad. enataiiied preeenre 
arviumi th^ head, or holding the amiB hi^ above 
thv bend, will eonieiimrs relieve eerere lietidacbeu 

The treatment uf mck-beadnclie ie dieeUHiiod 
under the article Mhouim. P. W. Latham 

HXAIiTH, Xalntananoe ot Srr IheKAsn, 
Cno^ uf>; I’aiMoirAL Health ; and Poeuc 
Health. 

HBABIKQ, Dieq^ere oC— These disorders 
miv lie mmped under throe classes namely . — 
{a) Partial or compltfe l>tH$ of hritnng ordrrrA 
fifw, (A) Exalted hearing (Hn-eilletl) . (c) iVr- 
Orrtrd heariHg or TmhUho, * They may be due 
to various eonditions quite imlependent of any 
actual disease of the anditurv aiquiratus, and 
only such causes of dif)(>nien><l hearing uill lie 
eoi^iklerud in the present article as are not dne 
to clianureH :u the eouducting portion of the 
ear, which cau he denioiistmred by the different 
methods of examimitiun, or to rei'ognised affec* 
lions uf the nervous apparatus connected with 
hearing Tliese will be found discussed under 
the article Kak, Diseases of. 

<rt) ParfuU or contptxte lomofhranng — Per- 
haps the deafness due to accumulations of ceru- 
men, which so frequently inti^rfrre for a time with 
the hearing of persons whose ears arc free from 
disease, should lie regarded as disonicred he.ir- 
ing, rather than as a s\mptom of a pathological 
condition. As not lung more energetic than careful 
syringing is required to remove such o1 so mot ions, 
it will he sufficient tocibser\e tlut in this proceed- 
ing the uonle of the syringe s'louhl la* directed 
along the ro<jf of the extern il canal Amongst 
a very large iiumlier of people with the organs of 
hearing in an apparently healthy state. Mime few 
will be found upon whom, throughout tlieir lives, 
certain notes produce no ivs^Kinse. 'Ihey will 
not, for example, be able to hear tlie sounds made 
by grasshopiiers, or the singing uf sorne birds — 
the call* of a partridge, for instance; and in must 
remuiis. as agcaihaiices, the lery high notes are 
lost. To prove tins, it is only necessary to blow 
one of Mr Gallon's whistles in a room full of 
people, when a considerable pmportion of the 
assembly will fail tooitchthe high notes, which 
are distinctly heard by the rc<<t^ and altliough 
thi%fi&ilure is also noticeable iii muny nervous 
affections, all other sounds will perliaps lie heard 
quite nomuilly I’V these individuals. Emotional 
influences ^lay a very large part in the destnictiun 
or saH|iension of hearing, and this is especially oli- 
eer\able in the case of women The unexpected 
sight of a dead liiisbaiid. Inuring of the death of 
a dear flriend, the proposal uf a severe surgical 
operation on a rolatue, a quarred, an alarm of 
thieves, and witnessing a carnage accnlent, have 
each within the knowledge uf the writer been 
follewfld bv intense and sudden deafness, which 
Eias only been partially recovered from. The 
same pfleet has been notieed with men who have 
been subjected to prolonged mental strain, in eon- 
nection with literary work, or during commercial 
crisea. It has been recorded that adeaf and duq^b 
child has sudilenly reooveied hearing, after the 
diseharge from the bowels of eiglitj-sevon lum- 
brici, and a large nnmber of oxynndes {Jimmal 
^ Med, Eocktg, 1844). Complete loss of heartng, 


HEART, D1BBA8BS Of. ^ m 
sztending over semul moMthi^ on OM obai^ 
sion followed by perfoet hettlHf hi a gifl of 
flftasn, on the flmt appearaaeo or ■OMtMtioB. 
The tempomry effbcttMqnininoaiidialicgdlodald 
on the hi-arini^ is well known, but whoa qalalaa 
has been adimnistersd ia laqps dooio, and for a 
long period, this special sense lo not aaoiaally 
iniured pennaoentlj. Amongot the diseoMd 
which often induce a lasting dsafhsto, wdthoot 
any pereepiibla local change ia the eondaetim^ 
priition nf the ear, ms^ be Included mimpi, 
many of the forers, and diphtheria ; for althoo^ 
in the two bitter examplee the middle w 
often suffers, this is not always the ease, and 
the imme iiate cause of the dtuifhees mart bo 
sought in the products of inflammation wUeh 
have been left within the cranium. The same 
explan.itinn is prolwltly also the correct one in 
tiioM* iiiNtiiticca where children lose for ever all 
hearing piwer, after cerel»rul excitement or con- 
gestion. H.ibituiil and obstinate oonstipatlon is 
Nometimes uttondeil with lo^s of hearing, whidl 
ret II ms after the action of purgative medicine. 
A clot of blood with'u the cranium, whilst caus- 
ing hemiplegia of the opposite side, may de- 
stroy the hbiir.tig of the same side as the effb- 
Bion , and a case is on record in which dosurt 
of the core bro-spi mil foramen gave rise to this 
symptom. 

(A) Exalted Aeorta^. — What is termed «P- 
alted hearittg will genomlly.un oarefhl examina- 
tion 1)0 fonml to be not so much a definite change 
in the capacity of the hearing^ apparatus to 
ceive impressions, as an iimiiility on the part of 
the patient to receive such impreenons without 
an undue eff'uct on the nervottB centres being nro- 
dueed. Thus in many inflammatory etatee of the 
brain or its momlimnos this symptom is often a 
prominent one. It is also nut ancommomfy met 
wiih in hystoncal and nervous persons. 

(c‘) Pervertrd htunag — Attendant on most of 
the HlK>ve examples, and closely allied to deaf- 
iiuKH, is the often persistent tinnitus; but there 
arecoiiditioiiH in which this distreesing igrmptom 
IS the chief snd solitary trouble. Thus tinnitus, 
with a fe< ling of piilnition in the esr, is oecasion- 
ailj the first warning uf an intracranial aneurism; 
whilst a fnm ms tinnitus and the henringofstnuiM 
iioispHHomctiiiies precednan atlsck of acute manik 
r.itient8 who have been riie subjects of malarial 
fevers and sunstroke often complain of tinnitus; 
and, iiB in all cases of disease of the ears, when 
present it is the must intractable of eymptamfi^ 
hO it IS when the ears have nut been tM leat of 
any malady or injury. 

TuKATMKirr —Insomuch aa all the above atatea 
of disordered hearing may strictly be mdd to lie 
due to canses whicli are in themselves abnor- 
malities of one part or another of Uie organism. 
It is to these that the treatment will mrtMrally 
be directed rather than to Hltaiations in hearing 
which in truth are merely symptoam. 8m Eas^ 
Diseasea of; and Timrirna, w, & Daut, 

HXABT, DiaMMMH of-Thf atn^yofthlfl 
class of diseases has iwferenoi to the immadbito 
patholcjgicHl chaqgjM which •omf la the iMUt 
itaelf, and to the eoneeq uen esa or imnihi 4ff 
these changes npmi ite ftinetioii, tint b 
upon the oradutKNi of tho blood. Tbo lolli| 
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IpmIIm ^ Um MlyteC will bt ibaiid dimfiMod 
CiMVijmoii, Dwimw of Oiyint 
flC; aod it will tbrnfani bt MtttMfy in thit 
IMei tt tnmnriit onlj tht OMriiid ehNi^ which 
dfcdt tbi btift ilttlf, and thin iftrnljr at no in- 
tfodnetion to tbt ftdl dtteripiioii uf Uioto changM 
oonUiaid ia tbt artieitt iniieh follow horn, or 
wfaitb will bt tand in other paitn of thia work. 

1. The btnxt nnj bt dittplaccJ, miMjtfaced, or 
mn ffom i d , 2. Itt Ttrioua Tentnre^ inclmtiTig 
tbt ooftrino, tbt lining niembnina, the ralree, 
and tilt wallii, art lialili* to acute and cArmic iw- 
/ hm ma tto a and thtir effeeta. S. The oigan itaelf 
au^ bt ioerented in aite, either li^ general n/dafa^ 
timci one or of more of ita etTiiiea, or imrUHtl^, 
at OMtariem of the walla ; or by the additiun to 
kt folttmt, by hjfperirttfthy of ita mueeidar airuc- 
toffe^ of tile fatt^ tiamie which exiata beneaiii 
Ibe Mrieardiuni, or of tiie ednaae^fM iuene winch 
binda the muaeiiUr flhnt together. 4. Ita %ol- 
amt may bt diiiiiuiMhiHl by ainiple or general 
atrenk^\ or by the walU of one or more uf ita 
ramiea faeiog waated and thinnctl. A. ita walla 
are liable to ranona forma of degmmiiioa -more 
tapteially f^ty^ granular^ calcamtue^ and ptg- 
wmtiaty. 6. They niay be tlie aeat of jiitrfnd 
i»mam ; and of rariime nutrhtd grtiwtAe, each aa 
cmiorr, tubercie^ atul eypktlUw formatwne, or 
hpdati^ 7. Cnugetitim and kttmarrhage may 
oeenr in the walla of the hunrt. B. Theae are 
liable alto to tncli ii^nnuH an THpture — whether 
tpontaaeoua or at the reMilt of violence; and to 
rariona kindaof fooirndfi and their effectii. 0, And 
Jaiitly, the render will DihI diacuHeed under the 
head fMfemetumtd dteordtre of the heart, cenain 
diatnrbanoea in ita action and eeiieibility which 
oinnot bt dearly referred to any atruciurai 
ledon. 

HSAJBTi ▲btoett ot Sfe Hkart, Itiflam- 
BiatiuD of; and Ukart, P^wmie Almeeteof. 

BBABTt Aneiiritm of. — DHFiiriTidir. — 
A depnttaioa or a aaoeulna f<»nnmi in tlie wnile of 
the heaiti oommnnicating with one or more of 
ita eantiet. 

The term anesritm of the heart hat not boon 
ahrara natd in thit aeniie. It was fimt applKnl by 
laiunKi and enlweqnentiy by Bonillean to every 
dilatation of the heart, whatever ita eauae or its 
flhaiacter. The firat caae of the diaeHae, nu the 
itrmianownmierHtoodiWaapubliHliHii byOaleatti 
in 1757. Ill thia conntiy, Dr. Thuiroini. Dr. 
iWo^and othera ham treated the anbject fiilly. 
la nMBaaanennaia of theheart haa lauin deacnbed 
•paeially Igr Hreaehet and by Felvet; whilat in 
Oeinuuiy. Lolaitein. L5bl. and Hartmann have 
written upon it at Iciiffih. A fell aooount of the 
mnaarAea of theae and eeveral other writera will 
bn Ibnad in tha work of M. Pelvet— D m JbU- 
mymm dm Onw, l^iria, 1867. 

JBnoUKiT ami PaTHOLOnT.— Theaaaential con- 
dition whioh itadt to aneunam of the heart ie a 
diMga iwa ptrcioo of the heart’a r4*x turn, b^ which 
iht latigriiy prrwir nf tha affim ed partagmoattht 
MMBVi blood ftom within the tavilj ia 

inBliiidud Uote oath drcnmiitaiieaa a dniplt 
dapwidobt itotraywiding to iha waaknned apot, 
■aybnlmtfct ia fdon tha ihanr onrfiMaof tbt 
bMk. fHMbMlly eontinoM thnmgh the 

^•fdHiOwaU 0MmiditbaiBlonidiar£M,wh^ 


the reemtance Iwoomea leaa, and wham a poneb 
oraae ia then furm^ eommnniCHting tnui the 
carityof the heart, it may be by a m'ck The 
weakened eonditiun refeiTra to in at tri but able in 
diflemit metaneeo to inllminiatioa of tlie eul>- 
atance of the hmrt, whethfr acute or ehionie ; to 
qrphilitie or other growtha; nnd to Iktty dr- 
genenitioD. 

(a) InJUmmettum of the heaft., afTeeting either 
the endocardium or tlie enbNtance of the haon 
itaelf, mav lend to nleeration ami aoflening ; and 
both cunuitiona liH\e bedll found in conn^iuB 
with aneuriani. JnHamnmtion may alao lead to 
the formation of pna in the walla of the heart; 
ami niNeN are reconed in which, the eontenta ol 
the HM* tliUH formed having liern diachargod into 
UiH circiilalioii, the cavity beeuiiie converted into 
an alien n^mal pouch (Dr. WtlkN, Path. Soe, 
7Va<»A., vol XII.). Caaea of anenriNm of this 
character may Iw regarded aa ongiiiatiug in aenU 
inflammation of the heart. 

Jn a Htill larger nnm^jer of oaaea, in which the 
endot^arfliom mal peneardinm, aa well hn the 
mnNcnhir mil In. are involved, we find a develo|>- 
nifiii id tihroiii tuwue^a cirrluia'a, aa it were, of 
the heart, aa the mult of ckrtmic inflammatory 
action. In these caaea the fibroid tiuNue ih 
at ret died at each ayatole^ of the heart, and it re- 
tnruB lexa and leaa to ita former dimenaioiia, 
owing to Ita a ant of elaaticity. Thua by degrees 
tlie portion of the heart affected yielda and ia 
puahecl outwarda, forming a aauofa mure or leaa 
globular almne. 

(/>) Grtnrtle in tha heart, whether i^hilitic^ 
or tulKinmloua, nudergoing the procuas or soften- 
ing, may lead to the formation ot aneunam, aa in 
the condiliouH juHt deacnbeiL 
I (c) Fatty tk^eraium may give riae to the for- 
mation of uneunam. Firat. a circumacnbed spot 
uf aoftened tiaaue in the wall of the heart, tlie 
reault of fatly degeneration, yielda without ru|>- 
ture, to Ute preaaure of the blood from wiUiin, 
ttial tliua alloHN of the formation uf an anenrianiHl 
poudi. Mecond ly , partial rupt ure may take place 
in the mnaciilar wall, and hiemorrhage occurring 
at this point, conHtitniea what ia called * cardiac 
apoplexy* (arc Hkakt, Uwiiioirhage into tha 
Walla of). The clot thus formed ni^ergoes the 
eliaiigea uaual iii exinivHNated blood , aid a cyat 
reaulta, which iflay ultimately commiiiiiciito with 
one of the cavitiea of the heart. Merfedee 
Laonnee; who wrote on aneunama of the Iioart, 
believed that thia form of diaeuae waa almuat 
excliimvely thua de\ eloped. 

With refprence to the relative frequency of 
the various cauaea of cardiac aneunifiii, jusf 
enumerated, the writer finda that out of a total of 
Aflcaaes, the hiatoriea of which were collected 
by iiimaelf. in 21 the walla had undergone fibroid 
changea; in 6 them waa fatty degeneration ; in 
8 the diseane was tha rcanlt uf nlceratiuc ; pi 2 
caaea it appeared to have onginated in alwceas ^ 
•nd ia 84 the materials were not sufficient fur 
nrrivu^ at an acenmte eoncluainn. 

Ajpe.— With regard to the age at which this 
di aaaae ocenra, in 61 of tha 66 enaaa just alluded 
iff the oldant was eighty-two, the yoniqteNi a 
child of twelve. Two caaea onenrmd between 
tan nod twnnty yenn of nfn, 9 between twenty 
nsd thirty, 8 between thirty and forty, 7 bi^ 
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Iwetn fortj Mid fifty, 7 between fifty end elzty, of mmler Unm. ton aiA npmiii lylbe 
KMietweeiiPinty and eeTeDty,d between eerenty blood wliieb hnd been MMfiianlid MiMiit 
\n\ eighty, nod 1 between eighty Mid ninety them. The eonteiila of Um M MWfMMinUy in 
)o.ini uf nge. the form of blood-dotn or foyen of ttrhb the 

iSur.— Of the M cnsea, SO were mnlee end 17 ontennoet In^^ of whieh wmj ho Mtn or Wm 
fi mriles. ofgnnieed nod adberent to the wnUL 

Anatomical Ckaractkm.— Keeping in riew fim f . Of the M oeneo nlm^f >UidiA Ik il 
the aerfral conditiona jaat deacnbed, noderwhidi were in the left rentri^ S in the fight TailiNlo, 
nneunam of Ihelieiut enn oceor, we may expect to end 1 in the right nnriele. Of the $t mmB in 
ftndncorraepondiiigTnrie^ofmorbidappennuieee. whieh the anenrim wee aitnated In the loft 
On laying open the pericardium in eaaea in which rentnele, 22 occupied the apex, 11 the biMb nal 
aneuriam of the heaft exiata. adhenona whieh are 17 were in intermediate aitnatione. Seraml 
more or leaa unirenul or which may be limited to eaaea hare been recorded, in which the Mienriam 
the neat of the diaeaae, are very frequently found, waa aitnated in the muaeular aeptnm b a tw ewi 
The heart itaelf ia genemllyeiilargM ; and where the reutrielee; in the ‘undefended space;' or 
the aneurism projects externally it ia altered at the base immediately below the mam TwXrm, 
in shape, ao much ao m some iiiatancea that the A cans of the iHst-named form was racordad 
organ tunka like a double heart. The sac may by the UTiter in the third rolume of the Tftuu- 
project from the walla as a rounded or conical at f tons of tk$ Patkahgied^ SocUijf, These two 
tumour; or, as in an inarance that came under luat forma are generally naaoiiated with ando- 
tho notice of the writer, it may aeaume the cardhil iiiHiimmation ami nlceration. 
appearance of an elongated aac winding round STMpniiia — In 13 of the 66 eaaea reforrad to^ 

the bnae uf the aorta. Again, no appearance of the aiiciiriHm was not diacorored until after danth ; 
anything abnormal may be observ^ until the no mention beii^ made of eim or aymp toma of 
heart is laid open, when a depreaaion or an ita provioua eziatenee. In the remaming eaaea, 
opening may be dmeovered in the walls of the aymptoma, more or leas marked, indicatiTa of 
▼eotricle, or in the septum. In some inataneea heartKlinease were present. These gymptome 
more than one pouch is formed, in commiuuca- were chiefly — pain, (h'spnoea, liridity of the anr- 
tion with the canty of the heart by a separate or face, palpitation, and 'irra^larity of the poise. In 
by a common opening. The sue of the tumour lu cases murmurs were nrard, accompanjing or 
may mry from that of a small bean to that of an replacing the sounds of the haait. we tana saa 
aTeiage-eised oocoa-nut. The opening leading that the symptums of aneurism ara sn^ aa mi^ 
into the pouch may be the widest part of the exist in common with other lesions of heart; 
sac, the aneurism liemg a mere depression like and it is extremely doubtfol, except in presence 
a watch-glass or half-an-em ; or there may of some special eirenmstanoes indicatiTe of this 
exist a constricted or defined neck, leading to a condition, whether we have at onr command the 
tumour bulging from the walla. The size of the means of diHgnosing the existence of eudiae 
opening may vaxy from a couple of inches acroes, aneurism. The writer not long sinee MW, with 
to one capable of admitting only a probe. The Hr. Uulman, of Reigate, a ease of giaye heart* 
neck is, in a few cases, described as hard and disease, m which extended dulness to the left 
cartilHginons ; in otliers, as being smooth and and below the usual situation of the apex-beat, 
regular, or jagged and irregular The widls uf with a feeble impulse in the aaaie situatieB, 
the tumour may be formed by the dilated and led to a snspidon of the probable existenee of 
thin walls of the heart ; or by the walls consider- cardUc anennsm. 

ably thicker than natural, and altered in tex- Pruorim, HtriATinir, and TxBMarATKUfk— 
ture. A vary usual condition to flml is that Pathological testimuny ftilly jnstifles the hifoD> 
tlie walls of the sac consist, proceeding from ence that certain cSkKliae anenrisma— such aa 
within outwards, of endocardium ; fibroid tissue, those which originate in inflsmmetoiy softenings 
i^th or without portions of mn|enlar tisene; end ulceration, or the opening of cyata Into the 
pe^cardium. This condition was described as oo- cayitiee of the heart— are acute in their lbnn»- 
curnng in eleren cases. In eight eases the walls tion. But the like ovidenee fhrther teatiflea that 
were said to consist only of the endocardium the formation of most other anenriema, and tha 
and pericardium, with fibroid tisane between ; p rop m of all, are of a alow or ehronie ehaimetar. 
blit it was found that at the base of the tumour, Still, it would seem to be difflcnlt if not impoe- 
in all these oases, all the layers of the heart- sible to determine the duration of dlaeaee in 
tissue were present, and that it was only towards any given instance, innemnch mi muj ensea, for 
the apex of the awelling that the muaeular layers example, have been found in the fod^mmiam 
disappeared. In three cases the walls of the zoom, whieli had not ghren rise to may apeeial 
nnounsm wefo said to be composed of a thin symptoms ; whilst ia mer enees the pnHOxiat- 
membrane, which appeared to oouaist of endo- ence of hsart-dieenae before the foenadon of 
cpidiim and pericardium only. In three esses Micnrism rendered it equally impoeriUe to fix a 
#tEe walls were of eartilaginoas consistenoe, with date for the derelopment ii the latt« iperial 
bony plates interepezeed in the ti«ue. The diesese. 

thickneee of the walte of the sae yaried from that Death may reenlt from the distnrbnnee of tho 
of paper to three lines or more. In ftmrteen heut’s action, induced bj the preeenee and ostint 
caeea the wall of the tnmonr was streagthqpad of the disease; firorn tho nnmirism openlif lato 
by the adherent pencardium. The anenrismal theperieBidinm;orfhim itobnriowiigintlMiWidi 
canty in the nu^rity of eases was lined by of the heart, and opening iatonnoihif i M r to of 
smooth membrane ; Imt in a few instaneee, ap- the organ diftrent from that in wUdl It 63m- 
pareaUj of acute ftmation, the walli eoniiited ated. Lant^, one or two cmm mo loootdwjil 
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•Mldtai by Um ivailf of tha Me neomitig in- 
dantoderMleifled. 

Duomn Am PoonimHiB.— SMing how ei- 
4noM^ obeeare the elmiml hialory of thoiie 
OMM Wf it wonJd bo impoomlilo to ofimk more 
diftilUlj oitbor m to the diognooio or the proff- 
Booii of tho diaooM (hen haa been done nndiT 
the proerding bend. 

TuATMiirr.— The treetmeut of cardiiic eneu- 
rieai moat be eneh ea w^mld be adopted in enj 
other form of gmre heert-diHouiM, nod ecoarding 
to eiiomnatiineBe of each chho. Wv cnn only 
eeok to mitigM the mure uigent i^mpUimn, 
whether local in the henrt itaelf, or more gene- 
felly eilbeting the dietant organa. 

B. Quaik. M.D. 

, KBARTt Apoplexy o£ See Hicabt, Ue- 
morrhege into Welle oL 

HBABT, Atrophy of.— DKFi.xinnir. — A 
diminution in the eiii* end weight of ihe henrt 
OB e whole ; or e diminution in hixu of one pan 
of the heart in relation to the wh<ile organ 

jETiutOGT. — The OAuaeo of aLroidiy of the 
heart ere either ffenertU or tocal. With reepect 
to the gmAral eanaee of alrophy. the huuri u 
fonnd reduced in rolnmo togeUier wiUi the other 
organa of the body, in eiuea uf maniaiiiUH, uf 
phthiaia, of ayplulia, cancer, &c. Pruhably one 
of the emeHeet hearta on record— one which 
weighed but 8A ouncee — waa found liy Dr. 
Chtuvh in the body of a wonum agod furty- 
■eren, who died of cancer of tlie pylonia. hAit 
an illnem characteriaod by * gradual aurratiou ’ 
of more than aerenteen montha* dumuon. Witli 
reference more eapecially to philiiaiH, aa affectr 
ing the bIm of the ueart, an analyHia of 171 caaea 
made hj the writer at the Brompton Huepital, 
■bowed that thia oigan waa Ijelow the areruge 
Wfdght in 64*4 per cent. Diaeaaee of a aub- 
acute character, aueh m typhoid fever when pr^^ 
traoted in ita oouree, may lead likewiae to waat- 
iug ik the heart. The heart la uleo oocaaiunully 
cownitally amAll. 

Tne loeei oauaea of atrophy o^ the heart are 
chiefly two, namely (1), preaaure by pericardial 
adheaiooa npon the heart in certain caaea of 
geoMmlly impaired health, by mediastinal tu* 
moon, by fatty growth beneath the pericardium, 
and other conaitioni; and (2) interference with 
the eironlation in the ooroiiai 7 artenee,ea in the 
eonditione juat enumerated, or aa a result of mal- 
IbrmatioD or of disease of theTeaaela themaelvea. 

Partial atrophy of the heart, when it occurs, 
le genenilly referable to insufficient blood-eup- 
plj fiwm vaecular disease or local preaaure ; or 
to flitty inflltiarion. 

Ajuiomical Chauacticus —The heart in aim- 

in JilMMn|p^bbotlfiui walla and itacaritiea; 
nnd in its nmight. In local atrophy, a {mrtion 
of the ottdiM wall, more or leae enteneiTe, or 
of ono of IlMAivieione or CHvttiee of the hMit, 
■ly bt taM to hehelow the oriliiMiy dimaneioiii. 
The oohmr of tim ntiophiad heart may be Dor- 
onl; it loftmcBtly pale; and it ia oocaaiQimlly 
of 0 dew liodlih^bvown. The perioaidium, 
Mtohilniniffi proportionately with the mueenlur 
* r 


•afaetanfie, may prea ra t a puckered, opaqae, and 
esdemetona aep^ Mike a withered apple* 
(Laennee) ; and Ibr the mme reanon the oiro- 
naiy remela may be tomifvns and prominent. 
The coONtetence of the walla is generally firmer 
than natnml ; and the muscle may be even 
tougher, eseept wiiere the atniphr ia due to 
the presence of fat, in which case tiM flliree are 
friable, and on microscopical esaminatiou pre- 
sent the appearancM of fatty degeneratirm. lu 
ermpie atrophy of the muacular 

fllirra nndei^ diminution in rolnme; and they 
may also be actually reduced in number. Atro- 
phy of indiTidual musralar fibres is alio fbnnd 
as the result of iL'lerstitial fatty or fibroid 
growth; aud thia when eztenrire hae been 
somewhat erroneoualy named * ^llow atrophy ' 
Another variety, which is moat frequently fonnd 
in the marnamua of old age, is known aa firovn 
atrophy of the heart. In such cssee the mneiMi. 
lar tiaane ia of a dark or dirty reddiMli-bmvm 
colour, which proves on microacopicnl examina- 
tion to bo doe to the presence of numerous 
shining yellow or brown pigment-pMiticles with- 
in the mnaeular fibres, and specmllv abnndiint 
either around the nuclei or between the ultimate 
fibnllie. 

SmiiTOMa The symptoms and signs of afro 
phy of th(* lioart are ihrr« which might he cz 
{lected to result frr>m diiiiiiiished siseand pfiwer 
of that oigan. The chanu'Tenstic phenomena 
are those of feeble circulation. The physical 
signs are chiefly diminished pneconlial aulneas; 
a feeble impulse, the apezdatat l>eing within and 
alxive the nsnnl situation , dimmished area of 
audible sonnds , nnd a small, weak pulse. 

Diaomosis —The above signs and symptoms, 
in nssttciatum with general wiuttihg. afford suffi- 
cient grounds for the diagnosis of at rophied and 
feeble heart. Kmphysumd, piTicanl'.al effusion, 
and otlier causes of diminished canliac diilness 
and weakness of impulse, must lie excluded by the 
ordiDHiy modes of investigation There are no 
special means by which partial ainiphy of the 
heart can be linigmisisl, except, possibly, that the 
presence of this condition may lieasHiimcil where 
the functions of the organ are dmturbiii in the 
absence of valvular or other of the more common 
forms of cardiac^fiisaise, sufficient to explain the 
symptoms. c 

TuiuTMKirr.— The treatment of Htnqihy of the 
heart is the treatment ot the primary disease upon 
which It depends, so far as is poaaiblo. 

A, Quain. M D. 

HEART, Caldfleetioa of. See Hjcast, Dc* 
generations of. 

HEART, Oanoer o£ See Ubabt, Morbid 

Growths m. 

HEART, Cirrhoeie oL See Hbakt, Sbidd 
Diaeaae of. " 

HEART. OongcBltel XiapUtocmeiit ol — 
Stvov.; Ectopea Cordu (Brcachei), JSetoeariim 
(Alvarenga). 

The heart ie occaeioneUy fbond to occupy u 
wr^ poutiou, and ouch mieplaeement may 
cither be within the cavity of ibe thoiaz, oc 
eztenml toit 

1. Of the MiCTM/malpoeitiou— 



HRART. COKNECnVE-TiaSUE HTPXBIBOFST OR Ml 


tUnMotwitoK or lo ^ iior rffa fa^of itnMfc o tin 
Bioft oommoo it tlmi to which tho tnm rforic 
emnba hut heen appli^ lo whioh tho heart it 
in a Teijeimilar poutionon the right eideof the 
chest in thnt which it elicmlcl ueeupy on the IdA. 
This condition maj ooesist with tmnepoeition of 
the other Tieceni of the body, or it oinj ooenr 
alone. Insranoee of the former kind Imto long 
been pbieed onVeeonl, enetw hexing been met 
ifith in Home in 1043, in Fens in 1030, and in 
London in 1604. the heart is niispleced, 

the aorta genemlljr folloers an irregular eotUMs 
crossing the right bronchus and passing down to 
the n^lit side of the bodies of the rertebm ; and 
tlie right carotid and inbeiarien anerioe are 
given off ae eeparate veesrls, while the brnchiu- 
cephnlie tmnk is situated on the left side. In 
some instances, however, the xcssels at the arch 
are not transpoeed; whilst in otherii the aorta, 
after paeeing over the right bruucliuis crosees 
tho spine and follows its usual coiinic to tlie 
left of the bodiee of Uio ▼crtebrie. In cases uf 
imnsposition the heart itself may be well-formed , 
or il nuiy Isi very imperfectly developed. 

Ill another kind of niisphicumeut, 
the heart is eituated mure in the niodiaii lino 
tlian natural— a pcwilioii which it occupiue lu the 
foetus at tho earlier punods. Cases have also 
been recunled in which the organ occupied a 
tnuwvenuj, and an aiitero-pusterior direction. 

2. Of the extamal miHplacerneiiis. those in 
which the heart is situat ml exte riuil to tlie tbo- 
lucicaivity — tetopumt euioctirdia exfru/kometea 
- the most ooniiitun is that iii which, from 
deficiency of some part of the stenium, the organ 
lies lu front of the cheMt— ormfM or rcif»^ 
ciurdta p0cittruli$. In other cases, from deficiency 
in some portiou of the dinphmgm, the heart is 
placed in the aUlumoti, either l^ing iii the cavity, 
or, if the iiitegunieiirs are pani.illy defective, in 
a eae in the pnecurdia — ectopia eorUu or nto~ 
eardta ahdomiuUtM, In a third form the heart 
lies at the root of tlie ueck ^ectopia cortlu or 
actooardta cepkalwa. Of these forms, examples 
are related or referred to in tlie iiieinuirs uf 
lireschet and Aharenga, and various others 
liHve been published siuce tlie appearance of the 
memoir of Hroschet. 

STMPToais, Ou^Tinjf, Avn JsuxiiXATioNa — 
When the heart is welUforuicd! its nmlpusition 
within the thomx does not uecesKanly cause 
such interference witli its functions as to be pro- 
ductive of syniptunis. or niatcnully to curtail the 
dumtion of life, ludetnl, eases are on record in 
which the heart and other viscera liuve been 
transposed in persons who had never presented 
any signs of disorder of the cireulation, and 
who lim to xety advanced ages. When, how- 
ever, the organ is also defective, and especiMllj 
when the displacement is external to the r ooiacie 
eudty, life b usnally only of short duration — 
^Hioiigli some lemarkable oaeee of external die- 
placemeoti are on loeoid, in which the patienu 
survived to advanced agee. 

Malformation of tho Pevioardium. — 
Closely allied to the eeeee of mieplacement^of 
the mart are thoee in which the organ, tboo^ 
uccupyii^ ite natural poeitiun, ie not eowed by 
the nerlcmium, bat Uw in coouet with the lung 
ki the left pleiuMi cavity. Of this Im of ano- 


maly vmrione inetanam »• ittaiM-dhi ink 
n n doo b ted eaie of thakinl brfng piikiHy timi 
iwpceoeated by Dr. fiailUt, lo IT^T TheMhit 
Reeme to eonsiat in the pericanUmm vhieh ie 
appaiutiy reflected fkom iheeKtanmlnontofthe 
aorta, not being prolonged ao na to aovor the 
ftiint of the heart and become attached to the 
diaphiugm. The imperfectly developad mam* 
braoe is repreeented byakinduf looee Ibid. or 
pocket, which ie found ou the righiidde or nppor 
IMiit of the heart. 

Kfphcti.— T lib eonditiondoee notaeem male- 
tenslly to interters with the funmloae of the 
oigan. Cases are recorded in which the ceb- 
jeets lived to middle age ; and the writer hae 
himself seen it in a man whn died uf liear*- 
disease at seventy-five. T. B. Phaoock. 

HISABT, Oongeation oL — Attontion wna 
first directed to tins morbid condition of tho 
heart by Sir Willinm Jeuiier (Afsdico-Cftiniir- 
gteai TranauctumM^ \ol. xhii. p. 199). The coro- 
nary veins, like the veins of other parts, are 
subject to engrtrgement, wInn the How uf the 
blo«Hl from them into tlie right auricle is inter- 
rupted The most riimmon cause of this is 
dibitiitiun aisl distunKitm of the cavities of tho 
right side uf the heart, which eoiiditlous are 
tliemselvus usually due either to emphyeenia or 
to valvular diHciiso of tlie heart. Disease of, or 
pressure on. the trunks of the coronary veins 
may be regarded as lues frequent causes of the 
same result. 

Anatomical Chakactus. — Cungostion of the 
heart is recoguised, when recent, by the fulness of 
the veins on tne surface of the organ, mdema of 
tho lixiHe connective tissue at the base; and 
ecebytuosis of the pericanbiim and endocardium. 
The penearihal sac couUics some serous or 
sero-sanguiuolent effusion , and the mouth of tlie 
coronary sinus may lie found to be dilateiL When 
the congestion is sliglit,gratluully developed, and 
of long standing, tlie Tenons roluess fpves rise 
to an morinised formation of connective tissue 
in the walls ot the heart, wliich become, in eon- 
804110111*0, tougli and iiutiimted, whilst tho dila- 
tation of the cavities, with which the congestion 
IB HSMociaied, is niidered nemiiiiient by the Muna 
cause. When divided with the knife, the oardiae 
walls do not fall inwards, their substance feele 
like a piece of leather, and the seetion has a 
smootli homogeneous appeamuve. Ilierosoopi- 
cally, the conneotive tissue seems lobe inereased 
in QUHiiiity ; and the muscular flbrae are in a 
cunaition of granular, fatty, and pigmentary de- 
generatioo. 

CoDgeetion of the heart pomoswe no direct 
clinical relatione. J. Mitchicll Bkuck. 

BSABT, OonnaoUvn-Tieaaa Hyrertro- 
phy ot^JhwniTKUi.^An exaeseive niwelop- 
ment of the eonnectire tumm whidi csiiU be- 
tween the mneeular flbfee of the heart, cansing 
an jpf reaei of the volume of the oqpw. 

Amatomical CBAnicriML — In eonneetire- 
tiesue hypertrophy the heart ie enlarged movq 
or lese nnifonnly ee mgaide the waUs of lie 
■evenU caritieab and ueoally grea tl y, weighlag 
in some instancee ae mnra ae nirtj mmum 
The thieknsee of the walla ie IneNaeed, m la 
simple Iqrpartnipiqr. aad thmr dsmitf 4ni^ 
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jniriiliMt M wtudk tlmt th^ pm w it m drm. 
Ini^ltrthtfjdiiinietor. VTheB m the •dgm 
Homr cKiMiipeab livt enatiave stiff end prominent. 
The eolniir df e heeft in this ooedinoii mej eaiy 
ffKNB pele hdt to deep |iarple.kecvmling to the 
■wfOMt of eoMieotiTo tieene eail Of WloiNi pre- 
loiii hi the Teasels. Mieruseopicall^ there is seen 
^not the VMel limited emottiit of intermiisealMr 
ffbrilUr tissue end eoeesetiTe-tissue cells, but 
» decided hyperpUsin of these elements, in the 
form of oonneetiTe tissue, of which ell stsitra of 
derelop M snt mnj sometimes be olieemNl, from 
the ruuad end Hpindle-ehaped cell to the jwrtcct 
•bundle of fibnilie. Between the indiriduel 
bundles of eonnectire tiMiie lie the muHculer 
ffhees, which ere also hypertrophied, but which 
are won or less eumprcssed. end ere occesion- 
all? in e condition of gninulnr or tatty degenc- 
mtioB. 

There is e certiiin emnniit of anetomicel re- 
■smbUnce, but a very clunr mtiiolniruiil dis- 
tinction between this form of fieHri-diKeaHC and 
the chsn^ describcHl by Sir William Jenuer as 
flliroid disense of tlie heart resulting from con- 
gustioD (see Hkart, Oongestiun of). Connective- 
tissue hypertrophy nnr also lo some extent lie 
comparod with the ftbnsns dumTibed by Sir 
William Gull and Dr. Sutton as existing in the 
walls of arteries and other tissues 

Etiology.— C ases of hypertrophy of the heart 
hare been described by sereral writen in which 
there was disease neither of the valves, vesselB, 
nor kidneys to account for it, and winch the 
writer bolieies to lie due to the pnth(ilogie.tl 
clianitee here described. A remarkable specimen 
is preserved in iho museum of St 0<*oi^i*s Hos- 
pital, oonsisting of a heart weighing forty and 
n half ounces, which was removi'd from the body 
of an under butler, in the poet -mortem examina- 
tion of whom nothing was found which could 
satisihciorily explain the occurrence of the en- 
largement. The writer is indeliied to Dr. Whip- 
ham for an opportunity of examining this 
speeiroen, aliich was found by his friend. Dr 
Xitcbell Bruce, to possess the microscopical 
eharHCters above referred to. This and sinitlar 
eases exhibit no appearance of chronic luflamma- 
toty actions and thus differ altogether from exam 
pies of that form of fibroid degeneration which 
IS dsseribsd ^ under a sefianire heitdiiig {see 
HuauT, Fibroid Discuse of). In t he cases now 
dsscriM there is a simple hyperplasia of coii- 
Bsedve tissue, the origin of which cannot lie 
ffUlj explained In Gormany similar enlnrge- 
ment of the heart is said to have Iwen more 
ftpMially found in goin mauds, and hence it 
derived a characteristic appeilation. The existence 
of connsetiTe-tissus growth living thus <let«r- 
rnined the eflbot of its preaence on the muHcuiur 
tisane is obvious. Tlie eooneetive tissue, suiv 
reundhig, as it must do. the muscular fibres, in- 
isiibrss with their free action, to oreroome which 
then will he a mtural tendsner toJpereased 
MtioB, and eeose qu e n t hypertrophy ofUe mus- 
aukr ffbiw thememveu. It is very probable that 
It Is to ihiM two proBs es Bs gmng on rimnlfa- 
■ e o w l y that the gxirt inerease in the sbe of the 
heaitbdoo. 

. B f U FiiOM e AMD BuflOfons.— In a nmeikaUe 
|M i iw id ii bar the lets Itei Hyde Belter, which 


the writer helievee to have been of the natun 
here den ri bed, acute or severs cardiae dyspnesa 
and hcinci|ityMs,from which the patient had suf- 
fered for several wraks, wen the most prominent 
qrniproms. The heart-eonnds wen natural, ex- 
cept that the first was dnll and defective. The 
pulse WHS S4. The symptnme increased in seve- 
nty. and were sggravsted by excessive epistaxis. 
The pitient died after beiiig in has|riUl for 
fburreen days At the pcet^mortrm examinafton 
the hiMirt aas found to l^f mat sise, and there 
was no disease either m the valves or of the 
vessels or of the kidneys to account for it. In 
the ease of the butler in 8t George's Hospital, 
it is recorded thiA he continued going aliont 
until within a few da vs of his death. These 
and some like cases indicate that we can do little 
in tlie any of diagnosis bi^ond reongnising the 
presence of canliac hypertrophy by the usual 
signs; and if the hypertrophy be oonsiderahle, 
and if there lie no valvular ilisease and no kidney- 
disease. we mifirht nut lie far wrong in considering 
tliNt ihe hypertrophy was cm used by increase of 
some other element than that of the muscular 
fibres. 

Trkatmkict. — If the opinion lie correct tlmt 
this form of disease finds its origin in excessive 
alimeniiiMon, it would be well to place the 
p^itumt in Mich circumstances as would prevent 
this, giving attention at the same time to other 
hygienic conditions The more aggravated 
symptoms of cardiac disease must be treated on 
general principles. IL QuAiWp M.D. 

HEART, Coverings of. Dlaeases oC See 
PaiifrAKiiivu, Diseases of. 


HEART, Degenerations of. — The degene- 
nit unis tlmt affect the heart may be enumerated 
as follows — 1. Fatty; 2, PaivncbymaUius , 8. 
Albuminoid. 4. Pigmentary, 5. Cartilaginous; 
6. Calcareous, and 7. Vitreous. The condition 
which has lie«>n called * fibroid degeneration ' of 
the henrt is described under the be^ of Hkart, 
Fibroid Disease of; and Hxabt, Syphilitie 
Disease of 

1 Fatty -—This form of degeneration of the 
heart being of special importance is diaenaaed lo 
s sepanite article. See Uxaut, Fatty Degene- 
nition of. ' 

2. Parendhymatonm — S txox.; Granular de- 
genoraiioDp Cloudy Swelling; f Paienehymatoius 
I ufiaiii Illation 


A*>ioloot. — ^This torro of degeneration of the 
heart is generally met with in &e acute epecifie 
fevera, especially typhus, typhoid fever, diph- 
theria, and septiorain ; and is probably refer- 
able to the action either of the poison or of the 
high temperaturs attending the disease-procsss 
upon the muscular substance. ' «- ^ 

Anatomical Chabactus.— The disease gnu^^ 
rally attacks the heart as a whole. onaii 
appaan eomewhat enbifid. extSMoe^ soR— 
flabby as well as friable, and of a dirty grayish- 
rpfi colour. The psrieurdinm wceehymosed, dmlL 
and swollen, and the epieaidlal fht has mors ov 
lees eomplctoly disappsared. IIietoieo|iicany, 
the Bweealur fibres are fisaad to be dall and 
CiaxdBgk swollen, and wkwly mptnnd ; thsiv 
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■tftat;oM art iaduUaet; aad Ibt additioo of 
aotric add reaiorta manj of fcht fpranalro fron 
tho flbret, whilM it liringt nort ditiineilj ioto 
ritw a few ferty globalta. aad ArtqatoUj aa 
to ewated aomberof pignMOt-parrieUa. 

SniFroMa. > laamnadi aa paraochjraiatoaa da- 
gtMiatioa of tha haait ia obimIIj bat a eompli- 
eattoa of aonaaoateapeeifiediamae. thaeondiuoo 
of tha mtiaBt \§ one of groat fabnla proatiw- 
doo witn eardiae aathenia. Tho pli^oteal aigna. 
ariiieh art mgaidad ao more diou net ovidooea ma | 
tha o^ptuaia of th^oociitiuo of tho heart, are j 
— ferbloiirK^ adraneing to oomplete alweneai 
cf tho apez-iaipuloo, or more rarolj pulpitatioo ; I 
and prugiwfloire weakoaing^ and floallr Iom of I 
the firat oound. The puloe baa been doaenbod 
aa correaponding with tlie eondition of the heart. 
eziti|>t in aomo cnoea where it lo imporceptibte. I 
altliough aBBOCiated with oimiiac pnlpiution. | 

CooBHH AMD Tkrmimatiomb. — T he oimrae and 
temiinationa of granular degeneration of the I 
heart are inaeparahle from tliotie of the pn* | 
maiy diaeaae. In tjrphuo the arerage date of ; 
the appearance of tlie ejmptoma and oigna jiiot | 
deoenbed la the aixtii day of the fever, and tiif*y | 
nmiallj eeaife on the fonrteenrh day. A large 
p^purtion of eaaoo prove fatal at or before tluit 
time. 

PaooKoan. — ^The eziatence of thia kind of 
degeneration of the heart addo aorioaely to the 
gravity of a eaae of fever , and the danger in- 
creaiica with the rate and weakneHs of the pulne. 
and ttie feebleneea of the cardtae impnlae and 
tint oound The return of tlie latter under 
treatment juetitiee a favoiiralile progiioeie. 

Trkatmkmt.— T he treatment of parunehyma- 
fona degeneration of the heart is in no niM|ieca 
different from that of the fever in which this 
condition originatea. The appearance of the 
chamcterisric symptoms and ai{^s of the caniiae 
affection ia, however, to be regartled aa an im- 
portant indication for the use id alcoholic atimn- 
lanta, which are, as a rule, well borne in such 
oases, and act veiy benoficinlly. 

8. Albuminoid. — Tins kind of degeneration 
has been said, with a certain amount of poran- 
bilitj, to have been found in the heart. It is 
certainly excessively mre. 

4. Pigmentary.— Pigmeiit-mnnles, in the 
form of shining prellow particles, are almost 
invariably found lu the muscular fibres of the 
heart in chmnie cardiac discaae. In certain 
eases of atniph j known as ' brown atrophy,' aa 
well as in the granular dcgeneiation just de- 
scribed, these pigment-particles are decidedly 
ittcrraai^ iu number, and eullected towards the 
axis of the fibres. A somewhat similar appear 
anee ia seen in the heart in jaundice. 

The condition is of purely patholcgical in- 
terest. 

^Oartilsginons,— Portions of the myocar- 
Minm have fluently been descrilied as 'carti- 
bigiiiotts* or * fibro-eartilnginons,' but it would 
appear that in these instances tha mnecnlar tissue 
was replaced by dense firm fibroid Ussue uofy. 
Set BaAwr, Fibroid Disease oil ^ 

6. GalMMonai— Calcification of pmcardial 
■dbeeions is not very rare ; and in some of tbo 
seemded instaneas of this condition, plates of 
tbs sams material havs bean fennd jr^jaecing 
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into Ihs sshmanss of tht hsniH aiye o riog as 
if Ibrmsd within tht ntysswdiiim Bssidas this 


slaas of casts, inatanoss of tms dipsaii 
lri£ai 1 


renus particles within tht indirid 
ftbrss iiHvs been dssertbfd. This appears ia ths 
form of small, pale, gritty daposits^ ta kin g the 
place of the nonnal mnsoiilar tiasne oo tha ear- 
fece. in which, on mieroeeopical sjuuniaation. the 
musenlar flliros were funna to have b isoms solid 
and opaque, whilst bydrochlariearidsrsalnhnrie 
acid remov^ the opacity with the evolnuoa of 
the addition of the latter rndd also pro- 
ducing gypstfm i-rystals. It is probaMs that ia 
other recorded instuncee, the calcareous parti- 
cles were aitunred outside the mueeular fibres, 
and may have be«*n the prodoete of a csseons 
nodule, whether eyphilitic or * taboreular* ia 
origin. 

This form of disease appears to possiis ao 
special cliiiical relations. 

7. TItroons. — Vitreuns, waxy, or ooHoid 
degenpration, as dpscnlaid by /sinker, oecniu in 
tha myocardinm, ae it does in the voluntaiy 
niusclce. J. Mrnniau. Baoca. 

HXABT, Dilatation of.— Damnnox.— 
DilataLiuu of the heart may ocenr in taro forms. 
Ill the one it iiiTolvm only a limited portion of 
the eanliHc walls and oonstitntiw aa aneurism ; 
in the other there le uniform enlaraemaot of 
one or more of the heart*! eavitiee, arnTdiUtation 
III the usual Hcoeptiition of the word b p w ee n t. 
To this Uttpr condition, however, the names 
* aneurism ' and * paesivo aneunsm ' of the heart 
were formerly applied. Dilatation ie probably 
alwaya aswiciated with hypertrophv. 

ACtioloot.— The ciccnrrence of dilatation im- 
plies that the walb of the heart which yield, are 
too weak to remet succeasfully the inteim pree- 
sure to which they are expueed. This deMive 
relation may be due eiiher to sctnal enfeeble- 
ment of tlie heart's walls, which rendtrs them 
unequal to the task normally devolving on them ; 
or to excesMiie hiood-preeauie, which even the 
htNilihily-coiisiitnied walle are unablt to with- 
stanil. The enfeeblement of the heart may be a 
consequi-nce of fatty or other dugeneration ; or, 
as IS probably more feeqnontly the case, may lie 
inherent bnl nneonneet^ with visible textural 
disease. The excessive blood-pressure may be 
dependent on actual obetruetiuii to tho circula- 
tion which tho heart is called upon to summunt : 
or on undue rapidity of scuon which (othai 
tbinge being equal) implies an nuwontod expen- 
diture of force. Ae a matter of fact, however, 
dilatation aad hypertrophy are geaemlly if not 
always assodated ; and the pro eu siss 1^ which 
these combined conditions are attained are more 
cumplieated than the fengung statement miglit 
bad one to sappoea It wiU be sunvenieiit, 
therefore, to coneider eertain saaes mrwrisi. 

1. la obetmetive dbtase at the aortb orifice; 
in psn|pl strieinrs of tho minntt systsmb ar- 
unes, mmh as occurs in sonasetion with sea- 
urseUd granular kidneys; and indeed ia sU 
sssss in which fssiiitaaec is offered to the hm 
discharge of blood from the loft vsatriels^ pso- 
grsssivs hypmtrophy of the walb of thss usa- 
trids takes plaoa. But tbs hyijectrsijly isoon^ 
plicated even from the bqginniug inia Alnt^ 
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lloa» IIm IqrpirCfQi^. lit My Ml* M 

mmpnmtwj, m wmj be uUmb «■ « meft- 
MA ofm •BeMW of icekuiiei wtiieh the heart 
fa aaltad'opoo to orwooBMi The dilntarjon, 
bowerer, fa in no aome eonibnMtorjr. imd ia 
pnfaably to be rMurded ae a nicaeOre of the in* 
uility of the tmlie to cope eoeeiawfulJy with the 
eitm work leqaired of them. It le, moreoTOT, 
bbriiina that the oedUTence of dilatation, Ly tii- 
CTeHoiiig The area of reaiatanca to the endo-veii- 
trieahir Uopd-piwamte, iocreneea pro taaUo the 
moMlar eflbn reqoiiite for the pnipnliuon of 
the Hood into the aorta ; and by enUiwng tiie 
capadty of the ventricular earitv and coiim- 
queiitly the amount of blood to be dntchaiiged 
m>m it« on that aoooiiDt alHo thruwa additional 
lalamr on the mnaealar walla of the veiitncle. 
^na the hypertrophy and dilaUition remi on 
one another, and the hypert^lphv, wlnHi waa 
ftrobably at flrat ainiply Li)tii(H^iiMitory of the 
meclhuiical obatacle to ilie dweliiirgu of the nor^ 
mal eontentn of the ventricle, enda by becoming 
—or rather arriving to become— compeuanuiry 
not only of thia but of tlio nrtnnl woukneea of 
the heart which dilatation entaiia, 

S. In regurgitant diaeaae at i he aortic onflee, 
hrportmphy and dilatntioii of the left ventricle 
alao take place. But in thia OHae, uhiie the 
hypertrophy probably nwchea a higher degree 
of development than in aimple uliatmctiou, 
dilaUtion nrefiondenitfla from tirat to laat, and 
the ventricle at taiiia larger dimeiiaiona tlian in 
perliHpe any other furiojiif diaetiae. liut to u hat 
are the hyiwnrophy and diliiiHiiou due in thia 
eaae ? There ia no iin|»edimeiit to the eeeape of 
blood through the aortic uriflt*e, and therefore 
‘primi fwm no neeti fiir com fienaa live hyper- 
trophy. liiereie tiodoulit (hai Jiere hjportrophy 
wait! on dilatation. The flrat elTcct of regur- 
gitation ia, that during diaaiole ilie ventricle 
beeomee more rapidly and coniphtely flllnl with 
blood than it d«>ea under oi 1 i»t eircnmataneea, 
that the aubaequent conirHoiioii of the au- 
ricle tenda to diatend it uiinattimlly wii h blofnl. 
The reault ia that, on the priutMplea aliore enun- 
eiated, the walla of tlie ventricle have lo eii- 
oonoter a larger area of oreaaure, and to expel n 
huger amoniit of blood ttian natural, and hence 
are oalleji upon to make exceaaive eflnrt, and 
hypertrophy enanea. Tliua the tendency lo dil»v- 
tation eauMi the tendency to hypertrophy , and 
both acting eonthiuoualy promote the prpgrewne 
inontan in the cHpncity of the ventricular ca- 
fity, and in t^ tlnckncMof tlie ventricular wallm 
It bpmliaUe in laitli caaea, but more ea|w- 
uhtlly in the latter of them, tliat m long the 
ventii^ fidla to expel Uie whole of it a wutenta 
bito the aorta at each contiHCtion, aud that the 
lutq nti op ot thia reaidnal Hood becoiiiea an im- 
portant fiuiar in promoting dilatation. 

I. Thn iflhcu A continued riolent netion of 
ilie benrt, whether eauaed hj nervoua influence or 
h9 nnaeufaff cflln are much the eame na thoee 
flf ohetrueCiiw d hu naa. For both increaued 
midfty df MUtnntMo, nud in e iuneed amemnt of 
tdS^to ImuanpeUad attach beat, other thiuga 
Mas wnuL audy iaaraacad espendituri of 
Muff Md thn paraiatanea of aither or both of 
thoMT'Mditku^ thaiwfora, tho anpamntioo of 
It yp i rt i o p hy wad df huatiaUi 


C The above diaenaaSon relatea aapeeiafly fe 
dilatation and hypertrophy of the left reninele. 
But, mniattM nuituudvi. It applies with equal 
Ibnw to dilatation and hypertrophy of the other 
eectione of tlie heart. Time, in mitral vahe 
dieeaee, the left auricle undeigoee hypertrophy 
and dilaMou — the dilaCatiou preponderating 
in raguigitant dirwaiw of tlie valve, the hypmv 
trophy preponderating in olietructive dieeaee. 

A. In pulmonic \alve dim>aHe tlie right veT^ 
tricle bmniee hypertrophMi and dilated— the 
dilatation being greateet ^lere there ie pulmo- 
nic regurgitat ion, the hi’pcrtrophy bring great4iel 
where the dieeaae ie obetructive. 

6. In tricuNpid valve diaeaae the right auricle 
enflPere, becoming chiefly dilHiinl in the pretence 
of tncuBpiil reguigitatioii, chiefly 113'perirophicil 
when tliere le obetmctioa. And thue, alio, juat 
MH when the eyeteniic circulation ie impeded the 
left Hide of the heart eufTere, «o when tlie piii- 
muiiic circulation ie olwtrudeil. tlie right eide 
of the heart iiridergoee eulnrgeiiienL 

In all caaee, therelore, hy|aTiruphy and dila- 
taiion eceni to n*Huli cunciirrfiiily ; but whether 
the one or the other ctitiiliiioii prepfinderat^e, 
defiendH partly on the |».irtii‘ul.tr nature of the 
CHUae to winch the h^iairtropliy and dilatation 
ere due. |wirtlyon the inliLrcnlatrfiigtb or weak- 
iiche of the cardiac walls. Jn all caaue, too, the 
other canticM of tlie lieart, beaidee tliat primarily 
ami directly' iniplicated, eulfer according to thoir 
pewit luu tnmi the elTi'Cte of the greater or leal 
work which ationiT or later lecaet upou them. 

The tenipoimry dilatation winch le deecnboil 
as occumiig ill acute febrile dieordere, ench na 
t>phii8, IS due mainly to eufeeblement of the 
cunliHc wallti 

Anathuical CnARACTKns — Tn dilatation of 
the heart, the cardiac walls may lie either thin- 
ner or thicker than iintuml, or may retain ihuir 
normal tliicknees. It le a question, however, 
whether, exeepting in the ease of partial dilata- 
tion or Htieurieni, dilatation ever takes place 
inde|K'udt fitly of hipvrtrophy, for even as ru- 
pirds the aancles, where dihitntioii with atten- 
UHtioii IS chiefly olwurved, there is reason to 
lasliuve that the atteinmtion le not oonimeneu- 
rate with the extension which accompanies it, 
and eoiisecjnently^tlmt the total bulk of muscular 
tiHMue IS increased. When diUiation is asso- 
ciated with no apparent change in the tbicknose 
of the walls, hypertrophy le of course preseiiU 

It must be mentioned, however, that it is 
often Very difficult to detertiiiiie on poBt'-^hortem 
examination the tmo relation between the thick- 
ness of the cardiac walls and the capacity of 
the cardiac cavities For their appa^iit rehs* 
tiun is largely dependent on the ooiiJiiiou of the 
cavities at the moment of death, as to s^’stole 
or diastole; and on the stale of the heart as to 
CHdavene changee at the time of 
examination. 

The form which the heart assumee in dila- 
UtkNi is the same at that which it assnmee 
in h3pertrophy, and indeed as the two con- 
ditions are probably always associated, it le 
ne«ileMi to endeavour to establish any chstine- 
tion between them in this respect. If the dila- 
tation be fieneral, the form of the heart remaint 
uuclianged, but its sum is uniformly augmeuteil. 
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If tAe !«K TMtrieU he iwhiiIt nffecf ed. the heeri 
Appcm lot only eolMgeJ but eluugnied. the 
Irtt vciitncle tuking mure thiui lu due nhure in 
the hiriiwiiooot the curdinv npex. If the niht 
Tviitricle be HMcinlly iiupUcHted, the heitn Tw 
cumee enliuyvU luite inui«eer»e clmmeter; it le 
mure romideil in ite contour av »e«n from the 
frunt ihiui it ehonld be ; and ite apes le obtuse, 
and either bifid, from the fart that the apicee 
of kioth rentrilleB take an t^ual share iii the 
friTinatran of the cardiac a|iex, or fiirnied whollv 
bjr the right rentricle. If the auricles be diUted. 
thcjr constitute lar^nmsMCM on buth tndesof the 
wait of the aorta and puluoiu'17 artery. 

The walls of tlie dilated heart rarj not only 
in thickness but also in qu« liry. Thus they may 
be |ireternatunilly firm or pretermit urally soft, 
they nmy be livalthy in strucctire, or may pre- 
sent more or Itraa degi nerative change. 

CuN<iictti;K.scHB OP Dilatation. — Dilatation of 
the \entricleH, especiall} if it be cunHidcnibte, is 
apt to dlMirninge tlie nKHihaiiism of the aiinculu- 
\t ntncular vhKcs. It eas shuun maii^\ }eani 
ago by Mr. Wilkinson King that even 111 mere 
tHniiKimry (Iimciihiuii of the right ventricle a 
kina of wifut^-ialve Hcinm uf the tricuspul valve 
took place, in cunsequcnceot ahicli rrgiifgitaiion 
of blood was permittid from the \cntricle into 
the auricle And since his time it has been 
ciciirly dfmonstnit-cd.liotli by clinical and by /sisf- 
iz/ffT/e/n e\ idonce, tliat eHtnblislied diUtation of 
till* right or left ventricle is liable to lie attended 
uitii |ioL'sistent regurgiiutinn of blood tlirough 
the eorresfiundiiig uunciilo*\eiitnciilur orifice 
The defaulting viUve under theee circuinsiatices 
has a natural asMct, but canfiil examination 
shous either that tne orifice iiiih uudeigonv dilata- 
tion lu coni[siiiy with the ventricle— the valve 
Itself preMciitiiig no corresfiuiiiiirig increase, 
or tiiat there is a want of relation Is^tween the 
sire of the niuwuli (Mipil lares and clionia* teii- 
diiieu; on the one h.iii'i, and the iMpuitv ot the 
ventricle on the other, uliicii interfuixis uitn the 
due cloeure of the vaUe. 

It IS olivioiis that if reguigitation becomes 
cM.iblishei', the usual coneequeiiees of regurgita- 
tion uill presently ensue; namely, in connection 
with aifedion of the left side of llw heart, dilata- 
tion and hyporiruphy of the left auricle, and sub- 
sequently congestion of the lungs and pulmonary 
apoplexy, and in connection with affction of 
the right side of the heart dilniaiion and h\pcT- 
truphy of the right auricle, fiiliiessof the system le 
veins, nniisari'a, mitniig liver, and I'ongusted, 111- 
duratfKl kidneys It is a I so obvious that, even if no 
legurgitjiiit condition lie developed, dilatntiuu of 
heart, which implies feebleness of heart and im- 
perfect circulation, must ultimately induce the 
ordinary remote cuDseqiicnces of heart-diseaee 
A further ooiisequencu of dilatatiou and other 
ciifdiac affections attended with feeble circula- 
t^MMs the format ion of thrombi during life, 
^Tuth in the heart ithelf, and in other parU of the 
vascular KWtom. Mr. Wilkinson King has de- 
monstratea that diUtation of the left atiriele may 
eanse compreasion of the left bronebue. 

STVPTOiia. — Since dilatation of the heart nyely 
if ernr oiati alone, but ie seeo ci ated with hyper* 
trophy. Talvo-diacaM, degenenUiona. and other 
it ii almoet impoMuble to make agy 


definite etatemwi mlt]i n§ui In dm nigMmiA 
eymptome ky whMi Its prenMn mgp m 
ttised. Still them k BO onabichnidikntifikoiili 
one of the BMMt impoctant fsotnffi of henib* 
diaeaee. elinically ootMndered; aad thatki Mpor- 
TintioQ materially afihete the paticBlfa eondiiMBt 
aad proepect of life. Dilatetion implim wmkmMb 
and as a rule over-disivaeioB of Ihe iiMlwBted 
cavitiee with blood, which probably Bever MOBNi 
whdly expelled, 

TbepAysirs/ s^of diletatioBareBeeeiMV^p 
in nuii{y respecu the eame ae thoee of 
trophy. The pnKordial dulnem le inmaiwi la 
area — the extent and form of ihia area, and the 
situation of the apex-beat, being determined ly 
the general sue of tlie heert, and the relatiTe 
dimensions of lU component parte, la propor- 
tion. howfier. ns dilatation pivpondeimtie over 
b> pertruphy, the inipulee of the heart beoumee 
Weak, ami possibly to some extent dilfhaed. lu 
extreme dilabitioti, as in extreme woakneoe from 
other causes, the simnds uf the heart, aid ospi^ 
eiiilly the first sound, are enfeebled. Aad it 
limy be asserted Unit generally the teudenqy of 
dilatation is to shorten the first sound, aad tofnve 
It the characters of the second sound. It nae 
iie\ unheless been obeorved over and over again 
that It is in the concurrence of hypertrophy aad 
dihitutioii that the cardiac sonuds are apt to attain 
their greatest inleiisity. The feebleneei of the 
heart's actiuii is genurally sttenthd belore long by 
more or less irregularity , siul sveii in the absence 
of valvs-diM‘ase, a mitral or tnenspid qretulie 
iiiuriiiur, itiipl^iDg regurgitation, is apt to be 
tsl.iblished 

The syniptoiiie of dilatation are to a huge 
extent those of cardiac olatnirtion, and more 
esfiecuilly of mitral disaiise. Tbs patient com- 
pbiins of weight, oppression cxr uiieesineie in the 
cardiac region, with prulmbly a sense of flatter- 
ing there, and of a tendency to sighing rcupiiu- 
tiiiu lie becomes short- brest lied, and may 
Imie extreme dyspucea. ills face is apt to 
come 111 id , hiH surlkoe pale or ghastly ; hie ex- 
tremities cold hikI blue; and hia pulse weak 
and irregiiUr. Dilatation of the eyatemie vaine 
urises sooner or later ; and sulfseqnently genend 
aRHsiirca, pulsation of the veins in the neck, 
epigastric pulsation, and pulsation uf the liver, 
together wall the oilier nsiial co n seqnencee of 
heart-discHMs. The cfiief of these are— eongee- 
tiun of tliH lungs, with pulmonaxy apopleay, 
cough, sod expectoration of blood; oongeeiion, 
enlai^emeut, and teuderiiess of the liver, with 
jaundice; and congestion of the kidnsye, at- 
tended with tV discharge of eeanty, high- 
coloured, heavy iinne, conliiiiiing albumen and 
possibly blixjd. Oilier symptoms referable to 
the nen'fius and digeetive oqpins, which need 
not lie eniimerHicd. are also liable to snpervene. 

'1 he symptoms will tary, of course, loeoiilingaB 
the left or the right ventrielo is mainly affected. 
In the funner ease we are liable to have at fimft 
iirsgnlarity and feebleness uf pnLw with tendency 
to faint; thenpolmonaiy eomplicnticiBs;nBd«tB 
latar period, qymptome nfeiable to the nyrtwuie 
vencaii eirenlation. The lutter case ie nno af 
eoneidembleiBtctait,' becBBse inaieifeaamhir 
of inflUUGos it feb in ite mm meihei fimpb* 
oonsegnenef of ■npl^ywo of Cho 



M HBUrr. DILATATZOR Of. 
oUwr anaHItiftn^ Had aoinovtrii ftpt 
f« CMMM fMj mpidlj. Uidtr chM eima* 
tlMWV w MeeMMriljr iii«eh djspBaw. bat 
tiMi ijmlMiie tMiuiiii find mpillmy qnitimii ipeed- 
lly bofomt om-loiMl«l ; aJ^t|v^Hl cjiuHiiiii of^tn 
dvvwlopii mpidlj ; And, liAfiim tlit othtfr 

■vlHpioiM nftimlflA to ditwAm of Mia right 
■•dr of tho hmrt boamM mtAlilUhad: OAinel^, 
pulAAiioB of tbo roin* io rh« oivk. opignitno 
poliAtion,pobMtiiinof the liver, grneiHl AiwuiArai, 
with perhiipe peteehUl eitmnifuitiutm, jAondtcr 
from ■iitiii« liver, end AlbaminiiriH from congee* 
tioa of the kidnm. 

pBOOvoniL — There ie no dnnU thnt eome 
dmiee of dilaitiitioo of fhe hmrt, end more eMpeci- 
■llj of the right ventricle, mn^* atiim, either trom 
over*e»eni o n, or from ftmciioml dietnriJAnoee, 
nod in connection with pulmonaij dieordere. 
lint ■neb dilntation !■ for the moot port temper* 
nrj or leraediAhle : And only hj fMintinuHnce of 
ito ennoo beeomeo utAidiHhed And a miuter 
of ■orkmi importonce. In the eame whj there u 
no doubt thAt the dibitHtion which eomee on in 
the eonne of orgHnie dieenae of the hmrt or 
inngn, or of other oimnie (JiNeitHei which infln- 
enee the notion of the nenrt, ie remediable within 
eeitnin limiu bj dne attention to the eoiiditionf 
under which it nmies. Neverthvlew it in certain 
that the preitenee of diliitiition of the hmit in 
connection with other dieeaece, more enpeciallj 
thuee of the heart, Innge. or kidneji, in a ^rave 
•onree of danger ; ami that in the grt‘Ht mnjunij 
of oasei it « of fatal omen, ngmAnting the 
^tivnVi eaidine ■jmptomi, and nabtening hie 

TniATirniiT. — The treatment of dilatation of 
the heart meigen in that of the other cardittc 
eonditioBi witli which it ii Miociated, and in 
that of other dieeuee in the cnuiwe of which it 
nmj ^Ts iupervened. It may be Hinted, gener- 
■llj, however, that the treatment ie that of 
earaiae debility, and of diHteniion of the heart 
with blood. 

The chief Indicatione, therefore, are reit of 
mind and body ; avoidance of expomire to cold 
and wet; the exhilntion of ample niitritioae and 
readily digestible food; dne attention to the 
aedon of the boweli, kidneye, and ekin , and 
the employment of medicineH likely to regubite 
and etrengthen the action of the heart For 
the liMt pnrpoee dimtnlic in imall doeei ie 
■miveieallj acknowledgwl to be of groat vidne. 
And it ia ni most cases desirable to combine the 
digitalie with iron, or eome vef^tahle tonic. 
Ammonia and other difAisible stimulants are 
often called for, and are of peat ■orviee. In 
ossrs where these is moch liridity, and evidence 
•f sfesgoation of blood in the right side of the 
iMort, femoral of blood by veneeeetiun may be 
OfOSA 

Ifhm the dilatation ie dne to pnlmonaiy die* 
), Ihiiof osnzse regnirec primaiyand eipceial 
J. a. finisniwn. 


BBAJNP« MplnosBOBts oCr— Besidec the 
dhqdnsmnMtsof the hesrt that ocenr as the le- 
snlt nf dissnsA tteo are eertam dmim of 
wiiltlen which tide esmw nndc^pee in Smith. 
flmnMStlmportmdof theee phjriologiosl di»> 
'fUneoments- of the heart arw-4lMt, its wsrtieni 
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swvnmeme hi tnspimtion; and, ibeohdij, the 
altemtioBe hi ite eimation eurrBBpNSfinf with 
chanM in the bodily poernre. The p resen t 
article, however, will deal only wiih the fbnnif 
class, or abnormal (lisplacam**nUi of the heart, 

ASnoi/tur . — The heait may lie oongeniuJIy 
displaced— a condition which le dcserilicd under 
the head of Hsart. Congenital Misplaeemvnt 
of. Them cases being exeepred, the eances of 
dieplecenent of the heart may'be armnged in 
two ebissae — namely, eooditions that exei^ 

pmiwsni ; ami (2) eonoitiogs that exercice in»- 
tMm upon the heart. 

(1) The heart is p rmffd or pushed out of 
position by edhsions of fluid— inflammatory, 
serous, or bloody — into either pleural cavity; 
by pnenmothoriix of cither side, by intratho- 
racie tumonrs— whether mediiwiinal (including 
aneurism and abecees), pulniuiiary or parietHi ; 
by hypertroplioiis empliysernH. or other eatises of 
enlargement of the lungs , by extensive pneii- 
moiiie consoliilation ; or by almodant pericardial 
eflbHiim of any kincL Certain conditions of the 
abdoniiiial contents produce a similar effbet, 
for example — gaseons distension of the stomach 
and intestines; enlargement of the liver and 
other solid organs; alidominal tumours of all 
kinds; the pregnant uterus; and asctieti, when 
eonsidcmble. Hernia of the alMlominal riscem 
through the diaphragm, and aiiscesses connected 
with the diaphragm, also cause displacement of 
Uie heart. 

(2) The heart suffi^ra traefinn, or is drawn out 
of position during absorption of pleuritic effliHitm 
with impcrfetl expansion of the lung, on either 
side ; by the contraction of pleuro pericaniial 
adhoeinns, of pulmonary cirrhosis, or of cavities 
in phthisis; m collapse of either Itmg from 
pressure on the main bruiiidius ; suit in some 
forms of deformity of the chest from curvature 
of I he spine 

Mhchakism or DiSFLACSiiwfT.— The eanses 
juat enumerated constitute in each instance 
what may be called the dtitpfactng ftme. When 
this force belongs to the flrst or pretanre dass, 
It acts Bgairist the surface of the perioanhum 
and heart that is opposed to it, and presses or 
pushes It, a targu^ away from its own seat, in the 
direction of least xesistance. Thus the bean is, 
spmking bmndly, pushed towards tho left by 
eflusion into tlie nght pleural cavity ; tows,*de 
the right by similar disease on the left side ; 
downwards by tumours in the region of tho 
base ; and upwards by gaseous distension of the 
stomach. 

On the other hand, when the displacing force 
is of the nature of traotiou, tlie heart b drawn 
s Jnmta, that is, towards the scat of the foies. 
Thus, when a cavity in a phthisical lung is con- 
traetinff. the pericanlium and heart, as wdl as 
tlic walls of toe chest, are displaceil tivwards the 
healing area. It must l*e ubserved, bowew* 
that in this dass of eases, aetoal tiaetion, in'^ 
the strict sense, b rare, and that the displadiig 
force is, in reality, the atmospheric peesssre ; 
the heart and the other organs bcug *sMkcd' 
to^purds the potential vsenm, in the sanw watf 
as water b ’drawn' into a ijjringa. SUilt ia 
a WS17 sawll nambsr of caaco^ the pccieaidinai 
docs aeiual!j bceosw ix volvcd ia a hsalisg pri>- 
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•Mi tEi lin^i ; and it and tha hMct aia 
dmltgad UMrarda Um eieatria. 

beaidM thi diiipliiciitt foree, ther* m at 
vork 10 d!*iiooition of the heart tfertain other 
■fiotiM, which oontnhote to the reeult, whetht>r 
iMr effect he to iDcreaee or to diminieh that of 
the chief CMuee. 

a. The weight of the heart manifeetl j (kToore 
fliiplacemeot in diffWrent directiuoe, aocording 
to the pueinre. * Thui, in the erect p«tiire, it 
fEruure downward, and HmiU upward diepUce- 
meiit. Uowerer, the weiglit of the heart ie com* 
uiratirelj iueignifteiAt, and najr he pmctieallj 
dieregardcd. 

A. The neietanee, poeitire or negatire, of 
noighhotiring parte muet he uken into account. 
'Jbe heart when dieturhed from ite poeitioo will 
more in •’he dilution of lotiet reeietance. Thiie 
it ennniit he dinplaced to any eitent either for> 
warde or Ijackwarde, hut le moved with com- 
pantire eaie lowarda either pleural rarity. The 
reeieiaiice inferiorly ie greater under the right 
naif ut the diapliragm than under the Uft. On 
the oilier hand, tlie reeietanoe nronnd may lie- 
cume negative ; for example, in left pleural 
effuvion tlie corresponding half of the diaphragm 
in piieheii downwarde, and the accompanying 
dowiiwanl dinplacemeut of tha cardiac apex in 
tline inereaeeu. 

c. The heart is attached at ite root; and, 
epeiiking hruadly, thiM in a fixed pnnt, at the 
right and upper cxtruniiry of the lung ciirdiac 
axis. This attachment will limit and utlierwiee 
modify dieplaceniente of the heart in all direc- 
tiuDB, eepeciiilly downwards. Round this p(iint 
UN a centre, and with the long axis as the mdius, 
the apex of the heart mil deecrilie an are of 
a circle, cutting tha surf.ice of the chest in 
the left axilla, the left sulniiatiiniiiry region, the 
eiugivtrium, the riglit suhnuinimary regu u, ard 
the right axilla. 

d. The tendency that the heart hue to rotate 
or rtill on one or other of ite axes is also affected 
by ite attachment at the rmit. If the heart lay 
free in the pericardial ciirity, there would l>e no 
limit to such rotation under the influence of 
pressure or of traction. The base being fixed, 
rotation is greatiy limited, and done nut occur 
to any extent except sronnd the longitudinal 
axis; the left ventricle. for exanyile, being nitated 
ni^ furwanls or mors hackwards, as the cftse 
may be. Rotation round the traiisrerNt^huri- 
Bontal ami the autero-posteriur-liurtiuntal axes 
is rei7 Innited. 

Axatiimical Chauactkrs axd Etpsctr. — Tlie 
ouly essential change that the lieart is found to 
hate nndeij{ODe in displacement is an alteiHrioii 
of its reUtiMs to the surrounding parts. The 
soAer parts of the cardiac wall, however, such 
us the auricles, are sunietimee eompreesed to a 
modonto dogret. The pericanlium is partly 
dgilaaited and partly stretched. The great ves* 
^eb at tbs base of the heart and at m root of 
tho neck maj be elongated, shortened, twisted, 
or bent, aaoorditM to the particular fiira of 
disphMuoDt ; ami tho eirenlaiiuo withiu thorn 
unpadsd. TbonoighbonriagoifaDaanTunavdy 
dis|daasd and compysed. Om of the aflbeta 
oftao assn altsv dis ph esMoat is permauiiit 
fiiacioa of tha paneasuiuM aad bean in um 


iisfw positHm, fcr snua^ in fha plaval auTt^* 
OB tho dhiappearaaeo of Uia otfaiaal saasa. 

Tho ellecu ofdisplaoMiieBt af lha heuit apoa 
ite Ainetione diflhr greatly iu tha two slusess of 
dislocatiou to which we Imre relkriad t— • 

In dispUrement due to e rw aara , the heuit Is 
compressed between the displaeiag fcfoe ana 
the resmtance in other directions^ and tha dia* 
locnlion is gener.illy rapid. Fortunately, in most 
cases of sneh displacement tha resistaaoa if 
alight ; and the heart, if healthy, suflhia little 
or no real eompreaeion of ite eulatanee or sari* 
tiee between tho two forces, the mofalla aad 
compressible lung esjmally yielding befcfi it. 
But if the heart be diBiweed-HUid espanailj if 
Its walls be weak, degenerated, or dilalad— 
niodfiHte cumpreaiioD may cause emhamssmeBt 
of the cardiac action and oven fatal paraljoie ; 
anil the rapidity or even snddennees with whieh 
liisphicenirnt generally occurs when duo to preo- 
sun* — for example, in pneumothorax, is anoihor 
and perlmps Uie priucipal oauso of this aaifaa^ 
rnssniont. 

On the other hnnd, when tho heart Is drasMi 
out of ite normal situation towards a phthisiral 
cavity, or towards either pleural earity from 
which an ieflammatory efAision is being absorbed, 
the dispUoemoiit ocenra, not beeaueo there is want 
of space, hut iteenuee there is exosss of space 
within the thorax. The procesa is also VS17 
gradual. The effi'Cte, therefore, upon the Aine- 
tional activity of the heart may ha said to ba 
few, though t he unusual pulaation may be a souiaa 
of inconvenience, ami even of anxiety to tho 
patient. Jn lery rtire eases, the heart and peri- 
cnnlium when thus displac^, may lie iuvnlved 
in the fibrotic prucees going on in the lung or 
pleura, and the ailhsoions thus estublishod map 
ultimately interfere with the cunliae action. 

Symptoms —In displacement of the heart, 
special symptoms are frequently slight or alto- 
gether wiiniiiig, or they are inseparable from 
the symptoms Ilf the original causa. This may 
be said to be almnsl invariably the ease when 
the displacement is due to gnwlual traetion, aa 
in phthisis. In the pressure class of oasss, on 
the contrary, there are frequently developed, and 
that rapidly or suddenly, symptoms dus to eom- 
prossion of the heart, such ns a sense of dis- 
tress, stifling, und pain over the pnecordium or at 
the eptgastnom, or even true angina; dyspnesa, 
perhape amounting to orihopDasa ; palpitation | 
bluf^noss of the surfkce ; and irremhmtj nnd 
feebleness of the pulse. When I he displuaaMont 
IS due to iipaard pressure from guesons disten- 
sion of the stomach and mtestinee, the hbove 
symptoms may be associattd with fiatnleneeor 
* spasms,' ami are relieved I7 the erect postwa, 
eructation, vomiting, and the admivliitiation of 
rtimiinative and ahsorlient rnmedioe. If thin 
roiiilitioii lie nut removed within a short time. 
It may become ag^ivatid. pnes into a slate of 
collapee, and endm death 

Vabirims Asra Phtmcal Ahivs.— T he va« 
lietiMof oaidiae dieplaeement, aaeoiding to tha 
direetioD hi which the diskwatioa oeenn, ngj, 
Air dinieal pnrposes, be said to be as fldlomi B ■ 
towarde the townide the rlg/ki, du saramdh, 
ap merdi, ktttkwmriM , aad farmrda, lilHMlhi 
otawna^ hovom. that Chia to oal? a hMi 
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ffMiMl '(liMHieiitiioR. md that th« hm»t is ruj 
ntNlj Ampliioed in na abiiohitalj horiinntiil. or 
in nn nbawntalj fwticnl plane. tiMexaet flirvo* 
lion taken in eeefa rarie* j will now be dvaenboil. 
ne well an ita epeeial oanaeo, and the phjmical 
eigne lij whidi ft maj be reeogjhiaed. 

1. Dieplnoonieiittowarda the Cioft.— Thin, 
the moat eommon mriet^ of marked mrdiae dm- 
location, la moat ftwqnentlj caused contraction 
of the M lung from anj of the conditions alnuidjr 
enumemled, and effhaions into the nght pifunu 
caritj. Ri^it paeamothoniz, and tninoort con- 
nected with the rig^ht eide of the chest, with the 
niediaetinnm. or inih the right lobe of the liver, 
axe leas common conditions timt lead to the sanie 
reault. The distance towards the left to whirii 
the heart is dislocated mries the extreme limit 
being probably the vertical axillary line During 
ita prugrasM tuwiirds the left, the heart ia rota- 
ted around ita longitudinal axis, so that the 
right ventricle is more exposed anteriorly , snd 
the apex is moved, at first someu hat downwards, 
awl nfterwanls upuanls. 

The visible and palpable impulse is found to 
tho left of Its normal siniatiun. and either lower 
or higher than it., or on the sitme level with it. 
Becoming to the degree of displacement. In 
some cases due to cofjtntetioii of the loft lung, 
the impulse may be found in any one or in 
all of the left intercostal spaces from the base 
to tho apex of the heart, and of diflbrent ihytbm 
in the difiTurent spacee If tho displacet! heart 
be the seat of \alvular discaso, thrill may 
be felt in an unusual situation, for example, 
in the left axilla. The aran of percussion- 
dulnees is altered iu outline, being invaded on ihu 
right side cither by the dulnoss due to eflusiuii 
there, or by resonance duo to pneumuthomx or to 
encruHchment of the right lung-ltorder; wiiilst it 
is either tnuisposed towards the left axilla, or 
blank'd with unnatural duliiess over tho left 
lung. The cardiac sounds are reduced in loudness 
over the normal pnocordiiiin. whilst they are an- 
DHturally loud towards tlie loft axilla and up tlie 
left front. Structural niurniuni if present are 
similarly transposed, as n*g>iriiK the seat of their 
greaiteBt inleiisuy and the lines of their cun vuxioii. 
A syetolic murmur nuiy be develnued at the 
base of the heart from distortion of the great 
vessels. 

2. Diaplaocment towards the Bight.— 
This form of dislocation of the heart is the re- 
sult of effueioD into the left pleural cavity , of 
euBtiHcting proeessee connected with the right 
luBg or ^eura; of left pueumuthurax ; and of 
eemoure of the l<*ft side of ilie chest or in the 

• nediastinum. The heart may be dispbioed to- 
wmide the right side until the impulse is found 
in the axillary ^lon. Dnring its lateral move- 
ment, the heen ie rotated on its longii udinal axis 
in eueh a manner that the left ventricle is more 
expoced; and, at the same time, the apex is first 
depressed towards the epigastrium, and after- 
intnls laia^ towards the right axilla, as thedis- 

The' pl^piioid rigns correspond closely with j 
thoae fBumenliad under left displacement— the ' 
ime rides being, of eomc^ exac^yxevened. The { 
4Mdiaeimpnlie ia Mt freqnaatlj tiawriined 
CpifMtriim md the mgion betwsM that 


and the right nippIsL A new arm of pulsatfon w 
sometimes developed in the second and third 
right intersparea, close to the sternum, and imli- 
CHiuB the displaced position of the right anncle, 
if pnes^olie, or of the sorta, if systolic and 
followed by palpable shock in diastole. The 
description of the anscultHtm^ phenomena, as 
regards both sounds and murmurs, does not re- 
quire to 1»e repeated. 

3. Dieplaoement Downwards. — ^This is an 
excetslitigly comnuMi form of cardiac displai,** 
nient, tliuiigh seldom exireyne m degree It m 
thecunstantresiilt of hypertroplions emphysema 
nf the lungs, and may alwi liO ouised by the 
downward pressure of tumours at the liase of 
the heart, sneh as aneurism, and by cullHtsw of 
the stomach and intustineH. Displacement of the 
hum downwards in liiiiitt^ by the diaphragm, 
and by the HLiachmeiit of the pt^ncardium aisi 
great lessels at the root of tlie heart. At the 
same time theiiiiex may eitlier move somewliat 
towards the left in its descent if the downwanl 
pruHHure be uniform, as in emphysema; or it 
may ascend Homoahnt towards the letl if the 
pressure be exerted ciiiefiy upon the base. 

The ordinary eanli.ic impulse is gonemlly quite 
imperceptible in this form of displaceiiitint, on 
account of enlarroniorit nf tlis lungs; or it is 
grcjitly we.ikune(T, and situ.itMl in ilia sixth 
left space, or lower, to the left of its normal 
position. A new aiH-a of systolic pulsation is 
pcri'cpiible in the cpiiritKtriuni, generally well 
markKl, and (sinnecied uith the right ventricle. 
The prwconliiil duliiess is usually completely 
roplHctsl by pulniuimry resoiiHnce; or, more 
rarely. confu«(Ml by the diiliiusH of some form of 
niui last 1 mil tumour, 'llie cardiac sounds are 
feeble, or absent, nvrr tliuir iiHual suit ; and are 
hoard, insteati, oxer the epigastric triangle aial 
Uie loucr left cartil igcs, 

4 Displaooment Upwards.— The many ab- 
dominal caiisos of iliiH form have bt^en already 
mentioned, as well as the symptoms due to 
compression of the heart which characterise it 
when so produced. Tlie heart, ns a whole, is 
moved npwsnls in the chest, and at the same 
time the apex passes more or less towards the 
left, and the right ventricle may become some- 
what more exposed antenorly. 

The cardiac ^impulse is elevated until it is 
found on the nipple-level, or even higher; or it 
is lost, along u ith the area of percussion-dul- 
iKMie, behind the iiiterifir lainlor of the left lung. 
Tlie sounds of the heart are tmusposKl upwards 
and weakenwl. Tlie displaceineiit of the eaxiliac 
apex towards the left axilla in penonrdial effa- 
sion IS described elsewhere, disc Pkiucaicdicm, 
Diionses of. 

6 Displaooment Baekwarda.— This variety 
of displacement of the heart is veiy unoommon ; 
and when it doee occur, is generally loferable 
either to abundant pencardml eiAiBioDr ** to 
backward curx'ature of the spine (kyphosis) lu 
the dorsal region. A certain amount of Isick- 
wsid displacement ia, however, not so rare in 
extensive excavation of the left lung, in amoria- 
Upn with other forma of dislocation. The base 
of the heart is then the part most Uaaqposed 
into the left parsspinal graove, and the a^ ie 
tilted somewhat forwards as well as elevaled* 
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Tb« phyiSod ciffin of Uickviird UwplueMMiit 
m tiioiie of tlie chum of the iHulpiMiiuua mtlior 
thiiB that eao be referred to the eunditum 
iteelf. 

6. DtepUooment Forwarde. — Diupbum^nt 
forwanle i» alMO rery rerr. air hough it i» fre- 
i|ueDtly tiinuUted by bulging of the pneeoidium 
III enbugemeut of tlie heart. The chief cnueeof 
u i» the pre»t‘ne|^ of a tumour in the mediae* 
t imiu— eepecmlly anennem of the deeceiidiitg 
aoftii, or eiihiigunieiil of the brunchinl glandi 
The amount of actu^ triiQspoflition la necee* 
rarily exceeilingly im^ the anterior border of 
the luDgi I wing ouiufnwHMid or putihed aeide. but 
the further pmgrew of the heart forwiirde being 
arntited by the aritenor wull^f the cheeL 

The phyeical mgue are, therefore increase of 
the urea aud strength of pulwition and of per- 
cussion-dulnem over the pnecordium , bulging of 
the same in young subjeits, aud lucroaned loud- 
ness of the cardMc soutuhi in that situation. 

7. Complex Dieplaoemonta.— Ithas already 
bein indicated that diNpiuiwmeuts of the heart. 

Strictly Hpeakiiig, occur almost without excep- 
tion in more tlian one of the directions dcscnhcxi. 
and they may all, thereture, ho said to be getie- 
rally more or less coin]dex. Dihlocation at once 
upwaids and towards eitlur side is tspeciully 
common, ss the result of coiitnictiiig processes 
HI tlie apex of the Iniig 

Diagnosis. — After the full acrount that has 
been given of the seiunil forius of di-^placenit iit 
of the heart, tliere ought to be no great difficulty 
in diagnoeing them from each otlier, as well as 
from the conditions which simulate tliem. These 
til list be carefully remembered. The chief of 
these are' — (1) physiolugiod dispKieumciits, 
already roferrM to; (2) c.inliac enlargement, 
espeei^ly when attended with bulging of the 
priccordium ; (8) pulsating tumours of the chest 
and abflomcn. particularly aneurism of the 
aorta ; (4) adhesion of the pericardium , and (5) 
atrophy of the lungs from any cause. 

TaKATMXirr. — The rHliiuinl treatment of dis- 
placement of the heart would be to remove its 
cause; but when the cause is of the naturu of 
rniction, treatment is very rarely called for, even 
if It were possible. In display emeut due to pres- 
sure, cm the eoiitrary, treatiueat is often urgently 
indicated, perfuclIy practicablH.^nd highly sue- 
oessful The nnpleasauf seiiaation of pulsation 
complained of in some instnnees of displace- 
ment — for exaniple, in phthisis — is frequeotlpr 
rel eved by an ashurance on the part of the pliysi 
Clan that the palpitation is of no import; and by 
the application of a simple plaster, euotaining irou. 
belladonna, or opium. J. Mitciuhj. Buucx. 

HXABT, Embolism ot S 0 sHBAnT,Throm 
basis of 

HEART. Fatty Degeneration of.—Sriroir. : 

Ml I III I III! Ill III dm Camr , Oer. FMgi 

Mrtamarpkoae dea Btrtewu 

DKnxmoir. — The process which the mas- 
nilar fibrss of the heart are conrerted btoa mm- 
■ttbur fittty matter. The term is also usd to 
mtprem ths state of Um heart in which yiia 

J^mLOOT AND Patwouiot.— ‘The pr ocsm ly 
which the prutuiu clumuiu of anjmal buiiiea, ia- 


dudini musoalar fibii, am eonriitcd into gas- 
BttiHr fatty matter, aa well aa tha dimmmtenma 
under which Uiia ehango ooenii^ hare been al- 
rsady ao fully discuMad under the head of Fattt 
D euKNBiMTiiW. that it la unneeswaiy to rapmt 
what will be Iboud there. It will shfllcs to laj 
here, tliat when the process of nutrition is inter- 
fered with in the tisane of the heart, thia chanfa 
takes place, and la best illustrated in the Ised sp 
limited form of disonse, which occurs whoa the 
comuary circalatioii le ubHtrncted. Thia ia aacii 
in CHSoe of thickening or calciHoationafoneof the 
trunka. or of the bnuicliea of tliuse vasp*ht and 
IS more lunrkad by reason of the fact that the 
comnary arteries do not freely eomnunicate 
with each other. The fiitty change is fiiuiid to 
occur lu the more d^fiued vr aenerml form in 
tho»e diseases in which the ntal powers are 
lowired. M in certain forma of chronic oaehoetie 
disc.iM), in poisoning by phosphorua, or aft or 
loss of bluo 1. In certHin other coiiditiuas, snch 
as acui e specific fevers, the tissue of the heart 
Iwcunii's softened, and nndcr the mioroocopo 
piVMeiitM a granular appearance, whkh is be- 
liuiud by some patholo|{ists to bo an ittoipioiit 
etage of tatty degeneration. We might also rsfsr 
to tlie more or ices diffiiseil form of fatty de- 
generation aliii'h tiiki*N plat‘e in oases of eolaigisl 
ht4irt, the result, not, as Itokitanskjr onpiioaod. 
of a disturliuiice of the ni-r\*ouB ftinctiona, but of 
the f.kci that these eolargeil hearts requirt a 
huger supply of the materials for nutrition than 
can be fiirnislied to them by ths coronary arte 
ries, which iii su> h cases are frequently them- 
selves distasud, Uith at their origin nnd in 
their course. Uistly, iatry degenecatiun of tlio 
heart IS found to ot«ur mtttr delivei^ in somo 
mstimecs, in which the organ hsui bscosm oo- 
largeri during pregnancy. 

Ctrtaiu other circumstances conneotHl with tlio 
origin ot the disease require to be meiitione*! 
here In refer* nee to wx, the dissese ie mnre 
frequent in males, in the proportion of nearly 
two to one. With respect to age, in his original 
memo.r on this sul^ect, the writer found that 
Dearly one half of all the ruses oljserrod were 
over sixty years of nge. In the late Dr. Hayden's 
valuable work on IhmoMm of the Heart, the pco- 
purtioD stated of rases under sixty years of ago 
shows a laiger number of young persons whose 
ho.ir*s have undergfme this idian^ as a rseultof 
wasting liiaense- a result which is endantljdne 
to the greater care with which mierMOopiail 
exHtiiiiiiiTione of the heart have been made in 
rn-eiii times. As regards social position, of 
ihiny-rhree cases formerly noted by the writer, 
tlie subjecu of the disease are stated to hare 
be luiigA to the higher lunke in nine eaeee ; to 
tlie middle class in eight eases; and tothelownr 
cbuis in sist«wn casae. Thia enmnmtion eon- 
tiusts with the proportion in which Ikttj growth 
appears on the heart; seven of fifItM snsse 
belonging to the first ciasa ; six to the seeond ; 
and only two to the third. Fatty degeneiution 
and fatty growth on the bean are thao seeu to 
occur under sny diftrunt eomUtiou. The htt- 
ter ia the result of theaeeumuindon in thoblooA 
of the elnnente of fbt; the former is the isiult 
of deesj mid disinbgnthMi. 

Aaatw M icav OumucnMiL'-Jfrfirtty dstMEnm* 

aa 
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fkm Ibi JiMrt ii foond to bo onlmnd \m bboot 
Iwi 4ih1n1i of tho eoofO roondod Doth bj Dr. 
HofdoB aud tlio pn u pt wrttor. It ia not unftr- 
qiaatly amply dilatad. To (hnl a fat liemt of an 
amnga aiaa, or orea orfiaaioaallj bfkiir it, ia 
But a roiy oacoptional ocrarbance. The colour 
of tbe heart'! onbatanM ia pale* aometimea aa 
palo aa *a dead leaf/ but more geBemllj it ia 
of a jellowiah-brown or ImfT, or nitnUlj pink 
colour. Thia diaeolonratifm la genenilly acen in 
■pota orpatehea; and though the whole ht'ort 
may be pale* the epota being atill paler when 
oeee beneath the endoeaidlum, give the tia^ne 
a mottled look. The aame appeamnoe may lie 
aeen beneath the perioardinm, and in the aul>- 
Btance of the heart. With the progreaa of 
diaeaae the apota mn together, giving purtuma 
of the walls a aiiifarm bnff-eoloiirpd rhameter, 
whilst the rest of the oigan retains its onlinury 
aapeet. The consistence also varies from that 
of OMre dabliinesB or softness, to sudi a condi- 
tion as permits of the tissue being torn like 
wet brown paper. The organ then fuels like a 
piece of wet clmniois leather, or a uet glove In 
nther esses tlie hitirt retains in a pf ion ranee 
much of its onlinury solidity, but the tissue 
breaks down on pri'sunre, as does h lung oon- 
enlidated by ppuuraunia. This is a state a Inch 
tiiore frsqnetitly oeoum in hypertnipliicKi hearts 
111 addition to these changes in siao, oohiur, and 
ounsiatence, others have to be noted, llic fibrous 
oharaeter of the heart's structure, cron tu the 
naked eye, diaap|MMin , in some cases the ti^ue 
fttsenbles that of a fatty or boileil liver. In 
other inetanees the c*ut or tom surface has a 
mnnlarapiKwraiiee, not unlike that of the lung 
HI an early stage of grey hepat laatiun. These 
diffmiit eppearsnees may m a great measure be 
due to thegmiter or loss fluidity of the* oily mut- 
ter preeeiit* as wull as to the extent and degree 
to which the disease has ad\anceil. Further 
varieties in appearance may be caused Iiy the 
preaence of a gniiter or less quantity of blood, 
orof Its colouring nuitt^'r, in the heart's texture or 
in its cavities, by which the lining membrane may 
in the latter case Imdjied of a deep jnirple eolour. 

Mwroaco/iivat cAarric/ers.— 'i'lie micruseopical 
duiraetars of this disease will be found so fully 
descriM under the head Fattt DnoKifKKATioN, 
tliat it is needless here to do more than I'efer 
die render tu that amcle. 



All pane of the henit*a fllms tie anMcetto 
fktty degc*nemtion. but not squally eo. It w most 
frequently found in the left ventricle; nest in 
the right ventricle; then in the right anricle: 
and leaet frequently in tlie left auride. It la 
generullv more evident in the eolnmme caniem, 
and in the inner layeni of the mnseular walla, 
than elsewhere. 

KrPBcm.— Of the wtruefuml lesions oecnrriiig 
ill the heart when tliu seat of fatty change, on» of 
the most impf>rtiint is rwyi/wrf. which was fiurnil 
111 twenly.flie out of mx(f eight CntM of fatty or 
softened heart, the histones of which were col* 
li*cted by the writer. Partial rupture leading to 
the format I on of what has lieeu called eai^iae 
ff/Mp/rdry, is snot h A* condition which has been 
descnlied. The clot in such eases, if it lose its 
colour, may produce an sppeantnee like an en- 
cysted aloeess , and a consoimtive fiUse aiieunsni 
of the Willis of the heart ni.iy be thus formisl, as 
well as liy simple }ieldiiig of a portion of the 
soflcnt'd cardiac wall. The involvement of the 
eu'umnie carneie may lead to imperfect action of 
the vidves. Valvutar disease itself is not often 
pretNoit in connection with fotiy heiirL Dr. 
licnry Kennedy, in a recent intenwting work 
on this sutijeet, {Niints out that the valves are 
affected only alNitit once in tune cases; and he 
further ilioirs that, when the valves are affecteil. 
It IS chiefly the aortic valves tliat are involved. 

Of the effiM ts of fatty degeneration upon tbe 
funrtwim of the heart, the most prominent are 
those which exhibit the deficient powers of the 
organ. CV*iaa. preceded or not by giddiness, bu 
been dtts<.‘rila*d by Hc\(‘niJ wnters in eonnectiuu 
witb feeble ran ers of tlie eirciil.it ion. Dr. Adami 
of Duliliu lias mentioned as nmiiy as twenty 
attacks in one of his c.ises of f.it heart; and the 
writer has nut iced the occurrimce of even morefre- 
qm nt seiKuroB. St/tU'ope — 'caiiliac syncope* is 
a term very frrqiicnth used by the older wnters ; 
and It is II term which may be well applied to 
tlic rondiLioti of faintness uhich is frequently 
found in connect ion wiUi £irty heart. In some 
ruses the feeling of syncope amounts to nothing 
more than a simple sense of faintness— that the 
patient must fall if he do not lav hold of some- 
thing In other instances this symptom is 
accompanied by a feeling of inipcnduig death; 
and such patiei ts do freijuently die. In the 
cases collected by the writer, thirteen oat^ of 
thirty-three died of what he proposiHl to eall 
tyncupe ktkalis, or * fatal s^moope;' and it 
would be poseible, no di mbt, now greatly to extend 
the number of cases that liave prov^ fatal in 
tins way. Death may reeult in aueh cases from 
oardiae foilure, as indicated by a flabby heAit 
containing blood in the left ventricle, or, where 
there is a less amount of dageneration, by 
irregular action or spasm, with emptiness of the 
veiitrielos. ^ . 

JSnn IS another effeeL It may oeenr Inu* 
pendently of, or be aosodated with eyneop^ 
tyncopi irfrpiNONO. filss Avguia Pdoidbis. 

The fttpirt/iim le eonaidetably afibetad, in 
■11 easn of fiuty de^enentum, either ni naiple 
brent hleameae, eenseially on axerdon, or in that 
peenlior form wbidi mu been ealM Cfogme- 
9t0ntt fvqptiwfien. 

FTasrroxs aud Diaohosu.— T here ia Dodonbl 


fatal fls% B i iiB Us H oBef thegcMrt x 410 dhm., 
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fktl mnaj turn oee«r in which Ihtijr dcgoticrn- pnhiftit A pMlinrity mmHum ciMMiA m 
Um in found in hmrt nftnr death, wham ita that tiM aaawt of a fndi Iwighi li dtotHMMfb 
pramce dnnng Ufa had nut Imob anapaetad. while tha poiBon can nad nloid vilhoal iinan 
Thia la Mora aapecially the caae in thoae examplee Tenienea. A eharactar of tha urthliiDi fbal 
of enliaaating diaeaae in which the heart parti- deaeribed 1^ Dr. Ch^ne of Didilil, nod tllw* 
cipatea. In aiicfa caaea the requirementa at the warda hf Dr. Siukaa, ia bj amna Miudad aa 
ayatau may nut be out of prupuitioB to the dia^noetie of ftittj d^nemtioii of the iMiR. 
powera of the heart, and thwth may come on It la thna deaeribed by Dr. Stokea: * A Ibm of 
aliiwly and invdioaHly without uur attention renpirafeoiy diatnea paeuliar to thia ajheliOB 
attracted to the arat** of thin ofgan In a (fitttjr degeneratioo or the hearty POtiotiOgof 
iwDund ebuM of caaes, in which the heart aufTiM a period of apparently perlbet ap n ma, anaoMod 
fmin aonie IimmI on for example, from by feeble and eliort inapinitiona, which mdMlIw 

diiHNUM* of the coronal^ art**ri«ni, whiUt Urn eye- inrrciiae in atrength aiid depth until tM fa^- 
ti'iii geiienilly nmintains ita puwvm mure or leea ratory act ia earried to the higheat pitch of 
fully, ilie bounce between the eyetem ami the whteh it Keema CMpable, when the icepinitioiia, 
heart le loet, and dia4iiu(ilie evidence of the purMuiiig a ileeeeadiiig anile, regularly diniateh 
chau(^ tliat has uecurretl in the central oignn, niitd the commeneenient of another apoonl 
aufflciently clear and pointed, may be traced period. Dr. Hayden, in writing oo thie enb- 
witliout difficulty. Amoiigat tlie aymptoiiiu ot ject, mentnuia a cane in which duriug the period 
the diwNiM* we then oUmne xariouu moiiitioH- of apiHBA tliere waa no rhangt in tbo beart'a 
tiuua of the plieiKimena of drowHineaa and coma ; neticui , a necond caae in whieh the action of tho 
faiutiieiw and ayocope; diaordured mepinititm : heart and the pnlee umlirweot no ehap^ daring 
pain in the region ot the be:irt ; and diaturlicd the period of apnoMi and dyapnoM ; wlnlit in a 
puhnitiun. Fur example, the patient complaitia thinl caae. during the paitixyam of dyepncMi, 
in the earlier atagea of being eaaily exhaiiMted. the heart’e action waa remarkably irrcgnlar. 
particularly by inounfing heiglita; he fvola, lie It ahould be stated with regard to thie Qfinp- 
tmya, faint on reaching the top of the auin; tom that, though frequently present, it it by no 
though not giddy, he feela he muHt fall , though meane charactenetic of fatty degeneration only, 
not bruathieae or fainting, lie aiglm d^fply ami It ia by come Md to lie more frequently neeu- 
euekM the air. Any uuiieual exciteaient, a heat^al emteil with dieeiute of the aorta. Varione ex* 
or a cloH6 atmuepliere, prmlueee the like efTecta planatione of thie phunoniunon have been givun. 
At the aame time thure le often exp'^riencMl an Dr. Little {DMin Jtmrnal ttf Mtd* AnL, 1^91) 
uncomfortable feeling of choking or tiilnowi in iMilieiue that it w due to derangement of tho 
tJie cheat. In the luteriula the individual may dynamic ac()ttatmenr lietween the right nnd left 
be fairly well. lentriclua of the heart Dr. Hayaen fc^ng.) 

Aa the diaeaae advHDcea. the aitaeka liecome connecta it with athoromalooe or eaicufsons 
more frequent and severe, and ufieii diaiurb change with dilatation of the arch of the aortJii 
II lid diat real* the patient at night The temper iniolving luaaof eiaaticity in i to walls. The late 
IH uliaerved to become irritable. The expreHaum PmfuaHor lAytnak thought j€m%atrf 

of Uie foaturea frequently apitenra aiixtoua, and Mrd. Set,, July 187:i) tluit this phenomenon dt 
the eounteiiunce aallow, Cxipiuua penipiration pended upon * avot lent palay of the reopimUMJ 
from veiy alight cauaea, eonuiiiiiea culdueae of centre,* or * a pareais of reflex sensibility of ihs 
tlie eztreinitioa aud awelliiig of the niiklee, niiicoua membrane of the lung.’ Ac Aunruu* 
appear amoiigal tlie iiiciileiits of the diaeaae. Tiun, Diaordera of. 

The pulse la genenilly attecied : but how muat Another phenomenon, mid to be disgnostis of 
no doubt depend in a great meueure upon the fhttj degeneration of the heart, is arras eoiiilio— 
(Hilt of the heart aftucted, and on the extent and a pearly creneeutie opacity of the upper and lower 
degree ot tlie dmeiute. In the wnter'a opinion, portiona of the circumference of the eornss, which 
iiiterinittence and irregulanty arc the more moat be diatingnmhed from the opaqM sannlua 
frequent altenitioiie , wealuieHada another; and which oocaaioiially aurrounds the antifc eornee. 
aluuuuae— often renuirkable—ia a third. Quick- Hr Canton waa the tlmt todeecnbe theaslMof 
ueae of the pulse, mure capecially alien it lo- this change aa fatty degeneration. It Isqulto 
creaaee with agei, has been dwelt upon by Dr. true that when fatty degenerstioii is p i ssrat in 
Kennedy as a symptom deseriing of atteution the cornea it may pueaibly be Ibuiid In iks 
m tile diagnosis uf fatty degenuraiion. The mnacultr flbroa of the heart and in ths urCoriea. 
irregularity nuiy be constant. The writer has Still it by no means follows that the dqgMtasntHNi 
aumi It present during the slight diaturbanoes must exist in any particnlarpurl or ocfsn, ana 
ubu\e deaenbud; and be has seen it disappear therelore tlim appeannoo b tho uomsu snoni* 
•dtogetlier when the parient was in tolemble be regarrled as af all pstiiqgiUMBOnis of huy 
hsalth. to morn as the effect of suy depnaei- degenenoion of tho hesrti 
iraranse, the more marked became that euuso As the disenss prngressss itill flurthsr, tbs* 
^pHybe far too inefficient to affoct a sound heart, symptoms bpooms mors marked ; the firioH 

The breathing isalways more or lessaffiictod in effbcis of feeble and languid rireulutlon show 
eusesof buydegenmnitionof the heart. In some themaelres; anghm may pstfasps b eso m s fkUy 
instsnees it is reprseentsd ss a sense of Gboking dsreluped , or the patiout may be aateff sufldaiAF 
M sugboation ; the person flmia as if hs were by one or other of the oShsto aonaaetod olthm 
hssnthing thioagh a sponge. Tho diflknlt^ b buaadbtsly or usaMitoly with tbo Issba ItoulE 
•3010 lasunom is so snght as sssnsly to bs so- Of otghfcjrwss snass of *lktty dlasaos' of tho 
gudad ; b othscs so asroro that tha omallsst bsoft eoUaetsd 1^ the writer, sbly-o%ht AM 
afflict, pacCicalarly b niooiiLiug .utoaato. ia anait aaddeidy. 
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m HEART. FATTY DRCJENERAXION 

. PwoiL 0RIII1. — The phjnSeiil ligiii thit 
ilmartfriKi fiittj diMMe atc not miinj. Thcj 
MW— a ftaule imimlM of the haavi, ptorartioiiiiLa 
to tha AKtcnt UMi the degree uf the aieaa«e; « 
Mde miifled diet aoniid. oiulor like eonditione, 
■umetimee ecnioilj audible, when the heart 
ia enlnrged. theiminilee will lie extended, and no 
(ikewiee will be toe dnIneiiH. A nurnnr may 
bepreeent. ae miggeited by Rukitauakv. fttim de> 
genesation of the odnniiuB eiriiHe. The Meond 
■onnd !■ often diotiiiit himI elenrly acoentUHted, 
a» compaied with the flreL 

DiAOMoen. — The diagofieia of the preeetiee of 
thie degenentiTe change in the aljacncw of any 
altemtioo in the eixe of the heart muat le 
fuended njpon a ooneidenition of tlie symptoms 
and phyew signs abure di^wiibed. when the 
heart is hypertrophied or dilated only, the pre- 
sence of fktty degeoeration is more difficalt of 
diasnosis by its physical signs. We must then 
Meek to trace how fiir the osnally well-marked 
signs of hypertrophy of the organ are modified 
by those we hare descnbed ae lieing present in, 
and chanietenstie of, fatty deguiieriition. The 
same obeerrations wdl apply to dilatation or 
thinning of the walls. This specnd ounditjon has 
its own well-marked phenoineua, which will be 
found deecnbed elsewhere (mt Hbakt, Dila- 
tation oQi Theee signs will l>e more or less 
modified in proportion to th<> di^ree and extent 
of any iatty change tliiit may be prusunt. 

Pmoobjois, DuniTMJf, and Txbmixations. — 
It is impoeeible to determine the dnnitiun of a 
diaeaee the date of origin of which is in must 
eaass reiy olieeure. Still there are grounds for 
believing tliat pereone with a certain aniuuut of 
de^nersted tissuoe in their hearts hare f^ne on 
litnng during periods extending orcr thirty or 
forty years. On the other hami, death has oo- 
eurw from fatty de^neration of the heart, deter- 
mined po$t mortem, m which tlie entire absence 
of qrtnptoms until a few months before the fatal 
event juetifled the opinion that the duration of 
^e dieeaM had not much exceeded the period 
just mentioned. When fatty degeneration occurs 
at the resnlt of phoephorus-poiaonmg, or of 
oertain exhausting diseases, the progress of the 
ehaiige, which can lie determined, is rsipid. In 
such easel, the morbid proeees is not confined to 
t he heart alone, and therefore when dearh ocenrs, 
it oannot well be attributed solely to the condi- 
tion of thia oigan. 

Death from fatty disease of the heart is fre- 
quently raiUleii, the proportion being as fire to 
one compared with otlier modes uf death, tins 
(bsoase existing to a noticeable extent. The 
immediate causci of death are those wliicli 
liave lieen already alluded to when treating of 
the iffeetBuf the diiease, namely. s}*ncope, coma, 
and rapture of the heMit; the first and luet of 
these eontribnting nearly the whole numlsT of 
thuio that die sodilenly. Such hicts indicate 
reiy itmiig^ the neeeeeit^r of avoidiiqj anv 
mental exatemeat or physical exertion which 
might lead to theae resnlu. Here if might also 
be Witt to twnamba r , with reference to the ad- 
aiakuacion af anmafhathic^ that ehloroftiim has 
anaspseialtodaiveMiBgeflhcton thaheart^aaenon, 
and Abac imn tha heutfs power ie enfeebled by 
' tha diwMi which we aia hare dascrihinika imy 
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small dose of this aamsthetic. which would liara 
little or no effect on a healthy heart, may prove 
fetal. This opinion whs first expressed by the 
wnt«^ many yesrs Hgo, nnd it has been frilly con- 
firmed hy numerous eiises of death which hare oo- 
enrred during the afiministration of chlomfbnn. 

PmiONoeiB AifD Thbatmiiiit. — The proguosii 
of fatty degeneration of the heart will depend 
in a great measure ti^sm ri knowl'^lgi of its cause 
and Its extent- In ciises where the disisuie ong^- 
natee in constitutional cantps, such as in plioo- 
phonw- poison mg, and in v^^es where it is of the 
nature of involution — for example, afrer partun- 
tiou — there is good ground for believing that, tlie 
eause being remorwjj^ the efiect will cease, and a 
fairly healthy condition of tlie organ l>e restored. 
On the other hand when the coronary arteries 
are obstmeted, and di generation is tliereby 
set nn, or when niitritnni gciieniily is im^iaircd, 
and all the tissues arc more orlossuiiderguiug this 
change, the prognosis must be in the highcbt 
degree unfavourible, mori especially wi if in the 
latter case the patitnt cannot be placed m a 
condition by which this degenerative tendency 
may lie eoniitemcicil. The iratment consists 
in the adoption of all the measures calculated to 
imjiTove the general hvaltb^such as pure fresh 
air, wholesome food, and tpra|>erHuceb together 
wiUi mixierate exercise, either carnage, ndiug, 
or w.iiking, if it can be aucoinpiisli^ without 
causing pam or breathlessness, fiveiything 
winch mav tend to lay stress on the heart*s 
action, such as walking uphill or making efforts, 
or menial exeitcmeut, should be avoided With 
ndcn'iiee to drugs, such tonics us can be best 
tolerated by the patient might be given. We 
may mention iron — es|>ecmlly dial}se>l iron — 
phosphorus in small doses, sittl strychnia 
S|)ecial attention mustbeisiid to the condition of 
the vxcretoiy organs, such as the kulnevs and 
liver, winch are liable to l>eci>me cunge-t^i when 
the cardiac action is feeble. Liistly, it muy bn 
said tluit in cases of syuco^ie, in addition to the 
admiDislration of the usual s'lniulants, galv^ 
uism ap|)lied from the back of the neck to the 
preeordium hy tlie interrupted current, has in a 
few instances been known by the writer to be 
useful. For frirther information on the subiect 
of Fatty Degeneration of Uie Heart the reailer 
ni.iy consult tlie complete and very valuable 
article by Dr. Hayden in his work on DisKAbKS 
or TUB Hbaht, and a memoir by the writer 
in the SSrdiolunie of the Medtco-Chirtnyteal 
Tranjmeiwtu ( 186 U). B. Quaim, M.D. 

BEAJ3T, Fatty Growth on.— S'. non.: Fr. 
Hvportropku prarsMaac du Corur; Ger. FUtigo 
hifiUratvm di Hrremts. 

Dbfinitiob. — ^Tlie growth of fat on the surface 
and in the ■nbstance of the heurt, in quantity 
sulfioient to interfere with its funeuons,. and 
thus to constitute a diaeaee. 

ASnoLOOT. — In onr inquiriee eoneeming the 
eauee of thia condition, we are met with the 
problem, etill to be eolved. Why are certain 
I indiridnale, and certain parts of the liody, more 
pvofie to the formation or fet than other pemoni 
end ocher parts? We ean aeeertnlB with come 
dqgree of certainty the eirenmetanece which pnn 
■oie the fematioB of frit uigenswl sand obese* 



fli£ART. fATTY GBOWTH ON. W 


*?afioM aolieetad hj tlit wntir ud otben ifaov 
UiHt wliea flit u thiifl formed throiufaoiit the 
■yeteni, the heart ie likely to partake laigelj of 
the aocumulatiou. We may eoeordiogly iwer 
tu the article Oiiiemr. in wLich the oaveea of 
fouy OTi>wth in general mil be fonnd dieeaeaed. 

Of fifteen caeee of extreme fatty growth on tlie 
heiitt collectcfl by the writer, eleven oecnrred in 
very fat iihIivRIuhIh, and only one in a penun 
#ho was deecriUxl .le la*iug * Uiin.' Age iH'eme to 
exert a dei*ideil infinenee npoo the formafton of 
fat upon the heart. ^ i» very scanty iii nifati^. 
and IN rarely preaent in uiiv quantity before the 
thirtieth yinr Comsart, hnwever, quotes from 
Kercking the ease of a child wiiuse heart seenitid 
wanting, so great was the quantity of fat in 
winch It was emberlded Of the fifteen cases 
jiwr referred to, thirteen wore atiore fifty years, 
and one only under th.it age Males, accunling 
tu the same data, are mure liable to lu'curoula- 
tioii of flit ou the heart than femaleH, the re- 
spective numbers being as twelve to three. 

AVATDMICAL Aim PaTUOLOOICAL CHAUACTRlia 
A certain amount of fat- tissue, which is not 
inconsistent with health, occupies a definite 
position in tile structure of the he.*irt. It is 
■een most aiiuiidantly in the groove between the 
auricles and the ventricles , and as the distribu- 
tion of this tissue bears a relation here, as in 
other imrts, to th.it of the blood- vessels, it first 
appears in the course of the primuiy branches of 
the coronary arteries, then in the course of tlie 
socondary branches - that is, in the groove over 
the septum, which marks the Umndar} between 
the \entricles, and. kistly, it folios s the distri- 
bution of the small lateml braiiehos. These 
branches ore more superficial over tlie right ven- 
tricle than over the left , hence the former is 
found always and more abundantly covered with 
fat. A fringe of fat is also found at the apex of 
the heart; and frequently around the mafgins 
of the auricles. A mass of superebundint fat 
will of Itself lie sulHcient to press on and em- 
biirmss the action of the heart ; but fat rarely 
exists III this nfiutidance on the surfiice of the 
oigan without insinuating itself between, ami 
encruaching on, the muscular fibres. In this 
way the muscuLir portions of the walls of the 
organ become thinner and thinner, until the 
columiue eurncae may appear ato arise from a 
mass of foL This state constitutes what was 
once n^rded as fotty degeneration of the heart, 
and which has also been called * fatty metamor- 
phosis;’ but It IS in many cases nothing more in 
reality than a simple hypert rophy of fat. In parts 
of hearts which are less affkt^, that is, where fat 
is nut very abundant, simple stria of yellow tis- 
pue will be observed lying amongst the mus- 
cular fibres— an appeaninee often found in the 
auncies. 

Mteroieopual m$<Kr a nee§, — When a portion 
x^fiAAirt suffering nrom fotty f^wth in a high 
degree is examined with the microscope, it will 
be found tliat where the growth is most ad- 
Tuneed, that is, towards the external surfoee, 
very few musenlar fibres can be seen, and that 
the very wide intervals between them are oqpn- 
pied by fot-cells. (See Fig. fiS.) Proeeediw in- 
wards themuscnltf fibres become more eridrat; 
the f-ftt-eells becosMlbwer ; and. finally, wevsach 


the nmmhir filM bsMath tha t n doa wMw k 
wKh a fowfot-cells V naghmaf^^iMgrt 
them. ItiiwiirthyuraoteClMtCheibiaathiiiV^ 
overwhelmed by fot, may still retain their wgae 
nisetion. In all eases, however, the eo n iae wad 
direction of the fibres are more or Usa m od lfi dl 
aial distorted. The iiiet that the flfaiee still 
exist, though concealed, aflbrds an eqplaMtteofi 
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the persistence of tlis heart’s action in those in- 
stances in which the musenlar walls Vpfwr to 
a greater or loss extent repbiced by fot. It might 
also be mentioned that small masses of fMty 
tissue Bomethnes appear bentNith the endocar- 
dium, varying in sixe frum that of a pin’s head 
to that of M pea. The writer has seen uese little 
fotty tumours in cases where there waa a con- 
siderable, but not HD exeussive, amonnt of fot 
upon the surface of the liii.irt. 

Efficts.— The fot accumulateil on the heart 
and ID itM Bulotance, may be supposed to act 
mtchanically; and by its pressure upoatho mia- 
cular fibres, on the nerveo, and on the Uood- 
vesselH, to impede the fouci ion of the omn, 
emliamss its nntrition, and prodocethoMemoU. 
which may be briefly enumerated as— a langnid 
and feeble condition of the cirealatioo, with n 
sense of uneasiness and oppriwsion in the chest ; 
emliarrassmont and distress in brealhinn, drow- 
BinesB, even coma ; syncope, perhaps oiu^ poo- 
tons, it may be death. Rupture of too Mast 
Bometimes results. Such an enumention of evils, 
111 which there is no evldeaeo of any otbor leoiim 
of the heart’s textnxe, save an aceumnlatioa of 
fot, would suffice to render this oooditiona sonios 
of very grave import, but we cannot always lie 
quite clear on the snlgect, beoanse in the par- 
ticular esses quoted we cannot boecctain'that 
some degeneratioD of the mnsfiolar flhtis did 
not co-exisL It woold he well, therefore, not. 
to dwell too mneh on sneh offsets ns ntooseding 
from and dependent on fotty growth alone. 

Ducufoms.— The piesence of an sxressivo de- 
posit of fot about the heart mast, in a great 
measnre, he a matter of infeienee dosing Ufo. 
Wiiprs one or more of the sfibets monuonod 
above so harisig been ttotksd in cnoso of this 
hand, aie present ; when the poles is mnsllnad 
wishs wmiD the fiist soond of the 


tM, HBAHT, FATTr GBOWTB 0!l. 

IMii, Md ditlmflilM wMk; 

«f 4m\mm M p 0 i«ii»kNi Is iMMsad; sod 
vhsa tliMS phsnoiiisiis osev la s fat jmsmb, it 
nay U inferrtd that thr haaft is too fat.' 

Ha thai ocJisr luad. it mast aot fbs ororiooksd 
tlfeai tbass i^pUHns ami signs may la fooiid » 
mMS al fitfty dsnnemtion of tlie wnlls of ths 
haart. hi sasss wnm tlia amonat of fat-tiiMua 
w Imt nodsmts. Kay, nifira, ns alreadT stntail, 
both eonditioDS aia often immeat in the wima 
heart, thus rendering dintiiiciire ditignoeia im- 
jwisMilde. It is said that tlie presence of water 
in the perieaidinni may be eoiifuntidcid with Uie 
pruaunes of fat upon the heart : but tlie hist 017 
ami jiennal fetilurea uf the ease in the furmer 
niiwlitiun should !« Niiffieient to prevent all 
diAeulty in the diagnosis. See pKiticABiiion, 
Diaeaaea of. 

THKaTMKKT.-— The treatment of fatty aecnmn- 
lation on the heart is wi mtinintely HSaoeiHted 
with thesubjeet of the foriiiaiifin of fiit in ge- 
neral, that this point can Iw diHCiiiwed nitli more 
ailvantaM in its wider relations {aee Ohknitt) 
Whilst uie treatment directed to this piiint is 
laiing CHJTied ontt we can do little more for the 
heart itsrif than aim at giving strength to the 

{ Mirtion of its texture still avuilaMe ftirduly — 
ly tonics, steel, quinine, phosplionts, dse. , se- 
condly, by lightening ns far as poseiblc the work 
which the liean lias tii do, and thinlly, hy at- 
timdigg to the esercting organs, so as to prevent 
eosgesUon there, and oousecpieiii ly embamiaa- 
foent to the weak heart. R. Quaik, M.D. 


HBABTf Fibroid Diaoaao of. — S ynom.: 
Ghronie Myocarditis. 

Dunifinoir. — A morbid oondit ion in which tlie 
ninsenlar fibres of a portion of the walls of the 
heart are replaced by fibroid tissoe. 

AinoLooY. ^Fibroid disease of the heart is 
met with most j^nently in middle-aged male 
aafegeets. The diaease is suppmed to be 
sionally bat an extension between the mnscti- 
lar bundles of a dironie pmeess that has coni- 
meneed witli endocarditis or jKsnciirditis. The 
eause of this, which is generally rhenmat ism, 
is then regarded as the cause of the fibroid 
mwth; but in reality it is more probable that 
IQ sneh eases the serous inflammation is the 
resolti and not the osnse, of the fibroid change. 
Filiiocis is sometimes the eonsoquenoe of acute in- 
ten^kial myocarditis. In a eonsideiable number 
of cases of fibroid disease, and in most of tbecases 
of BO-esUed * fibrinous deposit,’ the ehsn^ is pro- 
bably syphilitic in its nature. In otlier instances 
it. spponxe to lie senile, and to be associated 
with dsgeaorative changes in the reesels, or 


• Dr. neuFf Kmuear, at Iwla, In a nentljr pnb* 
IIMI wpmAM] monegniSi on iimi, itetei that 
tbs pofarti open whMi Ihs fiisgnoris of mtsr srowUi 
oaths bSMtsMlBljr lan am lit tsfiowiaff a 
Imgiian pabOblMathig aSths natuml ar~' * 
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HEART, FIBROID DISEASE lOF. 
dironie diaeaas of the kidneya. Tnereaaa of 


flbrons tiasae In the myoeardmm may also be 
the tvenli of prolonged moderate eongeatkm of 
the ooronaiy veins. Very freqnetitly no evidenl 
oaaae of the diaeaas can I»e dittcovurail. 

Awatdmical Cmaualtkks. ^Oor knowledge of 
the pathology of this diaease is in n great mea- 
sure dne Ui the remarkable number of casee 
tliat have been deseriUd in the IVaueaetiOHe 
q/* ike Paikoltiffvai Soehty, the first speciniA. 
of winch WHH presented b/Pr. Qnain in the year 
IfiAU Fibroid disfase orTfie heart ocenrs must 
frequently in the walls of the ventricles. It is 
met Willi under soveml differed forms. In lare 
instancea. which are* liest diweribtHl as caecs of 
cmneciire^teme kyjtrrimpky of the heart, there 
is an nnifurm inenuiNe of fibnnis t issue b^weon 
the muscular fibres tlirnn^hont the wliult* organ 
(eee IIkaut, Connectivu-Tiasne Hypertrophy of). 
In other iiiHtAnn*>B, the disease appears ns a local 
thickening ot the cuiinectirc tissue nndernoath 
an opicit T of the endoeardinm or ot the penenr- 
dinm, whence septa run outwanls or inwanls 
lietueen the muscnhir Irandles. Most froqnuntly, 
howevt*!*, It presents the appeamtice of a Jihroid 
pn/(h, genoraliy sitnated near the apex of the 
heart, replacing tlie mtisculiLrsnbstance through- 
ont Its whole thickness, and over a greater or lurcs 
extent of surface, even tn ns mnch as a eonsider- 
ahle portion ot one r< nincle, and consisting of 
dense, firm, iDolaatic, greyish •white flbrons tissue. 
Smaller natches. nodules, sears and streaks may 
be fonml in the deeper pirls of ihe myiic.ir> 
dinm. The apices of the papill.iry miiHclus, 
again, may become flhroid, especially in dironie 
valvular disease Fob pud tnniuurs, compoiuHl 
of fibrons tissue, have been met with on Uie 
cndoi*ardial surface of the heart, that is, pro- 
jecting into one of the caritios ; more especinlly 
inU) Uic left iiunde. Possibly the detm*hnieiit 
of such a polypus may 1« one mode of origin of 
the * flbnnous balls’ or 'concretions* occasion- 
ally found lying free* in the nuncular cavities. 
Fibroid and * fibrinous ' formations due to 
syphilis are described in the article Ukaht, 
ftiyphilitic Disease of. 

MicroscopiiMlIy, fibroid diseaae of the myo- 
cardium presents a concomitant increase of tlie 
connective-tissue elements, and decrease by 
atrophy of tlie Muscular fibres. OonisionaJIy, 
in an early stage, as well as at the nmixins of the 
older patches, round and spiiidle-sliiip^ cells and 
bundles of }'oung fibrille have been obserrud. 
The latter increase in size and in iininlier. press 
npra the intervening muscular fibres, and finally 
unite and form Iw^s or patches of ordinary 
fibroid tissue. Meanwhile, the mumndar fibraa 
gradually Ijocome attenoatod, granular, or fatty ; 
and at last they disappear by absorptioa^ or 
parches of them may be imprisoDsd wjUnn the 
fibroid growth. 1 •- . 

Ths efToets upon the heart of fibroid changes^ 
in its walls vary with their situation ami ex- 
tent. If a large portion of the wall of one 
ean^ is flbroiie, irregnUr patchy dilatation of 
the efaambsr enenes. Localieed flbroeis, eepo> 
eiiuly if it commence lieneath the endocardium, 
|pvea rise to anennsm of the heart, by tlie yield- 
iiig of the disease*! area to the luirn-voutncu- 
lar pTOssun fees Ukakt, Aneurism oQ. Deeper 



ifEART, nSROID DISSABB OF; ASD FUVOnOHAL MSOBDEBB OF. 


ar mort limited pHtdiee or Jinee of dirhodb 
eewo inegttUritj or ^ckerfng of the eeidiiie 
vellt. and rdlmlar iiiimflloieMT may reei^t 
rn>m milt, or from llliruNi» nml ninctional dii- 
‘ori«iiee of the pitpillaiy inu«*lei. Laatlj, 
%roid dieeaae oceiieioniilljr itiroiroe the eonne 
aitenreoi m md annular form, ginng riee to eun- 
fltricrion and the formation of eo-oallad ‘caidiae 
Btenoeii.* • 

^YMPTOMs.— The Bjmptome of fiUroid dii 


in the heart vnry greatly in different imttaneee, 
aoeurding to the ejinnt, eitnation, and otlier 
eondiUonf of tlie growili When thefihfOHie ii 
Texylimiteii, few eympr<»mi« can be expected to 
be preHent. In thf niiyonty of CHuee in which a 
LOiisidenUe mrlioB of the cardiac wall hae been 
found diaeane^ theeymptoms hare been deecrilied 
aa thorn of 'ordinary hcart-aiaeaMe'; namely, 
dyapncea on exertion ; pnecurdial pain ordiatrea ; 
uccuaional palpitation, amnll, weak, or irregular 
pulae; dro)Miy, and naceral eomplieationa. Ana 
rule, no endocardial murmur haa lieen present ; 
but fibroaia of the papillary murclea may wmie- 
liniea give riM to tlie aigna of incompetence of 
the aurieulo-ventneiiliir ralvea The atniptomn 
of cardiHC Hneiirieni and of aj^pliilitic ctiHcaae of 
the heart, aa well na tlioiw or cotinectire-tiaaue 
hypertrophy, are eUewhero deai*nt*t)d. 

Conium AND TKKMiNATioNe.— The oourae of 
fibroid diaeuae of the heart in generally ehrontr, 
although urgent a^mptuina are aomutiniea ol>- 
■en'ed a ahurt time '.n!y before death. At* 
tacks of mm, pilpitJitmn, and d^apnma may 
oct'ur ancl suIihuIc long previous to the last 
fatal illtieM I'lio den lupinciit of canliac nneu* 
rinm, and ite possible termiimMoua, will nuMlity 
the oourae of the diaeaae. Sudden death may 
occur, with or uitliout prerioua ciirdia** s\mp* 
toms, and muat bo reganled aa a speeial mode 
of termination of fibroid diseiiite of the hearL 
Otherwise the cisoa generally end hy pulmonary 
compliaitiuns, drufiay, and exhaustion 

OiAGNima — Fibroid disease of the myui!ar- 
dium haa to be diagnosed from cliroiiic ruUiilar 
disease; from enlargement due to oxtracanliac 
ctiiiaea, such aa renal disease, gout, or emphy- 
sema ; and from fatty degen«'nttioa. Under all 
circumstances, an accurate diagnosis is extremely 
difficult, if not impossible. Tim presence of a 
murmur does not exclude filirdkis, us the valves 
iiii^ become s*‘eondarily iiuolveil , and valvular 
disease la not always atteuded by a murmur. 
The other cardiac lesions mentioned must be ex- 
cluded in the ordinary way. 

Pkookosis. — Whi‘11 filiroid dieeaee of the heart 
is attended uith symptoms sufficient to establish 
a diagnosis, the prognosis is unfavourable ae 
resarda lifo, althougli it may not be Imme- 
diately ao. 

TBBATinwT.— This eooaiata in relieving and 
Bvppprting the heart fay every possible me a nt , 
iBSpeeially byreit and eardiac ■timnlanta, such aa 
alcohol and ether. Iodide of potaaainm mav be 
given with benefit in some oaeee, eepechdly if 
there be a hiBioi7 of ayphilia. Digitalia will 
hove to be adnuniatoM with great drrani- 
J. ItiTciDiLL Bnuen, 


HXJLBT, Fnnotlonal XHaordm oil 
DnruiiTion. —A disturbance in the ft meti ona of 


the benit, with or withont gnmi hnvioi tMm 
in eaMte other thnn inftnmnmtkHU w otM- 
tnral ehangra in the hfort haalf ; and te tha Mook 
part pMoxyeiMl In dminetar. 

Thie dednitiua oompriaoi vnrloM dlaoidm 
in the dynamical Ainetionaand aamdWtjof the 
heart, from the alighteiit diatnrhaDft of oa^ 
momentary dnn&tkm. to nigent ey mpt of of coo- 
mderablo ptTsiatenoo. 

JBrniuioT.— The fireqneney of the oeenmnoe 
of functioual dieordere of the heart, and tte 
similarity of many of the aymp toma anhibitad to 
thoae met with in mganie disaaaea, aa well aa 
the fart that theee fhnctional diaordiHre may co- 
exist with organic disease, tliue grratly exagge- 
rating the apparent gravity of the latter,ruider It 
important to accurately determine bow mneh of 
tlitf disturbance may be due to the one or to tlm 
other of these c.vusce. 

To estimate the tmmgiiate or praiimMitaLiue 
of functional disturbance of the heart, rraard 
must l»e had to its structure; and how thui in 
nourished, ami its motions regulated. For ade- 
quate ami equable dynamical movement, the pri- 
mary reqiiirenieiit is a keiilthy development of 
mnscuhir structure. Weiik munenlar fibre, npait 
from dcgttiioratioiiM by diseoae, beoomee a m- 
dispoBing cause of feeble and irrfffiilar acuon. 
ihit as the regular recum^nce of the mnsenlar 
coiitnu'tioD and expansion must, moreover, be 
iimYibi'd to the agency of the cardiac gaimlia, 
the vagus nerve, and the nerves and ganglm of 
the sympathetic system, all nourished and eneited 
by the bluod, any abnormal conditions of theaa 
have also their elfect. liiterferunee with thi fhne- 
ti< »Ds of t liese sc V eral nerv es may so modify tha ac- 
tion of the heart os tociiusedcficimciee of power 
of evi ry variety and extent, giving rise to illustm- 
tioiiH of abnormal coiitmctihty and irritability, 
which thn heart exhibits in common with all 
other muscles. But the heart farther poiesases 
the distinguishing feature of rhythmical action. 
There are cugf*nt grounds for the belief t^ 
this IS not only due to the intrinsic gmifflionie 
system of nerves; but, aa errara m nythm 
arti certainly induct by such causes as impiopar 
diet, dyspepsia, the presence of worms, eonati- 
INitiun, Injuries or deformities of the eliaat, and 
diseases of the lungs, there can be no doubt that 
the heart is also liable to reflex irritation of tlie 
pneumogastne and sympathetic nerves. Hie 
rhythmical action ia also shown by tsperimant 
to be dependent on the blood, whether vunons 
or arterial ; for without a aupd j of blood ihytli 
mical action ceases. The oealtfay aetiun of 
the heart, and the eontroUing enaigT of its 
nerves, greatly, if not antiiuly, depeMl on tlie 
anpply m healthj bluod ; and any fulnia of tlie 
supply, whether in quantity or quality, dmws 
itsmf by diaturbanoe in the ftukions of the 
heart. Moreover, the mnsenlar anliatanee of the 
h«rt itself ia nourished by tha blood cueulnting 
in the eoraoBiy arteries, and Una bseunei eni- 
eqptible to the q^t^ a^ eondition oftha blood 
ao distribnted ; heooe a blood too rich in dhrbaor 
red globuleo, and thereby indnring plotbonk 
qiet^ eaneee over nrtion of the aaeit anAyiB> 
Station, wfailat in nnMnia n diteeni nmoM of 


Mood indneee a weak and often cmtilid 
gttlar netioo. Thq pndiqpooiBf euaeiy in 00^ 



MR HEART. FUNCTIONAL DISORIf^RS OF. . 

to Aom olra^ mmod, nay. tboNRire. be vou oflbetioiii, aii chom, naotnrbiiHmi. fta 
4biMtto:--(l)ThoMieoiiditioiwMUiifftiifo^ Wbrai lueh diwaiet oe un ry or ehloroeis exiMt. 
or « 90 O tho oorfDos qwtoai. flneh m the ipnenil the attneke beeome le« paroxyeinal end mon 
MhanMoo of tho Bemnui eyitenif all fbnDe of peniatent; theru is more ncctoml compltoatioii, 
nflas inritidoii, renanMl exoeaMjo, rain longings, eren to dyapmeH ; the beeaurhe n Bometimes au 
paipoariaw oeenpiitioiia and amusanentM, pro- bewildenng that the mind bocrmica alnnned 
tended flHntai esaieiaeb abatinanee from ade- with VHgue apprehmaions of danm. which 
qnate ftpoae. fro. (2) Those eonditionH aeting give riae to gifouml reatlfwaneas ; the iategu- 
vpon the geneial blooMopply of the body, end m^nts over the region of the hShit, ea well as of 
eoneeqneotJly alfreting the apccml hlond-anjiply the fecp, end eren of the extremities, mey beciA^e 
of the heart, each aa the tnrgid and plethuric puffy and ademntous, nspeciHlIy in cesea of ex- 
■tatea of gfosafredera, depmeed atetea cauard by treme chloroaia, \i*ith enlmlenieiit of the th}Toid 
bed anddefleient diet, and all forms of blood- glnnd and exnphth.il moa, when* the morbid con- 
diaorder, ae annia, gout, scurry, &c. To tlle^e ditiuna inducing tlicsM miiy altio poasibly eauai 
Binst be added the apeeiul temperament and per- the irregulnr pii]pitti*^ioii 

eonal peeoliaritiea of the indindual, A congenital When fuiietniDiil diNoider ocenrs with a 

or anperimpueed want of Tigonr, geneml debility, diminished impulae, the general symptoms group 
deformitiea of the riba and spinal column, a smidl tlieniaelvea under anxiety Hiid lowness of 
weidt heart, uterine irritation, hyateria, adynamic spirita, or iictual deapondciii^, with mental and 
ferere, and the special sanitary influences under Wily incepiicitT for exertion ; flatulent dya- 
whieh the individual is placra Amongst the pepam, witJi cold clammi extremities , aiiorexiii, 
immediately exciting causes may lie named ur, mav be, depraved appetite , exhaustion, with 
mental shock or distress , {irotracted and nnusnal tendency to faintness , and, should irnguliinty 
jiliysicMi exertton ; various articles of diet, rm tea, of cardiac aeiion be ren marked, there may be 
ciitfee, fre.; tolauxio in excess ; in my miidieines, a senaAlion of pittoordial {niin Males are more 
as aconite and digitalis; as aIbi^ prolonged ab- subject to this form of functional disorder tlmn 
•tinen^ exposure to cold, and notably blows on femnles, and it chiefly occurs in peraons haring 
the epi^uitnilfliL a iiommlly stnall and fefble heart, or where a 

SrnPi^iMS." A paroxysmal attack of a fiinc- soite of geuenil uervoua debility is HU|H!r- 
tiunsllj inereaeed impulse is often aecompaiiiHl imt>o««pd. 

by a series of nervous sensations — such ss s When the distinctire feature of fiinctional dis- 
feeJing of dioking, at times amounting to a true order is rhytlimicnl error, and this is appreciable 
0lt4mi kyHeneus ; flashing of the face ; heat tiiid to the patient, the sp'cial s} mptoni is that 
jmin of Uiehead, with a sensatiun of a whizxiiig of extreme anxiety, even to the finir of impend- 
or rushing upwards of the sounds of tlie heart , ing death ; od'iisionally a single intermihsiun is 
dimness of vision, with photophobia ; and a ten- so prolonginl as to indiiee the iinpreHsion that 
denej to meope, and to clammy perspirations esoi|>e has only occurred by a uiimele. These 
with cold shivering. The voluntary muHclos may alarms often induce a palpitation not belonging 
refhse to act, so that the gait heeinnes tottenng, to^ the rhythmical disorder. But if the rb}tli- 
ur the patient grasps adjacent objiHts to steady niical error be associated \iiih a deflneney of 
himself yet there is neither piiniljsis nor rer- syntobc force, temporuiy pamljsis of the hearts 
tigo. ^e realization, though uot gmemlly em- nctnni ur syncope may la* induced, and in some 
banassed, may become irregulnr uud oppressed, extreme cases the functions may be weakened 
presenting the phenomena (if a short inspi- even to extincrion. Such forms of disurdcfr 
ration with a prolonged expiration , but if the occur in those having normal but weak he-irts, 
paroxysnis have been induced by a congested in the dy^ptic in the gouty, especially if an 
state of the right heart from using undue exer- attack is impending . and in those a hose habits 
tion, independently of any frequency of cardiac and occupations involve czhniisiion of the ner- 
impulse, toe breathing may be accelerated and vous system. 'J'liei are a characteristic of old 
iiooompaiiiod with dyapnma, or even apnoi'i, and age, but may lie s}mp.ithetically induced in,t]ie 
a short ^ eouj^ Ulustmtions of this class of young; and may be obsen-ed in the coufm of 
symptoms often occur in those of sanguine and many diseases smh as tuberculosis, rheumatism, 
nervous temperaments ; and may be the result of lirer-affections, or when malignant disease is 
violent and too protracted exercise, of emotional making its rsvages. 

•idtements. or of the over-indulgence in stimu- Precordial pain is by no means an nnusnal 
Innts or fbod when assooiated with lives of idle- smptom accompanying functional uffedions ^ 
Bsas and inaetivity. Should the increased im- the neart , it may aggravate the urgency of these 
pnlfs bs aawoiated with rhythmical disturinuiee, disorders, yet appears to be little influenced by 

is fhr the most part conseiouiness of them The pain doea not march pan paws 
ths ssistSBOS of sn^ stat^ mors especially on with the irregularity or strength of the impnlse. 
ths dint ingrosi of the stts<fr, so that it be- pain may be persistent, while the^-,: 
SIMMS % mmtea of mndi aiudelj and even of dated disease may re ptrozysmal ; and in th1l^ 
terror, iadnsing the self-eonvictira of the exist- rospect it differs ^m prmcordud anxiety, which 
•nos ii oqpukie ditesss. The head-qrn^Mms is ssaentially paroxysmal, and aquiree nzgency 
■Iso bspOTM Wim marked, and issodatea with from the qrmptoms with which it may be asso- 
locsl psins wi ium itm amrimm; whilst ths eh|ted. 

Ysrsthfm It ntsiksd bj sighing, sm often be- Physical Sia]rs.—Tfaephysicsl signs referring 
sqpiis Inssnniid in ft sqnsnqr. Tho irregular to the cardiac action may be conveniently sepa- 
Ibimdf nimm&pa]]dtsun|^ cssrt is often asso- rated into the following gronpa, although in 
friMd also wiih niHnts dinsnoes, and with na^ nracticethey will be found mingled or asaociated 



HEUBT, FUXCnOXAL DISORDERS OP. ttl 


vSth mA othtr:— (1) Inennted or diminialird 
eooiMetid or OMODoeerod with loeraimi 
m^ity or rhjthmieol irrrgulnritjr ; (S) rk^fk- 
mKul dufumooff. with intrtniiNHioni. tli«> im- 
pulie being normal or dimniiMhed ; (3) ineivasod 
or diminiehed /n qm i ieg, the rhythm and fiirce 
being DurmaL 

( 1 ) The eaeep in whirh an mcreamt impmUt 
le the dietinetiroi feature of the heart's distarU 

present many rarietire, chiHlj referable 
to fore** and regulanty ; but to the aimple forms 
of incTPHSod and acceliiated impulse rliern is so 
very fri'quently added rhythmnul disturbance, 
that this complication is (lerlmpa the one mtait 
usually occurring. The rhyfhinirHl disturlsiiiCH 
may occur both in the furtH* and the nipidiry of 
the systolic contractions, or it may result in a true 
inteimittence, or occasionally the irregulanties 
thns induced may be so gnsii as to dety duflnite 
aiipreciation, save as a tuniuitiious erli de. On 
(«il|iatiiiD, the impulse, abrupt in stnike, pre- 
sents the characteristic of a sudden Istiind, now 
strong, now failing, smio'timea so rapid astocuni- 
niunicate the iiiipressuin of a fremitus or agita- 
tion, then a pause, or true lutermittence folloaed 
by hurry, or more evident irreguUnty. On 
auscultation, the aounds are more diffii'idt of 
appreciation than in simple palpitation , they are 
loud and clear, and sumetimee eo exaggerated 
and prononiiccd as to be audible both in the 
mammary and epigaatrie regions. But wliether 
the exaggerations of sonnd and impulse b** more or 
less, they a lii be found to act in unison aitb each 
other, the impulse nod sounds lovrease together 
snd diiniinish together When there is an un- 
usual amount of irregular functiomil excitement 
111 systole, there may be oecaMunally heard, as 
a passing not permanent occurrence, a redupltt‘ii- 
tion of the eecond sound, very rarely of tlie first; 
and usually the first portion of the divided or 
cleft sound IS the most accentuated. This redu- 
tdication, though it may be met with m active 
infiammatory diseases, is eho'fly the concomi- 
tant of functional disorders of the nervous heart 
only, and it rarely or never occurs in chronic 
diseases of the heart The pulse is generally 
sliarp and jerking ; it does not always beat in 
unison with th3 systole of the heart ; if tliere be 
pleUiora, it bass force and fulness not otherwise 
olHMirvabls; and if there exist dhngesiion of the 
ngilt ventricle, it becomes contracted and dimin- 
ished in force. 

In cases where the mpmlae w dimnnukti in 
effort, the special chameters are somewhat nega- 
tive ; the impulse and sounds being feeble, but 
otherwise normal, unleas the systole be excited 
by mental sh(H.*k or aii^* undue bodily exertion, 
when irrenlHrity and increase of impulse, with 
some slight sharpness of tlie sounds, take place. 
The first sound may suggest, rather than have, 
a shaMi ringing tone : while the second is pro- 

wSed. 

(2) With respect to enon in rigiknUeal eeftba, 
separately coosiderHl, it must here be noted that 
the chief and charHCtenstic errors may be classi- 
fied under the distiuet heads of irregularity and 
intermiUencs. Irregularity may be lu the fofoe 
or in the frequency of one or morn beats, aad 
preesnts the many varietiss which a waat of 
aonaal uniformly nmy anniest; the mmnte and 


paxtiealar wnmAam ofthnels fitlwrsaUidye 
•Ilf to cariosity than rastraetira. It ia aat ^ii s at 
to asy that every variety of inagalar ftaqoney 
may occar; while, with esetma bsali, Ibiae may 
he inersased or diminished. Sum s li m t e thM 
appsara to be a kind of order b rhytlnnkal db- 
oruerv, that is, short series of vaiying invfa- 
lantiss may regnlarly soeceed each othar; thaia 
Bsay be a flutteniif^or trembling, or that ribiatory 
or vermicular nionun to which the term *thriU* 
has been given. True intennittence is not so fira- 
uent aa irregulsniy; bat when btermHtenoa 
oea ciccnr, it la generally assis'iated with irre* 
gnlanty. These disturbanrea may be only 
momeiitiury or of long duration, ali^t or eon* 
atderuhle; but, however thia may ba, their 
character is dstemiined by the irragnlantv of 
the s\ stole, or the prolonging of the period of 
intermission. 

The physical examination of thia form of fnne* 
tional disorder slioars no maraed peruliantisa, 
excepting those of systulie irregularity. To tlie 
ear is revenled irregularity in the rsc a rrence 
and duration of thesonnds. from the slighteet 
appreciable panse to the must rapid and confneed 
trembling, with very manifest alteniLions in tone 
and pitch. The sounds generally are intenaifled, 
tlie first sound being sometimes heightensd to 
tlie extent of a sharp knock ; whilst the sacond, 
save in intciisity, is not miiterially altersd. la 
extreme cases t here may be so much Tentrbnlar 
irregulantv as to induce in place of sounds an 
ill-defined fremitus , and so much force astoppi* 
dace a metallic ringing, with a rubbing murmur 
on the systole. Thus the impulse of the heart, 
which in hcHltli is rarely appreciable, and its 
friction never, respectively liecome so to the touch 
snd to the ear ; and the abnormal sounds may 
exist to such an extent as to entirely obscure the 
first sound. 

Occasionally there is met with an appreeiabb 
rhythmical disturbance in the pulse, which is not 
fijund to exist in the mUrmUUm$m 

The heart only indicates irrenlarity of |ioww; 
and as there is ocnasional failnre of fhres in the 
already weak sjstolie contractions, the impnlse 
is not communicated to the artery at the wrist. 
These false interinissions aoeoiiipanying imgu- 
larity most friqnently occur w hen the ocait b 
oppressed bv flatus b the ueighliuun^ vbm, 
or IS exeitea by iqjurious articles of diet, cs tea, 
or b;f the use iX tobacco, ftc. The sensafeiOD com- 
municated to the patient is that of a disagwesble 
flutter or* tumbling over* of the hesrC^ which 
tends to ab^ although habit may to a cavtsiu 
extent amelionte the tenor. 

Rhythmical irrcgulanty occasionally appsait 
as a normal condition, having a life-long exist- 
ence. Some easel are marked by an extension 
of the panse, with nnsteadiness of the systolb 
impnlse ; otbem by its apparsnt extinction, so 
that there exists a rapidity of beats defying nil 
analysiM. There is b these oasasnsnaUjn small 
weak heart, with systolb irnpubs devoid of 
energy. Both thcos elaasss of cusss pssiot tho 
remarkabb fraturs of losiog mneh of theb di^ 
tinetire irregnlaritj whon imdar ths infiienes of 
a fbbrilo attack ; tho clow pulse bccomw gnisk s f 
and more steady, ths sapid cne Icsr fbunsitt ni 
BBure distbe t ; hot the feeling is, Mvorthfibrnb 
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■It H iHie> th» lnwit*! mbAamh 

In Htnlnit of .aonwl irngtlukj, 

<jl) JtaodoMd dfaRodor oeenioiiolW wnmni 
tiM nrm of ilih« i wn mf A or of dimtiiiftiofl 
/l Of mo r y , viiilo Um foiM and rhythm Mimiii 
BonnoL Eooli of throo eooriinamit nmy l« eun- 

r ol and MOM to the indirkiwd, or mi^ be 
teaili of Mmoraud infloraeat. Hie fane- 
tiomllj fait bent ie ffenemlly induced by other 
dioeaNoe, aeferor, dielwfee, toWratoBis, dee . end 
hi imlieatiTO of ii^nnr to normal innerretion 
The elowaDddniwliiig bfnt ie genemlly m«*twith 
where the nenre-pover ie healthy, bnt the heart 
fteelf ia weak or rnttpr : or there in a ptirerted m- 
Borration aodor the in(ln«*Dee of digitalia, aennite, 
orii^nry to tlw pinglionie aretem~a blow in the 
apipiBUittni offering a familiar example. 

mnrgamw iimrntwr$ are frtouently heard in 
ftiuotional diMordere of the heart, and more 
oapaeially in thnae CHNea of liiemic dieorder 
where the qretulie impuiMt ia increased, with 
rhyfhmieal irregularity. There murmiira have 
the ■peeial cliarHCiera usually at^faed to iqK'It 
eonnaa They are ^atolie, basic, and chiefly 
heard in the pneounfial region, with onndue- 
tion in tlie ooiine of the great resaels. There 
ia no Bpex*mnrmnr ; but at the apex, synchro* 
BODslj with the mnrmnr, tlie flret eound in clearly 
defined, with a metallic ringing sound. The tone 
of these murmurs is niuKiiul, eiNiing. soil, of 
low pitch ; the seat is in tlie aonu* ralves, and, 
as a rule, they are ala ays accompanied with palpi- 
tation : thia |Nilpitation may lie (tersistent, while 
the murmurs are not so. It is remark.ibie how 
huge may be the amounts of blotsi drained from 
the f^etem, and the freoucncy of the dittchaiges, 
pronaed there be no aiHeaHed condition of the 
olood itaelf, without inducing the presence of a 
munnur. Bnt under these circumstancee, though 
there be no ninrmiir, the first sound is nsaally 
flapping in diaracter, and the eecund nnging in 
tone. The murmuis in chlorusis and spamemia, 
and. when they occur, in iehorrliiemiH and leukm* 
Biia, hare their seat for the must part in the pulmo- 
uaiy valves, and sre not traceable in Uie course 
of tha laiger artoriee ; tliey are also generallv 
associatod with the venous hum to be heard in 
the jugular veins. 

OoHPUoaTioirs aim 8 hqubljb.~ The serenil 
flinetional disordem of the heart are often com- 
plicated with other disoases— *niaDy external ro 
the heut, and some of the heart itself The 
moia pnsnunent of the former are disurden of 
the nervous iq^stom and of the blood. Many 
af these have btwn already referred to. For 
the most part, those aasoeiated with a perverted 
fBBervatHm are axamplee of irritability, and ex- 
hibit shvthmioai diauvder. with pain. Hiemic 
dissssss induce the simpler forms of palpitation ; 


dissusss induce the simpler forms of palpitation ; 
auMBia, gout, and dyspepsia induce palpita- 
tioB with rhythmical disordar; spanmia and 
aUorosiB indues sli these disorders, with mur- 
BHUB sn ps r s dd sd. The diseases of the heart 
srith srhich fknetiooal Bvmptoma of diaorder are 
bUbb Iboad complieatcd are mainly degensrm- 
iioiiBufthtwiiUib or valvular diseases, lu all 
Msbb -MMi lha amount and urgsDcy of tha 
taolIpBBl hsmt^ s aos is no indicBtion of the 
ampmf of Ihi dhaMS with whiah it may ba 


An thsraanTdiatineC morhid alaleo or other 
■cqnehs tmeeabla to fbnctional disordor of the 
hoart ? This mi^ baa dilflcult question to answer 
dogmatieallv. DonUlees frequeiii and prolongec 
atlaeks of flinctional disoi^ are seen to occur 
without inducing any such. On the other hand 
the long continuance of fnnctional disorder ia 
often marked hv a depredation of mental and 
bodily vigour. More spwifle oi^ganie changes are 
giiisrall? found to be due to some one or oft^^r 
of the diseesee with which the ftinctional dis- 
order has lioen in its codiae associated. 

DunnnNia. — In order to mnke a correct diag^ 
nosis, the first considemtiun is to ascertain the 
entire aheence of ofganic disease; and, if it lie 
present., whether it is adequate to cause the ftill 
amount of the symptoms exhilated. Supposing 
this to have been done, if the agitation of the 
heart IS not only excessive, sudden, and appa- 
rently increased in strength, even to violence, 
liut has often the festnnv of spasm rather tlian 
the calmness of rhythmical order; while the 
Bonnds are part paimt increased in sharpness 
end intensity, end diffiisod over a laiger area 
than is proper to them , and the pulse does not 
partake of the sininl.ited force of the heart 
— the presence of an excited functional impulse 
may be assumed. The concurrence of some symp- 
toms usually associated with organic disease, 
as dyspniea or even apncca and cedema, may, 
as has been shown, lie due to the presence of 
chlorosis. So also where there is a deficient 
imralse, if the heart have its normal position 
and dimensions ; if the sounds thcaigli weak 
be natural in tone and quality, in the alwenee 
of anv abnormal physical diseiise, it maybe con- 
cluded the cause is functiunnl only The same 
may be said of rhythmical irregularities. Wheu 
any of thfse symptoms are associated with 
hwmic miirmiirs, the chameter of the murmur, 
its seat, and Us WTHwtvncy must be considered 
in connection with the alim^nre or the preaence 
of hwmic diseases. The s}'mptomB of each of 
these several forms of functional diaorder have 
lieen so fully di'ScrilsHl tliat there is no need to 
repeat them here. It must, hoaerer, be always 
borne in mind that the absence of the physical 
•dgni of disease is not alwa^-s conclnsire of 
there being no struetnral leeion, f >r there may 
be lesions, and 'important ones too, that do not 
yield evidence of their existence. The oeennbnce 
of the secoiidaij changes, the immediate^ result 
of various congestions, is often an indication 
that the heart -symptoms are dne to the presence 
of organic disease : still it is not always so, for 
fongestions of the Inngs and liver, and oedema, 
may be the consec^uenre of sjianiemia or of 
other morbid conditions of the Idood Hence, 
when these are prceent, the symptoms exhibited 
by a disordered heart may not be due to strus- 
tuml disease ; and the same mav be eaid^ ^e 
effects of mnsenlar exercise and of positioiC Iba 
either or both of these may diatrem if there be 
present any anBmie eondition or an Intereoatal 
Deniska. Nor, on the other hand, does tha 
oceasitm snbaidenee of ui|^t symptoma, to 
ft^uently the eaae ia ftmctional diaorder, ab- 
solutely afRxm the eondusioii that there ia do 
organic disMiae; far oceaaionally in the latter 
the Bonaul rhythm and foree of the bsart asay 
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wmmmi th wiIrM ; ti«l ikm in thcw enmn 
tiMtn reoMun the nthiv ehMndomtiM of Um 
mfMiie nflMon. Froqnent oMmiiMtkMi and 
nn ncomnnlMhnd csporioiico will gniim4j Imd 
to a jniY diagnonii. 

PanoNcMit.— The progDMW of fWoetional dln- 
onlen of the heart, for the mnet part, in fovunr* 
able. Where tliero are baneful cunetitationel 
tendi*nciee» or complicatione wiih other di i ieaee e, 
thei^rognoue mnet not, however, be alvaye eo 
eoneidereil. In the leueophlegniatictempenunent 
the paroatjeme muj W eerere and abidipg, 
and genendlj (liBtreeeing to tlie nrrrone eyetem. 
]f the eymptome be eo urgent ae to diNtend the 
ngiit heart, the liver may bi^ome loaded, and 
dropHy may eiieue. In this temperament mental 
•hiMske may indnee palpitation, irregularity, and 
■3*neope, whence may eneue not only permanent 
heart -affection and eventually diet4U»e, but even 
immediate death. When functional dirarder in 
the concomitant of ecurvy or aiiinmia, the prog- 
noHie le not el ways favountlile. titill in the 
young and middle-aged there is good clianre of 
iiltimato recovery, tor if theae dmeuiieB be sule 
dued tlie functional dieonler eubKidee. When 
occurring in the aged, or in thoae haxing a eon- 
Btitutioiial teiiden^ to hypoehondnasie, or when 
aeaociated with organic diecH^, or excited by 
inflammations of the endocardium, a lees favour- 
able prugnoeis must be given. Functional 
rhythmical irregubinty, for Uie most part, does 
nut indicate danger, but it may do so if asso- 
ciated with some obscure striictnml leamn. 
NcTertheless, caees of simple functional dis- 
order, so severe as apparently to indicate an 
immediately fatal termination, prure, for the 
most part, manageable, and result in a reetora- 
tion to health. The freedom of the heart from 
all agitation and other indications of disease, 
before and after an attack, is due to its being a 
iiornuil and uui mured oigan ; and though liable 
during an attack to the morbid iufluencee of 
spasms and eongestire loading, it still may be 
a healthy organ. This hohla whether the pa- 
roxysms be short or prolongiKl, occumug rarely, 
or frequently recumng. They ere dittressiiig 
but not dangi*rouB. 

Tukatmkkt. Treatment should have refer- 
ence priiiiarily to the parox}tim, and tlien to its 
exciting causes, the indications Uhing. first, Uie 
miti^uuii of tlie symptoms ; and, secondly, the 
prevention of their recurrence. 

TrmtmeiU tk€ pofoaynM. — Towards the 
former, it should be asoeitained, where possible, 
whetiier the attack be esseutuUly due to irri- 
tability in the heart itself, or whether it have 
Its origin in some co-existing exeentnc esues. 
The constitutional tendency and the exciting 
causes should be well considered ; for the tmit- 
luent of apparently eimiUr attacks under the 
widflifo opposite enusee of a plethora or an 
«#miia most be varied nccordingly. Slight 
ranee snbetde of tbemeelrrs ; but in more per* 
■Mtont nttaeks, for the most pait, relief u ob- 
tained by warm carmiuarivee or stimulants, or 
by nntispBsmndieB,ne ammonia, camphor, ctheK 
asssfetida, musk, valerian, or snmb^ When 
untabdity of the heart itself is the cnaea of 
the attack, it is generally best met by seda* 
livc^, a« opium, byoMyanins, hydrocyanic acid, 


dan to d nrmg s m c nt of thn itoauNli. m ftnm 
the pt e ss n es of thegoii^ arido, an nBmli wm9 
bn nnnfol. In mtinmn cMccb and whirn hc2 




lymptoms tupsrve nn , the mttnMtkm of n 
iinnntity of blood hy leechos or wmiootlan way 
bnnsefol. The mnatol or moral trsntmimt in « 
the grsntom moment. A coalldeat and rimming 
prqgnoeisoondueH to reeovecy, and pmnnii thn 
nnrvonsnnee which exhansto and tnndn to pen-- 
low the disorder. 

TnatmnU bttwma Id# jpomrimna— Thn 
roxysm being allayed, it is thna well to mni 
earefnlly into the suto of health, no no to i 
tain if them be any of thone dieordtmd nondi* 
tions which may probaUy have been its nariting 
cause. Dyspepsia is to be mlinved, thn liver 
is to be set right, the uterine fonctions are to 
be restored to regularity, loaded bowels mlieTe^ 
pletliom subdued ; spamsmia and chlumsii 
strengthened into hsalth, exhanstioa compen- 
sated for, and debility counteracted; and thn 
ovei^worked must seek renovation in tvavri niid 
cheerful recreation. In pereons prune to these 
disorders many procantions should be obeermd. 
The young and the plethoric must avoid es- 
tremes of diet and exercise ; the food slionkl bn 
moderate in quantity and nnstimiiUting in 
quality; and exercise should bn unfatiguingi 
end chiefly taken in the open air. Hot and 
ill-ventilated rooms, and the postponement of 
sleep late hours, should be especially avoided. 
A careful mental discipline ehomd be observed ; 
and this must Iw sought in a healthy exercian of 
the brain, and rentminmg, by a well-oniereil 
lutellectual culture, the tendency to vain im^* 
nings and emotional pessione. The oonstitu* 
tionally nervous and irritable in mind mnst 
sedulously avoid exeitiug situations, as well an 
exhaustion by ovi*rwork. The sluggish and hy* 
pochondnacal must resist the tempiations to 
inaction, seeking to overcome these tendeucien 
by exercise ; by cold bathing, mom eopwially 
by means of the ebower-bath; and, if thn 
bowels be confined, by the judicions use of 
aperients. As all the varietiea of fonctiunal 
disorder of the lieart am peculiarly under the 
influence of a morbid will, it becomas of thn 
first importance that the medical attendant 
should generally enooumge and ehem; and an 
■ooD as camtul invastigarion has satisfled thn 
requirements of a just prognosis, forthnr invsn* 
tigHtions by the stethoscope should be uvoidedL 
Kmpmeal investigations tend to prbloiig thn 
disuniered action, and perhaps so to impress thn 
inwgiuatioB as to forbid recoveiy. 

Tmmus finavran. 


Hmrnorrhagn inlo thn Wnlln 
of.— ^Tinnr. : Cardiac Apoplexy. 

Dnrunnoir. — Extravasation of blood latothn 
■nhstnnee of thn heart. 

J£tioloot Atn» PaTwoumT.— Blood is axtra* 
vnsatad into thn snfastaansof tte heart in varicNW 
pathological eonditioiia, bat an tbean nm dn- 
icribnd nndnr thrir fenpnetim bendings, It iriS 
not bo neeiwmisr hi tUn pUnn todomonttlM 


iffnptem of thn hsart in thn 
origin of brnmorriiagi into thn walis 1 ^ thn 



m HEAHT, HiEMOfiBHAGK itfTO WAIU OF; AFD HYPERTROPUT OF^ 


YIm Uodd fn Umm mam nuij ha ditiTMl Iron 
Um «aTitjf of tho Tontrido, mid fbreod btcwoon 
Ibi mwamkt ftbroi ai ouh eootmctioiu Horo 
iMily, a pfiftial niptm of tbo wall may oeenr, 
meoBnoeud witli too aiTltiaa.fatid hniDurrhiige 
taka plaot into tho pohI of the ledon fhan ono 
of the eoronary roMwIo nr their braoobee, eon- 
eUmitiig what hae boon' called earduie apoplaxv. 
In both claaMB fatty drgeHaratum ie generally 
the eanse of the rupture 

The Ibrmation of falee enniiecntire aaetm^ 
af ik$ hurt mny lie artendnl with hsmorrliii^ 
into tlie walle; an al 41001111, blood-cynt, h^Uiifui- 
cyet, or gamma hiiriiig bant or made ite way 
into one of the cimtioe. 

The cortmary artenag may ^ the eonree of 
the hfemorrhage ; fur inetnnoe, in niptnre of co- 
ronary aueoriem ; in chmh uf cnncoruuN nleom- 
tion of their walla; and in emlmliHm ur tlirom- 
boaia of their lumen, lemling to infarction. 

Eeakymoata of tlie heart ia a form uf harmor- 
rhage belonging to a different oatogurv It ie 
generally met with in aiiaoeiation with piiren- 
chymatona degeneration of the heart, fur ex- 
ample in the acnte apecifie ferere; with thnt 
form of fatty degeneration u hieli le produced by 
oertain poiaona anch aa phoaplionia and araenic , 
and with utlier pathological etHt-ee in ahich 
eochjrmoBca occur in the ruvcra generally, iia in 
purpura iind Hcurvy, and eeiKxnaliy in cardiac 
and pulmnnaiy diaeaiw. 

In eaaea uf non^fatiil luemurrhiige into the 
walla of the heart, the bloud undcrgoee the 
changea naiuil in extraraantioiiH, and given riee 
to the oollectiona of pigment -imrt idea which 
are aometimea found between and upon the 
mnacnlar flbree , to blood-cyKie , or to collectiona 
of purifbrm matter. 

Hwmorrhfige into the myocardium poeioaaee 
BO apeciul clinical relations. 

J. Mitchicll Bbucb. 

HBABT, Hydatid -DlBoaeo of.— A con- 
aiderable number of caaee have lieen reconled in 
which hjdatide, in the wider sfuise of the term, 
have been found in the hurnsn heart. According 
to Dr. Oobbold. 8*6 percent, of all caaea of liyda- 
tida in man occur iu tlna situation. 

AirATomcAL Gharactrbs.— B ydatid-eysta of 
tho haart are either eimple or raufiiple, tiie latter 
boiiiff the more common of the two forma. They 
nra ntuated in the myoeardium of either tide of 
the heart ; but tend natuimlly by cnlaigement to 
priqeet either into the pencardial eae or luto 
one of the cardiac cavities, in the form of a pro- 
minent cystic tumour. In this condition they 
have Mnorally been found post mortem ; but it 
ia mbabla that in other rases the peiuaite may 
indecgo degenentire ehangea in the heart, as in 
oihor organa, without ita oxiatence being aua- 
pnotod dnniig life or diwov a rad nfter death. In 
other fantaiioee, the hvdatida mptare or are diB> 
from their eeat in the cardiac wall — 
inwards or ontwarda, or in both direetiona 
at onen. !■' tho drat event, the parasite or 
Jto eonteiiti or ftigmonu becomo impacted in 
the endiae mtitim or orifioee, or giiw rise to 
mnhdUam of the gnat nasela or ^ a distant 
hcBMh. Bttpcnrn of a gynt into tho pericardial 
ma aaamta purionKlitia; nad rupCoce both inter- 


aallj and oElirniiily has given riat to bwnmpari- 
eanlium. 

Hydatids of the hrart are frequently aeaoeiated 
with the earns disease in other viscera. The 
appearance and itructure of the entoaoon do not 
require to be described here. See Htdatids. 

^UTTnua , — In several c.-'see of this disease, 
the subjects have died sndduiily during exertion, 
or, as in a case recorded by^. Wilke, a^ a 
hearty meal. These persons were nut knilKi to 
have »<air«retl previonslyfrom sjmptomerefembla 
to thn huiirt. In oth^nnstances, the ordinary 
phenomena of chrome CArrime disease were pre- 
sent including emlocardiiil murmurs, but it ia not 
certain Unit tnessiwore always dne to the pre- 
sence of the hydatids 111 the heart A sudden 
ihtal termination will be the result of internal 
rupture and emljolism, or of hsemoponcardiun^ 
as descrilied above. 

Duokosii — Ilyflaticl-diseAse of tho hanrt does 
not appear to have ever lieen suspected during 
life Cardiac symptoms and signs, or endden 
death, occurring in an individual known to be 
suffering from hydatids uf other viseem. would 
suggest that the heart was also affected 

1'KBATMKifT. — The ilist'iise cannot bo said to 
ha*.e any special interest therapeutically. 

J. JUrrciiniJ. Brvcb. 

HEART, Hypertrophy of — S tnun. : Fr. 
IhfjHrtropkte dn L'aw , Ger. Hypertrojthu dee 
Hergme. 

l)KFiinTioif. — Hypertrophy of the henrt, In a 
wide acceptatiim of the term, may lie snid to ex- 
press an increase in the sixe and weight of the 
orgnn, due tri an excessive dexelopment of some 
one of the constituent elciLonts of its walls. In 
the sense in which it is genenilly used, however, 
liypertroph}’ of the heart signifies an exeessne 
dcielopniutit of the muscular substance only. 

Sucli Inpcrtrophy mny be regarded as a conser- 
vative pr(N.*esH; and is not intended to include 
those cliiitiges in tlie sise of the heart in which 
the connective and fatty tissues arc in excess. 

Vauiktiks — T he larieties of hypertrophy of 
the heart were tint carefully deecribed ny M. 
Bertin in 1811, who demons* rated that the change 
in hypertrophy is the result of an increase of 
nutrition Be descrilied three forms, which most 

succeeding writers hare referred to, namely: — 
(1) StmpH Hypertrophy, in which the parietes of 
the compartmente are* thickened, the earitiee 
retaining their natumi dimensions ; (2) Hypers 
trojtky with IhiatatioH {Elxeeatrte Hyptrtroph^ 
in which the cavities are increased in capRcity, 
while the parietes are either of natural or of 
augmented thickness; (3) the eo-called Ctm^ 
ocatnc Hypnirophy, or Hypertrophy anth DitnU 
ntehed Covitiee, in which new matenal was sup 
posed to be added, chiefly in the interior of 
Uie ventricular walls, ^veilhior an^B^d 
pointed out that the condition called concenbhc 
bypeitrophy is tbe result^ not of hypertrophy, 
but of a powerfol contraction of the organ sud- 
denly arrested, as it were, by death, Bndd 
found that the hearts of persons who had disd a 
violent death presented tins so-called conceatrie 
hypertrophy ; bat that such hearts beeame rs- 
laxed, and showed the normal eise of eanties 
nad tbiekne« of walls, after maceration. Bulu> 
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mskymid Ainibcip*r ai*kiiuirli»i|ge the rant^ 
(i roiK*«fiitrie hj-penropliy. but tiiiMk it dom 
MNiioiimet ocrur. It in hhuI tu Iiatb lieen fonnd 
in tlio right VfDtricIe m Home rtiHes of eongetiitel 
niHltummtioniL Hypertruphy may elTeet only 
one compuRiiient of the hcurt, or more then one, 
bat tlie organ ie seldom eii larged thrrmghuut. 
The reiitricles are muvh more frequently hyper- 
trophied then the aurieiea and the left ventnele 
frequent ly than the right ; but the right 
auricle more fnquently than the h-ft aunele — 
which last ehoae the clsunge \ery eiddum. 

il^TiuuiGT AMD Pathmumit — ^e heart being 
amueeujiT orpin, whatever calln forth inerrased 
frequency ami force of its acgori induces hyper- 
trophy of Its muscular tissue. The great causes 
of this bypertn^phy are certain obstructive con- 
ditions in the circulatory apparetus, which will 
be noticed in detail. But iimiiy circnnitOanees 
might be enumerated as jtrrtlufMtntvtj causes. 
Thus, males, from the nature of their occupa- 
tioiis, are twice as prone loi'ardiac hypertrophy as 
females. In ailvanced age degenerative vascular 
changes are apt to induce tins result. 

Dr. Quain {Lumlrtan Ueturv^^ 1872) has 
classified the exeUmg cHUses of hypertrophy 
umler three heads mfehauieal, and 

ntUntive, 1. Amongst nrrt'tiwi causes are those 
emotional conditions that prrMince frequent pal- 
pitation, and prolonged nienul excitement or 
strain. The initiioderate use of strong coffee, 
tea. or spintnoiis liquors might come under this 
head. 2. Amongst m^cAr/nrc/f^ind physical causes 
are all thoee olietructive conditioiiB to Iw after- 
wards specially examined VioUiit athletic or 
other exercises, which notably accelerate the con- 
tractions of the heart, or pissluce excessive blood- 
pressure, may be mentioned here. It has been 
pointed out that great muscular exertion with the 
arms is specially prone to cause hypertrophy, as 
ill the case of hammermen, &c. L'rulongod working 
in a bent or constrained position is also mentioned 
as a cause. In fact, any prolonged impediment 
to the free action of the htart, or to the onward 
current of the circulation, tends to cause hyper- 
trophy of the heart. Thus, in addition to val- 
Tnlar lesions, pericardial adhesion is an important 
cause. Diseases of the vei^s, by dimiuishi^ 
tlieir elasticity and men asing the friction, dis- 
placements of the bean, and deAfrmiiies of the 
Chester spiiud colomti. by twisting or cuiistriciing 
the aorta, are all causes of some obstruction to 
tile blood-currenL The heart becoiiifs enlarged 
in pregnancy^ but resumes its onliiuiry sise by 
iririiliiriuii — as tlie womb itself dues. A very 
iiiiportiiiit cHime of cardiac hypertrophy is 
chronic Blight's disease. Aneurisms als4j some- 
times induce hypertrophy, for tlie physical rea- 
son that lliO resistance encountered by a liquid 
fluu ing through a tube is inereasiHl by the |>re- 
iN^noe^ any abrupt dilatation and contraction 
o^iffdi^alibre of the tul»e. Conditions of the 
lungs associated with persistent obstruction to 
the passage of blood through them (emphy- 
sema, astlima, phthisis, cumpressinn Iroro hydi^ 
thorax, &e.) may induce hypertrophy of the 
right side of the heart. Hypertrophy also 
iowe aptm dilatation, beeanae addiuooal forae ia 
requirad to |deopel the largar volume of blood, 
apart from any val\ uiar ludoo. tiu mere plv- 


thora may tewl to tanaa hypaftrephy, whiahalao 
eiisnea upon the diatenaiun of the eardiae walU 
which resulta from myoeardttis. i. With wf d 
to the moriftM caueee of hypertrophy of the 
heart, the etatc of the local* nutrition aad tho 
nutritive quality of the blood hare both to be 
taken into accffunt. Rich nitrogenous food, and 
the use of ferrnginons mcdicinee. will fiivoar 
hypertrophic elianges. With the inenmee of the 
musenlar stnicture there la proportional anlaiga 
ment of the coromuy arteriee, eo that the 
tnn^hied organ baa an increased blood-eupply. 

The moet important doudiiunu ttf oAiMimMi 
connected with cardiac hypertropliv are the fbl- 
h»wing:— (a) Simwu qf tke aarne mJvm ia a 
common cause of hyfiertrophy of the left ven- 
tricle. The opening is not only narrowed, but 
is also rendenm more rigid, and thua inereaaeil 
force is necessary to propel the blood. Along with 
tlio vuUuUr lesion there may also be. espirialty 
111 advanced life, a loos of elasticity and a rough- 
ening of the inner coat of the sorta from degene- 
mtire changes couditions which increase the 
nieciianical strain upon the left ventricle. (6) 
Aortw reffuyitaium often induces so great CD- 
largement o/^the left ventricle, from hypertro|^y 
and dilatation, that the heart in such case# merits 
the mime enr inwiuum. The Isiek-fluw of blood 
liicTMises tlie iiitra-ventriculHr pressure, tends 
to dilate the eiiity, and calls forth augmented 
efforts of ventncubir contraction, (c) ifarAc ansu- 
ruHit is usually instanced as a ciitise of cardiac 
hypertrophy, and we gave alsive the physloaL 
cxplamitioii of I his result. But, aa a matter of 
fact, many cases of aortic aneurism have been 
recorded not accompanied by cardiac hyper- 
trophy, though some degree of this change ia 
usually expected. Of course, other tumours, by 
pressing upou any of the great arterial tronk^ 
may induce cardiac hy^iortrophy. (i^ ClfMiie 
Br^kCa diMaae (ooiitrm’ted kidney) is a veiy 
important cause of it fl-heart hypenrophy, tlia 
hypertrophy being often of the purest type, with- 
out dilatation. This change is the resnlt of the 
great increase of blnod-tension prodncMl by the 
resistance offered to the blood in the small artarias 
through the whole body, aa well as in the kidnqya. 
(s) As the resnlt of mUrtU sfcMons, t liu loft auriela 
becomee somewhat ihickenod snd dilated ; and tbs 
further backward blockage of the blood prtriuaaa 
pulmonary engor^ment, and hprpertrophy with 
dilatatiou of the right-heart. (/) Similar reaults 
follow the more common lesion - mH nU mremm 
tenty. Blood regiirgitates at each vaotrieuliir 
systole into tlie left auricle, which haa thus to 
sustain the reutricnlar impulse in addition to the 
pressnre from exeesidTe fiilnesik Hypfqrtrophj 
and dilatation of the left auricle, engiirgmnent w 
tlu* lungs, and hypertrophy with diliUation of tlia 
riglit-lieart. are the natural coiisoqnencps. In- 
deed. hyperiro]ihy of the right ventricle ia almost 
always assoaHted with dtlatation, and the double 
change is, in almost every case, eouaequent iwon 
puimonarv obstrnetxm, which may be canaad bf 
primi^ cliangea in the lunge themselves (sea 
out ia ikr more frequently seeandaiy to left- 
heart dissaao (autraf lea i o ns ). (y) tn 
amm, Mroaii, and mtkmMniwi or moiynmi 
amixtum rf ika kmya^ the hnpediamnt tn Ihn 
pulmouaiy elicuiation indneaa hypertrophy «llh 
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cf tfw tl|(ht f w i tri e to , MMMtartlui 
mimmarv tirffm m fuy smv; to^ too, if fn* 
mitfti Bimmit, (A) But 
if fonom • Mmlt uf dihuntioa m the riffht 
vwferielt; nod dile, ta iti tan, dtneeediUttnt&n, 
■Mullj vitii eooeidembU h]rpiMftiu|ihj, of the 
right Mfieio. Oeoeml iTiieiiiic Tenoiie obotroe- 
tkio ibilowe vpuD nght^heort bl«idEiige; end 
Hum mm thet renoni retenlnliun majr work 
hiidcwfnie throogh the ei^illiiriee to the minute 
mrtnrieoi the eonneoiient inermeed reeietenoe in 
which nwy indnoe Left-heiirt hypertrophjf. 

ANAfWOceL CiunAOTRBe.— The fttmliimentiil 
nnftiMnifil efannge in oirdiiic hypertrophy ie nn in- 
ereeie of the proper mnHcnhir tieeue of the heert. 
There ie no growth of new tieeue different from 
the noraiHl beart-miucle; there ie eimply an 
inevenee in the number of mneeular fibree in all 
rvepeetf eimibir to thoee noriaally occnmng in 
the ormn. Along with the hypertrophy of the 
■raecuTar tiiene, Uicre may be aleo more or leee 
inereaee of the ounnective tiiwne between the 
mneeular bundlee; and thie fibroua hjrperpbwia 
may be exeeiwire, ae Dr. Quaiii hae pointed out. 
eoiuitiintiiig a lo^ied *fiilee hypertrophy/ in 
whieh the oolour of the cardiac walle rurive from 
the natural to a light grey hue. There may be 
hypertrophy of only one part of the «Mrdiac walla, 
abnormal thinning being found in other parts. 
The organ mar be greatly enlarged from general 
dilatation, without any nmable tliieheiiiiig of Uie 
walle; but the capieify of the cliamlient ehould 
hIwhjs be carufully noted in eetiiiiatiiig the de- 
gree of hypertropliy, an there may be a greatly 
angmented of wall, although iu ai'tnal 

lliiekneiie eeeme nurmaL Simple li^ perimpliy le 
nearly al way u the (Init condition, preceding hy- 
pertrophy with dilatation The greateet cardiac 
eulargeroenii reeult from lefWidiU hypertropliy 
Some eaamplei uf cor IntniHum liave HilHtiied the 
euonnuns weight of 40 oa. The wall of the lefr 
Tcntricie may become thickened to une or e%*eii 
onoHUid^half iimhee, instead uf the iioriiMl eia 
or eeren linea ; and the llncki-et pan le ueually 
about the middle of tlie Teuinclfa The iuter- 
rentrieular Kept urn ie nut eo li.ible to hypertrophy 
na the rent cn tiie ventricular parieiee. llie 
right vantricular wall may be thickened to the ex- 
tent of one inch, inetead of the uoriiinl lwo-iumI- 
n-half linea, and iu greatest lliickness is at iu 
bast. Theoiilnmneeamomof the right Tentnclearc 
STcn more liable Ui hypert ropliy tlian the wall. In 
dilatatioa with hypertrophy the columnm camee 
bseums stretched and attenuated. The substance 
'of an hypeilrophied left vent riels oui gi^ierally 
be tom with ease, whilst that uf an hypert rupiiied 
right ventricle ia usually tough and leaiiiery. 
The auricular walls are rarely tliickenad to more 
than twice the natuml thickness, and are almost 
•Iwavi dilated coosiderubly if hypertrophied 
■at alL la marked hypertrophy, the been pre- 
•Nto a change of eonngniiition, becoming mure 
|loUUar, nod having the apex tilted np. If 
ilbe onlaigement is mainly on the ngiit side, the 
lltlnNMtf of the Qigm w a marked eharucteriM ic, 
•ad ill nog dhinelsr hie a txanveree dimetion 
-inttmdmiL Of aoomb other pathologieal oon- 
-4itl«MkMfglvalarlemoaa•flrthereBnkellfendo- 
amri hi e or of pwricaiditie, may aim be preec nt . , 
Ja twml^ftwfhy the enmnanr arteaia iweMne 


enlarged. There may anmotimea be found aecn- 
mnliitioDe of fnsifonn invclnntniy ibra^ which 
here notdovnioped btothe higher ataieof striped 
ftbrsa. 

STMrToaa akd Siniri.— Pivcise phmical signs 
are idl-important in eMtHinishing a diagnoms in 
oirriiHC enlargements, and it is always uonlient 
at once to aaceitain which chamb<>r or chamljers 
is or are affected. It must noObe foigotten that 
simple hypertrophy may exist witliuut prodi^ng 
symptoms attracting tlie attention of the patient, 
and tliat there is a Mural tgnden^ to some 
degrse of canliac hypertrophy with the advance 
of Mge. Dycmtaa. — In muflemte hypertrophy 
witliout eomplieatgin. there is usually easy and 
maural breathing when the patient's body and 
mind are at rest. But motitnl excitement or 
lasliiy eflbrt at once indncos more or less of 
teniporafy dyspnoM. In some cases the dns 
ex;wiiHioii of tlie Inngs may l>e meclianirally 
impedetl liy the increai^ volume of the heart. 
In excentnc hy)wnroph> with diLitation. mure 
especially when the ngiit cavities are thus af- 
fected, pulmonaiy congustiou and odema are 
very usually present, ai^ tlien marked dyspnoa 
is a prominent and distressing symptom. Couglu 
— In^ simple hypertrophy there may be an 
occasional dry irntating oungh, and in young 
phlethone women a ubiadniig cough may be 
complained of. In right-side enlarpcroents when 
pulmonary ulaitruciioii and dropsical eflhsions 
supenene. cuiutli is, in most cases, a very fre- 
fliieut and painful aildition to the other sonrees 
of diHConifurt tu the patient. Ummaptyno and 
other hmrnorrhagcB - llKmoptysis from capillary 
engorgement is common, lieiiig gonemlly active 
and sudden. Niomever points out that, in lefr- 
liciirt hypertniphy, tliere is often active disteu- 
siuii, and srimetinies rupture, uf the branches uf 
the bnmcliial arterius. In loft hvpertrupliy, 
too, the cert'bml arteries are specially liable to 
give way. In right-side enlargement with pul- 
iiioiiary oUr ruction, the bhs’kage may influence 
the vesseb of the liver and the portal system 
gunerully, so as to prudiioe liiematemesis or 
niebena. Epistaxis may also lie dun to canlnie 
enlargement. Mjiifation is a ctimmun symptom 
III all uxg-inic diseiises of the heart, and is often 
Very marked in cardiac enlaigemuntB The least 
excitement, Igslily or mental, may induce a 
greater or less degree of this symptom. Egoeei- 
ally in excentric hypertrophy aith dilatation, 
most distressing paroxysms of pal^ntation are 
apt to occur from time to lime. Besides bodily 
and mental excitement, other cunditions. such as 
iiidigesiioii, flatulence, or an overlomled stomach, 
readily cull furtli this Hyniptom. When there is 
much di^itation, the Mipibition may be irrmlar 
and iiitonnittent, and is then more partieiwirly 
a very alarming ^mptom. PnUm . — In simple 
hypertrophy the pulse is stronger, fhller. tenser, 
loss compressible than natuml, and dtw/Iwkg)gvr 
nnder the fln;w, the hypert mpliied walls ^ 
qninn^ more time for contraction, an<l eontract- 
ing with greiter force than normal When 
dilatation relatively exceeds the hyper tr ophy 
^re in diminished strength, but more (blni^ 
andsometimes marked slownessof the pnlnn. In 
aortic obetmetion wHb left hypertrophy the pnlnn 
is strung ioeomprssidbl^ small, and sns toi ns d . 
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In Mlb lagugitatioii it faeli m irikivid ball* 
pawed andar the Hager, la mitral oUnruetKia 
It ie firequtatl^ eaiell and irrrgnlar. la mitral 
rcgnrgitHtion it ie irregaUr la eiae(iiot necpe ea nij 
in rhythm). In enlMr^mentof the riglit rentriA 
the imlee, as a rule, is small, weak, ami fnrhapa 
intermittent or irregnlar. When atheiuma of 
tlie ressele is aNsocietra with cardiac hypertrophy, 
the pnlee is knanding. In the mere hypeitephy 
of^d age it ie Iml and slnw, hut not rery incom- 
pAeible. Certain certhrai $i/mptovi» ought to 
be mentioned in eonnc^on with the other more 
direct signs of canli i^iyfwitrophy. A feeling 
tif Inlnrtis, or perhaps nf throbbing, may be felt 
in the head nfbr great mnsnilar esertiun or 
mental excitenieiit. In prtAiounccd caeoe there 
may lie hetidaihe, ringing in the ears, rertigu. 
must IP viilitnntes. and disturbing dreams. Tlie 
bright and shining, or perhaps the blood-shot. 
eoiidiLioti of the e^ee, is an indication of tlie 
h} |K.>rmniiH of the cendinil rinsels. 

HyjptrtToyhy of the Idft Ventricle, — Simple 
hypertrophy of this pirtiun of the lioart does 
not UHUiilly pnxlaee much diet url since of re- 
spimtion, but iialpitHrion is a prominent symp- 
tom, and cerebral coiiiplu*ations are, as we 
have seen, by fiir must frequent in this form of 
cardiac cliange. On inejteelion, the pnccurdium 
sometimes shows a bulging, more especially in 
Toung subjects, whose steruul ciirtilagis are 
less resisiunt. Walshe ssys tiiere may be eome 
Cfinvezity of the cardiac region from the third to 
the seventh cartiliiges, and that the interspaces 
are rendered wider, but do not bulge In simple 
liypertmphv the area of impulse may be seen to 
be eiilargeff, and to be loiMteil more to the left 
and lower down tlian normal. On palpa/tnu 
the apez-impiilse may be felt to l^e greatly 
augmented in fon*e. ami to extend perhaps over 
the founh, fifth, and sixth interstiaceH. When 
there is very great hypcrtmpliv of the left ven- 
tricle, without pcricanliat aiihesion or nmcli 
dilatation, the spex-lieat may be felt, piiwerful 
and well-defined, eien in the seventh or eighth 
iiiLcrciaitiil siNice. I>r. Walshe descriljes the 
sunsiiLiun as a slow heaving, or a poshing forward 
as if against an obstacle. The duration of the 
heaving impulse is in proportion to the degree 
of h}*pertrophv. The impulse is often strong 
enough to visibly move the bed-eIothee» and even 
to miee tlie head of the anscultator by tlie im- 
pact against the stethoecope. Of coiiree a luiger 
portion tlian usual of the heart*! surface impinges 
nganist the chest-wall. With coexistent valvu- 
lar lesions, a vibratory jarring sensation may 
be felt on palpation ; and with pericardial ail- 
hesions the impulw may be a aoil of jugging 
motion. 

In hypertrophy with dilaiatitm the impulse ia 
less powerful, but is seen and felt over a wider 
area than in simple hypertrophy. The contrae- 
felt more like sharp blows or shocks, 
iukI the vibrations are conveyed to greater dia- 
tanees, in some casee extending to tlm top of the 
eheet-walL With great dilatation the pulse 
may be very slow, weak, and eompressible. On 
ptmeuedom, the areas of both the simeiiletMl aad 
the deepeaidJaednlueasaN found to oe iaoMsed, 
espedally towards the left. In es oes si vu hypev- 
trooky inth Station, the dulaess may extend 


Amu the upper b ortif of te thitd rib doop lo 
toe eighth nb, aad Auw an ineh to the right of 
the sternum to the aoterioraxillaiylini. Ilolniii 
may also ha detected in the left badk fiotphy* 
sema and poesible cuosolkbirion of the logge 
must be borne in mind in markiog out the am 
of cardiac dulness. On eLWKMlMkmt the lyatolio 
sound is less clear and defined than noiml in 
simple hypertrophy , it is prolonged In pruportkio 
to tne degree of hypertio|diy, hm is muflied in 
elianicter, as the mueeuUr sound is axosssively 
prummue^, and obscures that of tha anrienlo- 
veiitncnliir valvca When there is much hyper* 
trophy, the first sound may be of a metallie elia* 
meter. The post-systolic silence is shortened 
and the aeooml sound ie loud. l^eO there ie 
dilatation with h; pertrophy the firat souml is 
more audible and distinct, awl the seound sound 
ui louder. 

liyfttrtropky of the Ri^ki Ventriele^—^In sn* 
liirgemeuts oi tins ventricle, tMepfoOim majf rs- 
VI 111 a nminletl sniiNithness of the epipistrinm, 
with p<>rliHps some bulging of tlie ensiform anti 
lower left ousial cHriilHgos The apex-beat nmy 
loi seen to lie very difl'used. extending towards 
the tip of the emuform cartil^. Facial livi- 
dity IS frequently seen, and jugular pulmtioa 
may be observed when there is tricuspid re* 
giirgitiition. M/tatfom over the lower part of 
the sternum detects an impulse, which faela aa 
if imniedmtely under the hand, and wants tlie 
heaving cliiinicter of the impulse of a hyper- 
tropin A lift ventricle. Kpigastrie pnlsntiOB is 
often very prunuiinced. The liver-^sation in 
sneh cases may result either from venous regur- 
gitation, or from right systolic action cxwtcd 
through the diaplinigm. On permeewmt the 
inferior line of dulness is found to extend lower 
down and farther towards tlie right than nonnal, 
sometimes reaching ho inch or mure beyond the 
right Htenial edge. The dulness maybe eon* 
tinuous with that of the liver. On anssaftefiMi, 
the first wmnd is m<ire distinct than UHtnxal.and 
seems quite superficial. The second sound is 
also louder, and lu rwluplication is not nnoom* 
mon. 

Hypertrophy of the AnrieUe, — It is always 
difficult to speak very definitely of the oonditius 
of the Huriclis during life. They are never hy* 
pertroidiied uuiiout being also dilated, and surh 
states are niiifoniily connected with lesions of tbs 
auriculu-rcntricular \nlves. Dulness dns to an 
enlarged lift auricle may extend up to the i 
left intercostal space ; that duo to an enl 
riyht auriefe nisy be found in the third and 
fourth interspaces at the right sternal sdgs. 
Jugular pulsHiioD maybe ftmiid along with ri|3it 
auricular enlargeroeut, which itself can baldly 
ever occur without an abnonnal condition of the 
right ventricle. 

CuMPLiCATinirs Aim SitQiTBiJL— Simple hyper- 
trophy of the heart may go on quietly lor n 
long time. Just balandtig the obetmeuvs In- 
fluence, and giving risa to no other ftn ol 
d i sease. Bat when tbsrs is dilntntion as well as 
hypertrophy, then palpitajbioii, dyipnenw wemm 
eongsftion, and serons efifosions are the crdmaigp 
raenJta. Dieeaaed eondiu'onsof the aitsriniintf 
oeenv •nanltaneoosly, or may be indnsid If Ipp 
loi^-obotittncd addiUooal strain pot npun thgffir 

• 
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bT at h/iMtiophM hcMt. Cmbml hamairluise 
oneoMBm in euninictiun with an hypertrophic 
left rmtricle, u in Bright's diiMMe; nlthoi^ 


then SM reiy freqnentlr other fiMetom. beeira 
tilt mare exeenHira propniBira jpowatcf the lioart. 
In tba prudnetioB of npupiesj. Pulmonary 
and general oongMtion and nadema are the usual 
attendants of mitral lesiooH with right-side en- 
Imgemants. Pulmonaiy hamorrhagic iDfaration 
(the so-called ' pulmonary apnpleay ’) genendW 
results ftomembotism of the bnitiehes of thepuf- 
motiar^ arteiy, and takes place in eonnection with 
riglit-alde enlammont. Saugniiteous exudation 
in the tract of Uie bronehial mucous membrane 
may mot in left-heart hypertitiphy Persons 
sniRiring from eardiae hypertrcmny are apt to 
be grarely afihcted by acute febrile diiieasea, 
beeause the resultant acceleration of the heart*! 
action increases the emlairTiuiiiment of the organ. 
Of course, liypertrophied cardiac wells are sub- 
ject to the utty degenerative changes described 
slta^where. As has Wen alluded to already, the 
eliief resnlt of rigbt-side dilatation is obstruc- 
tion to (he venous return. The hepatic circulap- 
tion and the portal system generally are, in 
pHiticnlsr, rapidly overfilled, Uie whole venous 
system being ultimately affected. The kidneys 
likewise suffer. The natural results, in addition 
to characteristic changes in the clironically eon- 
^sted organs, are serous eflfhHions mto the cavi- 
ties and subcutaneous areolar tissue 

Diaovosis.— An extended area of dnlness ; dis- 
placement of the apex-lMMt ; and a slow, heaving 
gyatoUe action, witii augmented force of impulse, 
are the chief dingnostie physical signs of carduic 
hypertrophy. In young and thm people the last 
of these si^ may seem to be pri'sent, but the 
accompanying onudilions readily exclude hyper- 
t^hy, especially the non-extension of the car- ^ 
diac dulnesB. An empkyeenuiUnu Irf't lung may | 
nuuft hypertrophy when present ; and lung-con- \ 
eoHdatum might, though only for a moment, 
suggest it when absoiit. In pcncanlml effueum 
the triangular shape of the area of dulness, with 
the apex of the triangle upwards, is a distinctive 
feature; there woultC moreover, lie the hist 017 
of an acute disease, with lancinating pain, dys- 
pasM or suffbeative sensations, and other symp- 
toms not found in mere enlaigement of the heart. 
tUmritie ^jfemanoT antmrimn would be still more 
readily diserimtnated. The differential diagiiocna 
between left-heart and right -heart enlaiigvments 
bae been snffieiently discnssed in spoking of 
the symptoms and signs. Dilaiatum as dis- 
tiggnishM from hypertr^hy, is characterised 
by the frebleneas and difinumss of tlie apex- 
Mt, which may cron be quite imperceptible ; by 
the great irregularity and intermittent of the 
hearths ection; and by the general signs and 
qymptoms of a feeble eunolation. 

PiooiKWia. — Bim^de, uncomplicated hyper- 
M in the young, end in atliletee, is not 
faeompatiMe with long life, if the eause be re- 
MOVM hi tkm. According to the extent and 
dams df oomplleatioa, whether in the form of 
wsmliw Mom or 00-existent pulmonanrdis- 
, ths jwgBpiis will be nnikvoarable. when 
mgi Is Hsalf jproduemg seooDdaiy 
. ^ M degeMWitioM of the srtsriiil coats, 
wImi dUkUiiSi is adtuoiiig, end when there is ; 
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Bright's disease, the prognosis becomes wry 
niiiavimxHble. 

TRiATMiorr. — Hypertrophy bring in itself a 
conserratiTe change, protective from worse re- 
sults, the primary object is to ri'movc, if possible, 
the cause of the hypertrophy. To aim merely 
at reducing the hypertrophy, irrfspectively of 
its cause, as by lowering the nutrition, would 
gravely favour the worse ev 1 of dilatation. 
Genenil thenqientic pnneipleH, and the mo^iid 
eonditinns accfimfsinying the livpcrtruphy, must 
therefore be oiirefiilly sMsuded to. All mental 
and bodily exertion whicli excitce the circulation 
must lie seriipuluusly avoided. All alcoholic 
stimulants should bo inturdieted, and no more 
wine allowed than such as may seem to benefit 
digestion. The diet should lie carefhlly selected, 
nitrogenous food being generally necosaary. 
The digesuve ormns must lie sedulously looktsl 
after, not only Weause gcMsl nut nt tun is very 
important, but also Inichuso flatulence and 
dvspppKia directly emliarraHM the heart's action, 
itild saline and aloet ic aperient s should begi\en 
Diuretics will W newssary if there is a tendency 
to dropsy, and in all cases groat attention must 
be paid to the removal of congestion when it 
affects important organs, and the restoration of 
their functions when affected, more especially of 
the liver and the kidneys When tliere is great 
excess of cardiac actiun, direct cardiac sediitiveii, 
as digitalis, hydrocyanic aeid, couiiun. and bel- 
ladontm. are called for. When tliexe is dilataiion 
and fee1)leia‘ss of texture with the hypertrophy, 
iron and digitalis are Uie cliief remedial drugs. 

J. R. Waudux. 

HEABT, Inflammation of.— Iiiflammation 
of the heart may afiTwt eitlier the lining mem- 
brane, or the sulisraiice or U’liUs of the organ , 
and tlie subject will lie liest diBcusmd uislbr tJie 
separate heads of Endocardttu and Mgocarditie, 
Inflammation of the investing membrane of the 
lieart is described in the article Pxbicabdzdic, 
iiiseases of. 

I. Endocarditis. Btwoxt. : Fr Endoeardite\ 
Ger ICndocardUu. 

Dkpimitiok.— I nflammatioD of the lining mem- 
bmiie of tile heart. 

InHammationof the endocardium msy W either 
acute or clinniic The acute form alone will lie 
discussed here; chronic eudiM'arditiB Wing re- 
ferred to under tlie head of Ukabt, Valves of. 
Diseases of. 

At!Tiiii.ooT. — Endocarditis geuemlly occurs in 
association with m ute rheumatism ; less fro- 

3 uei)tly with the other acute specific febrile 
iKiiieeH. sneb ns scarlet fever, measles, nysipe- 
liis. p.\nvmiaand septicmmia^iDcludiiig pnerperai 
fever*, and much more rarely with typhoid fever 
aud \ariola. Oocabionally it is observed^ the 
enume of pregimnev, and after parturition ; 'v* 
acute and chronic Bright's disttLse ; aud in i^pln- 
lia Wounds and other injuries of the h^rt, 
such HM rupture of the valves, may also lead to 
endooaiditia ; and local inflammatioo of the en- 
docardium is frequently the result of the unnatural 
contact of one part of it with another donug the 
cardiac revolution, as. for example, by growths 
from the walla or vulvea, v by nuuatursJ blood- 
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r t uwa ti. alto oeenn in clioroa, |ierlinp« fnim 
cht IhA of ihe canMH junt ennmvrittod. 

Ar 6 It an important predwpoaiii|f fiirtor in Hit 
fetiolugj of acute endooirditia. the oivnrrenct of 
vhich at a oumplication of acute rhenmatiam it 
certainly meet frequent in ^nng eubjecta, and 
declines as age ad^ancet. Women are also more 
tuinoct to rheumatic endocarditis than men. 

j^he iocabsation of the endocardial iiiflanima- 
tiw appem to Undetermined chiefly by pressure 
adn tension, rather than by any i»eculiarity of 
the membrane itself, or of tliu blood in fontact 
urith it. Thus the "^ft ventncle is almost 
the sole seat of the disease in the ailult, .iiitl the 
right rentnele in the feetus, whilst endoc.iiditis 
is rarely seen beyond tlie* Umiif lanes of the 
valres, that is, the parts most suliji«cted to 
strain. In the same way, chronic endocarditis 
18 usually due to increased pressure within tlie 
hesrt, as in chronic Jlri^ht’s disease, and in con- 
ditions tlnit entail prolonged severe strain upon 
the vahes during esertiou. A siinilar cause is 
at work in pregimncy. 

In a certain nnmber of instances of the uhrra^ 
Uve form of uiidoc.irditis, the origin cf the disease 
has lieen traced in cuiiiiection with the preseiicM 
of an ulcerating surface or fmil wound in somu 
part of the body, nmst frequently in the femalu 
genital organs / km/ THtrium 

Anatomical Ciiauai thus —Inflammation of 
the ondiKMirdium afTirls chiefly the valves .‘iiul 
the chords tendines, and ei>)>ecuilly the lines of 
contactor the 8urf.u*es nf the v.ilves exjxixtil to 
tlie force of the blood -current The ondu<*ardMini 
of those parts at flrat iipiKMrs slightly swolhn, 
velvety, soft, and of \anou8 Hii.uhs of red, 
wiiilst the lines or i.M)ints of cont.u't of the 
valws present warty ouLirgements of a •*itiiil.ir 
chuiiielor, whicli are known ns * veg» f itions * 
^8 the proi'CHs ad winces, the infl.iiiied .ihms 
liecome more op.iqne .ind Arm, anl .i flbriiioiiM 
de|m8it 18 eiitanglud with tlieir surface. Wiiiii 
the endocaniitiH li.is gone thus tar, rusoliitioii 
is proliably rare , and the most ooTninon result 
|x wliiii IS known as ' clinuiic valvular disease,' 
tli.it IS, that tlie affiiited pirts are let! o{m(|iio, 
piickertsl, and thickeied by growth of cmnuc- 
ti\e tissue, whilst the vegetations develop into 
firm flbroid or eicn cartilaginouii-liko bulies 
As a consequence Ilf I lose changes, the \alies may 
litvuine much alu-n'd iii m/u aniT shipe, un«l the 
iiNtni contracted and irngiil.ir, so that the mutual 
adaptation of the parts it grwitly ibhiurlxsl. 
Other results of inflammation are not uneomnioii 
ill the progress of endocarditis, such as adlusions 
between the neighliounng siruituros, and ossifi- 
eaiion or calcification of the altered tissues. La- 
cemtioii of the vahes and rupture of tiie chonlm 
ti iiflinae during the stage of diminished resist- 
fince, ulcenition, suppcnitjon, and the formation 
of Hiumrisni are rarer events 

TJpiniicniScupical uppi'arances of iDfl.immntifm 
«it the endocardium currespond wnih the iiakiri- 
eye clianicters In the early stagiw, the iiroper 
tissue of the endocaidiiim is swollen by hyper- 
wmiH, OBdema, and tlie appearanra between its 
filires of a number of leucocytes , the lat^ir 
rapslly multiply to form the bulk of the regu- 
tstiuiis ; and the surfiure presents various thick- 
uasses of deposited fibnii, which in its turn may 


beemne orginised. The further deTdopiBeiit 
of tlie new calle into eouiieetiTt tiesoe gireu 
rite to the opbicitj, duckening. Mid poiAeriug of 
the valvM, and to the fomuidoB nr peraiMMiit 
TMtations. 

^e efRacts of these ehnngoo npon the 
tions of the valvee and their appeiidugee are do- 
I scribed in the article [luAirr, Valvee Diseasrs 
of. Particles nf fibrin, and even of the vegetaticins 
are occasiuniilly detnchoil from the endocardium, 
and give rise to emlMdiim. 

Inn special form of tlic disease, which is known 
ns ulcerattve endtHUtnitfuf, the morbid ap|ieiir- 
nucps are at first not unlike those described altove 
ns ciinractensing the early stage of the unliuary 
afiection; hut the process pursiiee a diflenuit 
course, and hecomes mainly dnstmetive iii its 
nature. The edges or surfaces of the valves then 

f irescut spots or patches of loss of sulsitiince. 
lawng an eroiled appeamnee, and an irn'^ulup 
Iiuse, coiereil wiili gruntiliir matter, and friiigisl 
by icgot.itioiis These diseased amie may mt- 
vance to actual (s>rfiinitioii, burrowing nliMiiis. 
or aneurism Micriist'opically examiiKHl, the 
pitches prove to bo iiren* of ulcuration. and the 
granular matter of their base has liecn found by 
Virchow and others to contain organisms, which 
were seen at the H.mie time in tlie capillaries of 
distant parts ot the Issly. 

Symptoms —'1 he symptf ms of endocnrditis are 
insepiriildo Iroin the s^iiiploms of the disease 
with which It IS .issoci.it ihI. and tlie UiagnoHis of 
it is miule iilniost iMiti rely from the presence of 
physical signs Thus fmer probably precedes 
the Hilvent of cTidocardiiis, in every case; and 
It cannot sai I that tlio simple iincoinpliciited 
diseitMi in any respect aflucts either llio pyrexia 
or any other eU nient of the same. Locjil syin|»- 
toms are almost equally r.ire, htiIihw the emio- 
canlitiH li.ids to sunouH lehioii of the cunli.ic 
%’nhcs. Ah long ns these n’liiiim sound, and 
the difH'iiHu IS aiiito and does not invnlie iiPO]Kir 
structures, {hiin in the heart, pneconliaf (hstress, 
syncope, short ness of hmith, mid other simptoiiis 
of heart-disease c.iiinot be and to occur at all 
frequently in endocarditis. The cardiac coiilnic- 
tioiis are neceKs.irily increased in fn*qiieiicy; sinl 
mlpimtioii-and ilyspnoea may occur on movemoiit. 
t IS otherwise when the iufinmnmtion has lusted 
HO long as til reinlfir the valies iiiCfjm|iuteiit, or 
t4> .ilmtruct the onfleoH , or when the myocardium 
is .it Licked, and ililatiition ensues. 'J'lie symptoms 
jiihi eiiuiiieratiHl then make their sp|ieanince, as 
well as thip>e of sinsrindary involvement of Lha 
lungs, of the i ircuUtion, and of the system gene- 
mlly. 

Ulcerative Gndocn^liti8, unlika the ordinaTy 
form of tJie disease, is manifustod by sorera anil 
■triking sympoma, althougli amongst Uiasa the 
phenomena of cardiac iniUmmation are eompn- 
nitively sulMmlinata to thoae of gunaral infection. 
It IS on tins HI count that vlceniuvo endocanlitts 
has only recently been definitely recognised as a 
diMtinct form ot disease, the condition of the aiido- 
canliuin fmet mortem having apparaotly been 
disnigHnIail in the preaenoe of aerioiis laaiona of 
the other viscera, of the hlood-TeaaalH,and of the 
bl«j<id itself. Commencing with a enddan rigor, m 
the course of acuta rheumatism, during the pNar- 
punl state in women, or in a cane of cfaimie 
UU 
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filndar dlMue, nloemtirt aodocanlitii either 
MMbles ft eimple eontiniied or typhoid ferer 
ham tot to liutt,oreieiimee o merkedly pjKmie 
ohiXMCter. la the former ease, eutro-enterie 
fgnnftoBUi nd iplenie enUmmont may be 
atloii||[ly inarkid; whilst in the seeoad caM, 
romiun^, and diarrhoa, janndice, albuminuria, 
aud ranoas eruptions, with pyrexia of a pyemic 
or remittent type, are prominent plionomenu. In 
both forms the eufte steadily progreases towards 
a fotal termination. A loud systolic murmur is 
generally present from the first, nnd may point 
to the heart as tlio primary seat of disoase ; but 
in uleeratire endocarditis, os in simple endocar- 
ditis, qieeial local symptoms are 1111*0. 

]*hy»ieal StgM , — The jiIiyHical signs of acute 
endoMiditis are— increased cxL( ut and frequency, 
with variable strength, of the Mbiblo and ]mi 1 - 
pable impulse; modi rate incroasc in the area of 
pFBCordial duluess; and various altorulions m 
the cardiac sounds. At the beginning of endo- 
carditis, the first sound at the lofl a|Nx is fre- 
quently heard prolonged and huliow, or muffled, 
and, as the process advances, this alteration of 
ciiamcler may gradaally jiabB into a inurniur. 
which is at first indistinct, but alturu*iirda u ell- 
formed. If the aortic vahes are atrecttxl, the 
second sound mn^ similarly lose its cliaracters, 
become dull, and finally be coincrtiHl into, or lie 
complifiiilod with, a murmur. The inosL frequent 
murmur in acute endocarditis is iintrnl sxbtolic, 
aortie murmurs an* decidedly less eoiiiinon , and 
mitral pmesystulic luuriuur ib very r irc. \ arious 
inorganic murmurs iimy appear, and iither dis- 
appear or continue during tlic course of the 
disease. 

* 'CoXPLiC 4 Tioxa — End(X‘arditis is itself always 
% cumplioaiion of the diseases ]>rt'Mously men- 
tioned. Myocarditis slid pericarditis may bo cor- 
rectly regHJded as complicatiuns of endocarditis, 
when the loAummation begins in the lining mem- 
brane of the heart. According to some autbonlios, 
ch«ts may form iu the heart in endocardilis, and 
ffiveriaeto reTy urgent Hxmj'toins {see Ukaut, 
Thrombosis o^. Embolism iiui} arise from de- 
tachment of fragments of cougula or \ « gelations , 
and this condition, uud the development of 
p^'mmic symptoms are esse11t1.1I elements m the 
eourse of the ulcomlive form of the diseasu 
Congestion or iDflainimiiiou of the lungs ire- 
quently occurs in asseeiutiou with endoc.irditih, 
and so may allniminiiri.i. 

Oouuaa," Thumixatioits, and Shot ki v - The 
course of simple endocarditis is \er\ iinceriaiii, 
aud varies with the course of tlieongiiuil diseaM* 
With which il is associated, as well as with the 
coniplicatioiiB. Jf acute rhoumaiibm Ini checked 
bi a few days, inflanimatiuu of the eiidocurdiuni 
BUiy be expected to be iilbo iirrosted. In u cun- 
ekmible nuiulicr of cubuk, Imwexir, endocarditis 
paeeee on to clirouie valvular disease. For ex- 
ample, tlie late Dr. Silison found that bexenietn 
uutofeerenty cases of vuducarditis wiili initial 
eytiolic murmur ended m ictablished valvular 
fnswisn. and Ito tlmu a half of the oaees with 
diasiolie basic murmur. 

Simple aadoearditis vo^ rarely proves fatal , 
Imt tlie nleMutlrv form is Lolicved to he uni- 
fumily Ml in the euurm of a few days, or it may 
he wetoi On the oUier hand, simple endocar- 


ditis, being by for the most common osnee nf 
valvular diaeasa of the heart, leads iudireetly to 
much sulforiiig, and, as a rule, nltimately to 
death. 

Dugnosu. — T he diagnosis of etidoeardiliii 
depends npon the diecoveiy of the development 
of an endocardial bruit of organic oVigin duriim 
the course of one of the diseases already name£ 
From functional mnrmnrs the bruitwof valvular 
inflammation may he diagnosed under diftoot 
circumstances — ^flrst, by their locality, wbicB is 
most frequently the mitigl^irua; secondly, by tHeir 
time, diHstiilic or prmystolic murmitn being al- 
vrayB organic; and, thirdly, by their association 
with pennirdiiit friction. The special characters 
ot iiioigiinic miimfors are dobcribcd'elsuwhera 
Chrome xiilvular disease may be diagnosed from 
acute eudocarditis bv the proseiicc of carduc 
enlarge *1 lent and other well-known signs; of 
m irked c.irdiac b^'niptoms— especially tmin and 
dyspnn* i , and of \ iscoral complications. Much 
more difficult of diagnosis is acute endocarditis 
occurring in tlio course of chronic valyuhir dis- 
ease Cliange of the character of the inunnur, if 
this have liecn observid ]>rmiouKl\, may load to 
the suspicion of fresh iufiammation, but cannot 
establish the diagnosis of its exu»toiicei wliicli 
may nnilie discox eriible. The diagnosis of the 
precisi sp.it of eiidocanlilis on the tunous valves 
IS diHouBsed in the article Ukakt, Valves and 
Orifices of, Dise.ibcs of. 

Ills often impossible to diagnose nlcaraittv 
CMidoe.mlitis from typhoid fever or pysmiare- 
spHetnih.iicconlingtothuform that it assumes; 
uii)eH'< the utioiog} of the c.ise, the precise cha- 
iiwiir of till* p.xrtxi.i, and the oceuiTenco of mo- 
tast.iwK Ikj xiry carefully regiinled. along with 
the dexilojuneni of a murmur at one or more of 
the cardiac onfipeH, and possibl} of pericarditis. 

PuooNosm. — Tlio immediate pmuiosis of acute 
endocarditis is geiiur.illy faxouruble, and maybe 
safely estimated by the absence of local b} mp- 
tums The remote progtiu><is. on the other hand, 
as regards both life un>l health, is exceedingly 
bad, iiia*<mtich us endocarditis so frequently 
cndM HI ctiroiiu' valvular disease. The proba- 
bility of this result of acute iiifiummntioD of the 
xalves IS frequently d'fficultor impossible to osti* 
nuite A feeble, soft, and smooth murmur, or a* 
feeble nnd grax, 1 murmur, is much more likdy to 
diiiap]>u.ir than a loud extensive well-defined 
biuii. The ]iruliability of the disappeuniripe of 
iluHtohc Imsic murmurs may be biiit estimated 
by till .ilisiiu‘1 of the effects producoil by aortic 
iJiiMiiipcti'iiPc ii|*ori the heiut and tcssels. 

Tukai m knt - Tl IP t rent iiiuut of acute eudocor- 
ditis has to lie dlscus^ed under three heads, 
naiinly, first, prcxciiiixe, secondly, iinmudiate ; 
and thirdly, subsequent tre.it nit at. 

o. Jhtveutive tmitmenU^ When a patient is 
Buffering from any disease which may become 
complicated witb eiidocurdilis, aud ps^lha]jy 
if he be suffering IVoni acute rhcuniatisni, every 
means must be adopted to prexeut, as far os 
the oocurruuce of this complication, 
acute rheumatism it is all- important 
U elietk at once the inteusitv of the disease by 
recourse to solicylia acid or its suits, and other 
iiieuus , for oxpeiidiice ahows that endocarditis, 
wheu It does occur lu acute rheumatism, gcuerally 
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tUMkoi itf Mppeaninrs within thn 6nt week.* 
Agnm. the dnmtion of the primArj diMfUW miM 
cnrtailfd if poMibl«,iiuMnineh hh endocarditii, 
•Ithongh it generally appean early, may poe- 
>il>)y occur at any perioa of the dmeaM. Thna 
Jie medieiiud prewtire treatment of endo- 
earditia in tibeae easee reeolree itself into tlie 
medieinal treatment of acute rheuniatnim. Ano- 
ther mint of ^nai importance in the prevention 
of Sdoearditis is diminution of the canliac 
actfri^. We hare seen^^^ the preNsure within 
the heart ii an importanTfaetor in the caustitiini 
of endocarditis, and tins pressure must l>e reduced 
by diminishing the work to lie done by the heart, 
without lowering the cardiac f[)vrer. Rest ninst 
therefore be enforced in the recumlwnt pjsture 
" an end which is usually already secured by the 
presence of acute rheumat ism of the joints. The 
personal comfort of the patient must \m xealously 
attendwi to, and pain ndievod. so that restless- 
ness and irritability may beaioidcd. and for this 
purpose ear^lly eolected auoilynus may l>e ne- 
cessary Stimulants must be cautioiisl v ordered . 
tlie bowels should be regularly and fully ni<»\e<l . 
and the various secroiious are to tai kept asactiiu 
as possible. 

0 . TVeatment dnrinff an attack — When endo- 
earditis has actually made its appoaraiico, the 
various means just inHii«te«l upon must bo en- 
forced as riguriiiisly aa licforo, so as to diiiiinisli 
the intensity of the inflammation, and to limit 
the extent of surface minhed Rest is still of 
the first importance 7 'he inodiciual treatment 
of the original disaise- e^'tieeiall) of lunite rheu- 
matism— must bo persevere* i in. Local applica- 
tions to the prscurdium. siu h as catiiplasms. or, 
in cast's of stheuic iniUminatioD, leeching, are 
often of groat servico. The administration of 
stimuliitits will iwiuire the greatest care, excite- 
ment of the heart, on tlie one hiirui, bung 
avoided, aud, on the other hand, digit-ilis, am* 
morna, or alcohol being eniploied, if syniptniiis 
of ciirdiac distress siip<>r\ cue llqu.il taut ion is 
demanded in tlie use of anodynes uliicli niav lie 
indicaUxl to relieve distress eouiuvt«d with the 
joints, and local spplications, such as cottori- 
uenl, poultices, aconite, and lielladonna, should 
bo dmployed in prufcronce to opium, chloral, and 
Ollier cardiac dcpivssiiiitH. ^ , 

111 /t/evro^ttr I ndoe.iniitis, quinine in large 
doses, and nilicylic at id are the runuslies ulneli 
appe.ir to praniiso nio>t snecess, and all the 
onliuary measnns fur supinjit in fe\ur must bo 
iHTScVercd Willi 

Cm 7'Tca/iHCttt after an attack, - When tin pri- 
mary disease, Kiicli as rlicumaiisrii, has suUideil. 
and the rest on t ion of the larious funetiotis iii- 
d'caics thal eoiii.ileseoiiio has cnmiiienreii, the 
physician must not foiget the state of the iiido- 
earilium that li.is recently Ikmiu inflanuHl, which 
In vrottHiiy still III a coinliHon of gn-.ii physu'al 
uOiikiieHs, and the stai of in e dll gniaili In- 
stead of urging the iiiitienl to sit up .iiid w.ilk 
about under these circunistaiicos. as mu'it lia\i 
lieen frequeudy done under the ‘ri\ul met In sis 'of 
treating acute rheumatism, we should ruconinicuc^ 
a very gradual return to exercise, and the most 
jealous avoidance of aetual exertion. Tiiere can 
bn no question that, at tkie stage, rest for snvonil 
weuLs u of more ii«^uoitam*u tliau medikiuai 


treatment. At the mne time tmkm iDide ud 
other remedies should bo employed. « 

IL Mjoowdltie. — S tiriii.; Ckiditii; Fr. 

, Ger. JlfffoeardiiUM 

i)inxinciir.— Inflammation of the walls ef thn, 
heart. 

Thie diseaee may be either acute or ehionie ; 
but the latter form, which » attended with the 
formation of fibroid tissue in the myoaudinm. 

IS dvKcrilied under the head of HnaKT, Fibroid 
Disease of Pymmic inflammation of the eali* 
stance of the heart also coiistitntcs sneh a specie] 
form of disease that it is treated sepemtaly 
(sM IIxART, Fysmic Alisccss of). Acute mT» 
carditis alone, tliereforo, has to bo considensi in 
the present articlo. 

.^lOLOOT. — A certain amount of myocarditis 
is sometimes tuisuciated with acute eudocanlitis 
and periciuxiitis, and dopciide u\x»i the game 
causes ; the most freqiioiit Imiug acute rheuma- 
tism In a sniull pru|Htrtion of ciuws, rhcuinatin 
myocarditis iipfMars to occur iriile|H)Uileiitly of 
inflamnuilion ot the liiiiug or of the covering 
membrane. In the great majority of ri'cordeu 
cases of loc.ilistNi myocarditis ending in ali- 
sccss, the cause of the disease was altogether 
obscure. It has been obHer\‘ed most frt«iunntly 
in males, aud before the twenty-fifth } air of life. 
Kxposuro to cold, severe exertion, and local in- 
jury are mentioneii amongst exciting causes, but 
with questionable correct nose. 

Anatomical Ciiahactkus.— Acute intlamma- 
tiou of the iinocardiiim generally involves iho 
eoiiiie<'tire tissue as well as the niuiicular fibres ; 
but in a lew instances tlie latter alone 'have been, 
found atTecLod. constituting so-called fforcackij^* * 
matom myooarddt* ^ 

Tiio ordinary form of the disease le charao- 
tensed by the Hppearanee of leuctx'ytes betweeu 
the niiisculiir fibres of the heart. In one clnse nf 
cases the iiifl.imm.iTinn is iiusierate in intensity 
but ilifiused III txli lit, afiTLCling one or nioru layers 
of muscle underlying the euilucardiiim or perfear- 
diiini, which are also infi.imed , m another elasa 
of cases, tiie inflaniiiiatioD is mol's active, and 
proceeils to the furmatioD of abscoss, a liilst it li^ 
as a rule, comparatiiely localised. 

In the first or diffuM form, the myocardium, 
as It 18 seen through its inflamed ciAuriiig, ap- 
|NMini of a motibsl o{MW|iie butfy colour, and 
IS somewhat swollen and softennd. The mieio- 
Bcopical characters cf>nHist chiefly in the Hpijpear- 
aiice of leucocytes and iiiflummatory uttusion 
in the intermuHi iilar nmniN'tivu tissue, swelU 
ing, 0{iHi'ity, nuclear proUler.ition, ainl rupture 
of the miiM'iilar Hbms, followed by fatty de- 
generation and Hirfiphy of the same, ami tlie 
oplinary infl.iminutiiiy cliaiigus of the veesvlf 
of the part. Ifi'yoiid this stage, unleas the 
C.OII* pnivo fatal the diffused lorm of myo- 
canliiiN p.iSNeM iiit^ a chronic Oini lit ion : and it 
ends tiiiier III tibrnid disease with a mulcraU 
amount of atrophy, by development ufUieiiiflain- 
niutory prrsiucts ami stropliy of I lie affected 
fibres. 111 fatty di'geiiuniiioij, 10 ealcificatiuo ; ift 
m caniiar iiiiBurism. 

Siippuratiiiu of the heart, on the other hand 
gunonilly takra tlie form of swollon veUuwish- 
white (Mtelies or alswessus. Mirruttmksr 1^ drrly- 
rod or bCchynuMud liseue, Imggy or pulpy Ui lit « 

1 # If ^ • 
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aadeoDteiiiimc oflf Metion a ■mall qoutity 
of Tariomlj-ooloiind pnriform matter, eoneiiitiiiff 
of and mufcolar debrii. In the nma eaaw 
a great part of the walla of ^e hearf ma^ be 
in a conation of parenehjmatona degeneAtioo ; 
and in lomo recorded instancea the whole of 
tha cardiac tiaaue ia deeenbed as infiltrated 
with pna Abaeoaoea reanlting from acute loca^ 
liaed myoearditia are generally veiy email, vaiy- 
iim fnm the aiae of a pea to that of a nut. 
Tney may either bunt externally into the pen- 
cardial aae, or internally into one of the can- 
tiea or through one of the Talvea, leading to 
pymmia, and to the formation of nti acute caMiuc 
anemiam; or the pua may make ita way boUi 
externally and iuteni.illy, and lead to fatal hmmor 
rhage into the pencanlium. In otlier eaaea tlio 
pna undcrgoea the usual chang(w, and becomeM 
iDcpiioatod or cheesy, or CHlcification takes place. 

In both forms of interstitial myocarditis tlie 
left rentricle is most frequently tlie seat of in* 
flammation. 

SniPTftMii. — The principal symptoms of acute 
rheumatic myocarditis are nu^tlossunss and urgent 
dyspnoea, severe pain and distress referred to 
the pnecordium , and palpitation, v^liich gradually 
passes into irregularity and greatly increased Ire* 
quency, and finally into cumpleto ainliiic failure 
The pulse corresponds The <‘ouiitciuiuce is aii- 
xiuus and pale, or cyimosod. The mind is fearful 
and distressed at first, and dcliriiini freqnoiitly 
supervenes l>efore death, ospociiillv in ,\oung sub- 
jects. Vomiting IS not uncommon 

The jlhytcwal are geucnil ly iissoci itr-d uit h 
those of ondo- and pen*canlit ih , but when un- 
complicated may be descrils'd as ^violent caidiiie 
iraplse at first, ulnch rapidly loses in strength 
and nwuhirity, wliile it increases in frequency , a 
somemit imToased area of cardiac dulness ; and 
short si^rp sounds, afterwards becoming duller 
and more fi*eblo 

WhcQ these symptoms and signs make their 
appearance, they generally run their course ra- 
^aly, hnd end m death In u small number of 
easss they as rapidly disappear. 

The s.i’raptoms of localised suppurative myo- 
-eaiditis leading to abscess are not unlike those 
just recorded. There are the same distressing 
symptoms locally, with restlessness and anxiety, 
passing on to delinum, and ending in collapse 
Vigors have been observed lu some cases , and a 
peniliar pustular eruption on the skin in other 
cases. The phi'sical signs also are not special , 
excepting that a murmur may lie suddeuly tle- 
▼cloped 1\\ rupture or perforaiiou of part of the 
wall or of a valve. 

The Diiyority of cases of abscess of tlie heart 
p ro ve filial by asthenia ; but the other termi- 
nations of abscess meiitiuiied above will be 
nttfndad by their respective symptoms, and the 
powibility of sudden death is especially to be 
noted. 

JDifihss fBBttmliymaUm myocarditis is clini 
•ally known only as a oanse m sudden death 

doKPLiCATioiis. — ^The complications of scute 
myoeardjitia have already been sufficiently indi- 
0ittad.,4IMh ga, first, ^ologically, perioarditiii, 
■Bdooaidttis,M|^rh0ii]n«liiMm,i^ other causia 
of ihoso ftinttv inflammation; and, oaeondly, 
pathflliggienUyi mpturo of tha cordiae walls or 
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valves, acute oBrdiaeaoearisni,hsemopertoardmni, 
embolism, and septicsBmia. 

CouBsu AicD TnuinifATioxs.— The course ot 
Acute interstit ih 1 myooardit is. as al ready stated, is 
gsnarally rapid, eltondirig from a few hours to 
eight days in diffcreuft esses Death occurs, in the 
great majority of cases from the effects of cardnie 
failure, if tlie inflammation be extensive or pro- 
ceed to Buppuration. The ffirmation of acute 
aneurism by internal rupture, the prodnctiMi of 
pericarditis by extermd rupture, and other dim- 
plications will vanouH^^udify tlie progress and 
termination of canliiic aliscess. Simultanoous 
rupture Niih oxtcrnully and internally causes 
sudden death. 

DiAiiNOsis.— Tlie di. gnosis of acute myocar- 
ditis IS extremely difficult. Occurring in con- 
nection with aente rlicumatism, it h.is to be 
distingun.hed from endo- and jiencarditis The 
abs(‘ncc of murmur and of the cbaractenst ic 
sign*i of pericarditis, along with Bymptoma of 
cardi ic f.nturo .ind severe load phenomena, suih 
H 8 pill II distri'ss, dyspncDA, and finally coll.i|>i!io, 
should geiiondly seno to cstablisli tlie diagnosis 
of infill rnmit ion of the walls of the he.irt. ll 
CHiinoi bo said that cardiac iiiisccss has ever yet 
lieemli tgnostxl, but the careful consi deration of 
all the jtoints in the case, and tlie sudden do- 
vclopniciit uf a iiiurmur indicative ot rupture 
of portion of the w.ill, or of a v.ilvo, may hero- 
aftei ensure greiitor success In the event of 
the deiclopmciit of the last-named sign, and of 
septiocmia or enil>olism. ctirdiac suppumtiun 
would linic to be can fully diagnosed from ul *e- 
nitivc emlocanlitis. In childieii, acute niyociir- 
dit IS hio« to lie distmguislied from acute meningeal 
infl.tnimiition, an object which may he efiecU d 
by the careful obsenation of tlie signs and 
symptoms connect itl with the lioart, 

Pitonnusis — The prognosis of myocarditis, 
when It IS either so extensile or so intense as to 
give rise to unequivocal Bjnuptoms, is extremely 
unfavourable. 

TuRATUKirr. -TJic two principal indications 
of trciitineiit in acute mflammatioii of the sub- 
stance of the heart an* to support and strengthen 
that organ, and to rolieye tfic pain and distress. 
Local anodynes, ospecially in the form of the 
pri'panit ions of boll.ulonim and poultices; and 
stimulating ^mnter-irritanis,' such as ii^^tard 
cataplasms, will conduce tofulfil tin second iiidica- 
tioii. Such relief is the fii-sl essential, if n st is to 
be xeciiml. The patient muat be spa^ the lerv 
hm.illcMt exertion. Food inuKt be given in small 
qu.iiititic8, and be easily digestible and highly 
nutritious , the bowels must kept open , and 
the flow of urine should 1x) as free as possible. 
Alcoholic slimiilaiits will lie urgently eallud for, 
and palpitation may be reganlid as an indication 
of the necessity for these, as much as weakness 
of tlie impulse. Digitalis, aniiuonia, a^ other 
cardiac stimulants should be given cautiously, 
at tlie same time, so as to ntrejigthou tlie car- 
diac action, whilst diuresis is eiicuiirnged. 

J.AlircuKLL BuDca. 

HBAHT,MalfiarmAttons of,^Syyoy.: Fr. 
AffeotioHS Ctm^kuimUt du Cttur; Qer. 
duym dea HitntenAf 

ChAsuncATioif 0HCBIFTION.— The car- 
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diM nncmaliai of dorelopmoiit nuiy be claaied m 

follows ; — 

I. Those dependent on anest of the process 
of deeelopment at an earlj period of fcstHl lx6m 
BO tiiat the organ retainsJAs miwt nidiinentai7 
form, the annculnr and retftrlculHr ca\ ities being 
still single or presenting onlr slight indications 
of division, and the primitive artenal trunk 
benjft retained, the aorta and pulmonary ar- 
tei^bcing very imperfectly evolved, 

II. Tnose in which the defective conformation 
occurs at a more adtVhced period, when the 
auricular and ventncular pnrtitionM art' already 
imrtly formed, and the aorta and pulmonarv 
arteiy more or Iohs ctinipleteX developetl. Sucli 
are the cases in which, with imperfect ^epiinit inn 
of the ventricles and aiirielis, the arterial or 
aiiriculo-vcntriciilar pass.iges arc ooiiHtnctMl or 
obliterated, and the ongiiis of the aorta and pul- 
monary arteiy arc miMphuiMl. 

Ill Cases in ahuh the development of the or- 
gan h.iH progressed n'crulurly till X\w later pmnd* 
ttfjxrial lije^ so that tlo' nuriciil.iruiid \eiitricuhir 
septa are complete, and the primary vessels have 
their natural connections, hut in uhioh there are 
defects uhicli prevent the heart undergoing the 
changes a Inch should ensue after lurtli *<uch are 
the premature closure of the for.imon male, the 
Tion-development of the ductus aiteriosus, or the 
(Mvurrence of slighter sources ot ob^truetlon at 
the .irterial or nuriculo-ientricular passages or in 
tlie course of the aorta. 

IV. Cases in which there is some irregularity 
111 the formation of the xalves, or in the cnnu»-c- 
tionsuith the vessels, or iii the u*ss«ls ihein- 
sel\e*<, which, though not immediate sources of 
obstruction, may become so tluring the progress 
of life, 80 08 to la} the foundations of subsix^uent 
disease. 

I Ciises of the first class are of lery in fre- 
quent occurrence, and are the more rare accord- 
ing to the extent of the impiTfecticm. Tlio first 
ease of simply biloculate heart was pliicoil on 
reconl by Jur. Wilson, in the Philimi^thical 
Tnmmfions, in 1788, and the specimen is pre- 
served in Dr. B.ullie’8 museum, in the possession 
of tile J{o}ol College of rh}8icmns. The ano- 
ual} WHS found in the bod v of a child, u Inch 
pnnivod for seven dajs. Fnm^difect in the 
diapj^nigm, the heart lay in a s.ic on the upper 
surface of the liver , and the org.m was luuml to 
crmsist of an undivided auricle and venrncie, 
and a single artery, evidently the primitive arte- 
rial trunk, which first gave ofl a vessel uhichfur- 
iiisht'd the hranchosto the lungs, and the vessels 
to the lieiul and upper extreiiiitios. The coronary 
urtMries arose b\ a cominun trunk from the aorta 
betore its final division Since the piildication 
ot tins cast*, otliirs have been jihictsl on record 
lilnstiMtiiig the gradual udvaiiuinMit Iroin tho 
simiil«tu the iiuuv complicated forms — the \eii- 
inefe becomiiig more comphtdy diiidiil, the 
eeptiini of the \oiitricl«s iM-iiig more fully de- 
v«Io]nm|, and there being two lessols givm ofl 
triirn the ventricle, though in some cases one 
of these may be alxirti \ e, or if there he oiil} g 
single vessel, that being shown by the origin 
of the coronary arteries ffM ita eomnienccmcnt 
to be really the aoita. * ^ 

II. ih tlie auond elass, Uio exaaplts unich 


bars been described an nmeh aiorr wautKm, 
In oasib of this kind the anrides and rentrielea 
are fhlfy formed, though the aeptm whidi divide 
them alb incomplete, and there is nsnally more 
OP less displneenient of the uriirins of the primaiy 
vessels, so tlnit the aorta mure eepeeianj may 
come to arise partly nr almost entirely from the 
right ventricle ; or the Mints of or iHn of the 
vessels may be transpoaed. the aorta irising from 
the right rentnele, and the pninionary arteiy 
from the left. Cases of the former descriptioni 
in which the septum of the ventricles is incom- 
plete, and the iiorta misplueetl to the right, are 
almost alwii\s fnimd to coexist with some ob- 
struction to the passage of the blood from the 
right ^entrlcIe, either (1) from smiilliieis of the 
piilmonar\ ariciy , (*J) from imperfection of the 
Milves, (:i) troiii constriction at the outlet of 
the right viuitricle, oral the end of the conus 
arteriosus or infuudilmlnr )inrtion of the ven- 
tricle ; or (4) from constrict ion at the eom- 
mencemeiit of tho conus nr )K»int of uuion be- 
tMorii that portion of the ventricle and the sinus. 

A o.i^e of the seciaid discnption was piibllslied 
by Siindifort. in 1777, and luio cMMuirred to Dr. 
licnterin 1781, but was not ptibliNhetl till 1703. 
Tho fourth turm of obstnution, or that occa- 
sioned bv (ftn^tiiction IxtMeen the sinus and 
the iiifuridibuliir ]H)rtion of tho right reiitriele, 
has only nxciiily been explained, though etises 
of tho kiiitl ha\e fur some wars be«‘n placed on 
record. It is indeni probtildo that the existence 
of a very ileeidetl |>.irtitioii in this situation led 
to tho uUa critert.iim d by some of the older pa- 
thologists, tint the heart iKTUsionnlly had three 
vintricuhir cawties. The abnormal septnm is 
jiartl} forintHl by hxpertrophy of the mmeiilnr 
structure, and p.trtly by tiie niidocardram be- 
coming thickened , and 111 soiiio eases very decided 
obstnietiuii IS so caused. The defect is f(enerally 
deielopeil .It an early porKsI of fcetal life. The 
septum ot the xeiitrieles is therefore ineomplete, 
the defect being at the jmsterior |>urt, sothst the 
aorta comes to arise from tho sinus of the right 
ventricle, ahile the pulmonary artery tikes its 
origin from tlie inluiidibiilur jNirtinn, which 
seems to constitute a distinct cavity. The heart 
thus, as pointed out hy Mr Gminger, U^ars an 
almost exact rest mliln rice to the condition of the 
oi^in in the turtle. In the turtle there are two 
aortie ventricles and one pulmonie ventricle; the 
rignt aortic .uid the pulmonic ventricle being the 
analogues of the siiiiis and infiindihnlar portion 
of the right ventricle, and lioing in eonnectioB, 
while the left aoiiic ventricle is distinct. 

Much more rarely there has lieen found an 
entire obliteration of the orifice or trunk of the 
pulmuiniry arU>ry, the first case of this descrip- 
tion of anomaly huwng also been published by 
Dr Hunter at the same time as the former case. 
Much more rarely the defect in the ventriele hss 
l^n found in connection witn obstruction or 
obliteration of the right uuriculo-ventncularf tho 
left aurioulo-ventncnlar, or the aortic ap^nrsi 
Where the septum of the ventricles is incom- 
plete, the defect generally exists at the best, at 
the part which has been termed the 
specs— tlie space whioh intervenes he^cen tho 
contiguous sides cf the left sod posterior stmihi- 
uar segmi nts, where on the loft side dw imiBeU ki ^ 
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mhmllj d«llei«Dt ; and in thia way a eonoaetion 
■Mj Moat betwaoD tha left TUDtriele aad right 
aande nr rantriela. citlior immfdiately abm 
or below the right aurienlo-rentrlealar opnninff. 
Unrr nrflj the aeptam betweeii the lelt TentncTe 
aad the eoouarterioaiia of the right rentricle ia 
defi>etire; and still more mndy an aperture ezista 
at a lower part of the septum. The portion of the 
seprnm dividing the left ventricle from the sinus 
of the right is termed hr Kukibinsky tlie poste- 
rior — ^that between the left ventricle and conns 
arteriosus, the anteriorseptnm. With llie defects 
now mentioned, the anriculsr septum may also 
be incomplote, or tlie foratiien ovale may bu still 
open, or the ductus artcriohus pervious. J iideed, 
when the pulmoniiry nru-ry is much oontmefed or 
impemouB, one or other of the former coiiiiitions 
necessarily exists, and the ductus arteriosus be- 
comes the means by which tlio blood is coiivc}ed 
to the lungs, though occAsionnlly them are cum- 
pensstoiy bniiichos denved from the aorta or 
one of the luge vessels also distributed to tlic 
lungs. 

The fmnsposition of themirtaHiirl pulmonnfy 
artery also occurs iit an early period ni losijil life. 
The first case of the kind rucordttl uas related 
by Dr. Baillie in 1797 ; tlie specimen is figured 
111 Ills plnU's, luid still exists in the museum in 
the poHHossion of the Ilo^al College ofrinsicmns. 
In Uiis anomaly the septum of the vi utricles is 
generally defective, and tlio two frntal passages 
open, and the organ may indeed be very di'fectivp 
ill conformation The heart also is often mia- 
ptaeod in the chest-. Anut her form of defect is 
that in which the descending aorta is given off 
fmm the pnlmonai^ arterj* tliniugh iho ductus 
art.enusiis Tins condition is apparent ly i he result 
of imperfect development of the isthmus aortm 
between the origin of tJie left sunclavian artery 
and the point of entrance of the duct, so that 
an adequate supply of blood cannot lie conveyed 
from the ascending into the descending aorta 
OcDornlly tlie condition cuoxiste with defect of 
the septum of the ventricles, as in two cases 
formerly m tlie pOBsession of Sir AsUcy Cooper, 
and now contained in the museum of St. 
Thomaa’s Hospital, described by Dr. Farre in 
1814. In some instanoos of this kind the por- 
tion of aorta between tlio left suliolarian arteiy 
and tlie duct is imperforate, and ) et in otlicm, 
as in a case related by Stoidelle and referred to 
by Hein in 1816, there is no connection between 
the two portions of tlie aorta, the ascending 
port giving off the vessels to the hand and upper 
extremities, the descending portion being wholly 
derived from the pulmonary artety. This form 
of defect is closely allied to the cases which axe 
occasionally seen in after-life, in which there is 
eoMlfietioii or obliteration of tlie iathmus aorUe 
heyonilithe loft subclaviiin artery, the circulation 
bsiuff maintained tlirough ooUatend channels. 

ffl. The third class of eases consists in the 
pramahins dosiirs of ths foramen ovale; or the 
MU-devalopment or disappearance, at an early 
Ibriod of ratal life, of the ductus arteriosus ; or 
in Aissassd eonditions of the valves, which pro- 
v«at tlio heart nndenoiug the cLanges which 
•bmikl ensue after* birth. 

Ths first condition is of verf rare occurrence. 
Ths first sass vseueded was niatsd by Vienssens 


inljlfi. In thess esses the blood during fffital life 
being all tranimittsd throngh the right eanties 
ind ths pnlmonaiy artery and dnet, those portions 
of the heart are unduly diivelo)ied, while the left 
side of the oigan beeves atropliicd. In the 
second class of cases the heart is defectively de- 
veloped, and the right ventricle gives origin to 
the aorta, and often also vessels are distnbuted 
from the aorta to the lungs, while the ordu^ 
pulmonary artery may bo very small in %ce, 
or may be entirely absent. In a ease of 
this kind, described IIF*Dr. Knmsbotham, the 
piilmonaiy artery is said not to exist , but by ex- 
amination of tho specimen preserved in the Lon- 
don Hiwpiul Muserm, the wntor has ascertained 
that this IS not corrocL The artery exists as a 
very small vessel, Imt the scanty supply of blood 
to the lungs winch it furnished waseoniplumented 
by smull Tossels from the aorta. In cases which 
nvB not of iiTieoromoD occurrence, and may be 
(hmsifud uiih the ninl format luns now spoken 
of, but V Inch are closely allied to the next class, 
there exists sonic source of obstruction to the 
tninsmis8ir)n ot tlie blood from or into the right 
ventricle, which determines the imperfect mo- 
sure of the foramen ovale, nr tlie patency of the 
ductus arteriosus Tlic olistruction in these coses 
generally dcjiciids on disease of tlio pulmonic 
vahes, or obstruction at the end or beginning 
of the conus arteriosus, or at the right uuriculo* 
wntricul.ir a|MTturo. 

IV. Ihe fourth clnss of malformations con- 
sisui of defecta, of a slighter description, of the 
valves, or n.irruwiug uf the orifices, or of the 
isthmus aortie. 

The semilunar valves may be excessive or de- 
fect ivo in number. Tho former condition probably 
dots not miiten.illy interfere with tlie tunctions 
of tlie heart - the latter often does so, and e«- 
pocially uhun, as is very freouently tlie case, the 
valves lieeonie tho seat of uisease in after-life. 
If there be only tao valves, one of them imper- 
fectly represeuting two distinct segments, there 
18 great liability to incompetence. If there be 
only one T.ilie, representing three imperfect 
segments, obstruction is almost necessarily occa- 
sioned. 

It IS jproliablc that the esses in which the 
tricuspid lulve is found repi^esented by a kind 
of mcnibrinotfii diaphragm, stretched across the 
orifice and perforate in the centre, and scibe of 
the so-called cases of button-hole mitral, are also 
of congenital origin. 

It IS not considered necessaiy in this article to 
refer to many examples of these different forms 
of malformation, or to allude to other of the 
less important deviations from the natural con- 
formation uf he heart. The subject will be found 
more ftilly treated of in the works of Dr. Farre* 
and Ointrac? and Freidberg,* in the papers of 
Dr. Chevers,* and in the writer's own^work * 
The more recently published cases also are ab- 

■ Q» of /V/yaaian //wf. London, 1814. 

■ Mv/vn/f OM ti Xtehgreku tur Is Ctasaw, os Jialmitt 
Blfm. Foils, 18M. 

■ Die tmgeben u m KrmMeUtn det Hermu en. Lofpslgi 

• Ccilfetftm t^fnete DhutreJien^ MwUd OBmOWtmM ef 
Ike hdmtmmrif AHerjh London, 1881, aadi/MHcnl Goiflf#, 
1848 to IWl. 

* MalfwrnMtImu qf Ikt /Tssmo IleurU fisoend edlUon, 
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ftncted in tht tmtiie of TuvlB,* ondimiiieroiit 
ozamplflo of dtfTeronC Ibmi of BudfomiatioQ oro 
gi«'eii bj Rokitaniiky.* 

M(n>i or Fonunoif.— It is probable that aU 
the differmt forma of irregiilaritjin the derelop* 
ment of the heart are dne to arrest of derelop- 
ment, occurring at different periods of erolntion, 
80 that tlie heart retains the forms proper to it 
at mh stages. The cause to which this arrest 
is tr be ascribed can rarely, however, be traced 
in eases where the defect is great, such as those 
of biloculato heart, oi^nwhero the xpssels are 
transposed with or without very marked imper- 
fection in the organ itself. Tliese defects must 
bo aHcnbod to the im|ierfeqt evolution of the 
double set of cavities, and of the ptilmonai^ 
artery and aorta from tho priinitne trunk and 
brandiml arches. In the less marked defects, 
liowover, the irregnhirity can often \x* traced to 
a source of obstruetimi to the transmission of 
tho blood through one or otlu r of the apertures 
or vessels. Such nlistruotion is much thu most 
common m connection with the right ventricle 
and pulmonary artery. In cases of this kind 
tho septum of the ventricles is (leHeient, so that 
tho aorta npises uluilly or in ^lart from the 
right Tentricle. Dr. Hunter, in tho paper before 
n>ferred to, when describing ii e.iso of oiistriiction 
of the pulmonic orifice with defect in the septum 
ot thu ventricles, suggested that the iniperfcetion 
in tho septum was pnibably caused by tho pul- 
nionic obstniction. Meekol, however, adopted 
the view that tho primary aefect was m the 
septum of the ventricles, and th.it the )mlnionazy 
art! ry became nioro or less abortive from being 
throun out of the course of tlic circulation by 
tho ready outlet afforded for the blood from the 
right roiitriclo into tho aorta. The former view 
seems, howe\cr, to affbnl tlie more satisfactory 
cxpIauution,Hnd is in uccurdaiice with the almost 
constant occurrence of diseaso of the valves in 
these cases. According to the view of Meckel, 
the pulmonary artery should simply be small, as 
u hen the ductus arteriosus is absent, like the case 
of Dr. Jbtrasbothum before referred to, but such 
a condition is very rarely found. Tho excess in 
the numl>or of tiio semilunar valves might seem 
to afford an example of redundant development, 
but this condition also probably depends on ar- 
rest of development , though, as wl do not clearly 
undAstand the mode in which these vuhes are 
developed, it is impossible to expn*SH a very 
decided opinion as to the cause of tht apparent 
excess. 

SviiPTOifs AND Diaoxosis.-^ There cannot 
generally be much difficulty in reriignising a 
case of malformation of the heart during life. 
Not only in cases of a very marked kind is there 
generally a complete history of the condition of 
the subject dunng its short life, but the sjnip- 
toms life also very characteristic. The child is 
ver>* markedly cyanotic; the cheeks, lips, hands, 
and feet are excessively livid , the fingers and 
toes are clubbed; the nails are incurved; and 
the patient is liable on any excitement, or 
on cxi>osure to cold, to atta^ of dyspn<B|, 
ott( n followed by convulsions. Thera are also 
olten present difficulty of breathing, cough, and 

* Af/le .Vnlattif umgenUt, d^l ntorr. Bdofna, 11175. 

* Ikt de/tUt tier bekudeecumde dn iiertau, Wiso, 187A. 


•Kpsetoration of blood; with ml^talloB, ind 
oOhi palsation of tho fo n l o of tho aodt. 

If also there bo any ohstmetion at or near the 
pnlmonarv orifice, there will bo a biiiah syetdio 
murmur nnurd in the conxee of the mlmouiify 
artery: and if there be a defect in tneeeptum 
of the ventricles, the murmur will be beard 
probably also in the course of the aorta. Often 
there are unhealthy ulcerations about the fin- 
gers, toes, and anus or vulva. If the case do 
not attract notice till late in life, there will 
probably be less markeil signs of ol^tmction to 
the circ^tion, and possibly they may be entirely 
absent, and there may be no history of the 
pitient's previous rundition. In rases of this 
kind the prolmbility will be that if there ie a 
murninr at the pulmonaiy artery there is some 
defect at or near Uie orifice of that vessel, 
with or eithoiit an api^rture in the septnni of 
tho ventricles or an open state of tho duetne 
artonosus. The former condition is so rare as 
the result of disease ill affer*lifp, that if the iifcus 
pfiiiit to pulmonic r.ilvular disrasii, its congenital 
ongiii may (uilelv bo sumiiHcd Tliu opuii fom- 
men ovale and liiictus artoriuHUs could prolmblv 
not bo duiguoscil with any certainty, though 
cases h.ive oecumd in which pet‘uUar mumiure 
noticed during life wore sup)x>8ed to be so pro- 
ducid. It might be siiptMised that when so 
small n proportion of thu IiIikxI is siibj'ectod to 
the mfluunc«>of the air, as in istme of tliese cases, 
the tempi'niture of the piitiunt would not reach 
the natural standard, but thu most careful obeer- 
v.ition of tho tenifieruture ot children laliouring 
under congenital curdiac cyannsis has generally 
failed to detect any marked difference between 
them and other children of about the same ago. 

Cyanosis There are few subjects which 
have excited more discusKiuii than the cainwe of 
Cyanosis or HMwt Ctrruiwi. Morgagni, in 1701 » 
when dehcribmg the case of a girl who had ob- 
struction at the orifice of the pulmonary arteiy 
with an unclosed foramen o\ale, expreraed the 
opinion that the general congestion was probably 
the cause of the remarkable lividity which had 
been noticed during life, and Dr. Hunter, In 
1783, m ilescribingu case of pulmonic obstruction 
with imiHirfection in the soptuni of tlie ventricles, 
ascribed the lividity to the intermixtiire of the 
venous ami arterial currents of blood. Three 
views ha\e since recened supjiort Imm varione 
writers. The view of Moigagui has been main- 
tained by Louis, and that of Hunter by Oiutne. 

It has l>een very fully shown that there is no just 
and constant relation between the intensity of the 
cyanosis and the amount of intermixture, and In- 
deed that very marked cyanosis may exist witbont 
any intermixture ; while on the other hand in all 
easel of marked cyanoais there are preaent eansee 
capable of producing great venona eonjpiition. 
Tlu writer is, therefore, of opinion that the 
evidence is ve^ greatly in favour of the eoneot- 
nsaa of the viewe of Morgagni and Louie, that ^ 
the eyanosiB resnlta from stasia of the bloA 
though probably other cauaee conduce to the » 
tensity and peenlianty of discolumtiun. Thw^ 
probably, the defbet must be congenital, or, ot 
least, or very long duration, so that the emato 
veaaele may Mcoma greatly dilated ; the imsfo- 
mtnu must be thin, eo as to aUow the eolov of 
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tli« blood more reodilj to be leen, sad laetlj— 
mohablj flloofim the imall portioii of the 
blood which can be ■nbjeeted to tne mfluenoe of 
the air— the whole maae ie of an dmuuaUj dark 
eolonr, and ao the intenaitj of the lindity la 
increiiaed. 

DvBATioir AVD XiBMiirATrOKa. — The dnration 
of life in the eubjecte of the different forms of 
malformation vanes greatly, according to the 
degree of the defect in the heart In cases in 
which the organ presents a Tory rudimentary 
condition, life con only be prolun^d for a few 
hours or days; while in the slighter forms of 
defect the patient may suirne to puberty or to 
manhood or woman IhnxI, or even to more ad- 
vtiuued ago. Thus, in cases of contraction of 
the pnltiioniiry urtery, without other defect in 
tlie oigan, cases arc on nx'ord in which fiationts 
lived to 44 and 63, wIk^ii, with the pulmonic 
disease, the fururiicn oriile was unclosed, the 
subjects have reiu'lierl 40 and 67. 'Where the 
septum of tJio ventricles was dehcicnt, nine 
patients are Hiatod to iiiivo li\<td to between 20 ‘ 
and 30. Where the ductus arterioHas was still 
open, patients lived to island lOj’ears, but 
of course tlicse ages are the extremoH, and by far 
the hirgeNt proportion of tlie subjects die much 
younger A\h()n tlio pnlinonic orifice or artery 
IM 1 m per \ inns, but few (latieulH surxivc for more 
tjian two jears, but ciiaes arc on record in whieli 
U and 12 years of ago were attained, the age 
being greater .uvordiiig to the facility afforded 
for the tranainisaiun oi the blood from the right 
side of iJie lioart-, as when the aeptuni of the 
xontricles was imperfect, than when the vontri- 
clt»s wen* completely sej.i.irated. 

Transposition of the aorta and pnimomiry 
arti*ry is a dcf(*ct incompatible in any of its forms 
with the prolongation of life for any leiigtlieiieil 
]>eriod. Four cases are, however, on record in 
which the patient surx iveil to between 2 and 3 
years of age— the nnptrfeciion ot the septum of 
the voutricles tending in these cases also to the 
prolongation of life. 

The most conimcn causes of duatli in cases of 
malformation of the heart are affections of the 
brain and lungs, hsmoptjsis, Ac ; sud, if the pa- 
tient survive for a suthcieut period, tuberculous 
ntTuctions. Nutaithstaiidiug the xery great ob- 
struction to tlie circulation, drotwical symptoms 
do not generally arise to any marked degree. 

T&xatmkmt. — It IS scarcely necessary to 
speak of ihe treatment of these c.iseH. It must 
consist in protection against cold , in the main- 
tenance of bodily and mental quiet , and in the 
use of a natntions and easily digestible diet 
T. R. PjfiAcocat. 

HHAHT, Morbid Orowthe in. — The 
vnrions forms of morbid growth tliat have been 
met with lit the heart may be thus ennmereted 
in the order of their frequency :—l. Malignant 
dieaasa; 2. Lympliumatous or Ij mpli-udeno- 
jiwtoas growtlis; 3 Nun-mnligiiant tumours, 
and 4, Cysts. Fibroid growths, sypliil it ic guin- 
mata, and tubercle, as v^l aeityduUds affecting 
the heart, are diaeuMcd^mi^railHjr under their 
respective heiuls. Calcareous, curuhi||kqas, and 
osiomis chaiigcs of the myocardium iwe Ddieed 
in ihu article Hjksbt, Regeneiatioiis ut 
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I r. Malignant Diaeaae of the Heart.— 
Cancer, although the most common of the new 
formations found in the heart, is still very rare 
in this BitUMtion, and is a subject chiefly of 
pathological interest 

ACtioloot.— Malignant disease of the heart 
is, with veij few exceptions, always secondaiy ; 
and the primary growth may have its seat in 
nnv part whatever of the Occasioj^ly 

tilt, heart becomes involved by continuity, \|lie 
lungs and mediastinum being the seat of the 
primary disease. Cai^ have occurred at all 
periods of life, from infancy to old ago ; but at 
least one-half of the subjects have Imou in the 
middle iienod of ^ife. The disease has boon 
must frequently found in males. 

Anatomical GuAUACTKiis. — Carcinoma, epi- 
thelioma, and sarcoma, including eollonl cancer 
and melanosis, have all liecn found in the heart 
in different instances. Any part of the oignii 
may be affected, and the riglit sule appears lobe 
inuro frequently invaded than the inti, but the 
disnnse is generally multiple. The morbid growth 
generally pn'sents itself at or upon either of tlio 
surfaces of the heart rather than in the sub- 
stance of the myocardiam. In those sitimtions 
there appear one or more masses of maligimnl 
disease, which are generally easily distinguished 
fnxm the curdioc tissue around; and which pos- 
sess the ordinary characters of such formations, 
according to their respective forms, onccphaloid 
Innng tlie most common, and epithelioma bjr far 
tlie most rnro. Any difficiiby in the recognition 
of the disease is removed by section and micn>- 
scopical examination. The extent of cardiac wall 
imoKed by the growth is sometimes grt*at. When 
the m.iK*(os of malignant disease project exter- 
nally, they are frequently associated with penenr- 
dius, cither local or general. Prominent nodules 
in tlie interior of the heart may cause local 
cndocanlitis , .uid in other instances the valves 
and their .Tppouduges may bo so invulverl that 
incomiH'tciiCf rcMilta. In very rare Ctises mnlig- 
lunt disease of the heirt proceeds to ulceration. 

Symptoms.— Of thirty-six casc.s of malignant 
disease of the he.iri, the histories of which 
were collected by Dr. Quain, in thirty eitJier 
there were no sjmptoms present, or they were 
nut reconled^ In one of the remaining six 
cases, the subject of the disease, a man of thirty- 
Boven, 111 whose heart a single large Tnma^ of 
pTiccphaloid cancer was found post mortem, had 
been subject to attacks of excruciating pain m 
the pi8‘Cordiul region, to dyspuoMi, palpitatioa, 
and vomiting; and death occunM suddenly. 
Pain in the chest and opprossion, not rcfurable to 
otiif-r causes, arc recorded in two other coses ; 
and in the fourth there were anginal seixures. 
In cases of cancer of the heart spreading from 
the moduistinum or lungs, dyspncca, cou^, and 
pain are necessarily fr»Kjiiviii sj^ptoms. 

With respect to the physical signs oAniilig- 
nant disease of the heart, tenderness ou per- 
cussion over the pnecordium (in associatiuu 
with local pain), pericardial friction, and eudo- 
cardiid murmurs due to involvement of the 
ftiUulor nppemtus in the new growth, Appe.ir 
to be tlie only phenoroona that Imve been specully 
ulservedf 

ThoAiseose naturally ends in death; and in 
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maro than onn iniiUnoe this t«»rminiitioa 1NM 
bnddcn, and perhapi diroetly dvm to the aSeetioii 

the heart. 

DiAomMif. — Thin eondition has probably never 
been diegnoeed during life. The appeamnoe of 
true cardiac pain, or ot any of the phy»K*Hl eigne 
jUMt mentioned, in the course of a caM of cancer, 
would, bnirevrr, he strong eridence tli.iL the 
hci^iraH sec'uiidiirily involved. 

'ipwATKRNT. — The treatment of malignant 
dieeiiee of the heart is necpsHiinly limited to the 
relief of any pyiuptomHthat niny he present, 
and does nut dittur from tiie tre.it munt ot cardiac 
diNtrose from other ranses 

2. Lymphoma of the peart. — Lvmptio. 
matous or it ni|*liiei( tiiini.iboiHgniuth8 liuie Ufii 
mot with 111 thf lii'.irt in i«eieral caseN in uliich 
the diHoiiHe w.iH gfiii'Ml, hut ihiH atftH*fion uf the 
organ cannot he eaid Ui have any cliiiie.ii im> 
portanco. 

3. Hon-Malignant Tumours of the Heart. 
These gruwthM are also of purely latholugiml 
mterost, .iiid aro aintiiigHt the lury nircst of 
morbid .ipiMMifinces in i*(iiinecti(in Uilii the heart 
Myomnfa h.ue iiemi rccfirded as iMhi.iiicuH of 
this of diHUMStri Ltpomata lying under the 
ondocanliiini .ire roferreil to in the article Ukaut, 
h'.itty (Jri until on 

4. Cysts of the Heart — The occiirrenco of 
true cy^Ls in tlie myocarriium (hyd.it ids. ah- 
scossos, li.eniatornat.i. ami softening gummata 
being excludod) is donhtfiil. 

J. Mitchkll Bbuck. 

HJilABT, Palpitation of. — S tvov.: Fr. 
Paljntatiou dit C\rur ; tier. Herzkhptru, 

I'kfi^itio.v — A hnorimd iiioienieiit of the 
heart, whereby thn force ot tlie systolic contiac- 
t ions 18 uicruHsid to such a degree as to give 
rise to .i sciis.ttion uf ih^coiiifort or distress on 
the part of t lie p it loiit 

Ajtioukit — 'i’lie immediate or proximate 
cause of palpitatiiiTi is an o\or>stiiniil.iti(in of 
the rxiMtyihiliry «>t the muscular Btriictiire of the 
hc.irt. induced hy tunctional errors ol the canliac 
gnngliaand of the vagus, or <il thosu neries uhicli, 
proceeding trijin the ganglia ot the gnat Hyni|Mn 
thotic, sup]»!v iliu III ait It is tliendoro a truo 
neurosis Tin diMinleroil aetioii ot llieso n* riis 
limy ho induced i it In rdiiecily oriiy mtlexm imri, 
hut^n eitlinr case tlie phenomena as reg.inU the 
heart are the s iine, iianiely the iiiorhirl actn iiy 
of a normal function, mIiicIi must lai here <on- 
■iderad as iiidependent ot art} accompan}i rig or- 
ganic lesion. 

Tho prcfiitjifu^tnq and entfiufj Cannes of pilpi- 
tatiou of the lie.irt aro Mirioiis. 'Ihe chief pre~ 
dupoetng eaiists are to Isi tound in the iienous 
and excitable teinperamentH, general debility; 
inanition, exli.nistiuii, ahetber Tssiily or mental; 
earljytge ; hysteria , venereal excosses and in 
detenoration of the blood, as occurs in gout, 
■ennry, chlorosis, or siNiii.eniia. Amonght the 
exeitinq causes may be classtd \ loloiit exercise ; 
menta^ shock, emotion, ami all forms of sudden 
pxcitemcnt of the iicnous s\stem, dissipation; 
injurious articles of diet : and dyspepsia. • 

Symptoms. — Palpitation may be found in the 
fonn Ilf ( I ) a single action ; or (2) a series uf af»- 
Uiiis, a Inch nu} become vroloDgcd, Mdof such 
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a ehameter as to be eeteemed ebtonie. lbs slitglt 
abnormal beat not nnftwquently ooenre dnriiy a 
first sleep, and the patient ie widbsned by a eon- 
■eiousniws of it. Sleep may then return, and tbr 
attack subeide without other inoonrenienee ; or it 
may be associated with a feelii^ of weight fbl- 
neas. anxiety, smkiqg, or even pain of the pna- 
cordia. Mure frequently, however, the athieke 
are prolonged and paroxyeroal reenrring with an 
accelenited and nncertain frequency, and varying 
rapidity. Jn tlie p.itient the act of palpitatkiu 
causes various and widely difl^rent sensations. 
There niay be a more occasional flutter, or a 
slightly increased action continuing for n time ; 
or there may l>o increased action attemiuil with 
gre.it rapidity, and such riulenot* that the iieait 
appears forcibly to strike the chest- walls, dif- 
fusing its inflneiice over the whole sternal rtfion, 
and even at tunes agitating the whole body (a 
phononionon prolaibly due to an associateil 
general nervous agiUition) , or the heart, again, 
may seem to the sufferer to rise, as it wore, mto 
the thrcNit. With these several forms there may 
he the accompanying symptoms uf choking — tho 
qtidmin hi/Mfrneiui , \ertigii. tinintiiB aurinm; 
im{iaired \ isuin, with a feeling of distension of 
tho eyeballs ; a copious secretion of pale limpid 
urine, a clammy coldness of tlie extrenuties; 
fear of death . partial UDeunscioiumess , or actual 
syncope. Paroxisms such as these may 1« pre- 
ceded by a somewhat prolongotl state of cerebral 
disturbance, as evidenced by heat of brow and 
'lertex, headicho, ami an inaptitude to think or 
regulate tlie though is , and as there is generally 
a self-eonHCiouHiiess of the abnormal action of 
tho heart, the .inxiety on this account serves to 
impress tJio mind uith so much fear and inquie- 
tude. as to Uuid to increase and prolong the dis- 
onlerthat li.is indiici‘<l them 
Phisicai. Siunm.— T he physical examination 
of the heart shows the apex-l>eat to be normal 
in position, but ditfused and much exaggerated 
in force The area of dulness, as a rule, is not 
cnl<irge<l upwards, but it may be temporarily 
enlarged, under curtain cirau instances, towards 
t he right side. The sonnds, always exaggemteil, 
at times become very mneh so, and nsually with a 
sharp motall I c ri iig Occiisionall v a kind of rem it- 
ting humming sound is superadded, and may lie 
hitanl ( 1 cn by tlie jHitieiit, hut this is never con- 
Btiiit. Sometimes the sounds are heanl over a 
gi eat extent of surface, but this extent is no 
measure of their intensity, for they may not be 
lou<l, but ahnonnally clear and disti net only. Oc-> 
casinnally there is a pericardial mbbing accom- 
panying the mitral apex-shock, simulating the 
friction-sound of pericarditis, but there is never 
true friction sound. The basic second sound, 
more frequently than the first, presents tlis me- 
tallic ring Soniutimcs it becomes lower-pitched 
and less clicking than in an ordinsiy |•H^uxysm 
of palpitation , and may even, as also tlie first 
sound, so lose sharpness and abruptness ss to 
OHsame somewhat of the eharactur of a soft 
murmur. The aorta, carotids, and Isige arteries 
also throb, oigl IpiTs an excited iinpnlss. Tho 
sDiallpraittrioi o iHg ot sensibly sffscti-d. The 
piilMtot tfio wrist is often no indicator of tho 
action exhibited by tho licarL flkmio- 
umus it bos the ^metcr ot being sharp oul 
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Mdtfr iHdicmt IbM ; M^ihovld tht right lid* 
df Um hMXt beeoBM loaiM with Uood, it imj 
bt obaII And Boft, And wwk. On the nbeidance 
of A pATOijeiii, the Tontrienlitr fimpnlee niAy 
drop to it! nAtnrol Cdra And frequency, onrl the 
BOundB beiinAeooiiipAaiAdfagriu|y esfiggmtiona. 
NeTerthele«.thc)n^Aq-AttA»inAj hareenb- 
lidedL there may be bohm Blight irritHbility of 
the beart*B Action peneptible for eome short ume 
AltcrwAidB. 

DxAO«nBnw--Thoiid^ the dingnoM ofpalpita- 
tioQ of the heart in some cams may preeent dif- 
flcnlty, yet, in tlie aloenee of eeidence of stnic- 
tanl lemon, an locreneed impnlee presenting the 
above distinetirf* ehanicteni may be Hseutnad to 
be fbnetional in its origin, and ?iot dependent on 
any organic disease of the heart itself. We 
haTC, in fact, to do with an exaggeration, some- 
tincB highiv marki A of the natURil ncnous 
BuaeqitibTlities of the he.irt ; and this norrous 
inereaae of impulae, even w'lien only slight, is 
nanally more appreciated by the patient more 
painful, and more a sonrce of anxiety ihnn ts 
that attending organic disease, especially m its 
earliest stages. 

TBnaTiCKirr — The treatment of palpitation 
should in eveiy ease be directed to remedy or to 
remove the exciting cause of the attacks, and 
to render the nervous system liws snseeptihle 
111 the simpler forms that which is prophylactic 
is all that 18 necessaiy. In more markra attacks 
general care, with quiet, may l)e sufficiont ; or 
the administration of an alkali uith warm 
leatcratives. In the protracted and severer 
forms of attack, besides ether and ammonia, I 
digitalis, aconite, colchicum, chloral hydrate, and 
the bromides may be occasionally resoried to. 

T. SlIAFTKB, 


HSAHT, Fymmlo Abaoeas of. — ^D rfinI' 
now. — Abscess of the heart occumDg in 
pyrnmiA. 

jUnoLOQT. — ^Absoeis of the heart has l>eon 
most frequently observed m cases of pysemia 
following acute necxotds of bone or diffuse peri- 
ostitis,' and less frequently after phlebitis, clminic 
or acute arthritis, urethral stricture, climine 
abscess, and cancerous ulceration. In eleven 
out of fourteen coses, the histones of wlncli 
were collected by Dr. Uiuiiu, the ago of the 
patients was sevonteon years or under, and 
twelve out of the s.iiue lourteen coses were 
maloe. In other words, pyemic abscess of the 
heart has been must frequently found in oases 
follow!^ iqiuiy to a bone or to a joint in buys. 
In older subjects it bus been aMiiicinted with 
pyemia secoudary to uue or other of the diseases 
Just mentioned. In a few cases no primary dis- 


titiAL Cuabactobs.— F yemie disease 
of the walls of the heart haa been most fre* 
quentty olieorvod in the loft ventricle, towards 
m base sod in the pspillaxy diuscIhs. In the 
gnat majority cas es, pericarditis oo-exists, 
A A veiy frequently endocaidial iiifiummauon 
Also. Ae pyemic foot Are generally multiple; 
tnd appear at fliet as auiaU, aliglitly elevated, 
ymluwish or biiff*culonred, aanensd pntchea, 
projeding either on the extenial or on the inter- 
baI Aurto of the hcAA, and covered with ui- 
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flAifUDAtiny depOBit. On Beetioa, theBa patehN 
BithBT pr e B BBt An Appearance of diifoaedyeUowiBh 
Boftening, or contira one or more eolleetione of 
dark di^ panform matter, with ragged, ill- 
defined brandariee, as if formed by destrnetion 
of the dieeolonred tissue around, and varying in 
sise from that of a pea to that of a pm*s head. 

Microscopically examineil, tlic yellowish pnt- 
choH prove to ho portions ofethe myocar^om 
which are infiltrated with pus and grai^ar 
matter; the muscular tissue itself being in a 
condition of grannlar omfatty degeneration. The 
puriform material represents an ndvanced stage 
of the same cliange, consisting of grannlrir mat 
ter and other mnsQular debris, blood, and fre- 
quently pns-corpnscles. The several stages of 
pytrmic process have been found side by side 
in some aises ; and emliola have been discovorod 
in the brandies of the coronary arteries, wIk re 
they may have server) as the foci of the abscesses. 
The walls of the heart are sometimes in a con- 
dition of softening throughout. Pysmic abscess 
of the heart occasionally bursts ; and the con- 
tents eitJior make their way into the left ven- 
tricle- prtxliicing cardiac sneurism, and jterhape 
giving rise to further embolism and pywmio 
diBOAse— or into tiie pericardial sac. 

SmpTOMS. — Whiitever the symptoms of py- 
mmie abKcess of the heart may be, they hav» in 
recorded cases br'cn completely obscureil by the 
general simptoms of pyiemia, and by the local 
(ymptoms and signs of pancarditis. Thus, the 
patients are descnliod as presenting a febrile, 
typhoid, or pyiemic appearance, an luixmus 
look, dyspnoea, and pnecoi^iul pains ; pcricanlial 
friction has been generally diseoi erud over tlie 
hoarL Delirium probably occurs mure frequently 
than in ordinary cases of pywmia, but may 
referable to the accompanying pericarditis The 
physical Mffus found in these cases are clnefly 
th^ of acute pcricnnhiis. Sometimes an en- 
docardial bellowB-mnrmur may be heanl, due 
either to ralvular lesion, or to tlie formation of 
an acute aneurism of the cardiac wall. 

CouRSR AVI) Tkumticatioks — T he cases of 
pymmia in which the heart haa been found pout 
mortrm to be involved, have generally proved 
rapidly fatal, the patients dying from exhaus- 
tion. iiupture of tlie abscess in either direction 
may tend to aBcelemte the fatal termination; 
but complete rupture of the wall'iii both dtiec- 
tiOQS, with sudden death from hiemo-pcricardium, 
as in non-pywmie abscess of tlie heart, does nut 
appear to be on record. 

DiAuirosis — In every case of pywmia the 
pliyBic.ll condition of the heart should be regu- 
larly investigated , and there should no longer 
be any risk of acute inflammation of the heart 
or iHincarditis being mistaken fur meningitis or 
simple delirium Pys^miawith nmlliple arthritis 
and involvement of the heart is more diflfi^lt of 
diagnosis from ordumiy acute rheumatism with 
cardiac infliinimation , and mistakes in such eases 
bale not nnfreiiuenily occurred. The histuzy of 
the case, including the evidence of a deflnite in- 
jury, however slight, is oftlie greatest value ; but 
A^SrtrBflll eonsifJenuion of all the facts of the 
ease alcaiB can pru\ out mistakes. 'J he only dif- 
penltgr that reniaiiiH in the diagnuais of pjiemie 
abeoess of the heart is the deiernunatiou ol its 



BKAiyr. vrxmc abscess of. 

•xlvtcr.re in thoprrraneenf ptricarditii, whidi 
ii Mrely abfient. For thin pnrpoM tho facts of 
tile iKiolog; of the ease are more important than 
the H^mptome , and eepecialljr the oenurence of 
an ii^jury to the perioerenm of a yonthftil anlijeet 
a«« thff nn|vinal caune of the pyiemia. As a 
mutter of fact, the eymptome, either general or 
IikhI, Hppear never to Imre rafigeeted the diag- 
noxiAif p\iemic ahaeew of the heart. 

HCM.NiMtf*!. — If a dingnueie of alieceea of the 
he-firt oun ho made in pynmia, the only poraible 
pnignoeie that can be ^ren ia one of apeedy 
dfHth. 

Tkkatxkmt. — The treatment of pyiemia affect- 
ing the heart cannot lie said to differ in anv 
important reafiect from that of ordtriaiy cnHoaof 
the diHtHHo (wv PvacMrA) The aoeompanjing i 
pericanlitie mil call for local treatment 

J. MlTCUlCLL llauci. 

HEART, Rupture of. — The heart ia liable 
to nipt lire from external ininriofi, and from 
canHCN iicting frtim within. The latter are eailerl 
ejMiiitaiiofiiiA ruptnrefi, and theee only mil lie con- 
ptdere I here. Spontaneous nipturca tn.iy affi'Ct 
oithi r llie walls or the mires. The Utter form 
of h'Hion mil lie found discussed under tJie hcatl 
of IIkaht, Valres of. Diseases of. 

A\ riOMinv. — llupture of tlto walls may bo said 
Ti«*ier occur s{)oiitanpous1y alien the heart is 
lie ilrhy. 1 lie following hare been enumerated by 
diffi rent nriters as the discaseil conditions of the 
liimrts walls that predufioae to ruptnro: — a thin 
or atrophied condition, simplesoilnning.a'gelHti- 
inform' condition of the walls, apoplectic or hie- 
nioiTlimric effusion into the walls, absceas, ulcera- 
tion, and fatty degenemtion. The writer finds 
fnnn a talilo of lOU cases of rupture, the his- 
tories of which he lias collected from ditferout 
soiin'es, th.it die heart h.id undoigone fatty do- 
geiiemtion in 77, in G tlie walls were described 
simply us being softened, in 1 there was rup- 
ture of an Hncurism.d dilatation ; in 1 there 
was liiirsting of an aliKcess; in 12 the heart is 
said to have lioen ho.ilthy in texture, or not to 
have been examined , but in most of these latter 
cases mention is made of the pre\ lous existence 
of endocarditis, or of changes in the coronary 
arteries, fully justifying the impi'essiun that 
there was disease of the texture 6f the heart. 

Ae influence of age in relation to rupture of 
the heart can bo distinctly traced. E'or example, 
of the lOU cases just referred to, 63 were 
ulio\e the age of sixty years. Arranged in 
dec.ideB, the cilios stand tlius • — 2 were lietwetn 
ten and twenty ; 1 between twenty and thirty , 

3 between thirty and forty; 6 between forty 
and flfty, 13 between fifty and sixty ; 33 between 
sixty and seventy; 24 between seventy aid ! 
eighty ; 6 were over eighty , and in 2 the age is 
not stated. With respect to sr«, of 98 out of 
100 eases in which it is mentioned, 54 were mules 
and 44 females. 

The excitivg cause of rupture of the heart is 
usually Bon ‘0 mental excitement or physical 
effort; but tlie acadent may occur when the 
suliliect of It IS at rest, or pursuing the ordinsly 
avocations of life. 

Asatiixicai CHARAcms — Seat. In 76es s i A 
out ul the lUU to which we have already alluded, 


HEART. HUmU OF. •» 

the left Tfntricle was the Mat cf tha raptaiai 
and in 43 of these saase tha Moo was M tha 
aotarior walL The riofat rsotrieie was ibaid 
raptured 13 times^ nine tiwtaiices oseumugiD its 
anterior waU. The ri^t aaride wm mptured 
seven times; the ^aaiieU twice; aada ruptan 
was found in thw sspMm four ttmes. Theae la- 
suits correspond remarkably with those of otbof 
writers on the sabjeet KllAiums (iMSm. dm 
Utipit,, 1858) in 55 ciises fnnod the mptm 4S 
times in the left ventricle, seven times in tha 
right ventricle, three times in the right aurieloi 
and twice in the left auriela. 

On examining a heart in which raptore haa 
occurred, the tom part is found to present 
difiereut chnnicters in diftureut cases. ^Hie 
lesion may lie compute^ cansii^ pezfbmtton of 
the walls, or it nmy be weampl^. In osm* 
plfte rupture tlie opening is aometimos bassly 
sufficient to admit a probe, whilst in other 
instances it may be two or three inchas in 
length. The rent » sometimes lonpr exter- 
nally, and sometimes it is longer intemally. 
There may be but one, or there may bs mure 
than une, rupture, and in tlie latter case tlie 
ruptures may or nmy not communicate with on# 
aiiotlier. In weomplete rupture the ii^jury may 
be confined to the internal surface, or to the ex- 
ternal surface, or it may occur in the suljetanee 
of the walls. The edges of the rent are 
irregular, and sometimes ecchymoeed. The ure- 
gnlanty of the edges is due to the manner m 
which the muscular fibres are tom, a hether aemss 
or split longitudinally. This dc'-cnption rrfere 
more correctly to rupture in a heart that it the 
subject of fatty degeneration. The appearances 
are dillerent when the rupture is sccundary to 
an aliscess, or to ulceration, or to certain other 
causes presently to be descrilHHl. In such cases 
the lesion has Ixieii described as a rent, tear, 
ulceration, or |N'rfomtion. The condition of the 
heart m the mi\)uritY of cases of rupture has 
been already referred to in thw article under 
the head of Xfiotogy. Ecchymoaee are some- 
times found ID the vicinity of the lesion. Tlir 
IHTicaidium geiiumlly contains an effiMion nl 
blood, which often enrrounde the heart with 
eoagulum, leaving the sac filled with serum, to 
the amount, it may be, of thirty onnoee, as 
111 an lustance wJiicJi came niuler the wnter'a 
notice. 

MacHAinsic.-^Rnpture of the heart is donlit- 
less nearly always ue result of a strain or of 
pressure acting upon the muscular walla. The 
walls of the healthy heart are eufficienUy strong 
to resist any oidinaiy force to which they an 
exposed But when they are softened by de- 
generation, or are very thin, aa ia aometimsa tha 
case in t he annclea or the right ventrida, they may 
give way before the preasura to whiefcrthey are 
exposed during mnacnlar eflbrts or stnina, or 
even in the ordinary action of the oii^n. Thus, 
when a pi^ of the wall of the heart is weakened 
by eofteniiig or other oanee. this spot may be, as 
It wera, tom aerois by the eontmetioa of Hem 
healthy fibrea amaim whiah it is aitnatad. Or 
again, when the walls of the heart are tU«kp ii 
may be that the outer raxfiMS, being etimfiied 
over the contente of a distencM ventrM, ng 
wonld be the ooter surfkee of an oreriMat hiNM 



of 
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*flTti ms, tmn, and the opcniqff gradeelljr 
Wfaoda ftw withont inwMa, T&m Iheta 
^Mieble na to vndenteiid whj raptofe b laore 
frniMiit in the left than in the eight ventricle. 
A inrthflr esphuiaticin b to be found In the fact 
that the left ventrieb b more frequently than 
the right the eeat of fatty dcgenemtion, from 
camee ebewhere alluded to (aee Hiutit, Fatty 
BegeneenHon otl There is yot another way in 
which felling leade to rupture. A eoftened epot 
CdMori ^ eubetanoe of the heart, and into 
it IwmmiljftiLe taken place, ef)iuititntiiig what ia 
tenited q/j (k$ heart. At times this 

hrnmoirbwe sofrening may yield either exter- 
nally or.&temKily, and give rise to rupture. 
LaetW, jlM writer has noen more than once a 
email gpt of euftening with loss of substance 
oceurini^ the intemal surface of the ventri- 
cular twl, most fluently in the left; tins 
eoftening mid breaking down of tissue gradually 
jinsinnaiMB itself amongst the muscular fibres, 
until finally perforation of the outer wall of the 
heart oocm*. 

Hixpimifs. — ^The symptoms of rupture of the 
heart may be descrilsKl as those wLcli are pre- 
monito^ ; and those which occur at the time of 
the accident. The former are such as indicate a 
diaoaeqg eondition of the oigan — namely, breath- 
lessnesa on rxertion, palpitation, more or less 
irregularity of pulse, and fumtnoss. In some 
instances recordra tliose symptoms were so alight 
as hardly to attract attention, in otliers so 
severe as to canse mteuHe suffering. In the 
majority of the cases noted in the table referred 
to, DO mention is made of any preceding sym^ 
toms, deatli being sudden. lu several cases it is 
distinctly stated that no symptoms preceded the 
fatal attack. 


The occurrence of the losion itself, when the 
patient has lived long enough to descnlie his 
sensations, has always beeu marked by intense 
cardiac suffering, more or less distress in 
breathing, restlessness, rapid and irregular 
pulse, fniiitnesB, pallor, coldness of the skin, 
sometimes vomiting, and by various nervous 
symptoms. When life is prolonged beyond a few 
minutes, there may be mure or less iutemiiHKion 
inlbCj^pngressof tliese symptoms , but the uhole 
attaekja marked by anguish more or less soM^re. 
ThedkriMion of the attack itself from the first 
' fktal sfburs varies remarkably. In 71 out of 
the IfiO cases alluded to, death was sudden, occur- 
ring within one or two minutes. Ose patient, 
however, lived eight days, 1 six days, 1 three 
dmt A lived over forty-eight hours, 3 lived 
■ijgsfr twsi|y-foiir hours, and 10 umler twelve 
Jipnre. 

, ^e^apecbl symptoms indicative of a fatal 
jebnre are, ip aiiditiun to thuse already men- 
Wanui, eeviyK|baiPnrdial pain, dyspiara, vomit- 
ing, mnosis, low of conscioimiioss, and 

cqMMaions. These symptoms, or some of tlium, 
WM^ acted in 44 out of the 100 cases; and 
in 14 (A these tha patient lived for more than 
five miahtce after aebnre, and in some of the 
aaasa te aftire thiu twelve hours. These cases, 
dMbtlees,^m instancee in which the musenlar 
fIhrM are tun apart byer by bycr successively 
Tit tile other 90 cases the patient uas seizM 
arhh seven: pub, and then expired, or with 
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\ d^spneea and some of the nihiT symptoms moB- 
I tioned above, and lived but a few seconds 

Thtipfyriettl signs of complete rupture having 
oeenxr^ sofiur as can be aecertaiofu, are merely 
->a greater or less amount of dulness in the re- 
gion of the heart; the impulse diiiimishi*d, the 
sounds muffiod, distant, or inip(*rfectly de\ eloped ; 
and tho pube weak and intermittent. 

CouusH AXD TxuMivATiox^SwThe diffe^nce 
in the progrnss of ihe futal mal.idy detwids 
niueli upon the scat of the rupture, on the sixe 
of the opening, nnd oiAhe rapidity with ahull 
tlie extension of the lacenition takes place. 
In the eases in which the septum is torn, there 
IS uo extemal hrmorrhage, nnd life is ]w«»- 
longed until the patient dies from disturbance iii 
the functions of such an important orgun as llie 
heart, (^ec a etuie ropurtM by Dr Pe.icoi‘k, 
Patkolegu'al 'J)ranaactunu, vol. v ) Tho progress 
of the symptoms is also influenced by the 
direction and eourse of the niplure. If the torn 
fibres overlap from the inside or from the out- 
side, tho injury penetrates slowly through tha 
cardiac a all, and the fatal progress is also slow. 
(iSSee cases recorded by tiie writer in tlie Patha^ 
logteal PrantaciVinB^ vol. in., and also in vol xii.; 
and a case by Dr. Peacock in vol. xvii. of the 
same T^ranaaetwne.) 

PucHiNDSis. — As far as is known, rupture nf 
the heart is always fatal. Still it is possible 
that such an accident, owing to the small size 
of tlie opening, its incomplete character, and its 
occlnsion by a coagnlun, may not pmve fatal. 
Numerous instanccx are recorded of severe 
wounds of the heart, the subjects of which 
have survived. OUivior has collected 29 such 
cases, onlv two of which proved fatal within 
forty-eight hours, the others living from four to 
eight days. Cases are recorded in which persons 
have surviveil many years severe wounds of 
thm important organ. These cases, however, 
differ Irom tliose of rupture in this particular, 
tliat they occur in tlie healthy organ, uhilst 
spontaneous rupture occurs in the heart when 
It is seriously djieased {eee Heart, Wounds 
of) 

Tiikatment. — I n tho way of treatment of 
rupture of the hesrt little can be done. The 
pitieiits suflerinps msy perhaps lie relieved by 
the hv{KMiermi9 injection of morphia, or W the 
use of other sedan ves. Feriect rest slioind, if 
possible, be maintained. 

R QuAiir, hlD. 

HBABT, Boftening of.- Tliis term wns 
formerly applied to sm'eral conditions of tlie 
heart in which the consistence of the cardiac tis- 
sue w.tB diminished, w'liilst the process to which 
It WHS due was olwcure or anonmlous. It is 
pruliable that under the name of softening of the 
hMirt there were especially included instagciw of 
acute myocarditis, iNirenchymataus degonemtion, 
and fatty degeneration. In tlie paesout more 
advanceti state of cardiac pathology, seems 
desirable that the exproB8i^**Siiftoning,' while 
rctainoil to express a nimiliaVpliysieat eumlitiOD, 
stiould cease to be eriiployej as a clissi tying 
term— thut is, to desigujie any sjiecific anato- 
mical state. 


J. ^imiELL FatiJL 
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HXABT» ByphilitioDiMMe of.— SyphiLitie 
diKOHse of tifp heart ■ bf no roeaiia a rare con- 
dition. having lieen fonnd in a large number of 
initancee in winch the (cpecifle niiture of tlie 
Wi on vas dnterniiDed with crrtamty ; whilst, in 
•mother eerieg of e<tReg, jxinnlar anatomical ap- 
penranees were preaent, Hlthough the existence of 
H\ pliiltg waa not ugccrtaineU. Synhilitie diaeaae 
lit tl^ heart is tlwrefuro of much patluilogtoal 
rntupRit ; but it cannot be said tliat a great 
deal la known aa yet with respect to iia clinical 
liistory. w 

^•Itioloot.— T here appears to be nothing of 
im})ortance known as to the rn uhp^ ut the 
loi*alisHtion of gvpliilis in the Iionrt. Tlie coii- 
gi>nitd as well »H the ac<]UirtHl form of the dia- 
e.iee haa liecn met with. 

Ahatoiiical CHAUAiTKiia- Tina murlnd con- 
dition presentfl two loiuiing ap]HMnLncoH 
mortem, Tlie first is the well-marked Mphilitic 
gumma, winch closely n'semlilea the siiniu form 
of growl li ns It IS met with, for example, in the 
liver mid tcsticlfs (lunnu.ita of t lie licart ap|a‘ar 
"as pale yellow |i.itcliuM in liio c.irdi.ic w.ill. or an 

5 eiIowish nudiiluH which are found on gt^cMoii. 

'liey present a variuti of .ipi>eurancos,accoTtliiig 
to ifieir age. hen }uuiig they are firm or even 
MMri'lioiil; elastic, and homogeneous , creak on 
sect ion; and ani very slightly succulent but 
whitu older, they boi.'onio soft and chetsv, like a 
niiiss of 'yellow tubercle* In either fonu the 
iii.iHsos are not isolated, hut p.iss continuously 
jilu tlie myocardium, eitht rdirictl}, or through 
ihc mciliuni ot soil vum ul.tr couiuctne tiusue, 
go that they h.iiu gciitrally been deiHTilHsl in 
tins country as * iiililLnitioits* or *di posits.* 
^'he Bii])erjiiccnt endoinirdium or (tericardium 
is v.isculariscil mid dull in the early stage of 
the nodulua , opiqiio and thickened in the mort* 
loivanced. Tlie masses or nodules occur iu 
\urious iiuniheis in ditfureut insLiuces, but are 
generally muliiplu. They may be found in any 
part of tile heart. Gunimata most frequently 
la^me caseous in the ceniru, as tioscrihed , and 
they may tiien sofieii inure coiiipleildy au<i dis- 
churgi inwiiTiN, hading to acute ennii.tcaiieunsiu 
ami ulcer of tlie w'all , hut iiiorr fiixjiu iitly the 
i lieusy pruiluctK are in n great im .iMiru al>surbed, 
liMVing a piiekiircxl filiroi«l |•ah.h Uhiiid. 

The second funii of syphilitic^'disease of the 
hoiiIH is the Jihroid paUh, This is sometimes 
well-defined and luculi*'Utl, and in such instaiiciw 
it represents the sbige of full development of an 
area of ordiii.iry s}pliilitie interstitial inflani- 
matioD. Iu other spitMiiieiiH, llie fd«roid patches 
ftp]K‘ar as inDegiilar mas»es of iiiduftiud Hliruid 
tissue, oivupyiiig p<irt of the wall of the heart, 
and soudiiig septa into the depth of the niyo^r- 
dium, whilst the endocardium and pericardium 
that correspond to them are opaque, thickened, 
ami guckereil. The syphiLiiic mituro of such 
patches nisy ba determined by the presence of 
upecific IiBaona ip ot her viscera 
^A tha disease intermediate between 

tbt tin finnia jdgt descrilied is one in which 
the unter hone ol the gumma has undeig[uue 
development into fibroid tissue, and the easems 
eentre xamaios as a * fibrinoos* maes. 

The microeeopkcal chnnu'tera of q^ilitie 
gtowtbi do not zaqaire to bo dcaeruied bM 
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In the heart, the primary amt of tlie dimaa It 
the intermuaeular tiaaiie; Uie muaeular fiUliBs 
lying imbedded in the gvinaiatoiia produetti ur 
in the fibroid growth being either healthy io * 
appearance, or futtily i^euernted and broken op. 

ft^yphilitic endnriericia {oblUcrtttu) may also 
occur in the \essida of the myocaminoi, nod 
g\\ e rise to infarct tun of t he walla of the hea^ 
Amongst the occasional eflects of aypliilitie 
disease of the heart are elironie aneurlaia of tht 
walls , distortion of the ostia and tho Tiiivmi 
and their appendages , aikl, more J^uentiy^ 
adhesion of the peru*ardium. Some « the other ' 
viscera present, as a rule, eridonce of qrphillllh 
disease. - 

STMProwa— The aubjeeta of syphIBa the 
heart may. from a clinical ^int of Yi«w» be 
diMdtri iiit4> three classea. The findi ' oImm of 
faitieiits Hulfer from some one or otlMr w tlie 
ortlimiry symptoms of chronic canliqg diariiao, 
such as d}Hpiia;a« eanliac distress, p||i||itatioa, 
pulmoimry ciimplicatiKDS. anil generwOiopsy ; 
whilst the plivMcal sisns are those of birdiae 
oiihirgoment, and pt'rhtips of vah ular^cumpr- 
tunce. rneeordml uneasiness, syiicopat attacks, 
and remarkiiLlo infn'qucncy of the pulse, have 
been prominent features in several recorded 
cases. 

The second cl.iss of subjects of this disease 
die smliiviily, after tew if any complaints refer- 
able t<^ the heart. 

The third ihisK die of syphilitic marasmiis, 
and muv or ni.i} not present some evidi nee — by 
physical signs or otherwise — tliat the heart ui 
nut sound 

In many of the cnHes, other symptoms of 
visceral s} plnli^— for example, pheismiuna con- 
iiocted with the brain and uunous system — have 
lieen proniitn iit. 

DiAumisis. — Well-ilefiiKxl symptoms or physi- 
cal signs, such as tliose just inunliunod, con- 
nected with tho lieart, oci'urring in a syphiliiio 
subject, wouhi, in tlie alaamce of other mi^ro 
probable causes, such as a history of endocarditis 
or Bright’s disease, turnish cousiderable grounds 
fur the diagnosis of specific cardum disesse. 

PuiMiNosis. — If Hu^ a diagnosis were posi- 
tively made, the prognosis would be mureliivour- 
able than it is {wrhaps in any oilier fim#- of 
chronic heart -diseiiNo, inasmuch as the eogdition 
inighl Ut KucctKhluIly removed by treatmeiiL 
Tueataiknt — AutVsyphiliiic rumedise, espe- 
cially iodide of potassium, should be freely triMl, 
fiioiig With tho other rt'medies indiatted on 
gcneiiii principles. J. MiTCHng, Butca. 

HEABT, Thrombosis of. — SipKHr. : Utart- 
cloLtiug, Fr. 'J'Aromdoae canliagm ; Garim* 
nungm tm Hcrsen , * 

liifPiNiTioir —Coagulation Id blood witJdg 
the cavities of the httart durintflBk 
Etiology — ^Tlirombosis of the heart if most 
frequently due to local arrest the moTMgMte 
of the blood, eomparutivelyhr absolutely, wilhui 
Its cavities. Sucli arrostHs itself gensmllj ^ 
referable to weakness of the cardiac ooiitnictioiia, 
whether oseociatod with dilatation fecondaiy to . 
valnilar or pnlmonaiy dieeeee, or dne to eome 
primary affection of the mnscular walla. Tho 
peculiar aacenlur condition of the eitrimities of 
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iIm mnmkr atpptndtem, ui the tmbeenlar 
MitflgdiMnt of tbo euumiui eorocw of the 
renuu^ m well m the dutmee of Hie Mtoe 
fmrte ftom the aotia blood-enrrifDtei detennine 
the fitronrke loeeliMtion of tM thrumboeie. 
R<iaf(heoiiig of, the Mooirdiam ie another eenee 
of thromj^m^ hotiOne which ie to be eunekiered 
leee eomiiMni' 'tfam the oaneee already men- 
tioned, nnlloi the flbrinone eoonla ol endocar- 
ditie, or legtftationH, be regazued na thromln, 
wliich, in the etiirt ei^niMf^ of the term, they 
nutly am. PoeHibly certain coiiditioiie of ihu 
blood may eoutribnte to the occurrence of car- 
diac thioniboeui Fiuallv, thrombi once formcil 
tend to promote tlie funliur prugreee ol the con- 
dition. 

AvaTOMiCAi. CHARACTKns. — CoHgiila found 
williiu the heart are of ruo kinde, 'uliich haxe 
been termed ae/tve and pasMitfe^ accurding hk 
they are formed during life, or at or idler 
death, rrepectiielv, and the cliaractera of the 
former, with which alone we are here concerned, 
cannot be uiidentood until thube of the latter 
bare been briefly deeonbed 

PwMve coagula are found iu the heart in moitt 
necropeiee, ocioipying the track of the priDcipiil 
blood-carreuti Jt'requeutJy iheyappciir as black 
or red blood-clots, occup 3 *iDg the unnclcs princi- 
pally, and moulded in their caritius In other 
caeos they take the form of masses of Arm 
whitish fibrine, cleaving with some tenacity to 
the endocardium, but not truly adherent ; matted 
with the chords tendines and columns canies , 
aud projecting some distance into the pulmo- 
uaiy artery. Or, thirdly, passive coagula may be 
a combination of the two pre\ ious forms, the 
upper port (according to the position of tiie body) 
being decolourised or flbniious, and iho deeper 
part resembling more an ordiii.iry blood -clot In 
sortatn cases theso passu o clots are pcxmlmr. 
In phlhisiH and other disuasos pniviog fiiuil by 
veiy slow exhaustion, they are rcmarlwbly Arm 
and flhriuouH, and closely matud amongst the 
cbordm t-einliiieie— appiuinmces uhieh seem to 
indicate that coamilatioii was slowly proceeding 
for eonie time Wore the lieart liud fiually 
oniisnd to beat. In iiniemia tlu>y are jellv-like 
and tnuislucent. In leukamti.i tiiey are soft and 
ereamy in appeamnee, luid yield, u lieu broken 
np, a puriform fluid. In the acme exanthemata 
thene passive clots are soft and friable , and in 
many eases of tliose and of other forms of acute 
disease and of euddon death, no coagula (u*o found 
in the heart, which contains only fluid blood. 

Aat/m coagula — the result of throniliosis of 
the hearts are, on the contrary, situated in 
the ■noeubir appemitiges of the auricles, at the 
opes of the \enirielps, and in the rtvessos 
behind and betuecn the oolumue cariiesB — in 
other wonls, ns far as possible from the track 
of eetiTo blooti-eurronts. In thcea sitiuiUuiis 
they may be seen prujecti.ig in the form of 
knobs or globes, with their fiwe siuface 
emootk and rounded. Their deep surfiiee is ad- 
fterent to tke sndoeardinm, from which, however, 
it eon Miieraltjr be aeiManted without mucli diffi- 
eilty, wiring bshiod it a discoloured mark. If 
"tlie tiuQiabas be iuoited, it will be found to be 
kmlnntnil iniiMCtura*«(>DtB^"^tafter the foshion 
of 4tf oiiiuit,tl||ibSC air of tlmaott being grryisU- 


brown or yellowish, with inogulnr patches of 
red and bliu*k. lu most itistaucvs Uie cetitiv le 
lass finu than the periphery; and usually it m 
of a fluid coneistenee, in the form of a foul, 
sanions. puriform substance. 

If the process of thrombosie hare been pro- 
ceeding for some time, these formations may 
extend iii all directions, embnice the colniiinH 
caniete, cuilesce in front of I hem, and f^lly 
may fill up a considonible portion of on^ or 
even of more lluin one, cavity. The thrombi 
arc geiiunilly friable ; diut siiinutimrs they gain 
in flntin»ss by the deposit of limu-salts within 
tlitiin, aud at other times it is possible that they 
lieconie livt ached y,Dd form into the * flbrinuus 
IsiIIh’ winch have occasionally been found l^nng 
fri ‘0 in the cavities of the auricles Cardiac 
thrombi niiiy, in pin at least, bo reabsorbed. 
They frequently gi\e way during life, and 
poriionN of them, as well as of their puriform 
cunt4*ii(s, are conveyed into the circulation, 
causing einliolisni and pi'iemia. 

It may lie luldeii tliat etnbolum of the heart 
has fn^qiicntly been found — thrumVa or simple 
clots, soini Limes of reiii.irkable size, bavnig 
Isicn carrieil from the veius, and arrested in 
the he.in or in the mouth of ihupulmonaxy 
artery 

iSi v i«T> IMS. — The cl mical phenomena associated 
with true cardiac thrombmis may lie best de- 
scribed as those of the last stage of chronic dis- 
ease of the heart. Prscordial distress aud reetless- 
noss , irregularity and feebloneas of the pulse; 
oxiema and coldness of the extremities ; pulmo- 
nary congestion, infarction, and miloma , dulnebS 
of expression, and sopor, broken by low weak de- 
lirium , with other symptoiiis. as u oil os with the 
signs of cHhli.tc f.nlure and impurfect emptying 
of tile ciivit ie*< in sYsluIe— -all these phenomena are 
iibsochitcd \Mlh the proocKN of aclnc coagulatiou 
within the heart It would not, liowever, be 
correct to descrilio these jthouomeiia ass^miptoms 
direct h referable the tiiroiiiliosis All that 
can he said is th.it in such a case thrornbusii 
IS prolsibly going on and ii)cio.iHing tlie ombar- 
rsssment and ilie gravity of thu condition. An 
unusual dowe of cyanosis ap^ioars in eotne 
insUiZJces. TlioH3mptoms of ariunal omlxilism 
may suddenly make tlieir appi'anince from de- 
tachment of p.itntclcs of ihcclois; uii<l, if the 
puriform contents ft ml iheir way into the eflreu- 
lation, Hcpticmmia may ro'^uit. 

The disliMlguiiuit eu farowc of ii largo renous 
thrumliusis, and tJiu iinpu'lioii ot the aiiiic, or 
of a * fibrinous b.ill,' in one ol the ostia of the 
heart have cuukoiI Kii<ideii ilealii in several c.isos. 

Pamve caatfuUitum — It should 1 h) added tliat 
the appciinincu of tiio * passno* form of coagula- 
tion witliiu the heart, which has been already 
referred to as a |iuht-morieiu process, or one oc- 
cur nag ts iiriicttlo vutrtM, hiu been oihgrwise 
interpreted by some authorities, who regard 
{Kissive cuagula as formed ante mortem, and as 
^ving rise to sovote symptoms by the embar- 
zHSsment which they pmnee in the circulation. 
The symptoms caused by this condition are said 
U^be— g^ot prmcordial pun and distress; tumul- 
tuons action of the heart, passing on to inegn- 
laHty, flickering, and Anally arrest, whilst tho 
pulse is vary fotble ; urgent l^yspnma; cyammij 
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ImiBiitjria? eoUiMM of the eniamitiie ; dM|im> 
full stupor; »nd coma ending in death — inshurt, 
tlie eomrias of sjrmpuima which would be re- 
ferred by mfist anthoritiee to fiiilare of the 
museulHr walls of the heart* the congnlntion 
being regarded by tlie latter as only another 
result of the same condition. 

DiAONfKUs. — ]ri the preMenee of the very se- 
rionumi oomplex/onditioiiM witli which cai^iae 
thruplNiBis is usually aasoeiated. the question of 
Its oziKtence mn hanlly lie said to occur to the 
physician as. a point of ^reat importance. ^ An 
unusual degree of cyanosis, especially if it be 
pmgresBiro, favours the recognition of this state; 
anil in the absence of valvular disease, the occur- 
rence of embolism or p3*emia Vouid tend to con- 
linn It. 

TuKATKKirr — The treatment of cardiac tlirom- 
Imsis consists in the treatment of its cause , and 
liutbiug IS dfni.irided or can lie done for the 
former wliicli is not indicate J for the relief ot 
the latter. 

Those anthoritioH u ho see in * p'lssive* CfMgiila 
Uie evidence of rapul ante-mortem, tlirombmis. 
recommend the use of HtiiiiulintH, and even of 
eerlain linigs uliuli are supposed to li.ive a sol- 
vent effect on libriuuus de|VMit8, ei»|ieciHlly am- 
uioiiia. J. Mjtcusll Huucb 

HEABT, Tuberculosis of — Independently 
of the pericardium, the heart itselt is bclieiod 
to be mrely the seat of luliercular disease. 
Grey miliary tubercles h ive been found in the 
cuiinectue tissue of the uall of the heart, in 
some cast’s of acute general tubelculo^Is. Jii 
other uisUuices the * tubercle' lias bfeii of tlie 
yellow or cheesy kind, in tlie form of small 
nodules lying at various depths in the muKCular 
t issue beiiealli the pencardiuni , the latter also 
being froquuiilly atloctod. os null as the luiigs^ 
iiitnstiiioK, and other orgaiiH. 

There appears to bn no evidence that tubercu- 
losis of the niyociirdium gives rise to dfliiiite 
symptoms, or tlmt it can Ije recogniacd dming 
life. J. MirLllKLL JlULCK. 

HEABT, Valves and Orifloes of, Diseases 
of. — CLA^Sll■lCATUl2r. — ThedisiaNLN ot the valves 
II nd on flees of the liaarlM bicii prutliiie iiiPcIuuiiCiU 
disorders of the circulation, by q^taUisliuig ab- 
iiurigul relations bet ween those pai is, are of two 
kinds — oimlTtictive and re^uryitant, Vahulur 
disaise, on the one hand, is siiul to be otmtruc- 
tioe when iiarruu’ing of an orifice presents an 
obstacle to the fNiss.ige ut ill** blmN I •current — a 
condition bctier ii.imuil etcutnns. Uii llie other 
biuiil, \ilieu the blood regurgiuitos or ilous Isick 
tlirougli an orifica, in cuiisequeia'e of imperfect 
closure of iho valves, due either to v^vular 
changes or to uideiiing of the uritiee, the cuiidi- 
tiou IS called reyuryttatton or tneufficieHcy, 

Antrum of tlie valves of the heart will be 
discussed se|)urately. See UsAur, Valtos of, 
Aneurism of. 

jEniiuair.— Each of the orilices may be 
affected with one or laii h forms of diseiise, but 
the frequoucy u itli winch the several unfleas a|p 
attacked vanes. The results of organic duioase 
chiefly met with lu ihe left snlo ot the 
lUBVitf and an due to looul inflawnauoa — eudo- 


BEAET, VALVES OF, PISKABEB OF. tHt 
carditis and Ha eoaesqnsafisat « lo ehnaia 
degeuerative ehaagea, such as fltt ur suis. la 
adult lili tha vahrea of the left aida an men 
frequently affected than those df the lights be* 
eause tluy have to bear a Aoeh gnativ pna- 
Bun* ; but in fostal life, eoaditioo m 

reversed, the right valvee eigW Ewrai Endo- 
carditis IS oommiinly of rhnnaliir.orWin, and 
attacks the niitral more frequently Umn the 
aortic vaUrs, the former having to sustain tha 
full force of the vontricular systole, while tha 
latter only lietir the force of the aortic recoil, 
lu addition to rheumatic fever, the chief diseases 
winch tend to det clop endocarditis are— pymnl^ 
puerpenil fever, the exanthemata, chrome renal 
disiNiMe, and s}piiiiiH The aortic valvee are 
more commonly affected than the nitml by 
chronic endarteritis ext uncling from the aorta, 
the chief causeH of which are gout, old age, 
syphilis, ami the Hbu>u of alcohol. These facts 
explain why iintml affoctioiis (commonly rhen- 
iiiatic) cKvur mostly in early life, ancl aurtie 
affectioiiH 111 Inter life. Valvular lesions are more 
common in niuii than in women, from the stmiii 
of the heart iiii.‘ideiital to more laborious cxscu- 
patiuns. Strain helps to swell the greater pro- 
piirtiuD of diM‘asoof thu aoitic valves, wliicli am 
liable to nipt uro from effoii ; but similar aeei- 
doiits m.iy occur to tlie unlrul valve and its 
teudiiious cords 

Anatomical CuAicAcTKiia — The pHthoIogieal 
changes in the viiivcs and orifices of the heart, 
which cause \iil\ular defects, are mostly the 
results ot acute or clinmic endocarditis. In 
the acute fonn. iJio valvular defect is caused by 
thu growth of xugetatious which pruvent tlie 
action of the v.iUr-sugments ; or by softening 
and ulei'nition of thu valve-structure, which lead 
to \.il\ul.ir aiieiirism and perforation, or to loss 
of substaiu-u ami euiisequont insufficiency. The 
mure cii runic form of inflammation produces 
thickening of the valves from OA'crgruuqh of the 
connective tissue, w'lth subsequent calcHreous 
degeneration and retraction fnim shnnking of 
the by jicrplaslic connective tissue , or adhesion 
of the valve-segments causing stenosia 

Aortic etcnoeie is geiienilly the result of 
thickening and calcareous degeneration of tlie 
lulves, or of deformity of the valves from toge- 
utive growtJis, wliuli obstruct the free passsM 
of the blood from tlio ventricle. Sometimes it is 
doe to adhesion of the val\ os preventing their 
elevation, and causing them to form a diaphmgm 
with a narrow cetitnil aperture. 3 Iors rurely it 
is caused by contraction of the fibrous ring of 
llie aortic orifice, or by endocardial thickening 
protluciug coutracLiuii immediately bcncu^ the 
vaivi-s 

AlUral stenosie results most firoqnently from 
thickening and rigidity of the valves, which 
adhere at their edges to each other, so ns to 
form a diaplim^i between the auricle and the 
ventricle. This diaphmm is usually ftiniiel- 
shaped, w itli a button-b^ aperture sometimes 
not Luver tliau a goose-quiU. In tlieso cnese 
the tendiuouM eoxds of the valve are shortened, 
and their muscles thickened. In some cases the 
valves are smooth and thin; in others thqy enju 
ihick«^uod, studded with vegetaLmiM, roiqjh ai'ia 
calcareous. This laiior state eaosh, 
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witlumt fannel-furnMtioii. m muj nlao Abri- 
jmmui elota or pol/pi oUtruetiiig iha uriAcn. 
In many ciumn of niiiriil ateiioaiii. the nJvaa aro 
nlao inxuAitiituiu I 

Anrtw often depende on; dilatation 

of the Mortie onllee. due to eoftfuii^ of, the 
aortic eoata, with little or no clunge the 
TiilTee, whieh are incapable of clewing the en- 
larged oriAoe. Vegetationa. Uiiekening, retnte- 
tion, oalcareona degenenition, adheeioiw. pei^ 
fomtione, luiw of eubeiaiwe, and rupture of the 
yalre-iwgnienu by effort are all chunoh of aui'i ic 
inenfflciency. In rupture of the ^ulvea, a full 
dweriptionof which watt first given by Hr Uuain 
^fSdm, MmUhly JottTH. 1640), the vaUe-tiognient 
le tom {him iteanglea of attachment, and itefree 
wlge retroverted towards tlie veiitricJe. TIiik 
ati(‘idoiit hapiHMiB more fre<ju*‘ntly in caHefluherc 
the vhIvoc were proAiuuMiy dmuawMl, and in such 
caeue further lacerution niay occur. 

Mitral tnmtjpctmeif m dne to thickening, re- 
traction. or deformity from regelatioiis of the 
valre-curtaina; adheeiun of the ciirteiUH to each 
other or to the x'eiitricular wall ; and calcnrooitB 
degeneration. In dome iiietaucoH, one of the 
Milveit is pei’fjnil'cd or torn; and eometiinue the 
teudinonii oorde are shortened and thickened, or 
ruptured as the rosuli of ilegencratioii, prevent- 
ing the normal action of the r.ilvu curtains. In 
rarw tsuci associaicd witli dilated ventricle, the 
papillaiy muscles are so weakened by dcgcue- 
mtioD that they can no longer aid in the closure 
of the onAce. Dilatation of the left aunculo- 
ventncular onAce ii also a cause of mitral in- 
sufHcicm^. 

Valfmlar defeoti on the right nde of the heart 
are doe to similar changes. ' They arise chiefly 
during festal life, when the riglit cuMties hiue 
to hwe greater pressure Jii adult life tlicsc 
defects are generally asmicmted with diseases of 
the longs, which cause iiicreasod timeion in tlie 
right cavities, leading to tlieir dilatation. 

CombiHid valoular hwoHS are not infrequent 
The most common are stenosis and insufficiency 
of the aortic val vee, and the same morbid changes 
of the mitral vahes. In the hist stages of Ixitii 
forme of aortic valve-distuuw, tlie mitral valve 
becomes msuf&cient, either from chronic endocar- 
ditis. or from dilatation of the leiiincle and of 
the anriculo-vontnciilar orifice. Mitral stenusib 
is not very frequently aasociatod wiih aortic m- 
•ufBeiency, but is mure commonly connected with 
some degree of narrowing at the aortic orifice 
Tnonspid iusuiflcioncy is usually met with in 
the liwt stages of diiu>H*4es of the It A. heart 
SviiFToiiB. — Valvular diseases of the heart 
produce a senes of morbid phenomena, which 
are oonnected logetlier by a necessary sequence 
Each and every form of valvular defna impairs 
the psifectioD of the heart as a pumping maemne, 
and disturbs the nortmd relations between the 
mtsuts of the arteries and of the vei iia Wher- 
ever the valve-mischief is. and whatever ita 
wituM. it robs the arterial dreulation and en- 
fiehsB the veooua In front of the lesion there 
in less Uood s behind it tliere is more. In aortic 
vahrular disMSH tim first eflhets are increase 
of the bloodsBMMinfi in tlie left veutnde. and 
IssneneA hlood- p re u wirs in tlie aona ; next from 
die diflIeulU' vineh the anride has in empiyiog 


all its eontents into an overfill ventricle, there 
ui produced lucreasuil pruNsure in tlie left aunels 
and pulmonai^ veins. Mitml valve-fcsions cause 
similar results, first, increased pressure in tlie 
left auricle, less pressure in tlie left ventncle. 
atid consequently lessened pressure in the aorta; 
with a gnidual increase of preasur** extending 
from tlie left auncle to the pulmoiwry veins. 
Aortic afTeciions thus act first on tlip aiterial, 
and Hucnnillyon tliepuliiiunary drculaiion.vhile 
mitral lesions afllect the pulmonary vessels more 
imniedmtcly The fin^l rosulrsof the two forms 
are, l..iuc\ur, identical, and iniy be stated in 
the form uf a law, namely, tlnit all v.ilinilar 
distAses of the Heart tend to Iushcii the qihintity 
of blood in tlie arieiial s.istein, and to produce 
overfulnesB and stasis in the veins From this 
there follow various assuciiitcd visceral dis- 
orders. Thi'se disunicrs, how c\ cr, vary great ly 
in the period of their CH'curronce, and lu tlio 
intensity of tlieir manifestations. This result 
is dne to the more nr less perfect way in which 
the original xalvtil.ir defect h.is been conipen- 
sated fop, by changes iii the pjwer of the c.ir- 
diac muscle and in the c.ipacity uf the r.inli.ic 
CHXities These eliaiiges often sufiioo to maiiitaiii 
fairly the normal Uilaiice l>etuecii the artori.il 
and Venous eontents, tlins cvMjintJ*afmtf fort ho 
\'alv« lesion, and the pna'css hy which tins is 
effected demands careful euiihideratioii. 

CompenMitvm .^ — Compensation is effectod dif- 
ferently. according to the form of disease. It 
may bt statud gentj^iily, that it consists in hy- 
pertniphy of tlie canty immediately bohind the 
defect. Now h\pi>rtrophy meiuis increased con- 
tractile power, and this nic.ins better filling of 
the ^erjos, and consequently incrwised arterial 
tension. Thus it makes up for the valvular iii- 
conipetcncy, which tends to lessen artuiiul ten- 
sion Wlien the incn-ased power of the ventricle 
exactly Imlancos the efil cts of the valnilar mis- 
chief, the coraptiiisatiuii is complete. 

lu ajfrtic atcHiiffu*, hypertrophy of the left 
leiitriclo IS tlie mode in which comiiensalion m 
effected; the ohsi.icle to the blood-current is 
overcome by increasml power. 

In aortic tn»nfficicncg tin re is some dil.itAtion 
of the ventncle as the pniii.iry result of tiie 
lesion. This is coiintorb.ihuiciHl by greater hy’p<*r- 
tropliy, and as long ns the dilaiatiun does not 
progress, the iiisufiicieiio is conipcnsateil for. 

A Hiifficiciit excess of bhioil is thiowii into the 
•loriu at each systole to allow fi^r the regurgita- 
tion during wicii diasUjle, and thus the balanco 
IS maint.iiuod, tliough not always equably. 

In Mitral lanotu the left auricle u dilated as 
the primary cousequunce of the condition of tlie 
Valves, hypertrophy follows, but is insu&iuiit 
to prevent iDcruasra frlness of tlie pulmonai'y 
veins. This inijtedes the circulation in the 
luu^, and increased tension in the pnlmoii.iry 
artery soon begets the necessary liypei trophy 
of the right vuutncle. It is by means of tins 
ineronsed (lower of the right ventricle, that the 
Uood IB driven through the lungs in spite of tiie 
defect in the left heart, and pulmonary stusis 
^vented; and the blood entering tlie left 
auncle under greater vu a tergo, Uie oompen- 
SHtioD of the valvular defect is eflb^ad. The 
eompcusoUoBi from the nature of the means on 
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irhidi it di^endi, ywrnnWmHy km perfbet Umb 
n Mntie lOTpma. 

Od thar^Alftff ^ tJk kmri M\arimdm 
ti mm^pmmSkn «re olaerrid. 

Tht Imiit of tho folotniy dmngM jwt do- 
•eribod i« inereiiped eordme nntntioii; ud 
OOBNOiiOBtly 0 froo ooroMry oimlaiion k % 
mmmtj, Oonditiono which intorfero with thio 
prcTMt ooinpoii»ition.aiid oo diminiih tho dnm- 
tiooin life. Whererer the eom|MniMtioD boffins 
to fiiil, dilotiitioD of the eoritiee mmI reoMli 
behind the leeion eoniiBeogO*< bowerer, 

be eheeked,iuid the power of the heart leetored 
for a time. Sooner or later, howerer. ehangee 
; in the nntrition of the cardiac mneele. in &e 
Teimels. and in the ffeneral dncntion, brinff on 
liiilnre of compensation. Tho cardinal symptom 
in such oases is weakened contmctile power of 
the heart, or aayBtoly (BsanX In tins state, 
the oarity chiefly afleeted has no lonffer poirer 
to expel Its contents fally into the rofwels, and 
consequently becomes ffnuiually and increasingly 
d intended. Failing compensation in aortic ralve- 
diaeiise mmiifests itself by dilatation of the left 
Tontriele, uid the deTelopmont of sooondaiy 
mitral insnAeien^. Similar retro-dilatation 
marks the failure in mitral casee, only here it is 
the riffht rentricle which dilates, and tricuspid 
insuAciency and ffeneral renons etasis are added 
to tlie pre-ezistinff pnlmonsiy engorgement. 

The earliest mmjitonu of compauaium 
are attache of palpitation from rery alight 
ezortion or excitement, or dnring eleep. Irre- 
gnlarity of the pulse eoon follows, if it bare 
not preriously existed. Thia is especially the 
case in mitral dieease. The irregulanpr ia due 
not so much to true cardiac intermission as 
to abortire oonlraetions, which do not reach the 
wrist; or to contractions unequal in force or in 
the quanuty of blood expellM. The pnlsa ie 
small, unequal, irregnlar, and compreesible. In 
aortic rulrular disease tme intermiasions occur, 
and are of grare import. With failing cardiac 
power there nsmilly snperrene cardiac oppression. 
Uliginous attacks from distension of the carities 
of the heart, and faintness and giddinces Ihim 
cerebral ansmia. 

Vutoeral eumplkatiimM. — The most important 
of tlie associated disorders of chronic I’almlar 
disetuie, dependmg on defective euiitraction of 
Uie lieart, are the risoeral congest ions. 

In the UmgSt the Imbitnal eiigoigement of 
mitral diseasse prodncee a hypur-eecretiun of 
iiiueni and a state of chrome catarrh. The 
blood-vessels also nndergo changes from tlie 
exoemire intra-vascular pressure, and become 
dilated, variooee, and atheromatone : whence 
oKlenMADdhsauMThNffe arise. In mitral stenoeie 
especially, mre and manent attacks of hmmur- 
rlitiffe,with Loeiatumof the pulmonary subsfanee, 
are liabfo to oeenr. The lui^ from repwted at- 
tadmoAhis kind, nndeim blown indnnition. The 
raricQie eoudition of the reseels in t^ dreoli 
interferee with oxkiatioii. and eo aide is the 
deterloiation of blood, whioh tho other risenal 
congeitiano fovonr. 

In the Amt, the genenl 
by the obetnmun to the peeeiM of blood 
the hepatioreue into the infonor earn. Posoive 
ooqgeetion ensues^ and 'natmog lirar* reenlta. 



Tbm 

of eaeh lobalo befag m 
la eoaree of time the i 
cella of eech lobule by tboV 
ioaliopl| r; the lirar, from belgg laigi^ Arta 
hi vwy elimie eaeee to half Ito liae; Md tha 
aoDditifm aM>y,lika traacirriKsds^laadtoiMitifc 
Tba paaaiva eongweioa hi tha litar, oi hi tha 
Inqg. oaoiM eatam of the taUe, tad sMy that 
ba prodoetiva of jaoDdfea. Amongrt ochei 
aymptoma ■e eo ci a t eJwith the hepatic eosfeeiion 
tmy be mentiooed hmBorrhoide and spietoTle 

The safrm ie a ra^ aaeily diatonM Mgaa, 
and soilere like the liver, bot freqoentW bifoca 
it; and thia may partly aocoont for tne paia 
which ia often eomylained of beneath tiie left 
rile. In long-etanding eaaae the spleeB bisone 
toorher, and the eapeole opnqoe aiid thiehaaed; 
wliile hismorrhagie inforeta are common. 

From the hepatie eongeetiun there natoial^ 
follows distensiQii of all the other ladieleaof tha 
portal rein : hence the congeation and ehmia 
catarrh of the stomacA and mfssfhife, which im- 
pede digestion and assimilation, and so reinftma 
tlia other eanses prodneing the of 

chronic ralmlar diseaae. 

In all eaaee of valmlar diseaae, when tha 
mechanical efTecta extend to the general eimla- 
tion, the ftinction of tlie kidmepi ie more or leea 
disonlered. The first stuge of guaeral eitca- 
lutory trouble is lessened arterial teneiaii ; thie 
makee itself felt in the Malpighian tofra, and 
is manifested by scanty, dense, high-ouloored 
urine. When the more advanc^ arenlat^ 
tremble— namely, genaal venons ataeia— ia dera- 
loprd, a further change takea plsee in the nrineu 
The arterial anmmU keepe it atill ecantj and 
dense, but the renona etasii in the kidney lencb 
to the transndation of aerom— -a dropqr of tha 
kidney as it were ; and eoneeqaendy albamen 
appeare in the urine. LoDg-eoatiniicd veaoao 
congestion ends in stmctnral changes^ whioh, ao 
elsewhere, consist in conneetive-tisene byporplasia 
and degenerative (larely fotty) ehangso u thf 
tnbnlea. These renal ehangee aometimee a^ 
nnemia to the patient’a ailmeuta. 

In the Afvto, decided altesatioBC are not foaikl, 
except when a detached vageCadoo prodnew 
emboliim and ite apeeial phenomeaa. The brain- 
•ubeUnee is, however, fenerally sMlematone, and 
the membranee are thickened. Ileliriam la an 
occasional symptom ia heart^iieuee, aid whra 
peeent to any dapee ie of aril import. Tb# 
Dlood-veaeeb of the general dienlatloD are llra- 
qnendy aAMted with atheroma to bjpertoophy 
of the left rentrieto and it to tbeae ttogeaemthre 
ehangee which fovow the nmairwine of apd- 
plexy. 

(tonsrof dnspqf^Themaflhaaled ImpeAmanta 
to the drealatioo which prodnee tbaoe aavaiat 
viaeecal eongamioni^ alao manifeit themeelvei 
to tlM general dropey whieh to eoremoa to the 
toatotagieof heart-dtoeaoi. IbedvmbsM 
ae a pnAacao of tba anUio at bed-tUMi Tim 
ranoao otaidi, thw int todtodad. ad- 
■lowlj and oardy, if MftiahadEea, to 
■namiea. aid ovhi to dtopqr of Ifto 
ueavittoa. Tho iasrimd fmmao ttodofo 
tho h yfo — il * ^ Mood-ditiriofitton, ifi 
ft a o 
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Ilw m m im of tbit -mrnB tmumdatioii, which 
Am Mf flat in th^ Act, the Mt dependant 
MirtioiiadfUia bo^jfWfaan the pmnm of the 
LloQd-aeliiiiB la antuiai j enotm The bori- 
■ontal poatm diatribnaag Aia maaura, ia 
■nSieiaot at flnt to diapeiaa ^a OBaama of the 
noklas. GaoefiU aDaaaMa ia much inura frequent 
in niitmlthan in aortie leaiona. 

In aonia anaoa n aolid form of mdema ia ob- 
oan-cd. Thia oaonra moatly in the Inat atngea of 
TalTuliir niAotiona, nnd ia due to thromboaia of 
TenouR tnmka, in which, the circnliition benig 
mneh imp^ed, ooognliition easily takes place. 
.The tennination of the external jugnLara is a 
oommoD site for anch thrombosis; ani the left 
Innominate rein, from ita transverse position, 
nnd from its emptying almoKt at right angles to 
the enrrent in tne suporicir vena ca^w, is, in t)ie 
writer's experience, more commonly obstructed 
than the right. Solid odema is consequently 
ouon more frequently oa the left side of the 
head and neok and in the left arm, than on the 
light side. 

iktfiet¥M aawpreaaffmi.— The phenomena just 
described are associated with valvular diHeasf^ 
of the heart, na the conseanences of partial or 
defective compensation. These conditions are 
mors or less ooveloped according to the indi- 
vidnal case, and eonaeqnently give rise to symp- 
toms in vailing degrees. These qrmptoms will 
now be described. 

Paldtation is intimately related to tbe state 
of esraiuc nutrition and innervation, and has no 
special eonnocliuii witli any form ol viUvular dis- 
ease. Cardiac pain, varying in intensity from 
mere nneasiuoKs to the agonv of angina, is must 
common in aortic cases, and is assuciated witli 
endarteritis, or with dilatation of the left ven- 
triola, or is a neuralgia of the cardiac plexns. In 
mitxal affections, pain arises from overAlihtension 
of the leftannele, and its pressure on neighbour- 
ly parts, and later en from dilatation of Uio 
right ventriele. Dyspncea may be present in 
any Am of valvular di s ea s e, bat it is often ab- 
■ent from the aarlier history of aortic cases, 
while some dmnoi is always present in mitral 
eases, Thia difference is dne to the absence of 
pelmonaiy eoqgestlon in aortic affections, whilst | 
It is more or less present from the first in mitral I 
offlwtions. The dyspnom is a bresililessness i 
rather than a dimcnlty of breathing. It is 
panting and gnspiqg in its ehanicter, with oe- 
eeUmuoD of the rate. It is aggravated by any 
movement, and oftan eomp^ the patient to sit 
upright (c^moM). Headache, vertigo, dream- 
ing, night-frigiits. and aleepIeasDeaB are otlier 
m^tomo, which depend on disordered cerebral 
dreuation. Bleepleiisneas ia ona of the most 
diMriaiiiig of all rniptomo, and enn only be 
relieved inion the dyqpnsm is leasenad. Otlier 
jneno spooiel avmptoma will be firand in certain 
and will be tmeeaUe to the disturbances 
ia Ike efamlation, which the partieniar fbm 
of mdvnlar diaaaoa haa anmndaMiL 
in l ^ i g %nfc-The ]^yriod sins amoeiatad 
viRi valvidar aflbedoBs mi^ ha oaid to be—flrst, 
Aaie of altgmtloB ia iha mm of the heart; 
and ieeDnd|r« ChoM of msehanieal diaorders 




tedhtr with one or mora 
Xhe perdatonea of a 


moramr is the earffinal dgn, and if fae anmmir 
be either cliaatolie or prwsystolic in its rhythm 
it ia of absolute value. A ayatolie mumv may 
be eaased by povarlj of blood— amemia, espe* 
eiclly at the baae of the heart. But in rach a 
eaae— that ia, in bmmie murmnr — there is no 
cardiac hypertrophy, as indicated by increased 
oardine dalnees. Uiough tliere ia often ner\oiia 
ovemclKin of die heart. There is no accijiituii- 
tioii of die pulmonary second sound, inHstiiucIi 
ns there is no extra ftilness of the pulmonary 
blood-vessels from obatmeted circulntiun. The 
pulse in anminia is gericrally quick, ample, 
and comprossible, but, witiinl, jtirky , while uiih 
an organic systolic murmur it is gonenUly slow, 
rising gradunliy under the finger, and not lory 
comprussibie, (aortic stenosis), or small, irrogu- 
Ifir, and nneqiinl (mitral insufficiency). Tiio 
clinical mednsls of investigating valvular lesions 
are mainly inspection palpation, percussion, niid 
HiiaculDition. The signs of each form of vnh e 
diHonse are stalled below; and on ihuse the specnil 
diagnoflis rusts. 

Diagnosis.— In Amriio gtai^ there is often 
some prominence of die pracordial region, and a 
steady forcible impulse is perceived below and 
to the left of its normal position. A dinll, 
systolic in time, may often be felt at the Imse 
of the heart. On auscultation, a loud, frequently 
rough, rasping, sometimes musical, murmur is 
heii^ widi die first sound at mid-stemnni, and 
also at din second nglit intercostal space. The 
mumitir, commencing widi the first sound, ex- 
tends to die succeeding second sound, which is 
often not very distinct. The miiniiur is audible 
all over die upper part of die tlionix, especially 
on die right side , is conductetl along die great 
vessels to die left vertobml grrx>ve,aiid it may Imi 
even to the lower dorsal vortobrs ; and is occasion- 
ally haird at die apex of the heart. The pulse 
is regular, slow, retarded bv die narrowing of 
the aortic orifice, and slowly developed under the 
fiiigcT. The spliygmogniiii (tee fig. 82) shows 
the lino of ascent Ui be oblique or broken, instead 
of nearly vertical; the summit is generally 
blunt , and the line of descent shows small or no 
secondai 7 waves, and ill-developed dicrotism. 
Aortic stenosis when moderate, requiring only 
hypertrophy of die left ventricle for lU compen- 
sation, is often very perfuctly remedied by tins 
cliange. and pnaluees litdo or no disonler of 
die circnladou. When the stenosis is grunt, 
epileptiform and syncopal attacks may occur, 
and lead to sudden doath. When the c«>ni- 
peusatiun foils, the mitral valve often yields, 
from die dilatation of the left ventricle, and 
degeneration of the papillary muscles. Tlion 
the pulmonavT second sound becomes accen- 
tuated ; the pulmonic circulation is embarmwied ; 
and dyspnoo, bronchial catarrh, pnlnionary ha- 
morrbai^ esdemo, and cyanosis supervene. 

In Aortic immiffietawy, inspection divovers a 
mora forcible diffused impnlse, lower than 
natural, sometimes as low as the seventh inter- 
eostsl space, and outside the nipple line. The 
prmoordUl region may be bnlnn^ from the 
violent action of the heart; pnlMtion may be 
seen in the upper intercoatol spaeee at the right 
e^ of the stomnm ; and a thrill may some- 
tisua be felt there. The great vcmels of the naA 
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ptOmiB ndbly. Th§ mu at cudiM daintn it 
Inemied Ilk all dinetloiia, bot maialj vorti- 
ooltjr. On onfcultiaioo. a mnrmmr it htiud. e»- 
pli&ig and following the teeood toand, of a 
DlowiDg or liiiwing duimcter, rorelj rough. It it 
nmall^ londeotot mid-tttmuni and in tht totond 
nglit intereotUil tpnee ; and it it oonductKi up* 
wnrda to tlie right elurielt, but muinly do«n- 
war^l to the xipl^id airtihige. It it not hoard 
at the buck of the chett. It mny be conducted 
to the apex of the lioart rather tlian to tlie enei- 
fum oamlnge; and thi^occunu in thewntert 
opinion, when the poetorior or mitnil tff;nient 
of the aortic Tolveu it the incompetent one, 
at tile reguigitant ennunt then failt on the 
mitral raire, and the murmur ia tlius conducted 
to the apex. The iiocond aound may be wholly 
lost at tlio base of the heart, being replaced 
by tlie murmur; but in some cases it is audible — 
tins being due either to normal cloeure of one 
or tu-o aortic segments, or to t he propagated pul- 
monic second sound. If andible in the carotids, 
llio second sound is aortic, and ui of some value 
as indicating partial competency of the thIvos 
Q'lie second sound is often andible at the npex. 
Tlis first sound at the base is almost always 
modified, being generally murmunsli and often 
obscured by a i^stolic murmur, due to slight 
obstruction from thickening of the valve-seg- 
meuts, and the vigour of tlie Tentricular systole. 
In some cases there is no distinct first sound 
audible at base or apex , its alisence being pos- 
sibly due to noiseless closure of tlie mitral valve 
by the intra-ventricalar blood-pressure before 
tlie systole occurs. In the majority of caoes tlie 
insufficiency is no doubt associatM with some 
stenosis, and the murmur is double; a short rough 
systolic portioo, with a softer, longer, and more 
hissing diastolic portion. This double murmur 
might be well called the «p and i/nwn murmur 
of aortic vslro^isease : the two descriptive words 
indicating the lengtli, and, to some extent, the 
chametem of its component parts. 

The signs connectM with the pulse in aortic 
insafficieucy are very significant. As the pulsa- 
tions of the norta are^ visible to the right of 
the sternum, no the arteries often bent visibly all 
over the body, even to the nidinl, temporal, and 
dorsal arteries of the foot The oghthiilmoiieope 
has i^wn tlia same phenomenon in the central 
nrtery of the retina. This remarkable move- 
ment of tlie arteries is due to two cansee:— 
first to the hypertrophy and dilatation of the 
left ventricle, wliich tlirowsan excessive qiuintitv 
of blood into the vessels at each syitole; and, 
■econdly, to the sudden collapse of the arte- 
riea, due to the aortic insnfficieney. The arterial 
recoil during the ventricular diastole is not op- 
poasd, os in health, by the resistance of the per- 
Ibotly elosed aortic vidveH, and, oonasqneatly, the 
blood-eslumn b not sustained, mud tbs arteries 
colkpasb These locomotive featnree in the pulse 
are generally incieaaed by elevating the arm. The 
pnlto b sudden, ehort. larger regnlor, rapidly 
eolbpeing, and vibratory. The ephygmographie 
tracing mngs «jut these chorsetere: the line of| 
•acMit b veit:eal and lofty; the summit b aborp 
and pointed; the line of deseent fella rapidly, and 
is broken by a seriee of eeoondiii^ wavee doe 
to vihntonr eonditkHis, but bos on ill-devsloprd 


dbrotbm. The poat^ioolb ^ Hm 

tmeing fiUb mnidly. from the oImn of e wm^ 
tamed bluod-ounmn. The longw uud iMNoih* 
lique thb portion of the treeing, sofiwfi jpgribm 
tlie less copious the reguigitation (ess ig. 81), 

Aortie insuffleieney often Usta m many ysom 
without prodneing any obvions distnrbuto of 
the systemic end pulmonic eirenlitions ; hsnee 
the aljsenee of dy^ipncM end mdsma. TIis hjiper- 
trophy and dilatation of the left rsntriels, wnbli 
form the compensation, lulibe to prevent ill 
effeeta. At each systole tue dilated ventrbb 
throws sufficient bl^ into the aorta to ilbw 
for the refiux, and to maintain a fair arterial 
tension. Thus the compensation is perftet. In 
many oises, however, if tlis lefinz is Ires, end 
the coronary segments of Uis nortb valves are 
afiTected, the corunarv arteries, which are mainly 
filled by the artenoi recoil, are deprived of the 
ftill force of tlie blood-ware, and the nutrition 
of the lieart consequently sufters. Thb is the 
great source of failing compensation, and the 
mal-nntrilion of the emnu; muscle aoon leads to 
dilatation of the ventricle, aecondoiy mitnl in- 
sufficiency, and atit^liy. 

When the hypertropliy is excessirs, ns it b in 
some cases, there ere finshings of the bead and 
fiice, henilache, \*eriigo, and violent arterial action 
all over the body. 

In Mural attnoaiM theTa is rarely any promi- 
nence of the pnecordiol region ; and in its earlier 
stages neither increase of the cardiac diilnesi^ 
nor H Iteration in ths position of Che impulse. 
The iiiipulhe, when regular, is fairly distinct, but 
it is olten very irregular and is assoemted with 
a thrill, which precedes, rnus up to, and termi- 
nates in tlie impulse. In adt'anced aises, Uie 
area of cardiac dulnoss is increased btomlly; tlie 
impulse IS diflneed, and may lie seen in the epi- 
gHstriiim; and the loft anncnlw systole may he 
noucetl, if thecliest be thin, in the third left 
intercostal space. The sounds lieard on anseuU 
tauou in tins lesion vary. The pnthognomonb 
sign is a murmur preceding this Bystols^ and 
eniling with lU commencemsnt. Thw is best 
called the prma^atoUe murmnr (also 'anrienliir 
systolic ') ; and is produced when the eoutiHCtiiig 
auricle Ibrees blood under high pressnre into the 
ventncle. It is tlie pssesge of a stream of bhiad 
in a state of high tonsion into blood alnsuly in 
the veutneb which enusee the murmnr. The fint 
portion of the blood posses from the onriele into 
the ventricle noiselessly ; and it b only when 
a stream at higher tension b foiced into it 
the true auricular systole that the mnrmnr m 
developed. The murmur is, thareftire, shoot In 
most iustoDcss, ocenpyiiig tlto lost port at tUw* 
stole; runs up to the first sonnd; and ondo 
abrujkly in it. The pOHtbn in wlibh the mnr- 
mnr UI W hsord in itt typieol pvMystdlb ibrm 
b at the bft apex itself or a littb aliofo— th a t 
is, lower than a mitral ngngitont mnimr. 
The fonnel-bke shape of the mitodl vnl vo-eutoino 
iu these eoece neconnls ftir this, oe the b ntton- 
hole apmtnfe through whkh the Uood pifiHiia 
closer to the apes. ... 

The mnmnr in thb ftvm b not heoid teftMi 
its toot of pndnetioto b «ft and pdBoto hit 
be harsh. It filb commonly oidy the into pm 
the diostolb period. JnsomeeMMithegnmRHtolt « 
es2 * 
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loHpb tB0|jNr« ^ 

«lthlJMiaitmad.whiA tiTfoy 
fii luMb mmI night Miilj b« mbuksn 
fin dw Mooni •oawl condiaikL Thit emfiil 
oUwrvitioa of tin inpaliii or of tbomiotid polio 
with tin flogir whili ftmenitatiiig, U noreiMiiy 

10 mdor to oroid tho mor. 

A ipoM pfM!|diiiri^ of till pHBijitolie nor- 
mvr io iti THxiabilitj: it ii too only orgmiic 
mamnr which diMppMCi and imppoan ai tho 
hmrt-conditioni changi. For initMaoe, a mar- 
mur, inandibli while patient u at reii^ ii 
developid by a little ezeiciie ; or again, an inw- 
gular tammtnoBi action of the heart maiki all 
mnriwir, whidi beeomei diatinet ai the heart 
•teadiee down under the action of digitally In 
other OMM there la no diatinet mnnnur, but only 
a dightly prolonged and rongn or gnmliug firat 
wood. In Cairo of mitral atenoiia tliere ia ae- 
oentnation of the pnlmonaiy aeoond lonnd, from 
the greatly increaa^ teniion in the leaier ciren* 
lation ; then may alio be a doubling or rednpli- 
cation of the eeem eonnd at tlie bitae. Thia re- 
duplication ia a lign of gnat ralua in caaei in 
whidi the prolonged or grinding Arat aoniid ia the 
only dgn. The rMi^ieation ot the second eonnd 
is utts to a want of lynchronous cluiun of the 
pilmonio and aortic ralree, from thdr altered 
relative tendon. A doubling of tlie fintt eonnd 

11 lometiniea noticed, probably due to retarded 
eltmre of the mitnl valve, from leiieued fulnroa 
of the left vantride. 

The rh^ro of the heart ia frequently greatly 
diaorderad in mitral itenoeii, and also in mitral 
ineuffloenfy. A few beati oeonr regnlarly, or 
nearly eo^ and tbeii a eeiiei of very amall hurried 
onei Ibllowi, to be again enoeeoded by stronger 
and better pnlaationi. These imgnlaritiei are 
iwfemble to the varying ebargea of blood on 
which the ventricle oontraete. The over-dia- 
tended rigLl cavitiea and the left auride con- 
tract rapidly to expd their contents, bnt the 
narrowed mitnU onilee does not allow a foil 
duuge to pane into the ventride; the diastole 
hi too diort for thia pnrpoae; and the wave of 
contnietion on to the ventride from the 

auride, produdng a eeriea of small ineffective 
pulee-bei^ each reprroenting the amall ehaige 
sent into the aorta. When the eeriee of inefi^ 
tivi eontmetione eeaiee, the nest diaetole is 
lopgmr; and the enoeeediim gyetole sends, ae the 
■phyginqgrMih shows, a niller duuge into the 
aitenee. During the small irregolar beau the 
pcMvatoUe murmur is often inmstinguidiabls, 
Mt 11 again heard with the suceoadiag dower 
eilbetive beats. This imgiuaritj in 


the ■henit'e Tfaythm, bowerer, is not present in 
ell «Mes of ndtial stenoiis. In some instances 
feheheulfs aetion and the pulse are regular. The 


spl^yguiDgffiph in lueb cases records a sn 
fete of low tendon, with a little inequality 
the fohnne of the be^; this inequality u often 
In otlur eessn tae 


I by eniioiie. In otlur eessn the pulie- 
; Hi Mill, iriigiihtt, and unequal ia ite 
Hbtttd Mitsd ly tneiadnlMiater- 
i(iit4g.84). 

At fheeaiisrotf^of mitnl itsaods the fime 
■mr he pulch oad ths eoqgntive lymptome udiieh 
iSkmiM IhsdMMy are ebMt tiU the 

I of wmltf losum givui vise 



the lungs; bit in 
and systemic dfva- 
in tbs aune way as deseribsd ia 
tha other form of mitral diss a ss. 

In Mitral hiMSifIcMNCf inspeetion diseoven 
some slight prominence of the piwcordial region, 
with inereased impulse, the apex often bSHtiiig 
to the left of the nipple line. The area oV ear- 
diae dulnese is nngmentsd mainly m a lateral 
dirsetiun, from the hypertrophy of the right 
ventricle. On anienltation, a mnnnur is huard 
with the first eonnd, nod fbllowiitg it; londest at 
tha apex ; loud along tha left sdj^ of tJie heart ; 
but atwant or notSb dutinetover the right heart 
and at the base. The murmur is propagated to- 
wards the left axilla, and is audible inmost cases 
in the left vertebral groove. The murmnr is 
nsnally lond, blowing, and distinct in its eha- 
raster, keeping the same tone thronghunt. The 
tros first sonnd is generally ohrearA by it, bnt 
in some oaeee may be heara through it, and ia 
then dna to the partial closure of the mitral, or 
to the action oi the right auriculo-ventricnlar 
valves. The pulmonic second eound is commonly 
aeeeatnnted. The pulmonic first eonnd has in 
some cases amnrmurish character, dne probably 
to the vigour of the right ventricular eystole. 

The radial pulse in casee of fairly perfect oom- 
peimtion is regular, but qnick, small, weak, and 
easily oomprewible; and the sphygmiigraph 
shows low teneiun. and an inequality in the siise 
of the pulMitione. In casus of lees perfect 
compensation, it becomes irregular and inter- 
miUenL In all cases tbe pulse-lMiat Is weak ia 
comparison with the vigour of the ventrieular 
qrstole (me fig 83). 

There is no nnnsual ftilness of the superficial 
veins in the earlier stages of mitral menllicienry. 
Isiter, when tlie right cavities l>eoome over- 
distended, the veins of the nock become fnil and 
may even pulsate. This is very distinct when 
the tricuspid valve gives way. In all casee 
slight exertion is nimcient to induce dyspmuH; 
and there is an ever-present tendency to bron- 
chial catarrh, from the congested state of tJie 
Innge. When asystoly eomee on, the murmur 
beoomee less distinct ; tbe heart'e action is rapid, 
iiregnlar, and tumultuous ; the accentuation of 
the pulmonary second eoimd is lost ; dyspiMM 
lieoomee ortbopnoM ; and cyanosis, csdeiba, and 
hfimorrhagic infarction of the luqgl^ witli general 
and visceral dropsy dose the ease. 

Many eases of mitral regurgitation obtain 
fhirly perfect oompeneation ; but the disease, like 
mitnl etenoeie, of necessity entaiJe some dyepnoei 
on exertion, and keeps up constantly an engmged 
state of the pulmonary vessels. 

Valvular afeetiane of the right heart, arising 
from dissMs, are rare. Those of thopulmmio 
eases are on rseond, how- 


ever, of onlmonaiy stenosiB, and a few of pul- 
monaiy insufleiency. In the first ense the 
lyitolie murmur is loud and superficial, and W 
heard loudest et the third left eoetal oertilage 
IfOliiee to the sternum, and in the leooad left inter* 
eoetel epnee; it is not isnaUj eondoetsd eeross 
ths sternum, nor upwards to th# ris^t ciavieli^ 
so io an aortie murmur. A diastolie pulmonio 
murmur is soft and blowing; and is heazd loudest 



^ HKAirr. YAvra amd moKaa or. vaaujn or m 

fa thfyai l ili i tf oM, md dow a wMd i to— id i ofw tiM cMolidi fa iwoanllib lit MhMh 
ibtMlbfilwtilM. Iwei^gatoDafcdififaihtofai lufKfA,— 

TbfttHnufU mum an man fkmnmilj ai- It giTi% ly tlwd»of tlwdiwfafa wiPi— AUlt 
iMitd.TrieMfaiMaffldMMjMiiidMaftocMUBM owifdtjcftlMliMofdiMitiamMliMiiniW 
••qanMofdiMMof thtfaltiKfaof tlMhatft. tlMaomnt offaMfkfaaqf. ThtitNMolimm 
Btnetuil flhwm fa thflM tiItm sri^ bo^pmr. riikofiMklndMthfaMitfaaMiitlMDfaaitnL 
mn, Triempid ininfleimc/ does not aXwaya la Bitml Imaoa iJm daagwi «riM tnm Iha 
pto^Mt % mannar; whan preaant thia ia am polaonuy eomplwntioni; ambolimi fa mm 
nndJIhort, and it haiud naarar tha middla Una eununoa thaa ia aortie affbetiovk Mitni MM 
than a miual mananr, at tha baaa of tha anai- eaa ba raaenad faom aqfatoly aKva ooMMoalT. 
Ibna eartilaga. Tha palaationa of tha eerriaal and dia of adfanead aardiae anehaaia, Maamllj 
Taint nay iadieata tha liuon whan tha munnor with dnpaj, Uadar fimanahla of 

in abaaat. lift, xaqatnitf littla phjaieal aiMiaaaad ommIm 

Tricntpid atanoaia oaaaaa a pneayntolio mnr- no amotaonal aadtaaiaiiti both ibnaa of Mteal 
annr, hanib in ehnraetar, lomloi^t at tha bnaa of ditaaao m oompatibla with maay yaara of lift, 
tha anaiform eartilaga and tuwnrdatha laft adga Whan thar ara eoigotBad. tha mgaoaia ia mm 
of the atomnm, not propagated towards tha left antaronrabla. In caaaa ot andoan InaaflkiaBqr. 
heart, and not andible at tha back of tha ehett, produced hj mptnra of tha falTo-oartaiaa or of 
though faintly conduotad along tha atemum to tha tandinona cords, death nay oeoarfoiy rapidly 
tha basa of the heart. A pneaystolic thrill may from the distarbaoca of tha oireuladoa. 
ba preaant Mitral stenosis has been olmerved Tha whole question of prognoais tarns ariaei- 
in association with this lesion, and two pmsys- pally on tha stats of the nyooardinnL kan 
tolio marmnrs ma^ ba made out in such cttsea as this is souml, oompensation may ba maiotaiaail; 

The physical si^s and tha diagnosis of com- the moment deitenerarion sets lu. asystoly and all 
baud wta-UaUm nmain to ba desen bad. Tha ita evil tmin of symptoms come on. Thns says- 
mitnd and aortie valvas may each ba affecteil toly coming on gnulually, without aay piarions 
with stenosis and insnfileiancy. from a single uverstnun of the heart, is always most giWTO. 
attadc of endocarditis, or from one lesion arising Kai‘h surressiva attark bi-oomss graTar, and 
aa a eonaaqnenca of tha other. Ilia donbla aortic tlie nHccnil oongestiona which aecomjpany it 
murmur, above deseribad. indicates tha aortic more stubborn. Albnminniia is a good index of 
combination ; bnt it must be always remarkid the gninty of tha congastion, and ia aariona fa 
that the a^stolie murmur in these esses may proportion to the frequency with which it hao 
exist with littla or no actual stenosia. "ocvurnKl. lu soma caaaa a eopfona flow of lim* 

In tha doable tom of mitral disease, either pul urine is a veiy grave sympto m. Dropsy of 
defect may exist alone at first, and afterwards the extremities, bm of the cavities awrs saps- 
ba asioeiated with tha aigns of tha second. In eially. is bod, ns indicating Isifara in tha pari* 
some cases tha pnetystolie murmur may fail to pharal cirenlation. Next to tha aaidiao anilmlt. 
be hanid, and a aystolic murmur may alone ba the atata of the peripheral Taaaals is moat im* 
audible; in other caa^ there is a prolong^ portant; thns, atoeroma and other oonditionib 
apex-murmnr which slightly changes tone ; in such ns febrile attacks, add to tha danger by 
other caaaa, again, a short grinding pxmsysUilie interfering with tha cirenlation. Tha ganarnl 
murmur is fulbiwed eecnsioiially. at an interval, nutrition of the patient suffering from iMTular 
by a soft, blowing, systolic one. Tha combination disease also enters into the prognostie problem, 
of aortic with mitral diaanse may be recognised There is a cachexia proper to the and of haarc- 
by the preaenca of their special mormum. cases, which is due to the gradoal datfrioiatioa 

pBOOMosn. — It is rer^jr difficult to state of the nutritive fluids by tha long-aoiitinuad 
general rules of prognosis in valvubir affections visceral eongastions which hinder asrimilatiuu 
of the heart, aa ao mneh depends on tha pecu- and excretion. Blood is less perfectly made and 
liaritias of each case. Tliara^nre, nevertha- less perfectly rariflad ; hence tha steady datario- 
less^ certain broad rules. Aa rqgiinls ongiii. mtion of cHrame eachaxia, which ia always of 
rheumatic inflammation is lass sarions tliiin evil import aa ragania duration of life. Valvular 
degeiiemtiva change, which occurs later in life, diseiisaa ara, bowerar, in nnmerons Instaneas 
and is necessarily progressiva. Accidental nip> cumnitibla with many yenn of life. In auma 
tiire is the gravest form of origin. Tha valve tha healthy expectation of life iimj lie attained ; 
affaetod is also a prognostic element; but any aisl, in many, Tears of oomparatiTsly act Its lift 
atrem|it to armiiga enacs in order aceonling to are eqjoyad. In tha poor, the prugnusis, ns to 
the smt of the v^ndar defect, must be open to duratiou, is not faroniabla; bnt in tha unsU-to- 
Mo many axeeptiona that it must not ba too much do, all obaarren aaa many casM axtandiqg over 
tmstacL Hpenking ganandly, howarar, tncuspid a grant number of yaara. 

Mona are gmTaat, mitral kaa ao, and aortic— TxicxTMmrr.— ViUnilarnflRMtkmsof tha heart, 

espa^ly aortie stenosis— probably least so. whether tha result of rhannmliefaflnimiMrwn or 
Wm the heart fiiila, and aajstoly anpairenaa. of daganevatiTa ehanga, am, aa a mla. ineuiuhla. 
the prognosis is wocaa, however, in aorue esaea Soma few eaaac of rnanmatiecrigin kma tkaaigna 
than in mitml. of Tulfular dkaaoe^ and am praetlmlly luseomd 

Aortie caeca ara often ffae fiir yaara from any tha aftar*p m cawie (fipr oampla^ aootnariaii) 
gram mpiMna. Whan the mnnnnr is eonduetq^ fa the inflamed Taira; and acmafawasMalwaf 
to tha bt apex, tha pregnoma ia more favour- mitral inwflhianqT, aMO^id with dttalid fafa 
able, aa, tha aortie sqgmant ailhetad haing non* Taotiiela, am cumd Iqr fmatuMBt. ThMmmM 
aomary. the mnaela of the heart is not robbed tiom aa^howarmr, Ibw; and aawaannat inplv 
afiuhkiud. Tha praaance of the aaeoiid aound tkiTufan ^ a i sd uaf, fa Um fuel ijoatty^ mMI^ 
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toiidthiaoBi- 

MMMoiyl^ypirlMiil^r, Hd toflhtdc 
ttM of tlM eoMtqamM of ddiMt. Tm 
MiMMaat of tho mtritioo of Ihoffiliitaiieo of 
tho hMlib tkoNfoMftheniiiiiolgoetof troot- 
moBC; jM m tho ttau of the Bntrition of tho 
boon ii tho koj to tho progDooifl. Onthiioeooimt 
tho gonml foginoD of hoort-OMOO It toi 7 im- 
portant. 

Omttnl npiiRifk^Tlio diet ohonld in all 
onaM of tnlTulnr diaoiuie of the heart bo nn- 
otimotiitiiig bnt miitHiiiing, ooiutmtiiig of a good 
proportion of allmminooa lood (underdone meiitp 
Oggif anddiihX with wine in moderate qnnntitj, 
mai iomo ehaijrbeato water. There should be no 
onneroesary oneitemeut of the heart, either hj 
oxeroiao or emotion. All athletics and \nulent 
odbrto ohonld bo aroided bj the young, espe- 
cially in mitral cases. In aortic cases, steadpr 
oxexeise without strain is benefIciiiL Tlie resi- 
lience should be so situated as to avoid the 
noeussity of exertion, sudden changes of tem- 
iwratnre, cold, and dump. The chief object of 
the regimen should 1 m to prevent aniemia, 
lioiico plenty of freeh air is essontiiiL Tobacco 
is iniurioiiB. In eurly life over-oxertion and 
exfiusure to cold— in adult life, emotional, sen- 
siiiii, and dietetic exeow^ are the chief dangers 
The propriety of marriage must be considered 
in eiidi ease on its merits. Women, as a rnle, 
should not marry; mhen affeOed with mitral 
diseiiHe Uiey are wen barren. To men mamiige 
ia more generally permissible. 

Medical tnatmaU, — The therapeutics vary 
according to the stage of the cardiac disease. The 
medianicHl defect ^ a valve first makes itself 
felt by palpitation and pmcordial pain; these 
symptoms pass away when compensation is 
otTouted, Imt till then require Creatnioiit. In 
cases of mitral disease, tincture of digitalis (iqx 
doses) relieves the palpitation ; chloric ether is 
also a, useful a4juDct, lo aortic cases, ether, 
diflbsilile stimulants, small doses of opium and 
iMlliidoniia, with the local application of bella- 
donna to the pimoordiul r^on, sra valuable 
ZDTiiedies. 

The prscordial pain, mostly retro-eternal, may, 
when severe, require a few leochee or cupping, 
but generally fields to mild oonnter-imtants, 
such as turpentine or mustard. Internally, the 
bromities are nseftil; when the pain occurs 
panmysmally, sihereal propamtions and am- 
monia act well. 

When tlie compensatory changes in the heart 
are effimtMl, the palpitation and pain decline, and 
I he diief indieaticm is to keep up the nutrition of 
the heart b,T hygienic rnlas above given, and 
<1^ the edmlnistratioD of preparatioiui of steel, 
oiimbined with arsenie, strychnia, quinine, and 
miaerol adds. Chalybeate waters are also 
wM a4ntteta. Tho tyrap, infusion, and tine- 
tiM of the pranas vixyiniea are prepaiatians 
of rate in eome eases sfter the use of digitalis. 
Thesecrattei dmald be careftilly watched, and 
the bowels o p ihsd freely every day, so as to avoid 
ptmiidag^ W'to xilieve tbs portal oireulatioiL 
nteshoold bodailjiiocieod,asit 
ieam^pitalMdMEjcfthe stinto of arterial tension, 
^teteto hi wtei the RMSt j^eet 00 mpsBwtiob 

of Smteat 


troublA ihr n emggeratioD of m nhynologieal 
act or emotion may disturb the unstable 
eqnilibrinm of their heoltlL In moet croee the 
eo m penaatkm breaks down sooner or later; and 
then begin the symptoms depending on pulmo- 
nary eongestion and general riseml fdgoige- 
ment, with the consequent impoveriehraent of the 
blood, l^pnoea marks the ^stginning of ^eee 
troubles ; amemia and dropey the doea. ^The 
pulmonary eongestion soon manitests itself by 
bronchial catarrh, which requires expeotorante 
in various com binationi, while friction, ponliioei^ 
and eountor-irriution are applied to tlie chesi- 
walls. In eapillaiyr bronchitis with nipid pul- 
monary congestion^ it is sometimes nocessaiy to 
bleed friim the arm to relieve the oveivdisteDded 
cavities of the right side of the heart. Kansea- 
ting dosee of ipecaenunha, or aetnal emetics of 
sulphate of sine, are sometimee very usdhl. 

For the general visceral congestions onr 
chief remedies are, firstly, diuretics ; and, failing 
these, liydrsgogue cathartics. Of diuretics, t lie 
salts of potash, squills,^ broom, cliimaphibb, 
spirits of nitrous ether, juniper and digiuilis 
are the most nsefhl. The hydragogue eatJiarticts 
which relieve the over-distendd portal vessuls 
primarily, and the general drcubition secondari ly, 
are also most valuable ; of these tlie compound 
powders of scam mony and jalap in 20- to 40-grain 
doses ; bitartrate of pot^ in electuary, 3j to 
3ij, every moniing; sulpliate of magnesia; pi- 
lula Bcammonii composite; elatenum; senna; 
md gamboge are the most trnstworiliy. By ilie 
judicious use of an occasional pnrgative, and the 
administration of a suitable diuretic, aided by 
cupping, poultices, and sometimes a small blistur 
over tlie loins, combined with rest and siimu- 
lants, the worst cases of dropsy from cardiae 
failure are often saved. 

For the djspnma and the insomnia, two of 
the worst symptoms, we have a remedy of great 
power in the subcutaneous injection of niorpliia 
in doses of oiie-sixtli of a grain upwards. This 
remedy acts often like a cliarm, and may be 
used even in the worst casee of both iiiitnil 
and aortic disease, bnt always with cautiiui. 
Albumen in the uniie doee not necessar.ly 
contraindicate its use. In some casee chloiaL 
and bromide of potassium, alone or in conibiiti- 
tion, are valuable remediee for the insomnia, 
bnt tliey must be given cautiously. The brunndae 
may also be prescribod with other sedati\es for 
the dyspnoea. The compressed air hath in suxae 
cases also relieves the but symptom. 

Dropsy, like the visceral congestions with 
which It is asHociHird, requires the use of diure- 
tics and hydragogue cutliartiei. When these fiiil, 
the swollen limbs may be aometimes puiieiurvd 
with benefit. Continued friction of tho limbs, by 
stimulat ing the veasels, will ofi en cause cons der- 
able anasarca to disappeiir. The drug oBwhich j 
main reliance must be placed when general 
dropsy supervenes is digitalis. This remedy has 
so great a share in the therapeiitica of heart- 
disease, and a knowledge of iu action is to im- 
portant, that it must be discussed eepaxately 
and last. Whatever views may be h^ os to 
the physiologienl action of digitalis, its groatsst 
triumphs are seen clinicHlly in the treatment of 
valvular dise u ass, when cyunosis. distended jugu- 
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bfib djjipBty^ eoiiMtod TiMM, dr^ 
■eutyuiBtitvimutaoai hMurt-actioii, and quick, 
imgiilar, aiid ftuliag polac, hidieatc aiyMoW. 
This aHcmUagc of wjmjUm ic moctlr smb ib 
mitnd cbmc, a»d it ia {nonaely in this Aam that 
the tog if iBOCt Talnable. tTnder ita «aa ‘the 
polae gtowB in fann^ Ailnen, aod ngnlaritj; ^e 
arUnal tenaion r|peii; the palmorviiy eongention 
dimCishee; the kidnm, before imietire, ▼ake up 
to their work ; and the ndmiicing dropnj reoog- 
nieea its numter and beato a enllen retreat.' In 
mitnil atenoMM these good reeults are due not 
only to the incroased rigour given by the drug 
to the coiitnietile power uf the limrt, but alao 
to the fiiet that by its sluuing action the dia- 
stiilic period of ench revolution is lengthened, 
Hiul the time thus incroused during winch the 
over-full auricle can force its cttiitenta through 
the narrowed mitnil oriHce into the lett reiitriele. 
l)igitJiliH here uot only obtains a liotter tilling 
of the ventricle, but a more effective dntchaige 
of Its contents when 6 lied , and thus, under its 
use, iKMit by beat, the general and pulmonary 
venous congestion ii relieved. In mitral insutii- 
deiicy It IN almost equally potent. In both forms 
certain of ita good effects would seem to be due 
to some intiueuce, prolsibly through the pneunio- 
gastric nervea, in producing contraction of the 
pulmoiiHi7 blood-vessels. It is perlups this 
property which makes it valuable in pulmonary 
iiBmurrnagcs independent of heart-disease. 

In aortic valvular diseases digitalis is not so 
valiuihlo a remedy. In these eases the asscmblHgo 
of symptoms mentioned above is not met with, 
except siimotimes in the later stages, when the 
rnitnU valve is secondariljt affected, and the 
case IS not one of pure aortic disease. In these 
eurnponiid cases the drug is valuable, especially 
111 cuiiibiiiatiuu with stimulanta In aortic iii- 
siifficieney alone, the slowing action of the digitalis 
roducus eiil by nicreiiNing the length uf the 
instulic period of each reTulution, during which 
the regurgitation takes place. The force it may 
give to llie systole is no gam in the fiice of tins 
slowing action, inasmuch as the aortic recoil gains 
in the same proportion ns the ventricular systole, 
hihI thus forces blood back into the ventricle 
with incrcuseil vigour during the lengthened 
diastole. It is important in aoyic insuificiviicy 
*0 ogcoumge the frtK|uoucy uf the cardiac action ; 
hence t hose c.iscs are so coiisrnnily the lietl er 
for liodily actiiity; and so, uhcii the toning 
effects uf digitalis are required, it should nlwnprs 
In* given in euiiibiiuLtiun with ether ami ammonia, 
to keep up quick acliOB of Uie heart, and to 
pn'vert the vertim and symope which may 
oi herwise occur, when there is excessive hyper- 
tiMpliy ill cases of aortic insufiicienc;^, iligitalis is 
UNutulsoiiietiiiios ill quieting palpitation, nsluciiut 
excessive iru^uency, and lessen lUg headache and 
TaseuKir excitement. Caffeine and veratra.m 
ri ride also relieve these symptoms, but a few 
drupe of nitrite of amyl inhaled cotton- 
wool sre more rapidly and surely beneficial thnu 
any oilier remedv. in aortic etenosis digitalia 
jm rarely required. The eimple mode of compep- 
■iitiou makes these essee require little treatmen t . 
D^itaiis is sumetifflqensaful in combination a ith 
•timulanta to give vigour to the myooanlinm, 
aud chock ibq tqiMleney to (Llatitioo. If it slawi 


tl» Betoof tim iMBrt MiBbly, Hootoi toMM 
inutftiL Nbz TBmieB oIIcb pbbpi bI i tbii, 

1b ntimbiaed TBhmlBr lerioBB, the MtdMitoml 
lemoBBnmtbBthegikieiBthe imbT <i||itBUs;i 
bBt h majF be given ndvBBtagmn^ the 

geneiBl signs of vencme idasM bib nroBMit. The 
diuretic power of the druL is one of the bmt tastB 
of iu benefleial aetioB. Belying oo iluitMt,tlie 
writer often gives digitalis fur weeks, nay, BMiBthi 
at a time, and obtains improvement ia th# 
nutrition of the heart which lasts lung aftav iUr 
discontinnanee. Digitalis effects this improve- 
ment bjr increasing the rigour of the eorunary 
circulation, and time builds up new hearMusoU 
to compeusate a^ valvular defect. 

The preparations of digitalis which may be 
used are, the powder in to 1-grmn; the tiaeture 
in nix. to XXX.; and the infusion in to 3vj 
doses. As a dinret ie in cases of dropsy, the old 
combination of squill, digitalis, and blue pUl is 
imalnable. Haltbsssb PuoniB. 

HEART, Valves of. ABOurlsm of.— Dnn- 

friTuijr. — A valvular aneurism is a circumscribed 
IHuiebing or succuiatiou uf one of the vaive- 
Bigments. 

UiMCRirTioif. — Two forms of aneurism of the 
valves of the heart are met with. In the one, 
tJie wliole thirkness of the valve is dilated by 
tlie blood-presstiie to ftntn the pouch; in the 
other, one uf the Inmellm being ulcerated 
endocarditis, tlie blood pushes the remaining 
lamella before it to form a eae. The secoiid 
form, which is someumes called 'aente valvular 
aneuriHiii,’ occurs must commonly in ulcerative 
endocarditis. Valvular aneurisms vaiy in site, 
from a pea up to a pigeon's egg. The orifice te 
almost invariably towards the gmitest blood- 
pressure — tliose on the mitral valve opening tu- 
wurds the left ventricle, those on the aortic valves 
towards the aorta. Thepr are nsnallv roiuidad 
in shape, but may have irregular proIoiigatioDe 
lietween the laniellie of the valves. Valvular 
aneurisms are sometimes multiple. The valves 
of the riglit side of the lieun are seldom aflheted. 
The mitral valiwe are the seat of the larger 
aneurisms, and are twice as often aneurinnal as 
the aortic valves. 

Valvubir aneurisms terminate commonly by 
early rupture, giving rise to perforation and 
consequent insufficiency of the valve^ and often 
lesdittg to consideniblo laceratioD. Rapture 
occurs more rapidly in aneurism of the uortie 
vnlvoi. Mitral Hneurisme ocnuienallj become 
chrome, und filled with euagulum; and BOi%ie 
tmIvc auuurisni may also be found fiH^ with 
solid clot. 

Btmvtubb— T he clinical history of this Ibrm 
of disease ie defective. When seated on the 
mitral valve, anourisms usnally give rise to no 
si^ until the perforation and Isoeratien of the 
valve suddenly develop the murmur of mUml 
iniuiRcicncy. An aneurism of ons of the norte 
saraeurs causes n soft qrstolie murmur over Cho 
yiUvei^ which ons day, as tbs sac ruptoM^ 
sopplsmsBtsd hj ths murmur, sad apeniiyssis4 
hf ths lymptoms of sortie jnsuEnyMiyr^ Thi^ 
phsBo m mm of this ntoident'svs simtinr co^MVit 
of BUddsD fBptUBCfBnaQBtieTBlVBr , 
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WamBia oC-OfMOKit Vt, JBim- 
mmm^mCmr; Qm* Bknm m i m, 

' Fhi MiQtet «C mmada mad ddm fajvriii of 
Om hiiit biloMi MM i Bopo riy totho doMilo 
of Bnnqr, M biMifai Mfonl fwpieti of Mti^ 
m^Mhdmmdt id waqmtm to bo htkdj dio- 

Mmmt AID Avatowcal OvAKicmti.— 
Woon^ of tho hioft moj bo panetnrad, inoiod, 
or loomtod; aad iAflieti>d with o rarie^ of 
WMjpoM or othor ohirp bodiao, m well ae by 
pngoetileo, oopeeially balleto. Tnomatic mp- 
tnioo and eootiuionf fbrm another ooneider- 
Abio obuNi of Sinnxiee of the heart, which ditrfly 
loonlt ftom ftlla, emshing aeeidente ^or ez- 
being ‘mn orer’), and blows. Itynrios 
of tno heartdne tothe entranoe of foreign bodies, 
each as a needle or a bone, may be inflicted in 
ODOM nuo eases from the interior ^the OMOphagns 
or stomach ; the most remaibable ease of this 
kind being one of wonnd of the pericardium 
from behind by the point of a ewoxd which a 
juggler had attempted to * swallow.' 

JPfld merfern, the chest-wall generally presents 
oridence of the wound that has been inflicted. 
The perieardinm rarely eampssiiguiy ; its sac is 
ibnnd to contain blood in recwnt cases, or effhaed 
lymph or pus when life has been preserred flir a 
few days or more. Tlie walls of the heart at 
the seat of injury pres en t diflbrent appeamneee, 
according to the preciee nature of the leeion. 
PunctnrM and inciesd wonnde be of all 
eises; take either a director an oblique direction 
ChroQgh the mnscnUir flbree ; and are generally 
penetrating. Ballet-wounds cut away a portion 
of the hea^ whether at the borders or from the 
tliiekneei ot the organ. Traumatic mptnrea 
preeent apeeial eharactera (see Hsabt, Knp- 
tnre of). In all the Tarieties of iqju^ of the 
heart, the wonnd is ibnnd plugged with blood- 
clot, the edges being either infiTtmted orecchy- 
moeed and tom. In cases that do not prore 
rapidly flital, the nsnal eigne of inflammation, or 
healing, and even cicatrisation, are found in the 
heart ; or anenriem of the cardiac walla may be 
derelop^ as a result of the latter. The Talres 
aad their appendages are frequently indsed or 
othenriee i^nred. In some cases aportion of 
the weapon, projectile, or foreign bo^ may be 
found in the heart. The Tentnclee— and eepe- 
cially the ri|^t uentricle— are the parte of the 
heart meet eoMmonly iqjnred. The great ressele, 
lungs, and the arteries of the chest-wall, may 
also bs wounded in diflbrent instances, 

Frina these appsaranees it is evident that 
wounds of the bsMt may prove rapidly fatal 
liy loss ot blood, by shock, or by oompression of 
tno bsart sesnlting from hmmorrhage into the 
p f iesrU nM; whilst,at a later stage, pericarditis, 
Myocanlltis, and aseondaiy hmofriiege amj be 
MMCitsd te onpervens^ 

B WMitnM, Gicnsn, akd TmaviTioiie.— In 
ahoM M tWtd, of recorded caois of injury of the 
is tuediate— flunting, con- 
Ike other g y Mpto m e of gyneope, 

I of abod[t beliig tho 
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of ey noo p e or of shock ^ 
bat death dbcB not at oocsbnsue. Tho 
patioat than lissm a state cither of anconseioaf 
mmm or of eomploto prostration, la tho lottse 
sveat he eompLune of a eense of grsot debiUtjy 
pnseo f d i al op p res ri on, dygpmBa,aiM saBbeatioB; 
the sorfoee ia cold, paliid, aad trembling ; vomit- 
iag may oeenr; and there is nsnally hainoBhage 
frM the region of the lieart. Ileath ooenrnifter 
minntes or hours, either from eahauetion due 
chiefly to continued or repented loss of blood, or 
from compression of thAieart. In a third series of 
eaiiee, the course is more protracted. Hie patient, 
after enfibring from the symptoms just enume- 
rated, but in a leM degreg, paimee throggh the 
vanons phases of constitutionu distnrbatiee eom- 
monly observed in eereie wonsde, complicatedt 
however, with poricarditie, myooaiditia, and re- 
peated hmmorrhHgB ; and dies of exhaustion after 
an illness of weeke or months. Lastly, in a 
small proportion of oases, the mtient eurrivoe 
the vanons accidents and complications jnst de- 
eeribed, and tlie wonnd of the heart heals ; but it 
sometimes happens that gymptonie of aneurism 
of the oarduie walls, or ox incompetonee of the 
valvular apparatne, are devebped as the result 
of the lesion. 

LiAoirosiB.— Wonnds of the heart can nsnally 
be diagnosed without diflieulty by the situation 
of the external igjuiy, and the seventy of the 
symptoms. Himilar symptoms may, however, 
follow injoriee of the great veeeels in the neigh- 
bourhood of the heart, or of the arteries of Die 
walls of the chest, if the hmmorrhage be prufose ; 
but nnlese there be almost complete certainty 
that a vessel within retich is the only eoat of the 
bleeding, the diagnosis should be left undecidial, 
and all dangerous interference avoided. 

Pbughusis.— Iqjury of the heart is generally 
to be regarded as certain to end in death ; but 
it should not be forgotten thatas many as 12 per 
cent of recorded cases are siud to have recovered, 
tiome veiy remiirkabls instances liave occurred of 
recovery after very severe igjnry to this organ ; 
for ezampls, a case in which a bullet was lodgctl 
in the substance of tlie heart fur twenty years. 

Jlrituk Moiwd Jimrnal, March 28, 18C7.) 
The prognosis may be broadly estimated by the 
seventy of the mmedinte symptoms. Tmnniiitic 
rupture of the heart is aeSd to have invariably 
proved fatal. 

Trkatmrnt.— T n wounds of the heart, the 
hBmorrhage mnit be at once arrested by the 
usual surgical means; immediate death must be 
p^rented by cautions stimulation ; and the pa- 
tient most lie kepi in sneh aeondition that, whilst 
life is preserveo, the danger of inflammatoiw 
reaction in the region of the hearti and of fresh 
hmnorrhage, ie rduced to a minimum. It is on 
this account that restomtive meoenree are to be 
guardedly employedat flnt, and resorted td in the 
ftirther TO Og r e e e of the ease only when nrMtly 
indieateo, Abeointe rest of bMV and mud is 
indispensable. Nervine and caroiae sedatives, 
such as bromide of potsMium, noniliiA, 
hpdrsts, and bslladonnsi nuj bt orgno 
whennssi' 
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gwithOTM allot 

neMnnd to lha enidiM orMee cif tlM fttOM^ 
la acNMeMMi diftMtd orar tha whola abdoaMO. 
It ia fraqwntlj aeoampaaicd lij metatkNia da 
ntyadddumatar; and the fliud Rtifctodfroai 
the iteiDadi prodaoM a aanaatioB of aealdiag ia 
throat aad ceaophngm, 

itooLoor. -Ueartbam aiurta iDaiaryauuM 
dtfi^ in diUtathm of the ktomnch, being pio- 
dneed bv the deroaipoeition of indigestible rood 
retained in tbia oigan. It eonitantly areom- 
paniee ehronie eaUrrhalogHetritui, tlie retained 
mueon endoning partiolee of food in a etnte of 
dooomjMMiition, which eet up fermentation in the 
materiaU of each meal ae eoon an it k swallowed. 
Heartbam h eommon in the Liter period of pr^ 
nancy, probably because the stomach is so dis- 
placed that it is unable properly to expel its 
mtents. 

TiWATiniirr.^Tliis sensation is beet treated by 
antacids, such as chalk, magnesia, alkalies, and 
alkaline waters. In some cases powdered char- 
coal relieres it. The diet for pemone that sutfer 
■ererely from hmrtbam reqniree chtpAiI regula- 
tion. All articles of food containing much £tt, 
sngar, or starch, should be avoided. The use of 
tomcoo ehonld be interdicted , the writer has fre- 
quently eeen obetinate caees kept np by smoking 
and CM wing. Alcoholic stimulants should be 
used veiy sparingly, the leaHt likely to do harm 
being brandy miim with Vichy or poUu water. 
The writer has obtained good resnbs by sub- 
stituting gluten bread for the ordinary baker's 
b^'ad, and where this could not be taken, has 
found advantage feum the uen of adratod or some 
other kind of unfermented bread. Some women 
who sutfer severely firom heartbam when pn^- 
nant llud xolief from eating loltnce. 

S. FnrwzaL 

HSABT-CXiOTB. 8m Bauer, Thrombosis 

Ilf. 

HUAT, JBtiology of. 8m Disuasi, Oaoses 
of; and the following artide. 


BVAT, BfKbots of Sorm or 
(A) Obnstitational Bflbeta of Borero Beat 
applied generallj.— The constitutional or 
general efleete of exposure of the whole body 
to high tempemtnree vary withethe sonree and 
dsglee of heat, the slowness or rapidity of txan- 
sitiOT firom bwer tempemtnres, and the length 
of extXMure; as well as with the age, eonstitn- 
tioD, habit and health of the bodv ; and they are 
liable to ht more or leas modified or ofaseur^ by 
various eoncomitanteireumstances and conditions, 
such as the barometric prmsnre, the hygrometrie 
state, and the purity or impnri^ of the etmo- 
eptiere. 

The range of temperature within the limits of 
which life can he maintained appasie to be 
greater in the ease of man than in that of most 
of the lower animals, in rirtua of etmUaevown 
efaeeonnnodation to external inflneness, without 
undue elevntion or lowwing of the tsmpenture 
of the body. But in evssy cam any mh com- 
binatkm of external axeumstanem aa causm 
the temjpeiutora of the body to naa 10* to 15* 
above tha normal standard speedily pxoyia CitaL 

JLrtifM Aisfr-Bnmainus obsemtioiia and 
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iMsr dwt hidbyhip ( 
reiw high tampm u tu m e mm be ‘ 
psrioda raiyiag with 

dugm or evan amioet insonvaaig 



efthabodif bate hast < 
limiu by evapmwttete 
tha Innga, Thna, in Bobsou*a apachgialii n 

tsmpamtnre of SIO* wee snstaite dmgktMte 

minntaa ; Blagdau expoaad himsdf durii^f Mgbt 
mimitea to a tempsiiitura of 260*; Cbsliitipye 
wurkmee were aeeuatomad to antmndiyte oven 
in which the thermometer atood at 850* ; aad 
Chabert, tha *Fire Kina;’ Is said to hare lbs- 
ouently axpossd himssu to a tsmpsratara af 
fiom 400* to 000*. Ohws-woikars; mstal-ltei* 
deri,gi»strikors, snaiiiesia ia stsamboats saps 
dally in the tropiei — bakai^ ona-baiUlaii. 
and othera constantly cany oa their week ia 
tempsimtnree of feom 180* to 160*, or erea 
higher, to sa? nothing of the blasle of sadiant 
heat to which some are from time to tSme eu- 
poeed. In faowf etr, evaporation from the snr- 
faoe and its cooling influence being dimiaiehed 
or prevented, mneh lower tempeiatuiea epeedily 
become insupportable. Betw wne unable to 
remHiii in a viipour bath the tempeiature of 
which had riiwn firom 100* to 180*. although ho 
had cHBily borne a temperature of 88(1* ui dry 
air for five minntee. 

The effacte upon the temperature of the body, 
pulse, reepiration, OeCh recorded ky prarioiM 
obeervers, are. in Uie main, enpporled bv the 
recent earefhl experimenuof Dr. (inning in the 
Turkiah bath.* He fonnd that expMnre duriiqr 
an hour to a temperature commencing at 170^ 
and lowered to about 180*, cauaad tbe tempem- 
ture of hie bodv (tiken by a cpedally deriaed 
thermometer in the month), to riae nipialy during 
the first ten minutes from a munal average 
07 66* to 09'2* (a rise of 1-6*); and then more 
slowly until tbe end of flfty minutes, when tbe 
highest point 101 -8* fa rise of 8'7*) was leaehaiL 
Hia pnlM roae daring the flrat tea miautee 
frnm 78 to 01 beata la tbe minute, aad lika 
tha tempemtnre attained its maximum— 115, 
at the and of flfty minntaa. Hia braathing flrst 
diminished in rapidity from 88 8 to 80*8, and 
than increased to 25*4 in actual rapidily, bat 
maintained a diminisbed ratio to the pulsi. The 
arterial tenaion teemed to be inerseaed hj the 
greater rapidity of the heart's aedoa, eombinsd 
with tbe gnrged stateof thecapillaiy diealalion. 
The quantity of material diminalad during the 
boor amonntsd to forty-foor oaaeee. Tbe peo- 
povtion of ehloridse in tbe urine psaasd aftgrtbe 
Uth (8*65 in the l.(KK)) was Uttlemose than half 
that in tbe sweat (6*05) eoUacted daring 
and anieh IsmthaaintbanriDipreTliMtepaassd 
(5*68). Thapcopcctioaofamaiatemiw^ 
alightly fa er sMsd, and tha aweit acattead 1*55 
ia the 1,000. 

Tha eftes felt by riioaa anoisd to giedl bmt 
vary with the tampscatue, tbs leagtb of mga* 
son» and the cnllatoial cheniastsnsss, A osam* 
tteflf waiarth,atfliatagrisablsbieiamssdsdkg 
one of o ppi em if i aad tbsa painftd hsal» aaA 

tUa ii aphi fsUoved by tho ( ^ ^ 

coptef ovapoamte from the ( 


oadi te tefeteritafe , 
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■tiiiivliitUni, md loma degrae of axeitament of ware put lonnd the child, waa (bund to ba 
tha narnma and ii>iiacalar PTatemi, aia quickly 18o^. 

f>llowed hj languor, iMituda, hetleeaneea, feel- TaxATingrr. — The imfneMaU treatment to bu 

Inga of axhanation, indiapointion to mental effort adopted in the cane of those eiiflvrmg from 
or moBCular aaartlon, dininaaa, tendeoey to exposure of the whole body to heat conriKte 
sleep, faintneM and nnconsciousnene, eometimee eesentially in removal into a'cooler atmoivphere , 
■ocompanied or preceded by omrulmune. If quiet rent in the rocumbent position, fanning, 
relief le not afToHed death enmieB If timely crxil or even cold afTneione or sponging, cspr^in 1 1y 
relief le afforded, mr-ra or lees epecdy and com- over the head and apine — the rffi^t, howe\*T, 
f lete recovery may lie brought about. Wing carefully watched ; and the adminwtr.i 

Symptoms and eouditions cluselv or exactly tion of cool or Itikcwi^ fluid in small quantity 
resembling those of sunstroke, may bo pnxluced at a time, with somo stiniulnnt Copious dmiiglit a 
by exposure to an artificially heat4^ Hlmospherf, of cold nat^r in a highly heatinl stite of Ixaly 
or to blasts of radiant In-at from tin's or fur- arc* liable to g ve rise to dangepnis or even fii'.d 
naeet. If the symptoma have been severe and nrsults. Iileoflin^is uoi tf» be recummcndeil 
persistent, or if the siifforer has been exposed The after frtttfmenf must W pundnctni on 
to repeulsd attacks, permanent damage to the general ]iriiici])lu<i, niid deUTinined by the coii' 
health, and esfiecially to the nervous syst4'm, dition of the fkitient, and the indicatioiisaffunJcd 
almost certainly results, in spite of apparent m the pariicnlar c.ise. 

temporary rocorery. In many cases genera! de- Clnmttic and Sttlnr Heaf » — The effects of 
bibty and deterioration. Ill some cardiac troubles, chma'ic heat c\)ierirncod on transition from 
and in otliers insanity, haye Ixiou recorded lis teinperite to tri>pi(*alregionsnroasfollouK. - 
the persistent after effects. 1st. The >nei'ni''e teiiiperatiiro of tiio In xiy rises 

Ifemard, Delaroehe. and others hare shown t-o 1° ‘iccorting to l)a\y and Crombio, or to 
tbit animals exposed to tenijiemtun'H of from a soineM b 't gre.iier extent accortlirig to others, 
or lower, to and upuards, qnicki) da Tlie il.nly fluetiMtions of Wdilv lenijirraturo in 
The pout nutrtrm examination of animals so health in India eorre-ponj to those in Engl.iul. 
killed snowed that the heart had entirely censfd 'l]io normal teiii|teratiire of naliio Ituliaiis is 
to beat at the moment of death, arid that neither about hall a degree higher limn that of Kuro- 
it nor tlie muscular on.it of the iiitostinoH could peans (l’rr)mbie) 2nd The pulse is qiiickeiiod 
by any moans bo scimulatod to contract again, according to most observers, but Ikittniy s.iya 
The muscular fibres of the heart oxaniinoil micro- tins is mcornvt 3nl The bre.ilhing becomes 
scopically appeared rigid and eoagul.itcd (Kiihnc slouor ami Ioks doo]), filling from aWut sixiecn 
niid Hannor). Fiirtlior.tholilooil in both arteries U} aWut tuoho or thirteen pep minute. Loss 
iiikI veins was dark coloured Ji^n/or mortis sot carbonic acid and loss uatcr are thus exh iW). 
in very early, and general doc«nnposition \er}» 4tli 1 he skin acts niiuh more fi'et h, its oxen tioii 
speedily cominenood It would thus appear thit bcmir incri'Hseil by alxnit 24 jH.*r cent. (Kattniy), 
(apart from sudden shook to the sisumi gene- The emit iuiuhI h.vporamia and oi or actum of the 
rally) thecavsr of death from I'xposiiro to high skin, IioucMr, .ire li.ililo to be followed by iim* 
toniperaturos IB to W found in the cftis't priiduml go-stion and obstniction of the sueat fdliclei^ 
on the muscular 8}Blem of organic life, and gitiiig rise to ‘pruklvhc.it* fitli. The uriiii 
(•specially on the lieart. The c.irdi.ic ni^’osiii is diininislicd in (jiiintity, .irid in anioiiut of iiroii 
roagiilatus at 1 ld°, and at a ti'inperatiire eon- and eiiioridoR. Tiic experimmilsof Ibchor (cmi- 
sulerably short of tins its cuiidilioii must be farmed bv those of Forbes Watson) shoued a eon- 
senoiisly affected. staiil rei.iiion bctuceii the lenqMTatiiro, and the 

Anatomical CH^nACTFRS. — The post wmiem nre.i and chloride of taxlium got rid of by tlie 
appearances met with in the linmiin siil»iect in kidneys As the teni|»cnil lire ruse from .iO® to 
cases in uhieh de.ith has been attributed lo the 7ir aii increase was found , but uiih a fnitlier 

general effects of ho.it Imio nut liecn niiiioini rise from 'JO an iilmost oqn.illi cunstarit 

The following cise, hoiiev«r, reconlid by C diminution recurred Oth The MpjMiiie, w*|k>- 
Sfieek* IS noteworthy. A girl, let fourteen, the eially fur an iii.d lood, is dmnnislicd, and the 
subject of chrome disoise of ni.ui\ of li»T,]oint>., digesiiie pow« is seem lowered 7ih Lissiludu, 
aas, on the ad\ic6 of a qiiaik. wrap^xHl in a huijnor, u.ml of vigour, iiiilisposiLion to exer- 
shcepskiii warm from the carcase, laid in lied, tioii, and a sense ol exluiistimi ot niiiid and Usiy 
Mirroniided witli hot banes fresii fnmi the oven, aie exjiciicneed iii di glees (-arjirg with eircnni- 
and covered by the clothes. In aliuiit an hour siaiiees, the di pressing effects bi.ng most felt 
she complained of pams, especially in one arm. whou the limit is not only great out coiiiiiiiious 
She HOOD fell Hsb'ep. It was uotieod that her diy hiuI iiigiit, and wIiol the atinosphei'u is 
chest rose and full strongly. She iierspircd moist. 

freely, and the sweat was Iroqnenily wi|»ed off. Tlio effects of the radiial hc-at of tlie sun. ns 

8lio became very pale, and aWut three lioiirs after distinguished from those of at niosfihei ic* luMt, 
the ouinniencenieiit of the troatmeiit she expired, are nut well inadeoiiL It would nppe.ir proUiblu, 
without having recovered, or at any rate iiiaiii- however, tliat a physiolog.eal effect adierse to per 
fueled, eoneeioUHiiees. On pntf mortem exuinina- spiratiuii is prudiicisl by the direct rays (I'aikes), 
tion the next day (the weather Wing eiml and and that thus, ss well as from rapid cA.i(«ora- 
dry) ailranced decomposition was found; the ti^n, the skin gets dry and becomes liable to 
Uood beit^ black and fluid, and the IiWhI-tcs- csitnin structural changus, such as the formation 
ieU, caritiss, and tisenes genenilly full of gas of pigment. &c. 

Ihe heat of loaves ftesh from the oven, such as hbipumire to the direct rays of the sun, or to 
* VtuMiakrtcluiftJtkr^^^ Medktm, 1874, p. 248. great ur cuir'iuuud huit lu liiv shadt. usDcciuIljr 
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ondfT nnfiinmniMe atmoiphene and geneml 
conditions, limy giro rise to heat^feTcr (Cansu), 
heat-apoplpzy, or one or other of the forms of 
sunstroke. See SrirsTROKie. 

{£) Local Effects of ScTere Heat: Burns 
and Scalds — The local elfuots of heat vary 
with the degree, tlie length of oxfmsure, the 
medium of applieutuin, niul the part tiotrd upon 
Burm result Irom^dry,’ Sttilffj* from * moist ' heat. 

!?TMiTi)Ms — A (*uniparati\i> 1 v slight fh*gr(*e of 
heat oiiii<o.H vascular turg'Si'cnc'i*, r»*dnesM. tini*- 
liiig, (Miin, and tenderness, viinch soon suhsuid. 
Di Hi|nanmtiou of the opidemns may lollntr, hut 
no (NTniuiicnt tr.ico of in]ury is luiL A higher 
(Icgno C.1UHCS se\ore Inirriiiti? pain, and great 
rodiios of suif.ico, followinl liy tllus.on «n semra 
beneatli the cuticle (vesiCiitiOii ) ('omplete re- 
sUir.itiun mlliont scar is nsitilly uflettcd t^till 
liighiT ilegrces ot heat or loiigcr uxiHisnre c.iusii 
intense pain, and immediate ile^^truction, nr con- 
secutive destructive infl.imnmtion, ol the true 
skin to a gro.itcr or loss depth '^louglnng and sup- 
puration follow, and periniincnt scarring re<«iiltM 
\ luh III hc.it ami prolongwl exposure o.iuhc c»»in- 
pi( to disiiitcgratiun and cluirniig of the struc- 
tures PsptHJially acted U(K)n, fwlloweil by do- 
st nut i\u iiitiMiiinmtion and sloughing of others 
to .1 still greater depth and extent. Loss ot parts 
and riiuie or less sorious deformity and scuriing 
necesstirily result. The separation of sloughs, 
and the processes of repair alter severe burns, 
t.iko pl.Lce slowly; and as a rule tlie paiiont 
Kiitrers much more acutely, nn<l during a much 
lunger peruKl, than alter otlu r forms of injury 
luiolMiig equally extensive destruction of tissue 

The cftUiUitutuoKil elTccts of Imriis .ind siaUls 
viiiy with tlie suporHcial extent and sitii.it mn, 
rather than with the depth of the injury '1 iins 
an extensno burn or scald our the abdomen 
aH'ut ting only the skin is much more likely to 
pro\o fatal tli.in a deep bum of one of the oxtre- 
iiiitics, ]H!notiiiting even to the hone, but of 
porii|»,irari\cly small supcrlicial .irea. It more 
til III half I he surface ot the body is affectod tho 
MiffertT mrely reco\crs. 

lJe.ith may result from shock to the syctem, 
either iiniiiediati ly on receipt of the injury, or 
afler a period of tmm two or tliroo to forty-eight 
1 lours or inure. Luring this time the suflinr 
miii.iitui in a state of collapse or prostration, with 
pillfor of complexion, lou'iicss of temperature, 
ciMiliiess of bru.ilh, sm.ili or imperceptible pulse, 
drxiiess of tLiiguo and mouth, and somotiiiies de- 
Iii iiiiii, rigiira, or convulsions In such cium s, 7^0*/- 
vtoitan examination shows only congestion ot the 
Ti^cem, and OHp«cially ot tho lir.iin. In some 
iustaucca, chanicterised by painfully lulioured 
anil frequent efforts at respiration, tiiniultiious, 
iri-egnlar, feehh; aud vorj* freipiejit action ot the 
lie.irt, and great pnpconlial dl^tr»■ss. death would 
ap{ie.(r to l»o due to cardiac thronibo®i», rather 
tii.iii to biniple nervous shock (ISniwu). In inaiiy 
s,.\frb cases the bliKMl has been found on micro- 
scopic.il cxanii nation altered in iqqie.iniiice, tlie 
red corpuscles being 8ep.iratwi into ‘ numerous 
little bits' (Ponftek and bchniidt). And it is 
readily conceivable that such destruction^ of 
corpuscles iiiiij give nse to severe sj mptoms, or 
even cause death. 

In about forty-eight hours, more or leas, if 


the immediate effects of the injnry haTt been 
Bumved, the stage of reaction aM inBammation 
sett in. The patient renree, and eome degree 
of general pyrexia beeomee manifeit. The puls# 
becumes quicker and fuller; the temperature 
rises; and the burnt part begins to dischargs 
pus, nsuiilly cf an offensive odour. Thirst, with 
dry red tnngno, want of appetite, Tomitiflg 
aud const tpiiMon, followed by uiarrhoBa — eonis* 
times wrilli IiIikhI in the evacuat iuiin — are com- 
nioiilv cx^ifTiciiced during the ensuing period 
and inftanimatioii of internal parts often occurs, 
Hlthniigh the h{h.‘C 1 u 1 signs and symptoms afforded 
irny be olwciirt*. The pleum and lungs, the 
peritoneum, and the gastro-intestinal mucoiie 
meiiibmnc (particularly that of the duodenum) 
arc iiiVl\ liable to he affected. Evidence of 
iiift.immariuii of utio or more of these parts, and 
lint uticoinnioiilv of ulcemtion of tho duodenum, is 
affonlcd on fwnt mortem cxamin.ition in cases in 
which death lias occurred during tins pcrnKl. It 
iiaslaKin ^uggc^tot! thar capillary emliolism, from 
the prmtnce ot disintegrated bliKxl in the ven- 
M‘ls, may cause iii some cases the lesions of the 
inti mil org.iiis (Ilniwii) 

In tho ciiiirse of almiit a fortnight after tho 
injiiiy, as a geiicnd rule, the sloughs will hiixe 
'‘epaniltnl. the acute symptoms will have sul>- 
sidi'd, and granulation and suppumtion will liave 
Ijcoii estjddisiied. Ihit a low form of chrouic 
iiiH.in'ui itory miscliiet m the inturnnl orgaiiii iiiny 
still 1 n) going on, and load to fatal result , or tlie 
p.tticiit iiiM\ sink, wiirn out liy suffering, and ox- 
liHusied by tlie profuse discimrgu fi-oni the sii|>- 
pur.it iiig *surtiwe, or by {lersistvnl dnirrluca, 
aciompiinied or not by blood in the motioii<«. 
Som« times the kidney's nru affected, and blood or 
hUsidy casta may be found in the unne. Pyn** 
inia, eryNi))elHH, or tetanus may occur and oinse 
diNitli , but there would not np{K!ar to be any 
special liability to those diseases afler bums or 
scalds. 

TiiKATMKifT — Local treatment — Slight super- 
ficial biirns of small extent rcciuire little in tlie 
wuy of tre.it incut. Immersion in cold water ae- 
eoiding to some in hot water acconling to others, 
or exposure laifore the Are, aifurdH the readiest 
means of obtaining immediate relief. Affer- 
wards the jiart may lie coxerod with flour, starch, 
oxide of icinc, bisnnifh. or colluibon, and wrappecl 
round xiith cotton-wrKil to protect it tnmi the 
air and fn>m accidentiil imtaiiun. In ensos in 
which there is voNication, tlie blisters should 
1)0 pricked, the mTiim eiaouatod, and the cuticle 
left to form a natural protective covering, which 
may lie advautagoously strengthened and kept 
in position by a layer of collodion. But tlie 
punctures should be left open, lant soaked iu 
Oil, or smeared with vaselino or Home sudh mate- 
rial, should be applied, and the whole oovoredwith 
coitoD-wool. A mixture of chalk or whitening 
and vinegar, of the consistence of thick cream, 
IS Hiiid to form an excellent application in such 
cases, speedily relieving pain, and helpipg to 
constitute a good protective covering 

bivere and extensiTe burns and scalde de- 
mand in their treatment the most chwM 
mniiiigcmcnt, and the greatoet possible pntionesb 
guntluiiess, and firmness; for even iMife be 
pniMirvml, the most pitiable disBguromcnte and 
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ue linble to reralt ftom dealrieiil 
punimtitioiiN, milnii proM pnrentifo mmanmk 
penioiranii^l^ earritta out. So udoo m mnj 
bo Htlar the injuty. the dothee ehoold be re- 
uored ftom the patient with the ffrenteet cure 
—being cut nwmj piecemenl if needful, and not 
remorw in eueh wajr ae to tear off epidenniB 
or eruivhed or charred parte. The whole burnt 
eurface ehonld then be oorernl hh quickly as 
poeeible with the dreeinng coneidered best, and 
enrdoped in thick layere of cotton-wool lightly 
bandaged on. DiAorent drowinge have been ad- 
Toeated from time to time, but proliahly there le 
none better, or more geiiorally and readily applic- 
able ib hoepital practice at any rate, than Oarron 
oil (a mixture of equal parte of linefeed oil and 
limewater\ The wUlitiun of a little carbolic 
acid ie aanuitHguune. A leee diwigreeablc ap- 
plication may lie made by enlietituling olire or 
almond oil for linueed oil. White Iwid, putty 
nuule thin by addition of oil, calamine ointment, 
carbolieed oil, eolation of earbuiiat« of wkIu, car- 
bolic lotion, flour, and etarch, are among tlie 
otlier materiale that hare been reconimoiided. 
Whateror the material aolected, it ehould be 
elightly warmed end applied roiy thickly eproad 
on broad etnpe of lint in eucb way an to facili- 
tate future droMing bit by bit, and eo ae to avoid 
ozteimve ezpoaure of raw eurface. The fimt 
dreeaing ehould be allowed to remain undietiirbed 
ae long ae poeeible — ^until, indeed, tbe ofTuneive- 
neee of the diecliarge, or the diecomfurt of the 
patient^ mdicatee tlie neceeeity tor iLe removal. 
The earlier dreBeiiigi, however gently earned 
out, occaeion eo much euflunug to the patient 
tluit — in tbe case of children eepccially — it le 
often d«wtnible to admiiiieter cliloruforin Poul- 
ticee are eometimeii useful in aiding tlie separa- 
tion of eloughe. Any iieodftil washing or clean* 
eing IB best done by aid of tlie steam spray- 
pnmueer, a weak solution of carbolic acid or of 
licraz being need. When suppumtioii is ee- 
tablisiied, Lid the eurtace clean, the applica- 
tion may be varied accordiiig to tlie iiidicatiune 
ailbrded. Calamine or sine or lead ointment, 
with or without the addition of aome anodyne ; 
and lotions of lead, morphia, and glyconiie.or of 
•nlphate of sine, are amongst those oomnioiily 
employed. lodo^rm. with extract of hemlock 
and spermaceti ointment, hue been strongly 
recommended as tending to soothe pnin. to deo- 
dorise the dieeharge, and favour healing. Exu- 
beiant granulations may Iw treated with nitrate 
of eilvtor in solution, or by the application of the 
eolid stidt. When the gmnulutiug surftioe is in 
a healtfay state, eicutrumtion may be very mate 
rially expedited by ekiu-grafting. 

During cicatrisation, and even for some time 
afterwMUB, it ie of the greatest importance to 
keep all parte in ench position as that there shall 
be as little deformity as possible fnini growing 
tngether of surfaces, ana contraction of scars 
This is to be eilbeted or attemphri by position, 
Vy mechanical appntHtus,MA by the application 
it strips of adbasivs plaster and biiudages in 
manner determined b^ the eiremnstancss and 
conditions in each pirtienlur csss. 

Cm&Uhitiomat ftwftnenf.— In theearly stages, 
alooholie itimalnat^ or ammonia, and I'Xtemal 
wwniUi am ogpeeiaUj roquisito, and anch light 


noarishment as can be taken. Opiates or othm 
anudynes, as chloral or bromkla of potamninu 
are to be administered according to the indica' 
tions afforded, for the purpose of allaying psiL 
and soothing the nervons system. When sup- 
puration IB eaUiblishod, a full allowaDoe of good 
nourishing food, with some alcnholie stimulant, 
should be gnen, and such tonics as seenimoKt 
■unable. 8mall doses of opium at regnlilr in- 
tervals often prove very beneflciaL The com - 
plicntioDS that may arise, such as affections of 
the internal organs, 'foe., must be treated in 
accordance with general pnnciples, but all de* 
pressing mudicines as a rule should bo avoided. 

Autiiuh K. Duuuam. 

HEAT, Therapeutics of. — Puixciplies.— 
The primary eflccl ot external heat applied fo- 
ea/ly to the animal body is that of an excitant 
or stimnlaiit. There occurs rotlness with tiir- 
goecciioe ot the small vessels, in the part to 
which the heat is applied, along with slight 
anginentiitiou of teiniieralnre, and piiii In- 
creased beyond a certain degree, heat ceases to 
lio a stimnlaiit, its prolonged action Gamming 
greater pun. exhaustion, depression, and, if the 
action lie very int ense. decomposition of the or- 
gan izwi tissues. See preceding article. 

Kx^ieriments have shown that by increased 
heat the electric currents in tlio nerves are de- 
stroyed. It may therefore bo assuiiied that the 
nones become less able to conduct impressions 
either to or from the bniin, and tliat heat may 
act as a socLitive to piinful nerves. 

Moderate heat applied generally, that is, to 
the whole body, produces a number of important 
pliysiologiciil eflects which are fully described 
in the preceding article, to which the xuador is 
referred. 

Apclicatiohs and Usrb. — H eat is emplo}ed 
in the treat ment of disease as a gene ml or lucal 
stimulant, a local depressant, a caustic, or a 
eouDlor-irritanl, and that in tlie form either of 
dry or of moist heau 

J>ry keoL-^Ths primary exciting and stimu- 
lating action of beat may be nude arailalde 
to rouse tlie nervous and vascular systems. The 
use of Uie hot air bath (Turkish Hath), and that 
of the sand-biah are discussed iu the article on 
Hatus. Id soiiie parts of the South of FmnM. 
baths of hot sand [arena oa/ula) are used in tlie 
treatment of rheumatism, piralysis, and spasm ; 
the aiod acting ns a stimulant aiul sudunfle. To 
restore the circulation, bottles of hot water are 
placed m the axil lie, and agnirist tlie feet and 
thighs, ID cases of col lapse of tlie system, with 
coldness of the extremities and great failure of 
circulation, as in the treatment of c«dl\pse from 
the shock of an iqjury, or from such diseases os 
eliolem. or of tlie appirently drowned. 

Dry heat may also be applied to the alsibmen, 
in the form of tins or bottles of hot water, or 
bags of heated salt or sand, to relieve pai^ul 
Bpism anil colic. Hot water enclosed man iiidi.i* 
rubber bag is somotimee of semoe to allay undue 
irritability of the spinal nervee. The tlierupeuticnl 
a^lioatiun of heat as a eounter-imtaiit will lie 
I found deecnbed eleewheiu. 8m Oouirrxu-iHiii- 

TAXTS. 

I ifots/ Ae0f.-HeutaiidnoSitaiulqgotlier tend 
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to eAue reloxatioii of the timnee, time remoring 
tliu teuNion Olid peiii due Ui iiiHiiinniiiiioii. Muiut 
hunt li employ^ loenlly in the form uf tlie loml 
THpour bttUi, fumeniHtiund, niid puuiiicuu. Sa 
Fumkmtations ; and Pholticm. 

Muwt hmt :■ applied to the emfiice of tlie 
biMly gonerallj, ehiutij in the form of the va- 
pour hath. 6e9 Bathu. 

f • Joiur C. Tmobowgood. 

HEAT - STROKE — A eynonjin for inn- 
■truke. Sie Suxsttuukk. 

• 

HECTIO FEVER (Irrurtr, habitual).— 
Stxun. : Fr. I/etfigue, Ger. Utetitck, 

A^tiounit. — T he variety gf fever thne named 
hAv lung received apecwl recognition, inasmuch as 
it presents certain promineutandp»^uIiiir features, 
as regards its course and HtteiiaaiiC phenomena. 
It occurs in association with some wustingund ex> 
hauHiing disease, especially when this is accum- 
paiiied by a profuse and constant drain from the 
system, and more particularly when there is chrome 
suppuration, with an alinudant discharge of pus. 
Hectic fever is must frequently noticed in castw 
of pulmonaiy pliihisis, in a large proportion of 
which It appears in various degrees during some 
luirt of thoir course, chioHy in the advanced 
SI ages. Other conditions deserving of mention 
in conneciioii uith which it may supervene are 
empyiema, especially if there is an eatemal fis- 
tula, tubercular uloemtiuu of the intestines, 
chronic purulent discharge from the kidney, 
hepiitic abscess, chronic dysentery, and any form 
af eictemal chronic abscess attended with much 
discluiTge. Fever of a hectic type sometimes 
occurs in ouumi of acute infiamniaUon ; and it is 
d'CHstonally obson'ed in chronic affuctiuris un- 
attended with suppuration, such as cancer and 
l\iiipiiadenunia. Futholugically it seems to lie 
CKinnectud with the absurpiion of pus or other 
morbid products into the blood. Sm Fkvku. 

Syupi-oms. — H ectic fever is established gra- 
duiilly, bocoiiiiiig more and more distinct, until it 
AMiunios Its typual cliaracters. It is iiioro or less 
ptirux>snud, being at first indicated by blight 
p} rexia towards evening and during tlie night, 
tlie temfierature being j little raiii^, and the 
pulse hurried. Huniig the dsy there is no fever 
al tins time, hut as the case prugressea it becomes 
coiibtaiit, though eziioeriMitioiur occur at night, 
and, It may be, also in tlie momiiig, the parox- 
ysms thus occurring either once or twice uiihin 
tlie twenty-four hours, and the pyrexia being re- 
mittent. Id typical hectic tliere is a complete 
febrile cycle, banning with chills or even a dis- 
tinct rigor, followed by considerable heat of skin, 
the tempeiature continuing to rise, and ending 
in mute or less profuse perspiration, especially 
about the head au chest, eonietimes so abundant 
as to aatntate the bed-dothes or even the bed- 
dipfl^ FaUents often feel snitjectively very hot, 
tlie palms of the hands and soles of the feet 
Ailing a burning senaation. The pulse feuds to 
become verv frequent and quick, and ia easily 
hurried ana excited, being at tlie same time 
ve^ soft, andeompnissible. Not nnoommonly a 
bright red oir pink spot appears on each ehaek 
dunug Ois paruxyam/ known as the k§Btw flush, 
and this may eoutrust markedly with tlie general 
pallor of lilt' taie, the eyes being also briglilt 
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dear, and sparkling. The mind is rnmflbctrd. 
aiid the mental tacultiee may unusually bright 
and vivid. After a febnie exacerbation to# arms 
may prestnt sxerBS of lithates. Heetis forsr 
does not always show all iu ty|ncal fsatnrss, and 
even in the nuns eass vanations arenotraed in the 
precise characters of the paroxysms. Itisnsualiy 
accompanied snth other syniptums due to th » 
disease with which it is associated : while it itself 
tends to cause wasting and debility, as well as a 
sense of exIianetioD sfter each attacL In most 
instances a fatal termination ultimately ensueo, 
but if the condition upon which hectic depends 
IS curable, recovury may take pUee. 

TaicATMimT. — 1 he first pniiciiile in the treat- 
ment of hectic fever is to iittond to, and cure, if 
possible, the condition upon wDich it depends, 
and eapocially to diminish or stop suppuration. 
General tome tn'utment will also help in prevent- 
ing the paroxysms Those may be directly clieckeU 
ID apprupnate cases by full doses of quinine, sail 
cine, or otJier antipyretics, given before the usuhI 
time for their occurrence. Sponging the ekiu 
freely may also pioio of iie*Tice m some instaness. 
The irtMiment ot hectic lo phthisis runs into tiint 
of ingiit-sweats, and can be more oonveniently 
discimsud uiKler that disease. Sm ^THisis. 

FnxoKiiicx T. Bujumrs. 

HELIOSIS I expose to the sun).— A 

met liod of treatment fur certain dibeiises, which 
consiKts in exposing the patient to tlie rays of 
the sun. The term is also employed as a syno- 
nym for sunstroke. See Suxsteoxu. 

HELMINTHIASIS (fk^uvt.a worm).— The 
condition of system upon which the development 
of worms in any part ot the body depends. The 
term IS also applied to the diseaseu chanicterisod 
by the presence of worms. 

HELMINTHICS (IX/nef, a worm).— Of or 
belonging to woniis. A synonym for authol- 
niiiiiiLS. See Axiuklxixtics. 

HELMINTHS (lA^urt, a worm). — Tliis 
ti'Hii ih often employed in preference to one or 
Ollier of the various synonyiiis with winch it is 
regiinleil as uquivalviii (worms, intebtiiial womw, 
veniifs, eiituxua, iiiteriuil p«inuiites, hikI so forth). 
Thus, Von Meboid (who speaks of the Uulniintlui 
as form ng a does of animals, nearly all of whose 
niemlsim are parasitic) atlniiis Unit the only 
cliaractor common to tlie greater part of the 
whole group is tlieir peculiar mode ii life. The 
study of the lielmiiitlis forms what is often 
called the science of HdmxnihcAagy. In aeoord- 
iiDce with professional custom, it has been 
thought desirable, in the priwent wrork, to speak 
of the holmiiitlis as constituting the class Extj- 
xoA, niuler which huiuliiig, therefore, more de- 
tail^ references axe given. T. S. (^imoLD. 

HEMERALOPIA.— The etymolm of this 
term is uncertain, and its real nenniug has uarsr 
boeu definitively settled tSume writers dsrivU 
tlie wonl from Wpa, ths day, and 6i^, ths eps, and 
in conformity therewith, use it to sigiiifo dsjp- 
stgkS or aigit-Umdnese, that is. a stats of visHja 
in which olqeets an seen by day-light or by 
strung artificial liluniiiuttion, butliMume monioK 
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leiM inrifinik vhen in daop ihnide or in twilight. 
Othern, on the oontniiy, employ the term in the 
oppuwto wnM of day-hUudHent or mngkisight^ 
denring it fnrni Wpe* And d, prir. or , 
hlmd. It 18 need in the latter leniie in thiH work, 
end may, therefore, be defined ae e dieurder 
ot Tieion, in which objects cannot be seen well 
or without pain by daylight or by strung artificial 
light, bat are more dearly or conifortably eocn 
in a deep shade or by twilight, h'00 Vision, D. 8 - 
orders of. 

HEMXANJBBTHEBIA the half; 

pnv. ; and aiff 0 di>auaf, 1 feel). -i'tinil^siK of 
aoiiMition atfeciing one side of the body. Ske 
pK>;>iTiON, Disorders of. 

HEMIAN ALGESIA the hnlf , &v, 

without; and 4x701, jkuh) — IiimmikiIuIh y 10 
painful impressions, afTecling one side ol the 
bixly. Iko Bunsahoit, Disoixiurb of. 

HEMICBANIA (ho half, nnd 

epoeioe, tlie heiid ) — Pam limit i^l to one Hide of 
tlie head. Thu term is, howexer, gt rurally used 
as syuuiiymous wiUi megrim. &c; Mkuuim. 

isjacPBiA 

the e}c) — A dcraiigcnient of vision 111 which 
only one half of an ohjoct is sceu by uue eyu 
ike V-isioN, Disorders of. 

HEMIPLEGIA (V'ff’vr, the half, and 
vX^crow, 1 slriku) — Paralysis of mol 1011 of one 
sideof the body, sometimes applied to loss liotli 
or motion and of sensation. Ike P^UALYbis, 
Hoina, 

HEFATALGIA the liver, nnd &X70f, 
pain}.— StricUv tJiis word signifies pun in con- 
nect lun a ith the liver. It 1ms, howiur, been 
sjKicially applied to a snpposiKl neuiulgic pain 
ruferrud to tins organ, coming on 111 jatrox^sms, 
mid said to be of a sovere cliaraeter 111 some 
instances, so as to simuLitu hejMitic colic 
'Wliether thore is any siicli atTi-etioii isexeunl- 
inglydcmbtful, and probably 111 oases of supposed 
]ie|iatalgiu the nuuriilgia is lmiIkt suia'ilii lal, or 
there is some tangible but iiiiiiisi*o^unsi e.iusti for 
tile pain, connected a ith the liver or some ucigb- 
buurigg structure. 

Fukdebick T. Roheuts. 

HEPATIC DIBEABES. See Litkic, Dis- 
eases of. 

HEPATIBATIOH (W. th® liver).— A 
term applied to the condition produceil by ucuiu 
infiammation of the lung, in which the pnlmo- 
nniy substance becomes solid and fnalde, 
resembling somewhat the liver in its physical 
eharaeters. See Lumom, Infiammation of, 

HEPATITIS (^vap, thn liver) — Inflamma- 
tion of the liver. See Liver, Inflammaucn o£ 

HBFATOCSliB (hrap^ the liver, and or^Aii, 
ft tamour).— Hernift of the liver. See Lxtju^ 
Di^dacemecti of. 

HBBBDXTABY (Asrss, na heir).— This 
km, fts need in relation to medicine, is applied 
tothetraaimisiionof oonstituLional conditions, or 
of dieeteee, from parent to ofispriug. Disease, 
Ouset of; end raxDun'OSiTm to Disease. 


HERNIA. 

HERMAPHRODITE {*Ep/ivt, Morervtj^ 
and 'A^fKfSi'm, Venus). — A term applied to an 
indiridmil 111 ahum the funiiaiion ol the sexu.il 
organs is such as to give rise to the impression 
that both tlie male and the fciuale organs are 
present. See Malvoiuiations. 

HERNIA (Imtia, a rupture).— D efutitioe. 
Till** nurd is used in siirgeuy to exproA th^ 
pr<»iru''ic)n of aiiv Mseus from ihe ca\ity m 
wJiuIi II IS naturally jil-iecd In this ariiile 
however, the obsi rvaj^onfl are (xeliisncly le- 
strieletl to pnitriiHions of the Mseerii ot the 
.ihdmiKn lliDugh the walls ut th.it ciMt},and 
It IS oiiK inlendeil to gi\e a mere outline of tlie 
subject. Its lull (tiNiiiHsion being la-yuiid the 
H(‘ope of this work, as it is imunly counoeiod 
witii sill gel y 

Gi'NhicAL JtKMARRS — Hcmial (liNplacemoiils 
take place in Ixitli sexes and at ail ages. The 
most sinking objuctiM sign of the existence of a 
henna lb a fiiliitsH or swelling 111 one or other 
of thu'^e regions of thealHlomeii win re. from the 
uiiatomieai con^'trucLion of its w.ills. tlie tissues 
are weakest. >Mieri the |tarictrs are defuctne, 
in coiiHc'qiienee ol I0c.1l disisise or injury, vh- 
coml prui rusions may occur at those s(>ots , and 
also, ns tlie result of eoiigi'nitiil m.dlormation 
in Istth sexes, a fruitful cause of hernia being 
the iion>closure of the vagimd process of tJie 
peritoneum at birtli, or a patulous state of the 
umbilie.il aisirturo Such a protruded viscus 
forms a hernial sw oiling or tumour. The tiinioiir 
IS composed ot a aic, its contents, and the tissues 
outside tlie sac. The sac is composed of a pro- 
longation of the pf‘ritmcum in must eabcs , and 
Its ontice, neck, or ulKlomiiial aperture consti- 
tutes, with the tissues around it, it frequent 
cause ot imiHsImieiit repliu'ement or * itiduc- 
Uou ’ of the henna Ihe hcreia m.iy be a part 
of any abd0nnu.1l viscub, but tliose most mobile 
are usually displacial. Thus, in the majority 
ut cases, eitlier tlie omentum or small intestines, 
together or singly, form the lieriiiii. The tissues 
outside the sac are those whuli exist 111 tlie 
region where the luniDur is formed, and they are 
frcHjueiitly dHserilied as tlie co\enngs ot the sm*. 

ery liumiul tumour possesses a neck, budj , 
and fundus. 

The first or (/irliest objective R\m)itom of a 
heriiiiil protrusion is an unusmil fuliiLS*., hm, fur 
ex.tniple, in the groin 111 a emie of inguinal her 
inn. This bw oiling is transient, appearing and 
disappearing in relation to the mtioiis or jMisture 
of the ilidividiMl. When pressmi witli 1I10 linger 
the swelling disappears , but it is ri udily repro- 
duced if the pitient coiitraeis the alidomimil 
muscles, and then wnth tlie finger an impiil^ 
IS felt, produced by tlie protruding \ isens. Dy 
slow degrees tlie bulk of the swelling increases, 
uat. 1 , if no support or ‘truss’ be used,,, very 
large tumours are formed. 

CuLSsiriCATioir. — The most practical classifi- 
cation of iiemial protrusions is based upon the 
usual triple division of the abdomen into regions, 
namely, the epigastrium, mesogastnum, and hy- 
pogastrium. 

1 . Protrusions in the epigastric region are very 
rare. They are (a) Dutphraffwaiic, and (^) Eptgne* 
tne. The first is duo either to zdazation ol' tlie 
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4mti6 of t 1 « diAflimfnn rnnvlc. nr fo ifj luconi* 
tion. In 101116 (iiNes of the 

muHi'le 16 tlio pnnniry cnuHe, in uthem tlio 
natiiml oponinsn in thn xnii«iole litH'onia iiUteii 
of thi 6 hernia are very olwcnre , but wb>'n 
tlio protniHion do|ifn(l 8 upim lu'emtinn of the 
niii-<lo, the nccurionoe of h recent inpirv mav 
I XI ito sms^hcmti wlioii lUfbuciat I'd tilth ubiiurm.ll 
in the Thomx. 

/ /i/i/iin/ih* Iioinia owc.ipoH nt tlio rt'^rioii fnrmod 
}*\ tlio oirtibi^os ot the filso rilo< un oitlier Htile 
i.l tiio litidii alba It H Very r.iro ami .i6 tlio 
Hbiloiniiiil oiifico of tlie^Huc IH UhU.dlv large, 
tJio h> mill 16 eiiKilv rtilui'ui! 

2 The horiiiiH in the moMopi^tnum are (a) 
Vrulritl ^ (A) uiuf {r) LumlKir The 

term irnfnil\» giMMi to mii\ horui il protrasimi 
escapiiii! timiugh iihnornial o^ioningsiii tlio ti.dln 
of the alHluinoii, to whnh no spoci.il nimu ih 
givon. Tliet are aocn in the rogioii of the liiioii 
alli.i, .iliovo the unihilicu*(. but most frequently 
below; 111 the line of the Iinea seiiiiluii.ii ih , atnl 
evoii opposite the iiiUHOiihirw.i I la Cornmonl^ of 

trauiiiiitic ingin.tlioir nature iseleurly shown 
the re.uly nianner in ahull tlie pmtruilod Miums 
cull lie proHaed b.uk into the ulMlotiion Tiny 
fuiinol iiiiea ensue u|ion tlio iieukoning of the 
walls after dieteneiuu, or upon the iusa of tisaue 
following abscuHH 

Umf Ilf teal hernia is met with at all ages and 
in botli Bexea. It furniB a tumour at the b'to 
of the uinbilicuB in the first lUBinnce, and gra- 
dually descends over the liiieu alba .is its l»ulk 
incnuisuB Very cmmhi alter birth this lariety of 
hernia nppe.irs. Thu protrusion takes place at 
the unibilicid ring, and pushing before it the 
peritoneum, an aciiuired hoiiii.ii sac is formed 
To preiont, thoretore, the <le\elopment of the aic 
in infanc;^, ami to iibsisI the closure of the ring 
in the linea uIImi, a slightly com ex disc of cork 
eneliisGd in wasliIo.ither, bliould be btrupped 
o\ur the umbilical aperture The prugiiosis of 
infantile uniliilical heriiiu is favour ibh, for the 
aperture closes uilh ago, and the tissues coiiuiiue 
liriii. 

Jn adult life this kind of hernia is frequent 
in fat iiidixiiliuilH. The tumour otteii acquires 
eiiormuns pnijiortioiis Its contents cuiiKist of 
biiiall intestine and omentum, ailli not uinoni- 
iiio'iiy a (Mirtioii ot ilie tran'«\ui''j|i colon A« eu- 
niid.li ions ot tufc.d matter therein often guerise 
to olmtruclion, and tlie symptoiiis ariMiig in eoii- 
Miqinuce of this state more or less resemlile 
tliose ut slniMgul.ited small iiitchliiie. A correct 
diagnoctu'Hiioii ot their cause may usiiiillj, how- 
eiur. lie arriitnl at from the history of iJie attack, 
the cum|uinitive mildness of the inalaily, and the 
alle\ iiiiion of thesyuiptimisby uxciiing the action 
of the bowels. The contents ot tins forn of 
hernia, when of long itauding, otteii become 
adherent or bound by bands to the sac, lo which 
ei.it e^hej romain permauenlly irreducible. 

Wiioii the protruded viscus can be entirely 
reduced within liie abtloininal cavity, a suitablf^ 
well-fitting truss should be worn constantly, and, 
if irreducible, one adapted to tlie circumstauces 
of tlie ease must be usra. ^ , 

Lamhar hernia takes flace in the loins. It 
is a Tei 7 rare i-uricty, r.ad usually oocun as the 
molt of uu iiyury. 


3. Tlie homi» is thohypc^gnutmiai aretbonuiet 
numoMUH and the most eummon. They incliitie 
(<r) InffHiHO-aerotal or Jnffutno-iahtnl, ahove Puu* 
pirt's ligament, (A) Femvrat, hdm Pbupart's 
ligament, (c) protrusions through Uie apertures 
of the pelviH in front, benciith the hunaoiital 
ramus of the pubes— OA/«ra/or ; {d) beneiall 
the arch of the pubes — PtriHrai ^ tr) /W-ww/a/; 
( / ) I ’aifinul . iirul (y) behind, through the ibuliiat le 
uutch — Jm kiahc 

Intjunml horn in is seen nt all ages and Mi f#otb 
sexes The tollowing varieties are descrilied-- 
the iJilt(fuew ex/eruai ; and the iLtek't or infciimL 
111 the Hist, the orifice of the sac is oiilHide the 
course ot the inti rail epigastric artery, in the 
second it is iiiteriiHl to Uie SLiiiie vessel. Wlioii 
the protrusion forming an inguinal hernia does 
not desci lid below the iiigiiiiial ciinal it is toriiied 
a MiiiiitK iff , blit when it occupies the scrotum or 
labium It forms an iNgnmo-gcmtal or 
fafiitil Inmour The essential difierence betwciMi 
tile inguiu.il horni.i of youth and ut middle age is 
due to tlie const iiiit uni of the sac which enclow's 
the protrii'^ioii. l''n)m infiincy to early adult life 
protruding \is<‘era esi'ajtu Irom the alidomen into 
a seiuus blieith, eoutiiiiiuus with the fsiriutal 
pen tom. uni, the vaginal process of that meni- 
bnine. winch extends intullie scrotum or labium, 
in middle life and afterwards the parietal pen- 
tom um IS thrtist through the a{)ortures or weak 
}M)iiitH in the alKlominal walls by the protruding 
visi'us. In this way two distinct kinds of heriiiul 
sm* are formed , the first being duo con cfingeiiitaL 
defect , ihu secoml, to a mechanical luul ac- 
quirod cause. In pmctioo, it is veiy im]M>rtant 
10 bear thuso distinctions in mind In the first 
kind a truss is uppliud to prevent tlie passage of 
the VISCUS into tlie sheath, in the hope tJmt by 
this inuiins its walls may unite and its orifice 
Contract — in fact, to assist nature in nccom* 
plibhirtg that condition the f.iilure of which per- 
mits the proirubion to take place. But, in tlie 
Hocontl, <i truss IS used to prevent the protruding 
viHCUH puHliing tlio pcritonuum before it and so 
forming tor itseil a sac. Thus, it the devulop- 
niciit of Lho sac be arrestod, there can be no 
hirni.il tumour. 

liiguiiiul hernie occupy the inguinal canal, 
and an , tlierefore, in relation with tJie spemiatie 
cun I of the male and the round hgamont of 
tliH tomale. They escape from the canal through 
the external aisJomiiuil ring into the scrotum 
or labium. The lu'ck of the tumour is alunys 
tlitrcfure above Poiiparl’s hgamenr, and to the 
inner Mile the external pillar of the oxtemal 
alxlom.ii.il ring. This Hnatomical fact constitnies 
tlie null n d.Atmctiuu beta eeu lugui uul and femorai 
henna. 

Feianral hernia forms a tumour at the inner 
and upper part of tJie tliigh, immediately be- 
low ilib pubic attachments of Puupnrt's bgu- 
ment. Those structures are in immediate re- 
iation Willi the neck of the sae. The protrusion 
escapes at the femoral aperture, tlie site of the 
entrance of the lymphatic vessels ctf the thigh to 
the abdominal cavity. The neck of the sue ie 
tlierefore to tlie inner side of the eheath of the 
femoral vessels, althongb, in proportion to the 
bulk of tlie tumour, its body may overlie it, and 
eicn oatend upwards uboie Puupart's lypiiiiMt, 
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Mcl ootviirdf tovnvdf the erent of th» ilium. 
The Meof a flmioial hernia iialwayi an noqnired 
fimnatHn. Hence the importance of wearing a 
trace alter obeerving the di^hteet indication of 
a fSBrnwal protrainon. For if the yielding, re- 
laxed, parietal Mritonenm be copported at the 
eraral apertnre Vj a well-a^jnated pi^ a Tiaceral 
hernia muct be aroided, as there will tie no eae 
into which it can eaeape. In other words, arrest 
the derelopment of the sac and there can be no 
hernia. 

To discriminate between a fbmoral and an in- 
gninal heniia, place the index finger upon the 
spinous process of the pnbes , if the neck of the 
tunionr is to its outer side, and the whole length 
of Ponpurt's ligament can be traced aliove it, a 
fumonJ hernia exints. Should preciMcly the coii- 
reme conditious be ascertained, llio Imnniir will 
depend upon an inguinal protrnsion. Another 
method fur diHgnosis is tfin <lirect and careful 
examination of the site of the femoral aperture 
If it IS clearly and distinctly tangible and well- 
defined, it cannot be occupied by a hernial pro- 
tnunun. 

This hernia is most common in the adult 
female. It has been developed licforo ten years of 
age, is rare between that age and tu‘eiity, but very 
frequent in perwms between twenty and forty 
years old. Prolific women are more frequently the 
suldects of tins hernia than the single and stcnlo. 

O/tiortUor henna escapes fioni the pelvis 
through the thjToid foramen and traverses the 
canal normally occupied by the obturator nerve 
and vessels. It is rarely met with. A fulness, 
lather than a tumour, is produced by the pro- 
tnudoo at the inner or pubic region of tiie thigh, 
beneatli the peetineus muscle and accompanied 
by a peculiar numbness and pmii, which miiy be 
traced to the distjribution of the filaments of the 
obtiimtor nor^'e. The lives of pHtieiits have bH>n 
lost ID consequence of overlooking these hemiie , 
the cause of death being only ascertained pod 
mortem. 

Perineal, pndendal, vaginal, and teehtafie her- 
nias are vexy rarely seen. The name nssigned to 
eacJi indicates the locality in which the tumour 
is formed, and fur a special description of tliem, 
the reader must be ruterred to moiicgraphs on 
the Mulgect of tnis article. 

Krruers axtd Trkatmknt. — We inn«(t next, ns 
lirieflp as posmble, desenbe mncrally the various 
morbid conditions which the hernia itself may 
undergo, and the means by which fatal conse- 
quences from such conditions may be a\ erted. | 

AU hernial protrusions are reducible or irre- 
ducible ; that is, they can be restored to their 
nonnnal situation, or thep map be permanently 
confined to the r^on u which they are pro- 
truded. 

The trea tment of all reducible hernis consists 
in the emplqymeiit of meane to prevent the ee- 
cape of the protrnrion. To edect this object 
uariooe kinds of bandara or trasses hare been 
daifieed. Eeeh kind of hernia requires its sperial 
fiona of tran^ and eveiy indiridual should, as far 
as pmetleabla^ obtain a truss well fitted to hie 
or ner eonfigunation. The eeeentials of a good 
tran comto in the spring having anflleicnt 
power to rapport the hernia and prevent its 
eee^^ whUs it ebould not be so strong as to 


iivjure the strurtnres about the abdominal rings. 
The pad shonbi be firm, of a shape mutable to 
the ease, and of a siae not inconvenient to the 
wearer. 

The irreducibility of a hernia depends on its 
Imlk, adhesions, aM special anatomical con- 
ditioDs. UiKler such circumstances special ban- 
dages must be employed. 

I But other much more impnrtfint morbid i^ntes 
ef the protruded viwus than the above, (‘aime 
impediments to the reduction of a henna, nsmcly 
— 1, eotiMtriction by the^tHsnes around the orifice 
of the wic; 2 accumulation of fiecal matter in 
the protrnilud viscns, 8, inflammation of tlie 
lieriiiH ; and 4, stningnliit ion when a part of (lie 
aliment ary canal fdrms the henna. 

1 Those herniie — ^for example, the ingninal 
— winch pass through openings in the muscular 
walls of the abdomen, are lialde to constriction 
from contraction of the muscular tissue. In- 
guinal henna of long standing, and more than 
ordinary bulk, are very prone to l»oeome irredn- 
cible in eonsoqnenee of muscular contraction. 
Such cases are well adapted to illustrate the 
etfects of anmsthetics, and their influence on 
muscular irntAbility. If the patient be placed 
under the full influence of chloroform, the hI»- 
dominal muscles become relaxed, and the hernia 
quickly reduced. 

2. Those hcnnal protrusions formed of large 
intestine, such an occur at the umbilicus, fir^ 
qncntly lacome irreducible from accumulations 
of St ercoraceous substances In tliesu cases ene- 
mata, and even purgative mudicmus, frequently 
relieve the symptoms. 

3 Inflammation excited in an omental pro- 
trnsion may cause tempomiy and even periiia- 
noiit irreducibility local and const it utioiial 
symptoms of a rather severe tyjs) sometimes 
attend such cases. The usual methods adopted 
to induce resolution must !« employed. 

4 A morbid state of tlie protruded lowel 
teniioJ etranqulation has next to be descril>ed. 
A patient tlie subject of this state remains ia 
tlie greatest rlangcr to life so long as the exci- 
ting cause, the constriction of the Imwel, exists, 
Ilonr by hour that danger iiicroHses, ami alt hough 
rare instances of recovery nn^hr ho quoted afier 
t)i« continuance of KtraiigulaLion for iiiaiiy hours, 
the majority of jsitieiita die Ifecausethe intestine 
was nt»t lilierat^ early enough A henna is ds- 
scnlaxi as stranguliited when subject to a con- 
striction which at first impedes, and sooner or 
later arrests the circulation of tlie blood m its 
capillary vessels. The passage of st ercoraceous 
material is necessarily stopped. The local and 
constitutional lymptoms are strikingly ehanie- 
tenstie. Very frequently the first s^ptom is 
vomiting, unaceompanied by ary ahnne evacna- 
lion. The vomiting continues, and is excited 
by inges^ This state is probably due to mere 
olNitrnction of the _ alimentary canal, but it 
ought always to excite the anzions solicitude of 
the medical attendant, to ascertain whether the 
pat ient has any outward signs of a hernial tumonrs 
He must ezamiut those regions at which pxo- 
trxsiuns commonly occur, and never rest eontanl 
with the statementa of the snilbrer. At first 
the pulse is not affected in a very marked wayi 
but as Tomitmg continuM the Leut bcata ma» 
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npidly, whilfti the piiUe Itoeomen woakor niitl 
eoDtnu'iod.' The »uif.iou, espuci.illy tliiii ot the 
extreiiutieH, booumes cultl , thu L'mintutitiiic# iigeil 
and anxiouH, the viniige, lips I uiuiIk kIii i\ ullod 
and hlnieh, the proetratiur. extriiiiu 'Ihe tu> 
niuor iM painful when toucliud, and it ni iy hare 
incTcaaiiul in size and laTOUie lon* 4 c Ail tiiene 
facta indicate pruj;reH.siVL' iiKirhnl ilianp“i in the 
tiMfliToii uf the sfran^i^lateil IkjwoI. an well ii» in 
that part of the alimentary caii.il ahuve the 
hernia. BokuIos the more act uf vomit ini*: all 
ingesta,the cliaracterH of the fluid Muniled must 
bo carefully iiotetl Usually, at lirM.it h the 
food last swallowed, mure or Ksh digested and 
mingled with bde , iii the seiraid st igu it heeutiiui 
yelluwrisli and greenish, and at l.e^i il ih steuo- 
r.iceuus that is, ofFiiLsivu to sinell, ui abniwnish 
colour and 'frothy, and often in great (|U ml il\ 
Now the only treatment of these iirgi nt “xn^*- 
toiiiH coiifiiata in the liberation of thu bowel li\ 
Murgiisil moans. In the itie.iii time palli.it i\is 
may bo (inplo\ed, opium adiiniiisteitHl bv the 
mouth, erii iii.it .1 injeetod, IuimI applnations of 
ice used, and geiitlu Lixis u]>pt'ed 

.lollN IhuKi-iT 

nEBXIA CEBEBRI. Srr IJuaiv, M.ilfur- 
inatiuiis ot , and Kklll. DiWasus of 

HEBFES (cpvM, 1 creipb : Fr 

//< rp ^ , (lei Flcohie, 

l)Ki-iMTiiJX — A term applied to im < nipt ion of 
T(‘Hi('leB on an inttanuil pat Ji nf inUgiiim nt 

A^'h'ioi oav — A eaus< ot le i pi s is 

tlio gouty or rhi umatie dial In sis Jl is o'tm 
ejcctfed by ciiill or hy iriitJitioii of a iiiueous 
meinbraiio — ot the air-p.tssairos in the case of 
liorpos l.ihialis, and ot the urinary passiigcs in 
herpes pra*piitialis. 

VaitiKTiKH AND Stmitoms — T lic comnmiiest 
forms uf tills ilise.ise are /urpcn softer, Itcrjun la- 
buxli»t and herptn pr<^palmfus , to which may la 
iidihsl /terpe\factutM, luUnns, /n rptx t rtna- 

itx, and so forth In herpes lahialis un i pniputi- 
aliH, the inflanieil ]i.iteh is geiier ill) siiigie , but in 
the other forms the |mtclies may range, from fi\e 
tot^^ii in uumher, and \ary in size from a siiliU 
Motch, BC.ircely an inch in diamiter, to onu of 
tlin»e or four inches The pitcins follow the 
eoiirse of distribution of thu neives, itml on the 
trunk of the hoily loi in n kind oftestouri. i \tend* 
ing* fixim the spine belli ii<i to tile middle line 
111 fnint. This is especial 1 } the ouie in herpis 
zustir, likewise called and xhtnj/lut, where 
t he blotches, following tlie course of one or mun* 
iiitercastiil aeries, form a halt Udt or circle 
around the waist The eruption of herpes is uiii- 
hitond. It lias a regular course of from ten to 
1 w enty days 

The TesicloB of herpes are developed in groups, 
ranging in nunilior from two or thr(*e to twenty 
or thvty, and in sixo from that of the head of a 
pm to that ot a small pea. The fluid contained 
w itliiu them is at first transisirent , it then be* 
ooizioh ojjBJeBceiit opaque* piirulent, acd some- 
times purplish from admixture with blood , and 
finally the eruption terminates lo a scab mure or 
less dark-colourial, and raoie or less deeply ii?i- 
boildi'd ID the skin, which often leaves at its fall 
A fiermaiieiit cicatrix. 

Herpes IS accompanied with a burning ting- 
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ling, and pricking sensation, and occasionally 
WHO Hovirc tifunilgu* ))ains The neuralgia mnj 
cilhiT preci'tiu or follow the eniptiun ; and ucea- 
sionally it is intense aiul uf long duration. Sit 
Dr Sangst or, /writer/, \ol. 1 18 K 2 

TaKATMK.vT.— The treatment of herpes is both 
eoiiKtitutional and local In slight cases, us tlie 
eruption runs a regiihir course, aiul temU to 
siMuitatiwuM cure, iio vtomttt at tonal trmtmcnt is 
nccesMiry J f tliuiight doMrahla, treat incnt ■lioiild 
be restricteil to n'giiiatiiig the digestive .ind assi- 
niilative functions, strcngt honing ner\o-}Niwor ; 
and, where severe pun or iimnLlgia is proNoiit, 
admi Mistering qiiiniin* or sedatnes 
dredging with flour or some ubsorU'iit piwder 
.iflbnis relict , and especi.illy thu appliciilion of 
a lotion of oxide <if ziue and liiiio-water Over 
these hIiouM he pi. iced a Kh(*et of cot tun- wool ; 
and the hitter must he k< pt in place hy moniM 
ot a light biuuhige In lery piiiiitul cnees, tJie 
suhciuarieoiiH injection of niurpliia laiy lie nt 
quired, or the .ipplie^itioii uf anodyne liiiimeiils. 

Kuasmus Wiijmim. 

IIETEROlfOOOUS (erf/uir, other, etui 
nil uni A woixl used to cli iricteriso 
an\ morbi I pii>i|iii‘t, w hello r thud or solid winch 
iH dilliK nt III I luiipo'^irion f»r structure tnuii the 
normal fbiuis or solids of the Isidy. 

HETEROMOBPHOUS other, and 

puiHpij fitiiii) \|>(>iii d to 111 w toriii.iLioiis which 
.110 dithiiiit III loMii .iiid stniituru from the 
norm il tissin s 

UETEUOTOPOUS (treprK, other, and 
T^iruv, a pla\ e I - .Mispbicid A term appliiNi tu 
the .ippt'ariini e ntlii r ot a normal tissue in iiii 
iinu.itur.il situ II ion - fur ix.imple, of hairs on 
null oils hiiil.iciK, or of nnirbid growths in un 
iisu.il pi leis -tor instance, ot epitln lioina in iiur- 
vi.us tissm 

niCClTP or HICOOUOH --Stkoh.* A’w- 
ijnltus. It HiKiUft , (ier der Sihluckru 

l)K.HCUii'rioN Hii'ciip, aceonliiig to pliysiulo- 
gists, IS A sudden Hp.usniodic descunt uf the 
diaphr.igni accompanied by a spasmodic clueure 
of the glottis, the chanicteristic noise being 
Ctiusetl by the incoming column of air striking 
against the imrtially closed glottis. The as- 
sumption of a biMsmtxiic closure of the glottis in 
hiccup seems bc.ircely warrantable. Normally 
the descent of the diaphragm in each respiratory 
.let IS anxtnipariKsl by a coiitniction of the pos- 
terior crieo ar} tieiioid muscles, winch eumies an 
outwanl rotation of the arylssnoid eamlAges, and 
a dilatation of the glottic aperture. The dia- 
phnigmatic and the laryngeal acts keep time 
together, and in health the rhythm of sixteen or 
eighteen to the minute is maintained. If, how- 
cv<r, the diaphragm give a sudden desceiuliiig 
jerk irrespeci lie ot any respiratory need, as is 
the ca-e m liiccnp, and this jerk occur at a time 
when thedil.iturs of the glottis are not acting, 
a noise will bo prisinced by the rush of air 
through the insufticiencly widened glottic aper- 
ture. Jt seems certainly possible to account for 
the noise of hiccup by the mere fact of tlie 
descent of the diaphragm occnrnng when the 
glottis 18 not properly open. The noise is not 
a constant pbouomenon, and during un attack of 



6J2 HICCUP OK HICCOUGH, 
hiccup it norer oocun durm;; crdmary inspim* 
lion, or vitliout tlie BjNuinuKlic nctrju of tlio 
dmphnigni, iiltliou^rh the latter pbenumeDon muy 
occur wiLliuut iJie former 

^>iouioy. — Hiccup may be produced by any 
imtatiuD of th*' phrenic norvo — its origin, ifB 
eoono, or tlic ultimate twign which are diet ributed 
to the under Hurfuce of tiie diapiir^igm Undue 
ditftenKiun of (he Htomuch by bciug oxerfillcd w ilIi 
food or drink, or by an Hocuniulatnin of uind due 
to faulty digestion, is the most cuninton cauxe of 
hiccup Its occurrence from tins cause im far 
more common in children tliaii iii luhilts Cun- 
MilsioDB and muscular sjiasins genci liiv aie 
more easily caused in (lie ^otlng, amt hicmp in 
this respect follouh the onlin.ii v rule 
IS produced by direct, or I•^ Piflix irritation 
‘With many |utsous tlu iiarudnrLiot) of ho! 
spiced or {luppd'x fumls into tlic stomach ininie- 
d lately pn^liiccs huiMip, and the writer knoms 
one or two pir^ous in wiiom hiccup is produced 
by the ftasMige of hot fluids tlirongli the ]>h.iryiix. 
It IB a frcijui MI sMiiptiaii iii }•• ntoiutiK when the 
|>critonc.iI covering of tJic di.iplir.igin liecoines 
iiffectiHl It sonii liiiii 8 occurs iii cases of c^nct r 
of the stom.icli, occasion.illv jierhaps IromoAcr- 
disteiision of the organ, but more oft on from an 
oxtonsiun of the cancerous diseisc to the t^'ri- 
loiieal surface of the stoni'icli It is occasiuii.in\ 
a trnublcsurae syinploni during com .ilcsctncc in 
cholera, and is ofl<n acv^onijiaiiicd Iin uriictutions 
of wind, and somclinics b^ Minuting If li)ccii]> 
»K*cur wnh .mv pir-istcncv in the course oi 
tyi»hoid fever, it is oAcii an indication of pir- 
loniMoti and the <ins(t of gcncnii jKMiUHiitis i 
Althougli most frtHjnciitli a sym]>toni of gastric 
or abdominal disturbance, liiccu]i occasioiially 
oi*ctirs as a true neurosis. It m.iv }U’coni|>any 
liydnK'cph.ilus or nicniiigitis, and is then due 
prolsibly to an iinplic.ition of tlic ccndmil origin 
of the phrenic inrMi Ciisos of olisMiiate hic- 
cnppiiig 111 h vsUinc il subject s li.ii i been m'orded, 
and cases ot fNiroxysni.il hiccup 1 m\c been ob- 
sen'od by Liieing, I'nihard, .iiid others, which 
b.i\a lioen regarded us instances of inuditied 
ofiiicpsy. 

Tukatuknt — Tlie treatment of hiccup will 
depend upon the muse An cnioiic to empty the 
stomach, or u stiniuhint to increase its uatuml 
fienstaltic action, will often giveieliif If wo 
can succeed l,g producing a forcible lu turn of the 
diaphragm, wre may ofYcn succeed in curing it, 
as 4 t «lR|Bre, of the trick of spasniudic aciiuu 
AtiMB^ to COU14 a hundred without drawing 
breawier to hold the breath for a minute, aie 
familiar remedies for hiccup, and, by producing 
a feeling of suffocation, and uei'essitaiiug a no- 
loDt descent of the diaphragm, they are oA«ii 
Bucccssfhl. 'Warm afiplicatious or counter- 
irritatioii appliea to the diaphragmatic region or 
over the eervical spine, may occiisiuiiHlly give 
relief. Fretaure upon the trunk of the phrenic 
nerve by means of the finger applied over the 
Mcaletiiis antiens muscle, is said also to have given 
relief occaaionally m obstinate cases. Amongst 
the drugs which have been recommended for the 
relief of hiccup are chloroform (administereil in- | 
ternally), either alone or combined with opium, 
camphor in the form of a spirit solution, in doses i 
nf rwAnivdruiM aial upwards, valerianate of siuc, I 


horns 

kell.idonna, bromiilc of ]Mit.i.sKnm miisk ant- 
acids, and in very seven* iiisck inorjiiiia iidiiiinis- 
lered hypoderiiiiciilly U. \ . JNkikk. 

HIPPUBIA rTnmi, a h irso, end nZpuy^ 
untie). — The condition of the unne in wliuh it 
eoijtuins hippuric aeid in ixcess. <Sirr IJitiVR, 
Morbid Conditions of 

HI8TBIONIO SPASM ehtstno, an Ltor). 
A siuonyni fur fiiei.il s])asm,so called on account 
of the contort luiis of the l.tce to which this 
aift ciioii gi\ es rise Mic J'acial Si'asm 

HIVJifB. — A piipulur term for chieken-poa. 
Set CiiiCKKW>i*(>x. j 

HOARSENESS (S IX , 7/a^, hciMTig a mngh 

Aoice). — liougiiiuhs Ilf the M>iee, tine to diseaso 
or disonler oonneoted with the l.irjnx. Ste 
Voxel , Disonlers of 

HOBNAIIi LIVER —A name given to a 
cirrhotie li\ur, when it presents sm.ill prom»- 
iienei*i> on its surfux, resembling hi>l>n.iiih. &e 
Lnan, C'ippIiokih of 

HODGKIN'S DISEASE. — \ swionym for 
Jjymphndenom.i Str Ia MVHADhXnMA 

HOMRURG, in Germany. Common salt 
waitrs. See Minxual Watkus. 

HOMICIDAL INSANITY. Ac Chimisal 
I icuhsiM.N*»ininTV , and Ivsanitv, Impiilsnc. 

HOMOLOGOUS (ifihs, like, and \6yos, na* 
tun.) — 111 )*ithology this term is applied to new 
> giowths prtsLiiLiiig the saino structure as nor- 
mal tissues, such as fatty or tiliiuiis tumours. 

HOOPING-COUGH. Sse WuoopiNa 
CoikpU 

HORDEOLUM (hordeum, a bai ley-corn). 
A sxuonym for stje See Btib. 

HORN-FOX — A popul.ir Utiii for .1 \ unity 

of chickcU-poX. See CU1CKK\-1*UX« 

HORNS — : Conitn Dkfinitioh — 

llortib aid ipiilcimic and epitlicliul fomi.itioriH, 
con*^e()nent on liypei Lru}>hy of the horny prmluct 
of the integuniout. 

JJuscuipnon, — Uoms gencrdlv occur siiiglv. 
.Suiiieliim.s they attain a size of m \er.il iiieh ‘S in 
length mid in cnvumfureiice Tliey h.ue been 
mit wi 1) on all juirts of the bcHly. mon' partieu- 
liiih on the scalp, the liuo, the glaiis penis, iiud 
the gbins cliioriiliN 

Patholoov. — W hen the inspistinted product of 
the follicles of tlic skin, consist tug of laminated 
cpithiiium .ind soUicooiis in.itter, is ex}M)scd to 
the air, it dries, becomes hard and transparent, 
and is in fact converted into a mass having most 
of the properties of horn This is the priii- 
cipii sniiree of the horns of the iiitegunient — an 
accunmhition of the contents of a follicle; the 
protrusion of that sufwraiice through the dila- 
ted aperture of tlie follicle, soiiictinies through a 
large opening resulting from atrophy or ulcera- 
I tion , ita debsication by the atniospliere ; and ita 
growth by continued additions to its liuKe Jieing 
I essentially the protrusion of a soft substiinco 
I through a constricted aperture, the Harf.iee of the 
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horn will l;p mod<*llf*«l m fliruro l«v tlio •^hnpii of 
tiint .i)H‘rtnn' ; in Cimim (jiiiMuf of (IcsuM'iitiiMk, its 
»haft mill lie ■miilliTtli.in irnliiMt' , aiul it will U 
IhIiIh to l>o lipnt or twisr^sl in the o|iiT!ition nt 
prot riuiion HcTict* theiw' homK .in* jrfnoral 1 y curml 
or anil have bpen eomparMl to the boak 

of a binl. or the horn of tho cait A section ot tho 
honi^ifTortis sim^l.ir to hit nee ot its m inner ot 
formation and {growth, it heme always liminatoil 
111 Blnicfiirr. 

Another kiml of horn is sonn times met mitli 
on tho fiflans penis and elitondiH, and i* tlie pro- 
duet of In-pertroph^ of the pipilln. This toniiof | 
;:ro\itli IS fibrous in striietiin like a m irt. mliieli 
111 fiU't it closely resembles •wljils! in the s.ime 
MttLition eoiiereted m.isses areoivjision.tllx tin me<l. 
nnisf Muted b\ a eonibnntion ot both 
it.iriielv, p<ipill.ir\ h\]u'rtMphv .md a(*caiiiuhitioii 
»t 1 illicul.ir Kiilist.iiii I '1 lien is, lioweii r, an 
important differeiue betwieii tlie two km-U of 
horn, tile seb.ii*(s)iis .md the epi<ierniie, n.iimdy, | 
that the former is the mere result ot mereasisl j 
uetivity of fniiction, mhilst tin lalti r is the eon- 
B<H|tieneo of liyfATieiniti or mfl mini Mntfi | 

TiiKATxrKNP — Hornv nutter himj snseep’ibh 
01 liisintcijfrittion hy moisture, the si h.iei^ous hurii 
III.L 3 ’ lie so tlioruii^ldv sottemd hv ou\< hipim til 
in .1 ivaU'pproof covering', or by a ptiultiee, as 
t/i Ik c.iKilv broken ;iw.i\ .iL Ms ii.ise '1 In folli- 
etiUr [>eil tnmi uliicli it has l■•e^ removed nia\ 
then Ik‘ eleari d hy a aiii.dl suHip, w hen tin s.u* will 


iron inste-id of bnek or stone, and taken down 
and rebuilt even tom yearn.’ 

Mr Krieiiseti has, to some extent. accept i*d tho 
ttMihm^rof .'^ir .1 Sini{>Nou, though he alloiie 
th.it some of it is \or\ vjtieHtiuiiuble. Hie tmCL 
on the subject of Hospitalism h.is the adiaiitaf^ 
of hemp mritiwii in a neiro soImt st}lo tlniu Sir 
J Smi|i.son s, aiiu also ut putting the quesltoii iii 
a clearer light 

Hy lup term, he says, ‘ is mnint a giuier.il 
inorbul comiitioii of the hiiiltlmg, or of its ntiiio- 
sphere, pnsluetiie of d'stMse . . . iKiubtleiui' 
s‘' 3 'K Mr Knehseii. ‘ all the septu* dise.iseH that 
are imt uiili m h ispM tla iii.iv be eiieoiintertHl in 
tin* pnetiee id siirjuinH out of these inst Mill ions, 
blit tliey .tie iini]tu stionably iiiHnitely more com- 
mon m haspit.il tii.m m private practlei , and their 
cuusis are ('( rt.imlv ilitterent * * Tho writer 
Indieies, on tin I'nnlriry, that if a hospit.il iui 
pisip**rly nniiiiL'id theri- is no general morbid 
condition of I in I'lnidMig th.it liienus no n .isoii 
turthinkinir tint si>pru‘ diM .is> a are nioiv com 
iiioii rel.Mneli m ho-pM ds tiiiii ont of tlieiii, 
.iiid tli.iL tluir c.iiiMs.iri 1 li iitic.il wluniir they 
oei nr 

And if the t.rm Ilospitdism ih to be taken in 
the Hi iiso in which Mi .1 .Smipson einleiitly in 
teiidiHi, th It Is, .IS iiKMlimgtiieoiivevthe iile.i tliat 
till 1 ^* l^ .in im iit.ible tondemy to the giuiemtioii 
of Mpiic diNe.ise 111 hirire hospitals, that tliat 
tindeiiiv betoirus gn^itir as the si/e of tho 


coiitr.ietandclu.se .SimitiiinsM m.iv be tiioiiirht • hospM..ii is im n ised .mdth.it it men uses as the 
dusirablu to sfiongi* thu surl.ue with a solution ot i li ifipit.il grows oMei, the writer has nti hosil i. 
rhlorido of zme or Hulpli.iteof eop|ier , but o{H‘ni ' tioti m K.i\ing th.it time is no such thing us 
tioii hy tho knife semis uiu'alhd tor Jti i Hospitalism No doiiht the aggrigalioii ot the 


tho mst.ince8 of e[Hdermic and epMlnli.il horn, ! siek aud woundiHi in iiospiials is a e.iiise of daii- 
liowixir, II will he iiueess.iry to iu\u ruoniso to gi r, .md iiiuili uire .md \igilance is nipiiriNl to 


c.iustii s, espeudly {tot.isNi fus.i , .md wluii the 
c.isu oMuasgn.M oiihtinux or whin .m ipi- 
tl.elioriuilouH dog< iicr.it ion is suspcvtid, tho use 
of tiiO klllfo LucolUCS ItfMUltl.lI 

EiOSMua Wii.soN. 

HORRIPILATION {horn>.i, I bustle up, 
and ya/as, a li.nr) --A sorisation of (.hiilniiss and 
creeping, the h.iirs apjaarng to stand on end. 

HOSPITALS. — 'I'lie subjects haiim; rela- 
tion to hospM.ds will bo ticaled of under thu 
following hf.ids — I UosviTAiiSM, 11 Hos- 
viiAiA, Admiumtr.vlion of , III llosmAis. (\.n- 
sinictiuu of, IV Nuitsix., and V Nt usks. 
Training of Tliu nadci is refurrod to thest 
so\er.il articles. 

HOSPITALISM.— Tho term * Hospitibsm’ 
WHS introdueiil into inedic.il literature bv nir J 
Smipsoii {F.diiibitrqh Mulical dunntaU Mrirch, 

1 tMdt),biit, as tar as i ho w riter c.m st o, noex.u't ile- 
t.iiitioii (d It WMsguviibs itsauihor It, however, 
was eiidouLly mtondud to signify *the higieuic 
i\ilb which tho system of huge and colossal lios- 
pit.il Alitices li.is liithrrtu becu made to involve* 
— to useSirJ. Smi{>Hon'sown words. Ihcsuevils 
up|N ircd tohimsooiideiit, au<i so necessanly esm- 
neeteil w ilh the suo of the huspital, that ho taught 
{and lu fact the sole object of Ins p.iperM was 
to t .‘ocL) that our syatoni ought to l>e revolution- 
sed — * hospitals cli.inged from Isuiig crowds 
palacufl, with a layer of sick on each flat, into 
idl.iges or cott.igiN, with one, or at most two 
p.iliiiMH m each r-icni-- *Jie ullage cN>uRtructod of 


ktop iiospiLils he.)ll)i}. Hut thu diwigers are m 
no sense peculi.ir to hospitals Thu siirgicil 
.ifloctioiis wliiili spring up iii hospiiiils ery- 
8i|)elHs, ph.igidii mt. p^\.emia, and idliisl affect loim 
— all of them ptovail m priv.iU* jiraelice, and, as 
f.ir us li.LH In I It shown, pru\ ail is|ii>illy ^ Kiirt her, 
althoughthi) pi itect puhlicitv ot our hospit.il |imc- 
tice enables us to iditiiii Mor.ibly lu'ciirale dot i 
tor a <om|iarison of the LX|M'riincu of the smaller 
ami larger hospitals of this and other towns, no 
Olio has ex or seen the le.iKt reason tor liuliovmg 
that thu snuiller aru in any ruspiN't h<;a’thier th.iii 
the largir, while several of th^ hospitals that 
Imxe been longest built uro renowned tor their 
he.ilthy cotiditiiMi, and in many large ligapitala, 
p.irts id w liK li an aiieit nt and other iNirt0 ij^leru, 
the forim r, if eijiiallv or bett'er coiistmtled, am 
(under sirnilai c*ondiiions of eases and imuMgiH- 
iiieDt)aH licalthy or more healthy tJian the |iarfjt 
more n-eeritly built. 

Thu subject IS not one which can Iw p.iiwMl 
oxer as dealing with an insignificiiiit (question or 
one of xtriuil mieroKt only. The doctrines whieh 
.Sir J.imos Simpson taught led him to dopri'catu 

* Om Noii/4itilism p 37 

" It IN not, of uoiintr nirsnt that pjaemui. for Instance, 
IN Nocn IIS ufti‘ii 111 priviiU mt in limpltiu pnu;tie«, Imkwimi 
lU euu-eii uri lew oficii iiiut with in the fonner than tlM 
latter Imt, if u.in iiIIowhikm! Im' inmle fortliiHAliviuimuiai- 
siileriiliLii there is iiiiii h rowoTi to adiuiOHoe in the emw 
ciu'^iuii 10 which blr J I*aKet*s aniiile exporieooe bM 
led hen. that pywtnfa Is just as frequnnt In private as in 
hos]iita] jimctioc (Clin, Out Trans vol. vfi p IvL). Brjr- 
•«i|w Ihn w«niH t<t lie more rmiiieut niid mon* fatal at Me 
p cviiit tiiuv lu Loudon privuto practice Uuui in ho^pitalii. 

1X8 ^ 
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altogether the eonetmetion of any hospital of ron- 
eidemble aiie. and to adrucat-e Home extravagant 
icliome for Bubatituting amall detuelmd tenipo- 
rai^ Blieda for our praseiit permanent lionpitals. 
The lame viewH lAl Mr. Enchsen to Miy that 
when a hoapitai had liecome, as ho phniHed it, 
*p\ftmia-Ntricken,'itonght to In- dertro^cil,' while 
Bimilar ideal hare led others, suih as I>r Farr 
and Miss Nightingale, to question whethtr lios- 

I titals had not destroyed more li\es than ihi} 
lad saved Sueli doctrines slujuld not he )i.Lssed 
uier in silence, Mtiee thi\ i in use n gre.it in- 
lluenee on the j'ulilie, on a hose eo-u]H'r<itioii 
the efficiency of our hos}>ital «\i-tem is to a great 
extent bused. And cerliiinl} a theoijk vhuithas 
roi'eiMHl the support, ho\ic\er qii.ilihud, of so 
eminent a hospital surgeon as Mi Fruhsen, 
cannot be conHidcnnl as ol no ini|Miitane<. 

Jt IS tlo'ri'fon iicci ssaiy U) jioint out to the 
reader that tin* tlieory. as so sI.iIihI (and stated 
quito corroctI,> after Sir J. Siiiipson's \intiiigs), 
is utti'i'ly diHpnned by the cxtHniiicr of all 
well-iiuinagnl hospit.ils, both 1 m tore and atter 
the introduction of the arilis«p(i(‘ nietlnid of 
dressing wounds It must be miimd in tin* first 
place, that the basis of the theorx waseiitirclv 
what IS called ‘ stut ist n-s/ tli.it is, a h.istv iniir- 
enco from figures, showing the n suits of a hirge 
iiumW of coses on either side Now iioLhing is 
more dangerous tliau to draw eoiu lusions from 
Hueh figun'H, whieh are quite iinsupftorttHi by an} 
histoms of tJie cast's on whnh tin x .111 touiided * 
The siieCf'KS ul a surgical o]ieration di pends 
more on tlio aiitecodenUs of the (i|ienitioii th.iii 
on Its consequents and the he iltliiness ul hos- 
pitals depends f.Lr more on oilier eiicuiiislanct's 
than on tlieir construction, si/e, or age. N.i} 
iiiorp, the success of surgic.il opej.it ions dix's not 
iieccssanly vary with the hualthiiieMn of tlie lius- 
pital. In the healthiest liospjital .1 can less sur- 
geon, house-surgeon, or niirM* max m.ike liaxoc 
of the ma^ior operations while all is gi) ng oiiwdi 
with the geiieml run of ]mIm iitjs 

For all these reasons, an} oue of w Inch w ould be 
sufficient, the conclusions of i^ii J ^llnpson arc 
to 1)6 utterly repudiated, and to bo considered 
the more mischievous becausi, wdiile they .dltige 
imaginary causes of danger, the} therolix coiimtl 
those which are real and cert.iiri, and imccsHarilv 
induce BurgeoiiB and managers of hospitals to 
overlook details, attention to winch is ulwax> 
followed by success in the treatment of giiixe 
MQXgiGBl cases, and by a condition of hospital 
hni^ly if at all inferior to the liest circumstances 
under which private practice is carried on. 

The writer must not be misimdersiood, as if 
he thought the details of hospital-eonstruciioii 
unimportant. The principles ot construction 
which are now accepted for the building of a 
hospital will be found at pp. 647-052 , but it 
luu been shown to demonstration that, provided 
wards he well, but not exiiessix'ely, ventilated, 
and kept peneetl} clean, and proidded the 
lieds are far enough apart, the preciie ground 
plan of the hospital matters little — that the | 

■ Or Bosat/atUm, p. 98. 

^ 1 \m wnt«r Xsys linb ftvMW cm inliU •:h«Bnos at ewY 
KOMnaiiw for the aconrscy ut Sir J Bimiieaiii'e talAi* of 
eeMH fn private prsotiue, eud In wiliing fur tbe eelut at 
aiguB At, to swume ttiat the fUtutoi are ouReuU 


doctrines so much insist «'d on Lx t]ic French 
writers on liospitiils us to the snpi rioritx of the 
‘Isivilion plan,' as to the uiihfalihiiicss of 
upper storexs nnd so on, nml which Imxe been 
adopred as if iIr} were uiiquehiionabic truths 
by many wiitirs on Iho hiilijtct, iiaxe led to 
much waste of luuiiey on Iiuililiugs too hcuttcred 
fur I)ob]iil.il HeiMCL, wliiih liaxc tuined out 
to be no healthier than the more cuni]vict and 
eonxement structnn'S whah thev siipL'iseded 
Ilut wo ought Dot in roictuMi from tho'«e exig- 
gonitions, to nndorxaliie the iinpirt.itii'e of good 
\i ntil.ition gooti aeration, ])ro])cr isolation of 
bf'ds and, .iboxu all, scrupulous (.leaiiliiieKK, in 
hospitil wards T.iesc osM'ntials bung sucured, 
the writer IS ]if'rMi.iib d th.it a bospiul ninv bo 
}ii*«t healthx with tliirfx warls uk witli Lhioe, 
with twenty paiie its in taeh xv.ird as with two, 
and wiih lixf sti>ic}'« .is xx*ith one bur more 
inqioii.int. .ind fir too little thought of, till 
within the list ftw xtars, is the niuount of 
attetitun gixtn to the pcrsou.il care of the pa- 
tients 'I Ins IK purtii’iil.irl} tlie case in the 
treatincuL of open wounds. Excrx’one who has 
been niiu'li in bo'.pit.ils must haxe often seen, 
find ('«]>ciMallx iibrti.id, surgeons, dnssers, nnd 
nurses liuiix tiom one p.itieiit to another, hanlly 
xx.ishing or xxiping tinir ins'rumi nts, still Ichs 
tlieirli iiids,,iiiii using the s.imc drc'-Mug in.it en.ils 
fur one I i'>e .liter aii'ither. Siirgic.il praclicu 
eaiiiiot lx salt lx i.irned on in this way, how- 
exer In.iltlix in iiseti iht hospital max bo Tiie 
lirM care of a suigofui in ih.iige of hospit.il- 
wiiils ought Pj be to im]>ress upon all Ins assist- 
ants, and mxir to forgit in his own ptrson that 
the Kucei ss oi siirgic.il pro lice dejK'nds more 
upon minute e.iri in the diissing of cikis, than 
on .ill 01 ill r in.it t CIS put togelluT Our Mirg1c.1l 
wanls h.iie become l.ir more Inalth} since the 
intifiduilion oi anliseptie siiigery,* and th.it 
this must In largel} due to the increased care 111 
the niiiniti,v of surgicil tioatmeni which h.is 
jol lowed on the discUKsion of this niithod ih 
piuxed by the fact tliat it is as coiispicuonH 111 
some of those who rcjei't as those who fidlow 
Ml. Lifter's teiu hing 

If itwcie not true that the septic iliscases, or 
or} Ki pel.it ous d.scases, which iiiieiti it so much 
with llic success of opcr.it ions in onr hus]>ilal8, 
depend in a xery large proportion of cas«is on 
the metliod of diossing the wuiirui and not 
on matters conxeyed by the atmosphere, how 
I oiild I he Hiiceess of tile so-ctilled ‘ open tnetlnsi ' 
ofdiessiiig wounds be expl.iined? In this mtliiotl 
the wound is left ireely I'xposed to that hospital 
air which is we aie told, charged with dt^ly 
mmsma. TJie size of iJie wards, number 01 
UhIs, &c , arc all of cuuiwe unchanged , bni care 
18 taken to see that the wound is well drained of 
all putretiablediBcfa urges, and kept pei fectly cleazi. 
If Sir J. Simpson's theory were true, we ought 
to have an increased morulity following on the 
freer exposure to this deiully atniospheic. On 
the contrary, the perfect drainage of the wound, 
and tne care taken to keep it free from all 
wulrefying mutters, ure followed by resullu 

■ T\v® Xntn Hr. faXlniUvr \t as \ilf delllwnitt* 

I oplniim that the griAt tuiriilciil oiieratinnii srr ten linin' 
lufin mimwfiii inTiuspitaJii nua limn tin 3 uved to Lem 
1 llie |iii!‘i txiicrutiou 
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winch can hardier be surpassed. Tims Dr. James 
^Vood, of tl^ Bellevue Hospital, New York, r»*- 
lales, that in w-nnls which had boon rocouilv 
vacated on account of un outbreak ot puerperal 
fo\or, ho treated fourteen suoi'oshivo cases of 
nnsolectcd amputation of the limlw succesHfull v . 
by merely leaving the flaps iiiiiiiiited, tlie raw 
surfaces exposed to the air, but c.irefnlly dmiued 
and f#l putrosciblf matters cnnriiniHliy rcinoviHl , ' 
and this is only one fif many proofs which have 
recently been given of the f.ict that there are 
many other plans ot treating w minds liesidcs 
that which is spociall} doHignatod ‘ antisoptic,' 
under which, conjoined with pniper construction 
and genenil nianugcnient, a hospital iiiav l>o as 
healtliy as a private house. * 

This statement, which is made afti r long ex- 
perience, and with a conscientious coniiction of 
Its truth, by no means assorts that it is an rosy to 
keep a hospital healthy as a private sick-room, 
or, in other words, that the iiggrcgutioo of the 
sick and wounded inrolics no dangers Such a 
doctrine would be aiisiml , but the tlangi rs are 
the same in kind, ai.il the jirerviutiuiis retpiireil 
are the same, with a single exception lloNpitaU, 
like privato houses, must be ki‘pt well-aire<l, 
wcll-arained, scrupulously clean projw rly, I«iit 
not excessively, lighted,* and so b^rt h The great 
diflerenee in llio pm’iiul ions r((|iiired to msiiie 
the s.ilul)niy of hospitals and prixate lioiisii is. 
in one word, to guard iigiiiistdiuct infection .ind 
this may occur in two waxs. Surgic.dly, iiitt cIkui 
is carried directly by eareles*. ilresmng— and ex i rx 
hospital suigeou must liaxe rtiiiarked t u .as he 
hiiuself IS more watchful and c.ireful, Aiid .is he 
li.is the gO(Kl foit 11110 to bo siirmundcd bv iiioie 
careful assistants, ins cases do betti r, and in the 

irosent healthy condition of most of our large 

.ondonliuspitals.sucli jui c.iutionsoi tlii^inst lx is 
suihcc to raise the success ot suigical pr.u.ticc to 
tlie samo level as it rcaelies in piixMtc houses 
Thesecoml way in which luteetiuii max’ beeiirrml 
is by direct pmx unity or contact Tins is more 
important in medical cases, and the obxioiis 
danger of the spnad of infectious b xcis luis ltd 
the miiiugi rs of most of our gi tienil liospit.ils to 
exclude sucli diseases from then xi tnis as siiiiill- 
|M)i, scarlet fever, and tx'jilnis, xxlnlc olliei aft»c- 
t ions are admitted, xx lin it, t hmigli contagious, ai'u 
so in a less degree, as typhoid fgxt r, trysi|.H las, 
diplitlieria, \c. Knough or more lliaii muugh, 
has laaii done in this dirccnuii — that is, the 
public safety nil gill be as well consul tiol if typhus 
and sc.iilet fexer e.aMis were still admitted (as 
before the institution of special hoxpitals forsuch 
cases they used t 4 )bf)inro the wards of oiirgcneml 
hospitals in siniill numbers, and under strict ]tro- 
cautious. Anyhow', it appenrs that the re is little 
if any evidence of spread of di*«e.iso fnmi sin li 
eases reputed to be mbctioiisas are still to be 
tuiind 111 our genenti liospil.ils. Ilf.iring that 
some ^listiiigiiished surgeoriH teaeli eontiduilly 
that py'iMiiiH and erysipelas are usually pinpa- 
gated by Cfxit.ogion the writer lias often w at cind 
the progress of sucli cases when originating in 

* Htft Ivrk MnUcalJtw Half I STS 

* Must of our bcwpltalH ore too liKtat, and too a«- 
titute of the niesiu of oxoJiidiinr the light. No doubt 
a flnoil of light In thr murl Ik wry useful la detecting 
d ri hut It Ha*r.v lnte>^ere«^ with the rej«*ie which many 
m.tti I n' ADd t-urp aJ uuim 
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hospital or admittwl from without, but has Dever 
been able to verify any spread of Uie disease 
from them, though ho does not deny the possi- 
bility of such an uccurreiii'e 
To sum up the wlmle iimtter— tho wrriter would 
deilno ilie term * llin^pitalism ' as expressing the 
danger whicli exists in huspiinis of coutnniination 
from tho aggregation ot (viticnts — and would 
add that tho extent to winch such contaniina- 
tioii prevails ins liccii gnMtlv exaggerated by 
theoretical writtrs, tliut, as tar as the general 
fitninsphere of the ward is conconied, the tUiuger 
may Uh and appears in all wcll-nmnaged hospitals 
really to be, obxiatiHl by xeiilil.ilion and cltxiuli- 
iicss and the mure imnieiliatc ilaiigt*r from the 
contiguity ot fviitieiits cannot be shown to produce 
any appreciable cfl<s't, wliile the danger of coii- 
tamiii.ition ot Wfiunds by ptitrcfxing tniitcriiils 
demands coimtaiit \ igilancc to counteract it , but 
with such vigilance hcenis to 1n> ho farcounter- 
iu'tcd that hospital pr.icticu is. for anything we 
know, as succcsstiil lui prixate practice in similar 
casf s. This IS not an entirely sat isfactory result, 
iiMHinucli as pnutice iii a liospitil, where every 
patient is under the strictest regimen and sur- 
Viillance, ought tube much more succosslul than 
prixate prmiiee, uliorc the I'timlitious are xery 
i diflcrcnt in tliene n‘K]>eotH , but w» are iimkiiig 
I rafud ailxunccH towimis tins desirable and per- 
I fcctly attaiaablo lud. T. lloi^iKS. 

I HOSPITALS, Administration of— The 
, iLdmiiiistr.it ion of a hospital should lie so fninied 
, as to cutorco tlie tu'Cessarj economy cunsiBtent 
xxitii the due supply ot the rc(|uiremciits for the 
I sick 

Cwonrrunty AW// — Tho iidni mist ration is in 
till Ii.ukIs of a governmg lasly, which usually 
consists of a commit tco or hiNinl, with an offleer 
111 diKx't communication with them, who luMs 
iis tin ir n pn si ntntive. I’he govomiiig Ualy 
provides foi li.e gi iiend su)iervision and disci- 
, pline of tin I sta^iislimcnt, and for the financial 
.iiiangi mi nts In this bisiy is x'esteti tlie np- 
piiiitintnt and removal ot all niciiiliers of iJie 
! st.ill* of tho liospit.il. It in.ikeH all general 
, regulations after consul bill on with tho profes- 
I sioiml d( {lartiiM lit, us to internal economy, 
I adniibsioii and disi harge of {ail u nts, distribution 
jot beds, dnt.irx .iiid otlur matters. It takes 
I steps for raising the funds to suptxirt the lios- 
pit.il, and ngulatcN tho exjNuiditure. 

I (jvvvrmr or Trruttwnr —Tho active represon- 
I tative of tho goxiriiing borly is generally termed 
(ioxeinor or Treasurer. He exercises a general 
siiperxisiou oxer the structure and the disci- 
pline of the estiililishment. The chief executive 
ofheur irntncdinti ly under the governing body is 
called the Suvmrd^ or sometimes the (Secretary, 
lie has the control of all servants not included 
111 the niii-sing st.ifi'- niicIi as porters, ambulunee- 
men, engine- man, bnth-assistants, and other male 
I attendants. Hu sees that all structural appli- 
ances are in good order, and that cleanliness 
and discipline are niaintbioed throughout the 
building. He controls the issue of orden 
for the supply of goods, proTisions, fuel, &c., 

I and wstches that they are used with a due re* 
giird to economy He countersigns all orders for 
p.ij'ment hfrtT they are passed by the reasorar. 
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and is raipoiuiblo for the lioMpitnl ncnounl-H. proprrlj Tn.u]i' oni Jm most bir. cror, thii 
Hesees that the roooidfiof lulrniHSion, diechar^o. durv is now porformiKl by rr^ffs/nm, 
and death are duly kept by the profcHsional Tliodispi-nMiT iipteniwlortlm rc^i- 

elulT Ho ie rcepouMiblo for the anle cnetody of dont tnodinil officer anbject t4> rcgiilatiniu laid 
clotlimg, money, and property brooght in by the down by the gtj\ eniing body, 
pat ienta, till their diBcharge. He hae charge of yurntuf Ijfpartmenf . — The numing depart- 
tho eurrespondence. mrnt is under a trained matron, wliu Hliould lie 

Clerkt or AtatuiaiU Sifward , — The aecretary lady enperintendont of the training •^cImniI, and 
or Ht-oward le auiHted by an aunetant or clerk head of all the women em|i|(>\eii in tiio ho9> 
This latter recoiree all prorisionM and etoi'ea. piuil. 

ecM‘e that they are oorrecily delirered, and is Matron or Jjodtf SujteriHirufirni — The whole 
ivsponHible for their safe custody until dietn- rosponsibility for nurei^u;, internal m.uiagement, 
hiiunl to an iiiithoriefsl ]N'rsoii. He eeee tliat care of linrn and housekeeping, and the discip- 
tlie dict-tabloH are pn'jKirod from the pis*- lincand tr.LMiirigofniir8eiiis\*eNtml intin tnimod 
Hcripiion papers, and that the ailicles of food female head of the nursiriK statf, by whatcrer 
supplied to patientj* are strictly in accordance title she be called To the governing Inxly of 
with the diet -table, or else specially ordered by the hospital she is responsible for the conduct, 
the physician or siirgcmn disciplino, and duties of her nurses To the 

PtvtfMninnitl ^fojr — TIiP professional st.if! di- goicrning Isxly and the physicnins -ind suTgcons 
recta the tiroi'ciHl mgs to he taken for the u ell- in chaise of M.irds she is res[Mmsiljl6 for the 
being and cure of the patients ]t cronsists of the care and cloanl mess of the unnls for the care 
consult lUg and visiting ])livsimans and Burgeons , and cleanliness of the sick, and for the linen, 
the assist.int physiciaTn. and sni^'^eons, and the She is resjsmsihle to the nu^ilical officers that 
resident and iioiise-]ihysicmns and surgeons, and their ordoiv about tin treatment of the sick .ire 
assistants continu.illv pn*soiit in the honpiuil. strictly camiHlout To fulfil these respoiisihili- 
Medual CmnmHIrr , — The proicsHMin.al stJiflF ties, sho has the poAver of eng.igmg, apixnntiiig, 
forms a niodical commitUi* uitli a s|Mcihed quo- and dismissing all nurses, fennile servants, and 
mm. This commuter is coiisull at i\e onl\, and proiiationer^. suliject of course, to tlin general 
lulvisostlic g«)\eriimi; ImkIv on all inatti rs con- control of the go\crniiig Isxly. The nursing 
cemingthu medical and surgical departments of cMabbsliment c.innoL be maderesjionsible on tlie 
the hospital, the adinissioii and discharge of side of discipline to the medical officers, or the 
patients, the <1 1 st riliiit ion ol bctls, the dispcii- governor of a liOMpitjil. Simplicity of rules, plac- 
sary, the in-juiticniM, oni-patiints department, mg the nurses in all m.ittcrs reganling inanage- 
nnd thestudi'iits. TlK'incdnyil cnmniittee, more- ment of sick ahsoliitelv under the orders of the 
over, puts forwanl recoinnicndalions fur the pur- mwlical staff, and in all discip!marTm.itLcrs al>- 
cliase of Hist •Miincnts apiMiiitUK, and medicines soIutc'l\ under the IndYsni-Kirintundenl or matron, 
The commit icc provuhs foi a desenpt iv«* roconl | to ulioin the medical officers should rt*fcr .ill 
of cases mlmitte»i into the hospital , and for the c.iscsol inglcLl is veiy iin|)ortani Anyremiss- 
eflicicijt instraction of students ness or nt gleet of dni\ is as much a breach of 

ThytiicWHS and Surqrtms — TJie plivsiciaiis, discipline as dru’ikemies** oi otbtr liad conduct, 
Burgeons, assistant ]i1iys]ciaiis and assist. *int siir- mid c.in only be de.ilt willi to .inv goiKl purpose 
gnons undertake the charge of the ^anls and bvrejiort to lliem.it nui Hut lu ither theroetlical 
ont-patienta* depart ments, and attiml at the officer nor any othi i ma'o In. ni should cwrhaie 
hospital at fixed times. The ph^sici.ins and (smer to ]iniiisli foi disobcdiinee. Jiis duty 
Biiigoons order the diet of the ]Mticnts, and no should end uith leportmg the ca'ic to the fi> 
iirticle of diet which does not apt'c; r in the ni.ib* lie.id, uho is ie^[*oiisible to the governing 
diot-table is supplied unless specially onlend .iiirhoritt of tin hospital .is all her nurses and 
by them. seniints .ne, in the pi ifoimince of theirduties, 

Umihnt Mnhcal OfUerm — Tlie n'sideiit medi- iiiimeili itely resiMaisible to the in.itrun only. Jf 
cal officers control the treat nient of patients in thi niatrou o; Judy biiperiiitdiddit does not 
the absence of the physicians and snigooiis, exercise the aiithoiity entrusted to her ^ith 
and have a disci ] ill iiarv control over the dressers .indgnient and discretion, it is then the legiti- 
iiiid eliniCJil clerks They decide on the ndniis- mute piia nice of tlie gTHcniiiig Issly to lutcr- 
Mibility or otlnu’wiHP of applicant s for relief, fere and to remove her 

when not admitted directly by the physiciniis The malroii resides in the hospital uhcre hex 
and surgeons, as well as on the \ianls m whicli nurses and ppfibaljoners .ire at uork 
tlie iii-patientN nrc to 1 mi placed, mid iiro rospon- In a hospital ot, say, iil>o\ e .*{0(1 in ds, and with 
Bible for their can* until seen by the physicians a training sclusil of, say. iiIkhc iwiuity pruba- 
and surgeons. They visit the wards and dispcn- tionero (■which ail such bujpitals ought to in- 
saiy, according to the regulations, to see that elude), the trained matron sliouhl liave tliree 
tJie patients are duly attended to They super- truing representatives or a&8isiants — one in 
int-eiid the conduct of the assistants of the the training bchool ns mistress of pruUafioiit rs 
medical officers, and of the dispimser and his or home-sister, and two in the hospital — 
a'<Bistant8, of pupils (if .my), and of ])aticntK, one by day as assistant matron (or supenntcii- 
give notice of any inisconiinct of the niii^es dent), and one by night as night superintendent 
and servontB tc the niaTron or Imly super- of nurses , and of these two the mght repre- 
iiitendent; and inform the governor OP spcretmy, s.niaUM' is the more imjHirt.int. Hesides the 
tlie physician, sni^eon, and govcniing InxW, of trained ussisuiiit nmtioii (siiperintendcni) who 
any inntter requiring their atleiiiion They shoubl haiu hucli inspection of the wani- as 
are rcsiiouHiblo liuit the rccordb of c.isus me the iiinlron may commil to iier. ilie lu lUAm will 
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require oiigi linen-.iiMiMtuntnnd housekeeper, who 
might uIm) hu\e the dmrge niid iii«<peenun of the 
nurses' rooms, if the truioed nHsist.mt nuitron 
has not t mie. She should * mother ' the ward- 
maids, and have some ‘gathering' for tliem. 

iViirses and Servants. — I’nder the matron there 
should be distinct gnules of nurhos, and di*«tinct 
duties for oaeh grade: — 1 Trained chief nurses 
(wa^ sisters.) 2 rraiiied nurses (d.iy). 2 Trained 
nurses (night), nV least equal in pay and status 
to the day-nurses. 4 Probatioiurs to training 
A. Wiird-maids, and iiursemaidK for ehildreiis 
wards. 6 J)orinit.ory auTl stairs \ioni( n 7. Ke 
male c<Kik, and her asHistaiits under the house- 
keeper The hospital cook in a largo hospital 
would probably In* a m.iii, anA undet the steward 
'Iho sisters nui>e*i, mid ptiil>.iti tiiers aouid re- 
quire! a feiiialo (iMtk. uiidei thn matron All 
women eniplu}!^! in the hospital should reside in 
the hospital. 

SitfMt'nutrmhHt — The (tr lined) night 
superintendent of niiisis slmuld be in ehat^e of 
the night-nursing, in coiiiiiiuiiii.ition uitii the 
uiird sisters, as Meil as of the iii^ht-miises , 
siioiild see that the \ entil.it ion .uid *eiupt ra- 
tine of the u.inU is in.iint lined— ilin et« d by 
the riiediiMl staff Slui iiiu-t be onu ({Uilitied 
not only to ii.txo eliaige ot niir'.is and lia\o 
Home ‘giLtheiiiig’ fui night-imises Iiyd.iv,but 
to tram probationers told off to .u‘i'omp.uij her 
at night, to their own betitfil and htrs 

AsifiUant Matron . — 'J lie assistint matron is 
to have special chai>(e over the nuists io.iius, 
to see that the nurses risu in time to vv.isli 
themselves, strip their beds, empty thiir slops, 
and have bi*eaktast, btloic going on duty, 
that Liter tiuy make then bids and put tluir 
rooms III onler, that the}* luvir vi.isli tiuir 
ovin elotlios in tlieir own rooms, but all 
nurses' washing should be dune tor them, that 
they go quietly to bed .it night, and lights 
be put out at a cerUin liuiii , tli.it rheir rooms 
are always clean, in ordi r, whole some and eheir- 
fnl Witliimt this const ant siqsivis.oii ulnt is 
necessary tor the nurses' hi.iltli is nut doiii , 
the same tor night nurses is}et moie impoiuiut. 
Nurses' nie.ils sliould ulwajs be presided ov'ir 
by some such .iiitlioiity 

Thu lio'^pit.il night nursts should li.ivo two 
hot iiie.ils 111 till common dining iisiiii, it iiiigliC 
be yi till) prob it II 111 rs hoiiit, s.iy at 9 .iU a in. 
and 9 30 p in , ri ady and pi ( pan d for t tii m 
And Kisteis, staff niiisi s. and w.ird-iii.iids bhould 
have, iboiigli at ditfeiiiiC lioiiis -us all caiiiiut 
be abst 111 from tlie wards at once — diiiiuraiid 
supper, each sit togi therm a common dining- 
room, away from tlu ward air No muse should 
have to prepare her muds fur lit isi If 

I.aundrif — In small and inmli i.ite-si/i d hos- 
ituls, whin there is a laundry aliuclutl to the 
ospital, the bu^k.o’v ision should lie iiiidi r tin. I.uty 
supLrtitLiiilent or m.itntii. In Luge hospitals, it 
would be adv iH.*ible for t he liiundrv . w Inch should 
m all eases be in a building i nlirtly di liicliLil, to 
be workul iiidepi'ndtnt ly, under the geiitral 
supi IV isioii ut the governor or surtiaiy 

Ckapftun . — 'Ihe religious cal’s of the patienyi 
IS geuenilly provided tor by the appoint imnt of 
one or inoiu pt‘nnaiunl ch.ipiams, or by visits 
.in<l religious bt rv ices of other miniblcrb w hum the 
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patients mav desire to attend them ; BubjLs*r., 
however, to the opinion of the medical atteiahiii:, 
ns to how tar the state of health ot the |¥itienc 
will ailmit of such visits, and to the visits 
being m.ulc at sucli tunes ns do not interfere 
with the discipline of the liospitid. 

iKmoiJLB Galtom. 

HOSPITALS, Constniotion of.' — A lios 
pital or infiniiary is a buihlmg mteiuleil for the 
rt*ceptiou and treatment ot sick aud iigiirtnl 
j)crstms. under conditions tavourablo fur Uioir 
recovery 

A hospital niu«t be so const ructevl and ar- 
ranged as to cniil'le a hunted staff' of medical 
men, duincs, and asNistaiits to minister to the 
iicccMsitios of a l.irge iiiiiiiher of sick, iiiidto pru- 
motti their spi'i dv restunition. The conditions 
usseiitiiil fur siicii object s are as tullows — 

(1) Purr atr 1 In re should be no uppreciiilila 
difference m purity lietweeii the iitr inside the 
wiinls and that oatsido the building. 

(2j Thu iiir supplied sl.oiild bu cn|inbIo of 
being uannid to .iiiy uijuireil ixtiiit 

^3) rim'wahr sliouhl bi supplieil lor internal 
UHi . and sufficient .iKn to ensure liiu runioviii of 
impurities to .i distaiiLi* troiii the hospital. 

(I) The iMosi piilnt thaiUnicM witiiiii and 
around the b.iiMmg should lie tnlurcud. 

These coiiilitioiis depend uii- — 

( 1 ) uf till pio|M)Std hospital. 

(2) Thi' h>nn ot the nsuiin or w.irfls in which 
the siek .iii to be pinci d, so ns to (iiHuro jiurily 
of air and ioii\< Mil III ( of iiiiismg, these nxmis 
foniimg tlu pnnciisd itniti* o/ h(t»intut~^owtrm:^ 
tion 

13) Till i/fsfn/n(tu>n of and of the 

otlier leei ssm les, wliit h eombincil constitiitv llio 
liospital 

1 Sites of Hospitals — Thn local climate 
should bi III ilthy, and there Nliimld bo a free 
circiil.iMoii ot .III over the diKtrict 'lown sites 
should lie .LVifiihd as t.ir as {Missilile ‘When 
neces^.irilv pi ice«| m .i town, a s|ttiisi true from 
buildings should Ihi reservid on nil hidus. Tliure 
should be no iiui-aiiceH, damp r.ivmes, muddy 
eucks, iindramid or marshy ground, nnar thn 
site, oi 111 Hill’ll 11 position that the ]>revailiiig 
wmils woulil blow iffluviH arising Irom thum 
over the hospital. Tiio situ Helietisl for a huH- 
pitnl should not its’civu the dr.imiigii of higher 
giouml, ami tliu n.itural dramage outlets should 
bi Hutl'icMut. '1 hero should, if possible, bu no 
buiidiiigs mar a iiospilai except tliase connectfsl 
with Its objict 'Ihe number of sick to be al- 
lowid per lure will depend practically upon the 
.irrangi mtnt of lliu liuildiiigs iii wlii^ they ore 
liHlgud. 

1. Form and Distribution of the Farts 
of a Hospital — Tlie sliui'iunil arraiigomouts 
ot a hospit.ii should he such as to secure free 
1 iicuLition ot air 

'I iiK Waui* — 'The Imsis upon which thn stnio- 
rural arrangements rest is the mird 'The nd- 
nimiHtnition, means of iiccess, ami discipline 
most be made suhsidiaiy to the question ss to 

■ Thin MTtklQ linH iwfwencu mnn* eiqierlallj to porsM- 
m nt pununil h(«|iit«lR The prim Ipliw apply cqiwlly 10 
•>iHf lui tmnmnir} tlvlil or other iustitutiuns fur * the mm 
ul lU« ubA.’ 



848 HOSPITALS. CONSTRUCTION OF. 

bm the liek are to get well in the Hhortont pne- the ehnft and tliat iii tlio ontor almriepliere. Of 
■ilile time, and at the leant expense; and this, this the ordinnrj fireplHee is one jpxnmple, a 
ao fur ns the stmeture in rancemed, is miiinly caldmn of water kept boiling for the use of the 
determined by the form of the wanls. hospital liy astOHm pipe in another, a «anlight 

Sue, — The rise of a ward depends upon the is a further example , and a heated shaft eon- 
nnmher of piitionte which it should contain, nected with flues led from holes in the wall near 
and npon the cnbie epace and flour space which the patient^' beds through each of which air is 
ihouia be allotted to each {ait lent The die- draum into the shaft, ih another met hfid Theo- 
ciplinaiy and economical diMposiMonR in a hos- reiically it is thus quite p^wsijile so to are«iTige 
pitul require that each head nurse should have the venlil.ktiou meclmniciilly that a specitiod 
the patients allotted to her placorl under her quantity of air at n fixed tempemturo kImII be 
immMiate eye. Hiconomy of labour requires brought into the wai)J by day awl by night, 
thiit the hospital should lie so laid out ns to Pnicticiilly, howecer, lioNpitnls de|H‘rideiit u{>on 
enable the liirgeHt uuiiilM'r of patients to be such means alone for lontilation, require an 
nursed by a gi\*on number of nurses The attention winch they can rarely or never receive, 
HHmlier to lie placed in a wanl tlien^fori* dejiends and, except under luvoiimble circumstances, are 
npon the numlN‘r which cjin be eflfieionr ly imrHed , not lieaitlii . 

and the form of the ward must l>e as iniicli c^d- The emanations fyom the liody do not uni- 
ciliated to facilitiits iiursiiig, ns to eusiiro free formly dilTiisn tiieintadves, tli«>y hang about ns 
circulation and change of air J'i’oiii twenty to the smoke uf lolwicco may Iw s;iid to do in 
thirty-two InmIr have lieen taken ns the unit fur nards into ninch a fixed quantity of air is 
wurd-eonitmcLion. Jn hospitals n la re cases of fon'Hl. tlicrc is not even a uniform degree «if 
more than onlm'iry sereriLy hto likely to bo inipurilv, eonsoipienlly it is necesHary. in order 
received, it would lie iiecessary to diniiiiisli the to ensure the purity of the air of a wanl, that 
sue of the wanls on gruiimls of healtii Small means should exist foi absolutely swooping out 
wards containing one or more beds are also re- at intervals all the impute air from it, ami start- 
qni red for isolating certain aisis or for vuriuus mg afn^sli uiih jnin* air. This is best effoctofi 
necsssary ohjects. by the direct lU'tion of currents of fresh air 

Form of wird~cn}wfrupinin — The genenil brought in b> open windoHs pbiccd un opposite 
form of ward-construction is niainly goxenied sides of the w.irds The distance bntwe«‘n 
by the question of tlie nuK'ual of au The air uimlows for tins piirptne must not be too great 
within an mh.abit-ed s|iace, encloseil on all sides, (o prevent tlicir efiiciont action in moving tho 
18 vitiated by tho enuiuatioiis pnK'eediiig from air Tuentv-four <eet is a good width, but 
the bcxtiQs of those uho inliaiMt ib iiiid espe- opjxisito windows for suci* art object should m no 
cially by the eifeet on it of their respiration. In c-ise be more than tmin tinny to tliipty-fivefeet 
all sickness, aiil all surgical CiUU's aouiids with ap.vi*t "Hie s])aei btlueen the 'uindows should 
diRiiliarge, or SOI e‘<, these emanations iirc» greater n »t be o]»strueiocl by walls or pirtitions The 
in quantity, and more jMjisonons in qiialit}, than nninbei of jiatientg - that is to say, the sources 
from poFBODK 111 health , Mliiist, .it the s.iniu time, ot inipmi eiiian it ions — pi.ieed between optiosite 
most cases— medical and surgie.d -are more uindows, shonhl be Iiniitid to two ruwH. In tho 
Ruseeptible to these einaM.itions Stagnation in d.i\tirne, iiiai u lien tho weather admits of open 

the movement of the air leads to rapid deeom- wmdous. a unnl until wiiwlows opening on both 

position of those einanat ions If they diffused sides e.in easil\ b* kept fresh, but for other 
themselves uniformly througliout the space seasons it is iieet<ss.try to provide openings for 
which ID fact they do not, ventilation would be the escape of iinpuiv mr, and fur the admission 
eomparatively simple, and, whatever the cubic of fresh air wliK'h sh.ill not cause draughts, 
space, the air would attain a ^lermanent degree For the purpose of removal of air, shafts 
of purity, or rather inipunty, thcoreiically de- curie*! up from near the ceiling-level to above 
pendent upon the mte at wlinii emanations are the iisif are convenient, tbo lowir ends being 

produced, and tho rate at uliieh fresh iiir IS lul- Imn^red to p**event patients feeling duwn- 

mitted Hence the same supply of air would dmiights uliich may occasionally prevail. tThe 
equally well vontiluto any space , but the larger most jKiuerful engine of vi ntilatiou for drawing 
the cubic space, the longer it will be Iwfore the out the air is an open fire-place 
air in it nttaniB its permanent condition of iro- In order to prevent the teinperatnre of the 
parity, and the more easily will the supply of ward fiom being lowered by the extraction of air, 
fresh air be brought in without altering the that is, to m.aintam an equable temperature, ami 
temperature, and causing injurious draughts, to prevent ilraughts, air warmed to a moderate 
The amount of air which should bo removed, degree should replace that removed by the fire- 
and its place supplied with fitwh air, is at least place or by other openings. Meniw for the 
3,000 cubic feet per patient per hour, but this admisRion of air in an upward current should be 
must depend to some extent upon the emana- provided direct from the open air, independent 
tions of the patients, which vai^ with the dis- of the wiislows and doora, for this pnrposi tulies 
eases or iiynries they are suffering from Tho with bonds, which favour the collection of dirt, 
ventilation of each wnnl should lie kept indo- are objectionable. Sherriiigham's ventilators, 
pendent of other W'ards or rooms. whicli are easily cleaned, placed between the 

Moamt of venftfafnm — The change of air wmdowsneartheceilinganswer well, they admit 
may be effected in various ways. For instoocc. the air without perceptible dninght, and also fre- 
the air may be drawn out by a fun , or it uiny queiilly act as outlets when open on the leeward 
be removed by a shaft, whose act ion depeudfl uu i side of award. The oxternnl air may be warmed 
the d fference of the teinpenitnie of the air in ' us it enters by being made to pass over botrwalei 
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VC atram tfilies Opf^ningn, if placed eloae to the 
fioor an(l^r«tho becLn. should In* tsipaiile of Iwing 
•aailj and sornrely closed. All opeu'ngs fiirlhr 
admission of fresh air siiould be so pUirnl ns to 
1*6 easily examined nnd cleaned throughout their 
whole length, and tins should be dune at least 
once a year 

SiUHrfieial urea. —The next most impKirtant 
elenffnt in tlio i^iestion of wanliHiiistnutiiin is 
the superficial area to bo allotted to the »i- 
tients, which is even more important thin cubic 
space, for on thisdepcniV the distance of the sick 
tn>m ejn'li other, the facility ot moving rouwl the 
sick, shifting beds, cleanliness, nnd other points 
of nursing If there bo a, medical hclicMil at- 
tached lo the hospitAl, the (pie«ition ot area has 
to be coiisulcred uiih nfenneo to .LfTonling the 
Ini^est amount of accommodation practiCAble for 
the teacher and his pupils without tluir breath- 
ing up the patients' air. A ward with windows 
improperly plaeed, so as not to gi\i‘ «>utlicient 
light, or wliope the beds are so plaeed tlut the 
nurse must noci>Hs:irily obstruct tin* light in 
attondiiig to her paticLts, will require a lai^e 
il(Xir-s|)aco, heCAUsu the licd-sp.'ue must lie so 
arranged, nnd of such dimensions, ms to allow 
of biitficieiit light falling on the b<sis In well- 
c'onstriiciiKl wards with opposite wimlows. the 
greatest eeonomy of surfaee-ar«* i em be efleeted, 
bccAUsc the ape.i can be best allotted uith refer- 
ence bilh to light and to room for \iork In a 
w.ml 2i feet in width with a window Itir every 
bed (ip eveiy two beds, a 7 ft m bed-space 
along the walls would prulnibly be sufficient t<ir 
liur^iiig purposes Tins would give !ni sipiare fei t 
per bul, .iiid there slioiild be as little reduction 
as iNiM..il)lc below this amount for a\erige c.ises 
of hiikricss, but this s^iace is niucli too siii.tll for 
surgical, fever-, or lynig-in waitls, winch should 
also bo fur a much siiiHllor number. The Herbert 
Hospital, without a nuslical school, has super- 
ficial fec't per befi ; St. Thomas' Hospital, w'lth a 
medical scliool, has 120 suiierficial leii ptr becl 
The bfld-Hpaco should bo larger it tiie Ioc;.Iity is 
less healthy 

The areaallotle<l top;itients pr.iclicalU settles 
the cubic space, bccjiuse wanls >liiiuld iml lie less 
timn 12 feel high, though as a rule they need 
not exceed 11 fi et in height 

In a gis>l situation, and for urdiriary cases of 
difcasc, tiiusu Spaces which are enough for 
nursing nnd for ward-admiuiHtration would, with 
good ventilation, bo sufficient for all sanitary 
pur^ioses , but for sucli cases us t^piius or other 
epidemic diseases, operations, and bad surgical 
diseases, a larger space and area wrould be re- 
quired. When severe cases of this class e.oine 
into an ordinary hospital, the simplest plan is 
to leave the bed vacant a^jiusunt to that occu- 
pied by the patient, 

L^ng-in wanls should never contain more 
than from one to four bods. In receut French 
hospitals these wanls contain oie bed each, and 
the only access to them is fmm an ^'p* n verandah 
ju^ tliruugh a small ante-room. Ovar.otomy, nnd 
other operations of the highest risk, should be 
performed in a one-bed ward. When space 
mits, a room may be provided for the use of 
patients when convalescent, and able to be 
'emp'jrui ’> a! ‘■tut tnjm the wai lb The same 


olwerriitmii applies to gnmndp for ontilmir ezer^ 
erne. But sepumto eonvalesoent hfxipitals or 
homes are Iwtter, both for health nod disciphne. 
If hospitals are provided ffir special infectious 
diseases, every patient should be placed hi a 
Ncparate hnt-wani. Cleanliness and nrandanos of 
fresh air is the N*st safp^ard against infection. 

Afa/erta/^ — With a view to economise heat 
m winter. and to keep the moms cool in summer, 
tbs walls should l»e hollow, nnd all warrln 
should be eeilwl unless the roof is constmeted 
i»f a good non-enndneting mntenni The best 
lining for a hospital-ward would Iis an impez^ 
vions polished surface, which on liemg washed 
with Bonp and water, and dried wonid lie 
iiifule qnite clean Plnster, woul, ^iint, and 
riimish fill absorb the oiganic imparities gn en 
off by the Ixidy. Parian cement polished is thti 
In Ht material at present known for wnlls. bnt it 
iM costly (iikI It can only be applied on hriek or 
stime walls, and not on woodwork, fieeanse, benig 
iiKdastu*. It iM liable to crack. Cracks in a hon- 
pital Want are inadmissible, as they get filled 
with iinpiiritie*i. and harlsmr insects. The 
iiumemiiM jisnts re(|uirod for glnxed bridtSi or 
tiles, rentier the U'*e of fhi*se qnestionabls for 
w.Md**. In defanlt of Parian cement, the safest 
arrangement is pl.ister lime-whitof] or painted, 
which sluMilil Im‘ pi'nixltcallv scraped, and be 
then .'tgiiin lime-whiteil or painted. 

TIu* slionid lie as non-absorlient as poa- 
Htblu, and for tlie siike of warmth to the feet it 
iiinst in this niiintry be of wood. Oak, or ot.hcT 
close h'lnl wikxI, with ehwe joints, oiled and 
bvesw.ixed, and niMssI to a polish, makes a very 
^sn} tl<M»r, and ulisorbs little moisture. Hie 
joints should be like those of the best pnrqne- 
terie. afiordiiig no inlet for dirt. There should 
lie no sawdust, or oilier organic matter subject 
todieay, iiiidi r tlie floor. When a wart! is placed 
over iinotlu r. it isessimtial tliat the floor should 
iieiioii-eonduetiiigorsonml, and that itshonld lie 
so fomii il .IS to pn>v( nt emaiuitions from patients 
in till lowi r waitl passing into the upper wards. 
Pmetieuliy, with cam, a well-laid oak floor, with 
a gouil Uiswuxeil surface, cun always be kept 
clean by mldung 

Thom should be as little teoorlimr/t as possible 
IB a wanl, liesides tJie floor, hihI what wood 
work then* is siionld lie vaniislifd. so as to 
admit of easy washing and drying The cleanest 
find mast dnmble matenal is varnished light- 
coloured wairiHeut oak or teak. 

Tiie form of the wuuiow must be considered, in 
their aspect of iiffiinling light as a necessary means 
of promoting health, rf imordin^ ventilation, of 
facilitating nursing, and of enabling the patients 
to rend in lied Light can always be modified 
for individual pitients. In order to give ehcer- 
fulm'ss To the wiudSiHncI to renew the air easily, 
the windows should extend fn«n within 2 feet 
or 2 feel 6 inches from the floor— so that the 
patients can see ont— to within 1 foot from the 
ceiling. An end window to a long wiinl is an 
element of cheerfulness, and materiallpr assists 
the renewal of the air at nighL It is oasen- 
tial to cleanliness that evaiy port of the ward 
shonld be light. One superficial fbot of win- 
dnw-«ipnec to from flO to AA eabie ihet of 
•pace, will afford a light and eticcrfhl rcou, hut 
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this de^ndfl iira<di on aspect nod upon Ihe 
walls bmnp; lightrcolonred. To oconomise heat 
in wards, it is desirable to make the windows of 
plate glass; doable windows of ordinaiy glass 
would secure the same object and faicilitate ven- 
tilation, but they are tronbleBome to clean, and 
give ajgloomy appeanmoe to a room. The best 
form of siieh for ventilation in this climate is 
the ordinary sash, opening at top and bottom , 
but windows made in three or four sections, each 
of which falls inward from an axis at the 
liottom of the section, possess many advantages 
for hospitals. 

Ward officeg . — The Word offices are of two 
kinds ; — 

1. Those which are necossaTy for facilitating 
the nursing and administration of the wards, as 
the head-nurse's room and ward-scullorjr. 

2. Those which are required for the direct use 
of the sick, so os to pre\ ent any unnoccHsaiy pro- 
cesses of the patients taking place in the ward ; 
as, for instance, the nblntion-room tiic bath-room, 
the water-closela, urinals, and sinks for empty- 
ing slopa There should, in addition to the 
bi^h-nKim here mentioned, be a general bathmg- 
establishmont attached to every hospital, with 
hot, cold, vapour, sulphur, mcdicat^, shower, 
and douche baths. Hot and cold waiter should 
be laid on to all ward-offices in uLich the use 
of either is required, because of the economy of 
labour in Uio working of the hospital. For 
the same reason, when the wards are on two 
or more floors, lifts should lie provided to carry 
up coals, trays, and patienta. The ward-offices 
should have ample win(1ow-s]>ace. There should 
lio no dark cuniers or closed spaces under sinks 
Nothing should ho kept in these offices which is 
not m constant use, and evoiythiug in use should 
lie open to inspection All fittings should be 
light-coloured, so as to show dirt 

1. The head-nurse or sudtrs 9 or/m should lie 
sufficiently large to contain her bed, and to be 
also her sitting-room. It should he light, airy, 
and well-ventilatod. It is necessary to discipline 
that it should be close to the waid door, and 
that it should when practicable liave a win<low 
looking into t he ward. If the head-nurse has two 
wards to supervise, her room should be placed be- 
tween the two, with a umdow opening into each. 

There should be a ward-^trullertt to each ward, 
and so situated as to be under the head-nurse's 
eye. The sculloiy should be supplied with 
efficient, simple appamtus for its purposes , there 
should bo a small range for %iard-cooking, so 
that the nurse can m’arm the drinks, preuire 
fomentations, &c. Shelves or racks should be 
provided. There should also be a small larder, 
with foee circulation of air, for temporarily 
koepng provisions fresh. In the scullery, or 
adjacent to it, a hot closet should be provided 
for airing clean towels and sheets. Foul linen 
should not be retained near tlie wards, or in 
the hospital building. It should all bo placed 
in basketa, on wheels, and conveyed as soon as 
possible to the laundiy. 'Ward sweepings and 
reftiM should similarly be placed in movable 
receptacles, and taken out of the building with 
as iitUe delay IIS possible; stTiicfural pi'onsion 
fur the retention of ihusc m or near the hospital 
is uudesixable. 

1 


2. The Mttfum-room, watcr-closeis^ ought 
to be as near as possible to the wnift, but cut 
off from it ^ a lobby, with windows on each 
side, having its ventilation and warming distinct 
from that of the ward and that of the wanl- 
offices, so as to prevent the possibility of foul 
air passing from the ward-offices into the 
wards. The ward-offices will be most cemve- 
nicntly placed at the end of tlfo ward fartnest 
fr^ the entrance and nurses room; and dis- 
tributed at each side, so as to enable the 
ward to have an end window. In this arrange- 
ment the ablution-room would be on one side of 
the ward, and should contain a small liath-room 
with a fixed bath tf copper, supplied uith hot 
and cold water. A lavatory table of inipemous 
matenal, sncli as slate or common miirhle, uitli 
a row of sunk porcelain basins with outlet 
tiilics and pings, each Iwistn supplied with hot 
and cold watiT, should ho in the same 

compartment as the bath, but sepanited from it 
by a p;trtitiQn and door. There should also be 
room for a portable bath for each ward , and 
there sliould lie a sink on tlie fliir»r level for 
running off tiie water fiMiii the Uitli .iftcr it h:ia 
been used. 

On the other Bide of the end window of the 
wanl would be placed tlie vnUer-clotirtR These 
should never bo against the inner Mail, but 
always against the outer M*all of the comp.irt- 
ment in which they are placed. A pan of a 
liefnispheric.ll simple, never of a conical shape, 
with a syphon, almudantly supplied uitli water 
to flush ‘it out all round Muth a l.iigi* forcible 
stream, is the liest contrivance for the water- 
closet of a liuspittil. The urinal should be of a 
ah.ipe to bo e.usily cleaned The sink fur slops, 
lied-puna, ex j)eci oration-cups, &c, which shunld 
hnic a coni^rtment of its own :id|oming the 
Mat<*i^cloHet8, should be a large, deep, round, 
pierced basin of earthenware, witli a cock ex- 
tending far enough over the sink for the stream 
of M'Hter to f.il I directly into the vessel to be 
cli'iuiod, and with an ample su))ply of water in a 
full stream , tins sink sliould be so arningod as 
to be flushed out like a water-closet pan, and it 
should be so placed as to luiiku it uunecessaiy 
for male patients to pass the nurse on their way 
to the n c. There should be a sp(‘Cial receptacle 
near flu. sink, vefltilated t-o the out er air, fur keep- 
ing chamlier utensils, &c , for Uie exiumiiudon 
of the medical officer. 

Walls of ablution-rooms and w.itcr-closots 
should lie coveriKl with white glaxrd tile, slate 
(enamelled or pi iiii), or Italian ccmeiil , plaster 
IS not a good covenng for them on account of 
their li.ibility to bo splashed, and of the neces- 
sity for tlieir being frequently washed down. 
There sliould lie separate private water-closets 
for the nurses, and also unter-elosets for the 
patients Mhim in diiy-rooiiis or recreeftion- 
groiinds. Tho abliition-i'ooni and MMtor-closeU 
should 1)0 supplied with plenty of fresh air, 
warmed ulien necessaiy, and abundance of 
light, so as to easuri' there being no dark cor- 
ners. Three water-closets per ward will suffice 
fo^ a ward of thirty-two beils, but two at least 
will L»e required for even a tuehe-bf?d w.irrl. 

The water supply should provide, iii uddii loo 
to pure water for general eoiisuiiipliuii, a slimca 
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of flint '.lloft water for (Irt'Hsiii;^ and suchlike 

piriwises, , 

3 Aggregation of Ward-Unlta in the 
C( instruction of a Hospital.— 'The pniioinles 
iipMi «hu*h these units of hoxpitAl-conHtnienon, 
or. Hs tliej are generally termed, pavilions, 
when Ko eonstnicted, should lie nggregatod, are 
ns follows: — 

(if There shcyild lie free eiivnlation of air 
liptwei-n the pavilions. 

'The sjMieo lietween tlirm slnuld l»e cx- 
posetl to sunshine, am^ the sunshine sluiuld 
hdl on the windon-s, for nhieh purpose it is 
(lesinililc that the pavilions should he pi leed on 
a north and south line 

(3) 'The dist.tni*e between iul|accnt piMlions 
should not Im> less than twiee the height of the 
|i.ivilioii reckoned tifiin the thsirs of the gnmiid- 
HiMir ward This is the smallest width Is tuesm 
pavilions whieh will prevent the lower w.irds 
trom being gbsmiy in tins climate, win n there 
is not a free moxemeiit «if .air nmml the budd- 
ings. I Ins (listen 0 should l)e inere.ised 

(4) The ariTiiig' ment of the p.i\ ilions sliould 
bn siieli as to allow ot eonvenieiit eoxired eom- 
iiiiiiiKMtioii lietween the wanls, without interfer- 
ing with the light and veiitil.it ion, .iiid there- 
fore the top of till* oraered coiTidor uniting the 
ends of p.‘LVilions should not 1>o earned al>ovo 
the eeiliiig of the ground-floor \innls. Kveh 
bioek of w'.inls. th.it is, each inivilion, should 
have Its own staircase. 

(o) No ward should he so placed as to form 
a passage room to other wanK 

(«) As a general rule, there should not l»e 
more Ihiiii two floors of w.irds in a jwix 'lion. If 
there are tlins' flmirs or more the distaneis 
lietween the p.'ivilions l»eeome very consnlcrable 
because of the rule alri.idy mentioned, which 
ought to be absolutely obsened, which regu- 
lates the distance .it winch the |).ivilioiis muHt 
lie kept ap.irt Jlesides, w’lien two wards open 
into a common st.aircase, there is. with exery 
care, to some eM»iil a community of \eiiti- 
laiion: this will pn xail xxen it l he M.iirc.ise bo 
tiiriiisliiHl with peiinaneiit openings to the outer 
air. AVheii there arj as many as four wanls 
one over the other, the st.mvase la. comes a 
pixxerfiil sliaft for ilrawiiig up to its upper iMvrt, 
.ind tlieiice into the wanl, the inpiiro air of the 
loxner w;mls. .^imil.irly, lieated impure air fnim 
the windows of the loxxcr wards Ji;is occasion- 
al lx ;i tendency to p.i8s into the windows of the 
xx.inls aliuve For the s.imb ivaMUi the upper 
flisir oxer the wanls sliould not he used ns a 
iloi'iiiitory lor nurses. Simil.irly if there is a 
Uiseiiieiit under sick w.inls, it should not lie 
iiBiil for any piir|iO'*c, such ns cisiknig.or for the 
rece})tion ot p« risli.ible stores fnirn xx Inch smells 
coiiKl pcnetr.ite into the wanU. nn>l it is best 
not to continue the staircase into tin b.isenient, 
for xn til every care the baseimuit will always 
form a recept.icle for gnuiiid air. which should 
be kept out of the hospital if possible 

Tiierc IS a limit to the nuinlurs which should 
be congregated under one nsif. This limit will 
depend very much on the natnrnof the casrs. 
Ill town hospit.ils. a double pavilion should not 
contain aliore 8U to 1 00 

Tlu '>i/c of III} giXLii liiispti.il ought not to be 


oetomii iisl by inerofuiiiig the number of tiode in 
any one bnihling, but by incr«uaiig the number 
of units or wanls. So far oe the sick are con 
ccmeil, they would be better placed in wn^lc 
detached wards , or, for convenienee of ndmime- 
tration, in wards nil on one floor— opening oni 
of A common eomdur. But on town-sitee the 
cost of bind makes it alisolutoly essential to 
btiild hospitnls ns compactly na poeeible; moriN 
over ecoiuimy in the current expeneee will bn 
licMt Hccurt'd by A Imildiug with wanls on two or 
more floors, provided with lifts and other labonr* 
saving appliances 

III addition to the I irgcr wanls, it is nocesenij* 
ns already stated, to have n few wanls uf one or 
two botls each fi>r sptMiinl eases. 

Cmmtior* sliould connect the pavilions on the 
level of the lower flour of wiinie only. Tli^ 
should l>e kept ns low us possible, so as not to in- 
ptnle tlie einuilation of air between the pavilions; 
they should be bghh>d liy windows on lioth 
sales, opening wnlelv. or remoxable in warm 
weather iiiid they mIhiuM Ihs provided with ample 
means of xentilation .mil xvith fresh warmed air 
in Cftld we.'ither. si> a*« to prevent draughts. 

The stanv(f»fa should bo treated similniiy as 
to light and ventilation, and it is desimble to 
cut otT the conncssting I'urridors fn>m luljncent 
staircases b} swing-doors. These arrangements 
pr<‘vent dr.iiightK. niitl cause the pasMiges and 
staircases eflcetiially to cut ofT the ventilation 
ut one (Nivtlion from that uf another 

The staircases for patients should be bronil 
.inde.isy, the rise of eneh step should not ex- 
ceed four inches in height, and the treiul should 
be at least rme f(K>t in width, tliere should be a 
h.iiidrail on each side, and a landing after every 
s’x or eight ste|>s proxided with seats. The 
patients in their beds nuiy be wliei led on to thn 
roof of the corridors bitxiieii the imvilioiis, or 
on to a bitud I).iloony outside ihe end wiislow of 
the ward, in fine weather. 

4 Administrative Buildings. — The no- 
eeHsary subsidiary accommodation iniiy !« briefly 
d( Meribtil 

Oprmtinq rwtTM, dmprtrsart/, and at hool, 

Tin se should incliido examining room, surgoiy, 
drug store, and operating theatre ; the latter 
h.'iving nK)f-light frt>m the north, and being of 
(usy iU!C(N8 to the surgical wanls, there being 
one theatn* for male, and one for female fmtieiils. 
Special W'ards for such cases as ox nriotomy shunld 
contain but one bed. A dead-house and post- 
mortem room, with ample means uf cleanliness, 
should be pmvided, quite outside, and detached 
fnan the hospital. \Vhere a school is to be estab- 
lished, the iiecessiiTy lecturo-roonie, laljomtones, 
dissecting-rooms, Ac. should be kept entirely 
se}iamto fmm the building for the sick. 

All rooms should be plain, and withont pn>- 
jectiuns nr ornaments, which form a resliug- 
plaeo for dust. 

Offit^era ^iiarfera — Apartments for the resi- 
dent physician and surgeon, matron, nurses, and 
serx'ants should not, if practierible, be placed un- 
der the same roof with the sick.^ All the nonie 
shoiiiti lie light and airy. The resident phyeicians 
and KiirgLons blioiild have each a bed-room aufl 
•^iff ing-nmni, with proper corirenieiice fldjKesnt; 
and a dining-itiuui for joint use. 
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Tha diapentfv, if retident^ nqnirea a bed- 
foom and aittin^room. An oIBm la reqairud 
fbr tha atawaid (ptuTeyor or flnaneial officer); 
and a room fcr meeting! of the goirenung body. 
Bneh ordinaz^ nnne ehonld hare a aepamte 
bed-room; neither bora, tamiahed, (nnr diimal ; 
where ehe maj obtain pure air while ahe aleene — 
the nigfat nnraea' bed-iooma being apart, where 
th^ maj not be diafhrbed bj noise. There 
ahonld be bath and cloaet accommodation near ; 
but women ohonld each be allowed a wiisbstand 
and fbot4)ath in tlieir own room. The head-nnrse 
or *aiater* aleepa in her own room, orcrlooking 
her ward ; bnt if there ia no common-room, she 
would hare better health if a small sitting- 
room, as well as bed-room, could bo given herra 
her ward. The hesd-numes or * sisters should 
have a dining-room, and also a comfortable well- 
ftimished sitting^-room. They will work betr.er 
in ^ir wards if they themselves are made com- 
fortable. For sisters and nurses now-e-days 
are, or ought to be, educated women. It is 
most undesirable that they should seek necessary 
amusement all out of doors. Nurses should dine 
in the sisters' dining-room, but at a different 
honr; and in a biige hospital there would pro- 
bably be required an additional dming-ro<im for 
wud-aeeistaots. In hoepitals with an cstab- 
liehment for training nnnee, which every laige 
hoepital ought to nave, the probationers or 
pnpil nurses (in a proportion not excetding one 
to eveiw ten or twelve patients) would live in a 
*home' under the hospital roof, and under the 
direction of the hospital matron 

The ' Home’ should consist of ^1. Glass-room 
and nurses' library, laige, airy, and eunvetiieut. 
2. One or two dining-rooms, in which sisters 
and nurses might also dine, and pantry adjoin- 
ing. 8. Two rooms and an office for tlie * home 
sister* (class mistress). 4. One separat^t bed-room 
for each probationer, sufficient to contain pross, 
table, chair, book-ehclf, woshstand, bedstead, 
and arm-chair. 

'R^-h floor should have a bath-room and other 
convenioncee Bed-rooms for probationers on 
nigfat-dnty ehonld lie cut off' from the noise of 
the ' Home.’ There ehonld also be provided — 
one eick room; one vieitors’ room; and ser- 
vants' offices and bed-rooms for cook and other 
neceBBaiy servants. 

Sioret for heddmq ond /umu, kitchen <md 
pnwinon eiorea. — The kitchen and all those 
stores between which and the wards there is a 
constant movement, should be as central as pos- 
sible, so as to save labour ; but the kitchen should 
lie carefully cut. off from the corridor connecting 
the pavilions. Att4iched to the kitclien should 
be a good seulleiy, larder, and serviiig con- 
veniences. There should be a large, well-oired, 
well-lighted, well-warmed, well-arnnged linenzy 
and mming room. The hospital lanni^ should 
be detached from the hospitaL Special care 
shoaJd be taken to make the laundry buildings 
aizw and veiy light, with ample means of venti- 
latioo Ibr remonng the eteam, which is heavily 
charged with oignnic iinpurity, and with lunide 
•pace Ibr the washers. Aiey ehonld hare sepa- 
rata diying and ironii^ rooms. 

department,— Those hospitals 
which afford ont-door relief roqnire a dispensary 
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for ont-door sick. This should a1waj|ili hare an 
entranee eeparata from the hospitsl, juid ehonld 
never be nnder or near a wazd, or in the space 
b etween adjacent warda It is placed in proxi- 
mity to the hospital, for the convenience of the 
medical men, and medical eehool (if any), and in 
order to be near the drug-etore and apotheeazpr's 
shop: but it ehonld be entirely detaclied. with 
a free air-epaee lietween, and up direct eontnu- 
niCHtion be possible 

The emt-patiente’ department requires a laige 
airy waiting-room, witi^separatinn of sijceB,and 
separate closet accommodation for males anJ 
females, which, without great care, may (even 
when detached) became a nuisance to the sick 
wards ; a eons^ting room for each of the phy- 
sicians and surgeons, to which should be attached 
a small lavatory ami all necessary convenience 
for the complete examination of patients. The 
out-patients’ dep.irlmont of (ffiildren's Hospitals 
reqnirse more care, and more ample B|iace in 
waiting-rooms, because each patient is brt>ught 
by Its nurse. 3'he entrance and exit should be 
through different doors 

In ovor^ large hospital should be proride^l a 
well-vontilated chapel, capable of being null 
warmed. 

The position and general construction of *he 
administrative buildings should be made quite 
subservient to the accommodation fur the sick, 
and to the broad general principle that these 
buildings should not interfere with the circula- 
tion of the air round, or the light of, the wards. 

D 0 UUI.AS G ALTON. 

HUM, VENOUS— A continuous murmur 
heard in the \eiiis, generally observed in cases 
f»f anminiB. S(e AsMMiAi and Physical Exami- 
nation. 

HUMID {humtdtte, moist). — Moist — in con- 
tradistinction to dry. Applied to r&lcs (jvs 
IhiTsicAL Examination) , to charactense a ra. 
nf'ty of asthma attended with expectoratioD (we 
Asthma) ; and also to p.irticular climatos. See 
Cl imatr. 

HUMOB AL (humor, a humour). — Of or re- 
lating to the humours. Chiefly us^ as a term 
for a palhuliigical doctrine — the humoral patho* 
^hicli uKHuciatos all disoaseB with morbid 
status of the muds of tlie bo.iy (see Bl(^) 1 >- 
dibkask). Thii wool is also sometimes employed 
as synonymous with kumtd, when applied to 
asthma. 

HUITTADI jIvOB. la Hangaiy. Snl- 

pluiterl waters 8(e Mimkhal Watbbs. 

HYDATIDS (Mcvrls, a drop of water).— 
Stnon. : Fr. Hydatide; Ger. Blaeenumrm, 

Gnnbral Himabxs — This term ia now re- 
stricted to those bladder-worms which are larval 
forms of the so-called Tmnia eohmitoo c o H e \ mi- 
nute tapeworm residing m the dog and wolt 
Formerly all the bbidder-worme were apt to be 
spoken of as hydatids, and thus we had the ffy- 
datie ceiluloam, H, erratuu, Hydaltgima gramuloea, 
aii^l BO forth. They were nleo fi^uently called 
aerphalucyete, and thus, following Liennoc, we 
had tlie Accphaloeyetta yranutosa, A. exngt-na and 
endoytua of KiihJ and John Hunter, A, 
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fte. *ApAiB, v«re nn often elinnus 
teriiied iie tunoui ppeeienof firAinoronnw, whence 
we hud the EckinacaceuM kommu, K, vetennomm, 
R polymorpkiu, R. grunulotna, nml eo on. At 
length, fill theee nnmeroufi forme of hydatid 
were reduced to n rery few typcw, and now we 
■re all agreed tlmt there ii only one true larrnl 
H|>6ciee. although it le liable to aeminie a pmcti- 
c» 1 i^\dbndle8ii varvsty of ehapoB. 

That the minute tapeworm ( Ttenia frhinncttettu) 
ie really the sexually mature condition of the 
ordinary hydatid, as known to phyaici*ins and 
surgeons, was first experimentally prored by 
Naiiiiyn, who, in 1864, ftid two dogs with liver 
hyiUtids, p'VTiously ascertained to contain hca«{s 
(ecri/f«*e). The first dog, destroyed twenty-eight 
da^'s afterwards, 3'icldea a negative result ; but 
the second d«ig killed thirty-five days sulaie- 
qiiont to the feeding, contained immerons exam- 
ples of TentaeckinucoceuBm tlie sexually mature 
condition. 

By feeding dogs with fresh and perfect h* 
formed hydatids we have thus obtnnied the mi- 
nute tapeworm which sulecU for its abode the 
upper piirt of the small iiitoRtinu Conversely, 
b^’datuls may be reared by teeding anim.ils with 
tiie eggs of the T^nta eekinoettrcm. It appoara 
th.it the formation of all true hydatids, whether 
develop- d in mankind or in animals, rosiilts from 
the iiigtution of the tape-worm eggs. Tlio eggs 
may be swallowed either with fooil ordrink. In 
this way, impure water is doubtless the most 
cuiiiinon source of li^'d.itid disouse All open 
waters, if dogr abound in the neighbourhood, 
lire liable to be contaminated ntih tlie latal 
germs The ciireless drinking of unfilterefl or 
insiiffictcntly filtered water may lead to n^datul 
infection. 

The formation of hydatids aftiT the eggs have 
been swallowed, is a ter}’ sh»w process 
We know on this point is principally due to the 
rusiim'hes of Leuckart; but our knowlfdge of 
the iiitiui.Lte structure of the perfected orgiiinsiii. 
IIS such, I1.IS l>een very carefully worked out by 
R number of olisen’vrs, amongst whom, aflt-r 
l.euekart, stand the names of Basiiiussun, 
>.iiinyii, Ilelliir, Von Siobold, Kseliriclif, Wag**- 
iir r, Kuchenmeister, Erasmus Wilson, Busk, and 
Huxley. Ill tins connection also, particular 
mention must be made of Uie reseaiches of 
Verchow, who was the first to make us acquainted 
with the true nature of the multi locular form(E!i At- 
ff nrocnw multtlocularw) w hich has also been id ves- 
t igatod, amongst others, by Luschka, Leuckart , and 
Heller. In the more purely pathological and 
statistical aspects of the subject, the writings of 
Bokitansl^, Schleisner, Wunderlich, De llaeo, 
Krabbe, Klencke, Livois, and Davaine hold a 
conspicuous place; whilst clinically we have 
spire only to particularise the memoirs of Miir- 
ehibon, Kegbie, Geghom, MHcgillnTRy, Bobert- 
sonTlkaugan Bird, and especially Hearn {K^stea 
Hydaiiqvet du Penmon; I^ins 187d) From the 
aljoTe statement, it will re.*^ily be understood 
that the literature of the sul ject is of very great 
extent ; but those who desire an exhaustive 
knowledge of the subject should also consult 
Dr Alb^ Neisser s admimble compilation (/he 
R'hworeeemkrankhnf : Berlin, 1877); In this 
place 11 IS osU intended to offer a brief account 


of the general structure of hydatids, witli • 
ritHaU of the fiicts nf their distribution and 
prevalence in particular coontnea, and their 
oe«*nrrcnce in the oipms of the asleeted 
for residence Remarks on treatment and on the 
liTgininc Itearings uf the suLgeet will fitly cloee 
the article 

DascBiFTioir. — Pathologists reougnise three 
varieties of hydatid, namely, the exogenous, en- 
dogenous, and multiloculHr The first of these is 
sparingly found in mnn, Imt veiy common in tlie 
lower animals The second is rare in animals, but 
frequent in the human subject The third variety 
is found in man. very mrely , PmfcMor Bollinger 
having also found it in the liver of a ealf 
{Ikiititch Zntaik f Ihurmed,; 1876). The pre- 
cise miKle of origimitior and ^p*owth cannot be 
tlisciiHseil here IVacticslIy. it is of little moment 
which of the vanoiis hjpotliesos we accept; 
nevertheless the subjeil is nf tlie highost interest 
when viewed fmm a physiological stiindpoiut 
Wh’lst there is rarely any difiiculty in determin- 
ing the charai tiT of onlinary hydatids, whether 
of the exogenous or endogenous kind, the niulti- 
locul.ir form is ^ erv apt to be overlooked or mis- 
iiiterpret'd It has tH‘en mistaken for alveolar 
colloid, with which latter priMlnct, as remarked 
by Vl^•how• it has nothing wlinfeAer in com- 
mon. There is reason to Is'lieie that some of 
the so-calltMl examples ol ciirliueiH of tlie liver 
are neither more nor loss thin niultilocnlar hy- 
datid growths. Professor llellor, of Kiel, has 
called our iitieiitioii to sevenil prepanitions in 
the liondou Musuiims. which he thinks may lie 
of this ordt r. but the writer has not found oppor- 
tunity to exiitnine tlieiii microsoopiciilly. Uin- 
densirig laMickart's description, m'liich we have 
ourselves \enfied from the examination of a 
specimen kintllv supplied hy Heller, it may lie 
said that the essential characters of this growth 
are niarkwl by a tough, well-defined flhruus 
limiting capsule, consisting of a dense stroma, 
whence bands uf conned i\e tissue piss off in 
every direction, peiietnitiiigtlio entire growth, and 
leaving small interstices. Thnso interstices or 
ah coll are irregular in shape, lined with vesicles 
th.it are filled with a gelaliniform plasma, occa- 
sionii lly containiiig also the so-called ech tnocooens- 
heuds. Here biid tliere small blood-vessels may 
iaiseim, and also collapsed bile-duets, but no trace 
of any true gliinduhir pircneliyma of the organ 
affecti'd. 

Ordinary hydatids, whilst presenting variable 
shapes ai'conltiig to tbs laturs of uie organ 
occupied, commonly exhibit a thick investing 
capsule derived from the tissues of the infestinl 
part. Within this capsule or cyst wa first come 
upon a thick, bomogeneoua, Inminata^ sliuitic 
membnine, which, if withdrawn, displays a 
peculiar tremulous motion, coiling upon itself 
wherever it happens to be divided the scalpel. 
This is the so-called cuticular, struetureleas layer, 
or eetoeyat of Huxley. Within this outer layr", 
nud closely applied to u, lies the delicate 
of the same authority. This is a thin, s^ 
eomparttively non-elastJe, granulated membnuis, 
forming the essentially vital part of the bladder- 
worm. From this inner membmne buds are 
produced, and these gemmw baeome traesframed ^ 
uitii echiiioooccus-heads both in a direct and 
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itKliroet mitnner. Oommonly they form limid 
eii|JtuiMi eontaiuing nnmoruuH lieiidv, nme of 
vhidif by a proceM of evenion, may be leen 
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projocting into the genenil nivity of tiu* niothrr- 
liyfialid. At other timed ly a prucHSHH <if whiit 
If termed pruliferatinn, diiutrlitiT nnti even 
gmnd-clauglitur liydiitidH are foriiuid wiihin iho 



Fra 25. Oroep of Eeblnoooori, with tlirir liodi-crowuH 
iii\’ertad. k ISO diaiii AfierBoak. 

oriffinal maternal hydatid, and three mnallrr 
hyiuitids (oonatituting an H^piniogrnutic bladder- 
wnirm progeny) in their turn pnaliipe echino- 
ooecue-tieiwH within them. Tlie precise mode 
of origination of those buds 
IS still a subject of dispute, 
notwirlistftnding the re- 
markable investigations of 
Lcmckart, l^aiinyii, and 
Kasmussen. Neither of tlio 
two former authorities lie- 
lieves that the Atad^ can bu 
formed in a direct manner 
from tlie endocyst, as de- 
scribed and figured by Hux- 
ley. The quest ion us to the 
existence of cilia on the en- 
doe3'Bts and brood-capsules 
isalsounsettlcii Cdiahave 
been noticed by Owen, Lo- 
Pio. 28 . The so-canid bert, and Whittell. These 
AUUMWMM 45 iff<Bhow- rarions autliorities aier 
!li!L that they occur outside the 

a 210 » Af j Mi y ■o-ailleA eehinococi'i Hux- 

llnataf. ley looks upon them as 

lutting a eonnocdononly with the water- vascular 
•yitem, whilst LsndcMrt entirely faileil to detect 
them anywhere. IVe are not here called upon to 



pursue this part of the subjeet fnrthl^r, hit may 
remiirk in {siKKiiig Unit the iiitle siu*s*now teniiinj 
broo l-ciipsulos by Leuckari and others wore well 
known to Krasmus Wilson, who figured them in 
184 A, and also to Husk, who prenously spoke of 
them as * gninnlations ' ( 1844 ). 

OccunuKMCK. — The prevalence of h3’datids 
in any country liears a strict rebitiori to the 
degree of intimacy suljsistiiig'lictween its in- 
habitants and the dogs emplo3’eil iiy Uiein for 
domestic purposes If in this respect Icebiiid 
holds pi*t>-eriiiiieiicc , tlw cxpliiimiioii is not f.ir to 
seek. As reiii.irked by Krablai, it is nut neees- 
Har3 to siipi^iKu that the Tcelainleiw actually 
devour the excrement of dogs, iiltliouuh, to be 
sure, canine fiiHros, *ccordiDg to Selilcisner, figiii-e 
amongHT the remetl..il agt nts emplo3ed by quacks 
and empirics. Jt is sulllcieut for the puriKiso 
of infection ili it the natives and their dogs share 
the same lialat.iiion, that the animals are fondly 
caressed, that they feed off the same plates (w hn h 
tlipy are ollen eii'smr.igeil to lick clu.in, in order 
that their masters may be snared tJio trouble uf 
having them wa»>hed), and tiuit lluy blee^ witli 
the peasants in tlio same lied Thus, as Krablia 
says, oitlicr t)m>ugh candcssuoss, ignorance, or in- 
dilferem o on the part of the ititiios, the eggs of 
the h3Mlat id -forming tapeworm lia\ e abundant o{>- 
{Kirrunity of gaining access tf» the Inimaii lioarer. 
To a certain extent, as Krablie observes, this 
close relationship and high degree of iiitiv- 
tioii are forcoil ii{>od the poor people by tlie 
rigours of the climate, nnd insufficiciit rcsoiirt'es 
of (he country Nevorthuloss, it is clear tiut a 
very large amount of cchinococcuH-disease exists 
in count! uife where there is comparative freedom 
from these disiulvantagcs The circumsi.uico 
Unit the germs are hir too sni.ill to bu seen bv 
I lie naked cyo, and that they ni.iy be dislribiiteil 
1»3' viinouH possible agencies (long after they 
Ibivo cither been passed with the fu^.‘us, or have 
been dispersed by the semi-independent iind 
sexually ripe proglottides), is alone sufficient to 
ensure infi cti on, provided tin* necessary sanitary 
precautions are nor mbiptcd Open u itural waters, 
however pure and sparkling the^ may look, are 
apt to contain h3dat]d germs in iilf countries 
where dogs abound Thus it is that cattle be- 
come infected, not alone indeed by drinking 
foul water, but also by graying in districts wliere 
the eggs of the Teenui tchinococcm are disperled 
1)3 winds, rain, and even insiTts fi3’iiig aw.iy 
from the genu -infected fiecal nitiltcr on winch 
they had previously set tied fur repast. Uf 
course, direct contact with infustoil dogs renders 
infection almost a matter of certainty. Anyone 
who has w'ltnessed llie migration of tapeworm 
proglottides on tlio surface of the bodies of cats 
and dogs, will reiulily understand how it comes 
to pass that the more set uf coaxing a dog*s back 
IS sufficient to convey numerous germs t« the 
hand, whence tliey may be transferred to the lips 
and moutli of the human bearer. It is fortunate, 
irdoed, that in European countries our Titum 
cckiWKOccuo is compomtively rare in the dog 
But for this circumstance, hydatids might bt>- 
coifie almost as prevalent amongst the peasantry 
ot our own country us they are kiiowu to be in 
Iceland Probably the next most infested terri- 
tory is that of Victuriu (Australia). On this 
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pwniUM iHt^r hnt eoUertad mnHi mn\iiu*«iig| 
eridence; eouttrmud by I>r. lAivid 

IhomM, of Ailelnido. According to one local 
Authont}'. D(»t only ha« the diHctme been more or 
loMi pnniiliMit in tlie Victoria colonv for many 
}vt\n piiHt, litit It IK *frr(uir)y on the inemnee in 
the homnn Biibjoct ' It would be piuy to multi- 
}ily BtatcnientK iHumii;;; out the wimo truth, but 
llie af b|ccl i» lou.api'cial for detailed treatment, 
and It liiiH biM>n dealt nitli, at eomu length, in 
the writer's general treatise (l\irasUeSt l^mdon, 

1 K7D) I'liuKO, uIho, \i ho ijetiin) to obtain a general 
notion of the frequency of liydut ids in Kiiglaiid 
would do well to rufliK’t upon the amount of 
collateral evidence eupplied by the numerous 
s{MH:iiiiun8 proaervud lu th^ musnums nt the 
iiatropoIiH and elMewhere. In the face of facts, 
p.itent to all, it must be obvious that the amount 
of hydatid disuasu now existing oiorywlicre, is 
Buscvprililo of lioing greatly diinniiHhed by the 
inirociiiciioti of iippiDpmte Biinit.iri r<*gul.it ions 
In what these reiriil.it ions consist m.iy lie loadily 
pithored fi'oiii the ci 1*01111181 aiicos connected mih 
infoi.‘tion To some extent, Iceland iuiB atremlv 
moved in the mailer, following the counsel of 
Ur Krabbc. 

SnuATioNM. — The relative prevalence of hyda- 
tids in particiilar organs of the liody is a matter 
of great concern, chuically and liygienuully. 
Tho wnter lias lieen at sunie {uins to open up 
this subject and from ilie dati collected inde- 
pendently by Davuine and himself, tho results 
oblained may bo riiied on ns approximately 
corn-ct. Kudiicedto the lowest iiumlHir of prac- 
tically .ivutlable or useful terms, our statistics 
ftand as follows 


Oreuu affected. Davnine. 
Liver , . . . 

Alslomcn. pchic cavity, 
and spleen • 

Lungs . 

Kidneys aud bladder 
1 Irani . . • 

Hones . 

llwirt^ and pnliiioiiar} 

\ essels 

Idiseell.iiieous 


2G 

4U 

SU 

20 

17 

12 

G.i 


Tlie writer. 
. 101 

. 4.') 

. 22 

20 
22 

. 10 


Total. 

.i20 

71 

02 

ftli 

42 

01 

25 

02 


Grand total . . 373 . 327 . 700 

Nolaithst unding certain appii^'nt difTcrerictfs, 
thwre6ultHBe|iariiic]yubtaiii<iJ b\ UaTaiiieand the 
writer sliou a remarkable corn s|HindoMce. Thus, 
in the case of those organs resjiecting which no 
dispute could well arise as to the real seat of tin- 
disorder, tile roKiilts are tolerably uniform This 
is seen in the case of tlie liver, brain, heart, and 
bones. Kveu in those instances whore the re- 
sults do nut appear to correspond, the explana- 
tion of tJio d scrcpancies is very simple. One 
example will suffice to illustrute thispoint. The 
tw'eu^-six abdominal eases credited toUavaine's 
recoiV are all placed by him under the heading 
of * Pelvw,' whilst all those cases placed by the 
writer under the abdominal senes not only in- 
clude hydaUds of the pelvic c.ivity, but also two 
tn.m the spleen and niueteen from the pur.to- 
reum and intestines, besides others t 

.is the fiicts thiw stand, it is instructive to 
Doiice that the liver cases eumprise nearly 40 J 
pur cent. Compamtivuly xeeeut awiputatioiis 


by Dr, Albert Neinor, based on 083 cnaeCi affi «d * 
a percentage of 46*705 fur lirer ensea. It is 
especially worthy of remark also ibat no in- 
considerable proportiun of the bbuldw-womia 
occupy organs of vital impoitiuwe to the host. 

If, in rvferenco to sanitation, statistkiant would 
obtain nn adequate conception of the eanse of the 
fatal power of hjdatids, they should kuk close 
into this matter. Lot tbum note the fket that in 
6 per eont. of all the cases collected by iMvains 
and the wnter the eutosoou ocoupied tlie brain ; 
in about 3^ per ceut. they took up their resid- 
ence in the lieart , and probably in not less than 
15 per cent, of nil the other cases they operated 
to bring alamt the death of the human bearer. 
The writer is of upiniuii that (excluding the cases 
cured by surgical interference) the ecbinoceocns- 
bladdorworm proves fatal to 25 per cent, of all 
thflliunuin victims it attacks. Auimal-bearers, 
on the other hand, comparatively rarely succumb 
to hydatid invasion. (Fur fumier aetails see 
Lant'ef, Jan FJ, 1875. p. 850; Br^tuk Mediml 
Jmnml, 1875, and the wriUiFs treatise 00 
1870. pp 121-141.) 

UiAONosiH —Many cases of hydatids present 
extreme difficulty 111 respect of diagnosis, sspe- 
ciiilly those occupying the cavity of the cliesL To 
diagiK )se li vdat ids of the brain, heart, and kidneys 
18 mnly possible, unless very strict attention 
l>e |siid ^> the symptoms, and to the condi- 
tioiH under wlneli the patient has Uien living. 

In kidi)t‘y casi'M, the encape of small vesicles wi& 
the uniiu, would, of course, help to dccids ths 
m.itter. In heart-cases it is raru that any pre- 
monitory svmptom of the Hfleetion shows itself. 
Under onhuary circumstances, where these sad 
curtain oilier oruans are out of the qiiustioo, the 
presencit ui a tluctuHting tumour, without any 
coTuHjmitant iiiflaniinatory symptoms, especially 
if It bo scutud in tbu region of the liver, would 
to most of us at once suggest the likelihood of 
th«‘ ucciirrciice of an hydatid growth. Much has 
btH'ii K.iid ul IMorn's * liydstid fremitus,' which, 
hi>w»-ver, scarcely differs from tlie ordinary im- 
pulse commuineated by liuiii matter within any 
other kind of tumour. Speaking generally, tho 
i lu'cidciilal disclhirgc of one or mure ucephnlocysts 
cunstiliites the must common and absolutely cer- 
tain means of diagmwis. That tliese formations 
are frequently (liscburged by the Diitnnil outlets of 
the body is well known to every practitioner; and 
not uufrequeutly has the scalpel of the snigson 
evacuated them, when their presence was not so 
inui h as su8{KM’ted by the operator. How eun- 
staiitly thuir presence witiiin the viscem is alto- 
gether oiurliNtked IN a matter well known to 
every pathologist connected with our litxgs lius- 
pitids. 

TuKATanoiT. — The treatment of hydatid- cl is- 
ease may niiturully be spoken of under three 
heads, uamuly, Bwrgual, mtdioal, and prqpkjf- 
Uunte or preventive. 

SurgicuL—yfiiYi the first method wo hare 
of course little to do here, but in respect of 
diagnosis it is obvious that the suigeon mast 
uflen require the assistance of the piiysician. In 
the matter of operative treatment, the writer has 
elsewrhere taken occasion to comment, incidents 
ally, upon the rt^inarkable amount of eucessa 4 
obUiiuM by Dr. MacGiliinuy, at the 



eie HYDATIDS. 

' Hoipitiil. (Sto hifl rtoordf giraa from time to 
IhM in thi Am§tralmm Mtdioal JowmaL) 

AMfiflil.— A b TC^fdf the raoeeM of medical 
treelamit, the opiuon long ago eapfemed in the 
writer I lotvodootoiy treatiee Btill.hulde guod 
(JhMaaa, 1864, p. 888). Aa then atated, *h 
great deal of Donanue haa been written about 
the ellleaej of parUcnlar droga,* but, making 
allowanee for the advaatagea aeeiued br Hfp.ra^ 
lion and eleetrolyaia, we think that the w<jrdi 
arakeo bj Dr. Todd In 1881, are atill very near 
the trnth * I know of no enre for hydalide but 
the eracuatioa of them. There ia a popular 
Bodon that aalt will kill the hydatid. Iodide 
of potnaainm haa aleo bean frequently tried, 
bnt I have never seen any r^al benefit from 
the tiae of theae remedial.’ Since Dr. Todd a 
time, the employment of aevernl other druge 
lull been warmly advocated by different phyei- 
ciani, amongNt whom the naniei of Dr. Leaj^, 

Dr. J^alteliu, and Dr. Bird itand out mfnt pro- 
minently. According to the two tirtti-uaiiiud 
obeerreri Jkamala haa the power of deatroying 
hydatidi. If, however, anyone will take the 
trouble to peruie Dr. SiacUillivr:iy*i record of 
hii eflbrta to obtain pn^if of the alleged cura- 
tive pmpertiei oS kamala when adniiniatered 
internally, they will at oLce perceive that this 
much over* praised drag has * no inflnance 
whatever on the disease.^ In liko manner, the 
writer fears that the alleged virtues of tur- 
pentine in tins respect, as advochtod by Austra- 
lian practitionem, will tom out be an entire 
mistake. It is all very well to sptwik of tur{ten- 
tina and certain other well-known anthelmintics 
as powerful teniafogei ; but it is quite another 
thing to assort that these drugs con destroy 
bladder-worms by the ordiaiiy mode of oral aa- 
ministration. As stated in the early part ot this 
article, the essentially vital part of the liydnud 
is tlie grenid.ir endocyst, and to roach this the 
poison must not only penetrate tlie roort* or loss 
dense capsule of connective tissue, but also the 
laminatM ectoc}'Bt If the advocates of kamiUa 
bad reflected on the enormous quantity of tliu 
dmg necessary to produce any sousibfe effect 
on ue hydatid, they would probably not have 
attempted its employment. In like manner, not- 
withstanding what hiis been said of tlu* power of 
turpentine, in rrts|>ect especially * of its property 
of Hoeumulating in the system/ we must express 
oureelves as exoeMlmgl^ sceptical as to the likeli- 
hood of turpentine Unng of any more curative 
x’ulue than kamala when prescribed internally. 

In regard to the lucceiaful employment of loiime 
iind other droga fur the purposes of iinection, 
after evacuation of the fluid contents of hydatid 
cysts, there can be no doubt as to the good re- 
Balta frequently obtained, nevertheless, as M 
Boloet and otl'iers long ago pointed oat, cer- 
tain preoautiuns are ueceetwry, espucially when 
dealing with growths occnpymg tne neigh bunr- 
houd of aeRnia cavities. In this connection Da- 
valae'e TtaUk ist JOatosootiwi ehonld be con- 
milted, and also Heem'e dinioal work, which, so 
far as hydatids of the tlioraeic cavity are cou- 
esmed, ia thoconghly exhaustive and reliable 
Wo aiw ontirely In aoourd with Hearn, who 
afol^i*f aa a trua eritenon of hia astimato as to 
Ihi faiuii of drugs whim ha incidentally remurkh < 


that the medical treatment of hp^ntids in no 
way affects the prognosis. 

Pnpk^iocttb. — The prophylactic treatment oi 
hydatids deserves the most serious attenton 
of those interested in the advance of Stni-e 
medidne. As all the circumstances favour- 
able to the production of the echinococcus 
disorder are now well known, it clejirly fol- 
lows that the malafiy falle within tiio nsegorv 
of those endemics which admit of lieing either 
largely chucked, or altogether stanip^ out 
There is no need to reqapitulat^ the etiology of 
the inbject at any length, and the writer can 
only again insist upon the adoption of those mo.i- 
sures which he lii^ sought to enforce for nkiny 
Tears past. Ho has recommended tliat boiling 
not water should be thrown ovor the fipccs i>r 
dogs, not only in kennels, but in all places where 
the excreta are i‘x posed. To attempt to collect 
and bum the fas'es would be too troublesome a 

C rocesB, and not so effective, since a l.ii^ nuin- 
er of the invisiMo eggs scattered on the ground 
or flooring would inevitably escape. In this 
view, the late Dr. Li‘ared s proposal that e\ ory 
dug should be efficiently purged with an anthel- 
mintic and catliartic at certain intervals is 
worthy of attention. Dr Leared further advised 
that the excreta should be buried, bnt the 
writer's plan of destruction of the germs by l>oil- 
ing water seems moro effective and more easy of 
accomplishmont Professor Louckart, in an ela- 
Ixiratebui i>opulHrly written article, embodying a 
review of all the more important facts of hulmiri- 
thologiciil study in relation to the public health 
(Unstre Ziit, 1862, s. 654), gives an admirable 
summary of the sanitary bearings of the snliject 
in the folloning terms * — ‘ In older to oscaiie the 
dangers of infection, the dog nmsi be watciitd, 
nut only within the house, but whilst lie is 
outside. He must not be allowed to visit 
either slauglitor-houBes or kuackerius, uiid care 
must oe taken that noitlier the offals nor hyda- 
tid** found 111 such plticoH are accessible to him. 
In ihib mat ter tlie sauiiuri iiispi*ctnr has many 
iiiJ|K)]i;>ii)t dutus to pci'form The curelessnnss 
witii which thusH offals have liithertu boon dis- 
posed of, or evtn pur}xiHi‘ly given to the dog, 
must no longer be peiiiiitUid. if the welfare of 
the digestive organs of mankind is to be con- 
sidered. What good results may follow from 
the adoption of these precautions iim} l>o roialily 
gathered from the cun8.derat ion of the fact that, 
at present, almost the sixth part of all tlie in- 
liabiUnntH annually dying in Iceland fall victims 
to the echinococcns epidemic.' The Leipaig hel- 
minthologist next dwells upon the cundiiions 
already shown to be so eiuineiiUy fa\ourablo 
to the pi^xiuction of the disorder, and concludes 
by remarking that * cleanliness is one of the 
most important jireservatives against infi*criuu.* 
Witliouc doubt this IB so ; but, os a matter of 
fact, no amount of care in this respedi will 
ensure immunity from hydatid disease Occa- 
sionally, though happily very rarely, the most 
delicately nurtured pereone, who have all their 
lifetime lived, aa il were, in the lap of luxury, 
foil vii*timB to tlie malady. One sudi casey tliat 
of a lady, was not very long brought under 
the writer's notice by an eminent practitioner, 
who tapped the abdominal lamour, at ftrsi eiio- 
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eemifnllj. bnt on n, necomi oecaNinn witli m ffttnl 
mMilt to the pntienU The explaiintifiii of the 
oesHMonal ocnirrence of hj’dntifle in high life te 
IKU fer to M«k. The act of drinking e glm of 
wHier from Mine donbtfullj good or nnflltered 
or, etill more probalilj. the partaking of 
MUnil (derived from tome n»irket-gmen aonrce, 
nod not properl j cleansed Insfore Mng sent to 
iHhlel^is qnite sufficient to account for infection 
A Kingle innsihlfi germ nr echiiiococciw-oium 
tliuH transferred to the stonmeh of the human 
|iii*<r, IK ciiptihle, after a leiiirthoned int4>rrHl, say 
nt A yrar. of presnnting Asolf nn an hepatic tu- 
mniir of rouKulenihle dimcnHiuns What obtaiiiK 
thus infrequently amongst well-tn*(lu persons in 
life, must necessarily happen Yhoro commonly to 
tlioHO whose occupations natnniliy bring them 
mom directly in contact with the urrlinary sources 
ot iiifuctioD. In a paper, *On the comparatne 
prt'xalence of different forms of entosua intosting 
the (log'(/^^l»M. Jnuru . 1807) the urifor 
hiis c.Llleil attention to the dcsirahility of iiiHti> 
tilting special inrcstigatniiis in reference to the 
fn'qiioiiey of the oecurroiice of the liyilatid tape- 
worm in the dog in Kiighind li\ adopting, both 
at lioine and in our culouies thcadniimblo nuMin 
of procedure initiateil by KmIjIki in Iceland and 
Denmark, a large amount of valualde informa- 
tion! uT.iil.ible for sanitarv guidance, could not 
tail to be olitainnl. Hundreds of dogs arc an- 
niiiilly destru3C(l in this country*, 3'et no public 
officer possessing a pr.icticiil knowledge of tlie 
subiect, has eier examined their aircases with 
the riew of ascertaining the prevalence or other- 
wise of parasites within them. The amount of 
good winch h^ already been accumpUsIied bv 
p!i\ato efforts (not unattended with personal 
s.uTificos) in this direction *s by no means iiiwn- 
siderable. Tliese cffbrts have led to the discovery 
of Uie causes of seieral (lestmctivc epidemics. 
In respect of the soxunlly mature eclunoouccus 
tapeworm, Dr Krabbo has shown that no loss 
than 28 per cent, of Icelandic dugs are infested, 
li IB investigations have thus furnished us with 
a striking result, wliicli, to tlio thoughtful and 
cultured sanitarian, readdy explains the extra- 
ordinary prevalence of hydatids in that country 
Ncs Ac'xruAixx:YsT8 ; ISijiddkii-wobus ; and 
E( HINDCOCCUS. T. S COHUOLD. 

HYDATIDS, UTEBIHE ^ea Molb. 

HTDBASICIA (SBwp, water, and oT/ia, the 
blood). — A watery contlition of the blood. iSee 
An J ciiiA , and Blood, Morbid Conditions of. 

HYDBAOOOUE8 water, and &7111, 

I drive) NON . Fr Uydragi^uee ^ Cer. Ifan- 
mireiheede Mtitel. 

DisninTiiiM. — Punpitivc medicines which cause 
a copious wutui7 dischai^e. 

ENuaiKitATKiN. — U^'dmgogue puzgHtives in- 
clude ‘.-^Bitartzate of Fotasli, Bucnthoni, Colchi- 
cum, Coloe^'uth, Croton Oil, J^laterium, Gamboge, 
Hellebore, Jalap, Podophyllin, and Scammony. 

^/Unxov — It has bm supposed b^ some 
writers tliat the action of the drugs included 
in the present class is due only to the m-| 
creased peristaltic action uUicb they produce. 
This, however, is not the case^ as certainly 
:Ajme^ if not all, of those just enumenued, induce 
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A tree m*mtinn of fluid by the iutestiiml miieoue 
membmne, while at the aame time they ethaalate 
the penKtaltic aedon of the bowel, and ounee the 
evacuation of thie watsty fluid. 

Usaa.— Hydragofpiee are chiefly emplqyed Air 
the removal of fluid from the body, in eeiee 
either of general anasiucH or of dropeteil eflh- 
eion in serous cavities. They may be employed 
to assist the action of the kidneys when this is 
insiiffieient , and it has been observed not nn- 
frequuntly, when the secri>tiou of urine hns pre- 
viously lioen deticient, that it becomes gn^utly 
iiicroiiHed after a free discharge of fluid has taken 
place from the bowels, in consequence of the 
administrafion of a hydragngue eathartic. Sre 
PUROATIVKS. T. Laudub BBDllTOir. 

HYDBABGYBIA8IS (hydrargyrum, mer- 
cury).— The siuto produced by the liitroductiuD 
of mercury into the system. See Mmkcdby, 

Poisoning by 

HYDBABTHB0818 (Mwp, water, and 
&p0por. a joint). — Kffusion of a imtoos fluid into 
n joint, Joints. Diseiises of. 

HYDBOA water).— A term used by 

Hippocrates, and exprcsNiio of a sweat-ernptiou. 
By the lutins the cuuditiun WiisnametlMidaiMMMi, 
anil in ni(Nlurn timin it is callod miharia The 
term liydroa has also, with doubtliil propriety, 
1>eon upplioil to tho larger vesicle of herpes ; and 
more recently to herpes, or rather, pemphigus irie, 
Euasmos Wiijon. 

IIYDBOADENITI8 (18wp, water, and 
a8V. a gbiiid) — DhsmiPTiov. — This AfToctiuB 
tt.is llr^l ilcscnbcii liy Vernunil and Baaiii as a 
minute plilgiuoii ut tho sweat-gland, ruHiiltiiig 
in H Hat piisiulc, and met with chieflj' in those 
Mtii.it ions uliorc the sud.itory gliiiuls are most 
large'y di ithqied, fur exiiiiipte, lu the axilla, CD 
liie aicohi of Uie nipple, and at the verge of the 
anus, llydroudenitisoccurssingly orincrope. It 
first becomes developed into a small tubmle; 
and, w^on pus formn, it breaks upon the surface^ 
and tlie cnwrcle subsides. The diseiise has been 
attnliutod to irritation trom tnction, diechurgee, 
or absence of cleanliness, and is said to be fa- 
\ourKl by an nnliealthy constitution. 

Tunatmunt. — Alter the mure obvious indJoa- 
tions of iniprovemeiit of the general health and 
removal of local irntants have b^sm attended to^ 
It has been reconinicnded ui paint the affimted 
part with the liuinieut of loiiine. 

Ekasuus Wilson. 

HYDBOOABDIA (A2wp, water, and sapUa, 
ihe heart). — An efihsion of serous fluid into tlie 
ptriciirdiHl sac. See Pkbicaudiux, Diseases o£ 

HYDBOCELB {dhmp, water, and cflAsb A 
tumour) — BT.NON.: Fr. Hydrocele \ Ger. iFes- 
t*trhntck, 

DHriNiTiON.— A ewelling produced by a col- 
lection of fluid in conneetioo with the teetide or 
spermado eoid. 

Dmscbiftion. — T he prindpid ibni*« of hydio- 
eele of the testicle ate the vajpeud, voecomgmnied^ 
and the eneyeUd, 

Vaginal Hydrooele.— D nscbiftion.— TM eie 
a chrouie dropsical efFhsimi into the sas of the 
tunica variiialiei The fluid is a pnle-yiUowiali 
seruiB, wlM k old eases b often loaded with ehu» 
17 IT 
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UitMitWp TIm qwuititj mriei, but Mlilom esiMMln 
tratgronnoM. TfMvritvhMri.'muvad aa nuuiy 
w Mgr^cight onoeM. The teMfieie itt niuHily 
Aaetad at the heek piuc im! rather Uloir tlie 
eratreoftheeae; but ite poeition may be altered 
by edheeione ; and, in eaeee of congetiital inver- 
aion, the teeti^ ie in front of the eac In old 
hydxocelee the eae in often greatly tlnckfned by 
depooition of l^ph on the tunica vapiialiK, and 
ite eonrervion into flbrone tieauo, winch in wjiiia- 
timee the eeat of caleareouH depoeite. Jt ih 
rally angle, but often occun on both eidfm Vagi • 
Lai hydrocele forme an oral or pynform swelling, 
which fl actuates; hae a emofith, even Hurfacr , and 
oommenoeeat the lower part of the sen it urn, \ery 
gradually and aitlioiit jhiiii. When examined 
by transmitted light it in found to be trans- 
Incentk except, at the Ijack part, a here the tes- 
ticle is situated. Owing to the tunica rugiualiH 
remaining uiiubl iterated for some distance along 
the cord, the swelling occasionally asHimius an 
elongated form, and extends up itiwiirds tlic in- 
giiiital eanaL A hydrocele soinol lines vanes m 
Nixe, becoming hi])j;er and more tense during the 
day than when tlie {Nttieiit tint rises in the morning. 

^9noL00T. — Hydrocele is a cuTtiiuon diRciiHc, 
especially in warm clininteH, aud occurs at nil 
pwiods ii life, but is most common in iiiiddio ngu 

Drariirosis. — The eirennistnnccN — ihat the 
swelling oonimeiices below, that the s|H‘rtiuUic 
curd can be detected above the tumour, that 
the tBOtide cannot be felt, and that tin timiour 
reeeiyM no impulse on coughing, and does not 
vary in siise on pressure are ugiis dist iiigui siting 
a hydrocele from an inguinal rupture Winn 
the sac is much thickens, so us U) obscure ftne- 
tuatioD,aiid prevent the pnssage of rays of light, 
tlis tamonr may be mistaken for a ineinatucele, 
or disease of the test* do, and Uio diagnosis is 
difficult 

TnKATMMirr.— In infanf/t, vaL'inal hydroculc 
mniaUj disapmiara under the applical loti of weak 
liiicturo of lodiK" ilcupuncture, causing the final 
to escape into the areolar tissue <if ilio scruiuiu, 
IS the only operation that is required. 

Ill the aduU external rometlies ar<* of no use 
It ie usual to resort at once to o]H'r:itive treat- 
ment, pottuaiffe or radical. The palUattve o|K;ra- 
tion consists in puncturing the tumour wiiJi a 
trochar, and ervaeuatingthe fluid accumuLited in 
the tunica vaginalie. ^e hydrocele usually re- 
turns in the course of two or three months, and 
then the operation must lie repeated, or the 
patient must undergo rtulwal treat iiienL This 
may be oflbeted by incision or excision of the 
me ; by the pissagv of a set-on ; or by injection 
of the eae with a stimnlaiiiig fluid. The latter 
iithe plan eommonly reaortBil to; and the fluid 
* almost invariably employed is the tincture of 
iodine. The onl^ appaiutus r^uired, in addition 
to a medinm-siied trochar, is a glass syringe. 
The writer generally imeets about a drachm of 
stroqg daetare^ whioh Iw leaves in the sac. It 
eausas tMNHndsiable pain, extending to the loins ; 
but idl snflMng may be prevented by ether or 
cUorofom inhalatioa. The iodine aets as a 
ttlaMUuit, etifriqg up mild iiiflammation, luid 
eaudag a rapid return of swelling, which gradu- 
ally eubndes until the patient is cured. ^ Oom- 
piumioU with etrappiug helps the absorption. In 


double liydroerle, iigection mny lie performed on 
sidm at the same time. Injection rarely 
fiiile to cure the hydrocele. If it ooee not ene- 
eeed, recourse ean be had to theseton; or, in 
oases of thickened sac, to incision or excision. 

Oongenital Hydrooele.— In children, the 
onginal communication between the cavities of 
tlie peritoneum and of the tunica vitginalis eome- 
timee fails to be obliterated ; and fluid aocinmu- 
lated in the sac coiiNtitutes tlie variety termed 
congenital hydrocele. The communication is 
uNUHlIy mnnll in sixe. 

iJiAOMiiHis. — (^iiigiflntal hydrocele is easily 
ilistinguished fMin ordinary hydrooele by the 
alisence of a dufined lioundary on the upper 
{lart of the tumour, by the impulse received on 
coughing , and by pressure ctiusiitg the disappear- 
Htieu of the swelling, and rendering tlie testicle 
perceptible It is distinguished from a roducihle 
honiiii by the flii> tinitioii and t fiinspnreiicy of the 
spelling, by tin .ibKencoof gurgling accompany- 
ing Its diK.tp]u»ir.nu‘e on pressure, and by the 
slow return of tin* ^welling on the imtient assu- 
ming the erect jsistiirH, 

Thkatmhnt.- Congi'iiit.il hydrncide is rwulily 
cured by tlie gentle piessiire ut u truss on the 
iiiguiiml CHii.il, so .IK to ui‘c..ision oblitenition of 
tlie neck of the siu.*, after mIiicIi the fluid usually 
lieeomes alisorlied 

Encysted Hydrocele —In this form of hy* 
drtK'cle fluid is Lffiised into .in mhoiititious cyst 
distiuet from the x.iginiil •«ac. dexelofied in tlie 
areolar t issue beiie.itli iheiisceral portion of the 
tuiuca vaginalis inxesting the ho.id of the epidi- 
dymis. As the ('}st eiil.irges, tlie epidid^miB be- 
comes flattened lunl displ.icud to one side, whilst 
the toNticIe is fniind either in front or at the 
bottom of thociNt. The fluid coiitiiined in the 
S.IC differs friim that of v.Lgiiml h\drocelHin being 
loss in quantity, ]ierfeetl\ limpid and colourless, 
and nearly free trorii albumen 'Iho fluid some- 
times contaius s]H‘rni.iioAo.i 111 gresit abundsnee, 
rendering it opm|ue and miikv-h*«)king. Their 
pif>sence is uuing to the rupture i>t' nno of the 
tulies of tlie cpiilulyniiH, .uid the esi*aiie of semen 
into the sac of the hydrocele. 

Diaonobis — A n encystid hydrocele is dis- 
tiiiguislied from vaginal hydrocele by the (mim- 
tioii of the testicle at tlie liuttom of the tumour, 
and generally l)y the colourless chamcier of tlie 
fluid evacnat-ed. « 

Trkatmknt When large in size, so as to be 
iticoni euiont, encysted hydrocele may lie treated 
in tile same way as vaginiil hydrocele, and in- 
jection 18 attended with the same success 

Hydrooele of the Cord.— Hydrocele occun* 
in the spermatic curd in lau forms— cftj/wMv/ and 
moytted. 

^e diffnsed^ which is veiy rare, is simply an 
cedema of tlie areolar tissue of the curd. 

JSmy%Ud hydrocele of the cord arises from a 
eollecbun of fluid in tlie unobliterated fiftiicuiar 
process of peritoneum, which is carried down iu 
the natural transition of the testicle. It produces 
a snuill swelling in the cord, of an oval form, 
above and distinct from the testicle, more or 
transparent, and quite momble. The swell- 
ing, when small, is of no importance; aud it 
seldom requires treatment. <Snr Tkmtrs, UiseaHes 
of. T. b. Cl'elimo. 



HYDROGBPilALOlD mSLASK. 

flTDB(XnBPHA.L01D DIB1IA8B.>- Thm 
nm u »ntf which haH been applied to hmA ufejrmp- 
toma, ill-defined in their mode of gronptng. ooea- 
einiialiy met with m delicate chillren soon after 
they have been wmoed. The lymptoma may in 
M>me oaem hare been dne to reflex divturhance 
of the nerroua syetem imliieed by improper food, 
, hf>} may appear an the iwqnenre of eome exhanat- 
ifur diheHNe, Huch ^ a prolonged diarrhiBa : or 
they may be ctineumitantH of a pnenmoiira in ita 
initial stagea In tmeh of theae* as well as in other 
allied rniulitiona, there n)|iy be a tebnie eleva- 
tion of tem^MTature , combined, in the Hret place, 
with nnilne irritalnlity and extreme reMrleHHiiea*^, 
whilst later on signs of rntmtal sluggiahiwss 
ami stupor may supervene. Sneh Mynijitoms are 
apt to be met uith where, in addition to a depros< 
bhin of the vital powers, there im a reflex dm- 
l,nrlNince of brain-fnnetions. Tho condition was 
Kpecially described by ManUall Hall, by whom 
tne above n.ime was given. It may be well, 
thorefure, to quote from his own description* — 

^ This aflructiun may be divided int^) two Htages 
the first that ct irritability; the second tiuit of 
torpor. Ill the former t/iem iipfavirs to lie a 
teelile atteiiipt at reaction, in tlie latter the 
powers apptvir lu bo more prostrate These lwf> 
stages resemble in many oi their Hvmptoins the 
find and second stages of hydrocepLidus respec- 
tively. 

* In tho first stage the infant becomes irritable, 
rustless, and feverish ; the fiico fiusliHl, the sur- 
f.ice hut, and the pulse frequent; there is an 
undue HoiisitivctiuHs of the nerves of focliug. and 
the little patient starts on being touched or on 
hearing any sudden noise, there are sighing and 
moaning during sloop, and screaming, the bouels 
are flatulent ami loose, and the evacuatjous are 
mucous and disordered. 

* If through an erroneous notion as to the nature 
of this affection, nourishment and cordials lie not 
given, or if the diarrhcna continue, either spori- 
tHiiooiisIy or from the administration of medicine, 
the exhaustion which ensues is apt to leatl to a 
rerydifferent train of symptoms. The count etmiice 
bei'onies pale, iimi the cheeks cool or cold , tho 
eyelids are lialf-closed, tho eyes are unfixed and 
unatiraeted by any object placed before them, 
the pupils unmoved on the approach of light; 
the breathing, from being quick, laifi'meBirre^' ular 
andssffected by sighs, the \uice becomes husky, 
and there is sometimei a husl^, teasing cough , 
and eventually, if the strength of the little 
patient continue to decline, there is a crepitus or 
rattling in the breathing. The eviumations are 
osually green ; tlie feet are apt to bo cold.* 

But in such groups of sympUims there is 
not hing disti net i re ; and the term hydrmwphaloid, 
whifh 18 now HidJom heard, might bo discarded. 
Its nse can scarcely be justified merely on tho 
ground that the symptoms met with unto such 
eondiuons are apt to be occasionally oonfounded 
with those which uiber in the commencement of 
acute hydrocephalns. We do not diminish the 
dittenltiee — alniidy sufficiently prononneed — 
bsMtting the early diagnosis of this latter affec- 
tiOD, by endeavunring to group together uudee 
OM name a set of symptoms which, on different 
rioeauioiis, have no other common bond than that 
dioy are apt to occur in delicate children, the 
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tone of whose nervoiis qrstem has been lowered, 
and thml^ rendered more irritable than natural. 
Wo shottld be really better without sneh a name, 
eepeeially now that bleeding and lowwtng trent- 
meut are no lunger in VQgne for the MMliunitiiei 
of the grave urgaiiic alfoction with whieh the 
staUw in question mav oocnsionallv bn euii- 
fuutided U. CHABLitm SunuM. 

HTDBOGllPHA.Ln8, Acute (fiBwp, water. 

hihI the head).— A syiionim tor Tuber- 

cular Meningitis. Tuberculosis /icus a meningeal 
inflammation is the generating cotrlition; and 
acute hydrocephalus is only the uccasiuual, tlioogh 
tjvquent, oanoomitaiit. See MioniioiTis, 
Tubercular. 

HYDBOOUPHAIiUB, Ohronio.— S twoh. • 

Water on the Brain , Hydrops Ctiptite \ Fr. //g- 
ttrfH'iphale , ffi/dropnue du Cerveau, Oer. Jkr 
Wtueerkopf ; HimwmtetTttHeht 

Dbfixition.— A gradual accumu latino of serous 
fluid within the hiteral uiul third ventricles of the 
brain , causing them to become more or less diu- 
tcndiri, and the head enlarged , occurring prin- 
cipally in infiinrs or very yuung chil^o ; and 
Idling to restlcMsuosN, imtabil ity, or convalmons, 
followed by dulocss, drowsiness, motor wsakuitui 
or actual panilysis, Utgethcrwitb failnnfuf mind 
and of t he s^Hsual hcusch. 

Tho essential condition in tins malady is tho 
intm-Vfiitricul.ir effusion. The enses in which 
the fluid has lieeii found outside the brain and 
within the arachnoid sac are, in all probaUlity, 
merely cxaiiiplus of the disease in which intra- 
lentricularetfiision having previously Isaen well- 
markril, the distended corpus callosum, or, it 
may bo, the flisir of tbe thiiti ventnclp has given 
way, and allowed the fluid to pass beneath the 
aruchiioid The so-callcnl extra-ientricular form 
ot the (ll^easu is, thi reli>ro, iii tho mnjority of 
cases, merely a secondary nnd aiuigether aeci- 
dontid condition 

As a HN] lienee of a large nniclinoid hemor- 
rhage, serous fluid nia^ also lie found within the 
araclinoul eniity; this, however, is a condition 
which has no real title to l>e muntioned under 
the head of chronic hydmeeplndus, as some 
writers have done. And tbe same remark 
applies to those accumulations of serous fluid 
which take place beneath tbe arachnoid, aa a 
sequence of wasting or atmhy of the cerebral 
hemispheres, one or both. Tbe collection of fluid 
in such cases is to be regarded as a simple se- 
(luence of the atrophy, and is of itself onpro- 
diictive of morbid symptoms 

.A^tiolociT.— T wo principal groups of causes 
are appealed to as piixliirtive St chronic hydro- 
cephalna In certain cases tlie affeetton is beiieved 
to be idutpaihe, dne to an ‘essential dropsy,* oeea- 
sjonod by an infiammatorv affiietion of the lining 
membrane eff the ventricles. In other patients, 
however, this aflfoetkm is distinctly seeondaiy or 
tymptomatw, and then may be caused hj one 
or other of two principal sets of coDditums. Thus 
(1 ) it is often occasion^, as writen of tbe last esn- 
tttxy pointed out, by the pressnre of senAilons 
or oiuer tnmonrs upon the * straight sinni^' pro- 
ducing mechanical congestion of the mat vaiiie 
of Oslen ns well as of their radieiss on the 
walls of the latanil ventricles, and, is a eonse 
u o a , 
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qiMnrt, «i inmaring dzopmMl eondition of tho 
TMtridM themMlTM. (2) More ruely it eetime 
to bo peodaoed or to rwaaia aa a Mqneiioe of 
an nttaBk of aeote Hif^iooephaliia. Tais lattor 
BBode of origin ia ndnutied by aoma anthora« and 
denied bj othaza. It la at leadt a pueaible mode 
of origin, althongli ooe which U aiffiuult to be 
«<aUbllalMd with certaintj. By iu the laTf^aet 
peruentage of eaaee probably belong to the firet 
eet of the ' qrmptomatie ' categoi 7 . 

The diaeaee le eoniotimee congenital, and niny 
beaofkrdevelo]Mridunngiitcriue life ua tocauHO 
great diiflcultiee in partunMnn — frequently ne- 
ceeaitating the eiicrillce of the life of the child 
At otiier timee the enlargement of the head 
begine to ebow itxulf Boon after birth, or at some 
period liefore the end of the firat or eecond year 
Or it may rerual iteelf later etill in chiblhorxl , 
much mom raroly during adoleecenee ; and mure 
rarely etill in aiiiilt life 

CougeniUl ‘ micrijoephidism ' must not be cun- 
founded with hydroccphaiue. It le true thnt in 
certain emall-hi^ed infante, having tliecran in in 
malformed and the initur<‘e oeeifiud, an exceeK of 
fluid may be found witliin tlie head ; but then 
the fluid in theee casee le eitnatod oiiteide ilio 
atrophied brain, and not within the veiitricleK. 
The two conditione are, in fact, totally opposite 
In nature. 

Axatohical Ciiaractkim — Tliree difltTcnt 
Btatee, in rug>ird to size of heiul, hare been de- 
scribed ae existing in this alfecnon —(1) whi‘ro 
the head is smaller than natiiml , (2) niicre the 
head is of natural size , and (3 ) wliere the head 
IB more or less considerably enlarged. 

Those oi the first catcgoiy ought not to be 
included at all. They are tlio chsi>s of 'nn- 
eroeephiLlism ’ above referred to Those of the 
second category could never lie diagnosed with 
any degree of pusit'veriess during life, and it 
imiy, indeed questioni'd whether sucli cases 
exist to any lai^ extent, except as more or less 
transitory staire^ of instance's of the disease por- 
(aining to the third of the alsive c.it«gones. 

Of course, in all the aiscs in winch the heail 
ultinutely UHruini s enl.irgod Inuii the presence nf 
•lu excess of fluid nitliin the lateral and third 
veiitrieles, there Tiin*4t have heen a stage during 
which these ventricles were merely lull of fluid, 
and duniig which pressure-s\inptoius ucn more 
or lees marked even uithout the existence of 
actual enlargement of the head. 8ucli s\ luptuiiis 
alone, however, do not often form a suiliciciitly 
precise combination to enable us to do more than 
entertain a vague suspicion that we may have 
to do with a case of chrome hydrocephalus 
We mostly need the objective sign of enlai^ge- 
meut of the head, to enable lie to amio at a 
poaitive diagnosis of tins discasi'; but as soon 
as this sign declares itself to a well-marked ex- 
tent, fhwB are few afTeetione of the brain which 
can be diagnosed with mon certainty than the 
one which we are now onnsidenng. 

Even the caaea in which the bm is distinctly 
oalaiged diflbr amongst themselTea, rince in some 
of them (a) both entiizeB and fontanellea are 
widely open ; whilst in others (b) the euturps, 
and parnape tha fontaarilea, are eum|detely 
dnaad. Iteaemi probable that the latter may 
vepresnit conditions iutu which eums of the 


former pase^ when the dieeaea Istieee into a 
chronic and atationaiy condition. • 

Owing to the aemnition of the erauelboBae 
in yoniig infiinte, this disease, when it oecnre in 
them, soon becomes associated with an actual 
enlargement of the head, which increases rapidly. 
In conB«<qneDco of the distending preeeum from 
within, caused by the increasing size and fulness 
of tlip rentricloB, thn Ismes entering into t.io for- 
mation of the vault of the eraninm l>ecf>me 
separated from one another, though the Isines of 
the face remain iina)tq||ed The frontal, prietal, 
the sujicrior put of theocequbil, ami a sinall pill 
of the squamous pirtitm of tlie temporal bones 
become ox pi tided ^nd thinnfr than natural, at 
the Huiiio time that tlusy are scpinvted from one 
another— especially 111 tlie regions of the anterior 
and pistenor fontanel Ics. and of the sagittal suture. 
In such regions, u hen theerilargoment is extreme, 
a sense of fluctuation isoflen recognisable. The 
forehead boeomes prominent and overhanging, 
whilst the cyelMilis are depressed, and as the face 
ronmins nnsltcred or even becomes emaciated, it 
seems iltogetlicr iiiinatunLlly small, and thus 
contributes to prislucu a m'*st chspicteristic 
Hpp'anincc (' fiicies li>droccplialica '), which is 
often inteiisifleil liv tlie old-looking. and more or 
less blank, expri'SKionlcss, aspect of the face. 

The cr.iMi.il Imiiics irre often vi-ry thin, but 
<ice.u«ioiiall,\ Llieynnivbe unusually tliicktlirough- 
oul — even in yonmr cliildri*n 

The circnmfercnee of the head, oven of a 
young child, m.iy in liydroct'jihaliis easily reach 
24 to 30 inches or even more. Where the eu- 
largi'iiicnt becomes extreme, the weight of the 
Iliad IS so gre.it that it mnnot lie maintained in 
ilir upriglit pwitinn ft Ims to lie supported by 
the lull 111 or some artificial support; or else the 
child does not atteiii]>t to rise from the recum- 
bent position. The size attained by Uie hesd in 
certain cases has liocn cfiiiipirativcly enormous ; 
thus, in tin altogether cxccptiunal case, rei'ordeil 
by Cruikshauk, it is s.iid to ha\o measureil, in a 
child sixteen months oM, no less tlian 62 inches 
in circninfei'encc, and the amount of fluid con- 
tained nitlnn the cmunim was found to weigh as 
mntdi as t\ienty-so\eu painds 

The flnid is geuerally slightly albuminous ; 
possesBce some saline constitueutH ; and has a 
specific gmvity ranging fi-om 1,000 to 1,014. 
Its conij^osition sgreus pri'tty closely with :hat 
of dropsical fluids generally. 

In the great majority of eases, as already 
suited, the fluid is contained within the more or 
less distended lateral and third ventricles of the 
brain. The upper and lateral parts of tha cere- 
bral hemispheres, as well as the corpus callosum, 
become thinned and distended, so as to ri>samble 
a mere bag, the walls of which are roiin'scnted ex- 
ternally by pale unfolded and much flattened con- 
volut.onal matter, and intermiDy — next the fluid 
Itself — by the lining membrane of the ventricles. 
This latter has become mnch thicker and tougher 
than natural ; it mayalao be more or lees granu- 
lar on the Burfliee , and often shows an increased 
number of distended veeseU. Theee appearances 
isre, however, not to be taken as an ^ieation 
of the inflammatoiy origin of the malady, as 
some observen ssero to suppose. They mny 
ba fanBd, as tbs writer hat seen, well-marketi, 
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in euM where the eflheioB and diftennoa hae 
been the mliLt of a mere meehanienl e o n g eerion, 
prodnoed by preeeure ui»n the eommenoement 
of the etmight none, owing to a tumour in the 
mi^le lobe of the eerebwnm. On the other 
hand, eome rean ago the writer examined the 
heed of a hydroeepliiQic child who died in Unirer- 
aity Qpllege Hoapital, in whom the moet careful 
eearch rerealed ndl hiog that could hate produced 
nechnnical congeetiun, and in which there wae, 
BinreoTer, no aign of anything like an inflam* 
DiMtory condition of theullls of the greatly diii- 
t«iidf^l latenil vfntriclea To fall back upon the 
hypothcaiB of an 'eHeeiitial dropey* wasfjlt to be 
far from satisfactory, n pRniHu cannot indml 
lie regarded as couTe\ iiig any rtai expluniition of 
tlip condition in qiicHtion. 

The shape of the ventricles and of the com- 
pn>eBed ganglia about the Kiiiie are, of coniwe, 
greatly altered. The foraiinn ot Munro may 
be halt an inch or more in diameter The optic 
and olfactory tracts and lobes an alsoofliu iniudi 
altered by pressure. 

The brain-snhstanco may b« even tougher 
than niituml, bucHUsi* lln* long-coiitiuneil mecha- 
nical congestion, which exists in tu) tii.iiiy casts, 
favours the u^elgruutli of rlie nourugli.i . an!, 
indeeil, it would appear prolnMc that insiono 
instances the oveigiwth of this mere cuiinocruo 
substance is \vcLl*iiinrkcd b'nr, nut \i ithstandiiig 
all the pn'Sxuren^ioM and dist-en-niri of the brain- 
Hiihstiime, this rarely shows signs ot atn)phy It 
IS rat her the rexerse The mere brain alone of a 
hxdrocuphalic child, after the fluid li.is bi en eva- 
cuated, cuiiiiiionly weiglis more tlmn the brain 
of a healthy child of the same age. I'hus in an 
instance that came under the writer's notice, 
the brain of a child five yeara of age weighed 
rather more than 52 oz. 

In those c.ise8 in which during life the fluid has 
escaped from the ventricles iJirotigh a rupture in 
the oorpns callosum, the brain luis been found 
mure oi less flatteucsl and cul].i)>Bi%l in the lower 
part of theenlargeii cninium, whilst the escaped 
fluid occupies the arachnoid cavity above it. 

Stmftouh. — C hronic hydrocephalus begins to 
manifest itself in various ways, and uNo, as alsAe 
stated, at various ages. The great bulk of thecMscs 
are either eoiigenibil, or communc^heforu the lift h 
ni'iu|h. lint III certain rare iristatices. tlie head 
may oegin to enlarge long aftor rlit union of the 
sutures, in early adult life, or even Iio^oud middle 
age. 

As to modes of commeucenicnt, at least four, 
pretty ilistinct fmm one another, niav lie en- 
countered. (1) The disease may Iw ushered in 
!>y a pernxl frettulncss and irrit.ihility. with 
>r without the occurrence of comnlsiuna and 
^tjwbisinus, before any eiilrirgemeiit of tlie 
iiead is detected. Or (2) slow eiiUrgenieiit of 
the heKd may be noticed as the first e\cn^ In 
some cases, this enlargement not only sets in, but 
majp continue for months, till notable increase 
in fixe bus taken place, and yet the child ma^ 
exhibit no morbid s^'mptom whHteier. The wri- 
ter has seen a weil-marked ipstarice of this in § 
ehild whose head had been enlarging for eighteen 
monthsfthe preoeas b^nningwhen it was a year 
old), and in whom, though the head was ewent^- 
Ibiir inchfli in cizcumfcrence, no other niorind 


■im or sympfoms p r siM t id themNlTM, (1) 
Chronic hjdrooephalmi maj w i pgwmio in nduM 
after a (all, through the imen^bition of oirw* 
bellar disease. The writer had under hie cm a 
little girl four ymn old, who, aftor flftUing litmi 
a table and strihing the oceipnt ■eferely, oaf* 
fered for from twelTO to oigfateen monthR from 
symptoms indicatiTe of cereWHar disemw, after 
which the head began to enbirge, and h.\'droeo* 
plnilns became the apparently dominant* condi- 
tion. Complete blindness eiisned. then oonml- 
sions set in, and iii the midst of one ot those the 
patient died A tumour of the middle lobe ol 
tlie ecrelielliim was found, ftfns all the signs ot 
a well-marked hydroi^plndu!i (4) The disease 
may occur ns a He(|iienee ot an attack n's^mhlitig 
acute h\ilroceph.iluM (tnlH'rcnlar meningitis): that 
is toMu\,nchild ap^iears to Hiiflfttr lor a time 
fnaii what is ntg-inied a** tuUirciilar meiiiqgitiH ; 
the symptoms then undergo some mitigation* 
tliev beenme more or li'ss ehntiiie, and ultt- 
niaiely the lieiul liegins to eiil irgn, as it does in 
chioiiic li}droct‘phiiliis. There is some donbt 
aliiiiit the rt>iil natiiit* of the Ntiirting-point in 
this mode of origin. The imtnil svinptoms may 
not III reility liaie U^n those of tulierciilar 
niriiitigitis. Ihe chroiiK* dmiMse and its Bjmp- 
tonl^ iii.iy oci'iiMonally la) initialed in an acute 
nuiniiei* 

J: Iio e.isily imagined that tliesnlimiqueni 

course of the h\ iMproiiis in [m tmius siitTcringfrom 
chrome ii}dnK‘t)pluiliiH, lN>ginniiig in tliese \arions 
ua\H, 111 ly .ilso be *«ii'>jei’t to great variations. 

.\s the heml oiil in** s, or as the pressure within 
inereisis seiis.it m. ns ot neiglit or pun may Im 
experitneed 'J he eiiihi mnv show ilirriMUifld 
fretfuliiiss and irritnhility , or its manner may 
lMH*omb morn ilu 1 and hivivy than naturril. At 
other tinius there is no uotiiu,ibluehiuigointliesa 
respuets 

In the 'symptomatic' forms associated with 
tumours, tliere is apt to Is* voniiliiig of a \eiy 
ohstimite and pnroxvsnial character, tngethur 
with coiitiniiuuH |).iin marked by exacerbations. 
Coiivulhioiis.flitlu r iiiiilateralorgHiienil.nmy aNo 
occur, as well as fiHraiysis of one or other of the 
ocular niiiHclos In siieh casus, too, in compnnv- 
tively early stagi s, ophthalmoscopic examination 
will frequently reveal optic neuritis, which has 
a tuiideiic} to go oil to white acropliy, with the 
pnsluetioti of mole or less coiiipletu hlindness. 

In later stJi:;es ot the rhsease mental actioii 
becomes incrcasiiigly iinpnired, there is loss of 
memory, dulness, .uid a grunt tendency to sleep 
dunng tin* day. '1 here may be marked wreak- 
ness or actual iumlysis of limbs. Children 
affected to this extent often keep to the reenm- 
beiit {jositiun having at hist no power of sitting 
up, or even of raising their head fmm the pillow. 
The appetite sonietim 08 remains good; at other 
times It becomes much impaired, and a gnulnal 
emiiciation ensues. Blindness, more rarely dsaf- 
nesB, loss ofsmell, and iin|wiirment of other senses 
tend gradually to reveal themselvee after a time. 

CoMmcATicms. — In all cases where the hydro- 
cppliaiiis IS itself symptomatic of some pnimuy 
iiitra-ci-HDial disejise, interfering with the proper 
return of blood from the ventnclee end eentral 
portions of the brain, the symprome reNolt^ 
Crum this latter state of things are nseesssrily ^ 
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oonj^ioated with athai tniiiwdiMtelj prodnced 
by to* oiigiiMl morbid oundition. Hraco the 
vmj giwt Tuutioni enooiiutand in tho grtmping 
of (qrmptoiiui in di Amt cum. 

Diiojioon.— Rome reniArJui hkre ulreadjbeen 
ineidenullj miido npon thii mbjeet under the 
head of Au at om wa l CkanuUeni, 

Where the heed beeomeH distinct] j enlmged, 
with widely sepniated siiturue and open funta- 
nellesi them can be scarcely eny room fur duulit 
about the diagnosis. But liefore the head is 
distinctly enlari^, the diagnosis of chronic by- 
drooephaLns with soy degree of certainty is im- 
possible. In many cases also whoro tlie head is 
only slightly eulargud, and the sutnrus are not 
opened, it tuny be very difficult, fur a time, to 
nrunonnoe an opinion as to wlietlier or not an 
infant or young child is hydrocephalic. Nntnml 
▼ariations in we sise of tJie head am coiiHider- 
able ; and it may also be enlaigod from ricketii. 
or frm that very rare cundibon knoa ii as * hy- 
pertrophy of the brain.' Even great thickenings 
of the bones of the head have occasionally given 
nse to uncertaintios in regard to diagnosis. But 
in all these casee, in order to enable the prac- 
titioner to arrive at a trustworthy opinion, the 
particnlar form of the head has to be oonsideied, 
together with the sum-total of the various symp- 
toms W’hich may have preceded or accumpanied 
Its increase. 

Whether in any particular case we have to do 
with an instance of ‘ idiopathic ’ or of ' sympto- 
matic* hydroo^dialns, often cannot be settled; 
hut in oUiere it can be decided reason of the ex- 

istence of a set of symptoms distinctly pointing 
to the presence of an intracrauial new growth 
PttiKiHosia — Hydrocopbalus often proves fatal 
in the course of a few mcmths , or it may be lees 
rapid, entailing death only aftor a year or two. 
Its progim is variable, however. Remissions 
and stationary oonditions are apt to occur, 
chequered by periods in which there are distinct 
exacerbations of all the symptoms. 

Occariomilly one of those statiomiry cundi- 
tions becomes prolonged, and the individual may 
live for yoars. idome hydrocephalic subjecta 
have eube^uently lived on to tlie age of twenty, 
thirty, or even forty yoars. In a exceptional 
flitima a cure eoems to haie been efiect^xl, oillior 
natumlly or under the intlueuoe of remedml 
■geiiciee. 

Death may take place in convulsions; from 
slow exhaustion with emaciation , or froni inter- 
current pneumonia or aome other acute disease 
TuaTXurr. — Vex^ little, unfortunntuly, euii 
be done, in the minority of casos, tu pruducu 
decided or lasting improvement. This is espe 
dally so in tlmse instances— oul^ too numerous 
-—in which the hydrocephalus is due to some 
tq PfffalAM or other tumour interfering with the 
letiRi of blood from the yentrides. 

BUatering of the eoalp, with merenrial inuuc- 
fonnerly much landed, may do a great 
deal BMm haem than good; and the same may 
be said in zafereoce to pressure of the enlarged 
bsad by stvappiiig or bandagee. This hitter is 
a barharuasly coarse method of treatment, which 
haakappn^l^en into disuse. Blistering may do 
good in come casee, but it should be cautiously 
had juooiiiiis to. 

it 
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Tbs general health of the child mu*<t Isi main- 
tained as much as possible, liy the aid, if neces- 
sary, of tonioB and ood-liver oil. Purgation and 
dinreties may also be had reoonrsetn. Iodide 
of potassium may be given internally in gradii- 
ally increasing donee, as even young children 
bt-ar tins remray well. Bromide of potassium 
will also help, perhaps, to mitigate vumitigg and 
couMilsions, when these are u^nt symptoms. 

It may be worth while in suitable cases tu try 
the eifnet of greatly (hminishing the amount 
of fluids taken, so ft to rediK*o the fulness 
of the vascular iqrstem The writer has had 
ruasun to believe that this methesi is well wor- 
thy of being iitteidpted, where other means have 
fiiiled, and where tliere is any chance of being 
able to carry it out. 

Puncture of the head has been much landed, and 
practised bv many, but with an amount of fail- 
ure and fatality that has caused the method 
almost tu have fallen into disuse. If in any 
giAon case we could be reasonably certain that 
the hydruof^phalus belonged to tlie * idiopathic ' 
variety (if there really are such cases), the 
method might lie had roooiimo to, with much 
more cliance of snccess than if it were ocea- 
siunoil by some moclianical pressure, which 
persists and prexeiits the return of blufsl 
from the central parts of the brain. Puncture 
of the head can sc<ircely be cumparod wiili 
punciure of the chest, Is-eause (even a;iart fruni 
the greater risks aitaciiing to the former opera- 
Uon),H piinrtim* of the chest in a case of plenrisy 
has a fair chance of lieing actually ciiniiivo, whilst 
puncture of the lioarl in hydrocephalus, in the ma- 
joritvof cases and for the reason abuieimiic.iUnl, 
cmldonly be pallmUve Still the eases of this 
disease arc su grave th.it where the sutures are 
opened, where the patient's condition is rapidly 
gutting worse, and^ death seems otherwise in- 
evitable, the question of performing the opera- 
tion, at least once, ought to Iki entertained as u 
barely possible meuns of affiirding relief. 

B. CuAuiTiix Bastian. 

HYDBOIOSTBA (ll8wp, water, and fi'firpa, 
the womb). - Dro^jsy ot the womb See Wumii, 
Diseases of 

HYJiBONBPHBOBIB (DSitfp, water, and 
sc^phs, the kidney) 8\ non. * Dnipsy of t he Jcid- 
uey; Fr Hj/drfmkjthrtMe , ijer, Uydrimepkrox, 

DapiNi'iioN. —A clinmic disease of the kidney, 
caused hy obstruct ion ot the ureter, consisting in 
dilatation of tlie peUm, and commonly ot liio 
ureter, with mun ui less extensile atrophy of 
the substance of the organ ; usually afiecting one 
kidney, sometimes both; characterised clinically 
by the presence of a soft fluctuating tumour in 
ike renal zvgion, but most distiiiciivuly by sud<ion 
diBchaige of unue with collapse of the tumour, 
and renting, if not relieved, in comfdbu) de- 
struction of the kidney 

JEmowav. — Among the most common causes 
of hydronephrosis are ohetmebon of the ureter 
at Its lowest part, in consequence of pressure by 
qpw ftmnations, particularly carcinoma of tlio 
uterus; the impaction of calculi of various 
kinds : and tumour of the ovary. More rarely 
It IS induced by new foruiatioiie in the bladder . 
stricture of tin uifllira; tlie pressure of the 
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(vrfffiuint, npoliiptfld, or rotmllexed vtf nn ; and 
rxi'eptioiMilj it is met w*t)i mthout appirrat 
canm. In inch caMeB it le tu be referm to 
Kome oontraetion, dno ti> inflaminatinn or other 
caune, which haa liiwippi^ared The condition 
IB also Bometimes congenital, being due to 
malformationa, iiiich as impermeable ureter, or 
nil V# like obBtn|cti(in to the paesage of nrine 
•ioirnwards. From whatever canee the obstme- 
miijr Bpnne, accumulation of unno takee place 
behind it, loading to gradual dinteneion of the 
organ. I^e llRKTitiiB, Dideasefi r*f 

Anatomical CiiAUACTKitB.— In the earlier Htiige 
of liydronophnwiB there ib simple dilatation of the 
IxtlTis of the kidney As tAe disease advances, 
the dilatation increases, the organ becomee more 
and more distended, and the ureter ofti'n becomes 
so dilated or elongated as to present the appear- 
iifieo ot a bluish-white tube, as birge as or evan 
larger than the inferior vena c.ivil Coincidcnriy 
u ith this distension the snUtance of the kidn* y 
atrophies. At first the apices of the cones 
bacome flattened and wasted, but gradually the 
rt‘nal substance liecomes more involved, until at 
length, in old-standing cases, scarcely any fmee 
of It remains, and the kidney is represented by 
a large lobulated Img, whose flbixius w.ills an* 
distended hy clear fluid Conitnonly one kiduey 
only IS affected, e*<poeiHlIv when o\rivme (bla- 
tation exists, but in some lUSLuicus buth kidneys 
are involved. There is a case on record where 
Uio whole abdominal cavity was occupied bv an 
enormous tumour, containing sixty pounds of 
flnid. 

Stkptoms. — In the slighter cases of hydrone- 
phrosis there are no symptoms of such a kiud as to 
attract attention. Tins condition is often an un- 
important coniplicatiun of other senous diseases. 
In the more severe cases there are no consti- 
tutional symptoms, but the lo&il chanuos are 
well-marked. There is a tumour situated in the 
lumliar region, extending npwanls, dowriwarris 
into adjacent regions, or fonvanls towanls the 
anterior abdoiiiinul widl Tlie colon is usually 
111 front of tile tumour, arid alw.iys displaced aud 
compressed, so that con*<tip.ition frequently co- 
exists with hydronephrosis. The mass is often 
lubulated, always undulating in character , and 
frequently flnctu.ition may ljedti)^cteil. The most 
cogplusive evidence of the couoitiou is iiifoi^led 
by the discharge of a laige quantity oi urine, 
generally of low specifle gravity, and often con 
taining mueni coinci>leiitly with tlio disappear- 
ance or diminution of the tumour, le 8 om« times 
happens that the obstruction is permanently re- 
moved, and dilatation alone remains ns evidence 
of the old obstruction. Bydtonephrosis, when 
doable, sooner or later proves fatal by suppression 
of nnne or uraemia, when only axistiqg on one 
side, it has proved fktal by pressure npou neiph- 
lioarfbg parts, by the supervention of impaction 
of stone in the kidney of the opposite side ; or 
from other oanses. 

DiAGXiisia. — The distinction of hy^lronephrosis 
from ascites may be Bometimes uiiAcnlt when 
the disease affucu both sides. The diagnosif^is 
partly to be made by obsTving the effects of 
change of posture, hyd ronephrasis bui na nmeh less 
iiifluunced thsrelnr than ascites. The history and 
mude of origin of the affection also afford ludi- 
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eationa. From hydaddsof thektdnsyit is soms- 
tiniea impossihlo to discriminatt hydromqiihviaiis, 
bnt the history of the case and the chanuMers of 
tlie urine often afford a cine. If there be tumour 
on both sides, it is extremely nnliksly to hr 
hydatid. From ovarian tumour the diagnosis it 
to he made by the history of the case; the poslrion 
of the mass; its relations to the colon; and by 
vaginal and rectal examination. From pen- 
ncphntic ahsce^s hydronephrosis is distinguished 
b} Its Iwing less liiird, aud by the abseiies of 
pain and fever. 

Pbognosis. — The prognosis is always serious ; 
but if one of the kidneys be sound it beooinss 
enlarged, and does doable work, and so long as 
this condition eontinnes, the patient may safler 
little inconvenienee. 

Tr^tmbmt. — C areful manipulation of the tu- 
mour is often useful in extreme conditions ; and 
tapping with the aspinitor may lie employed. 

T. GicAiNdKR Stxwart. 

EYDBOFATHT (Mop, wnter, and wdflsi, a 
disease).— A synonym for hydrotheruiieuties. 
See Hyduothxaapisdtics. 

HTDROFBBICARDZUM (flSop, water; 
and pertcardwm, the peneardium). — ^An aocn- 
mulation of serum in the perica^mm, eiihiT 
dro^isical or iMfiainnuitory. See Prkicabdiuii, 
Diseases of. 

HYDROPHOBIA ( 8 fl«p. water, and 
fear).— -tiTN'ON.: Rabies; l^madncss; Fr. 
li/ua ; la Rage; Qer. Hundawuik ; WaaeereoKau. 

Dkkin’ition,— A n acute disease, produced by 
the luoculation of a specific animal poison ; mani- 
festing Itself by symptoms dne to distnrbiinee of 
the central nervous 8} stem; and almost invariably 
pro\ iiig fatal 

ASTioi.oaY.— Never spontaiieons in man, the 
sole cause of liydi-oiihohia is ino^ulntiun witn 
the poison of a rabid animal, alnioei invi^ 
riably with tlie saliva, the innculalion being 
commonly effected b\ a b te. In about nine- 
tentliM ox the cases, tlie ciisense is contractHl 
from dogs ; in roost of tlie nmiainder from eats ; 
in veiy few cases from foxes or wolves. It has 
lieen acquired from a wound received during 
the dissection of a riibid niiiiiial. It is probable, 
although not certain, tlmt inoculation with tile 
blood of a rabid animal will produce the disease. 
The poison is not kuom to be present in any 
Ollier scMTetion than the saliva. Commenang 
decimi position is said to destroy its aetirity, but 
it is probable that the dried saliva will reUin its 
virulence lor a crmsnlerable period. 

Inoculation takes place more oertainly by a 
bite on an onrovered part of the body, as on the 
hands and face, than by a bits inflicted through 
the clothes. It may occur without a bits, as by a 
lick upon an abnision. It has followed the sera^ 
of a cat, probably by the fcnimal’s saliva bsingthiis 
inoculated. A healthy d^ has eommuniostra ibs 
disease by a bite gi\en immsdiatsly after it had 
lieen fighting with a rabid animal, the saHya of 
which, no doubt, was lianging about its jayni. 
The disease bus resulted firom the teeth botim 
used to loosen a knot iiiion a rope with which a 
rabid dog had been tied. 

It has been asserted that the disease mmg 
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MriM ftom tli« bite of A hoolthy dog. bnt thb ii i> tho hymloMfil, gloMo-phaijiOj^ and ng.a 
lapiDbibli. Oum toe on Noord, howeror. in onelei am todr Mi^bonrsood. Tbbte if littlo 
wUdi tho diiauin hai followod the bite of adog, or no change in the upper part of the mednlln. 
wliiah did not at the time, or for aerend weeks eorporAquadrigemina, eerebellum, or basiil nati- 
AftarwAidf. present the recognised itpip^a of glia. In the convolutions a similar but sligJiLer 
the disorder. It seems possible that in mse iteration is present in some cases. It mav 
eases rabies may aflhct a aog as a mild and in- occur througlicmt the grey matter of the roiv.. 
sigdfleaat malady. but is here usually alight, and often abBen|| In 

When no prsTentive measures are adopted, at the most alTecied regions, tracolk of ante-mortem 
least half, pcu^pe two-thirds, of persons bitten clots and even of inflammation of the walls of 
escape. The immunity may be due partly to the minute vessels may be found m some cases, 
the mtes being inflieted through dollies , pirtly Penvascular areas of disintegration are cora- 
to individual insusceptibility, which has been mon; but such frequently occur apart from 
found to exist in animals as well as in man. hydrophobia or any other disease. Minnie 
When preventive measures are adopted as soon oxtravasations ares common, partly mechani- 
as pocsiblo, the proportion of those who escape caL The only change id the nerve-elements 
is much greater. themselves consiHts in a granular dogenemtion 

More males than femidos suffer, tho propor- of tlie ganglion-coils of the rttgions diiofly 
tioD being three to one. 8 o, too, in dogs The diHeased. In the dog the changes are quite 
laisest numlier of cases occur in the middl*' similar in ch.iracters and distribution, 
penod of liJo, doubtiflss from greater ex posnre SmrroMa — ^During the period of incubation of 

to the cause. Children, lioaeier, ofleii suffer, hydrophobia there are commonly no s^ptoms. 
being helpless and bitten alioiil the face Most \osido 8 under tlietongnowereformorl^aescri bed, 
coses are contracted from Kirayiiig or |iof dfigs but their occurronee luis not bi^en confirmed 
TUeperuid of tncuftaivin is longer than that of Occasionally pain and diseximfort have been felt 
any other acute specific disease, and is singtilai'ly in the seat of the wound, explicable, m part^ hv 
variable. It IS rarely less than a montli, the shoii- the attention directed to it. MeiiUil depres- 
est on record having been about twehc d.t\K aiuii Ikin I lueu notetl, also })i*oba 1 > 1 y due to anxiety 
The uremge period is six or scAcn weeks Jii regarding the possible eousoqiieiice of the bite 
about half the eases it is between one and tlireo The onset ol tho acute symptoms is commonly 
months. In some cases it ih lunger, reaching six. attended by no local distui banco, sometimes by 
nine, or tuelrc months Cases have been reeordod randy by actual inflammation, in tiio wound. 

Ill whidi two, throe, file, ami even ton years in- Tiio first ei ulencu of the impending disorder is 
teirvened. Most authorities believe that such usiiall^i TiMljise, mental dupn^ssioii, disturbed 
ciisos were either not true hydrophobia, or were slt^p, and some discomfort about tlie tliro.it, with 
due to a second link nowii 111 I iH^t ion. If we admit, a difficulty in swallowing, espucinUy bquids 
however, as we must do, tliar twelve or eighteen The altetiipt occasions some spasm iii the throat, 
month! may elapse, we can scaively deny the which soon, if not at first, iiivolics the muscles 
possibilit}, oreiun prokibihty, of longer periods oi respiration cniising a short, quick inspiration. 
It is as liard to explain an mcuhatiou period of u* eat chin tJie lipeath, ivstmibling that due to 
one year as of five yeara. an affusion ot cold wMtor In a few hours this 

Awatomjcal CuAnACTKKs —General fluidity of mm’ases to a strong inspiratoiy effort, in which 
the blood, sucli us IS met with alter de^th finni the extr.tonlinarx muscles of respiration take 
acute septic diseases , redness of the lhro.it and niuiv (i.irt than tho cliHphr.igui , tlie shoulders 
pharynx, and occasionally of tbes.iliv.iry glands . are raised , tho aiigle-s of tho mouth are draw n 
togoUier wnth, in some cases, evidence ot con- outwarda The saliva, W'hich is abundant and 
grstion of the brain and spinal cold, constifuUi viscjd, cannot bo swallowed. It hangs about 
the chief morbid uppeAramxw visible to the the mouth, and the patient is annoyed by Ins 
naked qre. The microscope has shown tli.it eflbrts to gel rid of it. As tho intensity of the 
tbeie is m-idenoe of inflammation (cougestioii hiiasiii inci'uaMsrso does the readiness with wl^cli 
and lenoocytal infiltmtion) in the snlivaiy glands it is exciud The 11101*0 contact of water with 
(Coats) ; and tliat minute cliaiiges in the neiTO- the lips, or cutaneous iinprusHions. as a draught 
centres are almost coustantly to be found of air, will bniig on a paroxysm. Tbe distress 
(Clifford Allbntt, Hammond, Benedikt, Coata, it occasions leads to a mental state whicli in- 
aud the writer). Of eight cases examined by creases the readiness with which tlie spasm is 
the writer, the minute clianges in seven were dis- produced. The mere sight of water, or the 
tinet, and in character and position so fur sound of dropping wat(T, will cause it (hence the 
ebameteristie that, given the of an acute naiue}, and eveu anah^iis visual iniprassions. 
disease, a poet-wertem diagnosia might, in the as a sudden light or the retluctiou fi*oni a looking- 
vast minority of cases, be made wnth certainty glass. Thus tlie respiniiury sp.isiti excited by 
by the microscope. The essential change con- swallowing liquids, w'hicli \s. as it werd, the 
ma ia tha aficnmnlation of leuoocytes around tho key-note of the disease, extends on the one liand 
vessels, and their infiltration into tlie uc(]acent to widely-spread muscular spasm, and uu tlie 
tissue : this lohange having a special distribution, other to mental disturbance, lu each of tbuso 
bewg eitb«v oonmed to, or most intense in, the directions the symptoms develop. Tlie stsuiin, 
region (ff the msdnlla which is oontiguous iipm being limited to the muscles of I'espirat ion, 
to tha lower part of tho fourth Tentricle, tliat is, may become general and convulsix e (ictuiiuid or 
tha Bdghboncfaood of the respiratory centre, co-ordinated) iu character , still excited by tlis 
Hors wa have alao tha convulsive centre, and the same causes. The mental distrfbS (sissea into 
ntnlTS for deglutition. The cliungo IS must iniiaise disturbance, in which the baUncu oi rcahou v 
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kMt. ooDtinuoiiiilj or daring the pmuTmu. la 
the frenij. tlie horror of the diitriM ii tnae- 
fprred to the nttendanta by whom any dieeom- 
foit mny have been oocseeioneil. and daring 
the parcixyeme the patient may attempt to bite 
them, and even othera. Conedoaeness may eo 
far remain that in the interrmle he may beg 
thoeegwhom be regarde to keep away. The 
■alita ii qeeted'with force, end the Mtient 
hawka it np with a nniee 'like a dng.^ The 
Bight of a dog hae been known greatly to inten- 
■ity the dieturlAnce ; and\hie, etrangely enough, 
in eaeee in which the sufferer had no suspicion 
of tlie natnre of his affection. The delinnm mny. 
in some eaeee, be oontinnoiA and rioleiit. Ah 
the mental disturbance increases, the respiratory 
spasm and convulsion m.iy lessen, or the hitter 
persist to rho end. 

Vuiiiiting 18 cominun, and is often an early 
symptom, a greeuish-bruwu liquid being cjcct 4 >d 
Priapism or nymphomania occasionally occurs 
The temperature is usually raised two or three 
degrees. Albumen is often present in the urine ; 
and eometimes sugar. 

Durstiom Airii TaRiriMATioxs. — The duration 
of hydrophobia is usually from one to four days ; 
sometimes it lasts six, eight, or ten da}^. In the 
rare cases which have recovered, the duration 
of the acute affection has been from four to ton 
days, although slight spasmodic symptoms have 
lasted for a longer time, as does the spasm of 
whooping cough. 

The common cause of death is exhaustion 
from the attacks of tary and convulsion, often 
aided by manifest cardiac failure, whi(^ may 
o(*cur early, and be out of proportion to the gene- 
ral asthenia. Sometimes the patient has died 
asph^ated in a paroxysm of respiratory spasm ; 
pwtly, perhaps, from spasm of the glottia 

Vauiktikb. — The relative degree of the above- 
described smptoms varies in different cases. 
The mental disturbance, or general muscular 
spasm, may, respectively, predominate over the 
respiratory throat-spasm, even in tlie early stages, 
and may impress a special ch«ir:icter on tho 
attack, so that it resembles 111 the one case a pn- 
mary mental affection in the other general con- 
valsivu affection, as tetanus. 

Patuoloot. — We know nothing of the nature 
of ^le poison of rabies It has been thought 
that It is not at once general ised, but dovelops in 
the wound, and subs^ueutly affects the system 
The symptoms indicate a primary action on the 
aervo-centres, especially on the respiratory re- 
, ion of the medulla, spreading more widely, in 
Its ultimate action, in the inedulla and to the 
brain and cord. The vascular changes, from 
their variability and occasional alutence, aM 
probably secondary effects of the distarbed action 
^ the nerve-centre, produced by tlie poisuu car- 
ried 19 the blood. 

I The first effect of the poison is probably to 

I lessen the ' resistance ’ of the medullary centres. 
Tha^ action becomee spasmodic ; is excited with 
undue reodinoee, especially by reflex infiueneee ; 
tod Bpreade too widely The secondary vaseolv 
chongM may have ttuar own effects They are, 
as m ocher functional diseasce, somewhat randoro 
in dietribution within the affected area. By the 
mfiltnUon of ieucoc}'tes, t he tissue ni.iy be broken 


ap, and whel ere praetieolly mhiate poiate of 
suppuration may nonlt. If the part danisged ie 
important, nave eoneequeneea may auooe. The 
nucleus of the pnenmogastric is oftm so damaged, 
and tlins we cou undentand the oee ni imee of 
eardiae fiiilure. The ehangee in the oonvolu- 
tione and the spinal cord are prabaUy pvopcir- 
tioned to the mental or tetanoid eymplomi re- 
■peetirely. The mental czeitemeot no doubt 
acts upon and increases the irritability of the 
medulla (Putnam). Conversely, the disturbaucu 
of the latter may help to determine the dirediim 
of the mental distnrbance dne to the pois<»u, 

DiAnmisiB. — The symptom of greaUsitdiagDisi- 
tic value 18 tlie respirutoiy spasm excit^ by 
attempts to swallow, incrMismg until it r»- 
soiiildes a convulsive action, and accompanied 
aficr a time by mental disturlmnce In certain 
diseanes of the throat and chest especially ooso- 
phiigitiH and pericarditis, a reflex throat-spasm 
may ocenr, but in such cases there are commonly 
pain or other obtrusive signs of the local aflto- 
tion. When the mental disturbance occurs early, 
the affection may be confounded with acute 
mama: the association with slight respiratory 
spasm is still the most important diagnoetic in- 
dication. In cases (if such occur) in which this 
8 } mptom is absent, tlie diagnosis is a matter of 
great dlificnity, and can only be made by the 
history of the antecedent bite, the rapid course 
of the disease, and its association with other con- 
vulsive phenomena and with salivation. From 
tetanus, hydrophobia is distinguished by the late 
period after the bite at which the symptoma 
develop, the absence of tnsmus and of con- 
tinuous spasm ; and the presence of paroxysmal 
respiratory spasm, of avfTsion to liquids, and 
of mental distorbance. Too mneh weight must 
not be given to the general character of the con- 
vulsive symptom^, if other signs of the disease 
are present, since there is proliably a tetanoid 
form of hydrophobia, in which general spasms 
occur early, but they intermit, and are excited 
by attempts at deglutition, and there is no 
trismns Organic bram-disenses accompanied by 
delirium and convulsions, occurring after a bite, 
have lieen niiHtaken for hydrophobia, as in a case 
m which the nature of the disease was only dis- 
covorod when, after exhumation, meningeal he- 
morrhage was found. Huro also the respiratory 
spasm IS absent. 

More mental excitement, directed to the dis- 
ease, may determine symptoms of dysphagia 
somewhat resembling thegennine disease— 'spu- 
rious h^diophobia* as it fois been termed. After 
a perickl of anxiety regarding the oonseqnences 
of a bite, spasm in the throat is felt in swallow- 
ing. The pstieiit’s fears are intensifled, the 
symptom wciviihee, and even the medical atten- 
dant may be deceived. The spasm, however, is 
not of the respiratozy character of genuine hv- 
drophobia. Recovery eommonlv ensues on the 
mind being tnnquilhsed, or bj theai^iestion of 
gome rem^y in which the patient has confidence. 
It must be remembered that in some esses of 
genuine hydrophobia the influence of tbe patieDfs 
mental state has been very elsarly tmeeaUe even 
in the early symptoms. 

The distinction of genuine from spurious 
hydrophobia u often leiidvred difficult by tbs 
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fket Utti Uie liittar nmytllj fi>llows raiipidont 
hifm, nnd that the former may be diatinmy id - 
uwriflod by the patieut'e nenrooe feus. The 
vntypiod dumieter of the mnp m the sparioui 
dluiMft (men* dyiipliiigia) ; the feet that an effort 
mnotee thia diOmlty, and that onoe overcome 
it does not n*tum , the atationazy eondiiiun ; the 
nliawrn of mental eym^oma beyond anxiety; and 
^e diaappeamnoe of the aymi^ima when thie u 
remove^ are the important gnidea. 

PaoavoBia. — Hydrophobia la practically fatal, 
but not certainly ao; and the patent peraonally 
ahoidd nnqueationably receive the benefit of 
the doubt.' Caaea diflTer in the intenaity and 
rapidity of their courae ; and tJie leaa ramdly the 
aymptoroa are evolved, the greater ia the hope, 
alight though it atill ia, that an exception to the 
common fhtality mny be obtained. The prog- 
noeia ia better the longer the apasm remaine 
limited; it la worse if there are general Cf>n- 
TulaionB, mental disturbance, and aigna of exhaus- 
tion or of difipro|K>]iinnate heaitr failure. 

TsHiTMiufT. — Adequate measnrea against the 
spread of nibiea would undoubtedly lesaen, per- 
haps entirely prevent, the occurrence of hydro- 
phobia in man ; bnt tlie diaeuaaion of these is 
krond the scone of this article (see Raribs). 
‘When a peraon baa been bitten by a suspicious 
or doubtful animal, the circniation in the part 
should, if possible, be at once arrested by a tight 
ligature above the place; the wound should be 
.washed ; and tlien :t should lie allowed to bleed 
freely. It may probably be sucked wiUi im- 
puuity if tJie mouth is rinsed with water, or better 
still with vinegar and water, afkor each aeU and 
if there are no abraaiona in the mucoos ment- 
limne. The act has been supposed to bn dangerous , 
but all experience ia opposini to thia. Poisons 
have to remain for some miuutea in contact 
with a mucona membrane liefore tliey are ab- 
Borbed, and during the act of sucking there la a 
flow from the mucous membrane into the mouth, 
which must be opposed to alisorptiun. As soon 
as possible the wound should bo cauterised. Of 
chemical caustics, nitrato of silver, freely apnliocl 
at once, ia probably effectmil. If any time have 
elapsed, nitnc add or liquid carladic add is pre- 
ferable. The actual cautery, applied deeply and 
freely, is an efficient and r^y meana. If pnu*- 
ticaliie, excision of the bite is wise* , and 
should not be neglected, even tliongh the cautery 
has ^fore been uaed, if there is any doubt as to 
Uie tborouffhness of the application 

The rnawoda adopted for Uie treatment of the 
developed diaeaae have been numerous. All ao- 
called *spedfiea* have been proved to be uaelesa. 
An attempt has been made to eliminate the poiB<m 
by adBunuteriug large doaea of mercniy, and by 
dtaphoiMU. The two have been combing in the 
meieurial vapour bath. Two or three caaea are 
on rsooed in which tliia method has been aaoceas- 
ftil ; many in which it has been powerleea. Of 
late it has been bnt little tried. 

Attention has been lately directed to eunira as 
a remedy for hydrophobia. Pirat recommended 
half n century ego by an Bnriiahman (Sewell), it 
wa# tried in einUl doeas and foiled. Niemeier 
imnaBted larger doaea, and in a case by Offen- 
buK it WHM apparraUy suecesafal; and since 
then aiHiUier oeae. in America, has racovunU 
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under its use. In many cases it has foiled— m 
all caaea in this lionnriy up to the pnseiit Uma^ 
It ia recommended thst it ahonld be used in in- 
jections of trom A to 1 of a grain, repeated 
e\ ery quarter or half an hour, until the seventy 
I of the paroxysms ia leaaeneu. This point may 
not, however, be reached until general riua* 
cular paralysis is imminent or pruducetb and 
then artificial respiration may ^lo necessary until 
the effect has passed awny. As often as this la 
the ease, and the apaama recur another iqjeetion 
must be given. In liydhiphobia there la remark- 
able tolerance of the drug, poiannuua doaee (one 
gram repeated) of active eurara having tn one 
case been without kny effect (Curtis). This is, 
perhaps, a hnpetul fact, as it indientea that eurara 
has im action to which the diungosin the central 
nervous ayatetii are opposed. 

Sedatives have l>een the remedies commonly 
employed, and of those the beet are chloral and 
morphia. One case (proltably genuine), in which 
morphia and calabar bean were used, recovered 
(Nicholla) , and one in which chloral was em- 
ployed lived for tun days (Sansum). The effect of 
the two on tlie reapiratory centre in animals 
Buggeeta thiir joint use The morphia ahonld be 
given by hypixiermic. the clilural by rec^ in- 
jection. Cldoroform ia useful in moderating the 
paroxysms, Imt appears somewhat inferior tii 
chlural. Other aedativea— Indian hemp, &c. — 
have appeared of mfenor valne. 

Cold affiiaiona to Uie cervical spine and head 
wore used in India in two cases which recovered 
the throat and spine liuitig blistered with nitrate 
of silver, and ehlorofonii administered. Ice to 
the spine has been tried without eflbet. Tra- 
cheotomy was recommended by Marshall ITrII in 
one case. Death fi om laryngral spasm, la, how- 
ever, too rare to justify the meaanre. 

In all cases tranquillity is of the graiteat impor- 
tance. Every excitant of spasm should be avoideil ; 
the patient being kept in a dim still room, and 
friends as much as possible excluded Next m iin- 
(lortuiice IS nourishment, which should be given by 
the rectum, if spasm is excited oy the attempt to 
swallow Kestraint, which may Itenoeessaiy, should 
be as little as possible, bnt it should bo effeetuaL 

The saliva of persons suffering from hydro- 
phobia has beyi proved to be c<ipable of com- 
municating the disease to aniinuls. Heuc^^e 
attendants should be cautioned to have no nn- 
coveretl abrasion on the hands, and to wash from 
the ejesor face any saliva which may have Imen 
spit on tliem , and if tliey are bitten the patient, 
the wound should be treated as if it had been 
inflicted by a rabid animal. These precautions 
remove all danger; and any anxiety the subjects 
may feel msy be i^eved by tlie assurance, Unit 
of the thousands of persona who have attended 
on pationts with hydrophobia, no authentic in- 
stance has ever been recorded in w Inch the ffiaeiise 
was contracted eitlier by attendance during life, 
or inspection after death. W. R. Guwxrs. 

HTDBOPB (08*^, water).— A synonym for 
dropay. See Dbofst. 

* HYDBOBHAOEI8(08wp, water, and 
the spine). — A collection of fluid in the apinol 
I canal The term is commonly used os a syBODyn 
' fur spina bifida. Stc Spiha mnuA 
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HTDBdjFlIBBAPJIUTlCB (Um, \ WHter. 
«nd fipavcM, 1 trent).— fetTvox. : Wftter-ciire; 
H^dw>pHth|!^;^^Fr HydrolkitapttU/kiqiu , Uer. 

It woald bo out of pliieo were we to enter here 
into adeecnption of the wnircee luid the wmipuin* 
tion of the nnmeroui rarietitw of water need for 
hygidbic and dietetic pnrpoem ; bnt we may refer 
to Dr. Parkee' iiAtmctive Nanml ^ Practical 
Hffmcnc We intend to diride thin article into (I ) 
a ehort sketch of the histoiy of the water-cure or 
h}drothenipeutic8, (2)ndtt‘Bon the internal uec of 
water, and on the more common hydruthenipeutic 
procedures ; and (3), a consideration of the niorlnd 
conditions sni table for hydrothbrapent ic treatnieiit. 

History of the Water-oure.— Although the 
old Orf*vk and lioninn phjsicians occasionally 
cmpl(^ed water internally and externally in the 
treatment of disease, the systfmatic wster-treat- 
mentseemsto haregamed ground for the first time 
in the 15th and in the bogiiiinng of the 16th cen 
tuiy in Italy and France, and again after a period 
ofoblnion in the 17th century, especially in Eng- 
land (Kloyer, T. Smith), and in the lieginning 
3f the 18th century in Germany ^F. Hoffmann) 
I'he next important scientific application we owe 
‘ja J. O. and J. S. Hahn, who, towards the middle 
ot the 18th century, treated febrile diseases with 
cold sponging, and were so convinced of the 
liuiiefieial result, that one of them when attacked 
uitli typhoid fever subjected himself to this 
treatment. It fill, however, again into neglect, 
until towards the latter part of the 18th centuiy, 
uhen Wni. Wright, James Ourne, W. Jackson, 
and others resuscitated the cold water trcHtnicnt 
in fevers, and strengthened their reasoning by 
Uiermomotne obserratums In spite of the results 
obtained, not only in England but also in Ger- 
many, amongst others by licuss, Frolilich, Bran- 
dis, Horn, the method wiis again falling into 
disuse, when, soon after 1820, a small farmer, 
Vincent Priessnitr, of Gruofenlierg, m Silesia, 
began to treat every kind of ailment chronic as 
a ell IIS acute, with various hydrotherapoutic pro- 
cedures, and added to the external applications 
liie abundant internal use of water, combined with 
active exercise, and a i cry simple diet , prohibit- 
ing at the same time all alcoholic lieveragCN, and 
also tea and coffee. PriuBsiiitx gradually made 
iNi^siderable changes in his metfioil of truatmeiit. 
For the ongiiial packing during several hours in 
dry woollen blankets covered with fiwtlior-beds, 
and followed by cold aflusions, he siilistitutcd 
piU'kiiig in wet liueu sheets during several hours, 
iollowi^ by a full bath or a douche , and at a 
still biter period, he fiequtmtly employed cold 
wet packing of only 15 or 20 minutes* duration, 
repeated several times on the same day ; he 
lutroduced also the method of rubbing the whole 
body with a cold wet or ilripping sheet instead 
of die full bath, and made extensile use of 
IwrtiHl liatiiH, as hip or sits baths, LiaUis fur the 
hands, the arms, the fi'et, wet abdominal belts, 
snd wet oompresses over different parts of the 
Dody. PriessniU seemed to search for a nniver- 
■d method applicable to all eases. One of Gie 
guiding ideas was tliat disease of thn mfist 
different nature whs caused by an acrid humour 
lu the blood, and that the skin was the organ 
<hnnigh which this humour was to U. rciinniiL 


Thongh the sueeeas of such trsatmoiit, aom- 
bined with active exurcisi ii a healthy munintain- 
one country, uml simple diet* was eonskleraUe la 
many CHsee, the inUiscrimiiiaie, too eongetie, 
and protnietad use often led to unfovoiiaMa 
resnlta. and the eistem waa bogiiinilig to ba 
regarded ae a epem of quackery* when* about 
thirty years a|^, some establishments wore 
placed under the super intendencc of rcgvUuly 
educated pliyeii lane, who studied the physiological 
effects of the different forme of bat hing, aud modi- 
fied them with regard to dumtion, temprmtnrp, 
&e.* according to the requirements of iMividual 
cases, oomlnning pharmaceutical remedies with 
hydrotlierapentic pron>dureii when required. Thus 
a more or less modified wator-cure has at lust 
liecome a branch of rational medicine, at least in 
Fnince and Geniiany ; and a new impulse has 
Uien given to it lately, by the employment of 
variimH forms of batlis in the trentinent of fevers, 
in this country there is as yet. very little systeni- 
atised relation between the epecial hydrothera- 
peutic and the general medical treatment ; and the 
experience gained at hydroGierapeutic establish- 
ments is not communicated and discuasod iu oiir 
medical societies, and scarcely ever in tlie general 
meiiioal journals. This is much to !« regretted, 
for there cun lie no doubt that h^dnitlierapeutie 
mwumres might be more widely intnxlueea with 
great iidvantage into our hospiUds, ns well as into 
our private practice ; but this is not likely to lie 
the case so long as the meilical prufessiou has not 
fuller opportunities for studying tlie effects of 
water treatment The fault may lie to some de- 
gree in the nature of most of the establishments 
for the water-cure , but this might be remedied if 
more estublishnientN were to be erected under the 
guidance of superior luemliers of the profession - 
establishments whore the usual mraical tniit- 
ment would in suitdde cases go hand in hand 
with hydrotheni{ieutic management 
Internal Tberapentio Use of Water* and 
the more Common External Hydrothero- 
peiitio Prooedureo. — The dietetic necossity of 
water IS well known; life cannot exist without 
iL , all our tissues contain an indispensable pro- 
portion of water; we constantly loee a laige 
amount by respiration, and by all excretions; aJl 
the internal functions of tissue-chango are depoii- 
derit on a curtiiiii quantity of w.itT, this want 
18 supplied by the solid and fluid food which we 
take, water included, while temporary excess of 
supply leiuls to inereasud dischai^ by the excre- 
tions, and lemponiry deficiency to a diminution 
of the water of the excretioua. An increaeed in- 
gestion of water ftirther leads, fieratimeat least* 
to an increased removal of the produets of retro- 
gressive tiseufr-chsDge; the tisenes and the blood 
Itself are, eo to speak, waebed out by it; aud. as 
the consequence of the increased removal of the 
tuied-np matonal, the Usly is enabled to take in a 
larger amount of new substance* and hence we 
oljserve not rarely increase of weight as the effect 
(if plentiful water-drinking, if not carried to excess 
as regards quantity and time ; tlie eocretions of 
the urine, bile, mliva, and pancieaHe juice, appear 
to lie increased by the abundant internal neaef 
water, as woUasthepenpiration , though the lattsv 
lo some degree reqnirus tlie coueumitant inftnelMe « 
of high uxtemol temperature or bodily eieiidsa. 
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WaUr haa alio an impovtaot ahara in all of application at liia drapoaal. tc Uumsd aecor- 
intamal aoninaa of minw mUen, Uaed hy dinf^ to neoesMtT. 

ittdlt it can azerciaa aomo good influence in Powwftil and moat important hjdmwhempnn- 
oaaoi of gout and giaTel, in ha^orr h oidai com- tie balpa are the different mpour- and hot atr- 
plainta, inperfeet aeoetion of bil^aad oonaripar batha (Rnaaian, Roman, Tnrkiah batlia), oom- 
ikm ftom NOp^giah periataltie action Ah, how- bined with donchra and liatha of rnriona tem- 
eter, ezcfoatTe water-dnnking, according to peraturea. Theae kinda of batha are, however, 
Prieamita'a original plan, ia apt to canae dya> treated of in another article. See Bathb. f 
peplio tronblea, water ia now, in general need I A plain nnunahing diet, withbnt or with only 
internally only either for dietetic pnrpoaea, or to a limited amount of atimnlanta; outdoor ezerciae 
aa^ in other cunraea of treatment. in proportion to the atrength of the indiridiml, 

The egternal nee of cold water admits of a and in aome caaos active or passive gymnaatica, 
very (Creat variety of applications, and a corre- are likewise to lie regarded as valuable adjuvants 
aponm^ rarietv of effects on the IkkIv. The two in the hydrotheraneutic treatment of chronic 
main eflmetaof the different forma of end batha are diHeases , fiir miiscinar ezerciae means not only 
r/Aa^roo^wa ^ Arat, with its furthf*r influences on itirreaMed action oxidation, ezeretion,aDdde- 
tlie fonetioDB of the body, anda^imaAt/ioa velopmont of muscle, but also increased gene- 

cHfaneouenervee, and through these of the nerve- ml circulation and reqiiration, increased inhiila- 
coBtres. Both effects are usually combincid, bnt non of oxygen, and inci’eaaed production of beat, 
in some forma of bath, the stimulation or the so necessary in the cold water-cure. There is 
ffeUing effect preponderatee ; in others the ah- also no reason whatever why pharmaceutical 
atraetioii of heat, with its caUiUftg or dfjtremng remedies should not be combine with the water- 
t^/lumee. Hence the different forma Imths. (ure treatment — a method a Inch, aa alreiuiy 
or rather hydrotlierapeutic procodurcs, msv lie Tiicntioiiod, is frequently adopted in the best esta- 
divided into ettmidatiun and ealmtng, but it is Xn Lili'^hnionts 

be Iwme in mind that tnere ia no strict line of Therapeutic Effects, and Morbid Condl- 
distinctinn. With this liniitition we may regani tiona Suitable for Hydrotherapeutio Treat- 
aa ettnmUitwg — the fnlf cold Isitli of short ment. — 'I he priiicqial results of well-adapted 
duration, tlie stimulating action of which is courses of (M>Id water treatment are : — improved 
increased by motion of tJio water, 1»o it natural nutrition and action of the skin , increased tone of 
or artificially imparted; the r.ipid wash-down, the nerve centres , regul.ttioii of tlio circulation ; 
either by means of a large sponge nr by means amulior.ttion of tlio sanguification and nutri- 
nf a wet ahect, with or without friction; the tinii , and scccleratinn of tlie retrogressive tissue- 
Qxrating of the back, and the pail douche; the cliaiiges Itisessentuilfursnchsuccesstu I results 
needle-lMih or circular abowcr-lintli, the (Jifiereut that the org.mism be able to stand a certain 
forms of the rain-lxath, and the usual sliower- amount of abstraction of beat , that it be capable 
bath; the great variety of other douches, and the of more or loss energetic raiction ; and that the 
running or flowing aiix-luith 'J'he immediate digestive and assimilative oigatis lie able to take 
effects of these stimulating forms, in a constitu- iix>a f.dr amount of nourishing nuitenal, which is 
tioii endowed with a certain amount of reactive required by the incroased demand on the body, 
power, are ezliilaration.iDcretisid activity of cir- Acute febrile — Amongst the oldest 

eulation and muscular force, and improved appo- tlienipeutic uses of the coM b.ith, though it haa 
tite and digestive power. By alteniig the dura- oulv lately been more extensively revived, is the 
tion of the liath, and the teiiqieriiture of tlio emplo^mnent of different forms of cold baths in 
water, the effects may be coumderably modified, acute Vebnle diseases, attended with a high do- 
ond tliiiH adapted to different conditions gr»o of pyrexia. The imslerately cold or the 

The more calming forms are — the wet sheet- eooled-down bath, as proposid by Dr. von Zieme 
envelope, entire or rartial, theimpennosble wet M*n of Munich, is the form principally employed ; 
compresses; the full cold iislli of lung duration but cold iifiusion|^ the shower-bath, tlie wet en- 
aud without motion ; tlie sits, the bIihUow, and velupo fn'quently changed cold compresses, the 
foot baths without motion; and tJie full bath of application of ice in substaiice, w.ishing with 
higher temperature Depression through ab- ic^ water, and iced enemas are likewise appli- 
straction of neat exceeds the stimulation in these cable; and tlie liberal internal allowance of cold 
fornis: diminution of nervous irritability, of sen- water forms an important part of the dietetic 
notion and mental activity, and of the frequency munagemeut of this class of diseases, 
of the pulse and energy of circulatiou . a feeling Tgpkoid fecer . — Typhoid fever is the disease 
of laesitude: and a tendency to sleep, are the In which this treatment, witli numerous modifica- 
prind^ effects. These forms can, however, be tions, has beeu most generally adopted As soon 
modifled, and the effects vary in proportion. Thus as the temperature of the patient reaches 1 (12 
the wet dieeUenvelope allows ample variation by to 1U3° Fahr , he is placed in a bath of about 90” 
ndiig wnrm or cold water, by using the sheet Fahr., and the tempuniture is gradually cdOlud 
iMppiiig or wrung out, by making the sheet fit down, by the addition of cold water, to 8o” or GO” 
tignthr round the neck, by moving the sheet to Fahr., according to the patient’s power of reaction. 
Bad ftUb by foequently changing the sheet, &c. The patient is kept in the bath generally from 10 
ThteBlmiBgond stimulating form may be fuithmr to 16 or 20 minutes, when slight shivering often 
Bom b i B ed by usiiig, first, the wet eheet-envelope, munifiuits itself. Tlie patient's temperature, mea- 
or the woollen bliiiket*^vel(^ for a miificient snred in the rectum, is usually rraueed this 
PWeM id produce perspiration; and then a mors procedure about 1 1” to 6” Fahr., not immediately, 
*'€r lomoold bath orshower-both of short dura- but within the first hour after the bath. As 
liun. The phyiddBii haSk indeed, infinite varivties oltun ns the tem|)or>iiure may igaiu reach 102 O'* 

i. 



HYDKOTHERAPEUTIUI. m 


to 103°, Uu patient ii ngnin plaeeil in the hatli. 
Than, dnriftt th<> height of the pyrexia three to 
ti\e blithe may be required in twenty-four honre, 
a bile later on about two are neually eufRcient, 
iiTui often only one. Instead of tlie bath gnt- 
diialiy C(iol oil-down, a bath of a temperature 
IhjI awn 6«°nnd 90° Fahr., maj b** ^rcn, aceonl- 
ing to tile condition of the indindual patient 
I'he frequent and careftil use of the thermometer 
iH an easential eluent in this metlioil of treat- 
ment. wineli may be, ns it often is. adrantiiguoinily 
coiiibiiied with the ndminiHtratiiiii of iilrohul. 
quinine, and other ri'mediiv Tiie earlier tlie 
iuiths are commenced, tlie greater seeiiis to be 
their iiifliieiice in niitigiiting tiie seventy of the 
diseiiHe and its aequelic, and in Khorteiiiiig its 
duration. In the numerous accounts of Ger- 
man pliwicians (Brand, /icmssen, ZimRicrm.inti, 
.1 iirgciiHen, LiebernuMstcr, &c ) it is claimed 
tliat the mortJilit} is considerably less uith thin 
than with tlie cxiieetnrit or any of the other tiaual 
modes of Lroatnicnt. 

Hyperjn/rexia. — A still licldernse may bo made 
of the cold-water truatniorit, in those nirrr c.ises 
of hyperpyrexia occHsioually occurring in the 
course of rheumatic fe\er, when the tem{K‘niture 
nses to i 08° Fahr. and more, and where very 
<*uid and prolonged baths, the application of ice- 
bags, &c , appi'ar to be ihe only means of saxiiig 
life. (&« Dr. Wilson I’ox, Ti'taimetU of Htijiet- 
jiynxia\ the writer's case lu the CUnK-al So- 
eutya TVanaacUontt vul. v , and sevcnil othir 
p.L|*ter8 in the Clinical Soctety'a TranaoLtioim ) 

Scarlet Fever, — lu scarlet fever we have found 
uariner baths (80° to 98° Fahr.) more genemlly 
applic.'ible than quite cold or couled-douu batliH. 
though in cases attended by a high degree of 
pyrexia and braiii-syniptoms these are piefemblu 

Hectie fev(r,^li\ hectic fever, conuectwl with 
various chronic diseases, the effect of hy<lrt»- 
ther.ipeucic treatnieiit is less deciJoJ, and nut 
yet sufficiently tested. 

Digeative derangemmitt of the most different 
1c I lid, associated with aliujgiah vnuiaa circulation 
in the abdomintd oi^ans— conditions whi<h nni} 
l»o grouped together under the term tUnbouimil 
irnoeitif^ tendency to hajinorrlmids, to hypoclmn- 
dnasis, &c , are often the ubjvcis of tliu wuitr 
cure, which may be useful by stimulating the phy- 
sical and psychical energy of the nen'ous system, 
ns well as the nutrition and tissile-chan^e, by iii- 
\i(^irating the skin. Habitual constipation from 
this cause is often relieved by the liydrotbeni- 
fieutic belt. In this class of eases the common 
salt waters, and the alkaline sulphatic waters are 
more frequently used, and are often preferable , 
they may, however, be advantrigeously conibiuoti 
with judicious hyJzuthempeutic treatment. 

CUroute metallic fotaontug may be treated in 
some oases with equal benefit, if there is suffi- 
cient reactive power, at cold water establishments, 
as at Jie tlieimal sulphur and simple thermal 
spas. The external li^rothempentic procedures 
aiming at increased perspiration and tissne- 
ehange, are in tins class aided by the abundant 
internal nse of water, in order to wash oat the 
‘^issnes, and especially the liver. 

Skin weakunt or atony qf ike skin is o^n tHe 
eaass of ftroqusntl^ roeurring attacks of diarrhoBa 
with ueural^c pains, of tendsnej to catarrh of 


the reiqiirutniy mucous mombnuis, and of rhoo- 
matism. Gently stimulatiqg hydiuthenpeutic 
appliances, with gmdnallj iae r ea ti iy owmi 
here mostly nssihl, unlsss, as ia impsdM eon* 
valescencs, the lesctive power is so re d imd that 
the gaseous thermal mlt baths and mouataia-aii 
are prefembla, while in others sea-sir aod sea- 
baths are snceessftil competitors of the watar- 
curs. 

UyatiTM , — In hysteria and hysterieal aflhe- 
tioriN the wntiT cure has ubtainnd many good 
results, not by the internal use of water, but by 
the milder forms of baths. Functional byper- 
lethesia and ansesthesia, h> micniina, spinal irnta- 
tion, intenfwtal neumlgnt, and other forms of 
neuralgia depending on imperfect nutrition and 
tissue-change, are likewise often lienefited. 

Orffame diaeaere of thr ntrve-centtee are not 
suitable for treatment in cold water establish- 
ments, excepting occasionally for palliative pnr- 

(lOseH 

lihnttnatiom and gont,— In mnentlar rkemna- 
ttam the original siippoi ters of the water-enre 
ronsidered thorr plan as infallible, but this is 
by no moans the case The diaphoretic methods, 
namely, the woollen blanket-pack and the wet 
sheet-envelope, often prove useful ; but we know 
tilsoof many failures in oven good establishments. 
The exposure to all weathers during the cure ought 
ecrtainly not to lie imiuitod by such invalids, and 
the across of cold air to the wet body ia to lie 
more carefully aioided than it often is. The 
rourse must not be prolonged too much at one 
time, but may be repeated after an interval of 
moiitha. witiuh may be spent with advantage at 
shi Iterod seaside liH'filities, atmodumte elevations, 
with the help of pi iie-lcaf baths, orut one of the 
gnsoons thermal sal me spaa. 

Rheumatic and gouty nwellinge of joints require 
great cure in their mana^ment. The enfeebled 
invalid IS rarely a fit obj(*ct for the wator-enro; 
bnt tlip stimulating local compress, more or less 
impermeable, is a useful element in the treatment 
of such oises. 

Milder cases of goat may «txpoet lieneflt from 
the usual liyilri4lifrii|N*iitic treiitmriit, insofar 
as It aims at lucroHHfd retrogressive tissue- 
change, and invigoiHtion of the nervous svstem, 
especially if tins treatment is assfwiated with 
great modemtiou in the use of stimulantii, aiirl 
also of food in gunenil, bnt local padting not 
rarely causes firs of gout. The more sorioiis 
forms of guilt are too much complicated with 
various defect of constitution to enoonmge ns 
in recommending cold-water treatment. 

Ckronic aSeettone of the «iti»->in some dis- 
eases of this kind, such as prurigo^ urticaria, 
eczema, and local perspirations, a more or lees 
modified hydrotherapeutic treatment is an hn- 
portanl a^uvant. 

The favourable results olitained in 

])mlis, or rather in the often eumplicatsd eon- 

tions of Inee, have greatly contribntsd to the 
reputation of the water-cure; bnt ths latter is 
only an excellent adjuiimt to pharmaesutical 
treatment in these eases, in a similar wayas'tbs 
sulphur waters ars; and manv of ths enrol of 
so-callsd hue may he regarded as cum of msr* 
ewnalimn. 

Catamenvd liTipu/snViware not rarely tmtad 
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■t l;jdioUiampe«lie ortabliihmanU. Profane 
Bonatnuition if often dieeked by the regnlnr one 
of the eold hip-beth of ehort dnmtion. namely, 
throe to Ato minntet; in inenfBeient meiueo, on 
the oChor bond, wimn hip-bnthe of t«m to fifteen 
minuted dniotinn ere frequently neefnl. caB?>^iiied 
in some eHoee irith the wet oheet-envelope ; ana 
dyemenorriKBa ii likewise oecoeionally treated 
with i^rontage by the partial wet Hheet- envelope 

Thifl liet of morbid csonditione which may lie 
more or leoi benefited, mifht easily lie increo^ , 
and thie ie notaetoniehing if it is connidered that 
hydrotherapentie treatment can lie infinitely 
modified om adapted to the powem of the con- 
el itution; and diatit maybe awnstod by varying 
hygienic, climatic, dietetic, and pharniaceutieal 
iiifinencee ; for there does not exist any antagon- 
iam between hydrothrrapontic and other ration il 
treatment, the former being, in fact, only part of 
tlie latter. Hence, however, it is algo evident 
that the treatment in wcll-arranget' liydrothcra- 
|ieutic eftabliHhmentB ought to be under the 
gnidiinoe of the moat intelligent phvHiriMnB, just 
aa iH tliocHiiOHt alltlieboKl HfioB, imle(id the phy- 
lieian at ouch an eetabliKlinient oiiglit to bo of a 
very luperior kind, poHfioaaing in a more tJum 
usual degree the gift of recognising all the in- 
tlividiiol peculiarities of the constitution, espe- 
cially tlie amount of reacting power, adapting 
the principal remedy to every imlividual case, 
and combining other elements of treatment with 
hydrotherapentie management wherever this is 
neceesory. In the same way os we demand in 
Buitable cases the odmi lustration of other re- 
medies together witJi water-treatment in hydro- 
therapeutic (‘stabhfdiments, so wo must also 
oxprpBs a wisli, Unit out of such esfiiblishmenijs, 
hydrotherapeutic elements should lie more gone- 
rail} combined with the usnal medical treatment. 
For this purpose it is to be desired th.it wdl- 
coriducted ostablisliments should lie in or near 
laige towns, in order that persons following thi ir 
nsnal oernpations might undergo curtain kinds 
of treatment at such establishmouts, or that at- 
tendants ftom such ostabbslinionte might be sent 
to the house of invalids. Hbumajtk WBHMii. 

HYDBOTHOKAX (fffiwg, water, and eApai, 
the chest). — Dropsy of the pleura. See I’UkUiiA, 
Dieroses of. 

EYDBT7BZA (08wp. water, and o^pov, nnne). 
A profuse flow of wateiy unuo. See Ubikk, 
Morbid Oonditions of. 

BrrtBBB, in Tar, Traaoe. Dry, warm 
climate. Town three miles from the soa. Much 
exposed to N.W. wind {Miefral) in spring. See 
CuiExn, Treatment of Disease by, 

HTanBirX health). — The science 

and art relating to the preservation of health. 
Sm PiRffUTAL Hiat.th ; and Puhuc Hbalts. 

HTPJBMIA (M, nnder, and oT/ia, blood). — 
Defleieney of blood in a part ; a synonym for 
local aiUBmia. She Cucdlatiox, Disordem of. 

KTPilBTBIXBIA (M, nnder, and wMnvis, 
•eiMation).—lHiBiniahed sensibility of a part. 
8m temuxinK, Disorders of. 

BYFBBySMZA (Mpi over or excessive, and 
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s./a^ blood),— Excess of blood m a part. Set 
CiucuLATioN, Disorders of. 

HTFBBJBBTHBSIA (Mp, over, and afw- 
sensation) — Increased sensibility of apart. 
See SmraATiiijr, Disorders of. 

ETYFBBALQBSIA over, and fi^Tst, 

pain). — Undue sensibility to painful improssioos. 
See Sknkatiozi, Disorders of. 

HYPEBIDBOSIB (vrip.' cxci-ssive, and 
IBp&s, sweat). — Excessive fierspi ration , also 
termed tdroetA^ epkidroeu, and Mdtiioria. See 
Pbusimratiox, Disordehi of. 

HYPEBIBOBIS (8w8p. over, and ff. Mi, 
flesh) — Excess of flbnn in the blood. See 
Blouii, Morbid Conditions of. 

HYPEBMETBOPIA {Mpfierpof, brvtmd 
all measure, and the eye) — A congenitsl or 
acquired error of refraction of the oyo, in which, 
owing to low refractive power of the dioptric 
media, or too little convexity of tlie refracting 
snrfiu'cs. or unnatural shortness of tiie anlerio- 
jHwtenor axis of thoeyelmll, panillel r.i^’s of light 
do not, while the m‘ci>tiimntlatioD is in repose, 
convergetii H fwns on the layer of rods and cones 
of the retina, as m the normal or emmetropic 
e}e, but loan imaginary point somewhere be- 
hind It is the opposite of Myopia, and is some- 
times called H}'puropia or Uy^presbyopio. See 
Vision. Disorders of 

ETYPEBOPIA (vvip, above, and the 
eye). See ]1ti>kumktuopia. 

HYPERPLASIA (Mp, over, nnd vAdirsai, 
1 mould or form) —An excessive growth of 
normal tissue-clementa, which may lead to 
hypertrophy, or to the lormiition of distinct 
tumours See IlYPRitTHOiMir. nnd 'Ftmouics 

H Y P EB P B E B B Y OPIA (8wip, above, 
wpttrffus, old, and Bijr, the cyo). See HrpBitiiH- 

TltOPlA 

HYPEBPYBEXIA excessive, and 

Tvp€(ia, foier).— Excewiivo pyrexia. See Fictkk , 
and Thmubbaturb. 

HYPEBTBOPHY (8s ip, over, and rpo^, 
Dourislinient). 

Dkfinition — T he wonl * hypertrophy * signi- 
fies PxeesFivc nourisliiiuait, lait is in practice used 
to dehignatc the result of excessive nourishment, 
iliat IS, excessivi growth Hypertrophy may be 
ymeral or partttU, « 

I. General Hypertrophy.— General hyper- 
trophy, thmigh a remarkable condition, is of little 
practical importance. It is known only io those 
individnals of Piiormuns siise. who are called 
'giants.' The production of giants depends on 
causes entin^ly unknown, since it is noticeable 
that this condition commonly afiTects only one in 
a family, and is in its most conspicuous forms 
not herad itary. G ionts ore nsnally of feeble o in- 
stitution, and deficient in procreatii e power., ,Th« 
name fnacroeomaUa has lajon given to a condi- 
tion equally unexplained, in which the wlole 
body b^mee enUrged in a monstions degree. 
This condition hoe been dbservi'd to be in some 
instan^ congenital, or, at least, to begin in veiy 
eonlylife. iSne general hypertrophy does not 
appear to be capable of being produM by opy 
artificial means, since exeossiTe feeding eitlirr 
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producen hvprrirophj almmit ronnncMl to nne 
tiHCtue. nam^y. fat^ or elae fiiiU to prudiuw au} 
MilAi^gemenrat all. 

II. Partial Hypertrophj.— Hy Uiii ii meant 
(a) ezoe»ire increaee of any part of the b^dy 
iliinng the period of nHtural growth, either in 
intm-nt^'rino or extra-uterine life; or (6) in- 
creane of a {inrt already ennipletely fbnne>l 
Ai't’oij^ing to tine diHtiuction liypoitrophy may 
In> claMitied aa co^emtal of m-quired, 

I C(»Nnic!fiT4L ‘Hyphiitbopht. — Congenital 
hypertrophy ih thet condition in which some part 
of the body begins froir# the first to grow so 
rapidly as to attain a sixe far U'vond the normal. 
This condition has been seen to .iftoct one side of 
the Ixxiy, or one limb only, vlneli thus beconics 
much larger than its fellow on the other sule. 
Such a condition might lie iii theory difficult to 
distingiiishfrom atrophy of the opposite side, or of 
the odier limb, that is, from hemiatrophy (^e 
atkopiit); but in gcnenil the h^'iiertrophie side 
18 so far beyond tlie iiorm.il sir.e as to preri iit 
ambiguity One remarkable ease is on rinronl in 
which one Ii g and arm assuinud the proportions 
of those of H giant, whilst liiu other rt'mainud 
unaltered Sometimes a oongeiiitJil hyfiertmphy 
occurs without this unilateral character, as in 
the ciuie reported by Mr. Curling of a girl ngod 
fifteen, who luul several fingers of both hands 
eulargr^ in an extraordinary degree without any 
asHigiialile cansu, the equality ot the two sides 
Uaiig uevertlieless presen’ed. Such lustances. 
although unexplained, must, it would H(*eni, be 
put into the same class as tlie gigantic growth of 
the whole of the body. Hypertrophy of speeial 
tissues 18 also sometimes congenital, as of the 
skin ill iclitliyosis. Hypertrophies similar to 
those here called congenital may occur, though 
rarely, in adult life. 'I he enlarg^ part is found 
to be highly vaseiilar, to have an ineren8(*d teni- 
peraluns.ind Ui presor\e its iioimal pro^iortious 
The cause is in tliose c«is«s equally unknown. 

2. AcquiuKii Htpsuthopiit. — Acquireii hyper- 
trophies appear to result, roughly speaking, from 
the following causes* — (a) lucreascd Wurk , (A) 
]treiisure , (c) lullanimation , (d) increaseil supplies 
of nounshnieut ; or (c) physiological cliaiigi'S 

(a) /acreosed wttrk , — Increased use i>f the 
part can produce hyiicrtrophy only in tliose 
organs which liaie an active fiinction, fsimciully 
the muscles. It is a matter of ffimiliar olisurva- 
1 Aflf tliat voluntary muscles incnnse in sixr when 
iiiuch employed, as is seen iii the often meu- 
iioiiihI arm of the blacksmith or the lej^ ut the 
Isil let-dancer. In order to produce this increase, 

I he exercise must be of a certain di*gree of luieii- 
sity, but not excessive. It must frequently 
repeated, wnth intervals of rest , and at the same 
tune the nutrition of tlie whole bod^ must lie 
good. In tlie aliseuce of tliese conditions, exer- 
cise 18 more likely to produce wasting The ex 
plansiioa of this familiar process is still obscure. 

Hypertrophy of the heart ocenn ip casee wh^ 
that organ is made to wrork at a higher tension 
than the normal, and this higher tension can only 
result from increased reeistaiice to the flow of 
blood, either at the oriflce of tlie heart, or in 
peripheral vessels. Hence the conditions mwt 
eommmly giving rise to it are valvular disease, 
Mpcoiidly stsniieis , and ubsuucCiuii of the arteries, 


either hy the thickenii^of tli«rwul1t,or faym 
tmriion of their musenlar eouto. TherightMe 
of the bean will also become faypeiOophied when 
any eonditkm whaterer hinders the pasMge of 
blood through the lungs. Disenoe of tae kkbieys 
IS a frequent cause of enlammeBt of the left 
ventricle of the heart, though in what wuj is 
still a matter of discussion. It is on^ quit# 
clear that the kidney-disease in iHime way in- 
creases the resistance in the smaller arteries and 
capillaries. 

Hypeitrophy of the smooth or invdliuitarjr 
muscular fibres also occurs whenever that t'seue 
has to contract for a long period under a higher 
tension than the normal. Thus the widls of the 
bladder become thickened in eases where, from 
obstruction of the iMumagee, the evacuation of 
urine is ejected with more difficulty, and under 
a higher pressure, tlian usiuil. In the same way 
the walls of the stonnwh, the osnpllngu^ and in- 
testines become hy]iertrophiBd in cases of ulistrue- 
tion to the pasaige of food thningh tlie alimeii 
tary canal 

The oxpbinatiun commonly given of tliost: 
rases of liyqMTtropliy in the coiitractile organs 
18 , that, in consi'qucnco of obstruction the oigan 
has to contract with greater force than ninnl, 
and thus liecomes hy{iortrfiphied in the same 
manner as a voluntary muiKle, which is fre- 
(]iicntly cxcrciHiHl. It is, however, clear that 
this Mo-c.dled expliiiiation does not aci'ount for 
the cuniioction lietwien obstruction and more 
imwerful contract ion The only cxplanntion that 
can be given is tluit in tliesa gums pressure or 
tension on the organ itself is the stimulns to 
contraction, and tiiat the force of contraction 
appears to depend roughly upon the strength of 
t£e tension which pnxluces it. 

There is Iihs ivi lence that nervous or gland u 
lar structures undergo hypertniphy in conse- 
quence of their iiicnHiH(*d use ; but if one kidney 
lie destroyed the other is gcneriilly found en- 
Lirgeil; and some aathoriiies lielieve in an in- 
crease in the sixe of the br.dii from mental 
activity. 

(A) Presmre Pressure appears to produce 
hypertrophy ordy w hen it is moderate aiirl in- 
termittonL Excessive or continuous pressure 
nithcr produces atrophy. Thickening of the 
cpidemiis fh>m esternul pressure is the most 
familiar instiiiice. Pressure perhiqis, lends to 
h^^rtrupby by causing no increase of tJie flow 

(c) J^flammatum ~ Inflammation when chn^ 
me IS a canse ot hypertrophy in some of the 
tissnes, more es|K‘ciiiUy in various forms of con- 
nective tissue. This IS constantly the case in 
chronic iutersi itial inflammation of solid organs, 
in which indeed it is impossible to tew the 
line between iiiflammatioD and fibrous hyper- 
trophy. tet it should be remembend that tins 
condition is nsnnlly aocompaniad by atrophy of 
the other tissues, so that the sise of the oj|^ 
itself is more likely to be diminished than in- 
creased. The serous membranes, as Uie jpleom, 
peritoneum, and dura mater, become thiwened 
from chronic or repeated inflamiimtion. Thus 
periostitis is a frequent cause of hypeitrophy 
ri the bones. The skin also boctimes thien- 
euod in chronic eesenui, and this condpson 
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«it0Dd to the nibeatiuiooiiM tiwme. Acute in- 
lenition, ou the other hand, le ncire iikelj to 
piodm WMfLiiu|[ of the organ it affeeU. 

(il) bimam mmrukmmU,^lX, most be re- 
firaM M doobtibl whether is^reeeed nonrish- 
ttieiit alone is es{»ble of prodiieioff enlaigement 
of anj part of the bod^. It oertainlj does not 
neoeenrily do so, ae is shown hj the case of 
experimental hypensmia. When this eooflition 
is produced, for instanoe, section of the eer 
n(» symnathetie noire, in one side of the 
fkoe aid need of an animal, hypertrophy im 
only a rare and oeeasiomil consequence When, 
huwerer, the increased supply of nutrition in 
the form of blood is combi neil with some irrita- 
tion or fonetioniil stimuluH, we oft.Gii find hy- 
pertrophy result. Thus, for instance, reflex 
nypermmia of the skin of the face or blushing, 
winch is produced by numerous internal causes, 
such as gastric or uterine derangement, may 
subsist for years and roach a reir high degree 
without altering the nutrition of the part. But 
if there should be in addition some disturbaiico 
or inflammation of the glands of tlie skin, wo 
hare the eoDdit.iODs called acne rosacea, &c., 
11) which hypertropliy is an important elemeuL 
Almost the only instance that can be quoted 
of hypertrophy from iDcrease of blood-Hupj»ly 
alone is that of the corpus lutenm during pr<‘g* 
nancy, when tlie ovaiy ^irticipatee in the func- 
tional hypeiaemia of tlie uterus. The well-known 
experiment of Hunter should also not be for- 
gotten, in which he tranKpl.Liititd the spur of a 
cock from ils foot to its head, and found it to 
increase in size. 

Jt IS, however, important to rememlnT that 
hypertrophy, however priMluced, is .ilwa^s ac- 
ciimpuniud by an iiicreasKl su^iply of bluud, and 
enlargemeul of the \ essols. 

(e) J^k^stolcgical chaiufes. — Physiological 
hyjiertrophies foimi au iin}x>rlaiit class. One of 
the best instances is tliiit of the enlaigement 
of the uterus during pregnancy Tins enlarge- 
nieui IS clearly not the consequence of hyper^ 
mmia alone, nor of increase of the fiinctional 
aotivity in tlie muscular walls, though both 
these conditions are present , but must proceed 
from some direct physiological stimulus like 
that which detorniiries the growth of the em- 
bryo itself. The hypertrophy affects all parts 
of the oivan — its mucous and serous onals, as 
well as the muscular walls. Enlaigement of 
the manimw appears to arise froiii similar 
causes, luid it is even prolNible that swelling uf 
the thyroid may, through some olwcure con- 
nection witli the sexual organs, lie caused in Uie 
same way. Some msUinces of hypertrophy we 
cannot in any way explain, such as the uppi- 
rentlj spontnneons enlargement of the tonsils, 
•plcsn, and thymus gland, which are sometimes 
ooww^ The same is true of the enUugemeiit 
of tho nrostatc which is so common in old sge. 
TIiMiCoangM have been sometimes explained 
bj a anpposed de miy em e nt of the eo-cslled 
iftpkk fMrwn, bnt this expUnatioo only puts 
tbo 4 iiBeiilty a little Auther back. 

Vtauam of K7portro]^.->It baa been a 

r aoB whether l^ypmrophy depends upon 
innrnssi m tho mm of the minnto elo- 
mmfIM of an oiinii, or only on ineriaoe of 


their number. There onn be no donhl thot 
the former ehnnge often oeenn^ Thna, in 
the pregnant nterns the mosonlar flbrea l^rc 
been fonnd from eeven to eleven timee as loag 
as natnxal, and from twice to eeven times as 
wide. In a remarkable case of enlaigement 
of the nerves, described by Dr. Hoxon, the 
nerve-fibres were fonnd to bo on an avenge 
three times ami some of t hem e\ en forty t||MS ae 
laige as normal When enlargement of one kid- 
ney takes place as a consequence of destrnetion 
of the other, the tubules and Malpighian tnfU 
are fonnd greatly inenased in sise. In hyper- 
trophy of the heart, the mnscnlar bundles are 
found to be thiekenofl, though tlie fibrilUe are 
unchanged , l>ui in most casee multiplication of 
the tissue-elements is the cliief cause of the 
iDercuse m size. To this latter process Virchow 
gives the name of ht/perpUunOt and it is im- 
portant tu remcmljer that, though constantly 
occurring in hypertrophy of oigaus. it does not 
necessarily lead to the latter cluinge. 

* Faise^ Hypertrophy. — We sometimes have 
todisti nguKih lietween trueandjaise hypertrophy, 
meaning by t he latt er a process in which an organ 
l>oconieB outwardly increased in size, owing to 
tlie deposition mthin ti of some foreign material, 
or to mere distension Thus in a fotty liver 
tho real liver-tissue is wasted, but is replaced by 
fat. An cmphyscm.itous lung appears to be in- 
creased in sire, but husactmdly suffered atrophy. 
The substance ot the beam in hydroeephidus 
may be greatly rediicotl in volume, though the 
head np^KMirs of enormous size. The very re- 
markable disoise called ' Duehenne's Panilvsis ' 
18 an instance of apparont Jiypertrophy oit the 
muscles, through deposition of fat between the 
flbros Finally, a should be remembered that 
hypertrophy is not necessarily a progressive or 
permanent condition, but may be only a stage in 
some chronic morbid process of which the termi- 
natioQ IB atrophy This is very clearly seen 'n 
the process called ‘fibroid degeneration,* else- 
w here desenbt^d 

Tukatmkxt. — No general rules can be laid 
down for the irc.itmeiit of hypertrophy. When 
It IS counecied with increiised functional acti- 
vity. It IS usually a f.ivonrable rather than a 
liurtful condition, ilioiigh in some eases it may 
appear that the hypertrophy more than oornmn- 
sates the dcficiefocy or irregularity bv whiebit 
IS produced. Bnt even if this be so, the cnr^lf* 
excessive hypertrophy is not within our powers. 
Those forms of hypertrophy which arc most 
bkely to be injurious or fatiid are unfortunately 
those of which the origin and conditions are 
most obsenre, such, for instance, as enlargement 
of the prostate, the thyroid, or the spleen. The 
only hypertrophic condition which appears to 
be, generally speaking, amenable to treatment 
IS that of fibrous thickening. Whenever the 
thickened fibrous tissue is accessible to direct 
treatment, we may probably be able to produce 
a beneficial effect by the application of counter* 
irntaDtB,or by b{>6cih1 stimulwts, such as iodine. 
Tbe adniinistratioD of iodine or iodide of potne- 
sium internally also has a remarkable, and as yet 
dfexplained ^ect in many such cases It is, 
however, well to point out that when hmdkml 
hypertrophy has resulted fooni soms o b stsolc 
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or nndno Tmistonee, it mnj entinly nYioido 
when thAtVeoistiiiioe ii nmoTeiL Tnu if tho 
utanit hAvt enlarged nrountl n flbroiw tnnoor, 
it maj regain its normal bulk when the tnmonr 
IB nmwed ; and we eometimee lee a eensible 
diminution in the iize of a hypertrophied 
heart when the derangemente which prodnee it 
no longer act. Moreover, hypertrophy may be 
comi^otely rednccd by a p>iieml lowering of 
tlie nutrition of ttie body. TIiiim, in early etagee 
of piilmonaiy phtliisie, the heart may be hyper- 
trophieih but when death occnm in a late period 
of the diseoee, the organ fh rarely found enlarged, 
and 18 even wasted , thongli. according to Or. 
l*niicock*8 tables, less so than in other wanting 
diseases. * J. h\ pATm. 

HYFIirOBIS (M, nnder, and fs, flesh). 
OeHcion^ of flbriii in the blood. Sed Blood, 
Morbid Conditions of. 

HYFMOTZOB (8mv, sleep). — Measoros 
tluii induce sleep. & Narcotics. 

HYFMOTI8M (flwros, sleep). — A synonym 
for Braidism. Sse Bicaidxsx ; and Mrsjucuisic. 

HYFOOEOHDBIAO BBGION (M, 
under, and x^pos, a cartilage).— This r^on is 
double, right and left, occupying the upper part 
of the alidomen on either side of the epignstnum, 
Hiid partly corresponding to the lower regions of 
the chest, being almost entirely covered in by the 
ribs and their caruhigos. Each hypoehondnum 
IS bounded below by a horizontal line at the level 
of the ninth eostid cartilage ; and internally by 
a vertical line from the eiglith cartilage down- 
wards The oijms sltnat^ in the right hypo- 
ehondrinm are the liver and gall-bladder mainiy ; 
with, more deeply, the pylonc end of the stomach, 
part of the duodenum, and the hepatic flexure of 
the colon. In the left region lie the spleen, a 
small portion of the left lobe of tlie liver, the 
fnndns of the stomach, the tail of the pancreas, 
and the splenic flexure of the colon. The gnstro- 
splenic fold of peritoneum, with its vessels, passes 
from the stomach to the spleen. 

Clikical Iktrstigatiox. — It must be borne in 
mind that morbid conditions within the chest not 
uncommonly originate clinical phenomena, both 
subjective and obj'ective, in connection with one 
or other hypochondriac region, and those must 
i^ays he taken into coiisideratiOD when inrosti- 
'*@aiDg any particular case. Jn making a diag- 
nosis, no reliance whatever can be placed on 
mere secsntiuus referred to those regions, but 
physical examination is m eveiy instance req uired, 
in order to determine the conditions present, and 
especially palpation and percussion. Moreover, 
It must be remembered that disease of an im- 
portant and serions nature may arise williout the 
ocenrreDCd of any unusual feelings. Pam of 
fiirions kinds is ^en coinpluiiied of, and when 
refezfed to the right hypocliondnuro is niiaally 
supposed to be connected with the liver; but it 
may depend upon affections of the superficial 
structures ; pontonitis ; right pleurisy or pnen- 
moniu ; or conditions associated with the pjloms, 
duodenum, or colon. A characteristie pain stai;^ 
iDg from this region is that of hepatic oolie, nsn- 
ally due to the passage of a gall-stone. Persons 
who are bypuehondnucal not uncommonly refer 
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MOM almormnl woMtlQB to thebii^ Iqrpi^^ 
dnam, forwhieh then it nnlly M obvimMiniit. 
In the hypoehondrinm pm ntgr alto bt dot 
to affections of the walls, or of ttraotam within 
the thorax ; of the caidiae endof thoidoaMch; of 
the colon ; or. in exeeptional eatco, of tho mlton. 

The morbid conditions which are enpable of 
originating abnormal phyaieal aigna in tho hypo* 
chondriac rvgioiv may also be either tboiMie or 
abdominal. Of the former, pleuritie affhaion ia 
the m^ fivqiient ; and on the right aido tbit 
eondition may eauae mariied depreasion of tha 
liver. In exceptional instanoee the heart ia so 
enlarged as to roach the left hypt^ondrinn ; and 
the writer has mot with a case in which a laipo 
thomcic aneurism presented in this region. As iw- 
gards abdominal diseases in the right hypoehon- 
c^uni, abnormal physical signs are nsnaliy asso- 
ciated With the liver, which is altered in pMition, 
shape, sise, or physical characters. OecMonally 
they are eonnoetad with the abdominal walls; tM 
gall-bbidder ; or the stomach, duodenum, oroolon. 
On the loft side enlargement of the spleen is tha 
main condition discovered bv physical examina- 
tion ; but tho stomach may also give signs of di»- 
tonsion in this direction, or of organic disease of 
its walla Exceptionally the colon may present 
abnormal physical si^s. Growths may originate 
here in connection with tho peritoneum, and the 
writer has recently had under observation a ense 
in uhich a growth started from the left hypo- 
chondrium, probably of a malignant nature, and 
involving more tluin one stnicture. but it whs 
impossible to say whore it coninienced. Of course 
the hypochondna nro iuvuIvikI along with other 
regions in general onlnrgcment of the alidomen ; 
and organs from other regiuiiM may so incretise 
ID size ID certain diseases ns to extend iiitooue 
or both of those regions. 

Fricdbricx T, Ronxars. 


BYFOCHOHDBIABIB (M. under, and 
, a carulage).— Bvxujr. : ii. HjfpookoiubrtB ; 
Oer HypoekondrtB. 

Dnscnrininx. — The term hypnehnndriaaif is 
denved from an aneient hype^esis that the 
symptoms of this disonler were due to peitnrba- 
tions of natural force generated in the liver and 
pylorus, to which idea the freouent prevalence 
of flatulence in the dieonler conduced. The eon- 
dition thus called is really a disense of the nerromi 
system. It is a form of mental nnaonndn«ws 
dnsely allied to melancholia, of which, indeed, it 
often forms the initiatory stage. It is chanio- 
tensod by a morbid anxiety, either withont any, 
or having only very slight femndations, xelativo 
to the state of phyincal health. The patient 
thinks about his nonlth unduly, observing Um- 
sulf with recess care, examining espaeiiilly tha 
chanictonstics of his seeretioDS, tnioslatinginto 
evidence of progreesive oignttie miediief er w y 
trivial derai^re firom puftet aerioB of hie 
otgsos, and becoming more and more abeorbed 
in preeautions againat the malady with which he 
believea hime^ affbeted. Nothing that hmmm 
tende to the aide of reastnzanee. If his mmp 
be distozbed, the qrmptom may be portiBtoBS» 
he thxnka of bnin*aoftening; if it be mad, 
the patient instead of being comforted# dMii 
apopfesj. Oonitipation of the bowels sigaMsf, 
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olMtmetiali; • dight diaaboM inpliM eoming pnimnee and intensify the sjmptqpis of the 
eihanelinn BTer,^iuiig nliieh he reMhi or faean afiectioD, but it is d«Nibtfal wliothur ^loj ena al- 
ia Tafeiinnn to disease, thepatient applies to his together originate iL The same msj be said of 
earn eaa^ esuunining htinaelf on ewy pointthus Mt, vhteh is apt to be assoeiated with the eon* 
pfsaentid to his mindi and niealj nuing to find dition and to eomplieate its symptoms. Difniess- 
aometbing whiebdoretailswithamptomsof his ing moral circumstances alM ere not without 
own. For he recognises only the points of re- innnence in determining an onset of hypoclioii- 
semblanee ; Um featues cd difference are uneon- driasis in those predisposed. Tins is especially 
ssioaslj ipnoied. In some esses the pstient is true of mental Htmin. The fr^nent oocuiheiice 
constant m ceforring hie troublee to one particu- of some deviaLioii from healthy condition in the 
lar oi^^. Year after year his story is the siime ; lirer, slomHcli, or bowels, which is noted in these 
it is lus stonaeh, Urer, brain, or some other or- cuseK, would suggest that, probably through an 
gao which is in &alt ; but always the same. In interruption to the perftct nutrition of tlie liody, 
cither instaneee there ii a vacillation quite as diseaHeH of these viscera bear their part in the 
lemnrlublo. Booted, perhaps, by the eonnncing causation of hypocliondnasia The intereiirreniH) 
Htgumentsof his adviser, he IS forced to yield the of 11110111.11 harniorS holds with bleeding is very 
position which he had assumed, but only to take eomnion. and this would manifestly tend to keep 
an equally strong one in reference to some other up if it did not originate the disease. 8tneture 
part of w frame. These divenitiee strongly and clirunic uleer of tlie intestines lire oecasiun- 
xmhU the fixed and shifting delusions of in- ally associations which probably also iuflueuce 
•anitj. Ha is prone to wander from one doctor the appe.irance of hypochondriasii. 
to another, often carrying with him a bundle of Anatovical CiiAttACTHita. — ^Tliere are no ana- 
prescriptions and a loi^ written list of ques- tomical characten peculiar to the disease. 
tioDS, which must receive categorical answers. Diaohosis. — When carefhl examiuation, which 

Apparently satisfied at the time, he speedily must never lie omitted, has disproved the exist- 
reooUects some point upon which he has not re- enee of organic disease tending to produce Uie 
eeived nssnrance, and this he conceives vitiates symptoms descnLied by the patient, it sometimoe 
the whole of the explanation and advice which lieeomes a question whether the ease be one of 
have been given to him, and he is plunged again hypochondriasis or of mriancholia. 
into hu previous state of anxiety doubt. jn the former there is no tendenev to suicide; 
Where circumstances do not involve forced Up on the eoutrary a strung desire to live pervades 
hour for existence, the patient passes his time the sufferer's mind, and impels him to endless 
in chasing his hoaltli, which is always contriving search for the cure of his Hilincnts. He flights 
to elude his grasp. If he holds an appointment, in consulting medical men aiul entering into the 
he will resign it in order to liave full oppor- minutest details which he thinks can aid tlieia 
tnnity for studying himself, and his occupation in helping him. Up to a certain point his story 
once mne, he finds late that it was his best is fr«H)uent]y chamoterised by a logical aceutacyv 
friend, and he then ascribes to his forced idleness which fails him, however, in some point of peat 
idl the ills whicli had induced him to seek re- importance, by which the eonelusione are inva- 
Urement. lidated. The melancholic patient, on the otlier 

In many casei the most careful examination band, is often suicidal and always despnizs of any 
ean discover no signs of disease, and the patient relief to his conditiou, the description of which an 
wears the aspect of health , or tliere may be a given by him is confused, frequently inooherenti 
worn, anxious look. In others tliers may be, and unintelligible. 

especially in the digestive organs, slight dem- PuixiNosi8.--£nrlj and marked hypodiondri- 
tions from perfect integrity, which explain eome asis ocenmng in a person with a strong heredi- 
of the sympton^ Imt not the exiiggerlited appro- tnzy taint of insanity, witlioutany definite cause 
hensione to which they give rite. of mental depression, is of ill omen. Such a ease 

Hypochondriasis is a chronic disorder. It may ve^ often drifts into melancholia, 
eontinoe, and this most frequently, as a hazing* The prognosis is favourable, perhaps, the less 
less pe^iarity attached to a lift which is not strongly niarkea the hereditary pedispiMtionMd 
psn^bly shortened in lenph, though often the more evident and Equate the immedmEe* 
■adly diminished in utility ana bappinecs, by its causes to which the patient has been expoeed, 
i^yinptoma. Or there may be an imnovement the most potent of wnich are sexnal or alooholio 
ueaetieaUy amonntiog to a cuie^ whioi will en* excessee, mental strain or shock, or the snddon 
due ihr a longer or shorter period. In the change from a life of activity to one of forced 
dediee of life, h^ever, there is very apt to be and, as the sequel shows, uncongenial leisnre. 
a retnm of symptoms. Or hypoehondriasis may TunaTiaaiT.^Monl treatment is alcn3 of any 
pass into true melancholia, aina then the bodily infiuenoe in a large minority of casea. Where 
Malthf previously tie oonstant object of soUei- there is, however, manifeet azusmia, a history of 
ladib ifl^fores wonderfully. Indeed, nothing q^phili8,eTidenoasofgontynuil-a88imilation,ao- 
■arelibsudaboiit it enmnlation of fiscee, catarrh of the intditinal 

JBniii4MiT.-;*Hypoehondriaaio is very much canal, or homorrhoids, the tharapentics proper 
more oommnn in the male thu the fomale aez. to thm conditions should be employed. Al^ 
The period of lifo most prono to it is from SO hoUe stimulants should be avoidal Travel, 
to 40 yean of age. It is apt to oceu in those especially under judicious companionship, and 
who inhiiit a tondoMy to insanity, and the ^s- t^e enconragement of xegular, definite, aadnseful 
•eoeia to ciampeonliiir fhrn is often hsreditazy. employment for the attention and tne physioal 
^ IhtodMIf Mmu kinds, espseiall j on the side powers, axe the most potent means of treatment, 

^^dW^aMlal lyetem, will |neei]Mtate the ap- by which the rlisease may be often mnoh sma- 

■ a 
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1^ nrmifltiiiwi cnrpd. Ridicnit nf the 
puienfi ^iflbringi will nn\f or Boror bo of 
oerriea, but lU the oame time a habit of pre- 
•enbing for all the qrmptoou ■■ thi^ ariee moat 
be avoitled. T. "" 
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HYPODBBiaO ZVJll0TI02f(M, Bader, 
and UfiiuL, the ikin). — ^The effective introductioa 
of iffmedial afmgts into the qmtem br euben^ 
neowi irgeetion {ms rarely poeeible nntil thedia- 
eoiery of the alkaloidf enabled ue to admiouter 
an active done in veiy email bulk. Dr. Alexander 
Wood, of Edinburgh, nfldoubtedly deeenreo the 
credit of bringing thie principle practically before 
tlie profoaaion ; and, improved ae it hac been by 
Mr. Hunter and others, the liypodenme metl^ 
is now justly regarded as one of the moot active 
and reliable of our therapeutic resources. It 
nitty be used in two easentiidly diffhrent ways. 

1. The remedy is thrown into the subeutaneem 
eeUnlar ttstue by means of a sharp^pointed hollow 
needle, attached to a carefully graduated glass 
syringe. The little prick must be made as ra- 
pidly as possible, either by direct puncture, or 
m a more valTidar direction, through a pinclied- 
up fold of skin ; and care must of course be taken 
to avoid the neighbourhood of all important 
structures. The solution employed must bo small 
in quantity and bland in quality, and must be 
slowly introduced, as pain usually follows the too 
sudden or forcible depression of the piston ; and 
we must satisfy ourselves before we begin to in- 
that Uie point of the instrument has passed 
tairly through the skin, without imbedding itself 
in the siilmiiirice of the muscles. When carefully 
performed, tlie advantages of this plan are great, 
for not only is it economical, drugs administered 
in this way acting much more powerfully than 
u hen given by the mouth ; but alisorption is very 
nipiil, and the desired effect is swiftly and surely 
pHNluced. The drawbacks of the hypodermic 
inuthod are — the pain of puncture (which may br 
alloriated by a slight preliminaiy freezing of the 
skin) ; an occasional tendency to irritation and 
tlie formation of abscess; and, where morphia is 
coucenied, the risks of nausea and syncope, and 
the dangers attondinp; the not very remote possi- 
bility ot acquiring opium-eating habits. 

The principal drugs used hypodermically in 
this way are the following : — ^ 

1. AorpAio.-— Morphia thus administered 
• '^'lorms by far oiir most effectual remeily for the 
relief of suffenng. In all I'aneties ot neuralgia, 
iu the wearing agony of cancer and other in- 
curable diHorders, as well as in a host of painful 
and irritative affections, we derive luvaloable aid 
from the use of the hypodermic syringe : remem- 
bering that the dose must at first be small, not 
cxeeeiliDg of a grain, and that we derive no 
speouil i^vantsM from injecting directly over 
the spot where tne uncomfortable scDsatioDs are 
felt. • Keeollecting also the occasional occur- 
renos of sickueBS and fkintness, wa shall do well 
to enforce the recumbent postore ; to keep our 
patient under obeervation for a few minutes 
after the operation is over ; and perhaps to oom- 
bme ^ grain of atropia, which seems to have gi 
some measure the power of preventing the de- 
pressing action which morphia occasionally dis- 
plays iraen administered alone. 


fi. Anstla ImdgrMt foith li s teap m 

as the best of all nmodki fior pafai ia thapMTit 
riaoBni; and its iigaetioa h y po ikw i i i ll y 1 m 
bsso attmidsd with good renfts fathaaost B iaal 
sweating of |dithMs in doeM of lo A gmia ; 
aadaleoae an antidote in ophna-poMBiig^ om 
up to half-a-grain. 

5. Awoftea— Ergot ineacti moetefibetiTt^pio. 
eneee of hmmorrluige, its chief disadvantage bang 
ths development of black pninfhl Inmpi at tu 
•ite ofpnneture. The average doee is S srains. 

4. (^ttnms.— This usefkl dmg has baea as- 
tensivsly used in tropical climates Iqr hypodsnnie 
injection fbr ague, sunstroke foe. ; bat tlm great 
pain attending the operation, and the eabeeqnent 
liability to the formation of alsceH, have proved 
fffeetnal barrieie to the general introdaotios ol 
the practice into this country. 

6. Otker druga, — Chloral, where rabeitane- 

S used, also causae eevere saffbriqg, with tlie 
letion of unhealthy alcerations the skin. 
j persevaring attempts have bean made, bnt 
have not yet been sueesesftil in overooming the 
very irritating effects of mercury when tmplqved 
in uis way. Out of the large number of other 

a the Bubcutaneons use of which has been 
rimi time to time, we are unable to report 
any rabstantiai advantage thus gained over tneir 
administration by the mouth. 

II. The second hypodermic method is that ro- 
eommemled by Bartholnw and various Ameri- 
can and Continental physicians, and nsnally ^Isd 
t he deep or parmekymaione method. This esseii- 
tinily consists in plunging the point of the needle 
into the musclee, and forcing the fluid foeely 
amongtheir fibiee, and into the imme^ate neigh- 
bonrliood of painfhl nerves. We are told that 
in this way chloroform is a very certain remedy 
for nennilgm; that strychnia is indicated in 
iiifanlile, reflex, hystencal, and lead palaj; and 
that carbolic acid is useful in erynpsbw. As 
yet, however, there is not much Inritish ex- 
perience to quote in confirmation of this pmo- 
tico. 

In conclusion, i 
mie Bolutione are 

and that Dr. Saoiom has suggested a very 
handy series of gelatine disks, whieh will keep 
well in all climates, and which may reedilj be 
melted down when reqaired for nee. 

KoBBBT FABQUVAISOir. 


e may note that moet hypoder- 
readily destroyed 1^ mould ; 
maom has suggested a very 


HYPOOA8TBZO BBOIOM (M, vider, 
and TooT^p, the belly).— The hypngastrie region 
IS conventionHlIy deMribed ae lying between the 
right ami left inguinal, below the umhiliealf and 
alMve the pubic regions. 

Awatouxcal RxLATioNa — ^The amrfte$ of ths 
hypogHstric region in ordinmy persons is flat^ 
showing the muscnlar nliefs; it is ronndad in 
children ; and in some iwUvidnnls, much emi^ 
dated from dieease, it beoomea eoneavn. 

The mediae fwmm dMameaii below the 


umbiliena, owing to the appraximatioo of ths 
reed mnscles. 

The imiegemmi is very slaede ud mofshli^ 
esp^ally at ths sides. 

The wHpmfeiel /sscis eonsistsor ^ 

between which lie thesahentaaeons vsg^j hsiJ 
in the middle line these lamiue axe hleiitad.' 
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li imugUmid at Hi lovar part bj the Iri- HTPOOI«OB8Ali VSBVB,Dliyirdenoll 
mmdmr fueku Tho hjppgIoMil ii«rr« it the metof nerre fur 

itm of tin iKteiBil and iatiRuil the tongoe, and for moit of the other muaelee 

Mdim Midei an united in the I'jiea alba, whidi are attached to the hyoid bona, the excep- 
andnna a portioo of the t km i/i of tko rochu, thons being the atylo-hyoid, the mylo-hyoid, and 
The fooH mmmlM th— Melree hareftheir inferior the middle oonetnetor of the phniynx. It aleo 
aftadimeati in thii region, along the line ex- lappliea the iterno-thyroid muscle. 

. tending between the spine and the lymphyiis of 1. Paralyiin — pjimlysis of this nerre is 
tlie pnues; their onter edges cnire ontwards, shown chiefly by the resnlfing interference^ Ih 
and become stniight ae they enter the sheaths. the moremont of the tongue — * glossoplogia.' 

The wnuaifta/ai, taro small trUngnlHr muscles. — The nerre may be damaged in 

arise nom the pnbes, lie in the sunio shenths any part of its course by the growth of tiimoum; 
as the recti, and assist in closing in the ubdo* but is most commonly uflTecterl at its origin 
minal parietss anteriorly and below within the spttiul canal, by pnwsure from tirmuiirs. 

Immediately beneath tlie recti is the /csne meningitis, or synhilitic gruwrhs. or by caries of 
Irsaswrealis, with a little loose arcohir tissue the upper c<>mciii I’Srtebne. The tongne is also 
and fiit, the fiiseia being tolembly adherent fiaml^scd by disease of the nucleus of origin of 
along the central line. Beneath the fascia trans* the hypoglossal flbros, but its panilysis is then 
rersalis there is a considerable amount of loose nssociatud with thiit of the bps, and commonly 
areolar tissue, between it and the partefal fen- also of the palate, phar^mzi and glottis (mcc 
M uslim, which in this region is rciy loosely olosso-Lautnokal Paralysis). Disease of the 
attached, and reflected off the bladder on to the motor tract above the nucleus also caiiscB puni- 
fbseia transrersolis.^ Eoelosod in folds of the lysis of the nerre, together with the face, arm, 
peritoneum lie, on either side, passing upwards and leg of the same side. Bilateral glossoplegia 
to the umbilieoB. the remains of the hypogastric commonly results from disease of the nucleus or 
arteries; and from the apex of the bladder in its neighbourhood. Unilatoral piralysis is due 
the midille line, passing to the umbilicus, is the to disease of tlie motor tract above the nucleus, 
obliteiKted ura^us, which acts as the superior rarely of the nucleus itself, often of the fibres of 
ligament of the bladder. ^ the nerre within or outside the medulla. 

The vioeera corresponding to the hypogastric Stwttoms. — In nnilatoral p irnlyeis, the tongns 

region are: — the when full, and the at rest is in its normal pisiLinn in the mouth, 

uUeeitne, eorored by the ffreai omenium. When but its root is higlier up on the piralysed than 
the bladder is fhll, the intestines are pushed on the normal side, in eonsequence of the loss 
aside, and the former then lies sgainst the pubes of the tonic, or voluntary, contraction of ths 
and ruct.i. In children the bladder, l»emg an posterior flbros of the hyoglossns. Within ths 
abdominal rather than a p<>lric vihcus, alwiiys mouth the tongue is moved fVeely to the healthy 
lies in this r«'gion, liunng pregnancy the side, but is not moved to the panilysed side. 
ufemt also oorrespemds with tlio hypogastric When protrtideil it deviates towards the pantlysoil 
rt^ion. side. boeaiiHO the protrusion is the result of the 

The veueb are the deop epigastric, with the action of the fibres of thu genio-glossns, and tlie 
sriM which pass obliquely inwards from tho toiigne is puKheil over tow.irds the woakor side, 
internal iliac. They lie between the pentoneum In bilatornl pinilyais the tongue lies in the 
and the tranevcnalis fascia. mouth liehiiid the teeth, and cannot be pro- 

The iMTwsf are derived from the lower inter- triidod. If tlie Iohh of power is complete, tlio 
SQStals and lumbar. The /ympAe/fCK pass into tlie tongue cannot he projeeteni over llic lower teeth, 
inguinal, supeiAeial pubic, and lumbar glands It is braul and fiahb} , if there is no atrophy, aial 
OumcAL Rklatiojii.— The h,>'pagnstric re- eometiniea when atrophy is associated with fatty 
gioD is of elmical importance chiefly from an overgrowth. WMicn there is much wasting, the 
operative point of view. It is in the median part iifri>eted is siiriiiiken and wrinkled. In 
forraw of this region that the operation of unilateral p.ira1ysis, articulation and deglutition 
tapping in ascites is usually performed; and are little inifuured. The pronunciation of lab\g|g^ 
t^t the principal indsion is made in ovario- and the production of fiilsetto notes may, how- " 
tomy, the Cmwiin section, and supm-pnbic ever, be difficult. In bilatenil p»iralysis, articu- 
lithotomy. The bladder ia oocasionally tapped latiun is impossible. Phoiiation is nut impaired, 
fibove the pnbes. Ths presence of the distended unless the larynx is also imralysod. The niasti- 
bladderor of the pregnant nterus, flormiog a tn- canon of fotsl is im|ieded, Iwcause tho food can- 
mourin the hypogastnuro, has been already re- sot be moved aUnit the mouth. Deglutition is 
Ikmd to. Enlnigements here from these causes also interfered with, bbcaiise the fooil cMUiiot be 
hm to be diagn^ from pelvic Cumouni of va- rolled into the fauces; and soft foods, when 
rlons kinds, whieh, in growing upwi^ into tlie they reach the pharynx, may tie driven again 
nbdoBSsn, oeesebnally oeeupy the middle line in- into the month in consequence of the abeenee of 
stead of slther min. The only morbid eon- the natural snppoTting movement of the tdbgue. 
djtkmof ths nbaGminsl parietes in the hypo- Tare is not primarily afiTected, but may be enme- 
gis^ faghm that muitse epeetal mention is whet dnlled, beenose ths patient is nnabls to 
nheeess connsetsd with disease of the lumbar inovs substances about the month, 
epnsb wkfcik oceasionnlljr pointe above the pnbes, Diaowosis. — T he position of the leeion is in- 

on either side of ths middle line. Ths pns in drsstsd by ths assotiations of tlie pamlvais. If 
gneh n east Is sHnntsd between the peritoneum the diecaee ia in tlie motor tract above the 
•ad tim iwein tniiBveimliB. nnelens (pons, ems, or hemisphere), tliare is 

Bdward Bkllaict. hemiplegic wcakiieBB im the side of the laimlyaie 
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of the tonAie. In diiense of the nneleu the 
{mxnljiii I? eofnmonlr bilntcnJ, ii aMoeiated 
with pnraljsie of the lips and throat, and there 
*« nanall^ wasting. Dieeafce of the flbrei of 
origin within the mednlla ii nasneiatod witi 
pfiralyais of the opporite limhe, so that thetongne 
diTiatea from the paralysed side. When the 
dieeatn ia at the inirface of the mednlla, the 
puralysie ia commonly unilateral, and la aaso- 
eiiited with pnralyaia of the corresponding half 
of the palnto and roeal coni (Hughlinga Jack- 
son.) In diaeane of the fibres of origin within 
or outside the medulla, there is commonly wast- 
ing. The diagnosis of the pithological cause of 
the fsimlysiH rests on the coiflve of tiie affection, | 
and on the presence of any cautuil and iissociatfd 
condition. 

PudONOSia.— This is nsnally nnfaronrable. on 
nc(H)nnt of the gravity of the dtaeuse which 
damages the nerve or centre. Even in aypliilitie 
cases, recoveiy is often incomplete. 

TKRATKKnr — The treatment of paralysis of 
the liypc^lossal nerve is ^ tliat of the eauaiil 
disease. Tonics, counter-imbition, iodide of 
po*aHKium and mercury, with occasionally the 
application of electncity to the tongue, are the 
most important remeflics to bo employed, accord- 
ing to the etiological indicatiou. The most con- 
\enient method of applying electncity is by 
means of a tongue depressor in a wooden handle, 
the blade being insulated by a coating of sealing 
max where it conics in contact with the lips. 

2 Bpaam. — Hpasm in the peits supplied by 
the hypoglossal nerve is rare. The tongue parti- 
cipites in the convuliive movements in epilepsy, 
IN jerked between the champing jaws, and 
thus becomes bitten Ciueshave been met with 
in winch the tongue is nlTccted with a Afunctional 
s|i.ism ' ill speaking, analogous to * writer's cramp,' 
but those are so rare as scarcely to need detailed 
description. W. R. Gowaus. 

HYPOSPADIAS (M, under, and e-vdSior, 
a spiu'u).— A maltonnation of the poms in whicn 
The orifice of the uretlini is underneath or behind 
the glans. Halfokuatioics. 

HYPOSTASIS {M, under, and erdw, I 
stand).— DBFiinTioir.— This term is applied to 
that condition of the vesaels of a part, which 
cons ists in an overfulness, caiisfo mainly by a 
► ^Tfpmdent position, with a varying degree of 
diminution in the rate of flow of the contained 
fluid. 

Patkoi/xit. — The entire conditiona of the 
venous circulation are such as to readily favour 
a Stasis or stagnation of the blood-flow ; and a 
trifling cauae, such as would m no way affect 
till* arterial flow, may eaaily impede the venous 
current. The veins also are, as a rule, less 
flrinly supported by the surrounding tissues 
tluin «lie arteries; and this, with their thinner 
coats, slighter elasticity and resisUnce, reudw 
them easily liable to distension by the blood in 
congestion. If a dependent position be added to 
these conditions, thereby offering a raiHtance 
to the retnm flow of the blood, whilst it favuur| 
tlie eirenlation in the arteries, a combination 
of cirLmmstanees exists to which the term 
kypo»taJtw camgeatum is appliixl. The liability 
of Uiu veins of the leg to bucume I'uuiiuiileJ, 
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leading to a varieose oonditloB nd Its NssdUit 
is an example of this static in addltwa 
to all theae factors, the hsaii bt taMilsd and 
the arterial tone be diminished, obvhwsly an« 
other eanse for stanation is introdnesd, and of 
necessity will manimt itself most In those sitva- 
tioes predisposed to stMia Snoh a stats is seen 
in tne hypokatie eongestion of the Inngi, whieh 
nsnally attends in a greater or less degree all 
pyrexial conditions. The reenmbent attitndsb 
the enfeebled heart, and the lax Teasels emi- 
nently favour an overfhlness of the veins. It 
IS obvions that although the excess of blood 
primarily oceurs on the venous side of the oapiU 
litry syatem, very soon the arterial area will shssa 
in the engorgement, and the whole vaaeulur gys- 
tem of the part become overflllod. 

ItnrLTS. — The pathological results of sudi a 
state are veiy much the same ns those following 
any congoNtion. The distended veseels, with the 
increasrd blood pressure that co-exists, readily 
permit of a transiidatjon of the fluid part of 
the blood, hence icdcma; if the oouditions bo 
oxtnmns cnpillary rupture may taka pbiee, and 
liamiorrhagic effusions roKiilL Any cuntinuunct 
of tliiH state will lead to malnutrition of tlio 
tissues ntl! cted , the proper supply of arterial 
blood IB interfered with ; and the {Art is Innde 1 
with an effete venous blood, and infiltrated with 
sanim. Hence the strnctural repair of tlio 
tissues IS improperly performed, and then is a 
tendency to the dovelopmeut of an imperfect form 
of connective tissue; or, on the other hand, the 
destructive rather than the prodnetive aspect may 
redominate, and ulceration follow. When the 
ypostasis is associnted with an sente geneml 
ststo, an of the lungs in any specific febrile msense. 

It IB very apt to pass on into a form of infliimma- 
tion characterised by a want of aenteness. There 
are the same inflammatory prodnets, the same 
changes in the vessels and tissues of the Inn^ aud 
very much the same ^mptoms as occur in tlie 
course of an ordinary pneumonia, but they are 
less severe in chuiuctor, and on the whole do 
not tend so readily to a favourable resolution. 

Tichaturnt. — R ecognising the cause, altom- 
tion of position is obviously the rational treat- 
ment of hypcAtatic congestion; afldilional sup- 
port by bfualaging is often advisable. In hcuIs 
febrilo diNoases stimulants are of much serriet 
in tlio prevention or relief of this condition in 
connection with the lungs, should the heart's 
action be enfeebled. W. H. Allchut. 

HYSTSHALG'ZA (fovJpo, the womb, and 
dAyuf, pain). — Pain in the womb, fmq^aently 
siippoiMxl to be of a neumlgic natnn. Rm>Woiii^ 
Diseases ot 

HYSTHBIA (5cTJpa, the womb).— Rmoir.: 
Fr. Hyatkna ; Ger. Hyaitm, 

Hysteria is a term the etymology of which it 
misleading, and had best, therefors, be diste- 
garded. It is often improperly applied to eases ol 
simple malingering, ami others which do not ad- 
mit of ready explamtion. Its use is best restrictrd 
to a condition iff the nervoos foiriy defined, 

but the intimate patholi^of which ia not known, 
characterised by the oeenneneo of eoomlstvn 
seisnros and bjdepartiiree from normal ftmetios 
of varions oigane, leading to veiy nnuierouHnnd ^ 
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cftio pwiOtiiiig fjnptomi. Hum ub «pt to 
ri—kf thoM oommoiilj vinag from dmite 
■llMWtte of BtanietDio, bat dtftr from the latttf 
u the fret that th^ often, eran when at 
their wont, be remoM inetenteijnoaalj, neiially 
under the inflnenee of etroi^ emotion. It would 
eMQ that there ie a dietorbed or congenitollj 
defeetire oonditioa of the eerebml eubetenee, in* 
Tolring in all oaeee the highoet nonrona oentree, 
ami in rariona esamplaa eztaoding more or leaa 
alao to Bonw of thuM which premde orer anto- 
matie nhenomena. Birtial or eomplete anapen- 
aion or inhibitory influence would appear to be 
the moat tnlent reault of the condition, whatever 
111 be, and thia ia recogniaed aa well in regiard 
to the mental aa to the more evidently phyiical 
proeeaaea belonging to cerebral function. A 
lan^i which cannot be checked, but continnoa 
uuul teara flow, or the limlia become convnlaed, 
ia a typical example of anch a auapenaion of con- 
trol, and, if atndied, thrown light upon the nature 
of a eonaiderable poruon of the phenomena of 
hyrtteria. The jerlung ozpirationa of laughter 
ariae from excitation of the reapiratoiy centre, 
and when thu excitation, uncontrolled by higher 
centren, aequiroa an abnormal atrength, it extenda 
to otlier paita of the medulla obloq^ta and apinal 
cord, and producea general convnlaiona. It over- 
flowa,aa it wen. into other nervona centres which 
in health would receive none of the exciting 
impnlae. Between the lowest (automatic) func- 
tions of the oerebro-apinal nervous system and 
the highest (p^hical) there is an ever-in- 
creiiaingly complex system of excito-motor pro- 
vitmmt which may be in part or wholly niraer 
the pathological influence, whatever it be. Hence 
thu buiarrt character of tlie hysterical pheno- 
iiiena, and the circumstance that the symptoms 
aluara include modiflcHtions of those processes 
uliidi underlie the menuil faculties. Theaus- 
poraiun of the power of control posMSsed by the 
higher oeutres explains the irregular movements, 
spesmsiaod oonvutsions. Hypersoithesia and pun 
are dependent, prolwibly, in^ nyslcria, upon such 
n iiiuleenUr change being initiated in tlie sensory 
untiglionie cantrM as is ordinarily propagated 
fn>iu the perij^e^. Hysterical paralysis, on 
the other luiiid, signifles that the power of the 
Jiighar centres in liberating movements is in 
abeyance. In hyaterioal auaatheaia it is pro- 
bably feeling or aenaoiy perception and not the 
frnetion of the aenaoiy apporntus which ia in 
abeyance, whilst the i^ex aetiona which reault 
from excitation of sensory nerves are performed 
in an orderiy manner. A patient may work a 
uaadla with Angara whidi can be tonohad or 
pricked without the act being felt. Tactile im- 
preMioni are conveyed to the gangliooie centres 
by the aflbrant rarrea, and excite the action of 
aflbeont nerrea so that the muadea are con- 


tnetafr ¥nmt is waacbf; ia the pmtidpation 
of thoM higher eantraa In which eonsdousneas 
rima pawllm to thb j^yaiologieal action. 

JmiUJMY.^Fndm n §kia c M ss t .— A state of 
nnra or laaa imparract oardopmant of the 
hii^nMitoMoantraaof ooDgamtal origin very 
m^nanUy uadsrliaa^ it ia probablib the varions 
«iieuinstancea which appsirantly conduce to the 
byatarical conditions. 

, Tbo female sax is voeh more paone tbau ibe 


male to the alfretion. which nanalljrocenrs be* 
tween the ages of fifteen and thirty, and moat 
frequently^ of all between fifteen im twenty. 
Luxury, ill-directed education, and^ unhappy 
sunoniidingB, celibacy where not of choice but eu- 
forced by cireumataneea, unfortunate marriages, 
alcoholism, premature cessation of ovulation, 
and long-continued tronble— all predispm to 
hysteria. A somewhst frequent antecedent is a 
long and wearisome nursing of a sick relation, 
with mudi broken rust. The disorder is only ex- 
c^tionally found in women suffering from dia- 
eases of the gsnitAl mgans, and its relation to 
uterine and ovarian disturlNince is pnilmbly 
noitlicr more nor Itus than tliiit whicli obtiuns in 
otlior neuroses. Kxci'pi ion must bo mode in the 
ease of prostitutes nffecU'd with venoreal disor- 
ders, wlio aru very prune to hysteria. In tins 
class, however, the cuiiditioii is complioiitcd by 
the physical and moral influences to which their 
life subjects them, and amongst thew* alcoliol 
frequently occupies a verv important ]iliici'. 
Like epilepsy, migraine, and some tornis (kf m. 
sanity, hysteria is prone to be inteusilied at thu 
catamenial period. 

^ The occurrence of hysteria (altliongh compara- 
tively rare) in males is sufficient of itself to dis- 
prove tlie uterine theory of causation. 

DeUrmUtvig causes, — ^Theso include piiinfiil 
improwions; long fasting; strong emotions; 
imitation , and shock to the nervous system, phy- 
sical or moral. 

Sticftdms and HiAnKosis. — In the limited 
space m wliicli it is necessary that the subject of 
hysteria should bo trusted, it will be best to 
descnlie together some of the most frequent 
forms u Inch tJic nenn^sis takes, and the principles 
upon which a diagnosis can oe made. Hysteria 
produces Hym}>*oms which may be referred to 
every function of the boily. For consideration 
tliey may bo roughly clsssed in tlie following 
groups, it Ikcing uiidersloud Unit all niny occur 
either coincidontly or in succession ; — 1 . MenUtd, 
2 . Sensor tf, 3 . Mtdfsr, 4 (hretdatorg, 6 . Viserntl, 

1 , Mental — The intelligoncemHy'beiippsmiily 
of good quality the pat ient evincing soroetinies ru- 
markabfe quickness of appreliousiuii , Imt, careful ly 
tested, it is found to be wanuug in the esseniuils 
of the highest class of mental power. The nio- 
moiy may be gbod, but judgment is weak, amt 
the ability to concentrato the attention for 
length of timo upon a subject is absent So also 
regard fur accuracy, and Uie energy necossiiiy lo 
ensure it in any work Uiat is undertaken, iiru defi- 
cient The emotions are excited with undue readi- 
ness. and when aroused are incapable of contral. 
Tenn are occasioned not only by nithetic iduas 
bnt ridiculims snljucts, and peals of luugliior 
may incungruoasly groet some tragic announce- 
ment. Or Uie converse may take pbice; iJie 
ordinary signs of emotion may lie absent and 
replacfxi bpr an attack of coma, convulsion, puiii, 
orparalraia Perhaps more constant than any 
oUiOT pnenomena in hysteria is a prounniiced 
deim lor Uie sympathy and interest of others, 
^bia ui avidenUy only one of tho most clianic- 
teristic qualities of femininity uncontrolled by 
the action of the higher nervous centres, which 
in a bealUiy atata ke^ it in subjoeUon. Thera 
is very frequently not only a delicieiit regard fur 



trauiMi^ li«l a nroMoait to aetiv* deeepfeloo 
and diahodeHif. Bo eonmoo is this, that tha 
▼arim phaaaa of hyitana an oftm Biramad to 
be airopla exainplea of Tolantaiy ainnlation, and 
the title of diaeaaeietoaed to the condition. Bat 
it Beene more reaaonable to refer the qmptom 
to impairmept of the highly complex nerfona 
pro q toe oB whidi form the phjriokigical aide of 
the moral facnlfiee. 

2. Sensory.— Vuiiu hypersMtheaia, and amee- 
thoaia wear with perhape eqnal frequency. The 
ditignoaiB of the hyatoriAil origin of auch altera- 
tione of ranaibility ia effected partly hy excluding 
the proaence of other CHuaes, and partly Uy con- 
eideniiiun of any accompiMiying or aiito^ent 
Iteculiantica of manner and coiuTiict. Hysterical 
MiH, where it ia anaociaited with aome eridetit 
iichI change, ia found to lie greatly in cxccaa of 
that which would ordinarily accompany tlie oU 
aorved chuno. Whore p;iiii or hypormMtlieHia ia 
ctiinplained of in aitiiationa and of a chanicter 
which would commonly point to some exiating in- 
flammation, It ia neeeeaary, by examination of the 
pulae and temperature, to exclude mich a condi- 
tion. Uyaterical pain ia apt to cense snddenly 
when the attention ia diverted, and to be 111 - 
creaaed by inquiiy and aympatliy. Borne of tlie 
moat common aeats of pain and tendemeaa are 
the following: — 

(a) The lower part of the aide of the cheat 
(iiMUidly the left) simulating intoreoatal neu- 
ralgia, liut diatinguiahed from it by the toiidemoHa 
being wide-fiprcad, superAdal, and not confined 
to ce^in puinta. Pressure here will aomatimea 
occaaion disturbaneea of respiration and circu- 
lation. 

(A) Some of the Tcrtebral spines, uannily in 
the cervical and upper dorsal region. From the 
error of mistaking this for commencing diaeaae 
of tlie Tertebne numben of young women have 
been confined to a couch for months or years, 
and their health permanently damaged. The 
points of diagnosis are the patient^a antecedents, 
there is often a history of aphonia, or paraly- 
sis, or hysterical fits. Or it may happen that, 
long aftw the pain lias been first complained 
of, the patient has been seen to take a prodigious 
amount of exercise on toms m\o ocoasum without 
complaint. A very much slighter pressure, ton, 
causes pain than is at all %8im1 in vertebral 
■^^Banos. It has to be remembertKl, however, that 
a patient affected with vertebral disease may 
also be hysterical. 

(c) Acute pain in a joint, oeenrring usually 
aome little time after a slight injury and giving 
rise to suspicion of inflammation, but distin- 
guished from this by the fact that after a few days 
of great rain the joint does not feel hot to the 
ton&, and is not swollen, and that the thermo- 
meter shows £c rise of temperature. The pain 
istfnore easily excited, too, by touching the skin 
than by pressing the articulatuy surfactsi 
against each other. 

It is necessary to remember that in locomotor 
atiixy there may be exquisite pains (of a shout- 
ing chaiacter) haniig their seat in a joint or its 
neighbourhood, and accompanied ly some Ideal- 
ised hypenesthesta of the skin. The disease 
nirely sffeete young femslee, hut it may do so, 
and tho condition is then extremely liable to be 
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mistokea fbr hysteria. The chief points of diac 
gnoaie are, that in loeomotor ataxy these «U1 
be— 1. abeenee of patellar te n don reflex ; t. • 
peenliar character of the paiBe-4igtatoiig4ike; 

3. mbably eome analgema of the extrwltiei; 
and 4. an ataxic gait 8ss Locttnmw Ataxy* 

(d) Tendemese of the mamma or darting paini 
thro^ its substance, recalling thoee of oriiniiia. 
Theabei mce of any lump, and tho effect of en* 
gnging attention, will serve to distinguish. 

(s) Fain in the head of very severe eharaetei^ 

* like a nail lieing driven into the skull ' (olsms). 
This is probably neuraluie, and is by no msana 
confined to the nysteriraL There is aleo a more 
diffhsed pain, described as of great viulenee ami 
exceedingly obetinate. This pain is sometimes 
suggestive of cerebral tumour, from which, howw 
ever, it mar often be distinguished by the fact 
that the ophthalmoecope shows no optic neuritis, 
and that there is no vomiting. But grunt oaution 
is neceasniy in muning to a conclusion that severe 
and loqg-continned pain in the head Is hysterical. 
And here it may be well to say that in an aeen- 
mte knowledn of tlie eharactcristice of thi dia- 
eaae snppoeed to lie eimulated lies the only 
safety as regards diagnosis. Nor must it be for- 
gotten that persons with seriimn oiganie diecnee 
are frequently uflected also urith hysterical symp- 
toms. 

(/) Epigastric tendomsas. Careful pressure 
will often chow that the tendernues is at the 
origin of the recto-alidnmiiialis muscles, and not 
m the stomach. But there is sometimes pain in 
tlie stomach itself, and this may be associated 
with disgust for fo^ or depraveef apjpetite. 

(y) Tenderness in one or other iliac region, 
deep pressure upon which will wmotinies evolve 
hysterical symptoms, and also in some caseH of 
hysterical coniulsions will check the puroxysni. 

Anasthesia nia^ ini-olre (though nirely) the 
whole body. It is mure commonly coiifint-d to 
one half, and tills the left, and is then frequently 
associated with tenderness in the ilmc region vi 
the same side ; or it may lie limited to a small 
patch. The sense of touch ofl en remains whilst 
painfbl impressions and tliose of tenipemturo 
cannot be perceived. The anB^sthcsia may be 
confined to the surfiice, or involve as well tlie 
deeper structures, into which pins may be stuck 
without evoking signs of pain. The left con- 
junctiva IB often tlie seat of aiMSsthesiH, so that 
it may be touched or even niblied without aiiv 
reflex movements of the eyelids being excited. 
So also the pliaryni may lie tickled without 
exciun^ the ordinaiT spasmodic coutmetion, and 
the epiglottie louclitHi bv the finger without 
inconvenience. Such anuetionr of eutaneoua 
eonsibility may have to be looked for, as they 
ore often unsuspected by the patieut herself. As 
regards diagnosis the existenee of peripheral 
nerve-lesione may be excluded, bv tliealeunce of 
trophic disturbance. The eondition ic not likely 
to bo confuundni with hemiplegia, unleae periiapa 
when it has immediately ndOTed a eonmhnve 
attack, and is apoompanied hj apparent loM oi^ 
power in the limbs, examination of the jpstisBt 
and her history will fidBesflir the dhjgnoria. Tito 
other spocial senses also may be dmorihnsd lx 
hysteria. There may be IntblenuiM at lighc# 
snlgeet hre sense of taste or smell, tnsrixg amsit 
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U tilt mn; or. eonvonel j» 1 q« of liglil (Hther 
is iMlf of lio^ or ID ooe eje^ loMof omoU. 
or tMti^or baoring. Or Umm vmj bo faeliooi 
an of ft limb or othor port bow ononioiiiTT 
fliya, of tho bodj boiiig eoiAed in a ituF 
OMib of tho ftet being dimwn up lif etriim 
mder them, of * ptne And needlm^ anmiid the 
wnim, or of namoiieM end ooldnoM in one biilf 
of the bo 4 j (elmoet nlwaje the left). It may be 
■aid genenllj of the dieorden of eeimation tlwL 
th^ we oaprieioiie in their Appearance, coming 
and going, an they would not did they dopend 
upon orgme diaeaee (thie reeurrenee is eepeci- 
nnyeigniftoant}; that they are very apt to oiume 
upon Bome mond ahock or eonruUive aeiKiire ; 
and that oarefliil examination will prove them to 
be nnaooompaiiied by each other aymptoma as 
would be likely to be preaeot did they deMiid 
upon the oiganic alteration which they simulate. 

8 Motor . — The principal motor symptoms in 
hysteria are local spasm, more or less general 
oiinvubion, and paralysis. The most common of 
all symptoms of hystona is xYitgUfhw ktiBteneu*, 
A lump appears to the patient to arise from the 
epimtrium like an egg. and. travelling upwards 
to the throat, cauM'S a sensation of choking, and 
is often aeeumpaniod by an outburst of tears. 

SpHsni afTpcting some out of tlie various muscles 
roni'erned in the respiratory acts gives rise to a 
groat variety of symptoms highly characteristic 
«if hysteria. There may be cough of a peculiarly 
sharp, ringing eharecter, constant except during 
sleep, unaccompanied by expectoration, strongly 
influenced bv moral canses. A little obBorvation 
will show tW the cough does not occur when 
the patient is quite alone and apparently no one 
uitmn earshot, but, on tho other hand, it is 
greatly inreiistfied by enqiiiiy and solicitude. It 
Cfimes during sleep. Sometimes, instead of cough, 
n loud expiratory sound is produced, of most dis- 
csmlant character, resembling, perhaps, a railway 
ulnstle, tlie quaking of a du^, or the barking 
<if a dog; and this may tsko place irregularly, or 
limy be marked by a curiously distinct periodi- 
city. Or there may lie rapid, deep whooping 
inspinitions. with signs of ruflbcaiion Occasion- 
ally with the hysterical eoi^h there is a hyper- 
secretion of mucus ; and if, as often happens, 
there is also disturbance of digestive functions 
ami eonstiquont tendency to emaciation, and at the 
same time such constriction of the air-passages 
fts gives rise to sibilant hSlei, e ffnmH re- 
eomblanoe to phthisis is presented, whieh can 
only be dietin^ished by prolong observation, 
aided by the itethosoope anof thermometer. 
lAi^ing and CKyiim are very frequent forme of 
expimtoiT spasm. Pawning, bieoough, and snees- 
ing are also met with. ClMMCjpom of muscles, 
ei^eeielly of those moving the he^ and shouldere. 
orlftd^wiiotiiiiOGinmon. Oroneofthemusdes 
of the tUgh may be so aflheted, and the appamot 
pnisatioii caoecd by the rhythmical eontractionB 
give liM to a sw^on of aneurism. 

ThMSjfNMSiof oneor moremusdee of a limb 
is Still moBsfrsqnsnt. It is often very obstinate, 
and aftwandnrtitf temonths or yews may sud- 
denly veedve wlmnt m peniinnont alteEition 
KiigUltbeUi* 

L ContmetionctfftlimbthiMprodiKedmayo^^ 
ymm dvdiig and ovib nsist the inflLOieB 


of ehlorofiirm inhalation, unless this ii/pnshed fo 
its fiill extent. Hhunld one of the alxlominal 
museleo be thus aflbeted, an abdominal tumour 
is prodneed. whieh may be mistaken for acme 
growth in the cavity ; if the pulsations of 
the aorta ehonld be eommnnicatail to it, a strong 
frmi faom resemblance to abdominal aneurism 
IS caused. The best mode of diagnosis if by 
famdiBation, which, if peneverftl in for several 
minutes, will exhaust tlie muscular contractility 
and cure the ailment if it be of this kind. If it 
is nut a 'phantom tumenr* of this descriptior 
but a genuine growth, the muscle mil be con- 
tracted by tlie current, and it may then l>e pun- 
sible to fed the tumour as something evidently 
distinct from the muscle. 

CimmAoioe setswnta are of common oceurrenco, 
and are nsnally preceded by a sense of suiTocii- 
tion, difficulty of swallowing, paiu in the liclly 
or stomach, headache, vertigo^ or some lodu- 
scribable sonsatiun in one of tho cxtreinitioH. 
There is often a cry as of one being choked, 
nnlike thn pecnliar wailing shriek whidi nshura 
in the epileptic seizure. Usually there is not 
the extreme suddenness of attack which ehanu*- 
terises epilepsy, but tho p.itient may bo manifest iy 
stnigglmg ag.vmKt the seizure for a small but 
Rpprucmblo interval. When at last she fhllN, 
she diKis not nsutilly do so with violence enough 
to receive severe iiiinry, and posiUons of danger 
are gi iierally avoided. The epileptic often fails 
111 the firr, tlie hysterical pntieiit never. The 
spasms of muscles which suraeod are olteii tetanic 
111 character, and sometimes wear an aspect of 
design— tlic patient grips artides with her hands 
or toctli. The face may Ikj more or Ihsb red. 1 u 
epilepsy it is usually llrat pale and then livid. 

There is often more or less complete opistho- 
tonos, which IS usually alwont in epilepsy. It is 
doubtful how f.ir coiiseiousiiess is ever completely 
lost, but tliuiigli for tlio most part it is reiaiiietl 
during the attack, there are certAinly eases in 
which It 18 to a great extent in aboyance. It is 
characteristic of hysteria that, however rapid and 
violent tlie contortions, tliepitient usually avoids 
inflicting any serious injury upon herself. During 
the attack gesticulations and language are apt to 
be used which may be reproachful, or marked by 
an amatory character as regards some bystander, 
such as u calculA«d to cause embarrasamon U 
There may be a single convulsive seizure, tci^^ 
minated by a flt of weeping and ihe passiige of 
a large quantity of almost colourless uriue of 
low spocifle gravity. Or there may be a succes- 
sion of attacks extending sometimes oier sevenil 
hours. Tito tongue is not bitten. As a rule 
the hysterical pitient rapidly returns to her 
ordinary condiuon after tlie outburst is eom- 

S leted, and fails to show the heaviness and ten- 
eney to sleep which is duiracteristic of epilepsy. 

The variety seen m the diameter of hystorital 
convulsions suggests that the pathological influ- 
ence ini'ol res the nervous centres, sometimee morn 
and sometimes less extensively ; showing every 
degree of mn^Ur movements, from those of a 
higlily co-ordiimted or quasi-voluntary kind, down 
to ^oss of a simplv tetanic form, such as appear 
to indicate either that control of the reflex Amo- 
tion of ths spinal cord is temporarily laspondsd, 
ur that ths eorebulJar influence, us liughlings 
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JnAmm tUoki. it being tlknred to fbll 
pUy. owii^ to tome peealmr condition of the 
eorcbrnm interforing for a tiine with itt nomal 
power of nntamiem. But it mnet be borne in 
mind tliat the njtterionl patient may, likeothen, 
Iwoome epileptic, and that there ie nothing to pre- 
rent the ehionie epileptic betraying ooeaeionally 
eymjl^ine of hyiUria. 8nch mined caeeo are 
often difficnlt of diagnoeia, and it ie nanally only 
a prolonjted obaerration which sncceede in dic- 
tingniehing the natnre of the condition. More- 
mcnte which eomewliat reeemble thoiie of chorea 
are occoaioiially met with, but their character 
find the aurrounding circumstancea osnally make 
It enay to diatinfpiiah them. • 

Varalym may affect any of the limbe in 
bvRteria, bnt pirapl^a is tiie more nanal form. 
Jlomiplogia ia comparatively rare. The muaclea 
ri'tmn their nutrition. Tliere ia ofU*n at first 
a slight loss of irritability to induced enrrenta, 
but after a very few applications this liccomoa 
jiomial. At first, too, considerable electro-cuta- 
neous and olcetro-muscular insensibility may bo 
present. If the form of piralysis lie lieiniplofiic, 
the mouth is not affected; if paniplogtc, the 
aphiiictera are not paralysed, ana there is nei’er 
any bedsore. If tlie arm lie tlie limb affoctod, 
and the examiner, after flexing it slightly leaves 
go, it will sometimes remain iii the flexed pfisition, 
uliich it would not do in hemiplegia. It is note- 
worthy that in half the cases ot hysterical paraly- 
sis, tlicro is no history of antecedent convulsions. 
Citaiioous anflesthesia of the extremities will 
give nso sometimoo to a pseudo-panilysis, and 
iiinscular anaesthesia may cause symptoms of 
ataxy. These may be distinguish^ from tlie 
ntiult of organic change by careful examination, 
llysterical speecblessnoss may lie distinguished 
from aphasia by the patient being able to write 
down with great facility the wishes she is unable 
t o express in speech; and from localised paralysisof 
tlie tongue, by her being perfectly able toswallow. 

4. CifVsfsrfory.-^Tliere may be syncope which 
will simulate dying. After an indoscriliable sen- 
sation at the heart — a fulness or stifling feeling 
— tlie pulse becomes almost imperceptible, the 
patif'nt is speechless, and, for periods varying 
III length, is apparently in a most precarious 
condition, recovery taking place after prolonged 
sighing Or tliere may be tunnltuous action of 
heart. The abdominal aorta fand sometimes 
sIho other arteries) is occasionally the seat of 
ji'iwerful prJsations, which are visible to their 
iffects upon the abdominal wall snd strongly 
suggest Ine existence of aneurism. The cnpillaiy 
ciruulationmay be deranged in the two directions 
of hyponemia and ischaemia. In the former there 
is a patch of redness of the skin accompanied 
by a feelir^r of burning and tonderncss , in the 
latter, which is especially seen in conjunction 
witl^anal^esia, the skin is pule aud no bleeding 
follows the pricks of a pm. In a recorded case, 
pressure upon a tender spinous process checked 
tlie radial pulse for a time. 

6. rtsseruk— Vomiting is sometimes a vmy 
obstinate symptom, all foM taken being speedily 
ejected, the condition lasting a snrprisingiy loig 
time, often for many months, without nsuidly so 
mneh prostration as might be expected, but never- 
theless with grom loss of weight. Or there may 


bo sash an iidirs aTHwioB Am Ibmt Mifeiifat II 
Tory diflleult to rapport nntritkm ; or odoMivod 
ap^to may eanso rabotanoso to bo owwlkfood 
which hoTo no nutritwiio prop ert y. In IhoboUw 
thoro if ftoquootly a bypor-oocroaon of gas with 
spram of the bowols, oansing boiboi y gi oi aad 
noisy ornetatiaos. Intostlnal ms sray bo 
prisonod botwoon two points of sposmodM ooo- 
traetion of the intostinsb giving origin to o 
tumour capable of being moved obont in tho 
abdominal cavity, and of snddra rooolnlion. 
These balloone, it fo probable, are oomotimm 
mistaken for tumours of tho opleon, kidney, off 
other organ It is not nnoommon to have rrton- 
tion of nnne, the bbidder becoming matly din- 
tended, but coiitmeting at once and expelling 
ito contents if the patient be placed in a bip-l^tli, 
and a bucket of cold water be thrown over tho 
pelvis. In other caseo there is an nndniy fre- 
quent desire to empty the bladder. The secretion 
of urine may lie siinproimednlmoot entirely (but 
this 18 very rare), tne little unne that is {surail 
containing an nnnsual proportion of urea, which 
IS also found in the vomiting oecompanying 
this condition. 

^ Tliero IB sometimes very obstinate constipation, 
givinpr nse to enormous impaction of fisoeB— 
occasionally also diarrIiiBa. 

Cases occur in which the qrmptomsof eerebm- 
■pinal sclerosis of the disseminated form, after 
pointing perhaps for many montho in a yonng 
woman, rapidly or oven onddenl^ disnpponr. Tho 
close resemblance to a disease which is not only in- 
curable but tends to become progressively worse, 
is so strong that it is often impossible to form a 
diagnosis, and a very guarded prognosis becomes 
necessary. In the present state of our know- 
ledge It is euBtomaiy to clsss sneb cases with 
those of hysterical paralysis ; bnt it is quite a 
question whether uioy are not really cases of 
incipient cerobro-spinul sclerosis, recovering ere 
the stage of irreparable change is arrived at. 
There is good reason to think Siat eases of dis- 
seminatod cerobro-spinal sclerosis are not at all 
unfrequently supposed to be simple examples 
of hysteria. The diseara is characterised in its 
early stage (the only period when mistake is 
possible) by some general weakness of limbs, 
accompanied by slight tremors on rolnntary 
movement only, and an utterance which is slow 
and drawling, with occasional slurring of words. 
Careful examination, especially noting the eir- 
eumstance that, for example, tlie arm only shakes 
when the patient is direct^ to tske hold of sn 
object, is usually sufficientto distinguish the dis- 
ease from hysteria, bnt there is sometimes con- 
siderable difficulty, and esution should bo ob- 
served in avoiding hasty oonclnsions. 

SaQi?xiJB.--Hysterical symptoms oomecimss 
pass into thorn of mama, niBlaneholia* and ooea- 
sionally also of dementia. 

Pbooniisis.— This is fhvoiimble as rmda lifSt^ 
death from hysteria being vov rare. PAicoreiy 
for a time is oommon enough, bnt too ofLmi there 
is a return of tbs disease, the symptoms bring 
usually of a different kind. Some j^isnts wiU 
run through almost oveiy conMivablo phase ^ 
the disorder in torn. As a rale thoro is a ten- 
dency to eoauition of the disease after the eHmaa- 
turic poriud. It ooeasioiiaUy happoab hotrerra^ 


eybtebia. 


it tOBlimwd Isto t 

paMoriife. 

T—iTM iT^If Mtdiciiit wgffB in a poRition to 
Mfpiliito the Bwdt of lifi, food, tdoauion, wid 
ttpijMlj tbt telodtiuut Itir pin|«ffiition of tho 
MMMdM, It it jttoooblo that id nuTeodinff men- 
tioiM bjitena would become more more 
mre in the rnee. It run do, howorer, but little 
for the indiridual. Intortfurrent malndiee muet 
of eonree rereire the treatment pniptir to them. 
‘Where aiurmia ii preNent much good mej often 
be done bj iron. Htatee of mHliiutntioii tend to 
pceeipitaU and intemiify hyetencal eymptums; 
and to remedy thoee ii <men to do much for the 
ooDOomitant netrona dieorder. 

Bui probably the gronteet amount of benefit 
which can be brought to bear upon the hyiteneal 
tmlient ie throngli her enrroniidinga A girl who 
uaa not epoken above a whieper for monthi whilat 
at home, will often recover her natuml tone of 
roiee in a week if placed under tlie judicious 
diecipline of ■tnuisen. This is a well-known 
circumstance, and the foci hae tended Tery mneh 
to the belief that hysteria is simply melons 
simulation. 8ueh an inference is uigust 

'lliat an altered relation of the ganglionic 
nerve-cells to the blood-snpply forma at least a 
part of the pathology of hysteria appears pro- 
isible from the olTecfs of iiiating in provoking 
hysterical ontbnrats, and the influence of f(^ 
and stimulants in postponing them. Ammonia in- 
haled by the nostrils is a well-known and valuable 
agent for the purpose. Alcohol should be avoided 
altogether, as there is great danger of excess. 

It is through the sensory nerves that the most 
rapid influence is brought to bear upon the 
hysterical condition. Thus cutaneous anasthcsia 
and hypeiwsthesia may often be rapidly cured 
by the applicatjon of strong indiiora currents 
til the portion of skin, aphonia hy noting in a 
siiniiiir way upon the skin c<ivenng the Iiirnyx. 
I’limlysis of the limlw is in many cases quickly 
cunnl liT the same menns. 

li}sterieiil convulsuins may almost always be 
rut short hy duuclniig the jmrient very treely 
imleeil with cold wiiter. This should be poured 
f^)m a height upon the face. For a few seconds 
there is no peroeptihle efliect, then the breathing 
lH>comes gasping, and the patient seeks by moving 
HWiiy to avoid any further application. Jt often 
hap^ietis that the remembrance of this treatment 
serves to prevent a repetition of convulsions, lint 
it would be wrong to conclude from this thst the 
proceedings of tbs patient had been voluntary, 
llie sflbct of the cola douche is to crsate, through 
the medium of tbs cutaneous nerves, a sudden 
cham in tlie cbsmcter of the blood-circulation, 
which may well influence the state of the gang- 
UoDte nerve-centres. The supposition seems fair 
that to remember the sliock is to have :i weak 
excitement of the nerve-centres which were 
StroDfly excited i)f the application. 

Beside of potaasinm, which is of sneh value 
in the fnmd wml of epdepqr, has no influence in 
preveaUif hysterioal convnlsioiis. In a doulitful 
cast tba exhibition of this drug is therefore 
isefol for p pp o ees ef diagnosis. Valerian (the 
powd« of tIncMe) has an unquestkmabla eflbet 
in tlia eowndidTe and spasmodic symptoms of 
tyalirii^ Uttls or none probably u|iQn the pata- 


HYSTERO-EPIT.ErSY. 
lytic phases. Aesaflntida by ensnia/s nsefnl ii 
tmpanitee and colic of bysttmcal ur(pn. Mnmll 
doisi of Btryehuia and opium are nsefnl in 
relieving some of the diKtns«sifig leulings ouoi- 
plainad of by hjstcriral pationtN. 

It is often a onestion uliHher the bystsricnl 
should marry, where the disonlrr is slight and 
the general health is good, i-tMiriage may bp ad- 
vised, supposing that the proCTseto of a nappy 
union are favourable. But in very severe cases, 
and espedallv when tliere is also a strong neurotic 
history in the fiimi1y,tit should be discounle- 
nanced. Notliing but harm can be expected from 
tlie strain of doniestic cares upon a eongenitallj 
defective nervous iqrstem. T. Bubabo. 

EYSTEBICAL ZBBAJTITT. — Almost 
every variety of insanity may ^irescnt in certain 
patients features which are commonly known and 
termed ' hystericaL* Melancholic individuals 
will be afflicted with hysterical paraplegia or 
other panilyses. Some will become eaialcptie 
or apparently unconscious, others will disjilay 
all the phenomena of hystero-epflepsy. Not 
unfrequently do we see a violent outburst of 
acute mania culminating and subsiding in a 
brief period of time, resembling in this an ordi- 
nary attack of * hyitenes.* It may be doubtful, 
howeier, whether hysterical insanity should be 
looked upon as a special variety of the malady. 
It seems more correct to look upon it as insatiiry 
occurring in hysterical patients, and character- 
ised by the phenomena peculiar to them 'We 
may expect sudden chanj^ of symptoms, sadden 
improvements, and sudden nlapraa 

Fkogkobib. — ^T he prognosis is unfavourable, 
as this insanity is found in patients of an un- 
stable nervous organixation, prone to frequent 
derangement. Even if reccneiw takes place, 
■ubsequrnt attacks are not unlikely to occur. 

TxxATNiurr. — Such pvivoxis require aUive all 
otliers moral treatmeoL MihIichI treatiueiit 
should be directed louards the inipnaeineiit of 
I the general health rather than the runioial of 
special symptoms. G. F. Bi^dfouii. 

HTBTEBITIB the womb).— In- 

flammation of the womb. Sue Womh, Uismses of. 

HYBTBBO-BPIIiEPSy.— S ynoji. : Fr. 
Hpetero^f^ptlepm; iiystene ijnlepi^/ortNe , Ger. 
Jit/ttieroeptlrpau, 

BicnjfiTioif. — ^A tmn applied to a form of 
hysteria of unusual gravity, tlie convulsions in 
their violence recalling those of epilepsy, and 
cliairacierised by the occurrence of remarkable 
forms of anesthesia, paralysis^ and contnctiou of 
muBcJrs. 

A*>ior/ior — Tlie condition is one which must 
be clHSKed with h\Htena, and not with epilqwy, 
and tlie circumstances which tend to the pro- 
duction of the farmer disease are here eqpilly 
potent See 1It8Tkuja. 

Bthftoiis and Bunxosxs. — ^It is to the French 
school, and especially to Professor Charcot of 
Paris, that we owe the most important deiicrii>- 
tions of this disease, which would appear to It 
more common on the Continent than in EnglamU 
The qrmptoms may be divided into 1. JJoior ; 
and 2. Seuaorj^. 

1. Motor , — Convulsive Bsixuius occur, prcceckd 



HYSTEBO-BPILEFSr. 


an hya^eal aoni (alidomfauil or opigaitno), 
winch lunilllj oitm tbo pntniDt tmielj warauig 
eiKingh to enable her to pnee henelf in a poddon 
of wifety. Thru thero la « nhri^ the fhee la 
lull i id. and ahe fklla (perliapa whilat endearonriag 
iw quit the room), the featurea become diatortad, 
and the limbe paaa into a atate of tonic rigiditj. 
Thepa ia fbatning at the month, aomctimea the 
tongue ia bitteb, and there may be aome clonic 
ooncnlaiona with lindiljof featnrea. Relaxatioa 
of the mnaelea and a more or leas oomatoae con- 
dition euoceed. to be fdlowed shortly, however, 
by contortions and geeticniations of a nolant 
churacter, coarsely sugimtitira of the influence of 
vanoni* paesiona— wrath, fear, disgnat, luat. Or 
tliere may be meaningless wnthingK, presenting 
a hidenns asjiect. Tu this phase sometimes suc- 
ceeds hallucination of vision, or of hearing, liats 
and serpents and other ubjecte of horror are seen. 
'I'liu attack ends with sobs or liystencal langhter. 
There may remain a temporary inability to empty 
the bladder or to swallow food. 

Convulsive seizures of this co-ordinated or 
piii‘{KJsive clianicter, althongh much more com- 
iiioii 111 tile female tlian the mule sex. are by no 
moans confined to the former. Tlie condition is 
not unfreqnently observed m boys, less often in 
men. In the latter there is usually tlie history 
of some groat moral shock anteemnt to the 
first outbreak. 

In patients liable to attacks such as hare been 
described, it is not uncommon to find a contraeture 
of one or more limbs. This may assume the 
hemipUgie or parapteg^e form ; iiiid it may be of 
II (Kissing character, lusting a few days only, or 
I* III luring for many years. The attitude may be 
either that of rigid flexion or exu*usion ; and it 
is found to remain during sleep, only relaxing 
under the profound otfectof clilorofortn narcosis. 
'J'lie liiiib so atTecb'd does not sufler in its nutri- 
liiin, and the reaction of the muscles to electrical 
eiii n tils reiimins normal. 

The contractures, as well as the sensozy dis- 
til rb.inces described below, may be said to be 
iiacticully confined to patients of the female sex 
t IS veiy rare indeed to find them in males. 

2. Sauory, — It has been noted that in female 
(laiieiits thus affected (as indei^ is common in 
1)\ steria generally) there is apt to lieapam in 
one or other iliac region, meat ot^en the left, 
IS Bometinios constant, and in other cases 
is only discovered by pressure. The seat of this 
(Klin IS thought to be the ovary, and it is found 
1 hat wliilst a moderate pressure in tins region 
may determine the production of the aura and 
sunieumes of an hysterical attack, eneigetie com- 
pression at the spot will vezy often cut short the 
eonvnlsive seizure. 

Anadhetia and amatguia are apt to be found 
■onietimes in both sides, but much more fn- 
qi|f‘iitly in one half of the patient's body, Mitcd 
off from the other by the median line, and thus 
involving apparently half the head, face, and ; 
trunk, as wml as the upper and lower extremi- | 
ties, though it may be in difitont degrees of 
intensity. It not seldom happens that the n^ant 
is herself unaware of the existence of tliis in- ! 
sensibility until examination has disclosed it. 
The loss of sensibility sometimes affects also the 
special senses ; and smell, taste, huanug, sight. 


sad the pcnspUoB of ootar, may osoh ov all to 
lost on one side. 

AeeoBi||MyiK tto aaalMiia Hltoftoi sttn 
that the piB-pritt employed to last the eonditioii 
fiuls to draw Uood oa the afltoted aidi^ whilat 
readily doing so in the opposite limb. 

Where there is lossof power of the limbs with 
eontmetnie and amesthsaia following a oooml- 
mjB seisiire, it is not dUBcnlt lor the eonditkm 
to be ascribed to an attack of hendplegumoaolt- 
ins ftom oiganie disease, and there is sometnnia 
a doubt on this matter which is not easily lesolTid. 
Tha points of most valne in making a mfferenttal 
diagnoeiB are the followii^:— a. The abseaot 
/rom tkefant of any deviation of the tonffoe or 
facial paralysis. After a time, no doobt, in 
some oases of hemiplegia of orgnnie origin these 
symptoms become scarcely visible, but it may 
be said that practically at the onset they art 
always present to a greater or less extent 6. 
The extent and eompletenese of the analgesia, 
especially the mode in which it affbecs the trunk, 
which ordinarily escapes in hemiplegia. Sneh 
complete anasthesia as ooenis in theee cssae is 
rarely observed in hemipligia of eersbnU origin. 
In spinal hemiplegia, a^n, it would oeon|^, as 
Brown-^SA^uard has pointed ont the side of the 
body cjggpMite to tliat aflTected with motor paraly- 
sis. Besides these there is rarely mneh diflioulty 
in finding in the symptoms, surroundings, or 
history ot the patient eircnmstaiiees which, eom- 
bineil with those described, throw a strong li^tit 
on tlie mitiire of the conditiun. The hyster^il 
piticut may present forexam|fie, retention of 
urmo. ovarian tundemesa. and tympanites ; and in 
her history there may be an account of aphonia, 
convulsive suizures occurring under emotion, 
hysterical cough, or some other feature which 
tends to stamp ilie case as one belonging to this 
great neumsiM. 

Occiisioiially these oontractnres remain perma- 
nent Much more frequoutly they reli^ after a 
longer or shorter period, and the relaxation almosc 
always takes place suddenly, usually nnder Uie 
influence of some moral sbo^ 

It will sometimes happen that paresis and 
contracture of a limb will occur without any pre- 
vious history of hysterical symptoms, and the 
possibility of this must always be borne in mind. 
Where there is dnnng many hours a loQg^n- 
tinued succession of fits with brief intervals of 
immunity, considerable doubt may arise as to 
the nature of the attacks, because a very similar, 
Dumerons, and rapid reenrrenos of fits sometimes 
takes place in tme epilepq^. We are indebted 
to Charcot for the oheorvation that whUst in the 
case of the epileptic seisnree of this kind the 
temperature is observed tonsejmatty(attsin{ng, 
for instance!, a height of lOfi* no such great 
increase is noted vnien the fits sie of hysmcal 
origin— a slight elevation only ooenrring. 

In cases of hystero-epilepsy it has been noted 
that there is oftmi eoloi^blindneii, afibeting Uie 
eye on the same side as the hrmiatirngtheria— 
the order qf disappraianeob in moat caass, being 
thefbllowing: — ^nolet, green, snd, onipi, jelUnr, 
bine. Violet is the ckhow moet eaaiij lost, red 
and bine, according to Charcot, being thoas which 
persist moat, cseept in those caoas whein nduop 
inatopsta is nbMdBte, that !■ wbeso tto pnOMil 
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laoUi^ It • piintiDg tett Bothiaf bat Uadeiad 

VllltA. 

RMBMkable remlU Imitb hma known tofoUow 
thn iwplientioa of meUlUe pUtM nod the ap- 
funeen of a powerAil magnet to the ansetheue 
aide of the bodr. Itie fmud that if a email plate 
of eome metal beappliorl fbrafliwminnteBtothe 
ikin, a ntnrn of aensihilitj oocnn, tonehaa and 
prioka prerionaly nnpemTod are foil, and eolonr- 
Tiaion ii roatoied in the affected ejre. The 
partienlar metal wliieh will effect thia change 
Juui to be aonght b^ experiment; in one pemon 
qold, in another ailrer, in othera again iron, 
Tin, or copper, alone prodnciiig the effect So 
again it ia atated that the approach (with* 
ont aetnal contact) of a poweifhl horao-ahoe 
ningnet will prodnce a aimilar effect to the 
mnrnetofa metal. In either caae, paripatum 
with the retnm of aenaibilitj on the affected 
aide, it ia noted that tlie other half of the body 
acqnirea the ameathotic atate. There ia a trana- 
feruiiee apparently of the phenomena. The ap- 
pnmch ci a magnet, it is alao found, will canae 
H contractnre to relax, tlie rehixation laatingfor 
many lioura. Bat in thin case, again, the corro- 
apundinglimb of theprenonaly normal tide ia 
* found to preaent eTiaenee of pareaia. In two 
ioNtaneca ItoaenUMl and the writer have found 
deflective electrical excitability, as teatod by 
anddon interruption of a atrong voltaic current, 
in the cerubxul hemic^hcre opposite to the aide 


ICHTHTOSIS. 

wfaieh in mniked by anmrthetie ifym|tomii. In 
the writoi^eown cnee the experiment wtofulloirtNl 
by conaidemblo improvement in the eutanooua 
aenaibility. 

TniuTMiorr.— Gaaen of hyatero-epilepi^ an 
not amenable toanjr treatment by drnga. Hiwcr- 
ful moral impreeaione, eepecialiv eneigy and 
commanding mflnence in tlie medical atten^^t, 
are more potent than anything^clse in bnugitig 
about reooveiy, bnt it ia not ^waja that themi 
eau be brought to bear. It ie deairahlo, there- 
fore, that ID anitable eanea the influence of tlie 
measuree jnat deicnbed ebould be tcated In 
caaea of oonvulaion atrong preaaure ahoiiM I hi 
made npon that ovarian region in which tender- 
neaa ia diacoverod. In oxainplea o{ contractnru 
and hemiiineatheaia an application of metal In* 
platea of vanona kinda may well be made to tlie 
akin of the affected aide. 

Very nacfUI effect! are often produced by the 
application of atrong Faradic eurrenia, uliieli 
may require to be peraistod in ere any inflnence 
la prodncwl. Blmtera also repeated every three 
or four days are oecasionalfy very nseful in 
cauHing the relaxation of a contractured liniharitl 
the return of senKihility to an aniesthetic akin. 

licmuval of the patient from the family circle 
and the society of frightened or sympatliising 
friends, is in most cases a sine qnd non of suc- 
cessful treatment. 

T. RuzxAuii. 


lOBy Therapeutic! of. Stx Conn, Thcni- 
poutica of. 

ICHOBBHJBMIA pnriform matter, 

and o^ga, the blood). — A niurbiii condition of the 
blood, eauaed by the nlsKirptifin of septic niate- 
riala. Sm Fyjiiiu ; and SKpricscniA. 

lOHTHYOSIS a flsh).--ST]roN. ; 

Fisli-skin diaeaae; Fr. Ichthyoae\ tier. Fuehr 
seknppmiaussehLag, 

DmriNiTiOM.^.^ affection of tlie akin which 
haa received its name tJviu tlie breaking up of tlie 
cuticle into pol^ual aree, which suggest the 
ideacd the aealea of the flsli. The surfsoe of 
the akin ia dxy, ri^d, rough, and greyish in 
eoloor: and the euticle exfolistea in fragnieiits, 
which in one plaee neemble duet, and in oiliera 
Aft eonpoeed of thin gUatening luminie, like those 
of mica er bran. 

JBnoumr.— Aa a defect of development and 
Bunml growth of the dun, ichtlnosis is n con- 
ganital aflhetion, and often hereuiUiy ; and tlie 
dagrae of ho taanifeatation will depend on acci- 
dental enoamaUneea of varioua kinds, and more 
pudeaUufy on meh aa appertain to food and 

% AwatoinqaL ChuBAonwa.— In ichthynsia the 
antifllg ii mom abwidaut than uaiurali tiie< 


1 

fibrous tissue of the derma is condi natHi nnd 
hard, tliu (>.ipillic cutis are eiilargc>d uiul oloii- 
gaUsI , the siibtuiunoous coiiiiGctiio tissue is 
lax uiid f.iiIoKK, nnd the whole oi>mn is de- 
void of sueculeiice and olastieity. In a wonl, 

It may Iw smd to be sinned The remniti- 
iiig enarnct eristics of tlie diM'n*ie are such aa 
nii^Iit bo preilicUal iruin tins description. Tiie 
cuticle foriiitxl in excesa is hiinl and brittle, aiafemi 
breaks up into fmgnients coirt‘s[NiiM|iiig with tiio 
aree of the lines of imition jiihI wnnkles of tlie 
akin, the frugmenta being simply pulverulent 
in one part, as upon tlie inner side of the limlis, 
the neck, and front of tlie trunk ; angular and 
prominent ID the neighUiurliood of tlie joints; 
and smooth, flat, aisl polylu«iral on the inter- 
stodiu parts of tlio limbs. The follicles of tho 
skin are filled with diyr exuvue and dry aelia- 
cooua substance, a Inch in some Hituntions (;|m- 
Orer«a on tlie aurfnee, thereby increasing the 
tlilckneas of the epidermic crust. The akin ss a 
whole IB marked aith coarse wrinkles, rcsulUug 
from the atiffuesa and liardnew of its substance ; 
and from the looseness of the eubcutaneoiis tis- 
fuieait moves freely on the fascia beneath. While 
the general character of the integument ia that 
of want of harmony aa to growth with the rest 
uf the body of the iudivideal, thaco ia u defeet 
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of tlie oily poention of the ekin, ■rnneUmae alio 
of itM niioo^ne eeeMkw ; a want of the clmrnei^ 
truia|MireDcy, and lw*tre wliich are met with in 
the healths akin: aud an exh alat io n of an an* 
plraiMit udonr. 

VaKiKTive. — The moat etriking nodiflei^oni 
of i(*hthycie*3 are to be looked for on the Umbe, 
wliore the dieeaee \h most marked, and the scales 
of icAuitest magnitude, on the hands and feet, 
which are diy and homy and deeply wrinkled; 
on tlie ne(‘k and trunk, nhere tlie exibliation is 
pnlrenilunt ; and u}H>n tlie fat's, where the cuticle 
IS Kliining, TonghoiieU bjfMie edm of exfoliating 
himiiiie, and seemingly distended, altering the 
eomplexinn to a bnck or apple*red. Another 
modification results from tUb presence of an ex- 
ress of sebaceous substance, winch, by its adhe- 
sion to the skin, produces prominent scales — /cA- 
er&aera ^varying in tliieknass in different 
p.irt 8 of the body, and sometimes giving rise to 
■pinni of considerable length and thickness — 
lchtkf/ 08 U iptnoM. 

These modifications occasion a certain diver- 
sity of appearance in the affection, which has 
Hiiggivtea a variety of synonyms. Thus, wiien 
itH coiiHpicuons symptom is dr^’oess of the skin, 
Wb h.ivo termed it Xerodrrma, When the net- 
work of lines wiiuJi bounds its scales has at- 
tKictod especial attention it has been named 
If hthymia reticulata. When the muther-of-peitrl- 
like pulisli of the smooth urea within the meshes 
of tile linos of motion has been conspicuous it has 
lieen called Ichthifoais Hitvda and Ichtlufttae ntterie. 
When the concretion of the epidunnic and seba- 
ceous substance asMnmes the figure of tlie scales 
of reptiles, the term Muritteu is applicable, and 
Jektkyoae eerpettitfta ; whilst the olongated form 
of ciiist has given origin to tlie tenn IcUhytuu 
kyetnx, the * porcupine diseiise.* 

‘ Trkxtmbmt.— T hese considerations lead ns to 
the prindples of treatment of ichthyosis, and 
suggest as primary indications to pro- 

mote an improved nutrition of the body ; eecaadiy, 
to effect the removal of the excess of epidermic 
matter and eordes ; and, thirdly, to stimulate the 
innervation and cireolatioa or the skin by in- 
auction and friction. The first of these indica- 
tions 18 to be achieved b^ the use of nutritious 
food, cod-liver oil, arsenic, iron, and tonics in 
general; the second, by siiponaceuue ablutions 
and fnetions, and especially b/tlie Turkish bath 
**^aiid slmmpooing; and the tliird, by frictions of 
oily and ^ntlv stimulating liniments into the 
■km ; one of tiie most s aitablo of these remedies 
for the purpose being the oleum theobrunui>, or 
cocoa butter. Eiusinis Wilson. 

lOTBBnS (herlf, a weasel ; with yellow ^es). 
A qrnonym for jaundice. See J auhuicb. 

lOTUB BOLIB (frfm, n stroke ; so/, the snn). 
A y nonym fur suiuitroke. /iev BUMSTXOKn. 

ZDIOOT a person private or apart). 

SrxoN.; Feeblo-miudodnees; lUmenee mtUe; 
Idhtume; Oer. Die SpracAeiyenkeit ; BlotUmn. 

XhmrnoM, —Mental deficiency ooenmng dar- 
ia^nfiuicy or the early periods of liik. 

^e term idioey is not a scientific one, bnf it 
is eonTsnient to employ it here to include a class 
of walndMii which differ ementially from insaiu^ 
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both If to thoir aafenro and InotaMBt Tht 
■triet oMsaing of an idioi k, *a iolitniy mm! 
but it has beconm ao agmeh wad w n wwof 
opprobrina that it wan wdl if tho p h ia ae, 

■ ibeblominded,' mid tako ha plaoib 
Dncnimoir«— The term idioqy oovon iwh m 
large ana, and ineladee sneh n mwA mielj of 
eaeee, that there is endlvei gradation in ho aaal* 
feetatbna, from alight departnia from o nonnal 
condition* to that auta A profuind idiocy m 
which the nnfbrtnmite mbjeet thereof aeea no- 
thing, feels notliing, does ncithing, and known 
nothing. The typical illnstration, howovor, is 
best conveyed by reference to an average eondi- 
tion. For the most part, tlie lesion it not only n 
piychical one. but prufuundly afleetethe physim, 
and frequently the moral life. The stature ia 
less than normal, with mat tendency to amume 
a st^oopin^ posture. The skin is often eonme, 
deficient in elasticity, and lax, with incraHsed 
development of areolar tissue. The mneclee are 
weak and fiahby, and respond feebly and irre- 
gularly to the action of tlie will. The bones are 
often } ieldiiig and deformed. The circnlatory 
system is usually weak, rendering the patient 
liable to destructive chilblattui and frostbite, 
inducing perilous effects from exposure to a low 
temporature, and rendering slow any reparative 
process. The lungs are extremely liable to in- 
flammatory attacks, both in their bronehial tuboe 
and parenchyma, and prone to tuberenlardisesae 
if the subject be residont on a clay eoiL The 
digestive system is liable to be deranged by de- 
fective mastication of food, and alternately euli- 
ject on tho one hand to constipation from defective 
innervation, and on the other hand to diarrhaa 
from catarrh, resulting from imijid altematimisof 
temperature. The sexnal fhnctioiie ere often al>- 
nornml ; there is a tendency to msetarbation very 
early in life, while pnberty itself le genmlly de^ 
layra, and often sterility exists. There is not 
unfrequently phimosis and nndssoeadcd testis in 
the male, and non-development of the ovmy in tiie 
frmnle. The motor ftmctione are abnormal ; tliore 
ia usually defective eo-ordination, reenlting in a 
deficiency in purporive acts, while there is a ten- 
dency to the proauction of purely rhythmical and 
aulumiitic movements. There ie diminished een- 
sibility, so that what is painital to ethers is bom 
with eomplaoency. Speech is defredve, partly 
from want of co-ordination of the mnedee of tho 
tongue, partly owing to defonnatkme of the month 
and paints, and partly to inability to eonvertidMe 
into wonia. The sight is often defective, due to 
h jpermetropia, to imperfect retinal sensibiliQrt to 
congenital cntaract, or to dimiDiifaedneonninodi^ 
tion. These conditions are freqnen^ associated 
with strabisniui or nystagmus. The Mnee of 
smell is lessened, and the diecrimination of odonrs 
almost wd. The sense of taste is detoiv% lead- 
ing to the eating of things of an vnnnbitahle, nod 
o\’en repuCTant nature. The liunity of hearing 
is not muai interfered with, except in esaee where 
there hoe been deetrnctive disease of the sir. 
The facnltics of obeerratioD and a t tenticn we 
limited. There ie nnerally great fondnsw to 
mnsic, and simple a^ are oftea readily learnadi 
The memoiy ia not nsnally voy detodve^ and 
there are often inetaneee of remaikalilepoiwiiv 
this rcspocL There is veiy little imaginatiflBef " 
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poMf of oMnet tboaght, wfailo jateimit mod 
mmiflf powor m alinoft entiioijr abrnL 

OLunnc4'noir.----Tlio btit eliiMitatioii of 
kdioqfr tho one whidi moot oMiitt in the prcjgiio- 
lU and trentnaant, it that vhieh jit bated on iu 
irtiolo^. The wholt of tbt catat aiaj be di- 
tided into three importaiitgronpi, which gronpt 
afterwardt admit cd tnbdirition. The pnmiinr 
Snmpt are:— 1. Cdnffmiial; 2. Jkvdo^mmtal; 
and, 8. AcetirnttA, 

1. C am g m di al iettbeyr— The oonffcnital group 
ittclndet all thoee oatet which at the period of 
birth manifett tignt of defeetire mental power, 
ataoeiated ntnallj with conditiona of the head, 
akin, and other organa, which are indicnthe of 
a eongenital orimn. Thqr are caaea which have 
never poaeeated ordmfi]7 mental power. The 
oongenital group containa the folloixnig tulxlin- 
tiont:— a.Srumona: h. Microeephalic , o. Macro- 
cephalic ; d, Hydrocephalic ; a. Kriampaic ; /. 
Hpile^e : g. Pnralytic ; and A Clioreic. 

3. TOevetopmaUal tdtocy — The developmental 
group includes a amiiller number of cases, where 
the wild it born manifesting an nvcmge intelli- 
gence through infancy, or e\ en up to tlie com- 
jnenoementof puberty, hut from causes which 
have induenced the ‘nutrition of the embryo 
during iti intra-utenne life, is liom with a pro- 
clivity to mental bronk-down dnnng one of the 
developmental crises, the crises IxMiig the periods 
of tlio iicst dentition, of the second dentition, and 
of puberty. The group inclades those ensos in 
which speech and mental fHcnllies are lost in 
children in whom previously the intelligence uas 
good — cases where the brain and nervous power 
was sufficient for its early ye>u*s, but insufficient 
to cany it tlirongh evolutional stiges. They 
usually present outward signs in their cmnium 
or elsewhere that tlie tendency to catastrophe was 
bom with them. The developmental group em- 
bmoes the following subdivisions : — a, Edampsie , 
A, Epileptic ; and c. Choreic. 

8. AooidcfUal Mivacy , — The accidental group 
Snclndos all those cases of idiocy where the 
child has been bom with a normal nervous 
system, free from any present or potential defect, 
when nnibrtnnately a full, a fr^ht, epilepqr. tlie 
result of some peripheral irritation, disease of 
the bones of the ear sequential to measles or 
pcarlet fever, meningitis, or other cause, may lend 
liofure pnborty to mental break-down — a break- 
down nut of a genetic, but of apnrely accidental 
orimn. (For the gronp of idiotsinoduced hy 
ewumiie influence ees Giunijnsv.) The aocidentd 
gronp includes:— Traumatic; A. Liflamma- 
toiy; and c. Epileptic idiocy. 

jBnoE/xnr.— The production of idiocy is mnl- 
tiibrm in its eansation ; often more tlian one 
ftiofeor has been at work. The oontgenttai kinds 
ars psodnoed by nenroscs, struma, tuberculosis, 
aleooolism, ovor-intelleetnal work, orer-sexunl 
iiiitnlgsiins and eonstitntional debility of the 
pnqgsnitors. I^hiiis holds bat a very nnim- 
porfeont pines, uiermarriage of relations, isAers 
tk$n dr • mwsMnfAMMiI taint, in consequence of 
its inonrinf the existence of two potent ftetors; 
ftight «Bd enotkinal distnriianee, at anxiety of 
npyUad on 4he part of the mothsr during her 
priwmnrj: aad prolonged poztozition end sns- 
^ fmedunaiMnt binb, nm also to he zeekoned 


no cansee of eongenital idi^. The 
kinds have thoir proclivity given % Uiem by 
eanscs alTecting tliuir nutritive life m ufero, 
notably emotional disturltances, and sieknese 
produced the pregnancy or a prolonged sea- 
voyage. Trie exmting cause is a developmental 
crisia such as occurs at the periods of dentition, 
and the evolution of puberty. Masturbation is 
a most important factor in dcteirnining thiAiiiid 
of idiocy. Tho acadenial kinds nre prudnce<l by 
injuries to the cmnium of any kind, snnKtrokc, 
exanthematons diseaHc^uborcuIar or other forms 
at meningitis, inunition, epilepsy referable to 
worms, niHsturliation, or other sources of peri- 
pheral irritation. 

Pmiovosis —In iihocy tho future of the patient 
will be forecast by reference to tlie nature of the 
case. Other things lieing equal, patients para- 
lysed or epileptic are less amenable to treatment 
tlian others, but the worst resnlts are obtained 
among cases of accidental origin. It is impor- 
tant to recognise the f.ict that congenital chboh, 
with marked traces of their infirmity in their 
faces and bodies, are, for the most pirt, more 
susceptible of improvement than the develop- 
mental, and these again tlmn the accidental, vvlio 
may have no appennmeo of idiocy in their faces 
or bodies ; tlint, in fact, the prognosis is often 
inversely ns the patient is winsome, fiur U> look 
upon, and comely 

TttRATtfKKT. — The treiitment of idiocy consists 
of a ludicious combination of medical physie.il, 
moml, and intellectual agenciua The }.intiLiit 
slionld be roscueil fi'om Ins miliary life, and Imre 
the complin tonship of his peers, lie should ho 
surrounded by influences, both of Artiind Nature, 
calculated to make bis life joyous, to arouse hm 
observation, and to quicicen ins power of thought. 
The bdMis of all treatment shouhl be infdicalwx 
an enlarged sense. Success cun only be obtained 
by keeping the patient m tlie highest possible 
health. The dietiiy should be liberal, contaiii- 
ing a fair proportion of nitrugonous elements, 
while rich also in phosphatic and oleaginous coii- 
Btitueiita Tho food siiould be prosont-cd, too, in 
a form suited to the masticiitury power of tho 
pit lent It is of importance that the rooms 
should be well-V'entihitod, whilst kept wann ; 
and daily batlis with shampooing should 1 k» 
employed. Of importance is the soil: a 
clay soil is fatal to ail proper progi'ess, iiiducii^^ 
tuliercnlosis, and lowering the vital power 
Phymcal training forms an important pirt of 
treatment. The attenuated muscles have to lie 
nourished by calling into exercise their fuiictiuiiH, 
and the automatic and rhythmic movements have 
to be replaced by others which are the pnaluct 
of the will. The simplest movements should 1« 
first taught, then the more complex, thus causing 
to grow up together the mandate and the result 
From purposeless acts the idiot thus builds ini u 
series of ctMirdiiiated and voluntaiy movrmAits 
which are applicable to the wants of daily life. 
The training has to be earned ont in minute 
detail, so that eveiy vdnntaiy muscle and every 
congeries of muscles may be called into action, 
anij trained to fulfil with rafddity the end for 
which they are designed. TIm moral education 
is of pammonnt importanot. Tho pupil has to 
be t&nght to subozduute hif will to that of an' 
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otlm. Ha hM to Imm obedUnoe, that right 
doiag is pitoiictiTS of ploiinir^ ami tluU wrong- 
doinff is fbllowad hj depriTHtion thenuf. Go^ 
ponJ punishment should be forbidiliBi; the 
aiieetiTe fbenlties of the patient should be enlti- 
Tafed. that the depriral cf the lore of his teacher 
ehonld he felt *m the greatert punishment, end 
the manifestation cf it his highest reward. In 
no OiJtte should the punishment interfere with 
hvgienie treatment The tniallsetual training 
niUKt be iMsed on a enltiration of the senses. 
The patient should be taught the qualities, form, 
and relation of objects Ify their sense of touch ; 
Co apprehend colour, sise, number, shape, and 
relation bj eight ; to understand the rarieties of 
sound when a^ressed to tM ear ; the qualities 
of objects bj the taste and smell. These lessons 
sliouid be of the simplest at first, and graduallj 
cumulative. Nothing ehonld be left to the ima- 
giuHiion. The idiot must be taught the concrete, 
not the abstzAct. It is in this way we should give 
him the basis from which the reaeoning and re- 
flective facnltiee can be built nn. Sync&nously 
with this, use ihould be maae of the ph^cal 
powers which have been cultivated. He should 
Im» taught to dress and nndress himself, to acquire 
habits of order and neatneHs. to use the spoon or 
knife and fork, to walk with precision, to handle 
with tact. The defective speech is best over- 
eorae by a well-arranged plan of tongue-gym- 
nastics, followed by a cultivation of the purely 
imitative powers. J. Lamgdok Dowv. 

ZDIOFATHIO (fkof, peculiar, and weffios, a 
disease). — A term applied to a morbid condition 
when it arises primarily, and not in consequent 
of some other disease or ii\jiiry. It is used in 
contradistinction to tymptomatto and trannuUic, 

IDI08 YN CBA8 Y (tSior, pecnlior; trhp, 
uitii , and Kpdvtf, constitution or temperament). 

HnninTKur. — This term, like many others 
used in science, has a more rostnetod application 
than Its etymology would indicate. From mean- 
ing the personal constitution of an individual, it 
bus come to moan any peculiar and not obviously 
correlated reactions against external infinences 
exhibited by any individual. It is not to be 
confounded with 'constitution,' which is the 
foundation of the individual, his powers, capaci- 
tiufs and organisation; nor with * tempenunent,' 
which denotes the correlatirnA of powers and 
■tendencies with the physical conformation of the 
individual, which has tlierefore a generic or race 
application, and which is defined by some writers 
as the 'general fom* of the man. Commonly, 
anv single peculiarity of a person is spoken of us 
*un idiosyncrasy,’ so that one individual may, 
111 this sense o£ the word, manifest several idio- 
S3 nemsies or personal attributes. 

Dhscuiftiow. — Idiosvnerasies, so defined, may 
lie mental or physical; may be innate or ao- 
quiired; may be permanent or temporary. 

The existence of idioqmcrasieB being declared 
chiefly throuj^h the scency of nerve^ and their 
opcNrations being moetQr capable of being brought 
under laws of innervation, Proehaska, Claude 
Bernard, and other suthoritiM have regarded 
them as *a peculiar affection of the nervbns 
qrstem.' But a review of the phenomena ad- 
mitted to bclo4g to the class will bo found to 


IDIOSYNCRASY. (My 

ecmpel ns to rsengnisa ia muf mm a BMia 
eomprolionsive relatioa, involving ttw whola 
ganiim, or parto of it othoa tana tha asraai 

SJStSDL 

la ths mmeration of the priadpil Uadf of 
Idicmicrtoioo, to purely mental aiaaMhitetioan 
of likM and dislikee toward pmonn, thiii8i.Mid 
pnrenits,— aflactions eovered hf snA tvim M 
*iym)auhy/ *antipi^y,' « pnAloetion,' ito.^ 
most be added reactions in which the mind, the 
emotions, and the organic nervons systcai aro 
affected simultaneously, but in varying propor- 
tions, by impressions received through orgaas of J 
sense. 

For example, vision may be the channbl of 
affection. Hyneope is prudueed In some persons 
by ths eight of blood; or, as is related by 
iVochaska, swooning may invariably occur on 
the sight of beetroot. Ae rogards olfaetioa, some 
people are distressfblly affected, in both bodily 
and mental wa}e. liy the exhalations from certain 
nnimalti, the cat in particular ; in others, horror 
and fainting are induced bv the odour of roeae or 
of apples. And so on through the rest of the sensisM. 

In another gronp of idioeynerasies the higher 
nervouB ceorres play no part, the phenomena 
being of reflex prixlnctiun throiijgh the spinal 
centres, or being due to direct poisoning or tlio 
qrstem or of orgsns. Among foods or drugs 
s^lowed, among gases or dusts inhaled, among 
substances brou^t into contact with the skin, 
many, harmless to the minority of men, are for 
this or that individual irritants or poisons. For 
instance, eggs, honey, sugar, or fish may produce 
gastric pain, nansea, or vomiting; strawberries 
are to a few persons a most deadly poison, pro- 
ducing symptoms of intense nervous shock ; oun- 
vnlsive spasms may be excited by the smell of 
musk or civet ; asthma by the Inhalation of the 
powder of ipecacnanha ; urticaria by the eating 
of shell-fiKli, or even by the application of tho 
yolk of egg to tlie skin. 

Some mrn tl)ere sre lore not s irsping pig ; 

Some that are mod if tlicy beboM s oat ; 

AdiI (ithoTM, when the biw>pipe singi I* th* aeea 
€;aiiiiot contain their niine, 

J fer rt rai qf Fimtae, 

Idioi^cniaies confronting the use of drugs 
have a special interest for the medical man. 

I They may be of a qualitative natiue, ae in the 
prodnetion of nnnsnal symptoms with dangerous 
or fatal results by niue^etics, or in lodism ; or 
of a quantitative nature, os in the case of <mium 
and belladonna, minute doses of which will poi- 
son some persons, whils doses of them, lim 
enon^ to destroy a doien aveniffe individuabi, 
may bo taken by one hero and ttiere with im- 
punity. 

The consideration of this part of onr snbjeet 
I introduces the ^estion of the variations of 
idiosyncrasies. The transient oddities of sns- 
ceptibility arising in pregnan^, hysteria, and 
madness, are exelndod by some authors from «ke 
category, but as they onlv differ m their ttin- 
sitory choraeteor from otner idioiyaernsiai^ we 
shall here amociate them with thoee modifleatione 
of reactive sensibility to which the term is oon- 
mooly extended. Beeum that the ea n ses of innate 
idioeyncnieioo an for uie most pert nnexplafoed* 
we may seaxeh out in varying or aeqaim idi^ * 
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l yaiBw It t tnmog comtatSons which naf help 
IS to tba oltinuiU bitter mideivitaiidiiig of the 
fornMr group. Tlins wo know thitt intoUmnce 
jof opium nwj srieo in iomi mofrbid stAtoi the 
ontnio ^ which is &i^ known i thiit tolemoce 
of, or oompnimdre indiffinmiee to, the same dr^ 
maj be attAiDcd hj its constant nse. As ‘in 
pregnaziry new idtoejnenuies appear, so age, 
habite, tad state of bode may each and all 
modify the reaction of anj iDdmdnal towards his 
snnonndings; m\j ehan^ his bohaviuur nndcr 
the inflnenee dT drags ; may at one time charm 
him SfFainst morbid poisona at anotlier 1 imo leave 
him their easy victim ; may make him inflame 
sometimea in a snppnnitive, sometimss in a 
pbistic way. From this point of view, we may 
with Clnnde Bernard rammariso icliosj'ncrasicH 
MS being *men manifosuitious uf the ordinary 
laws of physiolofiy.’ 

JmagSmry •ri*OTf]y»wrff«w.---Pcrsons are not 
infrequently mot with a ho, held by proiTidiws, 
or misled by fancies or unsouml judgment s, 
declare that particnlar foods niid nieduMnos dis* 
agree with tlicm. It may ofVen lie found, on 
invostigHtion, that tiie assort ion is incorrect. 
The obstacles oRered to eflr<*ctivo tri'atmont by 
sneh fancies sre sometimes of grave imiiortaiioo, 
tasking severely the sagacity of the medical man 
in the way cf analysis, and his skill in the way 
of oonntemetion. But when the idea of their 
eaistence shall have lieen pro\o(l in any case to 
be unfounded, it is generally possible to evade 
sneh obstacles by tact, or to undermine them by 
argument, and, most of all, to dissipate them by 
firmness. Wiluak M. Ohd. 

ZDB08I8 (8p^, swent). A synonym for 
byperidrosis. Bee PansriuATioK, Disorders of. 

ZIi]DO‘TYPHn8. — A s^monym for typhoid 
fever. Bee Typhoid FinrKB. 

XZiSUK, Diaeaaea ofL Bee Intbstutbs, 
Diseases of. 

ZIiBT78 I twist).— A synonym for an 
intestimil obstruction. See IxTusTiiiAL Ojistbuc- 
TIOV. 

ILIAC BSaiOlf.— The iliac region, or 
region of the iliac fossa, is limited laterally mid 
snporiorly by the crest of the ilium, niitenorly 
by Poupart's ligament, and internally and Iwlow 
by the brim of the true pelvis or inner edge of 
the psems magnus muscle 

Axatomical RMLATioifs.— That portion of the 
alidominal cavity which corres^nds to these 
honndnries, oontnins the following viscera on 
the right side the caecum, the vermiform ap- 
pondiz, tome coils of the small intestines, and 
ureter; and on the left side:— the sigmoid 
flenre of the colon and small intestines, and the 
urscer. 

In front of the cavity is the ilio-ingninal re- 
gion, which forms its iinteriur parietes, and from 
Which surfhee all examinations of the region 
M hutitnted. Explomtion is ditBcnlt in obese 
pemoM, and to faeilitate it we must rolaz the 
mbdoainal ^etes by fiexing the tliigh, and by 
juimln^thn fii^^ immediatdy above the eniral 
aidb 


The jteHUmnm is hut rwj elighdr united to 
the sttlyaocnt tifiBnee,and is easily impimted from 
them. It completely covers in the left iliac foasa ; 

I but on the right side, owiqg to the presence of 
the easenra, this investment is incomplete (ess 
Loman Rnoiox). 

The etUhpmtonMl eellular Ueene may be re- 
garded as Iming composed of two distinct layers. 
The first, immediately beneath the pentolrenm, 
Isa continuation of the lax collulo-fatty enve- 
lope of the kidney and caecum, passing with the 
femoral vessels into the craral canal, and with 
the spermatic coni into the scrotum. The deeper 
or siiiHapoiiouroLic layer lies beneath the sheath 
of the iliaeo- psoas mti8clfl,1ioingcontinuoii8al)Oie 
With the sui>-plenra1 ccllnlo.^ tisane, and accom- 
panying this muscle downuards os fur as its in- 
sert lou into the lesser trochautcr. 

The artertes of this region arc the common 
and external iliac, and their branches. 

The tienfee of the iliac fossa are the Inmliar 
plexns (the trunks of which lie in the ilinco- 
psoaa muscle) and its branches , and tlie sul.ir, 
renal, hypogastric, and lumbo-aorlic brancliosof 
the syTiipatlietic, 

The Jtiscia iknca is attached nliovo to the en- 
tire inner lip of the iliac crest Internally it is 
blended with the sheath of the peons at the level 
of the promontory of the saeram ; and below this 
point It becomes fixed to the brim of tho true 
pelvis, passing behind the vessels and giving off 
a thin cellnl.ar lamella in front of them. 

The of the paoae mnecle is attadiod aliove 

to the ligamentum arenatnm internum, it en- 
closes the psoas antenorly (the postenor portion 
of Us envelope being formra by the liimbiir ver- 
tobiw). It is blended externally with the slieivtli 
of the qnadnitus lumliorum; whilst internally 
it is attached to tho anterior common ligament. 
Inferiorly it is continuous with the fascia iliaca 

The oeseouB lauer corresponds with tho iliac 
bones. 

Fatholootcal AifD CLoncAT. RicTaTroiis —Tho 
viscera which have been enumerated above, as 
iKJing conraiDcd in the iliac region of the alxlo- 
mcn, present varions diseased conditions, uhich 
cannot lio satisfiictonly diagnosed m ithont a prac- 
tical knowledge of its amitomical rul.it ions, and 
espc‘cia11y of the fasciie, suli-aponenrotic, and 
sponourot ic Aructuras of t he il lac region. Thus 
in tlie right iliac region the ph^slClan niocts 
tumours and other diseases of the csecum, 
miform appendix, and lower part of the ileum, 
including the local lesions of typhoid fo\er {ttee 
Cascihs, Diseases of) In tlie left ili.ic region, 
the diseases of tbosi^oid flexure possess equally 
important relations. Ike tumoure, extiUMisa- 
tiODs, and abscesses, which may commence in t he 
pelvis, frequently make their way into either 
iliac region ; and this is also the scat of morbid 
conditions connected with the ureter iu the middle 
portion of its course, as well as partly of the^m 
in renal calculus. In the sub-peritoneal tissue 
we meet with bloody or urinary infiltmtioiis, 
ficeal abscesses, and perityphlitic or idiopathic 
abscesses independent of any intestinal lesion. 
Collections of pus beneath tlie fiiscia art generally 
deMudent on caries of the vertebre, and may 
either be confined to the iliac fossa, or lie within 
the sheath of tho psoas muscle (pacus«bb«jl^). 



ILIAC REGION. 

A^n, IpnlAT abwesMi nmj point anteriorlj. 
ati 1 bo aVgnooed by palpation of the abdomiual 
walle. 

Thii region ii the eeat of lipatnre of the flotn- 
mon, extenmi, or intertml iline arteriee. The 
puleatioo of the two former cun generally be 
felt; and it muet be borne in mind that the 
abdominal aorta puleatei in the left iliac region. 

^ Edwarh Bellakt. 

XliLUSION.— A falee or mietaken perrep- 
tiun of one of the eeneee, as when a person secs 
or hears something, an^«takes it to be something 
else. The term has bwii used as synonymous 
with delusion and hallucination. Illusions may 
occur in the sane as welt as the insane. ^ 
JIaI ri CINATMN. 

IMBEOUilTY. Aire DEXBimA ; and IniocT. 

IMFETIOINODE8. — Impetiginous . that 
is, having the chamctor of iiii|)etigo, hence, 
eczema iriipetigi nodes. See IxriiTioo 

IMFETiaO.— S tnojt. : Fr. Impiitfjfoi Oer. 
Etisrjleclite. 

DkFiNiTiov. — A term used by Colsns and 
Pliny, apparently signifying ah mpetn^ agewu 
tluit 18 , breaking out with violence or impetu* 
osity. In modem dermatology the term is re- 
stricted to an eruption of small pustular viwicles, 
iiccompnnied with but little redness or loflamma- 
tJon, and that of a superficial chainctcr , hence, 
the individual pustules have been termed p«y~ 
draeM or * cold pustules,’ in contradistinction to 
the pustules of ccth^rma, which are termed pAfy- 
£ 000 , or ^hot* Hud inflamniutory pustules. 

Etiology —I mpetigo is an outbreak of a 
■emiilive and weakly Bkin,asiKx^iated with nutn- 
tive debility; and is more common in children 
and women than in men. 

VABiKnas. — Impetigo presents itself in three 
forms. First, it occurs as an eruption of isolated 
pustules, distributed more or loss generally, 
when it 18 called 7mpel^ eparsa. Secondly, it 
is found aa a congr^tion of pustules forming 
blotches, rarely exce<^ing one or two inches in 
diameter, ooustituting Impetujo oottfirta and Im~ 
pettgo figorata» And, thirdly, it is seen as a 
complication of eczema, representing a pyogenic 
tendency, as Krsema tmpeitgifvtdeB, In children 
It IS apt to occur on the face, hands, and feet, 
nnvl particularly in the region ^ the mouth, iius- 
ffils. and ears , and, from its frequent spreading 
through a whole family or neighbourhood, has 
awakened a suspicion of coiitagion, and as such, 
reeuiietl from the late Dr. Tilbury Fox the name 
of im/iettgn ctinlaguNia (sm Ixpktioo Cuxtaoiosa). 
l)r. Fox likewisedetMted epiphytes in this form 
of eriipiioii. Nevertheless, impetigo wiU best be 
regHHled as a simple pyogenic eczema, and not 
ordinarily contagious 

Dim. u I mux. — Fathologically, impetigo is a 
vesicle containing pus or a muco-purulent fluid, 
rather than a true pustule, and vanes in size 
from a mere point, not larger than a pin's 
head, to a hemisphere of a quarter of an in<^ 
in diameter, with the smaller dimension,^ it 
often occupies the aperture of a fbllicle ; whilst 
when more extonsne, it spreads over the 
flice occupied by several of these apertures. The 
ooimt 01 tts contenu likewise varies in dif- 


UFEnOO OONTAGIOBA. M 
foront specimens, being Mnetimet bHghilyytl* 
low, at other ttmen cieaBi-eokmred, oM in tht 

* epidemic* variety almott ootoutan. After a 
few dayn the seeritioii driee np into a emit, 
of jreliowish or brownish eoloar; and the erast 
ranee in flgnre and thieknees eeooiding to the 
aetirity of the eecretiag proosea or the nn* 
disturbed condition of the pustules. On the 
face of children it wrill sometimes dry ap into 
a emst of considerable dimensions; and in this 
state, when it retains its yellow colour, ie na 
e.\Hmple of what the ancients denominated me 
litagra^ More frequently, however, the emst 
IB discoloured and blacken^ by admixture with 
blood, and when associated with ecsema, is 
ciipaltlo of forming a mask over the whole face — 
Impetigo kurtnlte^-or, in the case of infants at the 
braist, an impetiginous ermeta hetea, 

Piiuoiroflis. — ^*^8 prognosis of impetigo tnmn 
upon the fact that it results from nutritive de- 
liility It is perfectly curable, is by no means 
gnou in Its nature, and disap^iears completely 
when tlio health and strength of the patient are 
re>ti)rtitl; in ordinary cases, in two or thrse 
weeks. 

Tukatxbmt. — If any derangement of digestion 
and K'crotion be evident in a case of impetigo, 
this Nhuuld bo reguUited before tooies are resorteih^ 
to The diet and regimen should bo nutntire amCl 
wholesome , while the toiiicK most suitable tusiieli- 
easesaro iron, quinine, arsenic, nitroliyflruchlorio^ 
acid, and cod-liver oil. Locally, the blotche^Ji 
should be kept covered with the oxide of sin^ 
ointment, or with a lotion of limo-wator aiKij 
oxide of zinc. The former of these remeditw^ 
preserves the softness and pining of the crust k ; i 
whilst the Litter dries them up Both pn>- ^ 
cesHos promote their removal ; and in the Belei*« 
tion of the remedy the best guide will lie the 
amount of discharge, the degruo of irritability ot^l 
the skin, and cspocudly the sensations of lheC'1 
INiticnt. Euasxus Wiuok. ... 

< 

IMFETIOO OOETAQIOBA (impetigo, a:£ 
scabbing disease of the skin, coutagioea, contii-^ 
pious) — Dkkiicitiox —A contagious VBsico-pii8-2 
tiibir disease ; sometimes epidemic; attacking 
children in the vast majority of oases ; andofteu 
aifocting several memliers of tlie same family. 

Srx prows. — ^Tliis disease, which was flrst de- 
scnljed by the writer, is sometimes attended at 
the outset wit h pyrexial disturbance. The emp- 
tiun first mokes its appearance about the fh^ 
and ludeed is chiefly marked in this sitnation ; 
but It may appear on the neck, head, and limbs, 
and more rarely on tlie trunk. The emprion is 
cumpoNed of one or more crops ; and begins by 
the formation of vesicles, which develop into 
liitle bullm. The ooutrats of three fimoms 
milky, and then sero-pnmlent ; and spesdilydiw 
into lighuyellow scaM which look as if stnsk 
on, unless the spots are injured by scratching. 
Mothers deseri^ these little vesico-postiileo 
ID their early ttm as ‘little watexy beads* or 

* watery podu.' The signtflcmit featmesof thsso 
spots are their ssparateneoe; their enparfleiaUkv ; 
their nplacsment by the flattened •sabs ; sodm 
contagious quality of the fluid ooBtents of tbo 
rsmeo-pustmes. often buUm appcir abovfe 
the baMs of the diildreD aflheted. 

y Y 
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Tombdrit. — T be tmtiiMBt of eontfigiom 
Impitigo ooonftt inapp^^ the nngamtam bp- 
diUBTfl omiDoniiiti in n diluted fiim to the m 
nufiioM boneuth the eeebi, which the ehene- 
tenof thie eecretinff euHkoe Hire H>tered,eothet 
’t^dieeaee ie not eprend bj nnto-iDocnlfition. Ae 
each spot tendi to ran a dAnite and ihort eoanot 
. the whole diMeaiie ie qnicUj cured by the prcren- 
« tion^if itaepreiul in tliie manner. The p^eiioral 
health may require attention. Tilkuut Fox. 

IXPOTSNCT (va, not, and^/rfM, rapable). 
Sthoii. : Fr. Impuisiiance ; Oer. Impnienz. 

ASnoLOOT aai) PatihhjOot. — I mpotoncy im- 
pliee lui incapacity for eexiial iiit< rcourae, and 
It arieee from vanoue eauaeii. The tosticJea 
are the org-ine uliich fiiriiiBh epenn:it«ix<iii, the 
element eMHuiitial to iinpnu^natioii Their fuiie- 
tione may laieonie HiitpciKled, or bo iiiC4ip>ilii(* 
of exritement; or they may be exert tnl ex- 

eoHH, im]>rop«rIy exiitixl, and ho ubtiHod an to 
£li1 prematurely ; or tliuHO organs in-iy beeome 
iinpainxl or d<wtroye<l by disoaHo. 

The impiilae for commoree with the other rax 
exiata in uiffirent. degrueH of foree iii ditlen'iii 
men. A certain degree of vigour ih necesHary 
to liwur the nervous excitement attemling it , 
hem^e in advanced yosira, and in weak and bus- 
ccptiUe individnala, tlie frame ig unable to huh- 
tain frequent coition with impunity, liulea liavc 
been given for regulating tlie sexual I'uiictiona. 
nnd restricting their exercise within due bounds 
They are, however, of blile value, for the powers 
vaiy greatly in different persons, and also at 
difrorent periods of life, and what is modcmtioii 
in one man, or at one period of life, is excess m 
another man, or at anotlicr time of life. When- 
ever the sexnal act is followed by a prolonged 
sunse of debility and lassitude, an uncomfortable 
feeling in the head, and disinclination for eitlier 
physical or mental exertion, the limits consistent 
with health have been exceeded 

Id adult persons of recluse nnd studious habits 
the testicles often continue dormant for rears, 
lake the maiurnB in Uie nnmaiTied female, though 
inactive, they remain sound and competent for 
secretion when duly excited and called upon b> 
exercise thnr functions. The case is different 
later in life. Thns widowers, after remaining 
chaste for some time, on marrying have been 
doomed to disappointment. Inaction has has- 
tened the natural decline. After middle ago, as 
life advances, the testicles dimmish in sise, and 
beeome soft nnd flaccid ; the secretion of semen 
becomes languid; and the desire and power to 
indulge in coition nudually sabside. The period 
of life at which these changes become marked 
varies in difforeot men, but most persons fire con- 
scions of some decline in sexual vigour after the 
ago of Ibrty. There are some remarkable iii- 
stnnoes on record of men who are reported to 
have been capable of the reproductive act in very 
arlvanoed life. Onto, the censor, is said to luive 
had a son at eighty years of age. Zadislas, 
king of Fshuid, at the age of ninety, mamed his 
•owind wife, and had two sons. The writer has 
often detsetod spermatoooa in the fluid foom tlie 
tosdito of voiy old men, one a tailor aged eighty- 
mwen. Dnplsy disoovo^ them in nine octoge- 
^ imrians. ijuMigh the seantily secreted sperm 
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may retain its foenndnting properties, old meo 
may still fail in the other co^itions etpential tc 
the due performunee of the sexual functions. 

The testicles are under the influence of the 
brain, which animstos and controls the desire 
lor sexnal intercourse. An emuuon of the mind, 
as sudden disgust or anger, arrests the secivtioi 
of these glands as quickly and as effbctnally ae 
a strong muiitil impression stops the SAcrf4i<>n 
of gust ncj 11 ICO, nnd takes .iway the ap[Mitito for 
fcNsl An aitjick of iipf}p1cxji , or snoro ii^piry 
to the bond, may extinguish all desire as ut 11 as 
aipncity for cnilion. A ^ntleman, iigod tliirtv- 
four, h.ni a cuiiftissKm of tlio bmiii uhicli rcii- 
diTiMl him iti^cMisibUi for tuulio hours Fur four 
riionths aneruahJs li^ all sexual powur, and 
on lus nroxciy ii rcinaiiicd fceblu. There aro 
seveml e.i**rs on reeonl in which sevoroinnin of 
tlie lie^id li.iN been fuilowod by complete w.isting 
ot tlie Lisstii'les, as well as by pt'mianent imjvi- 
leiicY DisiMses and in]uricH ot tlio spinal cord, 
pnsiucing ]i.ir.ipl(‘giit,li.iie no direct effect on the 
testicles, but destroy the power to copulate. 

Nime men ara but little susci'ptiile to thn 
infinuice nt the feninlo sex, and thongh of 
vigorous mould, they have not only passed a life 
of alisolute cha*«tity. but have nuier evinc&l tlie 
stiglitist dispnsiTnm for sexual eiyoymeiit. This 
anses proluibly from some cerebral imperfection. 
Owing to the sunn c.ins% the tost leles may n*- 
nmin untleveloiiud in adult age, attended with an 
absuieeof sexual desires. Cases of wistiugof 
the testicles aAer injuries ol the head, and the 
non-ile\ eiopment of these organs, with alwencu 
of the venereal a)tpotite, in certain crutiiui and 
idiots, tend lo strengthen tliis view. 

'ihe most (Mmmuu cause of iiii|X)tonc^ is want 
of Belf*eonfiilcnce — excossivo apprehension of in- 
abilitvto piTfoiTii uclJ thoduty onhe sex, a fooling 
which iH often greatly aggravated by the perusal 
of the priMiurtioDs of qiuicks and other imjHintors 
When perstius entertain those groundless fears, it 
may be long before success attends their efforts, 
every failure tuldmg to the evil by diminislnug 
the reliance upon ilicir pfiwers. In the case of 
{mrsuiis recently married, who may l»e afrected 
with this form of iin})uteiicy, a tonic may l>e pre- 
sen luxi. and tile }Mi.lient be directed to al>8 am 
from all altcmpis at intereourse wlu’ist under 
treatment, and we m.iy rest satisfleil that ii«it 
many tln^v will pAss over before nature asserts 
her empire. These esses must not Isi lighil^ 
treated. The patient is iii great distress of miiul. 
The true c.iusu of failure may be eY]>hiined to him, 
and he may Is) coiifideuiJyassureti of thegruimd- 
less ciianwtor of his fisirs. and of the inflaeiice of 
Ins doubts and appreheusions m pre^ eutiug him 
from fulfilliug Ins desires. Kncoiiraging iwsiir- 
ances will do more in effecting a cure tliiin stiinii- 
luUiig medicines or any sort of medical treatment, 
A stogie success banishes at once all his foars^ 
and gives security for the future. a 

Excessive exercise of the sexual ftmetions is 
a ftequetit cause of inipoteney, and its too early 
indulgoiieo often entails a loss of power in midille 
age. This is often the case in the des|>otic 
cuiintnee of the East. Another result or in- 
oadmate excitement of the organs is frequent 
involuntary disdiuigas of the spermatic fluid. 
Varicocele tends gradually to iiiqj.iir the nutn- 
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tton. And ^miniflh thA Mcroltng powan of tho 
Vlifn limit-od to one Huie, hs wmaL a 
Tiineueele need nut diiturb the mind of the patient 
DiMnwN which dmtruy the inUtanoe, or pro- 
duce wanting of the ttvticloi neceuMinlj prevent 
he socreiiiig. Tiie functione, however, of this 
gland ore not very readily impturod by disease, 
and lung as a sniiill |Hirt remains entire, the 
organ may l>o flPtcl to (xirform its ufllce sufli- 
011711 ly fur the end 'l<»stiiiotl by iiatum. A person 
who lias loMt Uab testicles bv operation after 
arriving atpuliert\, mayiexpenonce desire, have 
erect luiis, accomplish coitus, and even emit 
fluid fur Tilling ni< ait hs and even years afterwards, 
but he Mjou liisus the capacity to impregnate, and 
alt Nuxiial power gradually siilwidos. 

Vinlity iH mure ur less aUbctud by constitn- 
tiniiid diHoiisuM. Few complaints liuve greater 
influence in iinpairirig the genfratiro functions 
than those of the kidney. Diuretics, as the 
nitrate of potash, carboiuite of soda, &c , are 
well known to act as anaphrudisuics. In irrita- 
tive dyspepsia, with deposits in the unne of 
earthy ithuephates or oxalate of lime, there is 
geiierully some inability. Impotency in these 
casus IS unly one of the manifestations of dufuc- 
ti\e iissimilatiou and depressed vital force. The 
treatment of such eases by mineral acids and 
ot her remedies calculated to improve the general 
bc-iltli » rerpr snccessful in rostonng sexual 
vigour. In diabetes and albuminuria repro- 
duclivo organs are weak and uflen quite inactive, 
but may rqpiin tone as the kidneys ore restored 
to a healthy state. 

Impotciicy soniotimei occurs in middle life 
without luiy obvious cause. In such peraons the 
writer has noticed a constitutiomil cliangc similar 
to Lli.it which occurs iii eunuchs, but loss marked. 
They bale been observed to grow sleek and or- 
jiiilciit, to have a scanty boanl, and to be iiulis- 
]iuseil to active muik'ular exeitiuii. lu giuur.il 
they evince no uuhappiness at tliuir altered con- 
diliuu In atonic impotency, the external oigaus 
afford indications of tlie want of power. Mot 
only are the testicles soft and flaccid, from the 
alwuncu of bloial in the vessels and sperm in 
the tuls'B, but Uio penis is snuiil and shrivelled, 
and the glaiis relaxed. The scrotum is also 
loose. These parts are pale, feel cold, and their 
sensibility to contact is diniiniskod, 
»*(riueATMaKT. — Curtain nn'diciiies, reputed to 
possess the property of stimulating and iiiiigor- 
atiiig the sexmd oi^gans, have been classed as 
apJkrodtiftacs, and some of them are said to he used, 
espuciidly in the East, by Uio sensualist, to excite 
the oigans when exliausted by satiety and excess 
Several act on and stimulate the urinary oi^ans, 
and thereby give temponiry power to the func- 
tion of erection; but they produce little or no 
effect on the special sexual organs. They deter- 
mine blood to the penis, and cause morbid erec- 
tions, without any voluptuous sensationH and 
desires. Such appears to be the character of 
the influence produced by cantharides, the most 
common of this class of medicines, and the chi^ 
ii^redieiit of quack medicines for impotency. 
There ore, however, certain cases in which caft- 
tiiarides is useful, lu an atonic state of the 
oiganSfin which the erections are feeble, unstable, 
and msufl^'ieut tin to tliiecn miuiius of the 
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tinetnvB may bo ghren tvory 'tiiNO « fliu 
hours for a short time befbro tbo oewooioo orisot 
for the exercise of tlie sexual fttnetkms. Dilnto 
phosphone acid, tlio pboophnto of hoii, tho 
Iiquiir Btrycliiiiie, and ei got of lyt oro icaiediao 
which may lx* given in impotoney. The eoodl* 
tions to which those nplirodisine romodioi oro 
chiefly applicable iswhou the intromittent oi^gon 
IS but feebly excited, and docs not mniutain tho 
phvsieal state nocessary for ponetnition, daring 
the period of congress. Such torpidity may exist 
in persons in whom desires sre at timosstrongly 
felt, and the functions of tho testicles properly 
porfurmeil In these cases, also in timid penKNis, 
and in others whose uigans are incxcitaldo from 
long diKUHo, Hfiniulating treatment may condoro 
I to success, and ensure confidence for the fhture. 
But those remedies exert no influence in a oon- 
stitutiomil apatliy of the sexual functions. They 
have rarely, also, more than a temporary effect ; 
and 111 persons iidvanciKl in life, when tho pnrts^ 
h.iriiig fiilfllled their office, are exponeneing thoir 
natural decline, they opemte injuriously, and 
tend to produce congesuon of the prostate and 
local disease. In those cases also in which tlie 
sexual organs are weakened or prematurely ex- 
hausted by excess, tlicy ore likewise hurtfiu, as 
well as fruitless. Aft^ such abuses a period of 
repose is required, and by tho avoidance of nil 
sources of excitement, and by diet and remedies 
adapted to invigonite the iKsly, such ns the pre- 
parations of steel, a gradual restoration of tho 
procreative functions may be hoped for. 

Electro-magnetism is a remedy of some efficacy 
in certain forms of impotency. Interrupted 
currents (Faradic) may be pussed in two direc- 
tions, from tho ponnetim to the glans penis in 
cases of defective erectile power, and from tlie 
1^1 n along the spermatic coni to the tastides, 

III cases where those organs are soft and flaccid, 
and w hero secretion is languid. The results are 
often disap{M>iuting In cases in which tha 
desires tiro strung, but the erections feeble, tlie 
sensibility of the felons penis is so lowered th.it 
the friction of coition is incapable of nuiintaiii- 
Htg prolonged distension of the organ, and erec- 
tion Bubsides shortly after penetration and before 
completion of the act. A few applications of 
the electric current, by rendering the ^Lins poms 
more sensitive, may cause a more persistent dw- 
ti'iision of tlie organ under the notuw exoitemaot 
Eiectio-mngnetism succeeds more frequently in 
impotency of this character than where, in addi- 
tion to defective erection, the desires ore feeble^ 
and the testicles soft and inelastic ; and yet the 
repetition of the remedy hai succeeded in some 
instances of tins less hopeful kind in roaring a 
dormant power, causing secretion to be resumed 
and erections to return. The iqpeeiid treatment 
required in coses due to injury of the eentral 
nervous system, after recovery from head-iqrnip- 
toms, 11 the use of eleetro-magnetiein, appliM 
from the occipat along the spine. 

T. B. OUBUMO. 

IHFTTLBB {impeUo, I thrnet ibrwardeX— A 
sensauon of a etroke eommaniooted to the nwida 
for example, by the action of the heart or tha 
pulsation of on aneurism; or by t^ enddeii 4 
movement of a fluid when agitated in any way 
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(M flsmcAL ISxMMmATKmX Tha tarm ia ataa 
aniilojad In oonnaetion with a mantal oondition 
laliiiaai^. ImairiTr, Variatiaa ofl 

ZKPUUivx arsjLvrnr. SmhtuMm, 
Variatiaa of. 

ZarOAAOlEBATZOV (in, la, ana career, a 

{ iriwin). — A condition of hernia in which it cannot 
w rednoed, on Hcooiint of obatrnction at tin* neck 
of the aae or fi!om aoma other cauM. fi^HaiiRiA. 

ZSrOOHXBlin'CnD (fa, not; rmi, together; 
and Aceno, 1 atick). — InconMCiitixe or 'wan- 
dering* thought, aa azpreaaad in apeoch. Ste 
Cunaciouannaa, Diaoidera of. 

ZVOOXFIITBNOX (fa, not, and eompefo, 
I meet aocnrately). — In ita general eenee this 
term* aigniflee inability of a prt to perfurm ite 
fnnctiona. It la mainly i^liofl to imperfection 
in the eloaing apparntiu of an onficc, Kiich ne the 
Talrea of the heart or the pylorue. See Hisaht, 
Valrea of, DiBeacee of. 

XVOOHFBlDSSIBIiSI. — Incapable of per- 
eeptilily yielding to preaeuro. Uauiilly applied 
to tlie piilae. See Fulmh. 

INCONTUnONOE (ta, not, and eoitfmeo, 1 
hold).— In medical langnngo incoutineuca eigni- 
6ea inability to retain the urine or fsecos, ho 
that they are diaclmrged involnntarily. Sre 
DupjBCAnoa, Diaozdem of; and Mictuiution, 
Diaordera ofl 

ZVOTTBATZOir (tneaho, I hatch).— Damn- 
Tioir. — ^Thc development of diaeane f^m infecting 
partielea, and the time occupied in the proceaa. 

Phbiod of iHcnfiATioir —The period of incn- 
bation ie the interval between eapoeure to infec- 
tion and the appearance of the reuniting dieeaBo. 
It Im divided into two stagoa, tlioae of laSniey, and 
<if taMurioa ; tlie one hue reference to 8Uf>poiied 
shangea in the infeetmg particles, the oilier to 
noticeable changes in tlie health of the person 
infected ; the first stage is of variable duratiun 
and wi^out definite symptoms, uhile in the 
second the disease ie progressing and the patient 
ia aaid to be aiekening for it, ite duration being 
nearly conatant for each special disease. TJie 
division is not well-marked there are ciianges 
in the so-called latent period which do not 
always escape detection, while thoee of the 
invasion have often to be coDsidered aa part of 
the disease. Where the latent stage ie much 
prolonged a dormaeU period is infer^, for it is 
possible that infection may remain in the body 
fur a time dormant ; thia term is only applicable 
to certain conditions under which infection is 
transmitted, and instead of speaking of the long 
mtervala of inaetinty at which epidemica recur 
as periods of latency or of incubation, it is co 
these periods of qaiescence that tbs term dor- 
mant ahoild bo lustnetad. 

The resuUo of septic infection are manifested 
in the body without any true inoubation, 
Ineubanoo properly refers only to the latent 
periods of infiimon in the scuts spMifie diseases , 
still it is nsnsl vid ofesn eonvsnient to reckon 
the pmiod of beubation aa •standing to the fhll 
deviiiipiiiint of the mors cha i act en stic signs uf 
each of these diseases. 

lbs duration of this period differs fez different 
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dasMO of infectious diseases, and in sless degree 
for each disease ; it Tarit« within cs^o liniita 
for the same disraae, but is suiBciently constant 
to afford some distinctive chsraetoni useftil in 
diagnosis and a knowledge of which is essential 
to preventive medicine. The germs of all the 
ioeabativu diseases are reproduced id the bodies 
of the sick ; to atop infection the snsceptibla who 
have been exposed to it shouH not mix w:tL 
others till theiocubation-period has passeii with- 
out signs of illness. Hence it is imjiortAnt to 
ascfTLain the laws ragi)>ating the inciiLiation of 
each specific iiifoction, and to define the limits 
of variation. The invasion-stage of all ihuse 
diseases is alreaily infectious. 

1 rartola and Vaccuua . — In sms ll-pux, after 
infi-ction, Iho eruption occurs in fourteen diiys, 
HDtl marked illness begins two dnys soonor. This 
is so Well established iia to afiTord a guide to the 
source of infection, by which it may frequently lis 
discovered. l)r. Qregoiy's experience only fur- 
nishes one case in which the interval was pro- 
longed to fifteen days. As short an interval ns 
twelve days may be met with, though rarely, in 
small-pos modified by vaccination or by a pre- 
vious iittAck. Small-pux by inoculation is de- 
veloped in nine days , a local vesicle appears on 
the fourth day. there is glandular sympathy on 
the Bixtli, and febrile disturbance on the seventh 
and eighth days. Exactly this course is observed 
in vaccinia renulting from vaccination. 

2. Varu-dLa — Chicken-pox has an uncertain 
incubaLiuii-poriul, VHr}'irig fn>m ten or tuelve to 
fifrei'u or e\en nmetceu days. The eruption 
begiuH uith the first symptoms of illneKs. 

8 Jlfanliiil/i.— Measles has twelve dayH of in- 
cubation, reckoning to the appearance of tlie rash, 
or eight days from infection to tlie sickening ; the 
latent period may be only tour or six days, that 
of invasion may extend to six luxtead of four 
days. The goiieral experience of schools and 
hospitals gives ten days trom rush to rash, whicii 
is tweliednys for incubtition. Measles results 
from inoculation in seven or eight days; the 
shortest instance from infection, one of fifty caHes 
tnuM^l by the writer, was eight days, tlie two 
longest, sixteen and eighteen days . but it may 
possibly extend to tweiity-oiie days. 

4. Uotheln , — Itotbein has an incnbation-periixl 
of not less than ton to fourteen days, frequently 
extendi ng to seven teen or twenty-one days. 
little illness precedes the rash. 

6. Mwmpe , — Mumps usually takes from four- 
teen to twent}|-0De days for incubation, the 
shortest penod is ten days; the longest that has 
come under the writer's ob^rvation was twenty- 
two days. Symptoms referable to the invasion- 
stage may be noticeable for a week before tlie 
BW^mg of the parotids ; the latent stage may 
continue from right days to twenty. 

6. Pertwuu , — ^Tbis generally hu one week, or 
even two, of incubation before the first feBrile 
and eatarrhal symptoms appear; there is often 
a latent period of only four or five days, as some 
cough may precede the fever, the distinctive 
cough is seldom heard till after the second week , 
tbe shortest period in which it has been known 
to occur is eight days. 

7. Influentt has a very short iu- 
eubation-penod, rocko&sd b} hours. 
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hiciibatiol-peviod ; from three to five or fix daya 
if the time in which the dieeaiie la asnallj de- 
cUrod ; it may appear in leee than two days ; the 
lungeet interval is seven or eight days. There 
are instances where expcsnre to this infection 
has prodaeed no effect nntil after some accident 
nr iprgical operation, the rash then appearing in 
from three to five days. iSiipposing lulectiun to 
have lieon received a week previously, twelve 
days would not be too niucli to allow‘fur such 
possible extension ofi the incubatiun-penod 
Alter removal from a eouroe of scarlet fever, 
those who have no eymptoms of the illness with- 
in one week will generally escape. 

9. Diphfkrrta. — IhphUierianiay be developeil 
in three or lour da^'s ; an inter\al of from six to 
eight davB le not unfrequeot. Sumetiiiu's two 
or throe days' fever prectnles the first local signs , 
or these may appear at the veiy comniencciiieut, 
and the inciiliatiun be reducod to a single da>. 
On sopiinitiug the healthy from the sick, more 
than a week must elapse betore immunity cun bo 
proiliciitod. 

10 . TyphM Fevrr — In enteric fever, the oc- 
Gurrenco of the first symptoms m a largo number 
of cases, traced by Buetianao, was eleven days 
afior the opt'iatiou of tile cause, many other cases 
occurring two or t hruo days later. Dr. Hunter of 
Jiinlithgow gives one case, with a single definite 
exposure, where the prodromata occurred lu the 
early part of the tliird week with a rigor at 
the end of it, twenty-one days elapsing before tbe 
fe\or WHS marked ; certain interruptions to the 
febrile process may still furtlier prolong the 
interval. An )iieul»ation-period of only five days 
lias boon noted, once from contaminated milk, 
and once from infection ; there are instances of 
an eight da} s' incubation when some of the 
poison has lawn inhaled. 

11 . Tjfphw — Typhus luu, in the great pro- 

portion of cases, twelve days of incubation. The 
Lite Dr Murchison gives throe cases that have 
excoediNl this (leriud by two or three days, and 
one ul twenty-one days, ten of his cases fell short 
Dt It by two, SIX, or eight da}8, one of these did 
not exceed two daj’S, and in two of them the 
latent period must have been a few hours only. 
The distinctive rash appears on the fourth or fifth 
d.iy ot illneHi. • 

• • 12 JielafHtifkf Fever. —This fever has five days 
of incu'^lioii , this exactly agrees with the life 
history of the spirillum obsorvod in the blood 
during the fever, the inculsitioii-period may, 
however, Im» prolonged to eevun, nine, or twelve 
days, or shortened to two days , many casee have 
succeeded almost immednitely on exposure to 
a couceiitrated infection. 

13. Piutfue . — Plague is communiciited in frrom 
two to five days , the fever may commence on the 
fira day, the glandular swell luge on the third, 
or Mmstimea glandular tenderness b^ins with 
the lever. A period of four days suffices to set 
up Uie constitutional symptoms when the plague 
IS conveyed by inoculation. 

14. Yelluw /^eiwr.— Yellow fever has a short 
incnhatiou of from two to six dayst mAly 
exceeding eight days. Dr. Cargill of Ja^icu 
gives a case &tal the day after exposure to inlcc- 

UUB. 
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vsnally hi three days. The lUbm ingreiB is 
sudden, and preoedee the luah onlj bj a fkw 
hours. 

16. Cfiolsr«.~lDenbaHcmindkilofalaeti ftmni 
a few hours to four days. The repo rt s of nnmer- 
oue commissions give from ooo to fivo d^ye ; 
within five days, before the thii^ end not later 
than tlie fourth day. Individnal cues often full 
on the second or third day ; the promonii^iry 
diarrhosa should be oonsideied ee part of the 
disease. 

17. Malarui. — The infection of true malaria is 
not gii «D off by the bodies of the sick, but limited 
toeertaiu localities. This kindof miasm, to which 
the term infection is sometimes improperly re- 
stricted. has a marked period of incubation, which 
IS often a lengthened one. The non-contagions 
malarious fevers of the West Coast of Africa often 
show an iiiculNition-period of ten to twelve days. 
In July. 1810, our troops in Sicily fell iU with 
rumitlent fever thirteen or fourteen days after 
exposure to malariiu Men continued to fiill ill 
for twelve days after tlioir removal from the in- 
fuctoil Kite. Laliourers going to our fon-distncts 
for the barvuKt seldom had ague till the and of 
tlioir mon til's work, iiihI often not till two or tliree 
weeks after their return. Ague may not apiieav 
ull montliB alter residence in a marshy distncL 

18. Syphilis . — The induration of a syphilitio 
sore .ippears alter ten days , six weeks later the 
rash or sore throat. The localised changes of the 
initiatory period may occupy from three days to 
three weeks or even longer; in the shortest 
instances with immeiiiHre adenopathy the erup- 
tion follows in SIX weeks. John Hunter gives 
thu interval trom the local to general infection as 
two mouths, this may extend to eighty days. 
Other constitutional symptoms occur at much 
lunger intenals. Tim contagion of eecondary 
syphilis ruquirui five aueks or longer to become 
manifest. 

19 ifa//i6s.->]lydrophobia presents ns with 
the longest, and also with the most fariable 
period of inciilNition , this, however, has a limit of 
great practical value ; the shortest interval known 
18 a fortnight, so tliat ill effects felt in a leas 
time than this, or following rapidly after the 
bite, are readily distinguished from lubies. The 
usual period of inciilsition is six weduk Three 
weeks is an exceptiomillj short period, three 
months not exceptionally long. Dr. Mead gives 
eases occurring after eleven and fifteen montlw, 
An interval of thirteen years hss recently been 
recorded. After the second month hss Mpsed 
the fear of any ultenur consequences bscones 
less and less. In the dqg the nsnal interval is 
from three to six or eight weeks ; it hasoeeurred 
after three months, and in one instanes recorded 
by Youatt after seven montha The shortest in- 
terval ^ven bjy Kegnimlt, from the bite to signs 
of rabies m the d^, is ten days ; of his sixty- 
eight cases ten were firom a fintnigbt to thrw 
weeks, and flf^-seven at longer intemla. 

The iuenbatum^psciodsof these wideiv-difihrhig 
diseases, nhile rrtaimng distinetive di fl ereness, 
meige into each other. The longest intervals 
ulaerved frw scarlet fBver and diphtheria com* 
spoiid wiih tlie shortect olieerved in menslesiUMl 
stilHil-pox, while the lungesi in thoss diaasasii 
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•ad \n aunnpa eome noar tha ihortett period fbr 
kudfophobm or agiia. Miinj importut diaontaf 
MO MpMHted widelj and diatioctly bj their 
ImiffUi of Sneabatioii* as ■mall-pos from cholem* 
yelbw feror and plague from typnuji, and vtill 
iu»u widely fiKun the reeurrent palodiil favtm. 

William SQuma. 

ZSDIAJf BZaraWOBlL Sde Eriramc 
Buur-J^ieiiAeua. 

XITDIOATIOV (indieo, I point outl.— Thnt 
which snggeBts or clutirly deniunKtniti'H the 
cunree to be pursued, and the reiinslioH V> lie 
iulo|]^ by the practitioner, eitlior tor the pre* 
vention, or in the actual troatmout of disoasu. 

ZlfDZOBSTIOir. — Difficulty in digestion. 
800 Diausrioir, Disorders of. 

ISrDtJBATBD OHANCBE. — A synonym 
for hard chancre. See 8irFUius. 

INDUBATION (indnro, I harden) — A 
term applied to the process or condition ol liar- 
deniug of the tissues from any cause. 

INFABTIDB OONVUIiSIONS. — Sac 
CoMVULSiONs : and Lvfants, DiseaHus of. 

HTFANTILB PA&ALY 8 IS.--iSvNoir.: 
Fr Ihiralyete ementidle de Cct^feuice (Liiliortle) , 
Vundyete atmpkeque qraiaeeuee de tenfante 
(Duelionne) ; Oer. Kii^isrlahnnng. 

Aetiology. — This is a disease which affects 
children at an age varying iVom a few nioiitlis 
to a few years, luid commonly during the iirst 
dentition. Antecedent events, such ns fills, in- 
juries, and dentition, have L>ocn iissigned, but on 
no sufficient evidence, as causi^ of tins lesion ,* 
and lieyond tlie fact tliat infancy is a distinct 
predisposing cause, almost nothing is positively 
known in regard to tho ntiology of tliisairection. 
Its onset is often quite sudden, in the midst of 
what appears to be perfect health. 

Anatoiiical CuAKACTHR8.~]locent microsco- 
pical investigation of the spinal curd and mus- 
cles has thrown much light on the morbid 
anatomy of infantile pamlysis. In most cases 
the atrophied muscles are found to have under- 
gone fatty degtmeration, with disappearancu, to 
s greater or leas extent, of the transverse striic. 
Oil-glolmlea and unmeruns fat-cells are also 
found between the fibres. 

It has been shown the investigations of 
Ocimil, Mvost and Vulpuin, Charcot and J ofiroy, 
and the wnter, that in fatal cases of infantile pa- 
ralysis the spinal cord and its nerves are affbclud 
by a variety of lesions. These morbid changes 
eonsist of atrophy of the anterior cornua and their 
Dorva-oelhi; of ^nular disiutegnitioo and atro- 
phyof the anterior serve-roots, and of atrophy 
of the anterior columns, particularly in the cer- 
vical and lumbar enlargements, where the nerves 
that aupply the atrophied limbs are given off 
Corpora amylaesa have also been found both in 
the white and nev sabataneea. 

eT it rfOMa.- ^n»ntile paralysis is nsualljpre- 
eaded byjpyra^ end more or loss pain in the 
The attudk is generally sudden, and 
. eonmrimse is saeompsnisdby convulsions, which 
are at ones followed by paralyris, bat without 
lues of Benstljility. The lower extrviuitios aa* 
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generally the flret invaded, and the/pnraijsia 
rarely attacks the upper extremitiee nlifie. In the 
bogiiiningit is more or less generaliiod, but after 
a time it becomes limited to groups of mnsclvs, 
to particular niuselos, or to one member. The 
mnsclus most prune to be affected are tliose at 
the niitenor pan of the leg — the extensors of the 
lucN, fiiul tiiu flexors of the foot , tlie exteigKirs 
and Kupinstun uf t)ic iinml ; thebxtcnsorsof tho 
leg, iind the muscles uf llio fciot. In sumo 111- 
stiiirus the dimiasu fixes on single mnsclos. |vir- 
ticuliirl;^ the extensor bngiis iiigit<>riim petlis, 
the tibmliH anticiu, tlie K^mo-m.istoul, or tliu 
deltA>i<l. There h a loss of fiio or more ilegriH’S 
of itmipemtiire in tin p.irts affected, and their 
rcilex excitalnlity, iis well as their elei'tric eon- 
tnictility, is more or less cliiiiiuished, and sonie- 
tiines completely alKilisheil. After a periiNl 
varying from one to two or more months, tho 
p.iriii^Hed niUHcle^ begin to w.iste. This wasting 
IS much more rapid ilian in progn>ssivumiiHcnhir 
atropliy, and is 111 proportion to the low of eiec- 
tro-miiMciiIar contractility. Bones and liganienls 
arc niso of^on itivolved 111 the utro}ihy. 

After a period, varying from a tew days to a 
few uccks, those muscles ol which tlie stnicturo 
h.i 8 remained iin.illcrod may rocoicr their volun- 
tary contractility, and then tho pimlysis disap- 
pears, but this peiiod is sometimes more pro- 
tracted. In those u Inch regain tlieir voluntary 
iiiid electric contractility, rulntion improves, and 
their volume increases; whoreas those muscles 
which remain par;tl}'sed undergo progressive 
atrophy, accompanied by granular or fatty do- 
goneratiou. Tho tonic force of those muscles, 
lliereforc, which h.i\e preserved or have re- 
covered their contractile jiower, not lieing op- 
pi>Hislby tlieir antagonists, which have undergone 
atrophy and degcner.it um, a variety of deformi- 
ties and unnatural attitudes gradually ensue, 
and call for the skill of the surgeon. The most 
important of these club-foot deformities aro 
iaU^tve rquino-varust rquino-valgHS^ cal- 

caitnie or calcaoM-migw^ and varus. 

pRcXiWosis — This will depend on the nature 
and extent of the morbiil changes tliat have 
taken place in tlio nervous centres and in the 
muscles The extent of these changes can be 
surmised by the electro-muscular t«*st. Just iii 
proportion as a pamhsed muscle loses its ulec- 
tro-mnscular contractility and sensibility doos i»^ 
undergo atrophy, and snbsequonlly pass mpully 
into a state ut granular or folty degencnitioii. 

If, therefore, the electnc contractility of the 
affected muscles be lost to the induced ami con- 
tinuous current, the prugnusie will be of the 
gravest ehameter. 

TiiiATirxicr. — In the treatment of this disease 
botli general and local means most be adopt od. 

In the acute stage, rest in the recumbciil pos- 
ture is of great importance. When the muscles 
have become affect^ by paralysis and atrophy, 
local as well as general means of treatment 
must he employed. Of the local means elec- 
tricity IB one of the most important. If tlie in- 
duced current should fail to produce contraction 
of ^he affected muscles, the continuous current 
should be employed. Shampooing, fhetion, and 
the application of hot water to the muscles are 
also useful. Tho snhcutauoous iiyection of mi- 
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■nto qva^titifv of ■terehnia tho wntor him vMd | 
Willi grna% ndnuitafiie* in Mtml cnHea. At tho | 
oimet of tho piniljHiH ho dociilerlly recnmmendi 
a repetition of Misters to that portion of tlioftpine 
fnmi which the nerves supplying tho afleoted 
niiiiMles proceed. 

in the later stages of the diMoose, when It is 
nMOifosled chiefly by pnralysiH and atrophy of 
niufaclcis, tho IfloKt approved general roinedies 
coiiKiHt of MtT}oliiiino, cod-livur uil. the )tn‘i>a- 
rations of ciiiohona and iron, arsenic and phos- 
piionis, togetlier withtattmtion to the secre- 
tiuiiH and excretions, and to onliiiary li>giente 
uicasures. J. Lockiuut Claukk. 

INFASTTIZiX BEHfrTBNT FBVEB. 

By H>me Hiirhunties a disuanti ihuM n.itii<Kl has 
been regarded as a special kind of le\er; but 
tile condition is proh-ihly cntlu r typhoid fever of 
a niild type, or febrile distiirltance uccunipuiy- 
ing disQi^rs of tliealinicutary &iiial. 

INFANTS. Diseases of. — ^There nro few 
disoi'dors a Inch cun lie said to lie peculiar to in- 
fancy and childhood. The diseases to which 
children are lialilu are, ns a rule, those a Inch 
attack older perHons, and present the same pi- 
lliolo^ieal characters. But disease as it occuni 
in children does yet require espH;ial study, for 
the symptoms by winch it is nccum panted often 
differ widely from those with which ordinary 
hospital pnictice has rendered us familiar. Chil- 
dntti are not imrely adults in miniature. They 
have special peculiarities of eonstitulion, which 
iiiinrciss their own stamp upon all acuta diseases, 
Hiin often raise up a number of accessory pheno- 
mena winch overshadow the main symptoms, and 
(iliscure a ease which but for tliem would bo 
simple and clour. 

(iRNRUAi. Characters. — ^Thc most striking pe- 
culiarity of childhood is the marked excitability 
of the iicmuiB system ; for the promptness and 
intensity with winch tho wholo system reacts 
uginiiHt any source of irritation is a cause of con- 
1 1 iiiial em Imrmssrnont to tho physician A frag- 
ment of indigestible food, for example, may pro- 
duce high fever, or alarming agitation, and even 
throw the child into convulsions . a slight imtie* 
tion of tho Iniyiix may pnslnco severe spurni, 
nml simulate for tho time all the symptoms of 
true diphtheritic croup. The^eginning of acute 
*TiiBuii 8 eis almost inianahly accotiipinied by pro- 
found gonend disturbance; but disturbance as 
pnifbuiid may bo excited by the simplest func- 
tiuiiiil disorder, so that the severity of thesymp 
toms is no guide at all to the seventy of the 
](>Hion with winch we have to deal In nil cases, 
tlieruforo, it is of importance, if possible, to 
pick out the local symptoms — those, namely, 
which point to mischief of sny spocinl oigiin — 
and separate them from others which are expres- 
si]|9 merely of the general distress. Such local 
symptoms ore the cough, rapid breathing, and 
active nares which point to acute lung-disanse , 
the squinting and immobility of pupils which 
nro so chiiFuctonstic of cerebral affections; and 
the peculiar jerking movement of the legs which, 
combined writli hnrrlness of tlie nldominal iftos- 
cles. ketrsys the existence of colicky pain. Such 
'oc.ll symptoms are noi. howeiur, always to 
be discuvi red, and e\ cu it prcacnt may nut fur- 
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nidi imstworUij indieatioiis; te so great U tlM 
q^pathy in the young ahikl of distaat orgnm 
with one another— linkM together m they aie 
by the impnanonable nerroea eyetem— that lAe 
organ from which the more deflnite qymp tom e 
appear to arise, may not be the organ which U 
actually the seat of disease. The two oigans 
which are most frequently fonnd toprceent tlieee 
deceptive manitestations are the stomiMA and 
the brain. The sympathy of the stomach with 
an irritable condition of other parts of the body 
continues more or less through life : the vomiting 
of pngnancy and of disordered otenne function 
lu the female, and of cerebral and renal diseases 
in both sexes, being matter of common observa- 
tion. In the child, however, this sympathy is 
earned to its highest point. Vomiting is a common 
s\mptom at thu beginning of every acute clisesse, 
and in many children any casual disturbance is 
apt to be attended by it. The brain, again, ex- 
hibits a close sympathy with imtation of tlie 
more important organa In some eases of piieu- 
munia, notably those whore the inflammation is 
sented at tho apex of the Iniig, hoadaeha vertigu, 
doliriuni, and stupor may be so marked that tlia 
ordinary syniptuiiis of tlie disease are completely 
ohscureil, and the case is mistaken fur one of 
meningitis. Again, tiie violent nocturnal de- 
lirium so often excited by the irritation of worms 
in the alimentary canal, must be within the ex- 
perience of all. 

The nervous excitability of children, and its 
influence upon the system generally, is well illuit- 
trated by the high temperature noticed in many 
children on the first oveiimg after admission into 
the wards of a hospital. The elevation varies in 
degree in different children , but if tho patient 
be not a mere infant, it is usually over 100 *. 
although the complaint be one not ordinarily 
attend^ by pyrexia. 

Perhaps, lioweviT, tlie most familiar instance 
of the impressibility of the nervous qrstem is 
seen in the case of convulsions. A 'fit* in the 
child has a very different meam'ng to a aimilar 
attack ID the adult. In the latter it is nsuallj 
evidence of a grave centric lesion, and its occur- 
rence occasions the greatest anxiety. In the 
child, on the contrary, it is a common expression 
of the perturbation of the nervous qrstem, set 
np in response to some excentric irritation, and 
often, as in the case of tlio onsetof acute disease, 
18 analopms to the ngor which ushers in an aeiits 
attack in older persons. Sometimss, it is true, 
convulsions ore produced in the child, as in the 
adult, by severe cerebral disease ; but in such 
esses the fits are frequency repeated, and are 
succeeded by rigidity, paralysis, and other signs 
of centne irritation. As a mla, single fits, or 
convulsions occurring without other signs of 
nerve-lesion in a h^thy child, are purely le- 
flox, and have no fpavitv whatever. 

The impressibility of the nervous system fs 
Increased by causes which produce a snddeo 
depression of strength, such ns a bad attack of 
diarrhoBa, or loss of blood, and in one chroais 
disease— rickets— the nervous irritability is rsrj 
gTMt. The efibet of chronic wastiDg npoo the 
I child 18^ however, nsuallv to produce an oMOsitA 
result ; and under the fong-continnod intliienes 
' of eufeebling disease the exeitabilily at tbo nsr- 
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tiMly. It U of importoM to tnt pnietitionar to 
boar thia fkat in nind, far in a. ehild moeh 
ndaeod by ohronie illnaia, tha prtaenoa of an 
intaveuxant aenta eompUeatson— tnch aa inflam- 
mation of tha Innir— may be indieotad very 
few aymptoma, tha qritam baring become almoat 
iuaenaibla to nerrona impnaaiona. 

Another peculiarity, which atrikes the atteD< 
tioD of an^na acenatomed only to diauaae ita it 
occnra in tna adult, ia the raat preponderance in 
infantile diaordera of mere diaturbance of func- 
tion, and the diaaatxona conaequences which may 
enane from auch derangementa. Infanta raptdir 
nut witii their heat, and are eoaily chilled. 
Thqr are therefore exccaaivcly aenaitivo to 
changea of temperature. A cuturrh la a common 
ailment in the young child, and la attended by 
rarioua dangera according to the part of the 
mucoua tract which ia affected by it. Gaatrie 
catarrh witli rioleiit and repeated vomiting, and 
inteatinal catarrh with uncontrollable diarrhcoa, 
are anawerable for a laige proportion of the 
ileatha amongst young children during the 
warmer muntlw. Even in caaoa where tlie catarrh 
affecting the digealive organs la of a loaa acute 
anil violent chmacter, the laaue ia often very 
Mirioua The gradnal failure in nutntion, which is 
tliereHult of auch an impediment to the digestion 
of food, ia a common cauae of wtialing in young 
children ; and unleaa meaaurea bo taken early to 
reatore the proper working of the nlimontuiy 
fnnctiuiw, the cane mav end fiitivlly. In the 
autumn and winter the Lfoncliuil mucoua mein- 
limne la more frequently attacked. 1 n auch caaea, 
however apparently alight may be the catarrh, a 
weakly iniaot la always exposed to tlio danger of 
pulmonary collapse, anil a rapid interference 
with the reapimtoiy function, auoli as takoa pbice 
when collapse of some extent of lung la quickly 
brought about, ia often a cause of sudden death. 

It ia in consequence of this froquency of func- 
tional derangements, and tlioir diingerous eha- 
vaeter, thalpMf-f^frm examinations in infanta 
ora CO oftan unaotiaflictoiy in finding any appear- 
ances explanatoiy of the cause of death. 

OuinciaL ExAMUiATiair. — The clinical ezomi- 
natioD of young children roqniren tact and 
patience, but unless the child be very unruly it 
is not difficult. The patient cannot himself de- 
■eribe his qrmptoma, but all necessary informa- 
tion con be pmed tnm the parunta. Mothers 
arc, as a rate, good observers, and allowing for 
their natual anxiety and a dight tendency to 
azagseiation, their atateraents can usually be 
ibUm upon. Wc eon thus learn the previous state 
of tha ould, the exact dote at which his ^rmp- 
tcnia began, and the order in which they ap- 
peeiad lafuita ahonld be always stripped for 
fc that the whole body may be 
axpoaed to triaw. Balbreb however, oidenng the 
removal of the elothee, we should be careful to 
•atiafir ouodrea upon certain pointe which can 
ooilyba prapeclv oboerved while the ehild is in 
lepnee. ^ua.Tii order to count the pnlee and 
miiet is indispensable, for the 
Bt fBuksDS the heart's action, and j 
Hiten the npkUly of ibs bnothing. At the 
gams lima tlm teapsnton eon' be taken by the I 


thermometer in the rectum. The u^ole body 
riionld then be examined for epote^ swell- 
ings; the condition of the skin can be noted 
— ^whether dry or moist ; and we can ascertain 
the state of the belly, with regard to hardnem 
or eoftnesB of the abdominal w^ls, and the eise 
jof the liver and spleen. If the child cry at the 
time, we mark the character of the voiee«foj 
hoarseness is an early nigii of congenital qrphilis. 

In the physical examination ot the chest in a 
child, It is important to attend to the following 
points : — ^To employ pertusinon of the two sides 
at the aime period of the respiratory mn\ement, 
that 18, during expiration or daring inspinitinii ; 
to strike gent^^ with koo fingers, for by tins metiiiH 
a larger volume of sound is brought out, and 
slight dulnoss is more oiiKily detected ; alw.iys 
to use a stetlioscopo instead of the nnaiwistiHl 
car, in Older to limit the area listened to; and to 
manHge so that the cliild's montli bo open during 
aubcnltHlion, so as to Iiinder the transmission of 
sounds from the throat. Jn an infant, the back 
IS lient examined by pbicing the child on the 
nurses left shoulder, with his loft arm round 
her neck. If tlic chin be now depressed by the 
nurse's hand on tlie cliild's head, the muscles of 
both shoulders are relaxed. The front and skIoh 
of the chest can I>e exnminod ns tlie infant law 
on his back. Wo must romemlier that the breath- 
sounds, OKpecmllv that of inspiration, are of a 
more blowing quality in the child than they are 
lu the adult ; and that there is naturally leas 
resonance at the right base, on account of the 
proportionately greater size of the liver. 

At tlio end of the eziunination the mouth 
should be looked at for signs of aphthre or 
thrush ; and the condition of the gums, as to heat 
and swelling, should bo ascertained. loudly, tho 
throat is to be inspectoii — depn^ssiiig the tongue 
with Uie handle of a spoon. If there be disorder 
of the digestive appamlns, sncli as sickness^ 
constipation, or diarrhosa, it must not be for 
gotten to examine always and carefblly the dis- 
charges. The urine should not be overlooked. 

Diagnosis. — Diagnosis in the young child is 
sometimes very difficult, but it is often easy 
j;h. Being aware of the nervous exciUi- 
bility in young snl^jects, we are prepared fur 
evidences of geoeral disturbance, and look fur 
more special H^\mifitonis — such as will iudicaia 
local distress, and direct our attention to a par^*« 
ticular organ. We are also guidtxl by a history 
of the attack, os gathered from tlie mother, urn I 
con put our suiqncions to tlie test by a careful 
ezploiution of the whole body. In the investi- 
gation onr TOneral knowledge of the course of 
dweaae will he of service. Thus, many disorders 
have known pathological eonseqnences, and are 
apt to 1)0 followed by special sequoUe. Measles 
and boopigg-cougli leave behind tliem a tendency 
to catanrhaT pneumouia, and a liability to tubgr- 
enlosA Scarlatina oft^ leads to acute desqua- 
mative nephritis and dropsy. Other diseases 
s^in enoouznge particular susceptibilities— as 
nokets, which renders the body exceptionably 
sensitive to changes of temp(Bntare,and provokee 
catArhal derangements. In doubtful cases wo 
must not Ibr^ to take prevailing epidomice into 
account, as the bsginning of i;;nnotic diseosee is 
often exoossivolypnzihng. In til cases, espeouUy 
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if the patient be an infiuit, it ie important to 
tnqnire into the hjgienic and dietetic anange- 
mente to which the child is inbjected. When 
we are still ntidecided, after hiiviog eshansted all 
means of inveitigation, we most be contented 
to wait for farther indications, and no posititre 
opinion shonld be hasarded while any doubt 
remijne. 

TuATiCBrr.-eChildren, as a rule, respond 
well to treatment. This may be explained 
partly by the large proportion of mere functional 
derangements in the lionesses to which they 
are subject, and partly by the state of constant 
cliange through which the btidy is passing, 
growth and development njre active in organs, 
and the tendency is to repnr. The term treat- 
ment, however, includes far more than the mere 
p;iving of phjBie. A complete change in all tiie 
inHuenccs acting upon tlie patient — a recon- 
struction of the dietary, and a refumuition in 
the hygienic arrangement^ especially witli regard 
to air, light, and clothing — will often prove of 
immense service, and be ^ far more Tslue than 
actual drug-giving in furthering tlie recoveiy of 
the child. 

In the treatment of aente illness we must 
remember tliut yonng children cannot liear 
lowering measures, but we mast not tlierefore 
rush to the opposite extreme, for unless siifFur- 
ing from temporary exhaustion, they are far 
from being benefited by profuse stimulation. 
In the beginning of acute iiiflammatozy diseases 
stimulants are injurious. Even in chronic ail- 
ineiits, such as rickets, where a ccrlain amount 
of alcohol is often of service, wine should 
1)6 given with caution, and its effects upon 
the digestion carefully watched; it csin only 
be given with advantage so long as it im- 
proves the appetite, and mcrcases the digestive 
power. 

With regard to medicines little need bo said 
in this place. It may be remarked that, on 
liccount of the tendency to acid dyspepsia in all 
cliildren, alkalies are of especial service; and 
tliat they should be always combined with an 
aromatic, on account of the value of the latter 
iu stimulating the alimentary mucous membrane, 
and relieving the flatulence and other painful 
consequences of indiration. It is important 
also to remember that ehilAren are wonder- 
fully tolerant of certain drugs, while they boar 
others very badly. Belladonna may be given to 
inf.iniB and chilcfren in very large doses. They 
are also more tolerant of arsenic than their 
elilurs. To the action of opium, however, 
they are excossixely susceptible, and the drug 
should be gi\*en — to inhints especially — with 
exti'uiuo caution. 

Eustacb Smitb. 

INFASCT (iM/arwo, I emm in).— -This term 
Win formerly applied to any kind of infUtmtion 
of an oiignu , but its use is now almost confined 
to the expression kemjorrhagio t^ard, A 
liwmorrhagic infarct is a firm, red, usually 
wedge-shaped patch, which is found in certain 
organs as the elfiict of arterial embolism, ssr, 
more iinmodiately, of the congestion and ei> 
tjmx’Hsatiuu of blo^ to which the embclism ^toi 
nse. Su Embolism. 
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is much ambiguity and want of preeisioato the 
qtplioHtioD of these tenai^ and it is only mtsnded 
here to attempt to define them aoeoediuff to 
their sereml uses, the reader beiii|[ lo fte red fiar 
fdller illustration to the appropnsle articles, 
Uenally, they are coupled with cUseaeee which 
are known to Iw eapable of transmission fiom ons 
animal to another of a different elase, or ftoia 
one individual to another of the same species. 
In general language such diseases are mid to 
be tit/ee/ioiM, and to be conveyed by 
These words are, however, often employed in a 
more definite and limited sense, as eipnifying the 
trsnsmission of affections of this kind without 
the necessity of any direct contact between the 
individuals, or of any obvions application of tlie 
morbific agent to the body, or its immediate 
introduction into the system, this agent being 
conveyed through the atmosphere, and taken la 
mainly by respiration. This limited meaning is 
employed in contradistinetion to ttmUagum and 
ourtaqums^ which then imply direct contact, and 
to twf'ulaiwn ; in this sense some affections beinw 
I regarded ns infectious but not eontiqpoui; ana 
vuse vertA The word wfeotum is sometimes used 
as synonymons with the oontoftnm or agent by 
which a communicable disease ie convey^ An 
imimrtnnt application of the term if^eetwe is that 
ill relation to the effects rrsiilting from certain 
morbid products, which have been made evident 
during recent yeaxs, mainly by the investigations 
carried on in experimental pathology. Thus it 
has been found that the intrMuction of tnberele 
sulicutanenusly will lead to the formation of a 
similar product in different oigans of the body; 
and the same result may follow more suppuration 
under certain eonditione, as well m the iceunraF 
liition in tlie body of enseous material. The morbid 
roducts are absorlied, and onginate tuberenloeis 
y an infective process. It is even maintained 
that tubereuloeiB may be prodnoed in this way 
by merely introducing tuliercnlous material into 
the stomach, as in the form of diseased meat. 
Again, the inoculation of eeptie matter has been 
proved to cause septicsemia and pyamia by a 
similar process. When certain morbid con- 
ditions have been established within the ejstem, 
otlier parts, more or less distant firom the pri- 
mary seat of mischief, often become involved l^ 
infection witliin the l^dy itself, in eonseouence 
of the products being conveyed by the ulood 
x’SHsels or lymphatics to these remote parts, and 
tliere undergoing further multiplication and 
growth. Indeed the whole syetem mav thus 
become tainted, including the blood and other 
fluids. Illustrations of this signifioation of 
infection are aflbrdod by cancer, syphiliii, tuber 
culuHis, and suppuration, the la^meutionrd not 
only being Iwble to originate seconilaiy coliee- 
tioiiB of pus, but also Iwiug the usual cause of 
pjmmia. Sm Gowtaoiom. 

Fmcdxbick T. Bomumk 

nriTCiTBATIOV (to, intr, and fUm, Z 
filter). — ^This term was formcr.jr applied to ths 
efliuion hf a fluid into the interetices of a tiss^ < 
especially oonncctivs tissus. Now, liowsTsr, its 
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manning fiai boeti extonded to imply the diffh- 
Mon of Miy eolid or fluid morbid prMuet in the 
of tiaeue-elementa, eneh ne if oeen in ml- 
CHMouf, flbnminoid, ikttj, end tubercular infil- 
imtion. 8 m Duoiviiiutiox. 

UnPLAlCMATlOy I set on fire). 

STifiiir.: Fr. I^flammattoft; Ger. E^tzwidiUM 

DKFfKiTioK. — Very numerous definitions An re 
liccD given of i nflummation. The most general ly 
rereive<l has lieen that Httrilmted to Olsus, uriiich 
gires the four murks of infinmination ns rH/K«r, 
Junior, eo^, dolor; hut tins appears to litivo 
hern really due to KrasistratuH, who, according i 
to Galen, flrst gave precision to Uie conception 
of simple burning, ns understood by the older 
Greek physicians, and applied Uic name 
(previously synonymous with to a 

■welling, which had also the charactorM of heat, 
pain, throbbing, and resistiince 'Jlie definition 
was thus based upon the notion of twellinq, 
and would hardly hare taken tins particular 
form had it been derived from siiperficnil infiam- 
nintioDS. Although the four *cnrdiiiiir signs 
may still bo recngmsod in what we call infiam- 
inntion, the definition is licst dcrned from n 
OiUHO known to be capable of producing it, and 
we say that wflammatton ts a mriw n/ cfutuffcf 
ta a part tdmttcal wttk ihone which arc prwluccd 
tJ» the aamt part hy injury , and, for the sake of 
precision, wjury hy a chemtcat or phifmcal irri- 
tant, I'he most evident result of a slight and 
temporary irritation is, in vascular parts, hvper- 
Kiiiiii, and inflammation may be regarded as 
produced by a more intense setion of the same 
cause as produces simple hypom^mia , bnt it is 
not as formerly s.iid, a kind of, or a further de- 
gree of, hypenemia. The minute study of in- 
flammation IS best conducted by coiitiiinons 
oliHen'atiou on transparent parts of aiiimals seen 
under the microscope, esiMnally tlie mes^nterv 
nnd tongue of the frog. No iinn-vascnlar part 
18 equnlly available for contiiiiioiis observation 
ill a living Btiite, but by sjN'cial mctliods tlie pro- 
cess may be followed in the frog's cornea 

Drschiption op thb rnocKss in VAson.AU 
PA UTS. — When the mesentery or tongue of a 
frog is drawn out and placed under tlie micro- 
scope. the contact of tlie air soon dot ermines 
inflammation ; nnd Ijy means which need not here 
be described, both the vessels and the tissue-ele- 
uienls nuw be observed for hours together. The 
earliest change seen in the vessels of a part tlius 
exposed is dilatation, first of the artenes, then 
of the ydna, the capilbines being little afiTocted 
The dilatation of the vessels is aecompHiiied at 
first by acceleration of the blood-stream, most 
notieeable in the arteries ; bnt the acceleration 
does not last more than half on hour or an hour, 
and it then gives place to retardation, w hich con- 
tinnee as long as the inflammation lasts The 
*priinai7 acceleration' is, however, sometimes 
abes^ or too short in its duration to be notice- 
able. Sofiur, the process is doubtless the wime as 
in aedfe byporeniia produced by local imtiition 
Whetlier the first dilatation is dne to direct pira- 
^yiis ai the nrasoular walls of the arteries, or to 
a reflex action passing through tlie spinal oord, 
•rfwtoan inhibho^ aebon pnsoing through nerve- 
bi the arteriol WBill^ is ancertain There 


INFLAMMATION. 

need not, fi(»wever, be any mflez aetiA thronarh 
the spinal cord, ns dilatation nmy^ke pl’nii 
when the part is diseonnected from the grunt 
nerve-centres. 

From tins point begin the phenomena peciiliav 
to inflammation 1'ho dilatation of ariurius mav 
go on increasing for ten or twelve hours, till 
these havn duiilde their original diametea aisl 
pulsation becomes very pisimliidtit in tliem. The 
capillarios look ns if gorged with corpiiscIcH, 
lorming nquasi'Solid mass. The lilood-curreiit in 
all the vessels bocotnessslower and slower, till it 
IS almost htagn.int. This condition is known ns 
eioKiH At the same time curtjiiii ^cii Inin ties 
are observed in the beiiaviour of the red cor- 
puscles and leucocytes in the veins In onlmary 
conditions of the circul.ition, the centnil part 
only of the vein (as of the urtcr\) is occupied by 
the corpuscles, which move on miiiglKl together. 
But during utaeia t he corpuscles, especially the 
leucocytes, spread over the marginal portion of 
tlie vein usuallv froo from thorn, nnd the leiico- 
c^-tf'S Ijogin to drag along the walls of the voiii. ns 
if adherent, till at length they form a layer lining 
the wall of the xissul, while the rod corpuscles 
are carried on by the cum>rit. In the capilliirieH, 
t Ills marginal In^er is never perfectly establislied, 
though leucocytes may be seen moniootarily ad- 
hering to, or moving slowly along the walls. In 
the arterit‘S, no such process is observed, except 
(acconling to Cohiilioim) it may 1*6 for a moment 
during the diastole of the pulse. When tins 
muryiml pnxitum of loncocytcs is establisheil, 
and the Kfam is at height, begins the pnaaiss 
wliich, observed long ago by Waller, and less 
clearly tlinngli earlier by William Addison, was 
rc-obsenH*d nnd brought into notice by Ciolin- 
heim. In the words of the last-named observer: 
‘On the outer contour of the wall of a vessel, 
usually a vein, in which tlio marginal layer of 
leucfs^^tes is wtdl developeil, somoiimes first in 
a cupilliiry, is seen a sni.iJl projection which en- 
larges in length and broiubh. and lieeunies a 
roundish colourless lump. Tins again eiil.irgus, 
puts out new pointed pnijoctioiis, and gnulually 
withdraws itself from the wall of the vessel, trll 
It IS iitt ached to it only by ii long narrow stem. 
Finally this attachnient also is broken, nnd wo 
see a colourless contractile iHNivw'itli one long 
process and several shorter, with one or several 
nuclei, in fact, n tciicocytc' The same pnicess is* ■ 
going on meanwhile at other pr.ints of the veins 
and ciipil lanes, till at length, either quickly or 
slowly, the oiiUt surface of all the visible \eiiis 
beoomes wircred with scvunil rows of lencts'ytes, 

I while tlieir interior shows t lie sameap|Huiriiice as 
lielore. That the leucocytes seen outside were 
fomierly inside the veins, having siinply jvissctl 
through the W'iil Is, admits of no reason iblo lioiibt, 
tliough it IS uAen difficult fur the eye to suistt 
the prcKiise moment of passage. In the artumea 
nothing of the kind is seen. In the capillanea 
the emigration of leucocytes is veiy evident, and 
accompanied by the passage of red corfiusclcs also 
through the walls, which does not take place in 
tfie veins proper. The latter process was ub- 
seA'ed by Strieker liefure the rcxnal of the ob- 
servation of emigration of leucocytes. 

Aecom)Miiiying tlie extravasation of tbeblood- 
uurpusclus, lliuru is ahwijs a copious txuduliuu 
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of Roniin, fills'll R'MM fnr lioTond phyBiologicnl 
limiti). Ai%m 1 l>y lIiih uiid liy thoir own spon- 
Uneous morenieiitii, die leucocyte! are carried 
far and wide into the tisiuu, till the whole field, 
that 11. the whole mesentery, is bo crowded with 
them, that nothing eluo can be seen. The red 
eorpu 8 eloB,on the other hand.reiiiHin more closely 
111 th^neighbourliuod of the vt'Hsuls When the 
exudation, carrying wit h ittiiecorpusclus, and con- 
taining, as it does. cotigul.iMo matonal, reaches 
tliu surface, it furnis the la^er or false iiifin- 
brano of influniinatory lygiph, seen in mlLiuiiiia- 
t.oiiH of serous surfaces. 

<.aMse of aioitis and crll-nuiqrafi(m. — The 
proccHses ,]UHt descriUKl niiy k niflamniation off 
sharply from simple h^peneini.i. Thu pnaluc- 
tioii ot stasis was .it one Liiiiu iiHcribed to tliiek- 
ciiiiigof the blood from traiisiuLition of scrum; 
also to coagulation in the vessels , to the adlie- 
sireticss ot leucocytes; and to a cliutigo in the 
tissues external to the vessels, lint there is 
little doubt that the essential tiictor is a cliange 
111 the constitution of the vascular wall, though 
It IS still possible tliat tins may be connected 
with a cliange m the tissues outside. The same 
change, Mil lie it retards the {Missago of blood, 
makes die vascular Mali ptrmealde to tlie cor- 
puscles, and tiivours oxudatioii. What tiio change 
is we cannot say, but it suoms probable that it 
is die same as the walls of vessels undergo 
Mhon iniulequaU‘ly nourihhcil Two classes of 
experiments throM: light on tins point. 

Jt has been found by Byneck that other fluids 
tlian blood, such as milk, pass witii gnater 
difiicullv than usual through the vessels of an 
irritated part, and that stasis can be pnaliiced 
111 the vessels of a fnig, which is kept alive by 
the circulation of salt-solution instead of blood 
in Its vessels. Cohnheim has also shown that a 
slate of the vascular Malls similar to that 
Minch may Imi presumed to exist in infiamma- 
titiij, may be prixliiced by shutting off the blood 
Iruiii the lesseU tor a certain tune. He put a 
ligature round the tongue of a fnig, and ob- 
str\e<l the vessils afler the ligature Mas cut. 
It llie blood had been exclndid for twthe to 
tMeiity-four hours only, the vessels on tlu* return 
of the blood paK*ied into ii condition of siniplo 
li\|arieinia; but if longer, stagnation, miiigiiial 
pusiLioti of leucocytes, and exTt;|iViisation ot cor- 
puscles woreobse^ed, and these pIieiiomeuaMero 
more marked the longerdie Iigntuie iiiui remaimd, 
pru\ ided it was not long enon('h entirely to du- 
st ruy the vitality of the part. From these expen- 
ineiitH we must conclude that the cause of siiisis 
and Its attoiidiiut plienoinuiia is not in the blood 
or tlie Cells, but in the walls of the vessels, and 
t h.it liie change m these is of the nature of de- 
gcnemtion. 

Chavgea of the tiuue~elemaUa,-^TheaQ changes 
are must simply seen in non-rascular pails. 
Mlfl'li M'lll be first considered. Alterations in 
cariiliige-cellH during ulceration m ore observed 
1 * ng ago by Ooodsir and Bcilfern, but Mere not 
then tlionglit to belong to inflammation, noi^ 
vascular parts being not thought liable to this 
process. Lately tlie conica bus been taken as tjie 
type of Doti-vHscular tissues. It the cornea of a 
fr>iu lie irritated by touching a miiiiU spot wiLii 
uiu'aie of sd\cr, and cut out Mithiu from tuelve 


to twenty-ftNir hom afterwnrdf, maiqr of tho 
fixed eurpnscles are fimnd to be already altered. 
Their pruoesses are become ehorter and thicker | 
their lilies of irr^lar slmpe ; and they often 
ehow amoboid niuverasuts, and become eoDTerted 
into immy-nncleHted protoplaemie meeaei^ rt- 
■ombliiig what are m some other parte ealled 
giant-cells. Fiimlly, in ilieir place may be eeen 
groups of new ndls, orpus-eorpnsclee. But there 
are always sfiine corneal eoipusclee which r»- 
mniu quite uiiclmnmxl. These changes cannot be 
traced furtlier, as the cornea soon bewnies turbid, 
and the whole field of ubserratiou crowded with 
leucocytes. 

It IS still n matter of dispute Mrhothcr Uieee 
changes are truly reproductive or only degene- 
ruti\e,aiid Mliether any new cells are really 
forniLKi from the fixed pus-corpuscles of tlie cornea, 
or whollier the origin of tliese leucocytes is the 
same as of those which are seen surroundiiig 
the veins and cHpillaries of the inflamed fttig'a 
mesentery. On tlie one Imnd, it is said that the 
cornea van be excised so early as to preclude the 
posMibility of niigmtoiy corpuscles finding their 
Miiv fnmi the xussels surrourKltng the cornea, 
and that ewn then groups of leucocytes are 
found III the place of conieal corfiuscles, wliicJi 
must have been proilnced by germinalion from 
them Chi the oilier hand it is urged that, even 
supposing It iinposMible that these culls could 
come tioni the siirroundiiig blood-vessels, tlie 
coiijiincLival lymph-sae oontains lymph-cor- 
puscles winch might travel into the cuniea. 
Further, the leuciMrytes of the blood have been 
coloured by iiijecting colouring matter into the 
luiiiH, Mhicli the leiieocytes take up, and cells 
tiiuH marked are tumid among those supposed to 
Im> dented from the corneal corpuscles. Witli* 
out dtscussing these c'lnfiictiug arguments, we 
limy say that M’e believe the truth lobe this: 
lh.it young cells, nudiKtinguishablo from leu- 
cocytes or pus-corpuscles, are formed by u pro- 
cess of groMth, ctll-(li\ ision, and genii iiuilion, 
affecting the fixnl corneal corpuschtM, but tliat 
the number of tliuse is iiiconsidorable compared 
Mith those mIiicIi, even in a noD-tHMCular tissue 
like the cornea, are derivinl from the vessels. 

The process of inflammiitiun in other non* 
vascular parts, such as cart ilage, lias been studied 
in the same May as in the com^ in all ensee 
M'lih the diMadiantago that continuons observa- 
tiuii IB iin|MM8ibln. The generni result ie the 
KiUMC, niiniei}, that chniigus are seen, apparently 
MiUiout any jiart icipntion of the vessel^ whim 
are n ganled by some as showing degeneiutioii 
and bruikirig up of the fixed tissne-eleniente ; 
by others as showing ^miination and formation 
of new cells, but wliicli m any case do not play 
an important part in the whole inflammatoiy 
pns CHS. 

TiM^ne-chnngeB in vaacnlar parts, — These, 
though apparently more anibignone than ia non- 
vasi tilar parts, are yet eonietimes susceptible of 
nioru niiimie study. In I ho omentum mam- 

ma I iiu changes occur during inflammation fai 
M liH h LubiusHiKl observation can hardly see eoy- 
iliiiig else than cell -division, growth, and germi- 
lutiion. There ie indeed reason to believe that 
such n ppoanineei are found normally, as evidenoe ^ 
merely of growth, but the inflammatoiy ehangea 
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m diftiagniihad from the tiomial hj th«r 
ffiater fro^neocj end Innriuioe. In flUrone 
amneetife-tiBrae eimiliir p roceMM i hiiTe long 
Cwio obeemd, end einee ntteation wtm drawn to 
them by Vvchow, ha?e been rogni^ed till lately 
■e ibowhifl^ in tJie dearest nuuinef, that the 
fixed cells of the tisene germinate and prodnce 
new elements. This 'mlifemtion of connec- 
tire tisene' was regsided, especially by German 
pathdogists, as an obrions fact, and as the 
explanatkm of many morbid procemes. Bat it 
is now known that what were regarded as con- 
neetiTS-tisene oorpuKles are really spaces, which 
may become filled with lencocytes migrated from 
nei^bonring blood-ressels, and when the cells 
proper can be seen, the latter are often nnaltered. 
Armmd inflamed parts the connect.ire-tiBsae is 
often firaod infiltrated with young cells, the origin 
of which was formerly setdonm to proliferation. 
Bat it seems more simple to regard tins ‘small- 
celled infiltration,' wfiich is a rery frequent 
accompaniment of inflammation, as resulting 
from migration of leucocytes from the reins and 
capillar las of the inflamed part. The pOHsibility, 
howerer, of * oonnoctive-tissiie proliferation * can- 
not be doubted ; and, if it occurs, the number of 
dementa thus product will not as in the case 
of non-rascular pans, bo nocessiirily limited 
With respect to other tispues, such as muscle, 
nerve, &e., very conflicting statements havci l>cen 
published. Some years ago nuinurons oliserva^ 
tiuns were made, sunposefl to show the formation 
of new cells from the connect ire-t issue stroma 
of inflamed parts; it was then snpposorl that 
more specialised elements, such ns muscle-fibre, 
epithelium, dec., could not produce the same ; 
afterwards the same appearances wore seen in 
these tissues, and interpreted iii the sense which 
has been exidained aliove. The recent observa- 
tions of Strieker and his pupils tend to show 
that the tissues take part in the formation of 
put-corpuscles, in true suppuration if not in lower 
degrees of inflammation, but do uot, we think, 
materially alter tlie views to be derived from a 
direct study of the inflammatoiy process. 

Besides the twofold origin of new cells above 
indicated, there is reason to believe that the 
leucocytes emigrated from the vessels, and por- 
liaps those pi^uced from the tissues, further 
divide and ‘proliferate.' Strieker and Klein 
have both observed actual cell-division take 
place under the microscope; so that some of 
tlic new cells are regarded as the descendants of 
emigrated coipuseles. We may compare the 
new cells of inflamed parts to the population of 
a colony, where most are emigrants, or the de- 
scendants of emignuits, hut some few trace their 
dasOBDt from the aboriginal inhabitants. 

Bmnd the proaaetkm of new cells, the tissues 
outside the vessds cannot he said to play an ac- 
tive part in inflammation. Their passive ehaiiM 
are, however, important. ^ These are chiefly de- 
generative, that is, necrosis of the elements takr~ 


tifs-tissne fibres soften ; mnseular fibres 
undeifo fbtty degeneration; and epithelium also 
wastes by means of fattV degmemtion, and 
on suribeas is shed off. iferve-tissue and all 
* spocial tissues softsii, liquefy, and disappear. In 
fdaeci when then is a laqEs ooUsetiou of pus- 


enpuseluo .ill tissue-olemonts bocom*i absorbfd, 
awl the diffru is either carriod awavpiy tlio lym- 
phatics and veina, or becomes mingled with pnH. 
In fiict, along with nutritive and gormiitative 
processes, there are destructive am atxophie 
proeasses equally active. 

We must now consider the products and results 
of inflammation, without further distingniyhing 
between the sliare of the voa>uls and of the 
tissues. 

Prodoctb aici> KrnnaTs. — All inflammatory 
products result eitherifrom exudation (with or 
without participation of the tissues), or from 
new growl h. The exudative products are serum, 
mucus, and fibrin, iwliich by combination with 
leucocytes, form inflammatory lymph and pus. 
New growth takes place from tiie vessels in the 
form of vascular connective tissue, of which a 
special form are granulations. Wit h regard t 4 > 
exudat ions, no clear lino can be drawn, at any 
stage of tile process, between serous and fibrinous 
exudations, inflammatory lymph, and pus; tho 
diiTprcnces lieing only of demo. 

Kindafunut, — Serous and mneous exndntions 
can only when excessive lie rf'garded as products 
of inflammation. The fluids formed in inflamma- 
tions of serous cavities differ from those product^d 
in passive exudations (or dropsies), in coiitiiiiiing 
more fibrin and more albumen. But inflam- 
matory exudations vary in this respect., and are 
sometimes scarcely to be dist mgnishod from 
simple 8 (‘roiis effusions The ffnids pourtsl out 
on serous surfaces in acute niflaniniation always 
coagulate, and even in chronic cases can often be 
shown to be capable of coamilation. On mucous 
surfaces, on the contrary, the exudation docs not 
as a nile coagulate That this is owing in some 
way to the action of tho ejat helium seems most 
pniliahle, whether it is that flltriition through 
cpithelnim alters the composition of the flnid, or 
whether the living epithelium prevents coagiihi- 
tion in the same way as tho endothelium ot the 
vessels prevents coagulation of tho circulating 
blood. When, honever, the epithelium is re- 
moved, a fibrinous layer may be produced on tlio 
mucous surface , and the same result seems to 
follow tile application of very powerful irritanto, 
as in croupoiiH inflammations. Mucous exuda- 
tions contain mucin, as well 08 ■eruin-albumeii, 
in variable propoi'tionB. 

Fibrinous exudations, in coagulating, entangle* 
whatever loucoc^'tes may be either extruded 
witli tlio exudation, or present in the tissues. 
Tho properties of the coagulated mass differ ac- 
cording to the proportion of corpuscles. Hence 
it was at one time usual to distinguish 
from carptucnlar lymph, or even to regard fibrin 
as a mixed substance, partly made up of cor- 
puscles. It is now known that these differences 
do uot show any corresponding differences in the 
composition of the blo^ but depend upon Jhe 
fiMsilitj with which the coi7>nsdes leave the 
vessels. The product called ii^/lammiUofy luwpk 
ooDsists of coagulated fibrin entangling Onco- 
cytes, the two constituents being in racing pro- 
portions. The flbnndoes not differ from that 
of 'blood-clot ; and may therefore be formed in tlie 
■une way ^ a reaction between the exuded eoii- 
•titnenta of blood. But it » not a constant pro- 
duct of inflamuiatioii, aud lienoe has bueii Uioaghfc 
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tr owa it% produetioB to loeol in, 

Us ruHutioc Mtwoen tlie liMves and tlie ezinUt miii. 
Tliiu dbriD is formed on seroiis sarfHces where 
normnlly one of the fHirin eonstitnents is found, 
and for the same reason, in connectire tiesne, 
but, as stilted abor^ not merally, on inflamed 
niQcoiis snrfaees, or in epithelial struct nres. But 
since It IS possible that in these cases the ezuda- 
tiuiiMsoconius altered by filtration through the 
tiHHoeH, there is no reason to doubt that fllirin, 
cir boili iisclioniical constituents, may be exuded 
from t he vessels Korme|)y great importance was 
Httiu'lied to this product of inflammation. It was 
regiinled as cnpnble of forming, by oipmisation, 
new Mssnes, and by degene{atioD, pns and other 
tilings. But It IS quite uncertain wliutlier lymph 
IH ever, strictly s}H!Hking, organised into tissue, 
and the formation of pus must bo considered as 
differing firom tlmt of ordinary lymph only in 
degree. 

Pus. — ^PuB is inflammatoiy exudation in which 
the corpuscles greatly predomiuiite, and the in- 
termediate substance is liquid. It is thus diffi- 
cult to draw a line between pus and softer forms 
of inflammatory lymph, but tlie former does not 
coiittiin fibrin, nor does it cougulate spontaneously. 
The following analysis of pus may be taken as 
representing an average specimen: — 

Water . . • • 887 6 

Piis-cells and mucus . • 46 d 

Albumen . . . . 43 8 
Pat and cholestcrin • .10 9 

Sodmm-cliloride . . .59 
Other alkaline salts . 3 2 

Jblarthy piiosphaies and iron . 2 1 


1000 0 

It is noticeable that pus conbuns a much laiger 
pixifiortiun of fat than any other inflamnuitoiy 
products, or than blood, its specific gravity is 
1 030 or 1*033. The iipiKMiraitce of mis is well 
kiioiiii , it 18 a croiimy fluid, winch, when normal 
or ‘ laudable ’ and fresh, lias a very faint, not of- 
fciiHi ve odour, and no sign of putrefaction. Under 
Certain circumsiHncos, it has a strong am men laod 
or piitrofactive odour, and is described as * un- 
liualLliy,' or sanious. When allowed to stand, all 
pus separates into a liquid portion or 'serum,' 
and a sediment consisting chiefly of tlie cuiv 
puwles. The eerum rosen)l)lue blond-scrum, 
euiitaiuing puraglobulin or flbrino-plastic sub- 
stance, potash-albuminate (or casein), ordinary 
serum-albumen, and myosin. Other eonstitnents 
of pus are protiuon, cliondriu, gelatin, leucin, 
tyroHin, and xanthin. 

Pas-eorymsefos. -- The corpuscles of fresh 
nowly-formed pus, as seen, for instance, on an in- 
flamed mucous surface, are not distinguishable 
from leucocytes of the blood, showing acti\e 
amesboid movements, and continual cliange of 
form. Most corpuscles from large collections of 
pis, inch as abecessee, are alre^y dead, being 
nearly spherical in form, with the appearance of 
a cell-wall, and showing when acM upon hj 
acetic add three or more small nuclei. 

StHmmraium , — While the production of indi- 
vidnu pus-oorpusdes is to be explained mr the 
same way aa tbatof inflammatory c^s in meral, 
there are soma reaeone for thinking that the 
fof matiuu of pus requires, in addition, more special 


causes. Where a collection of ptta,or aa abecsee, 
is furuied, it is probable tliat the tiwnie-eallB 
take an espedally active pin in the formatioa of 
new eiemente. Suppuration is preceded by har- 
dening and swaUiDS of the oouieelire tieeuib a 
change which Stneker refers entMy to eDUege- 
mentofthe connective-tissue bundlen. Hsm- 
serts tliat even in the cornea this hardening 
IS seen in those mirts where pus b afterwards 
formed. While, therefore, we cannotsay that piw 
is formed solely from connectire tissue, we admit 
that the proliferation of the tissues has a more 
important share in suppuration than in other 
forms of inflammation. 

Another most important view as to the eaass 
of suppuration is suggested, though not proved, by 
modem processes in surgery, which show tliat the 
entire exclusion of air containing solid pirtides, 
and any air bnt that which lias been subjected to 
the action of antiseptics, prevents the occurrence 
of suppuration, even after severe iijuriea or 
operatioDB. It is probable, therefore, that these 
septic particles or bacteria are lamly ooncerued 
in the production or keepii^ up of the suppu^ 
tton, as distinguished from milder fbrms of in- 
, flammatioD. 

VoBoular etnmeeHve tiuue, — ^Whena part has 
bean destroyed by inflammation, the lost tiesna 
IB replaced by the preliminaiy formation of a 
peculiar structure, consisting of a higUy vascular 
connective-tissue framework, containiigf an ax^ 
cessive number of lencoeytsa. The vessels are 
of delicate structure, and eaaily lacerated. This 
tissue also contains nerves, it hss been com- 
pared to the cellular structure which composes 
the embryo, or ro emhryome tissue, but the great 
prcflomifiance of vessels constitutes aa important 
difference. Such tissue always originates as an 
outgrowtli of the vessels of the inflamed part ; 

It grows into regular connective tissue, and ia 
thus the must important means of replacing tlie 
tissue destroyed. When produced cm a surface, 
and grouing out in the form of tufts, it receives 
the name m groHulatttma; and, as is well known, 
ulcers and cavi ties become filled up by it. There 
IS no doubt that gmiialatioD-tissQe mi^ form 
fibrous tissue, and probably other forms of con- 
nective tissue ; but it m still uncertain wlietlunr 
epithelial structures ever pass through thisstage, 
and whetJicr nervous or muscular tissue is ever 
thus regenerated. 

Vauuetixs. — The most striking difforences be- 
tween di&rent kinds of inflammation are tliosa 
depending upon the differences of tissuea, and 
of the situations in which it oocnrs. 

1. CvUafrhal. — On mucous membnuies, the 
exudation is mucous, does not coagulate, and con- 
tains only detached epithelial oelle, with scattered 
leucocytes; tlie process readily beisomes chronic; 
but the efl^ on the bodyjuia wholeie leas niarked 
than in other forms. This is ctdarrhal infliun- 
mation, a term which » with leee propriety 
transferred to inflammations of the akin, the 
lung, and some glandnlar organs. 

If catarrhal mflammation is very severe it 
becomes purulent, and the exudation condsU 
chiefly of pus, little or no mucus being produced. 
This purulent eatarrh is especially ehanmteriatia 
of specific inflammations of the mucous surfiMii^ 
such as Tirulant coigunctivitis or gononhoa. 
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S. OronpoHi at JibnMatu,-'--Cron[toaH infUm- 
nifttfoD b tlmt form iu which a con^lablo ean- 
dation it formod upon a mnoont turfiioe. In 
diphthentie inflaroinatkni there 'it, betidet a 
membnuioat exudation, tome necrotit of tlie 
mneont membnuie. In thete forme the tendenej 
it to acute, not chronic, dmeato ; and the general 
tyniplomt are ttrongly marked. The name croup 
iiat alto been tnuwfurred to certain inflanimn- 
tiont of tlie Inn^ (* croupous pneumonia ) and of 
Uie kidn^, but, m the latter cate etpucially, wiUi 
doubtful propriety. 

The >!onaofit form may be regarded :ifl the 
normal or usual form of in flam million of torouH 
membrauee aud counectire tutnio. 

On teront turfacet the lowest degree of in- 
flammation it toon in a sorouH lixuilat ion, con- 
taining little or no plasma, hardly to be dtstin- 
giiitliM flrom Miinple dropsy; but there ik no 
dear line between this and a coagiilable exuda- 
tion, or fibrinous inflammation. Tins too, if 
tlill more severe, may become purulent; and, 
at we toe in die pericardium or pleura, a 
purulent may succeed to a fibrinous inflammat urn. 
Fiiiallp, vascular connoctive tissue, forming adlie- 
tions, IB generally produced. In areolar connec- 
1 1 ve tissue, and m the interstitial tissue of various 
organs, tlie same stages may be distinguished, 
known at tnflammatorv adetnat u hteli occurs near 
a focus of acute inflammation; tnfiamimaiory 
kardentnfft such as precedes the formation of an 
abscess, and, finally, cither abscess itself or 
purulent inflltration— Uho two forms of suppura- 
tion in oomiu(*tive tissue. 

8 PareHcfitfpuii<ms,--~lt is not to easy to define 
the kinds of inflammation as aflecting the special 
elements or paroucliyma of oigans. The lung 
appears to bo an exception to the gonoral rule 
that epitlielial surfaces show the catarrhal form 
of inflammation, since lobar pneumonia is a tyjie 
fji the fibrinous form ; but it shouid be remem- 
borod tlmt tlie anatomical structure of the air* 
vesicles more resemblet a serous than a mucous 
■urfiice, having only a single layer of epitlie- 
lium ; and tlmt a catarrhal form <if iiifl.immiition 
is always the result of meclianicul injury to the 
lung. 

The name paroncliymatous iDfl.immation has 
boon mvoii to thoso changes occurring in the 
tpocifld tissues of oi^ns, indepeiiduni of their 
connective-tissue fniiiiework. The only factor 
common to all such appears to lie a granular 
degeneration of the prutoplasma of their cells, 
iduntiottl with what is elsewhere called albumi- 
uoos degeneration, though it may end in fatty or 
(itlier degeneration. In contradistinction to tliis, 
inflammation of the connective-tissue framework 
is tanned tuternttUal inflammatum, 

4 . Phlegmoiioui inflammation 

is the same as acute tuteriUitial v^/taiMtaitoUf 
that is, the formation of abscess. 

fl, JMuraitee. — Indurative inflammation is 
that in which now connective-tissue is produced 
in the interior of organs. This is cArouw in/sr- 
ttiiUil 

6. DMmeratiee . — ^This variety of inflammi^ 
tion harar needs e»lanation. 

7« Ser^^tloui , — ScroAdous inflammation is 
^Jiat type which occurt in cachectic persons, 
vfaost tissiics are easily ugnzed and heal slowly. 


Such persons are suljoct to chronic mflflsnmations. 
which, further, involve destruction of ftissuo, and 
ID wliicli the inflammatory products readily un- 
dergo degeneration , unless these characr^aw of 
destruction and degeneration are present, tho 
name scrofulous has no precise meaning. Stru- 
moue IS a word bettor tor^tten, being synony- 
mous witli scrofulous, and liable to be misu^ur- 
stood. 

8 Icfective — Infective inflammations are those 
produced by tiie passage into the blood of infci^ 
live matter derived fromsomc previously existing 
inllamnuilioii. r^atmia is a type , perhaps also 
tuliercnloKis. 

9. Chrome, — Most inflammations have at 
first a typical course, roaeliing ilieir acme and 
then del lining If the decline is not followed 
by resululioD tlicy become chronic. Others, 
again, show from tlie first tho character they 
all along maintain. Chronic inflammations are 
usually distinguished by the persistence of 
that condition of the vessels wliicli permits exu- 
datioii and cell-emigration, with less h^'peneniia 
and general fever than in tlie acute form. On 
mucous surfaces the chronic form differs little 
from the acute, except in those two respects. 
In serous mombranes chronic inflammation pr«>- 
duccB fibrous adhesions, witli little or no liqnitl 
exudation. In the interstitial tissue of solid 
organs a largo amount of new connective-tissue 
IS produced by chronic inflammation, which first 
compresses iho special elements, causing them to 
waste, aud then contracts in bulk, so that the 
organ becomes atrophied, and usually harder and 
more fibrous. This is the process called * fibroid 
dt'genoration,' as in cirrhosis of the liver. * Chro- 
me parenehyroiitous inflammations* ore siiupla 
degenerations, as sei'n id the kidney. 

TKUMiifATjoNs. — Tile most favourable termi- 
nation of iiitlamniatioii is what is callud reKoluttou, 
in w'liieh the X’aseular piiononiena and tissue- 
cliungcB decline together, and pass away without 
leaving liny tangilile material result. Kvon in 
the iippirently most perfect cases of resolution, 
tiicre IS little doubt that products of exuilntion 
remain when the vaseniiircliangeHliuve subsided, 
luid lire slowly reiiiuvfd by the lymplmtics. 
Other so-ciilieti teriiiinai ions are uecroeiH, or toial 
death of tho part; and part nil destruction by siiti- 
puration or utoeraiioH, 15ut if any loss of suU 
stauce occurs, the inflammatory jiruccss caiinot 
be regarded as at an end till the loss is w holly 
or pirtialiy resiured by newl v-formed connective- 
tissue. Where tlicre is no dost rni*t ion of tissue, 
blit only masses of liquid or solid exnrlai ion, tlie 
inflaiiinuitiOQ is not, strictly speaking, resoh*ed 
till these are removed. Very freqiieulTy an acute 
passes into a chrome inflammation. 

CoNiKQUiufCKs. — (1) LociU eon»etfueHce9 , — If 
an inflamed pirt does not simply return to its 
original state, atrophy is the most common con- 
sequence, Uypertroiihy can hardly be said u> 
occur in tlie ^>art actually mfliinied, lliough it 
may in adjoining pirts, as we see in enlargement 
of bone from perioslit is. False hypertrophy, from 
new formation of connective-tissue, is common, 
buWns such tissue conuracts, the final result is 
atrophy. The hardness of this tissue causes ta- 
duratUM to be put down among the consegusDCW 
of 'nflammatiou. 



INFLAMKATION. M 


(8) Oenentl onueoMmeet.’^ThB offbet of in- 
flummationlNi tho wiiule bod^ is to pnalnre the 
ooiidition ofk/ever, winch ie diHcnsBed iii miother 
pHit of thie work. It will eiiiHce here to say 
tliAt fever involves niiHing of tliu body-tompeni- 
tiira, weakening and aoceleratiun of the heart, 
ami diHtiirlMiice of tlie nervous syetem, a« 
well as of all the nutritive proocMMui. It was 
formiWly HUppoet^ that local iritliinimation pro> 
cluviil fever eimplv through the iiicreasnl pro- 
duction of hoat by more rapid tiBHue-clmnge 
in the Infliiniod part ; this process r.nsitig 
the tonipeniture of the 9lood passing through 
the part, and thus of the uhole btxly Lij meana 
of the blood. Hut this simple explauiitinn is 
not luloquato. It has even lAon much disputeil 
wlietiier the lioatof inflamed p.iit8 ever surpisses 
that of the blood. The temperature of inH.imed 
extoiii.il parts is higher tlian the nornial in that 
situation, or than that of a corresitondiiig part, 
not inthitned, on the other side of the laxly. But 
this IS also the case in hj'penemia, in which con- 
dition the external teiD{K‘raturo never surpasses 
that of internal organs. Experiments on inflam- 
mation have led to verv conflicting results: those 
of Simon and Weber being directly opposite to 
those of Jacobson and oiliers. But even if we 
assume an actual production of hoat in inflamed 
parts, this will not be enough, as is shown by 
calculation, to account for the rise of tenipcm- 
ture in tlie whole Ixxly. It lias also been hu{^»- 
posod that some feier-producitig or pyrogeutc 
substance passes into the blood from every in- 
flamed partk and causes increased tissuc-chaiigo, 
with consequent increased production of heat 
tlirough the whole body. But till tho pyrogenic 
substance is known, this view does not ^ beyond 
hypothesis, finally, it is held tliat the norions 
system has a large, or even the chief share in the 
production of fever; tlie inflamed part acting 
through the nerves on the centre controlling tlie 
temperature of the body, which physiologists 
place in tlie medulla oblongata. But none of 
theso theories is definitely established, and tho 
manner, therefore, m which local inflammation 
produces fever is not yet perfectly understood. 
The degree in which local inflammations cause 
fever varies, and does not appear to depend 
wholly on tlie mass or tlie intensity of the luflam- 
luation, though both tliese conditions are partly 
concerned. Acute inflammations produce more 
fever than chronic, those of connective-tissue 
mure than those of mucous surfaces , and, must of 
all, those u Inch end in suppuration. In infect ire 
iiifUmmutioiis the fever is generally high, but 
nut to bo attributed to the local mflamnuitioxi, 
being a concurrent effect of the same cause — the 
infective poison. Besides general fever, the 
special condition called pyatntOt in which other 
local mflamm.ations ^ult, may be a consequence 
of pri niary mflammat ion , but heiM, probably, some 
utlar factor is at work. See Fkvkk, and Pr^ia. 

^TiOLOUT. — ^Most iuflamnmtiouB are caused 
by some iqjury — either mechainciil, as by actual 
violence ; or pliysiciil, as changes of tenipurature ; 
or chemical, by powerfully aciiug substances, as 
acids, alkalies, and many more. A most unpcff- 
tant secondary iactor u the condition of toe 
body, whetlicr under- or over-nuurishcd, or m 
•ome 9tli(tr uay wrung; and tins may proUibly 


be still more eloaidy doflnod aa the eonditioii ol 
tho blood-roesele. Many parts of the body, ae 
tho skin and the Htomacli, are eunstantly ezpoiwd 
to iiyury, but do not become inflamed amsM flmib 
some iiitcmal cause; and, therefore, a duuige 
of nutrition may be the apparent or immediata 
cause. It 18 also clear that certain inflamma- 
tions, ns herpoe soetor, are determined by dis- 
turbance of tlie nerves ; and it is very prubnldo 
that similar nervous distufbaneee cause other 
local inflammations. Besides these there arecer* 
tain specific causes, namely, infective or speciflo 
poisons, winch, when introiluced into the blood, 
prodni’e local inflammations. Many local in- 
flammations. external and internal, appear to 
arise spniitaiioously, neither irritation nor fault 
of nutrition being easily traced. Such are, for 
example, carbuncle and pneumonia. But in these, 
ns in others, it is already probable that some 
infective cause is at worL It is also probable, 
and in some cases proved, that other inflummi^ 
tions wh ich were at one time thought spontaneous 
are really secondary, depending upon eome pre- 
vious local inflammation, even without what ie 
called actual pysmia. Thus the number of inch 
apparently spoutaneons inflammations is gradn- 
ally lessening. 

Treatmknt. — Wo shall divide thie enlpect 
into the treatment of directly aeemfftle (chiefly 
external) inflamniations ; and tliat of indureetfy 
acerwiftle (internal). Treatment will also differ 
according as the inflammation is acute or chronic; 
according to the singe, if acute ; and aleo acccid- 
ing to the constitution of the patiouL 

a. Directly aeeeaaUtle. — Directly acceeeible in- 
flammation in an early stage may be treated by 
local blood-letting, and by astringents. The 
benefit of local blocxl-lottiiig in an early stage is 
undoubted, and is proliably due to its relieving 
the condition of stagnation, and permitting freer 
circulation of bl(H)d in the part. The type of 
astringents is cold. When the vascular disturb- 
ance, tliat IS, hypenemia, is great, and the general 
fever high, cold, produced either by ice or evapo- 
ration, IS generally the best treatment. In the 
case of mecliiinical injuries, for instance, it may 
be regarded as an ascertained (act that if any 
izyur^ part be kept cold during the period of 
reaction, the inflammation ie less severe. When 
tlie condition of stasis, with exudation, ie eet op, 
the effect of cold is lees marked ; and if a tem- 
puraiy beuefit is produced, tlie condition after the 
appIiualioD of cold ie stopped may be as bad ae 
ever, or perliaps worse. The defect of cold as an 
HDtiphlijgistic seems to be that, tliough it reduces 
liypersmia, and if suifldently intense actually 
checks inflammation, it does not remove the con- 
dition of tlie vascular wall on which stasis and 
the associated changes depend. Cold is also a 
powerful nervous sedative, and reducee the ner- 
vous irritability of inflamed parts. It is remark- 
able that an effect like that of cold ie produced 
by solutions of certain mctalUe ealte, esperially 
those of lead, sinc^ silver, and bismuth. Those 
salts furnish the moot certain and direct memie 
of treating an inflammatkiu in piirte aetnally 
accessible to their action. Hence Uiey are used 
in superficial mflammations of the muoone mem- 
branes, such as the digestive niuoims membiaiie | 
and the ooiyunctira, and of the skui. Their net 
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•notiBh lnt» the itviupod perta. Thee® 
nlneml (fuxl rogeUble nstnngetite ahn) art more 
potent I j on the exndHtira prooeanea of inflam- 
mation. than on the Taeenlar disturbance. Hence 
their actinty le most Valuable when that of 
oold ends ; they have a etriking offbot on 
ebnmie iidlaminatioiia which are nnaffbcted by 
cold. Even prMamre may be usefbl aa an astrin- 
gent, at we Me in etrapping a testjcle or an 
iam^ joint In applying all astniigents, it is 
of the mt importance to be sure that they 
aotnally arrive at the inflamed part In apply- 
ing ice to the chest for pnenmoniii or pericarditis, 
for instanet this result is vei^ doubtful. 

In the treatment of even acute inflammations, 
the precisely opposite application, that of kMt, 
is sometimes valuable. Hot and cold have re- 
spect! vriy always had their partisiins, and have 
been, we think, needlessly opposed. If it were 
possible to apply a tomporature Ingb enough to 
kill leucocytes, it is probable that most inflam- 
mations might he suddenly brought to an end. 
Almost the only instance of this is the cure of a 
whitlow on the Anger by plunging it into hot 
water; a treatment which wonld be more satis- 
factory if the necessary temperature were pre- 
cisely fixed, tiliort of this, heat doubiless 
increases tlie activity of most infiammatory pro- 
cesses. But heat combined with vunsture is the 
type of an etnollwU, by which the substance 
of inflamed tissues is relaxed, the blood-vessels 
dilated, the sense of tension and non'ons irritation 
removed, and thongli exudation-processes are 
probably encourage^ the meckantcal condition of 
stasis is relieved, and resolntion is thus hastonod. 
Vrhen pus is forming, there is little doubt that 
heat and moisture (in the form of poultices and 
fomentations), hasten the process, and increase 
the amount of pus formed ; but the amount of 
pus is often of no great oonsequence, and itis more 
important to hasten the process. Thus it may be 
the right treatment for suppuration. When pw 
is once formed, the same treatment is nseful in 
guiding it in the direction in which it is least 
hurtiiil. Finally, it may be beneficial to apply 
heat and moisture superficially, to relievo deep- 
seated organa, by stimulating the viiscnlHr and 
lymphatic circ^iition through the skin. Thus, in 
applying poultices for pneumonia we do not make 
the lung or even tlie pleura hotter, but relieve 
the overloaded blood-vessels and lymphatics. 

Further, in treating all superficial inflamma- 
tions we must guard against anything which in- 
irmssni Uie iinury, such as movement, further 
iiritatkm by the air or anything contained in 
the air. Thus, in eome skin-diseases, as herpes 
■Oflter, Mcondi^ inflammation is prevented by 
aa artifleial covering of collodion. Antiseptic 
m g&rj shows that not tlie air, but ■omething 
in the ahr, is to be feared, and if this is excluded 
much inflammation is prevented. The benefits 
cf mocbanioal rest in treating 'injuries of the 
limbs need not be more than mentioned; nor that 
ofphysiologicd rest, wherever it can be obtained, 
^la thmtsosd or extsting inflammalion of any 
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little doubt that the intensity all inflHThmii- 
tions u lessoned by greatly dimiiiiHhing the Asd 
taken. In some aculo inflnmnmtioiis, espociiilly 
fevers, we may pursue a difTcriiiit system, witli 
the view of saving thd patient’s strength; but 
it is possible that in the reaction against the 
starving process, feeding may bo sometimes car- 
ried too for. * 

In the treatment of chronic infammaiitm in 
accessible parts, the first aim will be to check 
the exnflation and cell-niigrat ion, that is, to bring 
the vascular wall into a healthy state. Here wo 
find that metallic and vegetable astringents are 
most useful. But it may, with the same object, 
bo well to draw more blow into the part, in order 
that the vascular wall may be better nourished. 
This IS effected by sUmnianfH, which are of well- 
known effiency m clironic inflaiiimiition. These 
agents are for the most part the same as astrin- 
gents, but m a more concentrated form— mrrato 
of silver, sulphate of copper, &c. ; but also some 
aromatic substances, as tar, which is uhmI hi 
chronic inflammations of the skin, copaiba for 
the urethra, &c Apin, it may happen that it is 
best to sweep the old tissue awa}^ anti allow new 
vessels to be formed, which will prolaibly have 
liCtilthier walls. Tins is effected by dcstructiie 
caiufitea, asnitnitc of silver, potassa fusa,clilunile 
of nnc, or even the actual cautery. 

In clironic inflammations, internal treatment ia 
often of great sen'ice, as wo shall pre 8 «*iitly show, 
A, Inairectly cccrmhU —The treatment of in- 
directly accessible inflammations, or, what 
amounts to the same thing, the treatment by 
internal (general) methods even of directly ac- 
cessible inflammations, is much loss satisfactory 
tlian the local. 

The first indication is to give the part actual 
rest, mechanical OP physiological, tlie next^ to 
consider if there is any way of reducing the inten- 
sity, either of t he local reaction, or of t he fever. Of 
such means the i^liiuf are general blixal-luti ing ; 
the general applimtion of cold, aiul curtain dmgs 
called vascular depresHants, suili as mercurials, 
aptimoTiials, purgatives, digitalis, aconite, qui- 
nine, and a nunibur mure. 

Of general hloud 4 tttivg we cannot say much 
here. There can be little doubt iliat it ufteo 
lowers the energy of inflammatory processes in 
an early stage. If it has gone out of use, it is 
probably because the course of many disoaiea 
18 now better known, and we do not expect to 
cut them short ; because the list of infective dis^ 
eases is enlnrg^ ; and because the benefits are 
supposed to be outweighed by the supposed draw- 
ba^ in diminishinff the strength of ihe patient, 
Of cvld hatha wo need only hero say that they arc 
far more potont in checking the condition of fover 
tl^ao in stopping local inflammation. Of drifos 
digitalis is supposed to act by depressing tni 
heart's action ; but in theory this is ooubtfA anc 
13 practice we see little effect on organic 
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in a certain degree of i-onccntpa.toti; but wo Unvc 

no aife meiiuit of introducing it, in tuw degree ox 
concentration, Ato the blood. Alcohol evt^n hae 
been recommended as an antiphlogistic, on the 
mnnd that it lowers the tcmpuniture in health, 
llat even this is not odhstant, and tliere is no 
good roasoD for thinking that it h.is this olfect 
111 ferers, still loss that it checks the inflamma- 
tory process If alcohol bi«gin>n, it must boon 
other grounds. S.Llicylic acid, carliolic acid, and 
thymol are landed as destroying fever-germs, 
but, ns with qiiiiiiiie, we cannot get them into the 
l)1(Njd in sufficiuiil concentration, and if we (‘Otild, 
it IS proljable th.it othor mure serious disturb- 
aiii'os would ho produced. 

The conclusion must be that there is no one 
drug which is capable of cuntrolliiig local pro- 
cesses of inflamin.iiion, thougli tlie n suiting L*on< 
dition of fe\er may be modifled 

The use of mercuriuls luidHiitimon nils seems to 
have been affected by the same consider.it ions as 
blood-letting. Tlie action formerly attributed 
to them is now doubted, and ills further thought 
they do harm m other ways. But no adcsiiiato 
explanation has been given of the difference in 
this respect between the practice of this and 
tlie last generation. Purgatives remain as a 
harmless, unquestionable, but not \ti’y {xiteut 
aotiplilogistic inctliod. 

In the general treatment of chrmic iiiflamma- 
tiuris we ha\u more s.it isf.tctory principles It 
is III caeheclic persons, or persons with an in- 
herited proclivity (perlmps not yet miiDifcst) 
to cachectic diseases, tliui iiitlammnt ions most 
tend to buisime chronic, lienee, the Amt rule 
IS to improve the nutrition. ^laiiy patients with 
clironic mflanim^tions gut well at once when 
pKiced in good quarters, and on good food. Next 
in impoit.iiicu 1*01110 nutrient tonics, of winch cod- 
livcr oil is the chief. There arc few chnunc in- 
flam mat ions in winch it does not do gixid Iron 
is very often valuable , and, if it fail or is con- 
tra-indicated, arsenic may be employed In 
clironic luflammutions of nbruA tissues, iodide 
of poUissiiim has a real v.ilue, not easily ex- 
]iliiiuud In treating other infl.iiii mat ions, either 
iiciire or clironic, there are many specific remedies, 
but these ore remedies fur the disease, not for 
Its inflammatory features only Fur tins reason, 
we do not here speak of mercury, colchicum, 
salicylate of MiJa, and other agents. 

Finally a most important means of treating 
indirectly accessible luflammations must be men- 
t lulled, namely that count er-imtants, or setting 
up ^ rival inflaniniHtion. In order to relieve an 
luHamination, fur instance, of the knee-joint, we 
proilm'e a superficial inflsinination of the skin. 

'I his is most used in chronic, but applies to some 
acute luflammations also. Various t-zplanariuns 
have been given of the undoubted efficacy of this 
treatment. Some beheve the action is tiun^ 
m it ted through the nerves ; oUiers that blood is 
drawn away; others tliat tlie lympliatics are 
siiujiiliilei. Thu writer b belief is tliut in the nuMft 
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th«r« » • continuity of ti*.w g*"* 

flnmnd otgiin nod tlu ptrtwhawthuctwnW-ir- 
ntout is upplied. mid that ths m ftW s”^ 

tiniM «msi.t m drawing away 
tally thw is not powiililB, nnd the benofit 
from sftting up rurtenu of plnsma thioogn W» 
lymptutticB and tlw eonnncUTB-tiiiW# ipacBat n 
should l« noted that intome idlainmatioin,TD«N 
iBdemn is a marked festure, simple puncture hail 
an unqucstionahle pfficacy whieli may perhaps be 
expliined in the same wny. The substiuices used 
f»r coniitcr-imtation are cither vesicants, eneh 
as cant haridos or ammonia, or nibufaoionts, as 
miiMrard and iodine. I>ry heat at different tem- 
peratures may produce the cifi*ct of either of th««e 
clasttf'S. When redness is produceil on the skin, 
it does not follow that hyp**ncniia alone result#. 
In fact the desqnainatinn often shows that a low 
form of inflammation luis lieeti established. We 
h ivo here endi^aroimH] togiie the principles only 
ot the treatment of mflamm.it mn. For the tnial- 
ment of infl.atnmations of spoci.il parts, the ar- 
ticli-Noii tliese subiuctN, IIS well as the nrticlos 
on Bi/)od, Alistra.lion of, CoiriuTKit-iuiiiTATioir ; 
.itid 111* AT, Therapoulics of, must ho coriHultod. 

J. F. Pavnib. 


INFLATION I Mow into). — A term 
iipphod. tlicr.ipisiticnily. to tlie mothod of Idowing 
air or g.is into any hollow space. It is urnployed 
particninily in connection with the lungs in the 
pniccss of artilici.il rcspinition (see AicTinciAL 
Khkhiuation ). It IS also used for the purpoee of 
dilating the Isiwel in cases of olwtruction (mw 
Ivtbshnal OiisnucTfOK) The term inflation 
was formerly used, putliologically, ns a synonym 
for emphysema of the lungs, hut is now more 
strictly limited to the ci>niiition in which tlio 
alveoli lire Umpomrily distended with air, fpim 
any ulist ruction in the air-jmssuges. j&sLuifuB, 
Emphysema of. 


INFLUENZA — Stxox. Epidemic Catarrh; 
I'r. Grippe , Uor. JnJhu'Hia , KpuUtHVtcher 
St hvHpJenJu her. 

The term Influenza is said to hare been first 
introduced in 1741, when the disease was pre- 
v.iiliug m tlie North of Italy, and it has Uim 
genenilly adopted m this country, thongli ilie 
mure scieutiflc term — Epidemic Catarrhal Feier 
- IS often used in systematic works. 

pKFiNiTioif — 'J Ins disease is not to be re- 
garded as simply an unusual Iv prevalent oiinmoB 
catarrh, but must be considered as a specitio 
affection, wbicli appears occasionally over wide 
districts, and .at or about the same time; is 
characterised by marked febrile syninioms; is 
often attendcKl by serious eoroplications; snd 
causes great and prolonged prostration of 
srr» ngih. 

OccuuuBircic. — Various epidemiee of inflneim 
are on record from the middle ages down to 
more recent timoi, and those which have oo- 


curriNi in tne lasi wui wmvuiiii. « 

been fully described. The disesse is reported 
to have prevailed in 1729, 1782-38, 1787. 1742, 
17A8, 17(12, 1767. 1776, aud 1762, and in 1808, 
1K83, 18I*7f and 1847. Thu following account if 
cli'efl} founded upon tlie disease as it piu\'iiil«d 
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i« Umltad hj the diiBenlty of bringing them in 
MUmI eonteet vith deep« indanied piirte. Bnt 
Mr. Hmtehininn bee ehown that eren in eerere 
fagiiiee tile ant^hlonetic efBmt of lend ie ^ite 
eqiiil to that of eold, if it can be made to paaa 
dee]^/ enough into the injnrad parti. Tneie 
mineiM (and regetable aitringente alio) act more 
potentljron the exudative proceaaee inflam- 
mation, than on the vaieiilar disturbance. Hence 
their aetivitj is most Valuable when that of 
eold ends ; and they have a striking eflfect on 
chnmie inflammations which are un^ccied by 
cold. Even pr§$imr§ may be useful as an astrin- 
gent, as we see in strapping a testicle or an in- 
flamed joint. In applying all nstnngentii, it is 
of the first importance to be sure that they 
actually arrive at the inflamed part. In apply- 
ing iee to the chest for pnonmoniu or pencardius, 
for instance, this result is vei 7 donbUiil. 

In the treatment of even acute inflammations, 
the precisely opposite application, that of heat, 
is sometimes vmuable. Hot and cold have re- 
spectively always had their partisans, and have 
been, we think, needlessly opposed. If it were 
possible to apply a temperature high enough to 
kiU leucocytes, it is probable that most inflam- 
mations might be suddenly brought to an end. 
Almost tlie only instance of this is the cure of a 
whitlow on tlie finger by plunmng $. into hot 
water; a treatment which would bia more satis- 
flictory if tlie necessary temperature were pre- 
cisely fixed. Short of this, heat doubtless 
incrtsiees the activity of most inflammatory pro- 
cesses. Bnt heat combined with moteture is tlie 
type of an eTnollunt, by which the snbstani'e 
of inflamed tisanes is relaxed, the blood-vuMsels 
dilated, the sense of tension and ncn’ous irntiition 
removed, and though exndation-procesKos are 
probably enconmged, the meekantcal condition of 
stasis is relieved, and resolution is tlius hastened. 
When pus is forming there is little doubt that 
heat and moisture (in the form of poultices and 
fomentations), hasten the process, and increase 
the amount Hf pus formed ; but tlie amount of 
pus is often of no great consequence, and it is more 
important to hasten the process. Thus it may be 
the right treatment for suppuration. When pus 
is once fiirmed, the same treatment is useful in 
gnicUng it in the direction in which it is least 
nurtflu. Finally, it may be beneficial to apply 
heat and moistnre inpemcially, to relieve deep- 
asated organs, by stimnlating the vascular aixi 
lymphatic circulation through the skin. Thus, in 
awfying poultices fur pneumonia we do not make 
the Innff or even the pleura hotter, but relieve 
the ovenoaded hlood-reseele and lymphatics. 

Fhrthor, in treating all luperfieiaf inflamma- 
tfons wo most guard againat anything which in- 
or« |ass th a iiuury, such as movement, forther 
irnGlMl^ Uie air or anything contained in 
thf afoi^ni^itt some ekin-dieeaiee, ae herpes 
■ostsr, sseonaDy {nflamroatkm is prevented by 
■a Mrtifloial eorering of collodion. Antiseptic 
■irga r j showu that not the air, bnt something 
In m «ir, is to be flMired, and if this is excluded 
mnA wfiaminatioo is prevented. The benefits 
cf fliiriisniosl lust in trsating *i\Jnriei of the 
IMsiiiidjMitbtBioratlianinentioned; nor that 
oCflifiktogiod mat, wheruvur it can be obtained, 
*Ja tkmtiw «r uxistigg inflammation of any 


active organ whaTcvcr— for example, tlie hram, 
the stomach, or the kidney. ^ 

In many acute iuflnmmiitions, boiler, where 
the conrea of the inflammation is known, and no 
know we cannot absolutely stop the prj^Hs, our 
best method may be merely to apply pftluitivus, 
that 18 , to adopt an expectant ntetoM. 

Diet is also of peat importnnce. There is 
little donbt that the intensity ^f all inflafiima- 
tions is lessened by greatly diminiHhiiig the find 
taken. In some acute inflamnmtiuiis, especinlly 
foven*, we may pnrsne a diffi runl system, m ith 
the view of saving th^ patient's strViiglh; hut 
It is possible that in the reliction ngiimst the 
starving process, feeding may be sometimes air- 
ried too fur. • 

In the treatment of chronic viflammaf inn in 
accessible parts, the first uini will be to chirk 
the exudation and cell-niignition, that is, to bring 
the vascular wall into a hualtliv state. Hero mo 
find tliat metallic and vegetable astringent s are 
most useful. But it may, with the same object, 
bo well to draw more blood into the part, in rinh r 
that the vascular wall may bo better nourished. 
This is effeetwi hy afimulanfe, which are of m ell- 
known efficacy in chronic inflammation. Thuso 
Hgents are for the most part the same as astrin- 
gents, bnt in a more concentrated form - nitrate 
of silver, sulphate of copper, &c , but also Nome 
aromatic substanecs, as tar, winch is usetl in 
chronic inflamnuitions of the skin, copiiil).i for 
the urethra, &c Again, it may happen that it is 
best to sweep the old tissue hmmy, and alluM’ new 
vessels to be formed, mIiicIi will prolsibly Imic 
healthier walls. This is effected by destructiio 
caniiiiee, as nitr.itc of silver, potassa fusa, chloride 
of r.inc, or even the actual cautery. 

In cliromc inflammations, internal trentment is 
often of great sen lee, as wc sliall presently sIiom'. 

h, /sdirreZ/y The truitnifiit of in- 

directly accessible inflanimalions, or, Mliat 
amounts to the same thing, the treatment by 
internal (general) methods even of directly ac- 
cessible niflammatiuiis, is much less satisfactory 
tlian the local. 

The first indication is to give the part actual 
rest, mechanical or physiological ; the next, to 
consider if there in any M’ay of reducing the iiiicn- 
sity, either of t he Icaiil reaction, or oft he fever. Of 
such means the i^iiuf are general blixxl-lutting; 
the general appluHtion of cold; aial certain drugs 
called VHKnilar depressants, suih as rntreuruils, 
antinioiimls, puygatives, digitalis, aconite, qui- 
nine, and a number mure. 

Of general hlowl-iettinq we cannot aiy much 
here. There can be little doubt ihiit it ofteo 
lowers the ener^ of inflammatory processes in 
an early stage. If it lias gone out of use, it is 
probably because the course of many dHuaees 
IS now better known, and we do not expect to 
cut them short ; because the list of infective dis- 
eases is enlniged ; and because the benefits \re 
supposed to be outweighed by the supposed draw- 
bar in diminishinff the strength of the patient. 
Of ooW hathe we necri only here say that they are 
fhr more potent in checking the condition offerer, 
tl^ in ctoppifig local inflammation. Of dtnge, 
digitalis is supposed to act by depressing the 
heart's i^on ; but in theory this is donbtf?, and 
b practice we see little efiect on oiganjc 
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mntiona. 'Acrmitc alao baa little local offoct, but 
doea modi^ the fubnle at ate Quinine ia thought, 
on theoreiical and experimental gronnda, to check 
the ernigmLioii of leucocytoa, and to kill orstn- 
iaod bmea or gcrma reaembliiig bacteria. The 
Aral belief la ex pen mental Ij true if the drug la 
in a certain degrt e of concenlration; but wo hare 
uu aife nietiuaof introducing it, in tlna degree of 
concentration, Ato the blood. Alcohol even haa 
been recommended as an auti phlogistic, on the 
ground that it lowers the temperature in health 
Hut even this la not cAatant, and there tn no 
good reason for thinking that it h.'is this otfuct 
HI fevers, still less that it chocks the inflHnima- 
Lory process If alcohol licemvcn, it must be on 
other grounds S.ihcylic acid, carl>olio acid, and 
thymol are lamled as dcHlroying fever-germs, 
but, as with quinine, we cannot get them into the 
blood in aufficiLMil 1 ‘oiicentranoii, and if uei'oiilil, 
il is prol table that other mure serious disturb- 
ances would be produced. 

The isjiiclusion must be that there is no one 
drug uhicli IS callable of contnilling local pro- 
cesses of iiiHamiii.li ion, though the n nulling con* 
dition of fu\er may he modified. 

The use of mercurials andaiitimonmN seems to 
have been aiTccted by the same coiiHulcnitions as 
blood-letting The action formerly attributed 
to them IS now doubted, and it Is further thought 
they do harm in other ways But no mloquato 
explanation has been given of the difference in 
this respect betueeo the practice of this and 
the last generation Purgatives remain ns a 
barmloss, unqnust lonablu, but not \tiy |K>tcut 
antiphlogistic melliucl. 

Ill I he general treatment of chrmic iiiHamina- 
lions wo liu\e more s.itiaf.ietory principles. It 
is III ciu'liuctic persons, or persons with an iii- 
liurit.ed proclmiy (pcrli-ips not yet manifest) 
to uHchectie disu.isos, tli.it iiiHanimations most 
tend 10 become ehroiiie llonce, the first rule 
IS to improve tlie nutrition. Many patients with 
chronic luflammitious get well at once w'hcn 
placed ID good quarters, and on good food Next 
in impoi lance come nutrient tunics, of wiiieli cod- 
liver oil is tlie chief. There are few eliroiue in- 
fianiriiations m which it dues nut do gofxl Iron 
iH very often valuable , and, if it fail or is con- 
tru-iiidicatcd, arsenic may be employed. In 
chronic mfiamm.itions of fibnjiBi tissues, lodule 
of pulassiiim has a real v.iluc, not easily ex- 
plained 111 treating other iiiU.mimations, either 
.uMil u or chronic, there are nianv specific remodius, 
'but these are remedies fur the disease, not fur 
Its inflammatory features only Fur tins reason, 
ue do not here speak of mercury, oolchicum, 
saluylate of wida, and other agents. 

Finally a miwt importiuit means of treating 
indirectly accessible inflammations must be men- 
t Foiled, namely that hjeoHufer-tmtantM, or setting 
lip § rival inflammation. In order to relieve an 
iiiHammation, for instance, of the knee-joint, ue 
protliuw a enperficial inflammation of the skin. 

'J Ins IS most used in chronic, but applies to some 
acute inflammations also. Various explanations 
have been given of the undoubted efficacy of this 
treatment. Some believe the action is txan^ 
mitted Uirongh the nerves ; others that blood is 
drawn away , others that the lymphatics are 
siimulaleJ The uriter & belief is tiiut in the most 


ni.*irk*d cases of benefit from countcr-irritatioiw 
t.hure is a cunimnity of tissue between the in- 
f1.iniud oigan and the pirt where the conntcr-iiw 
ntant is applied, and tnat the action may some- 
times consist in drawing awivy blood; bnt gene- 
rally this IH not poNMililu, and the l>eiiofit resnite 
from Si ttiiig up currents of plasma through the 
lymphatics and tlie coniiai. live-tissue spuct's. It 
should noted that mtome inflammations.whers 
odemn is a nnirked feature, simple puncture has 
an unquestionable efficacy which may perhaps Im 
expliined in the same wiiy. The Hubstaiires used 
fir cniiiitiT-imtation arn ntlier \esicaiits, such 
as cantlianilcs or iimmoiii.i. or riibefuciuiits, as 
miiHt.ird and I'iditie. liry heat lU diflereut tem- 
peratures may produce the effect of either of these 
clasws. When rediiosH is produced on the skm, 
it diX's not follow that h\pt‘nemia alone result h. 
In fact the detvjUHiiiatifin oflun sliuus that a li>w 
form of infiammatioii lias l>oen established. We 
h ire here emlfavoimil togi\ e tin* principles only 
of the treatment of iiiHaiiim.it i>in For the treat- 
m«‘tit of inflammations of spcci il parts, the ar- 
ticles on these sub|octH, as uell as the articios 
on Br^xiD, AI)Htra.'tion of, CorNTKii-iiiHiTjiTiofr ; 
.111(1 IIkat, Therapeutics of, iiiiist lip consulted. 

J. F. rAYMK. 

INFLATION (m/7o, I blow into). — A term 
.'ipplioil, ihpr.ipeiiticnlly, to the method of blowing 
air or gas into any hollow spium Ir is umployeii 
particiil.iily in eonriection with the lungs in the 
process of artiiiii.il ri'Npimtiou (s^ ArmPiciAi. 
ILspiiivTios) It 18 also used for the puqMws of 
dilating the liowel m cases of obstruction (nee 
Intrsti.val OiiMnucTiox) The term iiiH.ttion 
w.is formerly used, patholi»gically, as a synonym 
for omphyHeina of the lungs, but in now nioiw 
strictly limited to the ooiniition in which t.hu 
.ilreoli .ire tcniporari ly dibtended with air, fn>m 
any obstruction in the air-passuges NtcLuxus, 
Einphybcrna of. 


INFLUENZA — Sr vox. Epidcni le Catarrh ; 
Fr. Grtffpe , Uer. lufiucHca , KjudemucAer 
St hnnjijenju her. 

The term luflneoza is said to liave lioen first 


intnxliiced in 17-11. when the dHtsiNe was pru- 
v.Lilitig in the North of Italy, and it has heen 
genemlly adopted in this country, tlioogh the 
mure scioutific term — Epidemic Catarrhal Fe\ur 
- IS often used in systematic works, 

Dkfixitiox —Tilts dihuase is not to bo re- 
garded ns simply an uniuuiallv prevalent commrii 
catarrh, but must be considered us a specific 
affection, wbicli appears occasionally over wide 
districts, HD(1 .It or about the same time; is 
characterised by marked febrile symptoms, is 
often attendod by serious complications, snd 
causes great and prolonged prostration of 
stn iigih. 

OLCuuHurcK.— Various epidemics of infloMixa 
are on record from the middle ages dt»wn to 
more recent times, and those wliich have oo- 
curriKl in the last luul present centuries hare 
been fully described. The disease ie reported 
to have prevailed in 1729, 1732-93, 1737. 1742. 
1748, 1702. 1767, 1774. and 1782,and in 1803, 
1833, 18:^7. and 1847. Tlie following account le 
chfeflj fuanded upon the disease us it promled 
Z Z • 
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in 18S7f hat tht deserMon given of ite pecn- 
UnritMeeumipuiKlH witu the niicoaiiUof pre\ luiu 

Thi diMwe mnj bt dMcribed m iwiumiiig 
tkiM divtiuet funm : — 

let. That in uliich it is abnpfe, or unattended 
withanj eeriona ouniplieatioii. 

8iid. When it ia wmplioeUcd bj aeriuua afleC' 
tion of the aSrial mnooua membrane, and ei»|ie- 
daily with bronchitia and pneumuuia , nud 

3rd. When the duorder ^ the digentxoe organs, 
which generally exiata to aumo degree in the 
diNeaac, bocomea a mure prumiiiont clmr.ictor , 
while there are marked rheumatic aympioma, and 
a tendency to aaHUine a remit t eiit fitrrii. 

Thedeacriptiuii would iilao lie impuriuct without 
refraenoe being iiuuio to the tntHiiigtng inflaeuce 
which the epiduiiiic exert h over tttUcr dimiscs 
prevailing at the mi mu time, and cs»|iecially over 
the api'Cific fe\ era 

1. Simple Catarrhal Fever — STifprous. — 
In thia form of the diHoatie the attack la mcait com- 
monly auddeii. The patient expurioiicea a aenae of 
cold down tlie back and between liie ahouldera, 
lapbing into geiieml cliillinc-aa or complete rigon, 
and aucceed^ by fluahoa of hmt and drynoan of 
the akin, pain in tlie head, cheat, and cztromitiea, 
and proatrutioii of atjN'iigth. (jeiKirally tlioae 
avmptoma follow aunie expoKiirc to cold and 
cuimp, butuccaaioimlly they ajijicar without iKniig 
traceable tonny inimodiutely exciting cause, and 
more rarely the attack comm on gradually, with 
a general fueling of indiapuaiiiuu of two or three 
daya* dumtion. 

At firat there ia diyncHH of the uoatnla and 
aorouuaa of the throat, with a auiiae of liglitiioha 
or cunatrictiuii ot the clirat, and a dry, hard 
Gooj^h Aa the diHC.iHu luUaucoa, copious de- 
fluxion from the iioatnla takes place; the throat 
ia often aerioiul} aflectod, luidthc cough lanioro 
frequent. The expiK'Uoiitioii is at lirst seamy, 
and eonaiata of a pale glairy fluid , but at a later 
period there ia more copious dischai^ of opaque 
niucua. At tlie aunie lime some degree ol dilli- 
culLy of brcalhiuff and aoroiiosa at the chc^t are 
experienced. Ixie roapimtiou is in most m- 
atiincea acceleruted ; and, on uuscultutiou, the 
iijspinitory sounds are diy and harsh, eH]>ociHlly 
in the po^oriur and inferior parts of tlie chest, 
and sibilant and aonoroua rhunchi may be 
audible on forced iuspiratiou In some cases 
no marked sounds are hoard, but the reaicular 
mnnnnr ii very indistinct. A aenae of chilli- 
mas. altamatiug with fluahoa of heat, is a general 
symptom throughout the progress of llie attack , 
fuid there ia distressing headacho, particularly in 
tlM Ibrehead, across one or botli eyebrows, as well 
M pain in the balls of the ej'es. These symp- 
toms oltan undergo oonaiderable remission during 
the dav, and become much increased in severitv 
voinmli Bight. There is uLao commonly much 
mental depreerion, listleasnees, inability for in- 
tellsetnal eieitien, and nocturnal lesueHimesB. 
The tongue le mmellT moist, and covered with a 
while enamy fhr, bit oecasiouully it is mur- 
bliUty red nt um tip and edges, and thickly coated 
idlh m whily4aowa ftir towards the centre and 
tm; lBgnmHy»aad eepeeially in the momi^, 
k k le Uk riMg^er nnuiber of casee, entire 

lo« #f v:Sa KOMI naiiica, and a confined 


stale of tlie bowf'is. are present frimylie com- 
inencomeiit; but occasionally diurrluca obson'ed 
at an early period, and not onfrequenny it comee 
on i luring the progress of the disease.^ Sense of 
weiglit, tenderness, and pain in the rigj^ hypo- 
choiidrium arc ftwquently ezperieiicul , and there 
is often some icteroid tinging of the cuiijunctifiB^ 
or of tlie general complexion. The urim ie 
scanty and high-coloured at first, but Btfbse- 
quunily becomes more free, and deposits some 
sediuieiiL 

IVontratioti of strcngyi is throughout one of 
the moKt marked and distressing fialiiros of the 
cotiijdaiul, and tliore is a gi'iieral fueling of 
soreness, with dull acliing piitis in the dicst, 
back, and limbs. Tno pulsu is but little varied 
in frequency, generally ranging fi'om eighty to 
iiiuot}, Slid rarely exceeding a hundred biatx in 
the 111 mute. Thuiigli ucc.uiioD.illy ihll, it is nni- 
fonnly very compriMsiblc, and, after tlie first 
day or two, feeble. The skin is seldom hot or 
very dry, or, if so, it is oiil} at the commence- 
luent ul the attack .iiid it soon btroniuK cixil and 
moist , the cuniplaiiii UHu.illy subsides with free 
perspir.it lou. 

The ordiu.iry dumtion of the indisposition in 
this form of the e]>ideraic m.iy be stated at 
from three to five da^s in the milder ciues, 
and from sexen to ten in those of a mori' severe 
description. Tlie disease, how oxer, on its sub- 
sidence usually loax’es the jiatieiit for some time 
much prostrated, and sufiuriug troni loss of appe- 
tite, iimpiitude for bodily or mental cxoition, 
and a iroublcsnnio cough. Them is a groat 
tendency to i*elui>se. 

Ixot uiitmiueuUy towards the termination of 
the at t ick the tiunsicut pains, xx hi chare trouble- 
some during Its course, lucruase in sex urity, and 
rheumatic .iffectiuiis of an obstinate* aud painful 
character siipcrveuo. These often assume a re- 
mittent or iiiunnittent form, reluming regulurly 
ut the same hour for sexeml d.iys in succussjon, 
and nut unlrequeutly ufloctiug one side of the 
liiiiul. or one cxebrow or e^elsill, and occasionally 
the iiitercost.il muscles ot one side of the chest. 

2. Epidemic Catarrhal Fever writh pre« 
doimnont Pulmonary Affection. — 8\ui*Toais. 
It has ali'eady been noticed tliat some umoniit 
of soreness of the Lhruul, and uneasiucss or pain 
ill the chest, with cough and exiicctoration aud 
blight bronriiitic signs, are obsened in the cases 
of the epidemic^ which might be consideri'd as 
itssuiiiiiig the simple form. Not uufrequeiitly, 
howvxur, tile symptoms of uffuctiun of the ii&nal 
mucous membrane are more marked, there being 
decided quinsy, I.Lr^xngeal i^’mptums, croup, 
bronchitis, or pneumonia. Of these, however, 
tlie most frequent and important are the bron- 
eliiiic and pueumouic complications. 

The bronchitis has especially the tendency to 
assume the acute capillary form. In cases of 
aintfe capillary hroackitu ocenrring as a eompli- 
catiuu m iufluensa, there is usually in the early 
stage increased frequency and some difficulty of 
breathing, constricUun of the chest, and sore- 
ness or suflhesi of the throat. The cough, 
though slight, IS tronblesome from its frequency. 
The axiieetomtion, if there be any, is scanty a^ 
of a glairy ehumetor. The tongue is usually red 
at the lip and o(|g«o« and coxec^ at the dursuia 



IXFLUENZA. 707 


'wfi Ii a fivamj mnctiii or with a whity-bruwn far ; 
oci*Ha'.onaAy it Ih morliiillj rod throughout* The 
pulne le a(*celenited, beating general^ 110 to 112 
or the minute, and occHNionally more 

The elm it not iisuiillj hot, except it be at the 
eommencemeut of the attack, and if so it usually 
becomes cooler in two or throe du^s. With these 
^lOlitoms thoi^ are the marked prostration of 
strength, the severe frontal headache, the general 
soreness of the body, and the pain in the back 
and limbs, which cbanicteriso the ordiitiry cases 
of influenza. 

When the che^ is examined in this stage 
of the discHse, the only morbid signs detecttrl 
are a roughness of the inspiratory sor.iid, par- 
ticularly when a forced iiispinition is drawn, 
some slight crepitation, audible more csptH'iuIly 
tuu.irds the lower part of each dunul region, 
fitdileiiess of the vesicular niiirniur, and per- 
haps slight sitnlanl rhonehus in front. The 
respiration is, however, quicker and bhort4>r than 
ii.Ltural. Bvenigiiig 28, 32, or 40 iii the nitniite, 
tlie dyspnoea is greater than is explained by the 
olsvio'us physical signs . and must gi nenilly there 
is some lividity of the face. 

In tlie KCOJid stage all tliesa symptoms are 
much aggravated. I'ho respi v ii ory acts ai e pi r-- 
funiieil quickly and imperfect I v, the respirations 
in the minute trying from 30 to 40 or 50. The 
eitfuks are iiiiich flushed, and the lips of a 
Hciinewli.it purple colour Generally there is not 
acute pain lu the cliuht, hut rather a sc rise of 
constriction and soreneas , the cough, tlioiigli 
frequent and occurring iii ptroxysms, is not 
usually severe. The exjHictor.ition still con- 
tinues scanty, and consists of small yellouisli- 
white {Millets, forming iiiuuMons m.isM‘s of a 
peculiar nodulated or botryoidul form, \ erv mu(>h 
resuiiililiiig, when floating i.i u iter, trignieiils ot 
home of the large oolitic liiiieHtunes The tongue 
is mostly cowred with a ihick uhit^-hrown fur, 
mid somewhat dry and ofreii red at the tip and 
tnlges ; or niorlndly red and gl.ixed. The pulse 
is much accelerated, beating 120, 130, or 140 
times lu tlie minutes but it is generally small 
and tery compressible, lu some instances, after 
iKiitig low and feeble at the oiirsct of the disoase, 
•\ ai^quires a more sthenic character in the 
bucoiid shigo. The skin is m|ply dry, or much 
above tlie natural teni{)omturo ; and the hands 
and feet are generally cool. The skin of the 
extremities is also mucli congested, so tluit when 
blanched by pressure, the ouluor dues not readily 
return. The prostration of strength also be- 
comes greater ; and then is much headache, and 
often transient delirium, esiicciully during Uie 
nighr. On percussion, the chest does not present 
.my marked alteration of resonance, unless there 
exists some other disease of the lung , and on 
auscultation, crepitation of a more or less fine 
cluftnicteris audible with the inspiration, first in 
the inferior part of one or both dorsnl regions, 
thou spreading rapidly higher up in the back and 
toward the bases of the lungs in front, whilst 
sibilant rhonehus is heard in other parts of -the 
chest. • 

The thrd stage of the disease is marked by 
the dyspnoea becoming so severe that the patients 
are compelled tosit constantly upright iul^,orLo 
lean fox words, resting on their anus and elbows, 


whilst at ioterrala the respiration beeomee re^y 
laborious. The lindity of the cheeke, lipe. and 
bHnds is increased; the eyes become proniiuont ; 
and the expression of countenance is extremely 
anxious. The cough is froiiuent, and of a short 
aliortive chamc^r, giving the impression of 
viscid secretion in the lung, which the patient 
has not {xiwer to expector.ite , whilst it is aggra^ 
vatoil by {mrozysms, which cause pain in the 
head, and increased livulity The sputum now 
becomes large in quantity, it is of a groenisli- 
yellow colour, vci^ viscid, contains little atr, and 
18 oocnNion.illy streaked with blo(»d. The ro- 
spimtions are veiy frequent, 50 to 60, or o\ob 
mure, and expimtion is very hibourod aiil pro- 
longed. The pulse is very feeble, and either 
extremely quick— 140, l.iO, or 160 in the minute 
—or intermit tent, so as to number only lOU or 
120 beats The tongue ih colored with a thick 
ycllowiNh-white or browm fur, and is generally 
dry, Bunlen also form a{Km the teeth. The 
general Hurt. ice of the bisly becoineN ihmiI and 
bathed in pernpir.ition ; and the hands and leet 
decidedly cold. The dubiiuiu is more constant ; 
with the decaying strength the c^ugli declines; 
the expectoration ceases or btcomes slight; aial 
the pit lent sinks. 

With the progfcss of tlio disease the pliysicai 
signs change. Tiiu chfst in front yields a nui- 
fiirmly clear sound on pereiisMion, while behind 
there is a general i input iiioiit of the rosoimnce. 
The crejntatioii graibi.illy extends over larger 
{KirtioiiM of Till lungs, being ot a liner character 
111 the pipts more recently iiMolvetl; giving 
]ilace to siibcrcpitnnt .ind mucous rlionchi in tliu 
situation III which il was first hetinl, and finally 
hecoiniiig of a gurgling charutir in the nuigh- 
UiurhoiKl of the larger bronchial tubes. The 
siilii*re{>itaiit rhonehus also towiirds the emi of 
the attack is hc.ird with the (Xpinitiuii as well 
as with the inspiration, and it there is soiiie 
local eoiideiisalioii, bronchial respiration may be 
de\ eloped 

In the cases wliich terminate favourably, the 
amendment is markeil by the resiuration Imeom 
mg less hurried and laborious; by liieexpreMKioii 
of ctiuiitenance being less anxious, and the facif 
less liMd , and by the prostration of strength de- 
creasing The pulse becomes less frequent, the 
cough less severe, and the sputum lehg viscid 
— mure of a muco-purulent character with a ten- 
dency to form a homogimoous mass, containing 
laigo air In lls. At a later {>eriod it becomes 
thinner, and declines in amount. The mucous 
and Buberepitaut rhonchi are replaced by finer 
sounds, and the space over which the morbid 
signs are heard diminishes — these duappearing 
first in the upper part of the chest, then at the 
front and sides, ana lastly in the dorsal regions. 
The clnumess of the sound on percussion on the 
front of the chest also passes away, and is often 
succeeded by a somewfuU dull sound ; and the 
respiratory sounds become indistinct. The eon- 
valescence is, however, generally protimetad; 
the patient is liable to returns it dyspnsni m 
intervals ; and the cough eontinnas tvwlssoiMu 
After the subsidence of the pnlmonaiy symptomsi 
the rheumatic pains, if pnvionsW present, na^ • 
become aggravated, or may tb«i first appear and 
become troublesome, afieeting the head, face, o% 
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HBtcreeild ttusdea, aad beiqg afigranited to- 
mdt nifjht. 

▲VATUMICAL CiiARAcmiB.— On ezM^inntinn 
bft«r demh, one of the peenlinr feataretf of thie 
ibrm of dieoiuie ie the extremely inflntttd con- 
dition of the lungM. which in lien of eollapeiug 
when the cheet ii Inid o^n, in eorne cfuee 
protrnde from the canty. This condiliou is not 
limited to certiiin parts in which there are 
UiCjor or smaller bulls, but oonsmts in a geiie- 
lul intuition of Urge portions of thi^ lung The 
muoons membrnne of the bronchi is reddenc-d. 
axd the injection increiises towards tlic hiii.lIIit 
tulles, where the membrane m-iy be intensely 
red mud haven villous Hp]ieHrin(*o Tin* lung- 
tissue in the cases pruving fatal at an e.irly 
period has a peculnir dry np^Kiamiicu, but in the 
l^er stages it is cedeinaious There is also 
more or less lobular condeusutiun. tht< coTidens^d 
parts beiiiff depressed below the adjULent inflated 
tissne, sncT iiaviiig a deep purple colour. At a 
later period the condensed tissue m.iy soften 
from the presence of pus, and sin.ill eaxitios 
may bo formed in tins iiiaiiner. The broriehial 
glands ara eulurgod and softeneil The caviUos 
of tlio heart, especially on the right side, are 
distended with firm and more or less dccoluribud 
coagiila. 

PuooNosis Airn Duhation — Tlie cases of iii- 
flnenxa complicated by acute c. 4 )il]ary bMUcbi- 
tis are aUays very serious in tlieir character, 
and when the dibcuse occurs in persons ulm 
iMve before been out of he.iltli, and esjiccialh 
if there be any pi ei ions disc.ise of the lungs or 
heart, or if the subjects be \ er^> > oung or eidu ly, 
they pru\e fatal in a large prop«)rtiuu of casch 
Thedumtion of the disease in llie cases winch 
prore fat'd is from hIkuiI t en to fourt eon days , 
and when recovery occurs, ihe ]i,ilient is ill from 
a fortnight to tliree wet ks, or lunger 

Piumminnui — In the cases uf pncnnioti in which 
were seen during the prov.'ileiicu ut the lust 
epidemic of iniluemsa, the dibease v.ih \ery 
generally combined with broncliii is, either at 
foctiiig the larger or smaller lubes, yet the cases 
wen less serious tliau tliose in which tlie disease 
assumed the form of acute capillary bruucliiiis 
alone. This is the more reiinirkable as th<'y 
wen mon frequently eumhined with serious 
disorder of the abdominal orgaus, and with 
rlioumatie symptoms, and were attended with 
great prostration of stnngth. Of the symptoms 
in these oases, cough is one of llie most trunble- 
some; the expectoration is peculiar, partaking 
both of the glassy, tnmspannt. or opaque charac- 
ter of the sputum of bmiichitiR, and of the 
brownish viscid expectoration uf pneumonia, with 
^ usual small air-bells. In some osses, how- 
ever, when then is greiit prwtraiion, then may 
be no enpeetoration Fam in the chest is gene- 
nil^ expsrienoad at the invasion of the disoasti, 
of a BMin or less seven ehanioter, but after- 
waids it is not present to any marked extent, 
or is only ssqwrieneed when the pbCient has 
n iofsn pai«Hyna of eoughing. The dmneea 
•bn ii not eersM, and then is not much lividit^ 
of ihM ftes, nnisse in oases in wbicli then is 
l|^ noBSidetabls faronehitis. The breathing is 

jqsnalhr xwfmfiA, tbs nspiratioiis not ex- 
ijiaiilg 28 or 32 » thtiuinute. The pulse also 


is eompamtively quiet, lieating 80, 91, or 100, 
and it is nnualiy soft and coinpressihle, pv de- 
cidedly small and weak. The skin, as in the 
other forms of influenza, is not generally hot 
or dry; or, if so at the commencomeTgiof the 
attack, it soon becomes cool and iii'iist The 
tongue lias usually the wliity-bruwii covering 
which has before b^t-n describul, and w not^liy, 
but sunii'timoH it docs become dry and brown. 
Tlicre iHofIteL viTy m irked disorder of tliodigcs- 
tiveorg.iiiH — sickness and vomiting and di.irrhcca; 
and usu.dl} some sligllf jaundiced tinge uf th. 
skin isobsorved. Tiiin- isaNo not unfrequrntly 
some dclinnm audsiupor of mind, and the pros- 
tratioii of strength rs often pztrcme. On ex- 
amining the (best, in addition to the signs of 
broijcliitis, which .ire nlw.i}s present to a preiiter 
or less degree, there me the usu.il indic.it mns of 
pnoumoiii.i. At first fun crepitation is {htcui veil 
in the Kc.it of the disease, to tins more or Iuks 
m.irked duliiess on upjictis*>iou, hroiicliial respi- 
ration, and increased resoiiunee of t)io loice and 
eotigh Micci'cd . .Liid these signs, though gene- 
rally fouiui 111 one nr both derail rogiuii^, may 
be more w ijely diffu*<i“<l Notw'it listuudiiig, how- 
cvei, the tlireuti'iiing cluraeter of thesj'niptoms, 
It w'ls oIiKcrxMi in the epidemic of 1847 th.it 
tile di«c.ixc w.w not very tatal, and the signs of 
comwjlnlatioii diaippi.ired more re.ndily tLin in 
most oniinary c.iscn of pneumonia Thu reso- 
lution was bliown b\ the return of crepitation, 
though of a coiUMT ch.iracter, in the se.it of 
coiisolidat 1 ( 111 , and b;^ the giadii.il dimiiiutiun of 
the broiichnd respiration, .iiid of the dulness ou 
percussion After a time the natuinl \csieular 
hre^it lung again Ik cainc audible The dur.it ion 
of the (liseuso w.is lery bimilar to that in tho 
cases of acute capillari bronchitis. In tliiNUS in 
the other forms of influuDza, the conviileseenee 
was often very protracted, there was the same 
tendency to recurrence of the symptoiiiN on any 
slight ejLci ting cause , and the rlicuin.iLic pains 
often long continued to distress the pitieiit 

S. Catarrhal Fever, conipIic.itud with gastro- 
intestmal affections and rheumatuzn, and of 
a remittent cli.ir<icter 

It has aljuady been stated tlmt in the last 
epidemic of influeDz.i, there were vury generally 
present mure or less marked s} mptoms uf gasiru- 
iiitesiinal and M patic disorder , and thatiliuu- 
iimiic pains, having a more or less docidedly 
ruiiiiiumt eiuractur, were very usually obsened. 
It h.iK further been said that in the cases in 
winch the pulmonary com plication assumed the 
pneumonic form, thise symptoms were generally 
I more marked tlian in the cases of acute capilloxy 
bronchi lis. 

In some cases, however, the latter symptoms 
were, i iirongliuul, tlie preduiuiminl fe.iturb , and 
as similar ul'seriatiotis have l^een oLide us to 
former epidemics, cases of this kind may h^ly 
be reganleU as constituting a special form unite 
disease. 

In this form of the epidemic, nausea and sick- 
ness generally occurred at an early period of tlie 
attack, and often became veiy urgent symptoms. 
Tfie mutters vomited often had a bilious tinge ; 
and there was generally a marked bilious tinge 
of the ouqjunctiiie and general surfitee of the 
body, amounting in some cases to decideu jauu- 



INFLUENZA, 70i 

jice. TBer» wan oitrn dinrrhtea ; nnd nometimei aecoanta, Uit epidemic bee been attended bj wa 
liliKwl wan punned in the etoole The pniiiM in unuenal prevalenee of other lorme of dmaHM, and 
the head, luick, loine, and extremitinn. which are enpeciallv of tJie specific feren— huhI thsfeatnrtc 
vrenent with more or lens serenry in all forms of of sncb di wea s o s hare lieen mnch modified by the 
inflaeAh, were from the first of a* si>rere charac* epidemic intlaenza To this mle the inlluensa of 
ter, or increased with the profrresn of the dinea^e 1847 affords no exception. As shown hj the re* 
till they ronntitnted a predomiiiHnt festure. 1 he porta of the dwiths in London and the country 
paia WM U8n.<lh’ most distressing in the he.id. generally, tin re aas a great increase in the total 
especially in the forehead and in Mime ciises was mortality, this especially showed itself in the 
limited to one temple, one eyebrow, or one c}e* symotic clans of diHaasos, but oUainHi also as 
ball. Thiswas generally of an intermittent or re- to diseases of the hean, liraiu, and digest ivs 
mirtcnt character, cumilg on at night affer more organs. An unusual numlwr of deaths were re- 
or less distinct remission during the day; and corded from ‘typhus.’ uisler which head were 
was attended with sin^ng in the etirs, distress- then included the terers which we now discrimi- 
Ing restlessness, agitation, And inability to sleep, nute into typhus, typhoid, and relapsing ferer. 
wliilst delinnm generally increased during the Of all these forms of disease, cases oeciirnsi 
exacerbation. In some bises it only amoiiniHi dnnng the time, though the chief preralonce 
to a little excitement and incoherence, hut in was apparently of typhoid and relapsing fercr. 
others it whs so urgent as to rnqiiirethe emplov- The features of these disaises were geoerally 
mentof restraint to retain the patient in bed, so mnch morlified by the epidemic influemw, and 
end sometimes It continued without intermissinn they were so constantly attended by pulmonary 
for Bome hours. It was. however, remarktible complications, that it was often difficult to de- 
how completely it siilsuded. as a rule, in the cide whether any given case was to lie regarded 
morning. With these e^’mptonis there tins as a c-ase of s^N^citic lever or of influiuisa. 
usually much tremor of the extremities, and the Various forms of local disaaNS were also (ircva- 
eve was p.ilp and glassy, though the pu{iil uas lent at the time, both as distinct affections, and 
frequently contracted. as complications of specifle fmer, such ns diph- 

Eiirly in the attack the pulse was qnick and tlieria, purotitiH, otitis, stomatitis, and quinsy, 
feeble, and of a peculiarly vibratory cli.inicter, with orysipclns, abscesseH, &c , and these were 
tlioiigh Hunietimcs it whs bnt little iicc^lorated. o^n attended by grait prostration of strength. 

At a later peroid it often liecame very rapid and added greatly to the danger of the various 
find feeble, or fell Itelow the natonil standard other torms of disease with which they were 
ot frequency, being 10 py soft and compressible, combimHl 

and occasionally intermittent. The tongue 1 *ath<*ixxit — E very phenomenon of iuflnensa 
was at first moist, coiered with the usti.d points conclusively to the inftuence of some 
whity-hrown fur, and r*‘J at the lip, 8ul»se- pfiwerful depressing agent, ofierating on the 
queiitly It had a tendency to laicome dry. The nervous system, or entering the hUaxl. The 
breath had a pocniiar, offensive, acid odour sialden sci/ure of a hirge proportion of cases ; 
Kpistaxis tsHMsionally occurred, and sometimes the extreme prostration of strength from^ tlie 
to an alanniiig nniount. The skin w’as generally commencement, and to a degree disproportionod 
moist; and the perspiration h«d the usual sour to the amount of local disturbance ; the symptoms 
rheumatic smell. The urine was at first scanty, of duir>rder of all organs, and especially of the 
but afterwards increased tn quantitv, and de- cereliro-spiiml sysiem , and the debility which so 
posited much sediment of urates. Occasionally often sueeoeds even simple cuses of the disense, 

It was slightly albuminous. can on no other supposition be explained. It 

With these symptoms there were evidences of seems probable also that the affection of tlia 
some pulmonary dis<mlor — bnuich'tis or rmeu respimiory mucous membrane may Vie due to 
mouia, and very frequently murmurs were limrrl the morbific influence, whatever it may be, ope- 
Ht the heart, which were not, however, generally rating more specifically upon it, but it is ex- 
persistent * tremely difficult to offer even a probable sugges* 

After the exacerbations the swearing was tion as to the nature of that influence. The almost 
often very proftise, so that in the morning the simultaneous outbreak of the epidemic in places 
patient was tumid completely bathed m it, and widi ly apart , the seizure of a large proportion of 
the bedclo*’heH were quite wet. The prostration the population of a town or district within the 
of strengji also was often extreme, no tliHt the course of a few honm; and the sudden illnessofin- 
hands and feet became livid and cold, and the dividualsor Imdiesof menrisitingalocabtywhere 
patient rcsenibleil a person in the algide sLige of influenza is. or has voiy recently been, prevailing, 
choi**ca. and previous to direct intercourse with any per- 

Notwithstanding thoir seventy, the eases of sons actually suffenng — are all eireu mstu s e s op- 
t.hiB third form of inffnenza generally did well, jawed to the notion of the disease being dependent 
tih^igh the patients long 8ufrere<i from the rhen- on infection in tlie ordiniirilj understood sense; 
malic qrmptoras, and only veiy slowly recovered and might seem to point to the operation of 
their strength. As seen from tlie Registrar- atmosphene mflnenee as the eatiee. The con- 
General's reports, there was a great increase in ditions, however, under which ^e diseise Ime 
the deaths from * rlienmatism ’ during the pre- prcHented itself in different epidemics, render 
valence of the epidemic, winch probably referiyd such an explanation impossible. It has truTelled 
to casee of this kind over districts without refertnes to se aso n or 

4. Modifying Influence of the Preeanoe climate, and has mvailed in the Mse loeali^ • 
of Influenza on other Diseaeea. — In all visit- in all seasons and in almost every vaartely of 
aunns of influenza of which we have detailed weather It is tms that it has often bmksn oa^ 
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tftfrgv^ m«taofologim] ehnages, ai in the last 
two epidemica after eudcten and remarkable 
ialle from a oomparatively high to a Tfrj low 
tempen^ure; but, on the other hand, epidtimiea 
hare arieen under other circumitaacea, and inch 
alternatrone of temperature frequently oceur 
witl|ont the oeeurrencie of an epidemic of inlla- 
euta. The diMaee has alMo broken out at tlie 
aame time at different placee in which the same 
Htmof^hericoonditione did not exiet, eo that the 
operation of the sudden change can scarcely be 
regarded ae acUng even aa an excitm;' cause. 
There can, howerer, lie no doubt that the more 
common predisixinants to disease, such as de* 
fpi^re drainage, orercro wiling, impure air, de- 
ficient clothing, and insufficient or unsuitable 
food, powerfully conduce to the preralcnce and 
fttality of the epidemic. 

Tbiatmint. — O f the troatment of the simpler 
forms of influenxa it is not necessary to ssy 
much. The patient should be confined to bed, 
have a footbatii , take some firm of diaphoretic 
medicine; and bo allowed a mild, niistimulating 
diet. If the cough becomes tronblesoniu, or if 
there bo pains in tlie clicst, sinapisms may bo 
applied, and some anodyne may be aildod to the 
tnraicine; and for the relief of tiie subeeqnent 
debility, stiniulauts, tonicH,aiid a niitntioas diet 
may be enjoined. In the cases complicated 
with pulmonary affections, the same measures 
inav 1)0 used, in comlnimtion with expectorants 
and anodynes; and inure decidnl counter-imto- 
Uon may bo applied to the ohesU When there 
is very copious secretion, and the patient cannot 
expectorate freely, the greatest lanieHt is often 
denied from the use of oinetics, and they may 
1»e employed with advantage in cas<>s in winch 
tlie patient’s strength is too mneh depressed to 
allow of nauseating doses of modieiue being 
given. To the use of emetics, tlie stimulating 
expeotonatB — squills, ammonia, &c. — should 
succeed. For the relief of tho cases in which 
there is nausea and sickness or vomiting, offer- 
vescents with morphia, or hydrocyanic acid, 
may be given. When tliore le more or less jaun- 
dice, small doses of calomel or grey powder, m 
combination with Uover'e powder, are very bene- 
ficial ; and when there is diarrhoBa the Dover's 
powder or decided astnugents —such os acetate of 
lead, or tannic odd— may be employed. When 
the rheumatic qrmptoms ore aevere, the grontest 
relief is obtained by the administration of small 
doses of eolebienm with carbonate of potash and 
opiates; and when the ptostration of strength 
is groat, ammonia, in combination with bark, 
■hcvld bo givon. In tho coseo in which there is 
a dooidod tendency to remissions and exaeer- 
liatioiio, boA also may be preeeribed, or, in the 
more aerere caoes, quiniDo; and quinine and 
other tonics ohoold be freely given daring con- 
tshMoraeo. 

^ In nil cooes of influensa all depressing trent- 
mout o^ld bo avoided. The casee do not 
req^in it, and Che patients ore too much pros- 
trated to admit of iu cmplojruient In all the dif- 
fersBC fimneof infloenm it is necessary to ndmin- 
letar mnut very freely, and sooner or later 
•to osMbit Mimulonta. In the eosee in which 
tilers ie pulmonary or other local complication, 
Hie stre^h becomes more rapidly and more 
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sennnsly depressed, and etininbiiits aiKl suppmt 
are still more nrgeotly needed ; and vudeeil it is 
necessary to hare reconrse to them at an earlier 
period, to exhibit tliem more freely, awl to per- 
severe in their nse for a longer period^O such 
affections, when occarring during an attack of in- 
flttonxa tlian when arming as idiopsthie diHeases. 
In the management also of the other fonqa of 
febrile affections which are oecif during an epi« 
deiiiie of influensa, a more restorative and stimn- 
lat4ng treatment is required than under ordinary 
circumstances, for all foch diseases partake of 
tho i>eculiarly asthenic type of the epidemic. 

Thomas B. Pkacock. 

inhalation! .Stiology of.— Sos Dis- 
KASR, Causes of. 

INHALATIONS, Therapeutio Usee of 

1 breathe in). — Inhalation is a method 
of applying remedial agents to the respiratory 
tr.ict. whereliy tliesc suljstanccs in a ga^os or 
afunrseiJ form ore brought into contact with the 
mucous membrane of the nose, moutli, pharynx, 
l.ir;(nx, and bronclii, and may even penetrate to 
tlie epithelium of tho air-eelis. Jnhal ition dates 
Irom the days of Hippocrates and Galen, and has 
lies'll more or loss iii vogue in all ages , bnt only 
lately has it been proved that theinlialud nuitenal 
pass^ thnnigh the liuost nimifications of the 
bronchi into the pulmonary alveoli, and in some 
instances bmimu absurlMui by the capillaries, thus 
entering the general circulation The exanii na- 
tion of the lungs of colliors, grinders, and others 
engaged in dusty occupations has shown tliattlie 
inhiiled dust can \w detected in tlie lung-tissue, 
wliere it induces chruiiic pneumonia. The ex- 
}»cnmciita at the Aoademie de Mddecme proved 
that medical sprays are oqunllv Miictmting. 

MKTHiins — The modes (>f innalation vaiy with 
tlio drug used, depending mainly on the tempera- 
ture at which It volatilizes, ami also on the 
medicinal effects aimml at 

Chloroform, ether, bichloride of mctliylone,aixl 
iiitnte of amyl erapor.ite at ordinary tempera- 
tures, uiid only nccil to be diluted wiUi air to bo 
Ktfuly inhaled Calomel and sulphur are snb- 
luncii at high toniperat ures in special appara- 
iiiHCF , but tho niajoriiy of drugs are best vhpo- 
nzed tiirough the medium of hot water or steam, 
or rMluced to fin^ spray by pbUtsiug compressed 
uir through their solutions. 

Many forms of inhaler are in use,biu in Sfdect- 
iiig one for warm iiib.ilations the requisites are: — 
(1) that It can bo used without difficuliy by the 
patient ; (2 ) that a temperature of 1 30° To 1 .'lO^ K. 
can lie steadily mm iiiained, (3) that tlie Hteam 
Ih) thoroughly impregnated with the mi‘dieHiiieiit; 
and (4) that the nilialnig tui»e be fiiunl to the 
nostrils as well as to the mouth, so as to ensure 
a sufficient supply of tlie inhaleil vH)>oiir When 
no inhaler is at hand, a jug with n wide mouth 
and half filled witli hot water may lie nNeil a 
towel being placed round between tho month uinl 
nose of the patient and the opening of the jug, to 
prevent the escape of the vapour into the air. 

J^ARHcnm AMD UsKS. — Jnhalauons are um- 
ploved chiefly in diseases of tlie pharjnx, laiyux, 
aiuf air-possums, and may be classed as §edattoiif 
tiimntaui, and cwfiaspfic. 

^c^a^toe. —Steam is sooth lug to tiie throat. 
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when t1ii% part is dry, indausd, or initabls. In 
incipient ^arjnmtis and cronp, ns w«*ll ns in irri- 
Uble bronchitis, the inspiration of steam from 
spejn^j nnanged kettles is very grateful, the 
ndsd^pour promoting secretion and expeeto- 
mtion. 

Jets of steam are nsod in hospitals and bath 
est^lishments as rohicles for the inlialed drugs, 
and are direetfid into the patient's moutli. 

As sedatives the vapor conii and the vapor 
■eidi hydroqyanici are recommended in cases of 
laryngeal or pnlmona^^ irritation. A sedative 
inhalation made of eqnal parts of chloroform 
ud rectified spirit — of which one teiispoonful may 
be added to a pint of watdt, at 60° to 100° F. — 
is mnch commended in hay-fever and Iniyngral 
spasm. A eomhination of chloroform and conium, 
in the proportion of 15 mininia of tlie former to 
1 drachm of the euccns couii, in half a pint of 
boiling water, is useful in phthisis and some 
forms of asthma 

StimuloHt, — Stimulating moist inhalations 
can lie prepared with various volatile oils. Oils 
nf pine and of cubebs are useful stiinnliints in 
cases where there is much sccrt'tinn from the 
throat iiiul air-tubes. Thus 2 dnichms of oil of 
pine or oil of cubebs may bo mixed with 60 gr.iinM 
of light cariKinato of magnesi.! in 3 ounces of 
water; and of this mixture 1 drachm may be 
used in u pint of water at each inhalation One 
dnudim of the compound tincture of lionroin. in 
half a pint of hut w.iter, is otlon useful in elirutiie 
bronchitis und lar 3 ’ngitis. Oil of turpcnniie or 
of pinus silvestris (1 dniclim to the halt-pint ot 
hot water) makes excellent stimulant inhaUtiuns 
ill cases of dilated bronchi. 

-^Antiseptic inhalations are used 
where the object is to correct a foetid eecretion, 
as well os to stimulate the secreting membnine 
to fresh action. In footid bronchorrhcca, in gan- 
grene of the long, in foetid abscess, and in pyo- 
pneumothorax, benefit IS derived from the vapor 
crensoti, the vapor iorli, or from gljct riiie of c:ir- 
bolic acid (from 2 to 3 druehnis to the pint of 
boiling water), or again from oil of thymol, pm- 
piired like the other essential oil vapours, with 
light magnesia and hot water (10 grams to the 3 
ounces). The fumes of nitre paper are employed 
as inhalations in cases ot pure spisnnxlie asthma 
uncomplicated with bronchitis The paper — pre- 
pared by soaking a hite blotting-paper in solution 
of nitrate ot potash— is sometimes wiuihed over 
with tiiieturo of lienzoin, and this, in certain 
cases, may be an iiiiproi ement ; but in ordinary 
forms of asthma the nitre paper (30 or 40 
grains of nitrate of potash to 1 ounce of water 
to form the solution tor soaking the paper) burnt 
till the pat lent is enveloped in smoke, uill usually 
relieve the asthmatic paroxysm. The fume of ii 
grain of powdered opium volatilised on hot metal 
hM lieen praised as a remedy to cut short noiHil 
catarrh , as well as smoking solid opium in the 
Chinese fashion through a pipe, in spusmcxlic 
asthma. Cioirettes and (lastilles coiitaiiiiiig stni- 
iiicmiuni and^her aDtis|Mismodies, aiesoiiiet lines 
Ubed with iMinefit 

Aiomtaed tukalattona of apray have of late 
years come into desen eil repute as valuable aids 
i«j the treatment ot (‘liroiiic diseases of the throat 
and lungs. The prim iple of the band bail and 
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steam-spray atcrniiaers la, snat if two eapillnij 
tubes are placed at a certain angle to eacli otberi 
one dipping into a fluid, while throogh the other a 
stream of air is driven by heat or compreesion, a 
vacuum is formed in tlie first, causing the liquid 
to pass ont in the form of fine spray. In using 
these instrumoiita, the operator ehonld eeok to 
blow the spm^ into the patients throat at tlie 
time when an inspiration is being taken, ns tlins 
the spray will obtain a free entrance throngli 
the larynx into the trachea. It is donbtfhi if 
much spray enters the air-tubos ; some certainly 
docs, ns has been stated above, but tlia cold 
sprays do not appear to afford so mnrli relief to 
affections of the lungs as the warm inhahitiuns. 
In cases of tumidity of the larynx, a spray 
containing 10 grams of alnm to 1 onni*o of 
distilletl water may hn used. In phiee of alum, 
2 grains of sulphate of iron, 5 grains of sulphate 
of zmc. or 5 grains of dry ehlundo of iron, in 1 
onneo ot water, may bo employed. For antiseptic 
pur^KwcH, 5 niimros of sulphurous acid, or 1 
minim of ciirltolic acid, to 1 ounce of water, or a 
like quant ity of liquor iodi may bo used. In putrid 
sore-thruil und diplithena the writer haa seen 
excellent results from iodine, either inhaled in 
vapour or .ippliod in solntion. Three and a half 
drachms ot Lietic acid in 10 ouneesof water form 
a Bolulioii wliieh, t'nrowu os spmy into the throat, 
18 of nsn in diphtlienii , it seems to dissolve 
the exu(l.*iti()n. As a styptic and liuimostatio 
spmy 5U to 200 grains of taiiiiic acid are em- 
ployed, dissolved in 10 ounces of water, bat for 
relaxed tliriuit a we.iker solution is useful. For 
sedative pur;iuses a solution of bromide of am- 
monium, or one containing half a grain of acetate 
of morphia to 1 ounce of wrater, may l« employed. 
Dilutiid ipecacuanha wine spray is said to be 
\ery efTicacious in relieving the dyspnoea of 
chronic bronchitis and emphysema. This spray 
in a few iiiNt.mecs may induce vomiting, but this 
accidiiit may be obiiated by diluting the wine 
with a considoruble pn portion of water. At the 
Continental spas it is usiml to medicate large 
chambers by moans of sprays and rapoun, in 
which patients can sit for hoars breatning the 
artificial atmospheres, and in this way varioua 
mineral w.iters, sucli as those of La Bonrbonle, 
Aix-leie'Buins, and Cautercts are locally applietL 
Jouw C. TuoBowaooD. 

INJECTION (tnjttto, Itlirow in). — S tmox.: 
Fr. htjtcttoH, Ger. EtusprUsutty. 

Dkftnition. — I Injection is the net of introduc- 
ing a fluid into any part of tlie body, by means of 
a syringe or sioiiiar apparatus. The word is also 
employed to designate the fluid so introduced. 

VABiUTivs. — Iiyoctions are chiefly used in the 
treatment of disease, but reference must also 
Iw made to the method as it is practised by 
II untom iHts for the preservation of ‘subjects' fur 
dissection, and for the purpose of filling the 
blood-vessels, lymphatics, du(^ cavities, spaces, 
&c . preparatory to microscopical exiiminMion. 

'ilie therapentical application of iigsetiuns 
comprehends the foliowiug measures 

1. Hupodermw or awnUmmut iqjsctioB, ia 
which the fluid is injected under the Mil 
Htfookhmic IxJFrnoN. 

2. Injections into the natural oanala or opem 
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of the bodj ; for ezamplo. the ezteniiLl 
ear, the Soetaehian tabe, the uoee, the naeal 
doet, the etoniHch, tlie re/tum (see ^bxa), the 
vrethra, the bladder, and the vagina and mterue. 
The varioos forme of iiyectione jnit indicated 
will be funnd fully dieciueed under tlie dieaaMa 
of the eeveral organe. 

8. Jiy eotiona into ekut eaea, normal or morbid , 
each as the tunica vaffinalie, the serone caritieH. 
the lynorial cavitiee, the sheathe of tendons, and 
cysts and elirouie abscesses. The fluids used in 
this class of i^eetions are generally stimulant, 
such as a solution of iodine. See Hydrocblx. 

4. Iniraeentme injections, the fluid introilucf*d 
into the circulation bemir cither blood (trans- 
hision), milk, or some kind of nutritive noliitiou. 
See TkAMSFUsioM. J. Mitchkll Buucb 

ZirOOITLATIOSr (ta, into, and oeultu, a 
bud, a ^ft). —As usually understood, inuculi- 
tion is either an operative procedure or an acci- 
dental occurrence, by moiuis of vlneh niurbul 
materialB are brought into direct contact i»ith 
the minute vessels of the skin or ot .i iniicous 
membrane, or with tlioso of t lie 8ulK‘ut.uieous 
or submucous tissue, so that they are readily 
and speedily absorbed, the result being tlial 
they ongiiuite certain didlnito and specific 
diHoases, varying with the luituru of the mate- 
rial oraplojred In short , iiuK'ulation, as com- 
monly practised or olisurvod. is a mode by winch 
the contagia of certain specific disoiisns are con- 
veyed fhim one animal or individual to another, 
and some of these afToctions can only be thus 
tnmsmitted, while others are caivihle of being 
communicated m otlier wap, hut in tins way 
most eflbctually and willi the greatest dctirroo of 
certainty. The most familiar cxam]ile«< of dis- 
eases thus transmitted are \acAMina, small-pux 
syphilis, and liydrophobiii. It need hardly bo 
mentioned that vaccinia can only bo con\c\«d by 
iiioenlatioii, and it is for llic pnr|Kisc of inducing 
tins disease that the mctluKl is onlin.i.rily iiiLeii- 
t tonally ]iractised, so that the terms wuuinatum 
and Uioeulaium have come to be popularly re- 
gard^ as t^nonymous (see Vaocinatiok). Under 
certain except ional circumstances moculiitiun of 
the contagious matter of syplnlis, small-pox, or 
anthrax is employoil, with the delilairale ]mr- 
poseof originating these aiTcctiuiis (mc Suaii- 
POX ; SmnxJB ; and Puktulk, Mai iunajii) This 
plan has also lieen pructised of latu years in ex- 
perimental patbolog}, by ulnch the eflects ot 
the inoeuLiliiiii of septic ^iqindsupoii the system 
have been domuiistmiitil ; while it has also been 
shown that the introduction of certain solid 
morliid products in this wsy mav oriumste an 
infbntifo proeess, leading to definite pathological 
NBults. See CoKTAOioir 

With regard to the modes b;^ which inocolation 
is eflbeted, it need only be said here tliat when 
It Is pmef isad as an operation, the material is 
nmiallj introduced into the subcutaneous or 
■ubmueons tissia, ^7 means of a lancet or other 
pointed instrament. Somotimee the suzflioe of 
the skin is nevelj ■eerified, eo that the epi- 
dermis ts more or lesi destroyed; or this ie 
removed tw eome blistermg ngent, and the ooo- 
migious smtHtioe then applied to the exposed 
ends. ' Aecitetal iaoenliitioa may take place iu 
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connection with any abr.uiiun, wound or ulcer 
on the ekin or on a mucous surface , .or by the 
bites of animals, lu in the case of hydrophobia. 

FaXDKUlCX T. lUlMGKTS. 

nrBAWITT. ^ Stnok. : Fr. Fotd, G-er. 

GeuttetJcrnnkheit , Geteteeethrunff. 

Insanity is popularly known as disord^ of 
mind . as physiciana, wo know it to Im discSdef 
of the highest organs of the nervous system 
which unite in the performance of that function 
recognised and spoken cf as mind. There can 
be no disorder of mind without disorder of 
brain : as physiologists and pithologists we have 
to study and tre.it tly) latter, and for this reason 
tlie legislature enacts that certificates of insanity 
sliall be giron by medical men, and by them 
alone, and that to tlieir care shall bo committed 
thuNO who are insane. 

As a preparation, then, for the study of insane 
mind, the learner ought to acquire a knowledge 
ot hcalthi mind — the healthy function of a healthy 
brain He must know what are the structures 
winch eombiiie to iiiiike up tliat wliicli we call 
the cerebrum, and contribute to its healthy work- 
ing, and must trace the growth and development 
of this working from the earliest days of infancy 
to the tune of adult life. He will piTc'eivu that 
the growth of mental function is as gradual as 
th.U ot IxmIiIv ]x)wer, th.it in some it muy be 
more rapid tli in in others. like that of the b^^\ , 
that It ni.iy he iirivsted in its developniont, or 
stunted and detonin^l , and th.it it may by 
imjiorfection of the organs, .is Mindness or deaf- 
ness, bo impeded nr stopped In all particulars 
It will be touiul subject to the laws winch regu- 
late tin* growtli of the body geiicralb 

llefui'u ex.imiinng br.iin-fiinction, it will lie 
necessary to become acqu.nntod with the various 
structures which torm tin cen*l»rum The brain 
of man, and inde<‘d of all Vertebrates, is made up 
of norve-cclls and nerve-fibn.‘M ; of a substance or 
stroma in which the cells are imbeildeil, calleil 
iieiirogli.i , and of blotsl-vessols and IjimpliaticH. 
The nen e-cel Is are g.ithered into convolutions or 
centres , and means of the nerve-fibres com- 
nmniente with tlic org.ins of special sense, with 
the sensory ganglia mid spinal cord, witli each 
other, and with tlie coiivolutiuns of the other 
hemisphere Mod 4 rn science is endeavouring to 
throw light upon the nature and uses of these 
convolutions The seats of the highest intelli- 
geuct*. they at the same time ap^ioar to be cen- 
tres of loluutury motion, and ot the outward 
m.iiiif»-st.ition of intellectual action 
Coiieeriiing the physiolog}' of the blood-supply 
of the brain there is still great doubt and con- 
troversy. Anatomically we know that from the 
internal carotid and vertebral arteries, combining 
in the circle of Willis, there pass to the brain-sub- 
stance the anterior, middle, and posterior cere- 
bral arteries. The terminations of these ramify 
111 the pia mater, and thence send many small 
vesstds to the groy matter, and fewer, but larger 
ones to the white, the supply of blood in the 
former being much the more plentiful. That, 
hoiwyer, which chiefly concerns the student of 
insanity is the vnso-motor system of nerves 
which controls and regulates the b)nod-suf«ply. 
hludern research appears to render it more aiid 
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more eerta;n that the condition of intianitj. At 
Anj mto in iLt early and Hcute lUge, if nuLinly 
one of inci*l.iN»l hlnoOHiuppij. On what does 
thiH depend ? To thin queetion no precise Hit- 
ewer cml as yet be given Invest ig.it ions are 
Hiill bei^ nisde AS to the nenes which dilate 
and fontmet the vessels ; but with regard to thie 
Huli|ect, and the so-called luliilntion of nervous 
influftire, much giore must lie aHcertiiiiiod iN'fure 
the {withology of insanity can be lieHiiitoly fixed 
The lyniphiiticM of the bniin are also, according 
lo some ohservers, laig||y conceriieil with the 
disturtmnce of nii’nial tunctioii, if it should hap- 
pen tliiit by being bliKiked up nr impctleil they 
fail to carry oflT tlio waste })^iicls of the organ 
They are contaiin-d iii (>en vascular lympli-spiu'es, 
lying beta(H>ti the outer fibrous cout of tlieblood- 
ViHsels and a hyaline membmiie or sh«*nth of 
pill mater which Beiuinitus them from the bnun- 
aulMtaiice.* 

hJ\on concerning the neiirnglia, controversy 
eziNis Is It merely connective tissue, or is it 
nor ve-struct lire ? Auflioritios Iran to the former 
vu*w, aud the increase of it in diseasod brains 
seems to point to a growth of lower structure at 
the expense of higher. 

PoMHiiig tjo the functions of the liram, the 
plieiiomeiia comprised under this name are of 
two kinds There are the various moiements 
excited by the stmml.uion of tlie different Imiin- 
ceiitres, on which the exjierinienfs of Dr. J'cirier 
have tlirown new and latereslirig light Hut 
these aiv not tlie plieiioiiietin of mind The 
latter cun only be studied by observation of a 
totally diffenmt character. I’or mind implies 
sensation, feeling, consciousness, and iis we 
have no cuiihciousiicss of any feclintss but our 
own, it IS cMilent th.it here object ivoobson’ut ion 
is insutHcieiit, however unwilling pliysiulogists 
iii.iy bo to .idmit it. Vtt the subjective exami- 
nation of ourselves is as in.iiloipiato by itself to 
explain file pliciiumenn of disoiisud mind, us ob- 
ji-ctue observutioii is to make known the n.iture 
of niiii)! in general. Wo must use the subjecine 
iiietliisl as our key, and by means of it open up 
and interpret the phenoineiia of mind * we mn\ 
tlieii objectixelv examine the mental cliaracteris- 
tiCH, the growth and development, the diHe.iKe8 
and decay of mind in all human beiuus, cliildren 
or adults, idiots or msanc, anj by tnuiiig thus 
tlio effects of iijjuries and disease, we arrne .it a 
knowledge of tiie differences between sound and 
unsound mind 

Hy obsen.it ion of the movements brought 
nKnit by nen e-fiinction, we peivenetlmt they 
follow the application of a stimulus, and ibrit 
m.*tiiy actions take place in n spouse to stimuli 
winch we call reflex, lustinctixe, or automatic, 
before those begin that are the prcsluct ot niind 
111 Its highest sense. For mind grows slowly 
aud gradually The first movements of the 
ehfld, reflex or instinclive, are the result of sti- 
iiiulatiou of nen e-centres, but are only slightly, 
if at all. attended by consciousiiess. This be- 
comes appreciable later, and with it tlie com- 
mencement of memory and ideas, as the feelings 
roused by stimulation are stoml away in the 
mind, to he reproduced as some new stimulus is 

> Dr. Batty Tnka klorisoniao Lectures. Edieb Med. 
/tfvra , L/cc 1874 
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presented to them The rarious brain centres 
are 1 1 this manner stored with ideas, the rssull 
of cipcriencrs derived from without, and by 
mesn i of the nerve-fibres they are united in 
groups till a most complex sntem is evolved. 
The Ben*4itions are derelopecf into more and 
more complex feelings, till the highest emotions 
of civilised man are reached ; and in n simi’at 
manner the intelluctnal pruoeiisea grow from 
mere perceptions and cognitions to the highest 
rmius of tlmiiglit Mind may be said to lie made 
up of feelings and the reUtiuns between feelings, 
ftir the intellectnal clement of mind is the rela- 
tinnal element, and it will be fbund that we eiin- 
niit locate in two puts of the brain the emotions 
and the intellect, as some physiologists liave 
proposefl, for no kind of feeling, Bensatitnuil or 
emotiomd, cun be wholly free from the intellec- 
tual element, and on the other hand it very 
rarely h.ippens tli if any act of cognition can 
absolutely free from emotion * 

For tlio growth of healthy brain and mind all 
the conditions of physical health are necessary. 

If at birth there is inherited defector accidental 
injury, or if at any subsequent period develop- 
ment is arreste*! op pirvcrted. idiocy or imbecility 
IS the r<‘sult. There will lie an imperfect re- 
i*onliug of the experiences of life, sn iiuibility to 
learn, and ii deficient power of bringing into re- 
l.ition one with another the various groups of 
nerve -centre's which make up the brain, and are 
the sent of mind 

If, howcicr. growth and development have 
procietlod normally, and normal mind is the re- 
sult, what are the conditions of insanity, or dis* 
onlcr of mind? What are the conditions of heal- 
thy and unhealthy br.iin-function? 

I We know by experiment on nerves and 
nerve -ccntrt'H, mid by obhertalion of the objec- 
tive plieiiumcria of motion, that a discharge of 
nerve-force or nervims fluid— call it what we 
will— IS liborited when a cintre is stimulafeil, 
mid that this ramifies according to its quantity 
in various directions throughout the system. 
When there is hwilth and vigour the supply will 
lie l4r:;c, and every channel both in the brain 
mid body will lie duly supplied. But in tlie 
lieiilthiust nervous system there must in time be 
ueosaition of thmiliMebnrge, for in time the sup- 
ply will be cxh.iMsttd, and repair and replenlsli- 
ing must take place. And unless this is done, 
nerve-fu Fiction will be impaired or cease. For 
the reiHiir of tlio higher nerve-centres sleep is 
necessary, tor only during sleep is tlie repair of 
tlie wiiKtc fffected, ami we commonly, miy, con- 
stantly find, that mental distarbmiue is preyed 
by loss of sleep 

In some cases want of sleep may depend on 
the actual time allowed for it Ming insufficient. 
Though not a very common canse of insanity, 
yet It sometimes is found in persons who are 
very hanl-worked. or who, by religious exeiciiies 
and services, deprive themselves of sleep, in 
the great majority, however, want of sleep is 
the result of a pitholugical coiidiiion of the 
brain, a condition which by appropriate treiit- 
ment the physician seeks to remedy os the first 
step towards the cure of the insanity. 

I * Herbert gpeaoor, PriMCijdet qf vul. L pM 
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S 3t only nuiT than be e want of repair and 
ftpWbhing of the nenre-lfaffce espenJed, bat 
dieie may be alio a defeetire graera^on and 
npplj of it. Throng ansmia or ezhamtion 
ftom aente diiaam or long-continaed illnen, the 
Barre-eeiitne fail to gemcate from the blood the 
power neoMMiy fbr their doe opention. The 
dia^atge liberated doei not ramify throoghoat 
Che nerrooi qratem, oalling into action ovezy 
part of the brain, and penetrating to erezy por- 
EhMi of the mneenlar atruetnrea ; thaa the tailing 
Mipplyia manilhated in the gloom of fnelanede/ta 
and toe ilow and torpid movements wliich ac- 
company it : and when it is reduced to a still 
lower ebb, there may be not enough to carry on 
even the eembhuioe of mmd : the patient pro- 
eente the appearance of utter fatuity seen in de- 
mmtiOf whether primoiy or seoondaiy. and either 
•ite motionless and lost in tlie condition termed 
mslandiofia am atmpon [Fr. nUloHcolie awe sfa- 
peacr ; Ger. Sekwermutk mU Stumpfsiun] or exe- 
catei the purposeless and automatic movements 
of acute dementia [Fr. Dhnouce aigi^]. 

The defect of nerve-force may bring about in- 
aanity in more than one way. A sudden strain 
or ihodc may make an nnwonted demand upon 
the nervons supply. Incessant thought, especi- 
ainnil kin* 


ally of a painn 


kind, may use up the rosenro 
of 'force: this is not renewed, aud insanity is 
the result, the increased molecular discharge not 
being duly compensated by an increased supply 
from the nutritive sources. Secondly, the sup- 
piy«»y fall so far below the stAndard that it is 
ikA snmeient for the ordinaty demands of eveiy- 
day life, and so, without any mental cause, but 
simply ^m nervc-maintion, the stage of depres- 
sion appears. In both of these cases, however, 
as in all recent insanitv, tlie bruin is iii a sute 
of hypenemia, as evidenced by heat of he.u1, 
want of sleep, and often pain and congested 
appeazunce of free. The hypenemia iin|xidos 
healthy nutrition and causes sleep to bo ahaont, 
but it IS erroneous to say tlint Uie bnun m such 
patients is in a state of ausmm, even if the 
general bodily condition deserves that name. 

IL It nmy bo, however, that there is not so 
much a defe^ of nene-furce, as an unstable con- 
dition of the eerebml centres, which is raam- 
fsated by a rapid and continuous discharge 
Budi a discharge in a more sudden and violent 
form we are familiar with in the phenomena of 
ej^lspqr* In insanity it may vary from undue 
hilarity and eseitemeut up to the incessant move- 
ments and vociferation of acute delirium ; and 
like epilepey it may terminate in exhaustion, 
coma, and death. The supply of nerve force in 
such cases is often abundant. The putieut goes 
without sleep for days and nights, and yet re- 
tovera. The ni^er bmin-centres loee the power 
of OODtrol, owing to the violence of the dis- 
ebaige. and the lower and more automatic een- 
tiee thill liberated are stimubited to ovoiuction, 
whieh is aaniftsted in noisy and vinient deln- 
ahifBS, and so on to mere delirious incoherence. 
And sAw the’diadia^ has ceased, tliere may 
ba apsriod of domentia and complete obliteration 
of mind, befbie the eshaustad brain begins to 
Meow. Penooi wlui ere in thiseondiuou of un- 
^stabloBsrTe-fquilibrium may lie thrown off their 
haianoo by uicnul causes— by shock, cr gntl, 
6 


or losses. Their brain may also be affected by 
disorder of the other organs of the tody offmptf 
tkttieally. In all such patients there is a predispo- 
sition, often inherited, to nervous instafr’ity and 
rapid discharge, and such * causes * agpnberty, 
pregnancy, or child-birth bring about an ezplo 
Sion. Here, too, there is marked cerebral hy- 
peremia, producing an abnormal nuLntio& and 
ourrespondiDg abnormal function. 

111. Disturbance or defect of mind may be 
caused by incomplete ^velopmcnt of any part 
concerned in mental action, or by the presence 
of anything within the cranium which interfere! 
with the healthy life of the various organs. 
There may be tumours of different kinds, or ab- 
scess Insanity also follows blows on the head ; 
and deterioration of brain is fn*quenlly caused 
by tile action of alcohol and other poisona In 
all these cases wo have not a functional disturb- 
ance which may suddenly arise and as suildeiily 
puss away, but a gradually organised lusiou 
which usually advances, producing serious and 
permanent riwults The degeneriiMun of the 
organ and tissuts through age will also produce 
cornistionding results. 

STMinxivB — What are the symptoms of in- 
sanity, and how f.ir do they correspond to the 
pathology of bruin-disturbance us sot forth in 
the aUive remarks? 

The first symptom usually noticed in a per- 
son bocoiiiing insauo is an alteration in his 
emotional condition Kithcr he is more quiet 
and dull than usual, or, on tlie contrary, more 
restless, irriLiblc, excitable, or hilariuns. The 
dulncss mny vtiry from a mere disposition to sit 
still, aud neglect his work or amusements, to 
actual gloom and despondency The resUossnues 
aud excitement may also vary m degree, and be 
}iccom{uiuied by gaic>ty or outbursts of anger 
and Molence The change m.iy be more or less 
concealed, according as the patient can or uan- 
uui control himself. Thust of his own family or 
people about him rony notice it long before 
otheiv, and this stage mil \iiry m duration, 
often lusting some time before delusions or other 
marked sympiuins are discoverablo 

llie acta ot the patient will correspond to his 
altered feelings. Him relations towards the outer 
world will be altered. Ju his torpor or gloom 
he will look on everything despondingly ; wnll 
be unable to perform his duties, will not cute 
for amuBuments, will sit at homo luactixe, or 
take up morbid fiincics about his liealtli. Con- 
versely, he will act riishly in matti'rb of busi- 
ness, embark in foolish specuhilions, Like no 
heed of lime or uppuintmeiits, spend money 
rucklessly, indulge in debauchery or frivolous 
pursuits, show causeless anger to tliose abont 
nun, or exhibit silly and childish hilanty when 
matters of mive moiiieul are pending. 

Here we mtve a dufki iHKUuUt/, Thu higher 
brain-coutres are but slightly disturl»eil, and still 
exercise a considerable amouiit of control over 
the lower and less sjiecialised centres. It may 
be difficult to siiy that any one act or feeling is 
of^tself indicative of iiisanity, but the putioiit 
is a changed man, and the term moral ittsowi/y 
is specially applicable to this condition. 

Buch an insanity may romnin and be ppnii.i- 
nent : moi'c frequently, however, it either pass«ii 
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the patient rDCorering, or adnuirea in one 
or other oi the direetione alreiid^ indionted. 
The gloom willincreiue ; ourreiipondiiigdoluiione 
will pir||ient themielTee with appropriate acU 
and coli^t; and the patient will drift into 
iHelanckofia. Or he will become more and more 
hilnnoiM. anpry, excited, or euipicione, and a 
etatciwill iixiM to which for want of a In'tter 
we gire tlie iiiiiXe of mania. Though delusions 
are not usually found in the stage of altemtion. 
they are seldom absent in the second and more 
ad\anced t^nod, and (^norally correspond to 
the feeling of the sufferer, so much so that the 
appearance and humour frequently enable us, 
without previous informatio/l, to arrive at the de- 
lusions under which he is laljounDg. This stage 
is Kiten callnl tnitlleetwil MMnitpt or insanity 
with delusions. Patients laliouring under one 
or other of these forms vnr> in tho degree of 
insanity, from a condition in winch they are able 
to tilk coherent I V on nuny topics to one of 
complete incoherence or delirium. To tJiu former 
tlie name of partial twanUy is often applied 

Anotlier condition is that of fatuity or child- 
ishness in various degrees. It m^iy come on 
rapidly, the patient passing at once into this 
state, which is then called aetUe or pnmarif 
iAmmiia\ or it may be the result of years of 
insanity or brain-discase, and is termed ekroate 
or BeemuLary dementia. In such people we fliul 
loss of memory, inability to n>vi\*c tho relations 
of feelings .nnd ideas— not emotional disturbance, 
but rather an absence of all emotion. 

As regards the bodily symptoms, almost evei^ 
variety of insanity is ushered in by sleeplessness, 
sleep lieing deficient or altogether absent, per- 
haps fur daya, according to the acuteness of tho 
attack. This indicates a disturiiance of the braiii- 
eirculation, uhich is also shown by heat and pain 
of head, injection of tlie conjunctiva*, and throb- 
bing of tlie carotids. There may l>e excessive 
vascular action even when the insanity is the 
reverse of what is sometimes tcniied sthenic,’ 
and the general condition of the patient is one 
of aiwmia rather than hj persmia. 

It has been said that the mental symptoms of 
insanity are accident al.tliat they do not indicate 
the pat liobigical conditions, but ilrpend on the 
state of the iKsly, and that no classification of 
the forms of the disorder ougllt to lie based on 
them I3iit it is perfectly certain that the brain 
of a man suffi ring from melancholia differs alto- 
gether fruTii tliat of one in acute inatiia In the 
former tliore is a scanty generation of nerve- 
force, which IB insiifficietit to reach the remote 
ch.innels and plexuses of the brain. There is 
nut a general incoherence and contusion of ideas, 
and the imtient can converse rationidly on many 
topics Him feelings ore those of |iain and not of 
ple.isure, because pains in general are more in- 
t^sethan pleasures in general,' and the former 
are evokeil into consi'iuiisness by the feeble 
nerve-currciits, while the latter are not. In 
what IB termed main.i we inay have every shade 
of feeling displayed, from gloomy and suspicioni 
irascibility to great hilarity. Peelings of nagar 
and resentment are called up without tho (Sn- 
trolling power of reflection and judgment, such 

* 8^ IIi‘rtcit Spcuocr, Priarij4n ef Pijfchologif, voL 
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as wDulil prevail were the whole brain nt work, 
and the higher facoltiee and ieehiqn eo-opmw 
ting and in relation with the lower. This, again, 
may be dne to a want of nerve-fbree, or moro 
frequently to an undue expouditiizi of ik ae mav 
be ecen in the irritability of an ovor^-dred child. 
What we may call the more automatic and less 
complex feelings of fear and self-love are evokto, 
while there is not force and preemire enoegh to 
supply the rarer and more remote qualities of 
compansoD anti reasoning which require Iht 
combination and union of the highest portions 
of the brain. If tiiere is an increa^ and 
accclera^ blood-flow, great hilarity and self 
satisfaction may be tlie result, yet with perfect 
incoherence of ideas, owuig to all the rela- 
tions of the brain-ploxnsee being interrupted by 
the tumiiltuoiiM or impeded circulation, and the 
excessive nervous discharge. And in dementia 
tlie very opposite m.iy be witneeseJ. The supply 
of force is reduciHl so low that there is an ab- 
sence of all ideas ; memory, at any rare of re- 
cent events, is lost, and only the well-marked 
occurrences of earlier life are recalled. 

That the mentHl symptoms are to be by the 
pathologist altogetlierdisregardtid, and that they 
am of no assistance in tlie appreciation of the 
pathological condition, seems a most extraordi- 
nary assertion These symptoms do not depend 
on the state of the body generally, but on tliat 
of the brain, and os accurately indicate the con- 
dition of tho latter os the breathing indicates 
that of a lung. The brain in insanity is the 
pan affectaf the insanity is the symptom, and 
when we see in the same indmdnal at one time 
mania and at another meUncliolia, we may be 
sure that the condition of brain at the one 
period IS not the same as at the other, though 
originally one cause may have lighted up the 
malady. 

Huonosis — Accuracy of diagnosis is epecially 
important io insanity, owing to the legal and 
social TOBults which flow from it, and because 
the restrictions on liberty which may be neces- 
sary for proper treatment cannot be resorted 
to nntil a diagnosis has been conclusively estaln 
lished. The direction of the investigBUon will 
be different, acconiing as the condition may bo 
the result either of incomplete development, or 
of disabiemeal or perversion by disease. Where 
tmfiecility is in question, it may often be neces- 
sary to take Bcveml opportunities of examin- 
ing the patient. This condition always implies 
intellectual defect, though great mom! depra- 
vity is often the predominant i^mptom. It 
is therefore neceesary to ascertain whetner any 
or what kind of occupation has been attempted, 
and what nniount of incapacity has been shown, 
and whether the individual has proved capa- 
ble of prufltmg by such education as he has 
received. Adults in ordinary circumsUiieee 
ought at least to be able to read, write, and 
count The decision rests on wliether such 
capacity has been shown as is required in the 
ar^liiiary conduct of life. To form a correct 
opinion in cases of aeguirtd mmmty U often a 
very difficult matter. The relativee of tlie 
patient often obetmet rather than aid the en- 
quiry. They are generally divided in opinioaf 
aud tins ni.iy be partly ss aid and partly an 
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obfi<anietioii ; Imt grtmi ram S« mqiumd to aroid 
taking put at fi»t with eitliar aide. Bt^nre 
Uia padent it is proper to make what 
inqniiy is possibla into tha hareditaiy bistoir 
of tha Ihmilj, tha natura of the diseaaas or in- 
jttriM from which the poient may have suffered, 
Inelodiqg any prericms attacks uf insanity. The 
oidinaiy habits, disp^tion, tastes, and occnpa- 
tioDB must be aaosKtained, and also the present 
habits, dispositicm, tasted oocnpationa, amount 
of sle^ and genenl bodilp health. The mental 
symptom sm as suspicions, delusions, or loss 
of niemoiy, which hare suggested the allegucioii 
of insanity, must also be inquired into; and 
•peoial attention must be paid to any indieatKin 
of the change of oonduct or disposition which is 
eo eharaoteristie of the adrent (k mental disease 
A lefamnee to the articles descriptive of the 
furms of inaunity will show the impurtanee of 
all -tiieoe points. In the whole investigation 
care must lie taken to avoid aeeepung mere 
ar partg statements, and as much information as 

E isiblf sbonld be obtamod by the inspection of 
ten or other documents written by the patient. 
Sometimes the conduct of the patient n'liJem it 
difficult to obtain an interview, and om* inuKt 
be taken not to overstep legal limita in the 
attempt. If the physician has to see tlio patient 
in the presence ot other persons, it is a necessary 
prociiution to make certain that lie clearly undor- 
siandi whom ho is to examine. Jri obtaining the 
interview a certuin amount of stratageni may 
sometimes be resorted to ; but it is best that Uie 
physician shonbl be introdiici'd by a friend in 
his true ebaraetur as a doctor, and on no account 
should any false statement be made. Am a mere 
matter of expediency it will be found that any 
deviation from this produces more e\il than 
gpod. If the interview takes place in the pa- 
tient's home, valuable information may fh}> 
quently be obtained by olisen'ation of tlie order 
or disorder which prevails. The condition of 
the furniture, the state of the patient's clothing, 
the manner of the patient tow'urds the rest of 
the household and their bearing towards the 
patient, ought to bo noted. The patient's 
physiognomv, the condition of tlie pupils and 
any gesticulations or convulsive or tremulous 
movements, must be observed. In converaation 
it is wall to get sa soon as possible to the sub- 
ject of the patient s healtli, as it relieves many 
nsessisiy questions of their offensive ch.inu*t(T. 
Sootntne ideas ought not to be combated more 
than may aid in making the patient disclose 
thjlBifhliy; ande vsrything tending to show the 
prssencs or absence of deTusions, irrational sue- 
* pidons, or loss of memoiy, ought to be elicited 
MUj Other points will probably be suggested by 
Uia otrame of each inquiry , and tlie importance 
to bs attached to them, as well aa to thoee just 
mcntioiied, must be decided by a careful etudy of 
howihr they are included or excluded by the known 
qymptoms a eny^ the various forms ot insanity. 

iBnoLOOT.— Wo now pass to the causes of 
insanity, which are nswUly spoken of as yaw- 
iffy si hy or sovrriay: in mai\^ cases both eom- 
hiM the canation of the disorder. 

T|m ||Nat cause is an inlientsd I 

(^dispasitmo to nfiarotie disorder- one difficalt to ' 
ysUBsts and, indeed, to discover, owug* to the 


care with which it is conccnlcd, but* the impo^ 
lance of which cannot be questioned It Jmi 
been adverted to in the sscond section of the 
pathological conditions, and will agiun ^noticed. 
dSse IvsAJrrnr, Varieties of. ^ 

When we speak of such predisposing causes 
as sex, agt^ nnd conditvm of /{/#>. it is evident 
that they enn only lie calleil caiises m thf^sen**e 
of being concurrent conditions, m some of which 
a man er woman is more likely to liecome insane 
than in others 

Has snr anytlimg tolMo with inmnitv? llo- 
femogto statistical tables we find that in the 
Report of the Knglish ClommisMOfiers in Lunacy 
for the year 1874 there were under troatnieut in 
asvlums at the end of the year 1 878, 1 8.872 m ilcs 
and 20.741 females. There were admit tcfl during 
the year (not reckoning re-ad missions or trsns- 
fere) 6,261 malca and 6,847 females, while in 
the same period there died 2 288 males and 
1,705 femal(« The prepoiidonitinor number 
ot females under treatment is probably due to 
the fact th.vt the niortJility among them is far 
less tliiin among males, and consequently they 
Hccumiilale in asylums The diliercncc in the 
number uf the two sexes who liecfime iiiH.ine is 
proliably not material, Imt it seems that the 
males are the larger number, or, lofAmg at the 
difference in the mortality, they wonid fall lielow 
tlie number of the fein.iles further than tliey do. 

With regard to we find that the temluncy 
t-o inaunity incronses with the development of 
brain and mind lii the first diTado ot life it is 
mre. In tin* second, which incliides the ponod 
of pulierty, it is more common, but not so much 
so os 111 tlie n* zU The period between 25 and 
40 years is that in whicli the greatest uaml>cr 
of cases nnses, and is tliat of the liighest dcN 
vedopment and working power. After this the 
immlier dechiies m each dec.ide, as before it 
rose With the age the cliar.icter of the insanity 
vanes In youth it is displayed lu violent and 
paroxysmal mania, sometimes in acute de- 
mentia, and c.italcptoid stilus. There is great 
motor diHtiirliaiico and emotional mther than 
mtelloctuiil Hla*rr.itiuii. iinrely are the young 
nielanclioliu In the prime of life there is actixc 
mniiiH with delusions and intellectu.il insanitv, 
and ut tins period wo meet with the most acute 
forms IjHter, rnttlanchulia preiails; while in 
old age weakness of mind, |aissiiig into tatuiiy 
aud second childhood, indiciitus tlie genuiiu 
decay of the brain and iienous system. 

As to liio condition of l{fr in which insanity 
IS most frequently found, there is not much to 
he said. Tliat it occurs more friMpiuitly in 
civilisetl than m barlNirons cMUinlries may be 
asMiiined without recourse to figures, because in 
the former mind and brain are more complex, 
and therefoi'e more prone to disorder, it is, 
however, the failures and rices of civilisation 
that bring about the great mass of insanity. 
And of tliese the chief is ^aovertt/, with oil its 
attendant phj'sical evils of insufficient food and 
wretched dwellings, and moral evils of anxiety 
and degradation. Next to poverty, and closely 
liotuid up with It, is drmkuitf^ which atiioiig the 
working classes plays a tearful part in the 
causation of the disease. Auiong the prediep s- 
iBg causes of insanity included I7 the lutarua- 
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timml Con|p«M of alienist physician^ in 18f»7 
are. beside** those already enumerated, consan- 
guinity , (^‘at difft*rt‘ni*e in the a^ of ttie 
(MrHiits, infliieiiott uf the soil and surniundinfta , 
connilsy^na or emotions of the mother during 
pL'ht.itii)fib^pilejM<iy ami other ncriouM nffeotiuns, 
prrgn.iiicy, lactntiun. menstrual peruMls, oritic.il 
auo, piihirty, Tenoroal czoonm, or aii.iniitm. \\i‘ 
inivlkulil to ih^He. damage roocivtKl at birth 
oiling to diffloult parturition 

The exciting (mubcs of insanity are usually 
dll It Uni into moral and nAysio*/. Among the 
tuimor we may rockon'domesne trunbU and 
aiixuty, nieiitil *4h(K'k oioruiork. roligioun ux- 
ritemeiit, politioal excitonii iit.ind war. slid di*vi{>- 
tMiiiitnicnL Conoern mg suoif little need l»c *<aid 
'liny may lary in duratnui. some qtiiokly bring- 
ing ilIhiuI iTiHHiiit>, otliors persiKting for years 
bi r.ne lh.it reaiili is ruHoliiKl Fur the most ]Niit 
tliDM* who ari affei-ieil l»y siirh c.iusi Bare alreiwly i 
preilispofiod liy hiroilitaiy taint, Ly .1 ruuiotic | 
ceriija'rainent, or ly iM‘ing at oue or other of the , 
CMlieal ^leiio Is of lift | 

Among the jihgttiml exciting e.tuses are some , 
which are laith iXLiiing and pnslisposiiig- lor 
I X.I Tuple, intetiipi r.itice .md epilepsy The^e may 
be the immediate precursors of an attack , as well 
as a'jeiils causing .1 preilmposition to the disorder, 
by b« tiig n>peiited through a s* rieh of ymrs 
i»tliiT physical causes arc parturition, meiior- 
rhagi.i, anieiion hcea, and various othir o\arian 
and uterine ailments, disiases and injurus of 
tile he.uJ , acute febrile diseases and chronic 
lUni'Ss, producing exhaustion, coii'*tilutioUiil di**- 
eases, as gout, ague, or syphilis, disease of 
lioiirt and \<*8 mIs, cxp(j*tuio to gio.(t heat or 
cubl, lead and other pol^ons , iimBinia, bluMs on 
the heail, and organic iiilcctiuus of the Uiius ot 
th*^ cruiiiuu or tlie various ixirts coiitumd 
therein 

OiJissmcATioN — Almost every wTitcr on in- 
sanity h,i8 suggested a s^ioci.il claHsifieition of 11 s 
forms, .iiid the majority have foundod their suggos- 
I lolls either oil the iptiolngy or symptoniatulogy of 
the disoHbc Ot tliouc iMtseu on syiiiptonis none is 
simpler than Gritbinger's ~(1) st.itis of 
t/t linubtun ^ (2) stales of mental , (8) 

slates of mental weakneia. He placed general 
paralysis and epilepsy apart as mere complica- 
t lolls of inHiinity. His group**, therefore, coiru- 
sfioiid broadly with the old divisions of Melan 
chtha^ Mimui, and Dementia, The setiological 
classification most widely known is tluit of Morel. 
He divides the fonns into six* — (1) Hereditary 
insanity, including cougemtal nerious tempera- 
ment, moral and impulsive insanity, imbecility, 
and idiocy; (2) Toxic insanity, lucludjiig con- 
ditions caused by insufficient or imurious food, 
poisons, or noxious air or water , (8) Hyate~ 
ncal, ejpUepttc, and hypochondriacal insanity , 
(4) Idiopathic insanity, dependent on disease 
o^the braiu or its membranes; (5) Sympa- 
thetic insanity ; and ' 6) Dementia^ or the condition 
of termiaative enfeeblement. Forany systenmtic 
study of the subject, it 11 obiious that some 
a^mptomatological grouping, based on the cha- 
racters of the mental manifeetations, must be 
necessaiy. It has, however, been maintained 
that It is impossible, either on this or on a pureiy 
»tiological basis^ to found groups which have 


inure than an artificial relutionihip to one anot her. 
And there is some tnitli m thL« criiicism Bur, 
tbfiugh the ties which bind the peychoiogieai 
gniuiH together may U* lu a sense regarded ai 
irtiliurtl.it ts ftiuml in |>mctiee Unit Uieaseo- 
ciatfd conditions exhibit a considerable amoiint 
uf intimate nuturul connection 
At the Interiiatiotiul Cungress of Alienists in 
18fi7 the rillowing claHsification was Uid down, 
iiiteiitled to i-'oinbiue the letiulogical and synip- 
toiimtulogic.ll m»*t)iotls — 1. Simple huetaitp, 
cumpn lieiidiug mania, inelancholiii, moiioinania, 
cm III ir insanity, mural imviiiity. nod the d«'nicii« 
tiafoHuwniig tlicsu forms. ‘2. tlfnleptic Ineauity, 

3 ParalQ*ie Inmnittf, 4 Seuile Dementia, 6. 
Orfftnar Dement ui 6 Idiocy, 7. C ret imam, 

Tne first cliiss, it will lie uliscrvml. conip"iscs 
nil the \ai let les which may bertigarded its merely 
functional , the iitlicrs are mostly KSSociatoJ with 
permaiioiit structural lesions 

Ku classification winch has lioen proposml cun 
be ngarded IIS alt/iirithcr s itisfact4>ry 1 Ins is 
imril^ uwini; to iho t.ut tlmt the true niituroaiMl 
i'riits of iiisaiuty itsilf h.iio been very iiu|K>r- 
Icctiy nx'ugnisisl The eHscni*** of tlie condilioii 
IK. uf cuursi , the maiiitusiation of dis«‘a*tf> through 
some dcii.ititu from tlie liciiltliy standard of 
no'iitnl Hctioi) It iH acuii'litiuM i»f mental iin- 
he.dth aiialogims to lH>ilit\ unliuiltli Hut we 
must not allow ouiwdiis ti. iiimuiue that ihtrr 
I isHclas'* ot murbiii munlal maniti rttutioiis winch 
arc iiidepiiidint ut the toiuiilion of the physical 
> frame The truth is tiiat there is rm [mtliologicitl 
condition of tlie iiidniiliiiil in winch InjIIi mind 
and ImmIv .iru riot aficett'd, but in soma disensuH 
the fill nta! swiiptorus tmnie into pMininencc, in 
others the pliv steal. The notion, not yet alto- 
I getlur explu*Iiil, til it there IS something in iii- 
^ saint} nltogcilitr (l.*>tiiiit from IsMbly diseuse, 

I ar*si> trom iht liLlut hi long piiMileiit that 
I iiKiital aciioii m ludeiMuidcnt uf ph\*«ic.il cuiuli- 
tioiis,and lioiii ihef.ict that thustinii ot iiisuiiity 
I lias bean and btill is tiHi inuch diewM'iiitf*d from 
I the stud} of th« rest of ctrebml patlioh^y. 

I Acting u;k>ii the brooder and tru» r i icws, at 
tempts h.Lxe lieen niiule by SchniiKli r van der 
Kolk, and otliers. to intnaliice u more natural 
s}bteiii of cLish.flculiuri Sui h attempts have 
proceeded uti the recognition ol all mcoital symp- 
toms as pheiiomuiia whose nature cannot be 
nscertairiefi witliour a full consideration of the 
physical symptoms of diseMBe by which tliey may 
be nccompanied. Dr, Hkuo proposed a clHSfifi- 
catiuu liHseil on rhu belief rliiit every mental dis- 
order bfturs a rui.ition to some bmJily disease — 
ainite or thnmic— analogous tow'hut the delirium 
of fever does to the feier in whose eourse it is 
manifested The detailed list which he oflTered 
was, however, admitteilly imperf**ct, and it is 
likely that any satisfactory clossillcatiou ou this 
principle will only be arrived at after a much 
closer study of the mental symptoms of diseuse 
than has yet been given to them. But Skae d»- 
serves the credit uf havinc given the most power- 
ful impulse to the pure^ medical, as oppu^ 
to the metaphjideul, mode of stndyiog insanitj. 
in furtliemnce of this, some pragrese hae been 
made by Clouston, Batty Tnke, aM others, who 
liHve published careful monographs of some of 
the more prumineut forms. If by such nieaiis w# 
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M grouf toffethor «nnditiottfl wl.icb nm timilar, if it ba progrpfwfra. 8o Ion" aa thia goea on. 
B(iC oalj in their matiUil bat alao to their phyai- recovery iitey tiike pliire ; but many ^mtieuta 
ani ahoimetaiw, we oliUin nnita which iniiy alti- improre up to a certain {tornt, and ilico go no 
■wtalj euniributti to tlia building up of a more hirther. (7) The age of the patient muat lie 
paHbetaiMBii, and which can oarer be altqgetlier couaidored. Young people recor it jn* greater 
diaNgaraad by ebuwiflara in ftiture. Moat of numbers than thoNo advanced in life. I'he latter 
the attampta which hare bean made to deMcrilie recover if their iii«4iniry bo meliineholia » but, if 
■ndhgroapa moat at preaent ba remrdad mther it lie mania, with halluciniitiuiih and doluMiona, 
aa iwnubla angcaatioiia than aa well-aatabliMhod and nbaceue conduct and ideat,* rifeovory liTmre, 
elinioal and pi^ological apeciea. For the pur- eapecially if tho memory la im^iain'd, and aigns 
poaaa of tliia wuik it haa lieen eonaidered beat to of approaching dementia are picNcnt. (8) AW 
daaeribe in the preaent article, the lariousplniaei* periodicity in the diHoaae, aiicli .la ex.ioerbatioiia 
of ifunnity which have been rignrdod aa of and runnaaious on altumute da^a, la unfavour- 
■padal importance, without regard to the pnn> able. 

Cl plea which underlie their conception, and Taratukvt — O nly a few gcnonil remarks on 
anerwarda to diacuaa tiie various well-marked treat mint uill be offiriMl liere. Our objecta 
forma of the diaeaae under their aereiui heads, should be U> real ore to health the diaordereil 
iilpliHlHitit'ally iirrtinged. brain, to cauae the ineeHsant waste to ccaw, to 

PauuNiiaia. — 'J'liu gernr.il pnignosia of in- proniot-o a storing and imt iiii expenditure of 
■anit^ will dei>eijil (1) on tlm duration of the ner\e-ton‘o. The brain ninat be nourished by 
auating disorder Purlmiia llie best established healthy bloisl. The quantity of the l.itter when 
flict of all IS, tliat the cliunces of nieovery in defect must bo increased , ^lien its quality is 
diminish in direct pmporiiou to the d unit ion of iii fault it must be improved, and when the 
the malady, and that it is consequently of the blofxl-Hnw is in excess it must be checked; 
utmost importance to place a patient early under uhile all causes of distiirlhincu riMCLing uptin 
adequate and appropriate treatment. It a t wclve- die bniin fixim other organs of tho body must 
month elapses without appreciable improreiiieiit , bo reiiiot ed 

tlie ehaneos aro decidedly unfiivoiuiiblo. It de- It is not to be forgitten t1i.it powerful effects 
lusions or hallucinatiuns remain tixod and uii- are produced tliroughout the nenous system, 
eiiunged at the end of a year, estiecially if there both in the loner and higher centres, by wh.it 
lie liallucinations of hoaniig, tlie juxigiKisis is h.is been termed * iiihibiiioii.' Ily the dnorsiuii 
bad. The chief exception is where there is ot non oiis actum from one channel to another, 
marked melancholia. Fatients will recover from coiihulimlilu influence ni.iy lie exurciseJ.' Kmo- 
this after long periotli : whereas such recoveries tiomd excitement maybe diverted into muUir 
are seldom found in insanity when ilepri^ssiou is or intelluctu.il chaimels, or, by other cmotion.il 
absent. (2) When the cause of tlie iiisauity has stimuli, m ly be counteracted or arrested. Intel- 
been of long duration, the prognosis is less ta- Icctual orideatiun.il troubles m.iy bcdivcrtiHl by 
Tuurable than when it is a ]xiHsitig or iiccidunUl emotional longings, or b} count enicliiig iiiteliec- 
cause (3) Is the prognosis unfavourable in tu.il pursuits. And for all this curiam iuljuiicts 
liortHlitniy insanity? !So much of tlie so-c.illod are necLssaiy. P.iinful emotion.il distress wnh 
simple insanity IS hereditary, lliat we must admit tho idc.i of impending rum, is per|>etu.illy tus- 
(liat rueuveries from it are not intrequoiit, for it lercd by tho sight of the lovinl f.icusof wife niid 
IS fVuiii Lins simple iiiaiuily that recoveries children ; the patient must then fore be rL-moml 
chiufli take pliure. Uereiiitarymsiiuity is brought from tin m Outbursts of anger aiM coimt.inily 
alsiut by very sligiit exciting causes, and thus directed .igiinst Lho«<e most f.imili.ir, and di la- 
the prognosis is often favourable, and rui*ovcry sious corres}H>iid Tliese innHi be abuliblie<l by 
takes place; but relapse is Ui lie feared, iiud Ins being pl.u'i'il among sti'anirers. Great as is 
tlie prugnoHis in a second or ihinl attack is not the need in m.iiiy e.ises of inudu'iiiLl tre.it ment, 
nearly NO good. In this hurudii.iry insanity, too, it is not so universally dum luded lui is the n- 
we ft^Ueiitly meet with the cases of recuiring inoiul of the sufiefur to fresh surroundings. Wo 
aikl * circular ' iusanity, tlie prugress of wlii(.h is try again and again, m apparently the must pro- 
most uufuvonnible. lioth llay and Griesinger ni'Niug e.ises, to effect a cure at home, and wo 
have remarked that the proguosis in hereditaiy %il. Thu necessity for early Tn'atmunt m in- 
insaniiy is fa\*ounihle only where the individual smiity is dwelt uimu by eiery WTiter ; and tho 
has previously beou of normal mind. ^Vhon he treatment, when lusinity is unco fairly ebtiib- 
Ihm always been eccentric or semi-iusane, and lisheil, only begins after the piiieiit is removed, 
undoubted insanity at last nuiuifests itself, tlie Thu tirst quesliuus to be soiled are hua tho 
progmsiiH is very Imd. (4) The more acute the removal ib to be effected ; ami to what place the 
■ymiitiinui, the groiUer tlie corubnil disturbance paiiunt is to be removed. In the minority of 
and iuMimuia, the more fiivounibie is the pro- cases, esiuicially in the case of the urban ixmr, no 
gnoiii, if the ease is rseeiiU Couvotscly, the | doubt can arise— an asylum is the only placo 
prittiiosis is bad when there is liulc bodily dm- open to them, because eithiT tho friends uVb 
tumiiiw, where sleep is present, the nppi*Ute poor iiml cannot afford any oilier plan of treat- 
aormal, and tlie sMretions unaffected, ospecially ment, or are cum pulled to have recourse to tlie 
if pnndsteDt delusions or an entire iiiorul clrnnm public asylums of the bind For many an asylum 
am inndL (5) As all deviation ftum the urai- m necesairy because llie fsitieut is dangerous to 
aaa9S<iital'atats and disposition is indicative hiiinclf or others, or would incossantly stnqnfle 
of fa»aity, ao ai^ retom to it it a fuvouruUe to escape ftuni ii loss guarded dwelling, liut 
rin, b>«mrw urilliag Ui* eimmi>t«ucM nuijr Jw. . 3nuiM4 «« iiU.iuu<m. r.'.< muv 

W Impniveiiieiit, howeverslow, is a good sign jitforu, i\ us. 

c 
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there are eonic lutionu who may be cured out 
of an iitiyluiii Sutne recover from acute but 
tnuiKitory net lek** uf ilchrinu<< inimia\ cry mpiUU. 
much nit do the eufTervn from dflinuiii tromeiut. 
iii.d, if q^eaMiren uf Kifitjr cjin be taken, we may 
WHiih imb fur a fiw da^'e iiiid perelmnce the}* 
may witleiut ntiiui d Many |ieriMmv 

•it llieMPy oulMt of insjiiiily ni.iy by reiinivid 
.tiid judicious i^n.itincnl be ciirid, if their 
friendu will uiily o|»iii tlnir eyuH and aeknow- 
kil^t the Uin.iteniii^ e\d, iuhI not w.iit, thf*y 
NO otU'ii do, till euni lulled by ein umsruiices to 
interfere. Sueli p.itieAs inil*(t nut be NtMit 
abnuid or out of ri.nh, muM not gu .'done, or 
without able or hkdbd e(inip.iiiiuim They iti.iy 
gu from pi ICO lo piai'u, < 9 r to a fruiura or 
j'leilic.il mnira liiiii-ti l'ii>li aeeiits and fieeN, 
mid the ciHS.it loll cf wuik ur worr}. wdi utteii 
I'doct a cure. Ibit the} must be iH'iiple .ible 
Lo walk out ill public ihorouglif.iii .uid to liie 
III liuUHes uiidtr oiiliiiarx priv.inttoiis. AVl'cru 
they CHiiiiul walk in pnbliL, and i.iiiiiot li\e 
111 a liuiihu without Its bniig cmnirted into a 
priNon, tlic} oiiglit to go to .111 as\ Ill'll, where 
t here are gixjuiidt* tor exeiMse, atui wlurt f.ieili- 
tii s f»i uHi.ipe.iiv riol.dw.i}ii suggeMting.irtenipLs 
J'atiLiitN* friends coiisr.intl} nuke u niist.ike; 
they ke« p the p't lent out of an as\Iuin at tlie 
tiiiK iis}luni t luit in eiit would cure him atnl send 
liini there when all lio(ie of cure is oxer, find 
when, as a chronic lau.iLic, he would he just un 
W ill otfout of one. 

Wiili to mod iViiul treat nn nt little need 

here he said Tlie drauaciiu 11} u*<id in infinity 
are Ned ilixts .iiid ii.imilies Tliewiitir Ii.ih 
little f.iilh Hi llifm, except tor the puiiMise of 
obtaining sleep, .ind gi\es them onU at night, 
except Ml ihi Iiappil} rare i.iseb win re life is in 
dinger from want of sleep. To pi*>jcui‘e bleep 
no drag in ins ixpurience appnj.u'hes chloral in 
^ulue, aiitl teW are lh<‘ e.i"!^ wliei'i. it is tolall} 
liiefllc.icioUH, lie h.is t.idid to ohsen e the ^hu- 
iiuious efTeets attribuled to it bx soiiit \x liters, 
.iiid the rcHuIiH b<jTh in sex ire uiid slight c.isin 
li.ive been riiobt s.itiNt icloi x lit the iiitlaiicholic 
(iii'l noiii'Xeitfd i.e^es tin pn piiMlioiis of opium 
iiri uf gre.it serxue, .doiu, or in com bi nation 
\xiili chloral 1 1 exeilcmuiit, bromide of (.hiUis- 
Hiiin IS xaliuble, aloue, ur in comlniintion with 
chlonil, Jiiilniri hemp, or InuLanf. l>igit.dw, 
alone or with moiphia, is hi^dx s{iokui uf by 
jirs Jfoliertsoii and Willi.inis. krgot of rye is 
efficacious, iiccoi'ding to Dr Ciiclituu Druwiie, lU 
recurrent and chronic mania ; und the saino 
physul.tii extols the \irtuuN of cuihiluir beau in 
gen* rd iMr.dxxis. 

liiMid iiiid aliuntlaiit loud is on essential in the 
treatment of the ius.iiie : siiniulants are re- 
quired in nuiny cases, particularly the depressed 
and aniemic funiis, but in the opposite, though 
often useful, they in some cases produce or in- 
ej^ase excitement, ospecuilly in tlie early stage. 
With the foiHl tonics should be gixfn, and those 
beat suited are, in tlm writer's cxpiriutice, the 
minenil rather than the vegetable, und chief of 
all the preparations of iron. 

G. F. Blamdfoud. 
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I lesion bus lieen shown to luvoniminj invariably 
any definite and distinct form of lusuiiiiy, with 
the exception of geuund iwndyHis; it ma\, bow* 

I e\ei, lie cotiNidered un established fact that in 
ex er}' case, whether rtveut ur cJirunic, a marked 
dc|virtnre, or dt {mrturec, from healthy eondi* 
tioiis m.iy Ik* oliserved if properly sought for ; 
but 111 what m.iniicr ihesi lesions li.ive iiiriueiicud 
Lheclmracierof the case lu respect of lU leiuling 
symptoms, mnnia, melancholia, or dementia, 
i little as yet has U'cn elucnlated. Nevertluilew, 

I the nature of the morbid appenmiiceM is eufficient 
to account fur per\ ersion of fund luiiiil activity, 
althougli We .irc unable to m'couut fur the peon* 
bur nature uf the perxersiun. 

One grtnt difficulty which present! itself to 
the mind of the cerebral p.itholiigist is to deter- 
iiiiiiew lilt her tile morbidities winch are ap{iiireDt 
on iiiicntsi'opic exiiminatMiiare of upnnuiry or se- 
cond. try ii.Ltiiri', whether they Imx’c liueti efficient 
c.iUHcs ol tiiN iriity. or whether they nie merely 
the r(»n!i> ut mabnutritioii of the brain, iindiui 
KU( ii eflii It lit I'uiitis uf cliMuic Iniiacy. There 
exists. Ill iimh i( rmiiicti |Niiiit in nriiitoiny which, 
until HI tiled, must Ic.ixu the question to a cer- 
tain extent (qati— tli.it (Miitit is the presence or 
.ibseiico of ee/eliml lx iriphatics. When it is 
coie^idi ri‘il tliiit the briiii is .in ixccedingly actixe 
oig.in. pel forming mini} and x arums functious, 
and \x hen it la furtlier coiiMilired that it cun 
obtain no xicirioiis aid in the of 

those functiuiH that it cannot, like the lungs, 
seek assihi.iiH'i fjom other s} stems-*- it must lie 
at oiicu iipjian ni that the question of its posses- 
Moii of .111 oxerflow for git ting rid of supor- 
Huoii** pl.iHiii .iml u.isti pixslucts fs of pammouiit 
im|sii*tii 2 ici holiiiianii .iml Arnold liiinoiistruted 
to I heir own s.itisf.iction tin existence of a sys- 
tnii of lynqiimtics in the put mill er , and Ilia, 
OlM'rsti,iiici,aiui Dull bi luxe that the piu-nmtral 
eiixtlopc of the cerclnal arltriis (liyaline mem- 
bnino) txiiciMi I he fiinetiou of u l,Mnpluilic 
duct T! i XI ly LMsii 111 e of such a aheath ur 
t.UX'elu|)o li.is bull C.illid in quisIluTi, blit com 
l>aniiively slight stiuly is ueuiiid to make its 
deiiioiistnil ion ccituiu. Although differences uf 
opinion exist as to ITS rel.it ions and manner of 
debuuclu nitnt, we believe that it iirminates by 
fuunel-ahaped openings into the apaeea which 
exist ox'i r the sulci U'tween the pia matar and 
the so-called arachnoid iiienibninu. Kollikur' 
has pointed out that the connection between the 
pi.i mater and the Hmchnuid ox*er the convoln- 
tioiiH is so complete and perfect that only at 
pins, namely over the aulct, a distinct sptice can 
be sliuuri to exist. It is questionable whether 
the uriicliiioid should nut m considered to bo 
merely the outer layer of the pia mater. The 
bearings uf tins point on pathological histology 
will be considered under the h^ of cerebml 
congestion ; it would not have been alluded to 
were it not that it assists somewhat in the dif- 
ferentiation between primsxy and secondaiy 
lesions of the cerebral tissues. 

lo prosecuti^ the stmly of the morbid histo- 
logy of the brain and spinal cord, two methods uf 
invest igntion should bo adopted 1 The exsmi- 
nation of the tissnes in the fresh state ; 2. The 
cxamiuat ion of the paru w site Iqr msons of 
* KbUikcf t Xftitehff,01d SyiL Soc. voL L ju tfU. • 
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Mctioiii nuula after dubmiesioa of portions o'* 
oerroof ttnno to hurdening egente. The eon* 
ditioB of the oonetituenta of tlie receht br«a 
ean beet be obeerred oolonring small speci- 
mens with rosuiiime. l^e modem mi'thod of 
freesing, and section bj means of the micrutumr 
designed by Mr. Beran Lewis, has rendered the 
iuresttgation of histological brain -changes a 
eompamtirelj easy task. 

The Membranes. — ^The dura mater Is, com- 
piratirely rarely, thickened by pralifunition of 
Its elements; the ressels are fuun I to be irre- 
gularly dilated and tortnous, with thickening of 
their walls. 

The arachnoid and pia mater are in such close 
anatomical relation on the convexity of the hemi- 
spheres, that they can be best desert lied to- 
gether. Between them, supported by a delicate 
connective tissue, lie the bioori-vessels which dtp 
into the sulci, earrying with them an investment 
of pia mater, which gives prolongations to ac- 
eompany them when they pierce the cerebral 
■ahstauce, and forms the su-ciilltKl hy.ibne mem- 
brane. Over the sulci are the spaces usually 
termed sui>Hir.ichnoid, which communicate with 
one another by conduits aircompanyitig llie ves- 
sels. The microscopic appearances of 'milky 
anidinuid' have nut boon ihoroughlv described , 
both membranes are often tluckeueti, presenting 
a laminated appearance, and the connective tis- 
sue supporting the blood-vessels is considerably 
increastM, as Well as tlio pM-ma1r.il prulunga- 
tions accompanying tlie bloixl-vessels into the 
cerebral substance, which loses its hyaline cha- 
racter, and becomes distinctly fibrous. Kxten- 
sive but thin blood-clots are occasionally found 
between the arachnoid and pia mater, while 
murerarelv extravasations of blootl ane found 
between the pia miiter and the cerebral sub- 
stance. Deposits of heniatoidiii often surround 
the vossrb.and their coats are trequently hyper- 
trophied. Ciyitals of triple phosphate liave lx‘cn 
m*t‘u on the visceral suifuce of the pi.a iimUt. 
Lymph has been found between tlie pia mater 
and the spinal cord ; the membrane w.\a thick- 
ened, and internal to it w<'re numerous distmel 
himinie of a finely UbnllattHl iiialcrial, in some 
places f)^ of an inch in bmadlli In one cam* 
there was longstanding epilepsy, in the other 
chorea, both l^ing complicated by insanity. 

Tha Bpitlialiuni. — The ground-glass ap- 
pearance ftwqnently seen in the ependyma of 
the ventricles is due to three difTereiit morbid 
conditions, which are, in the order of their fre- 
qnen^, prolifemtod epithelium, lymph exuda- 
tions, aoa crystalline deposits. 

When change in the epithelium is the cause 
of the gnuiuLitiona, a vertical section shows 
simply a proliferation of colls projecting into the 
wntnele, like villi. 

When Ijmph-exndations have pushed the 
ependyma npwards, it presents tlie appearance 
of rough, irregnlar, butU»-like nodules, consist- 
ing of tha Inyor of proliferated epithelial cells, 
and a groeniah homo^snaons stroma, which to- 
gethar ovarUa tha pia mater; the same ma- 
terial can ha fraqnantly seen infiltrating the 
mljaeaBt oerafacal tiasnab Deposits of phos- 
phi&a of lima have been reeordad aa oeonrring 
bauaath tha apeodyma of tha lataral ventnelea 


HI general pamlvsis, and Ik^rgmann diarovrrsd 
aformatiuu of pretty huge crystals of ‘double 
phosphate* in both plexus rhoruid6i in a case 
of 'mania with mental weakness* (Oriesiuger, 
JVete Stfd. Soc, TVant.^ p. 42tf ). t 

A pruliferutioD of the columnar epifnidinm of 
the ciMitml canal of the medulla ubioiigau if 
not niifruqiient, cauning ita ucdiision. 

The Narv’e-oaUa. — The chargoH m tlie ribrve- 
cells are most marked in the niiteru>r tno-thirls 
and HujMirinr parts of the hernMphi res. as in this 
■itiialioii they are usually most ininirrous imd 
largi' m sizt* in tht* di|K‘ndiug portions of (ho 
hemiKphertM and the oivi[iital lube few, if uii^, 
changes have lieen noticed 

The h^M'Cial morlVul condil'ons of the nme- 
cells arc — a. Atrophy, or pigmentary, gmtiii- 
l.ir, or fnseouH dcgi iiuiulion. fi. llypurtrophy. 
y Cali.‘ific.iliun. 

Pigmeiiury. fuscous, or granular degeneration 
is a very common cortJiriuu lu many forms of 
insanity. |>artu‘ularlv kciiiIu insanity ami general 
paralysis, and ih probaldy to M.me extent a nor- 
mal senile eh.uigH. Dr. Mujor diHtingui-huK 
three sUgUK . — 1st. The cells lose llieir sharply 
definrsl inangiilar contour, .ind become swollen 
or iufl.it (w) 111 app4 araiice , the ppiress running 
tow.irdsthi* periphery of the conxoluLiun usually 
reuMiiis distinct, but the other pruccssos dis- 
appear, and the cell beconn s rounded off, the 
nucleus booomos swollen and more or less rouml 
or oval, and the nucleoli are seen with groat dis- 
tinctness 2nd. A d('])osit of granules taken 
place, either external to the cell and pressing 
U{H>p It, or in Its interior, until il becomes more 
aud more yellow and opaque , or botli Kiene con- 
ditions may occur togetlier. «3ril. The cell goes 
on to dcHtriii tion, break mg down ami shnnk'Ug, 
leax'ing the nucleus sun\»uijded only by .i m.ias 
of gninules. and forming a gap in the cerebnil 
tls^uu formerly occupied by the swollen ci 11 , still 
later the gr.iuules entirely dinappear, IcMMiigthe 
uucUmik free. He has not obseri'cii the imcleiis 
a'tu.illy undergoing disiiitugr.ition, but olien no 
trace of It in to be loiind in the mass of granules 
left by the degeucratetl cell 

Ilyperlrophy of the large pyramidal cells of 
the inner layers has bueu ubnened in Hcnile 
atrophy and general paralysis, as the name 
implies, they are Hrge.ubnurmally distinct mid 
sw'ulleu in apperanec, often presenting graiiul.ir 
iiiHSM>s III tlieir Ulterior , rJie pnicesses are iii- 
creasol Ixilli in size aud iiuiiil*er, and the angles 
of the colls may be greatly prolonged or swollen 
anl stumud. 

CalciK cation of the cells by the deposit of 
phosphate of lime within their walls has been 
observed, according to Blaiidfurd. 

The Nerve-fibres —The chief chan^ m 
serve-fibres, apart from their dismlegrauuii by 
apoplixies, hutteiiiugs, A'c , are coarseness, irix*- 
^olanty and twisting of outline, and their jiuwer 
in the fresh htate of resUting pressure under a 
oovering glass, some becouiiug readily ampul- 
Lited. Tlieymay be afiected by a pigmentary 
deMneration similar to that oceurriog lo the 
fleJic; and finally they may present fusifonn or 
QTjal swellings, which tint strongly with car- 
mine, and give rise to the uppeuruuces kaows 
as amyloid bodies. 
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Bpeeiftl Morbid Ckn^ltiont of the Orop 
Matter.— In mnnj mbjeeui when the pin mater 
if thidLO^ and hypemuie, a condition of the 
per matter eloeely reeembling grey degeneration 
111 tli^kwhite matter i« often found ; it diflFera 
from UB Utter by the aliemce of proliferated 
nuclei, and is strongly siiggestiro of lymph-tnfll- 
iraiion, winch haji grtidnally eausud atrophy and 
alJlirption ofithe iiomial struct urea Cireum- 
scnlted spots of yellow softening show under 
the niicroHcopo ragged Abmi, colloid bodies, and 
griiiiuiur corpuscles at ghe base of the diseased 
tract. 

Local atrophies of the eonrolntions are pretty 
common , under the micrcgcupe a thin layer of 
indurated grey matter, presenting no trace of 
normal structure, may be found ; in other oases 
there is simple alwence of Uie grey matter, the 
white matter in Ixith being unatTected. 

The Neuroglia, — Tine substance undergoes 
inflammatory cluiiiges of a sub-aeute or cliruiiic 
nature, with the results of which as are fanii- 
liiir as more or loss diffused McUmsu. Together 
vith the other elements of the cerebral tissues. 
It undergoes atrophy in the bnnn-wasting of 
oeuiiit^, and especi.tlly of senile dementia , it is 
also liable to special forms of degeneration, 
winch have been called miliary sclerosis and 
Colloid degenenition, though those terms are 
soiiiowliat misltuuliiig, as the cliangos in question 
dirter ciiiircly fixim those guueiully described by 
these names. 

General »defom has only liecn observed in 
one iSLse, which is fully deunled in the Journal 
oj Auatotnyaud Hti/HmUnfi/, M.iy, 1873. In a hy- 
drocepludic epileptic idiot iwhuse brain weighed 
sixty ounces) the liemispliures varied in weight; 
the loft being 23^ oiincfs, the right 30| ouiices. 
Ill the heavier or li^pcrtropliieil side, the nme- 
fibres were found lying in tasciculi consisting of 
from four to six straihis ; tlieso fasciculi were 
separated from one anotlior by a clear, finely* 
fibrillar plasm tn winch nuclei existed, somowhut 
larger tluiu normal. 

jUuucmtnated or partial mieronis, or grey 
degmeraiwn, is a lesion frequently met with 
in the brains of old-standing cases of insanity, 
especially in general paralysis, its most fre- 
quent eeat is the white matter of the motor 
tract; less frequently it is^et with in the 
hemispheres. In the pons \*arolii, medulla 
oblongata, and spinal coni of epileptics patches 
of this disease are of common occurrence and 
in an extreme degree. When a fine section of 
nerve-tissue affect by tins disease is examined 
by the naked e^'o, cireu nicer i bed opaque patches 
can be seen; in coloured secuons these tncts 
are strongly tinted ; ns a rule, they are found 
oontiguuus to a vessel whose nuclei are much pro- 
liferated, and around which oonsidemble pndifer- 
atioo of the nuclei of the neuroglia emits. 
Under the microscope, the nerve-flbree are seen 
to be partially or completely atrophied; the 
axis-cylinders and sheaths are destroyed ; and 
tlie field IS occupied by a finely molecular and 
fibnllated matenal, imbedded in a cloudy homo- 
geneous plasm. In this matrix the prouferated 
Boclei exists somewhat enliuged, sometimes 
■lightly granular m appeamnee , but around the 
implicated spot they are to he seen in much 


m 

greater quantity, and not lelivdT dismssd. Tht 
atrophied nerve-fibres oceasioBiuly pngsst ng- 
gedly into the ^yej matter, whsce they are lost, 
^kitanslgr behoves this to be smentially a pri- 
mary increase of the neuroglia. Leyden thinks 
it occurs secondarily to the atrophy of nerve- 
fibres; while Kindfloiach and othera are of 
opinion that the first stage is marked bjr pro- 
liferation of the nuclei of the reesels, which is 
followed by an increHse of the nettro§|lia, and 
the development of a morbid plasm, which is, in 
all probability, modified nuunwiia. 

MilmryaiCrroMut — For the rail details of this 
remarkable lesion the reader is referred to the 
EdiiJmrgk Mtdwal Journal for September, 18UH, 
and to the Jinfutk amt Eoreitfn Medico-Chirur- 
gieal Review^ July, 1H73. The following is a 
short lutHiunl of its priiicipal features. It is not 
confined to any one cIlhs of mental disease, but 
has been found best marked in cases accompanied 
by pamlysis or epilepsy. It differs from all 
other lesions termed Hclerosis in not being pre- 
ceded, attended, or followed by proliferation of 
tile nui'liii, It IB a circuiiiHCri lied lesion, occurring 
111 piitcht;s from to of an inch in leog^, 
not involving sniToandiiig tiNsues, except by dis- 
placement, diffusing DO morbid plasm beyond its 
own area, and not conucctid with the blood- 
vessels. It 18 eNsentinllyiiiliHeHseof tlie nuclei 
of the neuroglia, and it« pnigress is marked bv 
three stages: — 1st. A nucleus becomes uiilai^I, 
and throws out a homogeneous plasm, of a milky 
colour and iipparently ot a highly viscid con- 
HistoucG. forming a senii-opiu|ueoval spot, usually 
unilocular, but by iiggregation tlie spots may l>u 
bilocular, or, more rarely, multilnculur. In the 
centre of tiiusH siKits a cell-like bc^jr containing 
a nucleus is discernible — the original d list oil 
nucleus of the neuroglia. 2nd. The morbid 
pLisiii bcc'uniLS diHtiiicily moluculnr, and per- 
meated by Kno Hbiils , as it adiiuiees, the pbuiin 
round tlie peripht ry of the spot becomes more 
dense, and a degree of alaiurptioii of the nerve- 
fibres around it takes place. 3rd. The molecu- 
lar matter contracts on itself, becomes more 
opnquo, and often falls out of the section, leaving 
ragged holes. 

Colloid dogenfraHon may be either a primary 
or a secondary product, thi&t is to say, there is 
reason for believing that in certain forms of in- 
sanity it IS the primary pathological change, and 
that It II also to be met with in the brains of 
chrome eases as a result of long-continued per- 
verted vascular action. It has been produced arti- 
fieially in the brains of pigeons by incising them 
and allowing the wound to heaL This dsgener- 
aUOD shoolcT be searched for in recent specimens. 
It eonrisrs of round or oval bodies, from ^ 
ot an lueh iu diameter, bounded Ijj adistinct 
wall containing a homogeneous, transperent-, and 
colourless phm; sometimrs it is somewhat 
granular, ilie general appesimnee of a seetioo 
may be compared tua sliee of eold sago-puddii^; 
It cannot be coloured by earmins. The oonditioii 
may be regarded as a aegensmtion of the nnelei 
of the neuroglia, and is ibnnd in both grey and 
white matter. 

Tbo Blood-TMsfils.— When we snadaa an 
ligeeted prspawfion of the snbsiaaes of a esrsi 
bral convolution, and witness the perfectiom and 
3 A 
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dMmmUi Hi ifaealitoiy mmnUii; md whn 
MiMt iB thilMiltf of tbe phMKHMBAOf ^OD- 
giidoii, tbuU, tad vomnaa on Uu ftmetionli of 
oUmt oifuii : wi hi?o littJa dUBenlty inoompfo- 
howliBg the mlliienee inch coDditiont miiit nuvo 
upon m higfalv eomplos domonU whush nuiko 


vp thf oigu of the mind. It in eerUin tbiit in 
moot eoiiM of recent iniointj, diitorbaDceof the 
oarebml eiR!ttlatio& ia one, if not the eeaential, 
pathological fiictor ; and if ench disturbance is 
of long eontinnanee, permanent lesions of cells, 
fibres, and nuclei, and, as a oonfwiuenee, 
chronic insanity in some form, must result. The 
examination therefore of the cerebral vessels is 
of primaiT importance. 

The fidWiug is tlio method of esamination 
adopted the writers :~After noting ilie degree 
of epgoigemeut or anmmia in the centrum ovale, 
and whether on eection tlte vessels are dragged 
ont by the knife, vessels of mmiemto sise should 
be dunaeted ont and mrofully washed with 
eamel's-hair brashes, and tlien submitted to the 
microscope. By this mode of procedure the fol- 
lowing cmingee may be disoorcred — (e) Thick- 
ening or degeneration of one or other of the 
coats, (h) Thickening of tlie sheath or hyaline 
jkBiorabrane. (c) Deposits between the ad^’entitia 
and tlie sheath (a^ Proliferation of the nuclei. 

(а) lUchmung or dc(feiuratto» of the coatM . — 
fThe iaatf fibrout coat has l>een found thickened 
and more fibrous tJian in health. The wuMular 
coat is often hypertrophied, especially the circu- 
lar fibres; it is best marked in general panilysis 
and epilepsy. The advmfttia is oceasioiuilly 
thickened. Tlie whole of the coats sometimes 
nndem a hyaloid or vitreous change, which is 
proba^ allied to lardnctHins disease. 

(б) ifhe kyaUnc wemfmiHe or Mheaik is o^n 
thickened ana fibroid, enveloping the artery in a 
loosely saecnlated manner 

(e) DoptmU between tlie adventitia and the 
sheath am of two kinds ; but neither is peculiar to 
insanity, Mng found in the brains of persons who 
have diM offerer or Bright's disease with cerebral 
symptoms. The first is a finely molecular material 
af a psle yeUow tint, or more otten colourlesH, 
cloedy resembling in ai^arance the spores of 
Faros ftiii|Ris, and raxHcting light liighly ; it 
nndaigiMS noeliHnMwhen treated with tlie oidi- 


of Hssgnlsr erystals of hamatoidin distributed 
psstty equally orer the vessels, except at ^e 
faAnesHm wbem thqy amagn^ted. 

(d) FnMcroHom of the mtM usually aecom 
pfiite noluamtkMi of the nuclei of the neuro- 
gUa; uay do not seem to inersase to the same 
alas aa mat of thananroglia, hut bsoome oval or 


fnanlav ia ahi^ 

Xiaa aaetfona efbudanodtisaaea am neeawaiy 
fiar tho daBMwatnMion of the following vaaenlar 
ddagpiai (Q Abnormalitiaa in dim£on. (/} 
IHjafatloai atkanaaopie aasiiriaina, and apo- 
gite 0) (*) 

(«) Mm U m trt. tiw<wm 

of MOiMMi .temsaaltr oaaatnal thidMofamz thsas 

— 1|| Mlihwii Ilf imuMritB, tot mij wuimt 

•teliiSMHMiHWM Im ftodned artiflti^. 


X H t o t o fioa^ aticntoppio OKfuricMC^ ttwd ofo^ 
pIscMf. — Bdmr, Romaer, and Miyar have found 
a meral dilatation of the amall veamlf *in mama 
and * brain-wasting.' MBI. Bonehard and Charoof 
have camftilly described the appearanev, •f mi- 
emsoopieinenrisms; they are unnally rasifona, 
mors ramly saoeulaUri, measuring to of an 
inch in length, their breadth being ono-fourth 
of their len^. Tbeee authors deecnbe a thick- 
ening of ^e fibrous coats, with proliferation of 
the nuclei, and atrophy of the transverse mus- 
cular strins. Drs. Bastifin and Blaiidfonl hare 
descriiieil a throm1xiei*« of the minute veswds 
by ni iHBcs of white corpnsclee occurring in mania 
and delirium. ^ 

(y) Prrtoaseularopaoet. — In subjects who hava 
been liable to cerebral cougeHtmu tlie vascular 
canals are often distinctly dilated, to an exten 
several times tlie calibre of the vessels , the bruinr 
substance lioiindirg tlicm is condensed 

(B) l^hUoma of the corelinil art orioles is cha- 
racterised by tlie formation of a plastic dcisisit 
around tbuir walls, winch becomes eonrorletl 
into fibrous tissue, and gives to tiicir transverse 
sections an enormously Inportrophied and con- 
centric appearance, going on to almost complete 
occlusion of the ciin.ils. 

Tumours — 'rumours hare been met with in 
some cases of insanity, but as no growth pecu- 
liar to )D«<Hnity has been dcKcril>uI. it is unneces- 
sary to enter into tlieir deucriprion. 

The Spinal Cord.~BIicn)^co|iii* ex.iminalion 
of the spinal coni has nut n^ieuled any lesiou 
peculiar to the various forms of iiwainty, esceiit- 
ing genend paralysis. Drs. Westpliai, Meredith 
Clymor, Boyd, and others are of opinion that 
in this disease well-marked dciu.rtiirus from 
health arc to be found. Thefirst-naineil imtlioliv 
gist describes an atrophied condition of the colts 
of the poGterior columns, with increase of llieir 
connective tissue, commencing externally and 
extending inwards ; he also ladies es ir. a chrome 
myelitis afiectiiig the posterior colnnins and the 
posterior sections of the lateral columns As fiir 
as the writers have been able to observe, tliie is 
by no means an invariable accompaniment of this 
disease, although in one case it was niidnubtcilly 
present. The cells of the cord were in most 
instances undergoing fuscous granular degenera- 
tion, like those of, the hemispheres. 

The Bsrmpatlietio Byitem. — The sympa 
thetic ganglia undergo a pimentHTj degenem 
tioD ia vanons fonne of eer^ral disease. 

J. Batty Tuxu. 

Rohhht Sadxubt. 

XNBAJTZTFt VerietleB of.— In this article 
varioni forms of inaaaity will be dceenlied under 
•epaiate heads. Dhooitia, GnnuuL Paraltbii 
OP m Imiaju^ ICaioa, and Mxlamcuoua will 
be found in other parts of the work. 

1. Alooholie Zneealty. — The conditions I«- 
clnded under this head must not be confounded 
with iriiat is called dipsomania. In the latter 
afibetkm the indnlgenfiB in alcohol is a symptom, 
and not neeesmrily a cams ; while here the in- 
aaiitj is always a direct leanlt of some form of 
aleoDolie poieoniog. It is met with in three 
fonns, namely, aetUc aleokolie tasmify, eJkronie 
mieohoUe tmeanUyt and deitntm tremens. 
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Amfe AtdMie inmuiity ■plilom oeenn aseept 
▼lifln th 0 i|p IN A itrung horiditaij tendenejr to 
mental ditturbanee, or when the cerebral ener* 
giee hare been notalilj impaired by eac w ee or 
orerwi%. Where nil theeo prediepoaing eaunee 
eziNt, it may net reqaire a large done of alcohol 
To bring on an attncL The moet frequent form 
of Ihe affection ia nolont maniacal delinnm. 
Known ae manii a potty, with a tendency to homi- 
cidal acta. In some caaee the mental dieorder 
takee the melancholic form, and it becomee neee^ 
Haiy to gnud epeciaily^i^nst the etrong eni- 
cidal tendency which generally characteneee it 
Unlew the brain hae Imcii weakened by repented 
nttaelu, both forma are curable and geoerally of 
abort duration. The treatment ia the nonriah- 
itig, non-atimulatmg regimen detailed in the 
art idea on Mania aim Melancholia. 

CkroHK alcoholic in&oMUy ia one of the reaulta 
of dironic alooholiam, ami there is no conilitinii 
which better illnatTHtea the ^Nolidarity of the 
psychical and aumatie functions of t he nerroua 
system* and the interdependence of their morbid 
iiiiiiiifeatiitiona. The physical symptonia are fhlly 
described in the article on Aix.'oholism ; the 
mental aymptoma are generally present from tiie 
Itegmning, wough not ulwaya prominent enough 
to attract apecid attention. The alueplcssiieas, 
so chiiraeteristie of commencing mental disurdur, 
is an early symptom ; then restlessness and 
depression, with suicidal tendency, sometimes 
isissiiig mpidly into complete dementia, but 
generally passing gnulually through a course of 
iiionil and mental degfadatiuii, a Inch prioresses 
step by stop with Uie symptoms of failure of 
physical nervous power. The affection presents 
many pmnts of reaemblance to general paralysis 
of tlie insane, and is in some cases only U» be 
distinguished from it by obiaiiiiiig evidence of 
alcoholic poisoning, and by the persistence of the 
mental ilepressiou, which is seldom more than a 
tnuisitoiy symptom m the general paralytic. 

JJeltrium tremeiu is described fully under the 
heading of AuxinoLisn, but it is proper to 
note here that after the acute symptoms of that 
disease have passed away, there is sometimes 
left behind a state of subacute insanity of a 
characteristic nature. At first suicidal symp- 
toms are apt to appear. Suspicions of poisoning, 
fear of inipundiiig evil, and diallucinations of 
hearing are also frequent. ^ The^ treatment re- 
quired is constant companionsliip of a trust- 
worthy atteiulant, exercise, frosh air, and change 
of scene, with attention to every ordinary means 
of restoring the funeuoos to a healtliy state. 
Under proper treatment the prognosis is favour- 
able. Jour SinnaLn. 

2. AmenorrhoMl Zneanltj. — Mental de- 
rangement IS often accompanied ia females by sup- 
pression of the menses. But in many such eases 
ttS insanitv cannot be ealled amenorrluaaL, as 
the eerebnl and uterine dieoiders may onlv 
aesoeisted as both symptomatic of suma debili- 
tating esuee affecting the whtile system. Then 
tlie mental aonditiun ie nsnally the depreMion 
produced by auBmia. But there is a mental db- 
iHugement directly reenlting from sodden euppr^ 
lion of die to which thie distinctire 

name is not imq^y applied, flare the insanity 


takes the maniacal Ibrm. It isaomatfaMf Mhansd 
in with uigent febrile qymptonw, in whidi esM 
the mania aseumae the aentoW delirioos fhaiae- 
ter. Where general febrile dusuirbanet Is wii 
prominent, the mental condition is more simply 
mnniacal, and sometimes does not gst bs^id 
mere irritability with deluHiona. The patholiv 
gical condition munt in either cnee be ngarded 
ns mainly a hypenenua of ths brain. 

TmuTafarr. — This must be directed towards 
the reetoretion of the arrsated discharge, if 
the patient be seen at the oummeneement of 
the attack, the hip-bath and a gentle purgative 
may recall it. If the menstrual period has 
passed, the attention of the practitioner must be 
woted to the relief of the more urgent i^mp- 
toms. If the symptoms of eercbml congestion 
ere distinct, leases will probably be fouA nee- 
ful. Regular action of the bowels should be 
eecured, but active purgation should be avoided. 
Tile food ought to be eaiqr of digestion, and care 
should lie takeu not to let it be ileflcient in Quan- 
tity If the mental excitement is great and long- 
coiitiiined, it will neressanly pn^iiee eonsider- 
iible exhaustion, and the eoiulition of the patient 
ifter riNSovery from the mental excitement will 
depend very much on the extent to which 
stiuiigth has been supported during the continn- 
luice of tins Htruin. The ru-np|H‘n ranee of the 
eatunienia genurally implies rocovory of mental 
heal til ; but cases occur where prolonged amenor* 
rhoea loads to a chrome maoiuciil condition^ 
ultmiately passing into hopeless dementia. 

JoUir SiBBAUX 

3 Ohoreio Insanity.— Thfre appears to be 
an intimate connection between the patbologiml 
basiH of chorea and a certain disturlsinee of ths 
mental fun(*t{ons. The ph>Hieal and the mental 
HvuiptoniH however do not necessarily eorrsspoiid 
in intensity. Sometimes where the eoDTulsive 
symptoms are very severe, the mental oonditiou 
IS merely one of dnlnesB, apathy, or imtabilify. 
In children it shows itself ^nerally in a mania- 
cal restlessness, accompanied by delinnm of a 
peculiarly automatic character. It is frrqnsntly 
BssoeiatM at all periods of life with ths rheu- 
matie condition, and hence it has by some authors 
been ealled rhenmatie insanity. It ssnerally 
commences with slesplessnsss and delmons sx- 
eitemont of a remittent eharueter, which isaone- 
times accompanied by violent eonrnlsivo efibrU 
As the excitement pesns off delusione of am 
picion are apt to arise, and these are stranenly 
Nseoeiated with an apathetic mental eondiuoo. 

In the acute form the prognosis is fevmmdblt^ 
recoTsiy generally taking place in fimm fenr to 
eight weeJb. The chrome form is ^ to pnsn 
into dementia, Juan Biaaeui. 

4. Mgilcpfelo Tnianity. 8m Bnuaru Ith 
BAMtrr, 

6. Voignod Inaaalfey. — Insaailw may be 
feigned m oite to escape the obligation of dntj, 
ovtheeono^neneca of crime. If manifested at a 
time when its recognition might be a benefit to the 
indifidnaltitbeeoBise neeessaiy to test itacaalkg. 

It most not be rashly infened in anjr cant that 
iamnit^ is firignad; for iteomeCiaise rceultaftaii * 
the exci tea m a t consequent on a lenM of gi^or 

O . 1> * 
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Ilw dMflk of h flilft MematlcNi; or it mjr arioo 
•oiWBidtDt]^ bat iadopoodooUjof Moh ooiumiiitif . 

Tbt bfit premnitMii Ibr makiiig a intufiietofy 
txaminiitloii in neb aoase it a IbSiilior ocqnaint- 
aoM with the appeaianee and eondiict of pemone 
ondonbCedlyiBiuia. A pemm ftigning ineanify 
aiiiit, to M igpaierfhl, rimnlite Mine knoan 
jbm of the dieeaie; and oe OMh form prawnta 
a more or leH deteite groap of i^ptome, an 
impoetor ie apt to meal the troth bjr omi«ions 
or by addithmi inoomrietent with the part that 
he attempte to pley ; bnt the miatake generally 
made by the impoator ia to over-HCt the part. 

Tlie inqoiiy may, of oonroe, aaaume rariona aa- 
paetj. A pemon may pretend to liaie been inmne 
of tk» time a certain act waa committed, liere 
it ia to be remembered that the inaanity, if real, 
would not probably have been confined to tlie time 
of tlie eommiafiioD of tJie crime , and aome en* 
donee of premonitoiy aymptoma prerioua to ttie 
act ipoulii pivbably be found. In hucIi caaeH it le 
proper to reipLid want of motive an ao far an in- 
dication of ioMinity; but when tlie aiippoettion 
of a audden mental perturliation la put funvard, 
aomo reaaon would have to be ahuwn for ita oe- 
currenee ; and aome hiatory of tlie ocenrrciice of 
eerabrai iiuniy, or of previona uU^a of inaanity, 
epilepay, or other cerebral affection ouglit to bo 
fortlicoming. A peraon feigning to be inaane ai 
Ikefime heu wmined muat endeavour to preaont 
aymptoma of either mania, melnnchulia, niono- 
maniH. dementia, or imbeeili^. When the aymp- 
tomn urine anddenly, aimnliition of the maniacal 
oonditum ia generally attempted. The exertion 
which thia etilnilu will, however, generally com- 
pel an impoator to exhibit aymptoma of fatigue, 
and even to aleep, when the true maniac would 
exhibit jperaiatout excitement. The raving aiao 
when feigned nm be recugniaad aa heaitating and 
premeditHted. f^oigetfulneaa, which ia generally 
aaanmed by the impoetor, ia an nnfreqnent aymp- 
tom of mania, exe^ when it ooenra in the eonrae 
of gonenl panlyaia, and thia ia a diaenae whoee 
other eymptoma oonld eoaroely be aimnlated. If 
melanenuua or monomania be feimed, the chief 
facta to be borne in mind are that auch con- 
ditiona, when real, are very unlikely to anae 
eoddenly where then are no aymptoma of bodily 
diaeaae to aeeonnt for them ; and that they are 
nanally ehavHCteriaed by a tenden^ to ooncoiU 
peenliantiei, or at leaat not to puah them oetrn- 
tatioaily forward. Dementia never oocura aud- 
daoly without evident canae. A elaaa of caaea 
Oecnr in which inaanity ia only partially feigued. 


Yonngeriminalafteqnently tiy to axnmorate the 
~ — of the intellertnal weakneaa imich ia ao 


■anenUy mlofilod with their moral depravity, in 
Eo^ of obtaining a relaxation of diaeipliue, or 
n tMDifoieiiee from a priaoo to an a^lnm. Such 
caaea ore often fhn of dUBenlty. The principle 
which ought to regulate our action ia to avoid 
llm eonUmioDce of pnniahmaiit when diaeaae or 
deftdoocy nradeza it naalaae. Before deciding 
tigam the w a M^ of nay doabtfU oaae of innnity, 
phyaiaar oonditiona of the individnal, eium 
Of the namont of aleep, the atate of the pnlae, 
4di. tdOghti digi^ve mtem generally, the 

OH die eMOi of health immediately pre- 
^idte^ifopMcf inaaniQr. ehottld beaaearuined. 

of leoMifca mm within hanriugof the 


•napacted peraon ahonld he obaervedf one who 
pre^tma hia own iiiiianity ahould be {liatruuted. 
And ^e medical hiatory of the family and of the 
individnal ahonld be inquired into, with a view 
to diaeloae anything which might baqa'^^anaed 
inaanity or pradiapoeed to it. 

JoBir SamxLn. 

^ 6. OaBtro-SSnterio Xnaanitir. — The (mo 
tional condition la well knoan to be to un appre 
eiable extent dependent on the utate of the ftrimm 
vim ; and where the nervena uyatem is prediapoard 
to derangement, certain affections of the atomacli 
and boaela aeem anfficient to prvxluoe inaaiiitv, 
and to atamp it vpth a apecial mHlnncholie 
chametor. Jn addition to tlie mere depreaaioii 
eauaed by antenuii, there la aaK>cuiied witli auch 
RffecMonu a peculiar anguish of mind, aud ten- 
dency to aeit-iiccuwiLion, which ia often of tlie 
moat diHtreuaing nature. Refusal of fooil im fiv- 
qui'Dtly a prominent symptom. The intelln'tiial 
perversion ia often alight, and aeldum so proini- 
Tient H» ID other acute insaiiities. Relief of iIih 
bodily ^’roptoms is generally ncooiiipanied by n 
return to sanity. The nffoctioiis which faaie 
been most frequently olwcnod to pnxluee this 
fonn of melancholia, are irritation and catarrh 
of the tnucf>ua membrane, cousiipation.atricturo 
or otJicr causes of distenaion of the viscera, and 
pressure upon the fitom.ich or intestines by 
tumours lu tlie epigastric region. 8i.hroeder van 
dur Kolk describisl tlie mental syiuptoniK hh 
lieing always due to offecrioiis of tlie colon; 
but diKe.ise of other portions of the canal — ua 
the rectum and anus~-seeniB also to pnxluee 
them. John Suwalo. 

7. Hereditary Insanity. — SnroN.* Fr. Fofia 
^Mituire ; tier. RrfdicheGetdesknmkhnL — This 
impliua irisanity aymptomalieof bereditaiy wrak- 
neas of the nen’ona aystem, generally coming on 
without the intervention of appreciable exciting 
cause. 

The nervous system seems to be peculiarly 
liable to be involved in the effects of heredi- 
tary degeneracy, and this ia frequently evinced 
by the occurrence of mental aymptoma. The 
Ages at which these are devdoped, and the 
character which they exhibit, depend both on 
the nature and on the atrengtli of the hereditaiy 
disposition. Thd' fornui of insanity, however, 
which aeem to be moat directly the result of 
hereditary influence, generally make thuir ap- 
pearance at those periods of life when either 
rapid atructural development takes place, special 
functional activity is first exhibitra or is ulti- 
mately arrested, or upon the advent of senile 
decay. The ordinoiy exciting causes of iiimnity 
may also affect persona at these poriuda, aud in 
such eases the resulting disorder will beatamped 
more or less distinctly with the impress of ita 
origin. But where thoee forces do not oome 
powerfully into play, it ia found that hereditkly 
insanity exhibits a special eharaetar according to 
the period at which it ia developed. We have 
thus an immmdjf of fmbeoomkoo, a okmuteUrw 
iiuamijf, and a sauU uwaaify. Idiocy and im- 
bfeilitgr (which will be found diamiaaed under their 
reape^ve heads) arc also fr^nent zeenlta of 
hcMtaiy weakness, showing itself daring fatal 
life, or during tho period of deiitition ; and tho 
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— itil teui^tiiitali wMdi oftra Aflbet voman 
at pnrCari^oB, and daring the proeanae which 
preMa or follow it, aaam to occupy a poaition in 
*he pathological eeale intamadiata batwaan the 
aeredii^ and the aocidentai form of inatuiitj. 

Inmuy pvheaomoi ia a condition nut un- 
fraqaantly mat with, and one which it is rery 
Important to recogniM early in ita true character. 
Much unintenflonai ii^iuiy ia frequently done 
1 ^ the patient being at fimt regi^ed aa a de* 
Imquent and treated aceonlingly, inatead of re- 
ceiving the careful madkigenient auitable to the 
diaeaHe. The aiTection la chametenaed by groat 
diHorder of the emotional and moml nature, which 
id evinced by reHtleaa tliaugh aeldom violent 
excitement, eroticiam. acta of purpoeelesa mia* 
cliief, and oxhibitiona of inordinate vanity. Any 
iiiarkwl cliiiiigeof diepoHitinn during the pawage 
11*0111 youth to adult life ought to Iks n^ganlful hh 
prolmbly pathological in its imtiire, and miiet l*e 
earetiiMy waU'hed. Peniatont aif'epbtNMiioNK at 
Biieh a time muat uIho bo reganletl as signiticant 
of danger totlie niontal fiinetioriM. The ph^Hical 
condition ia indicated by capneioua apjietito. 
and symptoma of anwmia. The treat iiiciit 
requinid ih rout to the mind, Ixith in its inttd- 
lo(*liiai and emotional enozgica, with cultiva- 
tion of even’tliiiig likely to develop piiyaicai 
vigour. If the liereditiirj tendency la not ex- 
ceptionally etruiig, or aggravat-od by accidoiiud 
causes, the progiinsia is not unfiirourable. 

Ciimaetene ttmnnUif oivura in males between 
the ages of fifty and sixty, and in fem.dea Im»- 
tiri'eii forty and fifty. Its general diameter ia 
a form of melancholia, gradual in its dtvelop- 
iiitiit, iiiaiii testing itself in loss of sleep, tear 
of undefined evil, religions despondency, hal- 
liiciiiHtiona of the seiiaea, reftuNil of fooil, anil 
lrtH|uont]y in a suicidal tendency. Excitement 
and exaltation occur rarely, and are generally of 
short duration. The mental disoi^er is fre- 
quently Hccomiwnied by veiy marked emaciatiun, 
mid tlie tendency IS always to aniemia. The treat- 
ment required at the commencement ia ceaaatiuu 
of mental Libour and clian^ of scene. Dunng 
the whole prpgreaa of the disease the diet should 
lie fiill and nonnahing. and Uie digestive func- 
tions of ton require to be atimuliiteil to healthy 
action. In the minority of caaea the prugiioais is 
unfavourable, and where recoieury dues uot take 
place within one or at most two years the ouume 
IS generally towarrla dementia. 

SeuiU XHmtuty ia eaaeulially a form of de- 
moutia, which comes on griulually in persons 
a ho have passed through the earlier periods of 
life without disturbance of their mental health, 
but who break down in old age. Its principal 
features are loss of memory, slight excile- 
inents, whimsical likings and disUkings, queru- 
lousuess, and a gradual decadence into fatuity. 
It IS subject to occHsiumd remissions, which are 
lattietinies very short, as when^ caused by the 
stimulus of acute febnle conditions. But they 
are euinetimes so prolonged as to amoout prac- 
tically to recovery. Not infrequently the break- 
down of the nervone system pursuee a rapid 
coarse, and in such eases there is often a marnd 
eimilarity in the symptoms to those of general 
peralysie. Both mental and physical conditions 
la ills advanced stages of ars sometimes 


pnetically indistingnishable. The dhignosis will 
depend on whether the eharaeteristie mt Stan 
of general paralysis has been dbssrvsd at the 
commeneemsnt, or only a gradoal loss of physical 
and mental power. Andytios^ monover, act 
seldom of advanced age. 

John Sibbaia. 

8 . Impalsiwa Zhsaaity. — Violent acts are 
commute under an insane impales by numerous 
patients whose ineanity is plain and acknow- 
ledged. They may be done under the intluenee 
I of delusioDB or hall uei nations, but the term im- 
ynUwe inBanity is comiiiouly applied to a die- 
' order manifested, uot by delnaiune and similar 
symptoms, bnt by acts of violence to which a 
I {Sitient is driven by blind, nneoutroUable, and 
morbhl impulse, whereby the will and the reiuioii 
are overpowered for a longer or shorter time. 
These are for the most part acts of tmeide or 
koMtetde ; and in conusction with tbs latter, great 
cuotroverwy has arisen as to the responsibility 
of persons cumniitting them. Here, iis m monu 
insHDity, there are no dolusioiis ; frw^iiently no 
change will have been detected in the iiidiridiiai 
prior to tlic lu't, nor a ill tliere be observeni of it. 
Ami It IS a flier tluit tiie impulse may be satisfied 
and exploileil in the act, ami having thus foutaJ a 
vent may Iw full no longer, at any rate for a time. 
It nui^ be as sudileo as an epileptic fit, and 
may, like the bitter, bring relief to the bruin. 
Indeed, there is a etrong connection as well iis 
anidogy between the two disorders, iiiid, ns I>r. 
Maudsley says, instead ot aeon vuJsive nioremeut 
tliere is a con vnlsive idea. 

In estimatiug such acts aa these we must not 
only consider tlie act itself and the manner of its 
pciformance, but must also closely inouire into 
the past history of the perpetrator and his pro- 
genitors. For ail this we may or may not have op- 
portnmt^. H the act is one of attempted sniciue. 
and the individual is kept under ubservatioii, ws 
mu^ have no difficultjjr in diagnosing insanity. 
If It IS one of homicide, and the criminal is 
in prison for, perhaps, only a week or two, op- 
portunity of ascertaining the history uf bis 
family may fiiil, nor will hu himself be under 
skilled observation. Moreover the pitriwl just 
after the cumiiiiUal of an impulsive homicide 
will very probably be tlie one in which feweat 
symptoms of insanity will be noticeable. The 
period immediately preceding it will be tliat which 
most closely demands a scrutiny, but we may be 
able to get no iiifunnation if ^e noeused lias 
been moving from place to place, has been among 
Htnugurs, or luis bad those nbont him who were 
obtuse and niiubsurvant. Many an act of sni- 
cide and homicide would be prevented if lha 
friends would not shut their ejee with such per- 
tinacity to the strange and altered looks and coo- 
duct of the patient Bnt in this impulsive form, 
although there may not have been eooqgh to 
warn those about a man to restiuin him, thers 
may have been iq^ptone whidi ars suAeieiit 
subsequently to indieata to a tho 

presence of mental disurder. Tim may bavo 
been attacks of ynmd mul arj^mdithmm 
may have been farmer attacks of uusMiitj, psrioila 
of. It may be, slight depression, whleh, thoagH# 
they may have alljnuitcdlitUsiMiUue at the Uiii% 

• 
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MgrMfflite mi iMua TIm wdhm 

BMgr 1 mm« btea InkUjt or Imto Uk4o lour 

■otriohinmt. than lummL 

Hm DMdioU witaoMi will, in tho am of hnini- 
eido, cnnfiillr oninine nad pij ipoeial ■ttention 
io ibllowing poinu : — 

(«) Tbt mtura nad ehnvaetor of tho net mnf t 
bo Botod. Tho proooneo or nbooneo of motiro 
mar often niieiot no. Whm tho Twtim ie oenr 
of idn nod donrlj lorod, onepteion of Snennttj 
will at oneo nrioo. When, on tho other hfind, it 
io n porfoet otningor, noror lioforo neon, whom 
thoro lino boon no prr^uuif nieeting or qiuirrut, 
tho onmo ouopidon will nriiie. Thn metliod of 
tho not Buy g^nide bo oomefrhnt, bat not no 
mneh. Thero nuy bo premoditiition, though 
gonon^ thorn io nut, 

(6) Tho domoBBonr of the priNoner nfbor the 
not nwjnuiet no. Were there, ur were there not. 
nttompto tooonceol it, or to eoenpe detection and 
nrrootf What woe wkl in expliLiintioii ? It 
oomotimoo hoppono that there ie complete nn- 
eonoekmoBoeo or fozgetinlnew of whnt hao oe- 
nirred, and wo may thou otrougly onepect the 
proflenee of epilepqr. 

(e) Wo moot eloraly inquire into the family 
hietoiy, and ohall ofl en And that m caees ot im- 
puldro homicide, tlie family of the accoeed is 
OHtnmted with ineanitr. And where thie is lo, 
wo may also find Unit irom yonth the aecnoed has 
been deficient and weak in intellect, or odd and 
Oecentric. Hie weak-minded, m fact, may be 
gronpod in a special class of homicides. As 
Uiere is a weak-minded moral insanity, so there 
is a weak-minded impnlsiTe homicidal insanity 
the oniTereri from which hare not unft^uently 
lawn hanged, their insanity not having been 
snfBciently marked to absolve them from legal 
rsopoDsibility. Fits in clitldliood may contribute 
to this itato. And throughout, at the age of 
puberty, or in adult life, tliere may be di^t 
bat oore indicatioosof the insane blm that hao 
beoD inherited, which are displayed in an im- 
pnlso to homicide or snicide, even as in othen 
the tendency is shown in ordiniiiy attacks of 

(d) ^0 must look veiy closely for symptoms 
or a hiotoiy of epilepsy. Bnch indications as 
BoetBmal mirtnritioii ur a bitten tongue may 
gnido BO to the tmtli. while in acknowledged 
epileptics it may happen Uiot the lioniicidal at- 
ta^ takes tho place of the onlinaiy convulsion, 
and withont tho ooenrrenee of Uie latter there 
nay bo a period of B&oonoeioBHiiooH and uneon- 
onoos action hiKting, perhaps, for days. See 
KnLBPnc iKtSinTT. 

The oeearrenee of one homicidal attack of a 
hUmqgo or anonmloui chanieter may roake oh fear 
Its nanneneo, and wlien wo have to examine a 
firinriBBl who has committed one act of tliis kind. 
It is impogrtsatto inquire wheilier be lias ever at 
VV fiMSMT tfano douo any ondden act of violence 
Of n staribr donoription. Fur this roaoun oiicfa 
nhodd not M idloaoed frrom an aoylnm, 
Btegrontnid opoeial proenarioim. 

O. F. JlLaNDroicD. 

f>Tiei<lTnsnwlly Irnwyers regard inoanity 
^lMi«dittifoiit point fifriow frrom mvdieal mon. 
^ 9ipfim his nlnd to itsstndy oo 


as to aoceotain how fkr ho may infbr' fnmk the 
eridoBCoa of mental action the existopee of moe- 
bid eonditions which ho may hope toaUcTinteof 
remove. It io tbnnftiro hiodnty to bo ocqiiHinted 
with such symptoms as give tho aariieffrkidiea- 
non of Uio approach or development of these 
morbid prucesiws. For it is during their initia- 
toiy sta^s that ho may moot onccewfnliy irter* 
vene with the resf>iirces of hil art, to cheek 
their prngresoor to ward them off. lie there- 
fore identifies with tiio existence of diHease, 
every deviation from th^ieal thy mental standard 
which indiuates the necessity for me<licnl ire.it* 
ment or advice. A lawyer, on the uUior hand, 
takes note of insanity only in so fiir as it afiTocts 
the safety of person or the preservation of pro- 
perty. The question which he seeks to deter- 
mine is aliether a peniou is jusUy responsible 
for cemun acts whidi he has committed, or is 
competent to perform certain acts which he may 
be culled on to perform, it is evident, therefore, 
that the legal viewof lusaniiy must natunilly be 
mnch more limited than tlie medical. * A lawyer, 
when speaking of iiisaui^,* says Mr. Justice 
Stephen, * means conductor a certain character; 
a physician means a certain disease one of the 
effects of wliich is to produce such conduct ; ’ and 
though this has been adversely cnticiseil it seems 
to show correctly the dircctioDs in which the two 
views di\ erge. They inight perhatni be as friirly 
indicated in other words if we say that the lawyer 
has to deal with the nature ur quality of certain 
acts, while the physician has to deal with the 
condition of certain persona. Ko satisfactory 
general definition of legal insanity has been given, 
in the earlier ages of our lo^d system none but 
the most outrageous cases of insanity were recog- 
nised. Bniciou in tho tliirteonth century defiiiud 
a madman ns * one v ho does not uiuiersiund wliat 
he IS doing, and, wanting mind and reason, differs 
little from brutes.’ Sir Kdward Qike, though 
ho reongiiises different classes, according ns the 
insanity is congenital, pexu^ent, or tempuran , 
only admits tliai a person is insane wliPii he is 
nimeompoemeHii»f or has wholly lost his inomury 
and nnaerstamling. Sir Matthew in the 
■eventeentli century, was the first to recognise 
the existence of lew extreme forms of insanity. 

* Some persons,’ ha said, ' that haiw a competent 
use of reason iri^.vsiiect of tome subjectii, are 
yet under a parfietOar demm/ui in respect of 
some pamcnlsr discourses, subjects, or a]ipiica- 
tions; or else it is panial in respect of degrees, 
and does not excuse |ienoni who commit capitai 
acts in tins state.* lie also said that it is * icry 
diflicnlt to define the invmible line tliat di\ iiirs 
perfect and p.irtial iiisiuiity,' and 'that most 
{lersons that are felons, of themselves or others, 
are nndor a degree of partial insanity alien they 
cnniniit th<>se educes.* The recognition of tlicse 
gradations, roacliing even to the mutual overlap- » 
ping of crime and lusiuiity, indicates as mdi^h 
breath of view as could be expected at a time 
when the very judge who reeognieee them pfUHied 
sentenos of death on persons convicted of witch- 
crafL We caniiot doubt, indeed, that at that 
piriod the iguumnee of the nature of inmuiity 
wns each that many Innatice were exeented Hr 
this clKinee. Thexeeqgnition of the necessity of 
taUiig legal neeunntof minor d^gwee of ineanity 
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tban ‘ ftuAouf mtidom’ or idio^ mmj be Mid to 
oomoMiiM At the beginniog of the preneot cen- 
toiy. Tie mode in which nneoandneMi of mind 
eomef into iditioa with Uw at prevent, nuij be 
lookf^Lrt moet eonrecientlj from three points 
ot riew:->l. Where a person snfTers from inch 
nnsonndness of mind that it is necessHry for 
Ilia welfiii^ or the Mfetj of the pnblie, tliat his 
liberty shoddtbe restneted by his being placed 
in an a^lnm or subjected to similar remmint. 
2. Where a pmon euflbn from such nnsonnd- 
neM of mind that he m inrapable of mana^ng 
himsolf or hts affitin. 8. Where irresponsibility 
for crime, on account of inmnity, is pleaded in a 
court of law. It will be ^uud more conronient 
to consider these three relations of insanity and 
jurisprudence eepamtely. The render ie cunee- 
quell tly referred to the articles specially derntad 
to them, which will be found under the heads of 
Lumact, Law of ; Citil IncaPACiTy ; and Cbi- 
XDIAL iRBlMFOmilBIllTT. 

JoHM SonaLD. 

10. Moral Insanity. — S tnait.: Fr Monti 
sens diltre ; Folii rationnanU; MonomoHU 
Uve\ Qtet. Oemuthiwakmuim. 

Under the names of moral insanily, emo~ 
iumal tnaautty, impulrive tnsamfy, elective 
intaniiyt has been described the disorder 
of certain patients, which ie manifested by 
insane actions and conduct rather than iii- 
vme ideas, delueione, or hallucinations. Such 
persona are sometimes said to be of whole and 
perfect intellect, though nneonnd in the moral 
and emotional part of their brain. Tliey come 
under the notice of medical men, not so much for 
purposes of treatment as for diagnoBia Their con- 
duct being chiefly displayed in foolish or Tioleot 
acts, they require to Im restrained, and the ques- 
tion arises : Is this conduct badness or mndnoss? 
are they rei>poniiblefor it or not ? 

Ihr. Maudeley gives moral tmauity and imjmU 
siw imantty as two sulidivisions of emohottal 
or tuffeclive tnaanUy ; and, as the symptoms are 
certainly different, we cannot do better than con- 
sider them under separate heads. But certain 
obeervations are applicable to both. In neither 
will there be found dolusiona, and as delusions 
are, in the opinion of some, eH]iei.'uilly Itiwyere. 
necessary to the establiahracvt of legal insanity 
and irresponsibility, those patients are nutlr^lly 
insane. Another remark is that this moral or 
impulfiTe insanity does not constitute a deflnite 
and well-marked disoaso, like acute delirium or 
general paialysie. Every patient may at one 
time or other be ‘moially inaane,* that is, may 
not hare reached the stage of delueione, or may 
have recovered from it, and every patient may 
commit * impnlsi\ e ' acts of violence, whether his 
iuMnity is oiiqilayvd in other ways or not, 

^y moral inmmiiy it to be understood a dia- 
•rder of mind shown by an entire change of 
character and habits, by utraordinafy aete and 
conduct, eoLtravagonee or parsimony, &lee a»er- 
tions a^ lUee views conceming those nearest 
and deanet, but without absdnte delusion. 
Such a oha^ may be noticed after any of sche 
ordinaiy causes of insanity. It may follow epilep- 
tie or apoplectic seisnres, or mqy be seen after a 
period of drinking, lu approadi iagradual, aa 


amle, rather than sodden, and the eatnMcdinaiy 
charnkcr of the acts may not at llret be co 
marked ai tnbecquentlp. Friends wonder that 
a man ehoald say this or that, or aboold do 
thing! so foreign to hie nature and hahiU, but 
sometime may elapse before they can eonvinee 
themeelvee tliat such conduct is the result of 
disease, and the acts may be such that many 
will look upon them even to tho last as signs 
merely of deprsvit y. Bach ioMnity of course 
varies in dej^vee. When it is well marked, and 
the eondnet le ontrageone, there will be no difB- 
cultv in the diagnnsia Bnt it may bo less 
marked ; it may consist of false and malevolent 
assertions concerning people, even the nearesi, 
of little plots and traps to annoy others, in which 
great in^nnity and cunning may be displayed. 
And there will be the greatest plansiliility in tho 
etoiy by which all acts and all other acts 
will be explained away and excused. It wonld 
seem eometimes as if a uni venal badness had 
taken pnmesNion of the individual, yet abadueM 
HO inexpliiwble that it cun only be looked U|Km 
ns madneiw. Whvre we can aacertain that this 
condition of things issfiTnetliing which has oonie 
over the patient, being fiirmerly absent, and that 
he IS altogether changeil, we may snspect insanity. 
But much examination and opportunity for ex- 
amination may lie needful before we can sign a 
certificate, for such people are often very aente, 
and quite on the alert. They have no ecruples 
abont falsehood, and will deny or justify every- 
thing With which they are taxed ; and whore the 
insanity is manifest^ in conduct, the medical 
man may never bo a witncM of it, and is obliged 
to receive on hearsay that which the patient 
■trennonsly denies. Careful inquiiy, however, 
will probably reveal the origin and cause of the 
change ; there may have been a period, though 
short, of acute insanity — os acute mania or me- 
lancholia— which pasBud away and left this as a 
permanent condition ; or it may lie tlie preenmor 
of a more advanced stage of the disorder, one 
marked liy the ordiuary symptoms, ae delusiona 
and lialluci nations. Jf the change has been 
rapid and progressive, if tlie sufferer has liecome 
more and more outnigeous and eccentric, it is 
likely th.it in a short time unmistakable in- 
sanity will be dispbiyed; bnt some cases pro- 
gress slowly, and steps for restniint have to 
be taken before anything like delusion is to 
be found. It may be necessaiy to prevent 
a man ftt>m squandering all hia property 
—a common symptom in this variety— or from 
wandering from home and abaentiog himself 
no one knows where, or keeping low company. 
And when a man prvvionely quite sober soddenly 
takes to drinking, the question may arise whether 
this is not the efbet of insanity. Great difll- 
culty may be found in proving the latter, but 
unquestionably it is often the ease. Hare, how- 
ever, if the habit ie indnlged in, the patisat will 
moet likely get rapidly worse, and then rastniai 
will he more easily ealbreed. 

Moral insanity maybatheprse n iaorofgigwa! 
paralysis ; it may also be the eeqael andxsiraltef 
a more severi iuMni^ ; it mqy be the oMaome 
of apoplexy, or of a blow or other deaMge to the 
brain. It mqj be one of the alternating state# 
of tho aiMaUed FoUo cirmlain, Hm a patM 
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of dipnmion with om of iidtement, 

piitCgr, toir-glorifloakin, of iiHieibihtj, and the 
Mttar hhj be one cloeelyi o e ei nldiiy that unoalij 
failed noml ttfMUiitj,aDd pridteSSed by e»i|;- 
fnated eondiiet and aheaid aeta. It may follow 
a aimple atuek of epileiMQrt or may be the pr^ 
eanor of iiush attaekH, being a part of that epi- 
leptte condition known ae maeked epilopey. ^ 
wuPTio XjraAjrmr. 


The one eonetant and marked featnra of tide 
inaanity ii the abeeiioe of delusion ; but we are 
not on this account to argue that the imelleet 
ie uoand. There ie often great acuteness and 
onnning displayed by such patients, yet along 
with the ennning there may be the most ailiy 
and fooUehoonduct. Often there is great acute- 
neei ihown by tlioee who hare delueione, but 
boomme of the latter we lay their intellect le 
diaordered. Yet it ie proof of disorder of the 
intellect if a patient epende his capital ae though 
it were income, defuude and juetiAos the most 
outrageous acts, and cannot lie made to see that 
tbeT are ontzagoons. Close examination will 
probably rereal the fact that there is very con- 
siderable intellectual lesion in these cases There 


18 a want of the power of attention and concen- 
tration of ideas oil a subject. A patient com- 
mences a story of his gnerances, and lu two 
minutes is faraway from his theme, and is boast- 
ing of his rirtues or conduct, and no amonnt of 
bringing back will enable him to give a daAnite 
and snocinct aceonnt of what he has to complain 
of. Such rambling is a marked symptom of tins 
insanity, and a stroqg indication of a weakened 
intelleet. 

Tliere if one more form of moral insanity 
which is, perhaps, the hardest of all todingnuso 
and estimate. It is the congenital mural dufoet 
occasionally met with in persons who have been 
from birth odd and peculiar, and incapable of 
acting and beharii^ like other people. They can 
hardly be called idiots or imbeciles, for they may 
exhibit a considerable amonnt of intellect and 
even genius in certain special directions. We 
shall goneially And that they are the offspnn^ 
of parents strongly tainted with insanity, epi- 
lepsy, or alcoholism, and many in childbc!^ are 
the Bubjaet of fits, cboraa, or otlier neurases. 
They are incapable of being instructed like other | 
bojm and girls, are often frightfully cruel towards 
auimale or their brothen and sisters, and seem 
ncterlv incapable of telling the trntli or under- 
standing why they should^ eo. Hers there is 
no change; we cannot compare the individual's 
eondition with a former one, bat we can only 
eetimate himby iheavemgeof mankind. These 
are the pereons who commit crimoe and become 
the ehionie inmatec of prieone, and it ie most 
di Aei^both for medical and other prieon-officials 
to mj how for th^ are responsible, and how for 
not. Chvefol and special education is needfol for 
^em, and this th^ may obtain if they are bom 
at wiU^to^ paii^ rat a vast number are to 
be found amoiiM the zanki of the lower els lies; 
the eAhpvhig « intempeiance and poverty, they 
swiU the numbeM of the eriminal daieee m no 
hfffffft tW fmblif degpee. i 

G. P. BLuniiuBD. 
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JMmedng XoMaitF*— This ie afocm of 


inmity amo ciat ed with pdlngra, and not met 
with in Britain. It is elmnicteriaod by inenul 
gymptoms nsnally indieative of anMinia— peat 
oaprMsion, freqnently with tendency to miicule, 
pnimDg on to chronic dementia. It is fre- 
quently met with in Italy. ^ 

12. Phthieioal Ineanity.^Tt hss lieen g^s- 
rally observed that there is a speoiiil meiitnl cha- 
racter asNociuted with pnlmonaiy tnbereulneis. 
This cunsists frequently in a peculiar clioorfnl 
hopefulness, whicli has nweivod the mime of gptt 
pA/AuMca. and whii'li seems strangely out of liiir- 
mony with the unmistakable signs of an inevit- 
able doom by winch, it is accompanied. But 
there is also a state of mental depression which 
has lieen obseried in intimate assoriation with 
the disease. The peculiar hopefulnoss is most 
frequently met with in the acute and iieti re forms 
of phthisis, and it is often so irmtional and per- 
sistent as to amount to an insane delusion, grow- 
ing as It does in strength while the eridenees of 
Its baselessness aecumnlate. In tlie last sriiges of 
the malarly the religious and general emotional 
exaltation is often extreme, and actual delirium 
IS not iiifntquent An opposite mental conrlition 
IS met with in chronic phthisis, more especially 
in that form of it whicu has been called latent. 
All through the course of the disease there is a 
prevailing depression and distrastfalness, though 
the ph^’sical symptoms are neither so distressing 
nor BO obvious as in tho aenter forma The men- 
tal symptoms sometimes precede the physiail. 
Langnr)r and depression, mingled with wayward- 
ness. are characteristic of the initial staga This 
is usually acoompanud by general functional 
debility, which is often atinbutefl to mere dis* 
turlsiiice of digestion and nutntion. The skin is 
habitually palo, iiiul tlie circulation feeble. In 
many cases the physical signs of pulmoniiry dis- 
ease when praseiit are apt to be overlooketl, aud 
occasionally they escape olwerration for years. 
Where the mind much affected the oniimiry 
symptomatic cough, expectoration, and dyspnmii 
are often absent , and this is the rase Homonmes 
wliere physical ezplonition reveals the existence 
of extonsire vomicse ami other ehamcteristics of 
advanced disease. The mental condition as the 
further stages are reached becomes loss one of 
depression and mivni one of distinct enfeelile 
ment. Occasional fits of considerable irritability 
and excitement occur. Dr. Clouston, who first 
drew special attention to this condition, says of 
the patients that * there is a want of fixity in 
their mental condition. There is a disinclination 
to enter into any kind of amusement or eon- 
tinnouB work ; and if this is overcome there is 
no interest manifested in the employment. It 
might be called a mixture of subacute mama 
and dementia, being sometimes the one and 
sometimes the other. As the case adriinces, the 
symptoms of dementia come to predomiu.itu ; buv , 
it IS seldom of that kind in which tlie mental 
faculties are entirely obscured, with no gleam of 
intelligence or any tendency to excitemenL If 
there is any tended to penodicity in the symp- 
toms at all, the remissions are not so recpib^i 
nor BO complete, nor so long as in ordinary 
periodical ioHuiity. If there is depression it is 
aocompaoied with izritaliility and the want of 
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■nj fixed dopivenin)? idea or delumon. If fiterr 
IN Mny sintfle tendency tlmt clmmcteneet 
CMies,* It w to Lie euspicione.' Where hii? chrome 
form of inwinirv ie iWNociated tntii phthinie the 
rhancdW complete rretormtion to ennity le \ery 
emell. In the ntfrction dintinpiiblied ny emu- 
tionAl exnltHtion no epecial truatment is calleil 
for^ Tlie only iiuliCHtion of treatment in the 
other type of iHNeuMe le the iiecrwiity of keeping 
tip a full eiipplv of nonriNhnifnt to the hniin ; 
and thiN sonietiiiiee requnvH that forcihle feedtnfr 
eliould he relu)rtl^l to tWhcre the mtuital eou- 
diiKiii IN much diNtiirliorl. a rr.i*>t worthy Httciid- 
ant nutrht to he ciriployeU. and ilie itenenil treat- 
ment Nhniild aiuRtN lie tteiic and etimiilatim'. 
ItemoMil to au a^}lllnl ought in nioNt eamis to lie 
avoided. Joux tiiiiiiALD. 

in. Puerparal Ineanlty —S tnon * ItiMinut 
gmmdurum , htMHUt puerparanm , Insanta lae^ 
iatUtuM, Fr. FoUe pnerperaU; Gor, Piurperal- 
fwoMie. 

Dhu-vitiov. — I nMiiiity dercloped during preg- 
nancy, pariuntion, or lactation. 

It line been the custom of autlion, till a re(«ent 
period, to include under this liemlmg the forms 
of inHanity which occur in females during the 
fienoilH of utero-gestation, the puerperal Htate, 
and lactation. It is now frequent to find the 
term * puerpeml’ restricted to the derangemouts 
which come on at the time of delnery, or withiu 
a short penod thereafter. Whate^ er natiicH we 
adopt, 11 is impoBsilile to coiiHider the iiiHanity 
occurring at these different priod** quite inde- 
pendently. The condition of the woman during 
tile whole process, from the time of conception 
till the child 18 weaned, represents one of thosa 
physiological crises during winch congenital or 
Hcquired weakness of constitution tends to show 
itself. 

The wMnitjtf of generally takes 

the melancholic form, and seems to lie duo in 
some cases chiefly to a gradually developed 
aiismia, and in others to disturl^nce of the 
alidominnl riscera, both of which conditions are 
frequently associated with mental depression. 
The delusions which characterise the disonler 
are generally exaggerations of the anxieties and 
whims so frequent in pregiiancy. In the soxerer 
forniii the suicidal impulse is friqnently developed. 
The prognosis is generally favourahle ; but re- 
covery seldom occurs till the termination of the 
gestation. It may sometimes be expedient to 
resort to the induction of premature labour In 
all cases a torpid condition of the digestive func- 
tions should lie carefully corrected. 

pHerpenU vMonUy in its more restricted mean- 
ing IS frequently understood to include all de- 
mugemfints occurring at partnntion, or within 
BIX or eight weeks after it. But it is better to 
limit the term to what ooenrs during the first 
Aree weeks, as the form of disorder which com- 
mences after that penod is generally diftont in 
character, 

iEnoLOOT.— Prominent among the causes of 
puerperal mania are aU states of debility, either 
induced before parturition by want, mtempenhee, 
disorders of nutntion, or rapid sncoession of preg- 
nancies, especially if lactations and pregnancies 
uo caixisd on sunultaneously • or it may be the 


m 

result of weakness induetd during paitiritloo 
I7 hmmorrhage or exhaustion. It is liable tn 
occur in pnmipam, when the sulgeets are either 
exceptionally young or exceptionally advanced 
in hte Imtation ariaing in the privie organa^ 
inteafines. or mamitue also tends to produoe it. 
Any inurdiiiate mental excitement or depression 
IS apt to bring it on. Where any of theee causes 
are supenmpoced on hereditary tendency, the 
dangor is of course greatly augmented 

Symptoms — Attacks of maniacal exeitsmeni 
sometimes o<H*ur during actual pnrtuntion. They 
are usually of very short duimtion, and seem to 
be directly dependent on the intenne suiTering 
which may accompany the paina The most Se- 
quent period of their occurrence is when the head 
of tilt) child IS passing either the os iii/srniiMi or 
externum. The more serious phase of the die- 
order IS in its acute stage a variety of acute 
maniacal delirium. It usually comniencea with- 
in a week or ten days after delivery. Gen- 
erally It IS preceded by sleeplewiirns, and the 
patient manifeNts more or less sppreheiision of 
coming evil. Sometimes, however, she awakes 
delirious from wrliiit had la‘eii regarded as a 
healthy sliimlier. When the uttat‘k has com- 
menced, sl(s‘p IS always either reiy imperfectly 
obtained, or ih altogether utmeiit. The pulse is 
quick, the skin often, but not alwa^'S, dry and hot; 
and the head throbbing. The eyes are bright, 
and the face generally pale, with occasional 
flushing. The expression is generally indicative 
of alarm or siiNpicion on the part of the patient. 
Tiie tongue is dry and furred, and the secretions 
of milk and lochia are either suppressed or 
diminished. The bowels are somt-times loose, 
but conHtipation is the utraal condition. The 
appetite iH uncertain ; somotimes it is impniml, 
but more frequently it is abnormally large. Not 
infrequently the sense of taste is pervei^, and 
the patient suspects the presence of poison in 
her food, and persistently refuses it. The breath 
IS often offensive in odour. Sometimes the men 
tal excitement does not reveal itself in language, 
and the patient may be obstinately taciturn from 
the commencement But there is usually a great 
increasH of loquacity, gradually increasing tnim 
the beginning, and jmssing into incoherent 
luving. Sudden impulsive acts of violence fre- 
quently manifest themselves in this disorder, and 
in tliose the patient often attempts to destroy 
herself, her child, or {lersons for whom she 
has usually the most affectionate regard. She 
generally appears to lie dissatisfled with thoee in 
attendance on her, and often entertains delusions 
as to their identity. In many easee the mental 
condition bears a strong resemblance to that of 
dehnum tremens, especially when the patieni 
has undergone privations, or has been intern 
perate during pregnuicy. 

BiAGirims. — The only conditions for which 
puerperal insanity may be mistaken an the 
typhoid delirium m puerperal fever or p>«nia ; 
and the violent excitement frequently sympto- 
matic of meniuffitis. In these easee the febirilo 
condition praoeoM the development of the deli- 
num, while in puerperal mania the meoibil 
■ymptome ahow themselves from the flziL Im 
meningitis the pupils an geuerally eootfneledf 
and the heeduehe le peeuiiiirly luteus ; vhiloia 
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ywtw wl ntnia th« papili m uiuillj dilatad, 
awlflwhwdaebaiiBotaTirj p ro m iiiantOTPtofn. 

PflOamMi.— Aeeording to tho pablimd ata- 
tkftifli of thia diaaaae, roeorafj buj ba oEpoetad 
in aboot 70 par cant of tha eaaaa, and a iktal 
tamination Bead not be antidjMtad in moie 
than 6 par cent. Bnt fia thaaa flffnrpa are in a 
groat meaanra obtained from aayliim atati8tiea. 
and other aoomea in which only the aeverer and 
more peraiatant forma hare been taken into 
aaeoiint, it mar be fairly aaaumed that the true 
aatimata would be much more fkrourable. The 
delation of the iniauiitj mayvaiy from a few 
' daya to a year, after which time the proportion of 
MeoTorieo becomra extrpmely amall. llie great 
proportion of reeoveriea takea place during the 
niat aix montha. The moat favourable aymp- 
toma, in addition to amelioration of the mental 
aymptmu^ are increaae of bodily weight, and re- 
■toradon ci tha catamenia. 

TnnATMBirr. — ^The tranaitoi^ mania which 
aomatimea aooompaniee tho aerercr pains of 
labour doea not i^nira apadal treatment ; bnt 
anmathedea may be ^Ten aa a preventi ve meaanre 
in eaaaa where there ia a known liability to each 
axcitament. Special care ought also to lio taken 
after aneh attaeka, until the etrength ia fully 
reatoredito avoid injui^ by premature bodily 
exertion, nnneoeaMiry nocml intercourse, disquiet- 
ing news, or any kiM of mental or moral strain. 
In treatment of the graver form of puerperal 

mania, the chief objects are to remove all sources 
of irritation, to zeatore the patient's strength, and 
to obtain repose. If there is anv accnmnlation 
of fieoes, a smart puigative should lie at once ad- 
ministerpd. If tlie luchial discharge is scanty, 
an ii\jection of warm water, containing carliolic 
acid or some other antiseptic remedy, should be 
given per vaffinam. The condition of the bladder 
shonlo be ascertained, and tins organ should be 
relieved, if necessafy ; care should also be taken 
not to allow the breasts to be over-diatended. In 
those eases in which nolent excitement doea not 
oome on aoddenly, an attack may aometimea be 
warded off or cut short by relieving the sleepless- 
nass which is one of the early symptoms As a 
hypnotic about thirty mins of chloral is the 
wit. Opium ought to be avoided, and hyoscya- 
mus and belladonna cannot be relied on. In 
evaiy case the patient should receive from tlie 
fleet aa much light snd nourishing ftsid as her 
digestive powers can properly bear ; for it must 
always ba remambend that wn have to deal 
witk a eondition of aiimmia. Both in the first 
■tago, and whan the diaaaaa is mm advane^ 
cti^yUiing must be done to promote tranqnil- 
Bly. Tho room riioidd be darkened, and still- 
maintained an fhr an poaaible, ibr the at- 
of tho patient in very eaaiij excited, 
end both Tiaion and heariigf are pratematn- 
fallyaBato. Oonstant snpemaion is naeesmiy, 
howovfw, on aocoont of the tendenej to sudden 
impnkifo firienee ; and the patient should see 
bar intat na oaldom an pomibla. After the 
maniBeil eandiHnn ban foiriy daelarad itaeU; the 
dlUdihonUbo rmnovid altagethar, as its pra- 
aanaeJs ■nmatfanas pcodnetiTa of great exmto- 
msift in the pMimrik and anat always be rsgarded 
%a attawdad with risk to ifmlt la eases where 
Ms airitigniiT ia aumawhat of a l^yatarieal 


eharaoter, branida of potaasinm, given In twenty* 
gzain d oeea at intemils of fonr hodr|L may |»p»- 
dnee good zeanlta. Cooling uppliciiti^B to t lie 
head aometimaa soothe imtation, anil induce 
sleep. XHgitalia in small doses, and wi^idi^baiht, 
have proved nsefnl. Alcoholic stimulants should 
geDerally be given with the food; their efleets 
Mng cmftilly watched, and the quantity vened 
accordingly. ISIeeding and eveiji Kind of deple- 
tion should be avoided. The nursing and 
attendance should, if possible, be entirely en- 
tmated to atrangera, adfi the patient should not 
be permitted to see any members of her family. 
It will sometimes be neeasaary, especially in the 
case of poor persons, to resort to asylum treat- 
ment ; but this onglit not to be done if it can be 
avoided ; and with patients in good circumstances 
It onght never to be nocessnry in the acute stage 
of the disease. When the disease becomes 
chronic, tonics, such ns quinine and iron, onght 
to l>e given, and a plentiful snpply of nourish- 
ment should then, as all thnmgh the illnees, he 
carefiilly administered Patients liable to thia 
disorder should not lie allowed without consider- 
ation to nurse thoir children. 

The tHuautfi/ of Inetation is symptomatic of 
causes which come into play after tho puerperal 
period, and it ought perhaps to lie looked on as 
symptomatic merely of prolongefl ansmia. Acute 
maniacal symptoms of short duration may occur ; 
but the characteristic condition is melancholia, 
nsheriKl in by headache, tiiinitns aunnm, flashes 
of light l)efore tho eyes, and other signs of 
debility. A snicnlal tendency sometimes appears. 
The trofitment required is to wean the child, and 
genorally to save and increase the strength of the 
patient. The prognosis is favourable in the 
majority of cases. Jour Sibbald. 

1 4. Syphilitic Insanity — Among the resnlta 
of conBlitutioDiil syphilis, afloctions of the nervous 
BTBtem are not uncommon ; nnd when the disease 
affects the brain, the mental symproms that ansa 
are found in tlio majority of cilsch to present a 
marked similarity in their character. In such 
caaea tho montjil disorder is gencmlly precedoil, 
as in so many forms of iiisimiiy, by'iliNtroNSiiig 
albepleasnesH. Tliis is followed giivliially by in- 
ereasiiigdeprossiun of mind, itoligious anxiety 
of a p^liiirly Ifopeless character freqiioiitly 
shows itself. Exaggerated sclf-a<.viisinga are 
earnestly uttered by Uiose who hiive previously 
been unusually callous as to the results of their 
actions. Hypochondriacal delusions are not un- 
common, and are frequently associated, in the 
mind of the patient, with the fiict of the syphi- 
litic infeotion. The feeling of alarm which ac- 
companies these s> mptoms sometimes develonea 
into a violent excitement, which may be calJiHl 
mnniacaL If the i^mptoma be associated with 
any of the ordinary signs of ayphilitie poiaonii^ 
->the dry, scaly akin, and the sallow lean fkce ; 
and eapawly if any of tha characteriatic emp- 
tiona are present, the mental disease may be 
axpeeted to yield to treatment by mereurials 
and iodide of potassium. The mentiri symptoms 
wHIeh have been here deseribed aeem to oocnr 
without the exiatenceof any important atnctnml 
lesiona in the aneephaloii. The developmeni of 
gummy products within the cnnium lamqieotl^ 
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•riucfi] bj ttymncnnis simibir tn thw of general 
pamljrsit.pieHi[Nch« uf \*urv {HJiNiNttmt diauroetar, 
giildineif, rertigo. and fpileptoid fiu ooenr, 
acooniMnied at fbnit vitli niuiital deprawiim. 
Dunifp^e piMgreatf of tha iliMtnuie attacks of 
acuta delirium ara nut unusual. Somatimes 
estraragant delusions, surli as ara frequent in 
guntral paralysis, ara azhibitail ; but ganarally 
t lie progress or tJia disease is characterisad by 
a grsdiuil falling into dementia. The prognosis 
in sucli cases must be regarded as unfavourable, 
but eonsidorablH iinpro^nieiit frequently follows 
iba admiriisttutiuu of antisypliilitie remedies. 

JoUK HUfBkLD, 

AmATSBOT PABA8ITBS.->In8ect parasites 
are of two kinds, external and intorn^. The 
former are descriUd uuder several affections of 
the skin (see PienicvLi ; Scahivs ; &c ) ; the 
aAtter are cUssod with the eutosoo. ^ (E^naut; 
Cujoos ; and Dbuodkx. 

INSENBIBILITT (to, not, and sraffo, I 
percei\o). — This word signifios cither low of con- 
NMonsnow ; or merely loss of sensation in a part. 
Het CoNsciousNKSS, DisoidarB of, and Sjcksatiow, 
Disorders of. 

INBOLATIO (fa, in, and so/, the sun).— A 
synonym fur sunstroke (see Sumsticokk). Inso- 
lation is also used to designate a metliod of treat- 
ment, a Inch consists in exposing the patient to 
the rays of the sun. 

INSOMNIA (m, not, and somnas, sleep). 
Want ut slurp, or sleeplessness. bLxap, 

Disorders uf. 

INSPEOTION {inspicio,! look uimn).— The 
technieid name for Uie eJEamiimtion uf a patient 
by the sense of sight. 889 Physical Kxamuta- 

TION. 

INSTILLATION (ta, into, and 8tdla, a 
drop) — 'I'he metliod of applying remedies to a 
]>.irt in the form of drops. Iiistillatiou is chiefly 
eiiipluyud in oounoctiou with the eye. 

INSUFFICIENCrr (m. not, and mfficto, 
I am sullieient) — A synonym for incompetence. 
8e iNcOMnsTuicK. 

INSUFFLATION (ta, into, and wfflo, I 
blow).— This term is used Si the same sense as 
inllatiuo (jMslirFLATiuM). It is also a name given 
to a metnod of applying remedies in tlie form 
of powder to the throat respiratory passages, 
by blowing them through a tube into these parts. 
8e$ IxEALATioas, Therapeutic Uses of. 

INTEOUICBNTS. Diseases ot. See Sum, 
Diseases of. 

INTSLLEOTUAL ZNSANirr. SmIv. 
■AHITT. 

• INTBKFEBANOB, Bflsote ot SmAl 
coHousii; and Dissasi, Causes of. 

ZNTBBOOBTAL NBUBALOIA.— Any 
of ths dorsal nerves may be the seat of neuralgia, 
not diflbriim materially in its symptoms firm 
neonUgia a&ering ether mixed nervee, but lepe- 
eially important nom a diegnnstie point of view. 
The paine are pmo^yemai ; mraally affect the I 
leipui of distribatioB of the antunur division of | 


INTERCOSTAL NEURALGIA. m 

one or two of the doresl nerwe; nnd am eoainad 
to une eida, most frequently the left. 

jEriuLOGT —The female eez, nenmtie heri- 
tage, and weak general health jpiMiispQse to in- 
tcRostai neuralgia. Ai determining causee may 
be^ muiitiuned blows; the action of eold; local 
injury to the nervee from the growth of thoraeie 
anennsm; and disHise of Uie veitebrm. Ex- 
haustion from oversuckling. menorrhagia, or 
leuporrlima, irritation from cracked nipples; and 
pregnancy are all occasional but important eauses 
of this form of nenialgia. The pain met with 
in the chest in early cases of phthisis is not un- 
frequently tlua to intercostal neundgia. 

Stmptiims. — P ain is complained of at some 
part uf cine side of the thorax or abdomen, most 
often 111 tiie region innervated bv the sixth, 
se\ until, ciglith, or ninth intercostal nerves, and 
mucli more frequently m the front or side than 
behind, it is uccasinnally found in tlis axilla 
and luiier side of the arm. The pain may be 
iutemiittunt, occurring in paraxysnu, varying in 
number from a rucurreuce every few niiimtos to 
only two or three such during the twenty-four 
honrs ; or tliere may be persistent pain ot a dull 
cliarncter, interrupted at varying lutenuls by 
darts ot a very sharp kind which may sometimes 
be relerred a ith precision to the conrso of the 
neiglibounng nerve. The pain le descrilied as 
'tearing/ or resembling such injuries as a 'stab 
of a kuile,' or * bunug with a red-hot iron/ The 
acts of congliiiig or sneecing, as well as any 
rapid movemciiis of the body, are apt to increase 
the distress, but the pain is also independent of 
theee disturbances, and will attack without any 
such proroeation. The pain is someiimos more 
of a wearing tlian acoto character, and the rest 
will often be destroyed by it ^ J^infbl pointe 
are sometimes to be discovered in the following 
situations: — 1. Over a spinoua procese corre- 
sponding to the emergence of the affected dorsal 
nerve from the intervertebral foramen, 2. At 
tlie side uf the chest or abdomen, wliere the lateral 
branch becomee subcutaneous. 3. Near the 
sternum or at the margin of the reetus abdo- 
minalie muscle, at any part down to the pubes, 
where the terminatiuii ut the nerve supplies tlie 
skin. The skin in the neigh hour hmsl of the 
tender points is sometimee eo hypenwthesic that 
the pressure of the clothee is painmL InepUeptice 
and other highly naurotio patients, intercostal 
neuralgia is often associated with palpitation of 
the heart, and the pain is usually referred in a 
vague manner to tb^ organ. Close examination 
will show that it is in the cbeet-wall, and tender 
punti may generall^r be dieoovered. The affee* 
tionienotaocompamedbyfiivar. The ^aroxyema 
ofpam may produce fainting and vomiting. They 
ofm eauae dyspn^ with an ansiooe ezpraasioii 
of face, from the inability to draw a ftUl breath 
without starting the pain. 

CoMFUCATiofne.— Iniercoetal neuralgia ia aome- 
times eceompanied by herpea aosfer. The pnin 
usually precedee the appMirance of the eruption, 
but It » oocaamnally eoincMieBt only, nnd eome- 
timea eonee after it ; more often than not it oub- 
laeu the emptioii, it may be for a long pmiod. 
la evtain eaese aetnal painlaate hut a l^dam 
but ie sneeeiidsd hjf an intoleiable itehin^ vh(|h 
is lieeaniMsi as bemg under, not in the shin. Thif 
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mmlAou ii mid to be lelt lem in walking Jun 
when at rmt. 

Not nnlnqiieDtlT nemlgia of eome other 
nereee. either at a dietance, as the fifth, or ana- 
tomically near, as the brachial plexus, octnirs as 
a oohiplioation of intercostal neunilgia. This is 
espedallj likelj in eases happening in the period 
of bodilj decay. It is then too, that the affection 
may occasionally be aocompanicd by attacks of 
*na pectoris. 

laonosia — Absenoe of pyrexia, u shown by 
the use of the thermometer, the internnttcnco of 
pain, and ita occnrrenee irrespective of respira- 
tory movementa, although liable to be precipi- 
tated by them; and the results of physical 
examination, serve to distinguish intercostul neu- 
ralgia from plonnsy, a condition uirh which, on 
account of resemblance in the stabbing character 
of tbe pain, it is vexy apt to lie confounded 
From muscular rlieuniatism it may be discrimi- 
nated by the pivsciice uf the small niid clutrue- 
terislic tender points , tondumoHs of the spinous 

C cesses on pressure; and by the p.tin being 
ad to be not dependent upon moAementH. 
The mme features serve to disiingtiish it from 
mvalgia, espemslly that form whieli oiteii cmnies 
from longHXintinued use in an unaceiiNtomed 
manner or some muscle uttaelicvl to the ri lis, as 
when a person anased to carpentering handles 
the saw energetically for a long time. 

Physical exiimiii.itioD and the presenee of py- 
rexia, will preserve from the error of confounding 
the dull pain often noted in pneumonia a itli that 
of intercostal neuralgia. 

Pains of a stublang, plunging, or elcctric- 
shoek-like ohatacter are often expericnei'd in 
the intercostal spaces in the course of bKHimofor 
ataxia, and it is important not to coiifouuci this 
disease with a simple attack of intercosuil iieu- 
nvlgia. The distinguishing points are the oceur- 
renee of similar pains coincident ly or alteruMtcly 
in other parts of the body, especially in llie lower 
extremitiM ; the absence of patellar tendon re- 
fiex; and the characteristic gait (if preseul) 
--all which mark locomotor ataxia. 

PRoaiioHis.^As in the case of other forms of 
nenralma, that of the intercostal ncr\ e can hardly 
be said to be attended with danger, tliougli it 
must be allowed that in some very rare innlances 
the severity of the pain appears to have actually 
destmed lifr. It is apt, however, to be of trouble- 
some dntation, lueting for periods of weeks or 
months, and liable to recurrence. 

TuuTMaiiT.— Seuich should be made in other 
branches of tbe same nerve* and in the distribu- 
tion of neighbouring nervee, for any source of 
initotioii vmioh it is possible to remove. Consti- 
pation of the bowels should be treated by 3 mins 
of pihiia bydrargyri, followed by some Fned- 
riehriwU or Hunyadi J4nos water, repented for 
two or three day!, (kuinine should be given in 
dusse of from fire to ten giains twice a day ; and 
If tbsrs shoald beastate of anaemia, steel should 
be added. Bxpoeiue to cold and diunp mnst be 
svoidad; wUlac the snixoaiidinge generally should 
bs IhirMurabie to improring the nutrition and 
tone. If thawsib be very aonto, and sleep pre- 
Mtodi amnuaneay be iiyeeted hypodermieally 
ll.lbs asigfifainlinT^ irf t^vr nfftminf eom- 
toSMlgg wtrtia dossoUto sigbrii of a grain, and in- 


creasing this, if necesaary, to a quarter of a grain 
in the twenty-fonr honre. This dosa^onld not 
be repeated, however ; and it is better to he 
satiefled with a rep^tioo of the smallei^osA, if 
required. Small blisters (frise of balMnWwn) 
may be spplied to the neighbourhood of the 
spinal column, near the point of emergence of the 
affeeteil nerve, one sneering another us it If^la 
The continuons voltaic current, from about 10 
to 20 colls, Loclanchd or Stohrer, may be ap- 
plied, one sponge on the spine and the other 
upon the painful point/, in turn. There is no 
better application tlian collodion flexile for the 
herpes soster u'hich sometimes complicates in- 
tercostal nuunilgia. See Nkuraloia. 

T. BmoARD. 

INTEBLOBULAB (inier, lietween, and 
lobulue^ a little IoIkj). — S ituated in the tissue 
between the lobules of any organ. A giaxl illus- 
tration IS in/rrhfiuhir emphi/eetHa^ in uhicli air 
occupies the p.irts between the lobules ot the 
luugb. 

INTERMITTENT (infermttio, I leave off 
for a lime) — A temixinuy cessation or sus- 
pension. either uf a fniictioii, for example, of 
the action of tJie he.irt:, wliun the pulse is said 
to tntornnt , or of a dtsoase, sn<‘h as neuralgia 
or ague, wlien the symf^otns cease for a certain 
timu. PuLSK, and JiiTKBXiTTiiNTFievsB. 

INTERMITTENT FEVER. — Sykom. : 

Ague, Fr. Fictrc JutermUteute ; Ger. Kaltee 
Ftelnr, 

Dkkivitiom. — A fever of mnlarial origin, cha- 
rnetensed bv the sudclen rise of t(>m)>erHture 
during tlie p.irox.\8in , by tlio equally sudden bill 
at Its temuTiation , and by the regularity of tlie 
times of ai'cessioii and a pyrexia 

A!)tii>I 4 )(.t Intermit tout or lielongs to tbe 
cliiss of iiialaniil or {>arox}Kinal fo\ ors. It is tlie 
most t^Tucal, and the most common of the cbiss. 
The hum.in system once subiected to the pheno- 
mena of a regular attiek of ague in any of its 
forms, IK for tJic remainder of tliu life of the per- 
son so affeet.ed liable to .i repetition of the attack, 
without his net'essanly ha\iug Is'eu exiiosed 
afresh to the action of its c-iuse. TIin tHiidency 
18 veiy commonly shown in those wlio, after long 
residence in hot atfil malanal climates, are ex- 
p(»ed to tlie influence of cold, and eB|Kicinlly 
easterly uiiids, on tlieir return to tomperato cli- 
mates ID tlie spring time of the year The more 
the person has suffered from the blood-changes 
and visceral degenerations described in the ar 
tide Malaria, the more prone is he to such 
recurring attacks. 

Aj«AroMiCAL Charactkss. — In the article 
Malaria the pathology of intermittent fever is 
fully discussed, inciting its probable de^ieii- 
deuce on tbe presence of the BaciUue maUtrue 
in the body. The spleen is enlaxged, and 
in pernicious agues proving rapidly fatal, it 
IS found in a state of softening, oftim reduced 
I to a state of deeply pigmented pulp. liaath 
! is common in malarious countries from rapture 
of thk spleen, the reenlt of blows or kicks, often 
of no grat severity. The liver is nsnaUy found 
I somewhat congested aud pigmented, and in caesa 
I of long btaudiiig it Cnlaiges like the splueo, with 
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the MUM tnemiuip in the ronnertive timue. In 
the ntgide miH4 hereafter (ieM‘ril«(l, when blcNxi 
ie dnren in large quantity into the aliduniinal 
Tieceia, the digeetire mucoue roenibmne of tlie 
•tomnA And duodenum ii oongeated and eoftened. 
Tiie hean ii inrariably soft and pule, 

soinetjmes oi a dirty Yellowish colour~degencr.i- 
ti\ exchanges induced by the combined iicuun of 
diHeiiKod blood hud high tempenitore. 

lUood-changeM, — Bl^-changos amictimes take 
pliuro both ill intermittent and romittvnt fevers 
w.tii HstoniHliing rapidi^iy. Army medical otfierrs 
surnng in tiiu jMiiiiritius dunng tho epidemics 
of nialanal fever uhich prevailed tliere sumo 
ymni ago, noted that tlie sufferers a ere often 
reduced to a state of complete anapmia in a 
few hours; tlie same is tlie case in Al;r<'rm {see 
Mai^bia). In such rases dropHicnl aiftetions 
supervene, often rapidly, and inilitarv medical 
othcers tliere record cases * prumig suddenly fatal 
from oadoma of tlie glottis * Tlie bloud is cliatigcd 
before any of tlie usual symptoms of an attack 
are present— it liecomesdark in colour, tlio serum 
which sejiarates has a dark brown colour , and 
wlieii exposed to the air, tho coiigulum. uiiich is 
large and louse, do* s nut assniiie its usual bright- 
red colour. The a lute corpuscles are iiiinionsLly 
increased in uunilier , and tlio red corpuscles do 
nut eviiicti their usu^ tenUency to rnu tugetiior 
in rouleaux 

Slate of the ftrine — The urine contains a large 
amount of free aiMd, and retains a higiily acid 
reiictiun for muii} da^s in the hottest weather. 
In the intervals it is often alkaline. When tlio 
paroxysms cense, the uatcry part of tlie nnno 
diiiiiiiislies, aud it iissumes a deep orange colour, 
depositing also an abundant siKliiiient of umtu 
of ammonia. This cliiingu is oiteti ol>ser\ed by 
intelligent patients, who learn to appreciate its 
favourable Biguiiicanco. The late Dr Darkes has 
shown tliat at the first elevation of teiniHiraturu 
tho urea increases , this lasts during the eold aud 
hot stages; then it di'creases, fulling Ulow the 
liealtliy average. Cohn and other Freiieh autlion 
note tlie enormous excretion of urta iit malarial 
fevers both in Italy and Algeria. 

Symptoms. — Three forms of ague have long 
been reopgiused, niinioly,the quotidum, wbieh re- 
curs in twenty-four hours, the tertian in forty- 
eight hours, and the ^uifr^oy in se^eiit} hours. 
The term double tertian is used when the purox\ sin 
recurs regularly on alternate days, the attacks 
being alike in seventy and duration. Other more 
rare forms of the irregular type have been de- 
scribed, as the triple tertwH^ witli two paroxysms 
iu one day, and one the next, thadtoMe quartan^ 
uiih a regular fit one day, a slight one the next, 
and a complete intermission on the third d.iy. 
'J'he quotidian is tlie most common ; the quartan 
the rarestof all— a rule which seems to hold good 
wherever malarial fevers preraiL The quartan 

pe has been noted firom early timee for the te- 
nacity with which it clings to its victims. 

Prmonitary spsipfMM.— These are much the 
Mme as in all febrile disorders, namely pain in 
the back and lower extiemittes, languor, luMtiide. 
gastric irritation, loss of appetite, nauseA# and 
eometimss vomiting; with occasionally firequent 
calls to mictuiats, the urine being pale and 
highly ncid. Then Ibliow in soooeasiOD the three 


m 

stages, tlie coM, the hd, and the miB/hio; 
sucei'oilod by what is teciiiiicHliy known ns die 
interval or apyrexial period, which lasts tor a 
number of hours, varying aceoidiiig to the type 
of the diHaise. 

Void etage — ^The patient txporienoee a sense 
of coldnenH m the back, then rigecs set in, at flnl 
faintly, becoming quickly more distinct, until the 
teeth cliiittcr, ami tlie pitient feels cold all over, 
and demaiiilM to ha\e clotlies heaped on him ; tho 
skin slirivele, the nnile become blue, and he ex- 
pcrienceH a sensation of intense disoomforL This 
feeling of cold IS, however, only a * subjective 
symptom ' fur if a clinical thermometer be placed 
in the mouth or roetum, even before distinct 
rigors set in, it will indicate a rise in the teni- 
t^eniture of from two to tlireo degrees. The skin, 
from contraction of the superficial vessels, is in- 
deed colder than natural, but from the first the 
temperature of the blood is above the iiurmiil. 
Tho phenomena of the cold etage are gastric irri- 
tation. .i foul tongue, a rapid pulse, and qiiickeiieil 
n^pir.itioii, witli a feeling of coldness nut con- 
firmed by the thermometer. 

Hot stage. — As this sets in, the patient grows 
warm all o\er, the ftice flusliiis, the pulse rises in 
frequency and \olunie, the skin grows hot, and 
the patient Ix'coiiies rostlpHS, seeking ease to his 
aching head, back, and liiulis in frequent change 
of pOHture. The tongne in this stage is usualTy 
dry, often bile-tinted, and the bowels are oonsti- 
puted. 

Swiatwg sfaae.^ At first beads of perspira- 
tion nppu.ir on the brow and face, and tno hands 
become tiioist, and soon, to tlie immense relief 
of the fiat lent, his whole lady sweats freely, tlie 
tcinpcMrure begins to decline, and the paroxysm 
is Ht an end. The average duration of the parox- 
ysm IS from five to six hours, but in severe aises 
it may last for twelve hours. When sufferers have 
been exfioscd to roulana in such placee ns tlie 
nningiove swamps of Africa, * tliey will be re- 
minded of what tlieir systems have imbibed in Uie 
w.iy of surroandings by tlie sickly scent of the 
swamps thrown off in the secretion through the 
skin ' (Waller ) Both officers and soldiers who 
came uixler the care of tlie writer on their 
return from the late expedition to tho Gobi 
Coast, obsened the same fact in their own 
persons , some were severely nanseiited by the 
uiipluasant smell, recalling the stench of tho 
places whore the poison was probably taken 
into their systems. 

Temperature. — The rapidity with which the 
temperotnro in i^e rises to 10A°, 106°, and 
sometimes 1 07^ Fall r , and the equally sudden 
manner m whicli itftills when tlie sweating stage 
begins, is a vory^ notable and cbanicteristic fact 
of great diagnostic value. According to Wunder- 
lich, nothing like this is to be seen in any other 
disease, with the exception of eases of relapse 
in typhoid, the febrile paroxysms it aento tuber- 
culosis, and pyrnmia. As soon as ths swanting 
stage begins, ths tempemturs deeUnas, at first 
slowly, tlieo as rapidly as it rose; whso ths ds- 
ferveseenoe is complete, it will be iboad out ot 
two points of a dggrse below the aonuJ, whsrs 
It icBBsinsdiiring the period of lypgnmi^ Uths 
I parosysms be eat dioet fay qmamc^ wi wta stBI 
I detect Ml the honr of ezpeetod attsdt a duratl 
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both bj Fnnefi and Italiaa aathofo, who apply 
it to oaoio both of intermittent and remittent 
Ufwn, in whieh eertain eymptome are dereloped, 
■neh ae delirium* eoma, an algide condition ; in 
a word, any eerione eomnlicafion plnemg the 
life of the patient in perif. 8o fkr at leaet ae 
intermittent ferer ie eonoemed, this pemiciana 
form appears to be more common in the inteneuly 
malHriiiiiB regions of Italy than in India. Such 
wns the experience of tlie writer, tn whose lai^ 
sphere of ubseimtion such grave oomplieutioua 
were almoat entirely confined to the wumt forms 
of remittent fever, rontractod in places notun- 
oualy dan^ferous. TJie writer is strongly im- 
pressed with the belief that the * pemicioiia * 
s^ptoms, the mental incoherence and delinnm, 
the coma, and tlie * algide condition* eo much 
dwelt on by some Italian physicians of the old 
ediool, were often the remit, not so much of the 
ilisease, as of the lowering treatment to which 
thm sttbiueted their patients. 

The algide form of 'pernicious* intermittent 
is somatimes doscribetl by writers on the diseases 
of India as 'ague of adynamic type,' and it was 
f fluently seen and well described by the French 
military surgeons both in Algeria and in Rome, 
durittff the lung occupation cif that city by the 
French army. The surfiiee is cold, but, unlike 
the cold stage of an ordinary ague, the patient is 
uncoiseious of the low temperature of tlie surface. 
The internal tempeiature is high, and of this ho 
is aware. There is an immense accumulation of 
blood in the abdomiiwl viscera, with great thirsL 
The ttspression of the pitient is tranquil, and his 
inteHigenee is intact. *11 se sent mourir,’ says 
Hailloti *et Tabattement est tel ^n'll se complait 
dans oet 4tat de vejm ; son physionomie est sans 
mobility ; rimpassibilitd la plus grande estpeinte 
■ur la visage.* (Maillot, Colin.) 

GovPLioaTioira. — ^Intermittents may lie compli- 
cated by attacks of vanons diseases of greater 
or leas severity — attacks often governed by cli- 
matic oauses, 1^ the habits of tlie individual 
patient, or by the fiiet that he has suiTured from 
one orothmof such diseases on previous oocasions, 
such as pneumonia, bzonehitia, asthma, dysen- 
tery, dianhma* or epilepsy. It is an old observa- 
tion that the lastpmunea cuaeasa, sven in so-called 
‘confirmed epileptics^* sometimes disappears when j 
tfaa victim beeomee the mlgect of an attack of 

r i. One very strUdDg example of tins kind 
writer has seen. 

Fbeumonia is oertainlv the most formidable 
complicatioD met with in intermittent fever. In- 
valm retuming from India or ftora other hot 
and — cuimatee to high latitudes, unless 
tktj MB cuauftilly proteetsd 1^ suitable clothing, 
art pKOOc m cnAr ftom this disease. The ra- 
ptdily with iriiieh consolidation at the lunn 
tsimi plam in andi eases is very rtmarkable. it 
is4MlM nnwnn ^P**" thing to see fite or six oases | 
•fthdaldnd out of one party of intnlid. ludod 
bdio. itoBwtniag th. Ohiin- 
to cold wiathcr. 
^ MMdaUfsnsiiiUjdimblCiandxeoovoiy 
Hm frtiinti rithcr making at oneci or 


dyin^ after a longer or riiortor illneas team ppen- 
monie phthuBS. Pneumonia of this type is a 
common and fhtal disease among thl malariw- 
poisoned dril population of Rcmc daring the 
winter months; and the French military ^gnons 
record its prevalence in the French garrison there 
at tlie same seaeon, and also among malarial in- 
valids sent back to Ftanoe botli from AlgeriiMnd 
Rome {RecueU dr* Mhnaires AfiAA Md. t u. 2* 
Serie, ^ 268). When pneumonia occum as a com- 
plication of any form of malannl fever, it is one 
of tlie gravest import, ^lien* in no difficulty in 
making the diagnosis by the ordinary nu«na 

DiAovusrs.^ An ordinary intorniitteiit present’s 
no difficulties. The zrell-niiirkuil nniuri* of the 
paroxysms; the nndden rise of teniiwnitiireaiid ita 
equally null den dHcline, tlie splenic eiilarpcmoiit ; 
the discolouration of the skin , tlie urinary changes 
described above ; together with considerations re- 
lating to the place where the disease was con- 
tract^ ; and, above all, the thonipeuiic test, that 
is, tlie power of quinine in preventing the recur- 
rence of the attacks, ought to clear up all dimlith. 

Proouosib — This, in ordinary agues, so far as 
immediiito danger is concerned, ih liighly favoiir- 
ablo; death from uncompliCtited ague is veiy 
rare. The direct mortality from ague, at all 
events among the European races nffectud by it, 
is small; the indirect mortality from the nialari'il 
cachexia, occurring either pir w or ns a com- 
plication of etlior disoHses, is very grtt.it. lii 
complicated or so-called pernicious agues, the 
prognosis will depend on the extent to ahicli 
important organs are in^'Otved — corebml, pul- 
monary, or gastric, much on tlie stage tJie dis- 
ease has reached before tlie patient comes under 
treatment , and much, very much, on Uie nature 
of that treatment. 

'iicKATMiarr.-— Keeping in view the fact that 
every jiarox^sm of intermittent fever, particu- 
larly 111 a hot climate, is a step, however short, 
on the road to tlio cachectic coiiditiuD described 
above and in tlie article on M41 .auia, tlie impor- 
tance of breaking tlie recurrence of tlie iiaroxysms 
u ill ho apparent Tins, tlien, is the first indication 
of treatment , tiie second is hardly less iiiiportant, 
namely, to improve the condition of the tilisid, 
and by judicious treatment — therapeutic, dietetic, 
and climatic — to prevent further degeneration of 
organs, and, so far fs may be, to restore affected 
tissues to tlieir normal condition. 

If, as tlie writer firmly believes, there be such 
a tiling as a specific disease, intermittent fever is 
specific. Like all such, it has a certain definite 
series of phenomena to pass through, which we 
may awume to be ne^ul for tlie purpose of 
destroying, altering, or in eome way ex^ielling 
the poison, or at least sneh portion of it as may 
at the time lie acting on tlie system. There is no 
drug known to science cfi|iHl)le of arresting tlie 
stages of a true nuilarial fever once it bas enteretl 
on the first or cold stage. This doctrine, as Sir 
William Jenner has admirably stated it in his 
Addrmomtk* JBUtoloffyof Aeuie Sjtec^fie D/srerses, 
has been taught by tlie writer, ae regn^n malarial 
fevers and eholera, in hislectures at Nutley for the 
last twenty years. There is httle, therefore, to 
be said as to the treatment of ^e stages of 
ague; they most taka their eonrsa, the only in- 
terfrranaa being to aupply the patient with the 
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wwm eore^ng m mndi dedred dnriDj; the cold 
■tege : If thii be protneted niidulT. to fpre him 
dmiighte of^warm tee; end ehoald qrmptomi of 
coUepee appear in any of the more ^pemidoiie* 
fnmie the end of the hot etage, to adminieter 
eni'h reethmtiTes and etimnlanta ae the case 
may demand. Excepting in cases where the 
stomach is oppressed by a recently taken meali 
the tflne-hononr*Kl practice of administering an 
emetic ma^ lie safely omitted. The lamented 
tmreller Livingstone, whose esporionce of mala- 
rial fevers was immense, began the treatment of 
nearly all cases witli the thllowing combination : 
Jiesin of jalap and of rhubarb, from 6 to 8 grains, 
with 4 grains of calomel and a like quantity of 
quinine. According to the 'great travcllor and 
his hardly lees experienced companion, tlie Her 
Horace Waller, this combination wiis found rerv 
efficacious as the commencement of treatment 
both in intermittent and remittent fever. In 
Livingstone's camp his pills were known as 
* ronsurs,' and as such were at once administorotl 
to men who, * from premonitory symptonis, lie- 
came idle and lolha^ic* In aixmt five hours 
copious dark enlonrod motions followed , if these 
were delated. rec«Mir8e was had to a brisk piir- 
g.uivv enema Quinine was then given in 4-graiii 
doses every four hours, until twelve grains were 
silniiniHiercd in the twelve hours succeeding the 
purgiitivo medicine. Livingstone and hie followers 
deemed any other mode of dealing with the fevers 
of Africi to be 'mure tnfiing.' Common sense 
points to the necessity uf caution in tlie use of 
sneh active purging in men much debilitated by 
diKe.iKe or cliniato, or botli, or when tlie patients 
are delicate aoineii, or Asiatics, often calling fur 
as delicate luindling. It is hardly nuoosMirv to 
adil that tills sharp treatment is iiotapplic.*ibre to 
tiiose who are labouring, or have previously la- 
boured under dysentery, or any other form of 
bowel-complaint. 

In the ‘interval,’ energetic efforts mnst be 
made to bring the patient under the infiuonce of 
quinine. At once the most effective and the most 
economical plan is to administer quinine^ in solu- 
tion, in a ten-miin dose at the end of tlie sweat- 
ing stage, and to repeat it in ftom four to six 
hours. At least a scruple of die remedy should 
be given during the interval. If obstinate 
Tomitiug interferes with th^ retention of the 
quinine, which will rarely ha^n if the bowels 
have been well relieved, die quinire must be ad- 
ministered either by enema or by the hypodermic 
method. The first pbin is veiw efficacious, and 
is safe ; the latter is the most efToctive, but is nut 
witliout risk of inconvenience from troublesome 
ulceration round the site of injection, if a mineral 
scid has been used to dissolye the quinine: 
tills m urgent eucnmstances, such ns in per- 
nicious agues dangerous to life, or in remittents 
(as will be explained under the head of that tvpe 
cl fever), might be disregard were it nut dial 
tetanus followed the opemtion in five cases in 
one year in t^ Beo^ President, all of them 
proving faUL In the lace of such a fact, this 
operatron, trivial as it sesmi, should not bo por- 
furmed on light sionnds. The neutral sulpute 
of quinine^ which dissiilves fireely in water « a 
tsmpemture of 00^ F., does not, so ^ as the 
writers experience goes, cause nlcsmtioii* The 


■yringe used for this purpnee ehoold be a little 
larger than that for operatumi with 
and chottld have a platinum hollow needlii 
Quinine, in oneorothcrof themethodeadvWI. 
should be need until the paroxysms art Inoksa. 
The Tsmsdy should be continnM daily, ao long 
as the clinical thermometer indieatie a rise in 
tempemture at the time of expected attfick, even 
if there be no eign of a regular cold stage ; and 
within a lunar month from the dmo of first 
atiHck, die patient should be Hgain brought under 
die influence of quinine for some dH}*e. In per- 
nicious Bguas, or in cases where complications 
arise, it is tn a hi^h degree dangerous to pauss 
in the administniunn of quinine to use remsdiss 
of a depressing kind for this or that set of symp- 
toms. Those who so act will have little success 
in practice until taught by bitter experience 
the danger of departing from the golden rule of 
trusting to quinine. In tliis way, epilepsy, pnen- 
mniita, asthma, bronchitis msy have to be met, 
aided by simulation of the skin, support from 
proper food, and stimulants a hen ealleu for. For 
many 3 ears the writer has urgi^d this doctrine on 
the attention of young pr.ii'tidoners, and he is 
glad to see that it is even more strongly insisted 
on Trousseau in his well-known lectures. 

It is ID such cases, and in grave remittents, that 
the Tinetura WarftHrgt hiis been found so useful 
as to warrant a stnmg recommendation. The 
active ingredient in diia febritiige is quinine, iii 
combination with a variety of aromatic drugs, 
which either are now, or were formerly officinal. 
It is the most powerful siiilorific known, and him 
been found in the writer’s hands, ami iit the 
practice of many medietil officers in Southern 
India, a remedy of great power in all malaniil 
levers. After opening the bowels, half an ounce 
of tincture is admmmtercd, undiluted, all drink 
being withheld : a second dr*so is given in three 
hours. It soon produces free action of the skin, 
the perspiration often having an aromatic odour. 
It is rare to see another paroxysm follow the u^e 
of the tincture. In adynamic casea it should l>e 
used in smaller doses, and with some caution, 
lest Its excessive sudonfic action should be too 


du]ireiwing ' 

SafMtitateMforqvmme , — The officers in chaige 
of tlie Oovernment cinchona plantations in India 
now prepare firom the red cinchona bark, by a 
very simple and economical process, a preparation 
known as 'cinchona alkaloid,' which, in some- 
what lai^ger dosee than quinine, is found to lia 
effectual in checking malariNl fever, but this pre- 
{Mnition, although very cheap, hiia fidlen into 
disrepute from the d. stressing nausea, and even 
vomiting, it oAen causes. 

Salicylic acid is now largely used as an anti- 
pyretic. 


* Dr. Warimix >isi emumnnlcatsd to the writer the 
fonuiiln for the pivparatiMi of thhi tlnotim, siilch si 
Dr. W srbunr's desire wse netdlthiil in the Acreorf, end 
M0imU JimKMHmd OseWta. (M Midtait Timnamd dtawee, 
187S, toL li. iNise S40.) Aeetsted to the test, quinine 
promd to betbe sotlvt tafvidknt,to eombtastlon with a 
number of eTCiiMitle drofi eosninDn to snolent snd mo- 
dern ptaannniflr. XtleeoarictiBtwIthliiewriterliknewu 
ledaethaTtUitlBetnrehniniaintBtoed in high te— to 
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ntf ' XNTERSfZTTENT FEVER. 

AtNDie hni been med far ages, pnrtienlarij in 
fhe East, hi the treatment of agneii. Tb^reiaiK} 
dotbt thnt it pooHewee comrideiHble power maso- 
calied antiperiodie. The French military oni^geone, 
who are obliged to etndy economy, nee it largely, 
and in diweB much huger then are eommonly given 
by Britiah praetitionen. They seek, aa Boudin 
eaprefwee it. to oppoae an araeninU to a malarial 
dinthusia In the lirow-ac^es and other neuralgic 
eeancle of malarial fever it is an elTuctive remedy, 
eitlier alone or in combination with quinine. The 
alkaline Hulphitea, ao much Inmied by Profemor 
Fblli. have hilherto dnuippoiiited the exjiectiit ions 
of Britiah niediciil ufficera who h.i\e tried them 
In the bite epidemic outhrenk of malarinl ff\or 
In the Mauriliue they were fnnnd iiHelfsa. 1 he 
mlphiite of cinchonine in scniplo duMea le much 
praiKed by Dr. Paul I'urner. BiLteriiio wae largely 
tried ^ the writer in Jndil^ and found to be 
Inert. Of late, varioue prepamt ions of XMculyptvs 
tlie blue gum tree of AiiHtmliii, have 
been nincli p'niMKl in the cure of ague, and moiu 
parlicnlarly in the treatment of its aequela. 
The writer ia inelined to fear that this reiiuKly, 
like many ot here, has l>eeii iiinlniy inunted. It 
certainly is often naefnl in the iiiHinrial cachexia, 
with occasional attacka of agii<‘, bur in tlie at ate 
forms of the diaeasc it is, in the experience of the 
writer, fur below quinine. 1 lie best lorni is iliiit 
of tincture. Both in ]<'rane«‘ iiial Gi^rmany il is 
much used for tlie reduction of (iihirged H]ileena. 

Die /, — Tins should l>e miintions and enei of 
digestion. Ih*. Cornish haa pointed out liow” 
much themortalitv from ninhinal fevers is lu- 
ereased amongst the uiitnea of India by *stur\a- 
tion treatmont.' 

TrealMnU qf malarial cavleria.— On the fxrvt 
signs of this conditi(>u Hppe.inng, the suifirer 
should be sent to a non-muliniil climate. If by 
sea-voyage, care must be taken so to regulate the 
diet as to avoid the nek of ingrafting tlie scor- 
butic on the malarial cachexia. Remembering 
also tlie danger of exposure to cold insisted on al- 
r^y,scrapu]oni attention to clothing is a point 
of cardinal importance. Aceordi iig t o the writ er's 
experience, one of the m<ist effective means of 
reviving the action of the skin, improving the 
eondition of the blood, and restoring the spleen 
Mid liver to a more healthy condition, is to send 
those whose circumstHuees admit of it to Carls- 
bad or Hombuig, whcie, under proper local 
medical advice, they m^ drink the waters and use 
the baths. The goud effects of this trpatmout are 
often very marked and lustiqff. It should be 
supplemented by a course of uie vyvujp of the 
trme phosphates of iron, quinine, and stiycJinia, 
In nalxUlniehin doiee three times a day; which 
after a time should give way to iron in some 
movs diraet form. The Gnrbibad water, in com- 
binatloD with that of Friedrichshall, if con- 
# timieditoir a aiifident length oftime^ is often most 
vmhl^ in improving the condition of the abdo- 
jnlwd organs, oven when the patient can only 
*iiie them in t^ie conntry ; end the action of tlie 
rikin n»j be etimnlated with profit by the ooea- 
eional'pes of a Tukieh bath, or by a wet eheet 
padklqg. gxiter haa loi^ need the ointment 
of thomniodide of merenijin redneing eolaned 
gpleenit nd often with grsat eooceee. The 
•tieigt^f the ointment if 13 gmina toanonree 


INTERTRIGO. 

of laid. Of this a piece as ].*iigo as a wainnf is 
to be well mbbed in before a fire. Thepru- 
cess IS repeated on the iiftemnon of tLo eamc <lay, 
and agiiiii, if need be, in a fortnight. If ordinary 
care lie taken to wiitch the effects, and nqt to use 
the remedy too often, no ill conseqnencwi need bo 
feared. The writer has in this wray again and 
again reduced spleens, extending even idU> the 
pelvis, to almost normal diniensibnB, without pro- 
ducing liny of the in con leniences either of tlie 
lacrcunal or iodine ingredients of the onitmcnl. 

Jt IS a point ot greiitfim|Kjrtance that patients 
should be ]>l>iced under the most favourable 
hygienic euuduioDs, and breathe the purest air 
Hinilable. , W. C. Maclbah. 

INTERNAL EAR. Diseases ot Sea 
Eau, Diseases of. 

INTERSTITIAL (rn^cr, between, and eta, 
1 stand) — Relating to tJie interstices of an 
organ. The term is applied in physiology to the 
tissue which exists Islwucn the projier (Icmeiits 
of aiij’ structure, namely, some form ul I'Oiincctive 
tissue. In pathology the word is used in con- 
iicciioo with ahtforptum^ when a part is gradually 
ruiiiuied W'ltliunt any obvious breaking off; and 
also to mdiciire the inijilication of the interstitial 
tissues in morbid ]m)cesse8, or tlicir infiltration 
With morbid pi-nduets, as xuUrstitial pneumonia, 
lutersttiial keyaliits, Ac. 

INTERTRIGO (inter, between, and tero, I 
rub). — D kfikitioiv — A slight iiifiamiinition of 
tlie skin occuriiiig iu the hollows of folds of the 
integument or .luints, where two suriaces he in 
coiitiu‘t with each other. 

jRriOfxxiY.— 'Jlie c.iuse of intertrigo is not, aa 
might be implied by its name, friction alone; 
but ratlier moisture and heat associated w'lth 
contact and pressure, acting on a sensitne skin. 
In certain siiuutiuns the amount of lufiamniation 
ia liable to be aggravated by the addition of 
imtant discharges, such as excessive perspira* 
tion, urine, and faecal matter. 

Intertrigo is common in infants, in whom it ia 
favoured by abundance of integument, and sensi- 
tiveness of skin. Fur a similar reason it is met 
with in corpulent persons , but it is not wanting 
in the emaciated, when tJiere exists a tendency 
to eczema, or an eczematous diathesis. In in- 
fants It IS seen in the perineum, extending from 
the anal fossa behind to tlie groins in front, and 
likewise in any other of the deep folds of tlie 
integument. Among adults, in addition to these 
situations it occurs m the axille.in the groove be- 
neath tile mamnise, and in the flexures of joints. 

Dkscuiption — llio term intertrigo points to 
a rubbing together or chafing, fretting, or gall- 
ing of tlie skin by friction, and no doubt friction 
may have some share in producing the influn- 
matioD ; but it is also certain that intertrigo »- 
eulta most frequently from imtation cans^ By 
the heat and moisture of the TNut. Intertrigo 
has been adopted ae an erytoema under the 
name of erythema intertrigo, but it very rarely 
remains at the eiytbematous stage, having a 
natural tendency to run on to exudation with 
the dJsohaige of a mat^pnmlent fluid, and to be 
further complicated with excoriations and 
In ihii condition it becomes an eczema and ie 
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ttrty pioperl^ treated aa vnoh. Indi'cd, it £■ 
mure consiatent with the getmui of mixiem der- 
miitolqgj do conaider it, even from the b^n- 
Diog, aa an eoaemH, under the name of eczema 
erj^tAt;^aieeH7n 

Pooo^oaif —The prognuaia of thia affection ia 
faTOuntble m to cure, hut unfcrtain aa to time, 
and Jn lulultii it is very apt to degenenite into 
chrAie eczema* 

TBEATifHNT. — Theremoiiil of the cnuHe ia tlie 
fimt indication to ho Attended to in the treat- 
ment of intertrigo lihia may he effactoil bv 
carefhl ablution with aoap File |Nirt. ahould 
then be kept oa dry and cool aa piiHKihlo. und 
duated with fullcr'a eartli, or any uinrntattng 
desiocative powder. Where powder is uiisuitable. 
a lotion of lime-water inspiwntcd with oxide of 
zinc will be found uaefUl, and if thisalionld proro 
irritating, zinc ointment, with tlio luhlition of a 
drachm of apinta of wine to the ounce, sJumld 1>e 
kept oonatantl^ applied. Where there is mtieh 
exndiition, it la desirable, us in cezema, to aioid 
ablution, and confine the treatment to wiping 
with a soft cloth previoualy to each repetition 
of the sine ointment. Constituuonal aymptotna 
are rarely present in intertrigo, but should sm h 
arise, the indications to be considered are n^gu- 
lation of the digeatire oigana and associated 
functions; a suitable diet, and tome regimm. 

Kuashus W’ilmix. 

XHTBSTUTAL OBSTBUCTIOB. — Sy. 
won.: Hens; Fr. Occluaion luteetinale , (ier 
Jktrmeencklteentna. 

Bironnoir.— -Under this term tire included 
all those eases in which the contents of the in- 
testinal canal are obstructed in tlieir onward 
pusnge, by oanses or conditions occurring Miih- 
in the abdomen or pelvis. Coses in which ob- 
struction is due to causes or conditions afiectiiig 
protruding or protruded bowel are included 
under the head of Hkknia. 

OzyauAL Rbiiaeks. — T hu snhjeet of intestimd 
olsitruction will bo best treated by first discuss- 
ing the condition in general, anil afceni.irds re- 
ferring to Its various patholugiud causes under 
separate and distinct heads. 

Fkbqukiict.— The compnruiive frequency with 
which intestiiml obstruction oecura is difficult 
to estimate. It is by no meagp a common affec- 
tion, though less rare, perhaps, tluin is sometiiiies 
supposed or asserted. It is alu uys truught with 
danger, and in a voiy large proportion of cases 
more or less speedily proves fatal. Rruiton esti- 
mates 1 out of every 280 deaths from oil causes 
to be due to some form or otlier of intesiiiud 
obstruction. Leichteustem gives 1 out of every 
3(10 to 600. Bnntou's estimate, founded on tho 
results of 12.000 post-mortem examinations, is 
probablysomeuhat too high, inasmuch as a largcT 
proportion of cases of intestinal ubstmction are 
likely to have been inspected than ot cases of 
more common and len obscure affections. 

jEnouKiT AXD Patholouy.— M ost forms of 
intestinal obstmeUon are more often met with 
in the male tbnn iu the female subject. Out of a 
toUl of 1,806 sufferem, 1,018 were males and 768 
females. But women are more liable than men 
to anffer ftum certain forms, os, for example, 
thoM which depend upon impaction of |^- 
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stones or fiecal matter; nmm comprewion of 
the intestine b^ tnmoDM or displaced viseera ; or 
upon constrictions by peritoneal or other adh^ 
sions. Some forms, espeoiidly mtossnscept^ 
and TolvuluM, most frequently oocur during in- 
fancy or childhood; others, as strieturesb at 
comparatively advanced )H!nuda of life. 

_ The eanHCB. or Hiiatomicn-pHthologieal eondi 
tions which may give rise to jntestinal obstrue 
tion, vary in nature, lu mode of action, and in 
HCUtenesN and m>\ erity of effcoU Sbme are Ceis- 
fnaitat, depending upon developmental abucff- 
tnalifics : otluM’s are Acquired, resulting from 
nceident, disease, or physiological ineapacitT. 
Some act hy compressKui of the bowel from with- 
out ; some by constriction of the bowel witliin ; 
and others b\ blocking its canal. Some come 
into play suddenly or almost suddenly, and 
without warning, and at once lead to complete 
occlusion , the symptoms are most acute, and in 
the ubsecco of relief, fatal results speedily lollou . 
Some ecniing into play with almost equal sud- 
denness, and accompanied by almost ai^uall^ 
severe symptoms, do not, however, so immediately 
lead to complete oociiision ; some degree of per 
nieability remains for a time , and the cliaoceN 
of relief are somewhat hotter. Other cauiwH, 
again, seem to de\olop slouly , the symptcima 
in the earlier ^t.iges, at any rate, ore not acute , 
the malady talieH a eh ruuie course ; better oppor- 
tunities lor coiisiJi-ratioD and treatment are 
afforded ; and lahil resiilts, though they may 
ultimately ensue, can be longer averted. 

The cAiihes ot intestinal obstmetion may be 
enumer.ited os follows, in ordor as nearly as 
^Kissiblo eorrespoudiug to the acuteness and 
urgency ot tho symptoms, and the imminence of 
d.inger to life to Mliich they give rise; and the 
relative fi-cqiiency witli which they oocur may bo 
approximate el\ estimated by the numbers ap- 
[loiide^l, represent] I g the results of an analysis 
of 1,839 t.it.il eaNcs recorded or ohserved:-* 

1 Congenital malformationa. 

2 Internal strangulation (646). 

{n) liy peritoneal falsa ligamesta or bandn, 
the result of previous infiammatoiy mischief, 
either under such Imnds, or hy loops or knots, 
or in butioii-liulu slits, or by kinking caused by 
truetion, or by the margins of slits or rings pro- 
duced by adhesions of jiarts or organs to one 
nnotlier, or to some part of the parictes (219). 

{it) By tho omentum or mesente^ fin associa- 
tion with some abnormal peculiarity) by bonds 
or in slits (66) 

(e) By diverticula or diverticular appendogeii, 
us the obliterated omphalo-mesentene yesaaU,or 
by diverticular knots (76). 

{(f) By tJie appendix vermiformis (42% 

(«) By twisting or knotting (volTnius) and 
consonant compression of the bom by itsalf, or 
by its mesentery (106). 

(/*) miiigins of peritoneal pcmchea 

(retro-peritoneal hernia, hernia through foflunMi 
of Winslow, and other forma of intaim hernia) 
(89). 

8. Zmpaotion of gall-8toB6a (61), 

4. Zntuasnaooption or inwaglnatUMi (M7% 

6. OoBitrloftlaii (611). 

(nj By dcacrieial oontraetiona of tho bpwdt# 
itaeu, rsculting from injuigor nlccratirt d iiw ijb 
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(&) Bj ptritoDflil thiekeninff and eontmetion, 
with lomatiaifla matting together of tho* bowel, 
ftinn itnimoiie or other form of peritonitieCiaS). 

(e) By new growthe, innocent or malignant, in 
the Dowel itielf (378). 

6. Oomparoeilon. 

(s) By dieplaced (and often dieeaeed) n'eceni. 

h) By new growthe, innocent or malignant, 
bjoatide, fte., ootnde the bowel (66). 

7. ZniiHietloB of foreign bodiee or intoe- 
tliial oonoretiona (78). 

8. ZmpaotioB of teoal maeeea/ 'Physiolo- 
gical Ineapamty ’ ; lleut Paralf/iteuK : Coi^rmed 
Cenaiipaiymt habitwd or wrctdmial (78) 

SiaTe.— 'Every part of the intoRtinal tract is 
liable to be pnmanly atfected by one nr other 
eanae of obstmetion. Bnt eome parte are much 
more frequently thanothere, if not almost oxclu- 
eively,ail^ed by certain particular caneee , and in 
regard to treatment, especially eo far as oponitire 
meaenree for relief are concerned, it is often of 
voxy great importance to determine not only 
the cause, but also as nearly as possible the seat 
of the obstmetion. Aeate infernal stningulation 

bandu most frequently nlfucts the sin.tll in- 
testine, btf iwuttng the signiouJ Hcziire Impac- 
tion of gall-stones, with very few exceptions, 
oecnrt in the jejnnnm or some part of the ileum. 
Combression and traction especially affect the 
■mall intestine. Intussusception most frequent Iv 
inrolTei .the cecum and colon, and next, the 
ilenm. Oonctrietions duo to morbid growths are 
most common in the large iutosiine, especially in 
the lower portion. 

Sthptoics. — T he i^p^ms and physical signs 
of intestinal obstruction are as a rule snfficioTitly 
constant and characteristic to establish the gene- 
ral diagnosis. Bnt though they vary in ocute- 
nsss, and in certain other respects, with the 
cause and seat of the obstruction, it is often very 
dilBenlt^ and sometimes impossible, to determine 
without exploration the differential diagnosis, 
however important it may be to do so. 

The B^ptoms and signs commonly [iresonted. 
the variations met with in different cases, and 
the special indications afforded by such vari.i- 
tions may be stated ns follows — the symptoms 
and signs especially cburactcristic of each form 
of obstruction being summanly repeated, or 
further discussed in subsaquont sections. 

1. AiMk—In a very large proportion of cases 
of obstmetion depei^ing upon most causes 
* pain is the earliest, or one of the earliest aym- 
ytoms ; and in a gi^er or lesser degree, though 
» may bban^ in character, and from time to 
iHm mut m severity, it usually persists more 
or loss continuously and constantly very nearly 
to tho and. The impaction of a gall-stone or 
iwsimi ho^, the commencement of an intuasua- 
oif aS ii, or ths strangulation of a p^on of 
bowel oeonmag anddenly, is usually signalised 
hf aa oseaei of acuta, indescribable pain, often 
dm patient np,' and sometimes pro- 
ftwiiiOfldtttiieee, and even collapae. Stran- 
folamo by haoda or in alita, after a period 
of iBOiWOtinn, or aa the remit of twista, when 
thh bomal ia oot iiiddsnly gripped aa it were, 
^vaa,iiaa to ndn. idiich, tho^ raperrening 
^edmoMUtt gtadnally, rapidly becomea almnst 
eqilhdiy'sstace.'' Strictures ci the bowet, rnd ob- 


structions due to the pressure of tumours, die 
placed viscera, &c., cause — at any ^te in the 
earlier stageo — comparatively little ^in. Ob- 
Btmetion m the hu^ intestine by impaction of 
feces IS attended by senreely any Hetii.iF‘pain , 
the patient as a mie eomplaining simply of ful- 
Dsss, weight, and discomfort. 

The pain experienced vanes in its cause- and 
character in different stages. "At the onset it 
IS. doubtless, due to the injury immediately in- 
dicted on the serous or mucous coat of the bowel; 
but It 18 veiy speedily iiAreased and maintained, 
and sometimes probably is started, by the 
effects of the congeslion and distension of the 
compressed blood vfssela on their accompany- 
ing nerves Somewhat later comes the pain as- 
BociHtMl uitli distension of the bowel itself; and 
this i« inereaswl, at more or less frequent inter- 
val s, by paroxysmal oxaci^rbations of acute suf- 
fering. which accompany the fiiiile peristaltic 
etforlK of the intestine to more on tho solid, 
liquid, or gaseous matters accumulated alxivo 
the ohstniction. Such rxnecrljntioiis of suffer- 
ing are probably due, not only to tension of the 
iiitcstinol walls generally, but in some measure 
also to traction upon the injured parts. At a 
still later stage, wlion inflammation is established, 
the pain and tenderness, localised or diflused, of 
enteritis and peritonitis supen’cnc. 

The pain in the early stages of acute stranpi* 
liition, or of impaction of gall-stones or forei)^ 
Ijodies, is increased, or if it hare temporarily 
subsided, is rekindled, by prt'ssure on or about 
the spot corresjionding to the sent of the lesion ; 
and often there is little or no general tenderness 
In intussusception tlio pain is otten relieved to 
some extent iy moder.it o pressure. In chrome 
obstruction there is but little pain and tender- 
ness on pressure, and some degree of relief even 
may sometimes be afforded by gentle, supporting 
presHiiro, diffused over one poHion or other 
the distended abdomen 

Associated with the actual definite pain, are 
the general physical anxiety and distress alwaya 
present to a greater or less extent, and in expre»- 
sioD almost ch.iract eristic of intestinal obstruc- 
tion or severe lutestinal trouble. 

2. Vomtftnff . — Vomiting is a very constant 
symptom of intestinal obstruction, from whatever 
cause. It may citinmcnce almost simultaneously 
with the occurrence of the obstruction , in which 
case it may be regarded as sympathetic, and due 
to shock associated with the iz^iiry inflicted. Or 
it may como on somewhat later ; in which case 
it depends, m part, upon the forcing backwards 
into the stomach of the accumulated intestinal 
contents, their onward progress being arrested 
by the obstmctioD, and in port upon reflex irri- 
tation asBociated ^th injury or inflammation of 
the pentonenm. At whatever period it may 
have commenced, the vomiting recurs wjth 
preater or less severity at more or less frequent 
intervals nntil the termination of the malady, 
although sometimes comparatively long inter- 
missions occur. As a general role, the nearer 
the seat of obstruction is to the stomach, aiid 
tile more acute the cause, the earlier does vomit- 
ing come on, the more severe is it, and the 
more frequently does it recur. Early, sciwre, end 
frequently repeated vomiting indicates obstnic- 
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riou of the small, mther than of the lax^ in- 
testine. When the obetrnotimi is hi^^h np in 
the smalf intestine, but below the opening of the 
duetns communis efaoledocbns, t)ie roiiiit usn- 
allj%>Dtmns an admiztmre of bile, more or less 
altered it mnj be, and is bit little offensiTS. 
When the oletmction is below the middle of the 
small intestine, the t*omit is commonly ' fecaloid* 
in appearance Vnd odour. When the obstruction 
is in the colon, or cron the lowest p.irt of the 
ileum, the romit is more or less drculedly fipco- 
lont in character, and Ibmetinies contains diet met 
f;r>ca] masses. It appears to bo oli*arly established 
that CTeat distension ot the inte'^tiiiu iniiy render 
the ileo-cfpciil valre inofliiecnr, tn sneh an extent 
as to permit regurgitation from tlio large into 
the small intestine. 

The oci'iirrence of ficciilent or rcomceoiis 
roniit was formerly ascribed to re\erMotl or anti- 
peribtaltk* action of the bouol. 'Ihe (Kissibditv 
of such re\('rMed poristalsis 1111*4, ho«-e\er. bien 
disputed and the matter mav iic rt'gnrded us at 
present uiidiriiled. PnicfuMlIy, it is ob**Kius 
that contraction of the Uiuel on its cunteutM 
inuMi press tliem in the dimtion in viiiich they 
e.iii most easily go; and if they Ciinnot piss 011- 
Uiirds, in consequence of nl}..tniciMn 111 front, 
tliey must piss baokwanls 111 tin. direction 111 
in Inch the uav is open. 

3. CoHHlipatum — ConMtip.itinn is of necessity 
a constant s^'mptom of inhstiinil obstruction, 
it may be absolute fi'oni the lirst, or may be- 
eonie absolute after a \ari.il*le period during 
whicli more or less scanty tasNil eraoiuitions may 
be passed. It must be bone in mind th«ir even 
after complete occlusion Lis 0(*curred, there uuiy 
remain in the bowel below tlie seat of olistrue- 
tion some portion of its I'onteiits, and the 
secretions and excretion** of the mucous mom- 
braiie being addl'd, the eracuarion of these by 
natural effort, or by an I ol enemsta, may gt\o 
rise to the false idea th.it tiie oi'clusion is not 
complete, or that relief has Istcn obTainod. 
Otlen, howeier, the boMel beloM the obstruction 
at once I'eases to act, and attcr death mhy be 
found locoutaiti fieces, nlihoiigli the const ||Mt ion 
has been absolute. This is more likely to occur 
when the sent of the obstruction is high up. In 
lutussuHCoptioiiB, especially in the more chronic 
cubes, the bowel is rarely rtkogether imperme- 
able from the first, though later it Incomes so, 
from the effects of infliimmatory swelling In 
such cases, sudden constipHtioii is often tollowod 
by a punud during which bmall qmintities of 
fsKal matter, mixKl with blood and mucus, are 
pHSse.l, dial this is succeeded by absolute con- 
sii|)Htion so far as fiecal matters are concemtsd, 
blood and mucus only being passed. In stric- 
tures of the bowel, either simple or Afom morbid 
growths, or in eonipresbion by tumours, &c , 
wnstipHtion eomes about comparatiyely slowly, 
and la often only rendcreil abwiluta by a twist 
or kink of the bowel, or by impaction of some 

S ortion of ite euntents, A \ery constricted con- 
ition of the canal, especially of the BmaU 
uitestine, in the absence of accidental plu^i^, 
■uffiees to permit the onward passage of* its 
normal oontsnts. 

4. Abdominal dutension and sweUing: Jf«- 
tfoftsm. The occurrence of obstruction, from 


whaterer cause, is followed b} distension of the 
intsstine abore the seat of obstraction, from 
accumulation of its contents. But the degree 
of dietension, and the rapidity with which it 
comee on, vary with the cause and seat of the 
obstruction. In acute interuiil strangulation 
distension comes on nipidly and severely; iu 
chronic olwtniction it comes on gradually; in 
intussusception it rirely occurs, at any rate 
dunng the early stagt's. The portion of bowel 
immetliately aliove the seat of occlusion is Ang 
affected, and sometimcN its position can be r^ 
cognisctl by the 'blight fulness to palpation,' 
and the * niiich more definite dulness to percus- 
sion.* proMOMlnl • where many of the other indi- 
cations ot ol>‘«tnietiun aie scHrcely percept ibis, 
or e\en ahsent ' ^llniiton ) Mure or less speedily 
the distension increases, and the whole extent 
of bowel alsiie tlie olistriictinn becomon affectixl. 
'Ihe more lupidlv liisteiision takes place, and 
the greater its degree, the more serious as h 
gtmeriil rule is tlie aspect of the casu, and the 
sooner is a fatal rtsiilt likely to ensue. In the 
earlier stiiges, when the seat of obstruction is in 
the diiodennra or high up 'ti the je|uniini, tlie 
diHteiision IB limited to the epigastrium or upper 
part of the alMhtmen. the lower parts appearing 
sometimes sniikeii. When the oostruciion is 
below the ninhlle of the small intestine or in 
the cscum, the distension iMviipies principally 
the middle region of the alHlomen at Arst, but. 
gradually exteiuls over into the Aanks, the small 
iiitestiiies piiMSiiig into the regions of the colon 
When the hepatic Aexure or the Arst part of 
tiio transverse colon is affected, distension ap- 
pears at first in the right Aank. When tlie 
obstruction is in the sigmoid Aoxnre or the 
rectum, more or less speedily after distinct 
ftilncHS of the left Aank the whole region of 
the colon becomes distended, and the tmoe- 
\en(e colon often becomes especially prominent, 
leaving tlie mid-n*giun of the abdomen below 
companiin ely sunken But very soon, either by 
implication of the small intestine from accumu- 
lation of contents, or from insufficiency of the 
ileo-cRH'iil v.ilio— or more usually, perhaps, ftroiu 
extension of the sigmoid Aexure over the front 
of the ulNlomeri, and doubling down of the trans- 
verse colon— the distension l^omeo genersL It 
must be borne in mind that the colon may be 
so distended and dispbtced, as to compl^ly 
cover in, and conceal from examination, the 
sniiiil intestines. The abdominal distension 
occurring during the earlier stages of obstmetion 
IS chariicterised by tympanites, and more or 
less tension of the abdominal walls, with but 
little tenderness on pressure — sometimes, mdted. 
muflenite pressure affords a sense of relief. 
Fluctuation is rarely obvious. The distsndsd 
portions of bowel, as already indieated, can often 
be made out, and in many oases tbs peristnltie 
efforts and moromente of the small intestines 
can he clearly recognieed from time to timC, 
through the abdomiual wall, by sight and toosh'. 
0ns coil of intestine can be pereeiTed riaiiig oj^ 
and becoming prominent, and than sinirky 
down and giTing place to another; and aonwr 
umee wavea of action, as it were, ceem to daN 
along a oonsiderable length of boweL Bacil 
movements recur at irregular intervals^ and an 
8x3 • 
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teo0B|NUiM noiies and wmiAtioas 

(bofbatjgau), ana oj exacerbation of fairing, 
^ley aea meet freqnentlj met with in ensea in 
which the obermetion ii of a ehnmie ehameter, 
and ia eeated in the Cfleenm or tint part of the 
colon. Th^ MIC leas commonlj rc'co^aed when 
the obatmetion ia low down in the colon, the 
aigmoid flexure, or the rectnin ; and they do nfit 
aa a rme occur in eaaea of aciile internal atrangn- 
lation, or in intnaauHception They cenao when 
the bowel haa become puralyard bj continued 
diatenaion; or when pontouitia line euporreuod, 
or rapture haa oeenned. 

Apart from euch diatenaion ftwm accamniniton 
of inteatinal roiitenta aa haa been diacuaned. cer- 
tain loealiaed awellinga in the alKlumon, a Inch 
eon often be reeogniaed on examination, are 
liable to oecur in connection with aome forma of 
obatmetion. Thua, intufcuacoption commonly 
girea riae to an elongated, aauaagedike awulling. 
Tumonra of vanona kinda; misplaced viacera 
eompreaaing the bowel ; growths occupying the 
bowel itself, eapeeially the rectum , and foreign 
bodies, intestinal eoneretiona. and, though reiy 
randy, gHlI-atonea— all of these m<ty caiiHc awell- 
iitga perceptible to the eye. or appriHriable on 
digital examination, either of tlie external aur- 
flim, or by the rectum or ragma 

6 . DirmufemnU nf the urinary excretion — In 
ooeluaioD of the intestine occumng high up, 
eapeeially in eaaoa of acute atnirigulation, the 
excretion of urine ia umiullj^ diminished to a 
great extent, and sometimes is alniost or entirely 
anppieaaed. This may bo duo in port to the per- 
sistent Tomiting, and consequent diminution of 
fluid for absorption ^Barlow) , in part in some 
Ticarious secretion into the bowel fBrintou), 
and in part to aome reflex inhibitory influence. 
Slatted through the sympathetic nen ous system 
upon the excreting function of the kuliicyR 
(Sedgwick, Fogge). When the obatruclion is 
low down, oflecting the lower part of tlie colon 
or the rectum, there la no marked diminution in 
quantity; there may even be an excess of 
limpid urine exereted, with aomotimes, however, 
a dufleulty in Toiding it. 

6. Oeniral OBoect, ti^, and eymptomB’^ln 
caaaa of acute obatmetion from the flrst, and in 
the later stages of chronic obstruction, the 
general aspect of the patient is more or less 
ehaxaeteristic. The countPiuuioe is expressive 
of phyrieal aoxletT and distroas : the ryes are 
the noee |)lnchod, the cheeks hollow, the 
Upa pole or purplish, and the complexion faintly 
UfM ; the general anrfiice is pale, cool or cold, 
aa 4 ollher dry or covered by profuse clammy 
panpinrioB ; and olthon^ the mental faculties 
on M a mla nndiatnrbaa^ there la a disposition 
In tarpar* firani whi^ the sufferer is ftwtime 
tn tfaM omiid by exacerbations of pain, or re- 
^ womlung. The pulso is Bmoll end 
tSdii nad towards the end becomes thready. 
UrnKy Ik is inoNiMd, but sometimes (for a 
ti«sili«gf «oto)lt msybsdinunishsd in rarity. 
At iMipisatari is often Ipweied to a 
llhii iitont, but rises if peritonitis sets in. 
tattslilpis tiiaia is mors or leas dytPMsa, due 
siilMrtnnftsi narvoos influence, or to preeaore 
TipiiiiiTs of Hm y by the diatended 

bml below, and tbs letter esuse else often 
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girce riae to diatreasing htccongh. The voice is 
altered in chanicter, and towards the end is 
almost or entirely lost. Th«* tongue is red ; diy 
and pointed, or dirty brown and covert by 
thick tenacious mueiis, coloured by rotaitcd 
material The pnticnt suffers from severe and 
constant thirst, which oft.cn hr fears to assuage, 
lest vomiting should be provoked. In som^,es* 
ccptional c lhcs death has been preceded by aub- 
delirium and coma, and in others, still more 
oxcepnonal, by violent delirium and coiivuIhous, 
In children convulsions OvC.isional)y occur at the 
commencement or during the early stages of 
intUHHusception, as well as towards the end, and 

? roljably arise from reflex nervous disturbance 
'hetoipor commonly noticed may depend not 
oni}* on goncrol dtqtn^Hsion. but also m great 
nieaMure upm impirffct aeration of the blood, 
from iiiterkTence with respiration , and the coma, 
convulsions, and other nervous symptoms which 
occur in rare cases, have been attributed to 
uiamnc ])Oisoiiing from suppression of urine. 

7 folte/wr.— Collapse may occur at the cora- 
mrncenicnr of an acute, or may immediately 
pivTode the fatal lornnnation of a more chrome 
case oi intrstir.il obstruction. When it occurs 
at the commencement, as in acute stningulatiun, 
acute intussuureption. or sudden impaction of a 
gtill-stone or fureign body, it is due to the shock 
of the injury ut the moment inflictei! ; when it 
occurs after a more or less considerable iiiteniU, 
whether in nii acute or in a chronic ease, it is 
usmilly associated with rupture of the intestine, 
and extravasation of Us contents into the pen- 
toneum. 

^ LiAovosia — Tlie general diagnosis of intes- 
tinal obstruction rests nti the history of the 
case; and on the recognition and due apprecia- 
tion of tlie symptoms and signs al>ove discniwed. 
In order to an ive at a right couclusion, not only 
must all the symptoms be lullv considered, but 
careful and lliorough ox.iminai ion of the aUlo- 
men must be made, by pulpaiiuii luid penmssion 
of the external surface, and by exploration of 
the rectum and v.igina. tiiidi tJiorough examina- 
tion should bo instituted, and the differential as 
well as the gener.il diagnosis made out as clearly 
as possible at the earliest practicable period, 
liefore goncml iilidomiuul disteiision or tliu super- 
vention of cuniplioatious cun have obscured tlie 
indications flrst presented. In some casea it 
may l»e desMMble to administer ether or chloro- 
form, in order to facilitate the oxamiuution by 
relaxing the abdominal muscles, tiud to save the 
patient from needless increase of pain. In nil 
coses in which the symptoms indicate acute 
strangulation, the rings and openings of the 
abdominal walla must be carefully examincil, 
and the previous or actual existence of an ex- 
ternal hernia inquired inta In casea of chrome 
obstruction in which occlusion has come about 
gnduolly, or is even yet incomplete, it is espd^ 
ciolly necessary to explore the rectum ns 
thoroughly os possible, by the introduction of 
the Auger, or even ot the whole hand ]n the 
female, exploration par vaymam is oft«n no less 
neirifkil. 

Variouf morbid conditions raav give rise to 
•ymptome— pain, vomiting, constipation ^more 
or leas elosc^y rescmbliiig or rimulolmg thiws of 
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intMtiiml obstruction. Among sach may be 
mention^ certain ibrma of colic, such m bepatk 
colic or renal colic ; nloeratiTe enteritis, espeemlly 
of t^ cBcnm and appendix nrci ; pcritj^phlitia; 
and intense peritonitis, sacb ns nillows perfo- 
ration In tbese conditions there is arrest of 
action, bnt not meclianical obstruction of the 
inAstine ; a distinction which it is important 
to bear in mind. The history and progress of 
the COM, together with due recognition of the 
more distinctive concomitant signs and symp- 
toms usually presentSl by each of soch con- 
ditions, serve as a rule to establish the diagnosis, 
thongh it may be often difficult, and sometimes 
may even remain donbtfuF. 

CounsK, CoiiPUCATiONS, ANoTimiinfATioirs.— 
The tendency of intestinal olwtruction, from 
whatever cause, is towards a fatal termination, 
at an earlier or later period according to cir- 
cumstances, and with or without the snpervt'n- 
fion of more or less ohrious and extensive 
complications. But in respect to the more acute 
forms, there ore scarcely any in which reli< f may 
not be afforded, sometnuos coming about sponta- 
neously as it were, almost as suddenly and unex- 
puctedly as the losiou h.is occurred, somctiinia 
resulting after an extended period of suffering, 
and sometimes cousuquont on the treatment 
adopted. In the more chronic forms, with tlie 
exception of those depending upon iinpiction 
of fieces, and sumo others perhaps (as chronic 
intussusception), complete and |HTmaiieut relief 
is less likely to be obtained ; and death, though 
considerably longer delayed, is almost more cer- 
tain to ensue sooner or later, in spite of tem- 
porary relief afforded by operative measures or 
in other ways. 

The etm]^ieaiion8 and aceideiUt that are 
liable to occur and to conduce to the fatal result 
are • — peritonitis starting from the scat of the 
ltwioD,aDd more or less rapidly spreading and be- 
eominff general ; enteritis ; ulceration and perfora- 
tion (H the bowel ; sloughing of the strangulated 
or intussuBCepted portions, hsmorrhage into the 
peritoneum or into the bowel ; pneumonia, due 
to the entrance of vomit into the nir-passi^s, or 
to pymmia from absorption of decomposing imd 
poisonous material ; g^uol asphyxm firom in- 
terference with respiration ^ aMominal disten- 
noD ; uremia ; coma ; and syncope frem cardiac 
depression and cerebri anemia. 

In coses of acute strangulation, and others in 
which the occlusion has been sudden and com- 
plete from the first, and in which timely relief 
BMM not been obtained, the average duratum has 
been fbnnd to be from five to six days. But 
death may occur within a few hours, or not 
until after the lapre of ten days or a fortnight. 
In eases of constriction or compression, in which 
complete occlusion has come ammt grsdualJy, or 
• even baa not been finally establish^, the dura- 
tion of life varies greatly according to circum- 
stauces and the complications which arise, and 
It may be prolonged for weeks, months, or even 
yeaa. 

TBsanoorr.— The treatment of intostimd ob- 
struction most necessarily be determini^ by the 
cause and the circumstances and conditions of 
the particular case with which we may have to 
do— ^d therefore can be more specially indi- 


cated and dieeuBsed in the sulisequeut coosFlera- 
tioo of the eereiml forme of obetruetion. But 
eome general statement of methods of treatment 
may be not inappropriately mven at onoe^ inas- 
much as tentative measnm for relief are ^en 
called fur before any definite c'lnclneion as to the 
precise cause of the'trout*le can be arrived OL 

1. Puiyattvet.--Ath rule, when the cxisteuct 
of obetruetion is established, and emphatically 
m all acute cases, vtoleiit purgBtn'«*s are to be 
avoided. They tend tu increase rather than to 
relieve the mischief. The object should be in 
the first place to soothe, and nor, to irritate and 
excite the suffenag part. In cases in wliicn it may 
have been deemed right to administer a strong 
pnrgutive in the first instance, (and this is oltrn 
done before the physician or surgeon is called in) 
failure of effect decidedly contraindicates the 
repetition of any Binnlsr dose. When nil urgent 
s\mptom8 have subsided, however, and in the 
moro elirnnic cases, mtitl laxatives (espeeially 
some Stilincs) often prove of great value— but 
CLUtion in their ndiui lustration » noceMizy. 

2. Srdativen . — Jii almost all cases of intes- 
tinal olattruction sedatives and antispasmodics 
are ilemnndcKl ; and opium and belladonna, con- 
joined or sepanitely, are the most useful and 
reliable medicim s we possoMs. Tliey should bo 
giicn freely, but witli judgment, according to 
the effect produced They may lie administered 
by the mouth , or, if the vomiting ie severe and 
trequeut, hy tlio rectum, or i>y subcutaneous in- 
jection, in the form of nuirphia and atropine. In 
very acute tuses the inhalation of chloroform 
or other may sometimrs be desirable, and may 
prove at any rate temporarily efilcocious in re- 
lionng uigent suffering. 

3. Enemata — Injccuons more or less copious 
of simple gruel, soap and water, with or without 
the addition of oil, castor oil, turpentine, or 
ether, or of pure olive oil in quantity, are con- 
stantly of great service in cases of intestinal ob- 
struction, not only in establishing the diagnosis, 
bnt also in uffotdiug relief to a more or less 
complete extant. In many cases it is advantagi - 
ous to administer the enemata with the bMV 
inverted, or at any rate with the lower part well 
reieed, and at the same time to manipulate the 
abdomen {mauan§^Mominal taxis}, but this 
must be done with caution. When very copious 
enemata are deemed desirable, they may be ad- 
ministered more gradually, and probably more 
safely, by the syphon aro hydraulic pressure 
than by means of the syringe. It has been 
sought to estimate the eeat of the obetmetion by 
the quantity of fiuid that can be thrown into the 
rectum; bnt as a general rule no ntisfkctoiy 
conclnsion can be thus arrived at. 

4. Jiuufflattau , — In cases of intnssnseaptioo. 
insufflation of air by means of bellows has Mne- 
times proved efficacious in affording relief; bnt 
in almoet all other fiirme of obstrnctioo this 
method of treatment has rather added to tho 
distress of the sufferer. 

6. Local s^tcafisiis.— Hot fbmentatioiit and 
poultices, especially with the free aralicattoa of 
local anodynes (solutions of opium, Dclladonna, 
hemlock, or aconite), often materially relieve suf- 
fering, and thuf, ae well nerhaps os by eaosil^ 
determination to the suzn^, and leasraing in- 
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tcnul eongMtion. fnronr reeorei7. On thfi other 
Imnd, the application of loe-bege to tlio euijfiice of 
the abdomen hHi been etrongly adrodated, and 
in aome ease* hiui certainly eoemed to be pro- 
d;ietiTe of benriiu GalrnniKm to tlie enrAice — or 
with one pole introduced into the rectum — with 
Jie riew of atimnlating the peristaltic action of 
the bowel, haa also been advocated. 

6 AlidmwtiltaxU (Hutdiinaon) ; mamagf — 
Oaiefnl manipulation of the abdomen, with move- 
ment of the body from one position to anotlivr, 
has in some oases proved snceessibl in bnuging 
about relief of intestinal obstmetion. 

7. Swgical operatums — In many cases opein- 
tivo measures of one kind or other are nrj;*ently 
dsmanded, and seem to ailbrd tJio only chance of 
rescue Arom impending deatli, or from more or lews 
prolonged suffering. And although the statistical j 
results hitherto may not seemrexy Gncouragin", j 
}'et careAil consideration of the causes oi failure 
in the pasL and due regard to recent advances 
in aurgical treatment and appliances gcmmlU, 
warrant llie belief that such mca*<ureH uill be 
adopted more frequently, under more fa\our- 
able circumstances, and more sncoessfully in the 
future. The surgical operations demanded in 
intestinal olMtmction may bo divided into tlinse 
which haxo for llieir oliject tlie removal of the 
cause of the obsti'uction. and tliose winch turn 
solely St affording rebel by establishing an open- 
ing above the scut of obstruction TJic vanous 
iiiethuds u ill be best diM'ussrd in connection uith 
those iumis of obstruction in which tlicy ai*B 
ipspectively indicated. 

VABivnES.- The several variotics of intcstitial 
obstruction, acconliog to the jKitliological Ciiiisc 
of the condition, will now lie (Iiscusscd 

1. Obstruction from Congenital Malfor- 
matlon.-*AiTObt or modification ol the normal 
process of development, or tlie occurrence of 
}MiritoDitiB during iiitra-utenne life, may give 
rise to congonitid constriction, or to deieciixe 
continuity of the intcHtinal canal, n'sulting in 
more or less absolute occlusion. 

OoDstrictioD or occlusion of such kind is occur 
sionally, but very rarely, mot with in the duo- 
denum at or about the entniiico of the oonnnun 
diietk or about tlie junction ot Uie duodenum 
with the jqjunum ; and in some cases Los aji- 
peored to depend upon mlre-like folds of mucous 
membiano^ somewhat resembling enlarged or 
confluent \iilvulB conniventea The lower }x>r- 
tioo of the ileum, near the ileo-cmcal valve, or 
ahemt the point of jnnetion with the omphalo- 
meMDteric duet, where a bend or twist takes 
plaoe, appears more liable to bo so affected, and 
iwtanoei have been from time to time re- 
corded. The colon, and almost ezclunvely the 
sigmoid flexure, is the port of the bowel most 
constricted by the effects of iiitrar 
utatfam peritonitis and consecutive twisting; hut 
jnsbuMM M compatatircly raze. 

AU much classes of oases are of pathdlogieal 
inteoEMt, lather than of practical importuica. 
VdmMug of maeonium, abaanoe of proper era- 
maliOT. staiauigi coBTuhiioas, and endraoes of 
mom or lam mmee fnflhring, are followed hw 
•pBtdy death thou^ in acme rare i n staneee lim 
bag ben pmlcogMl for weeks or even months. 
Kotreatmiiit en^ of avail ; and surgical opera- 


tion can only liiiKten death, or at Oest succeed in 
prolonging misrnr 

Veiy much more ciimmon, and someilbat more 
hopefiil, arc those chhcs in winch there is con- 
genital defect of ilie lower yRiil of the rMOum, 
or of the anus. I'liey miiy be divided into — (1 j 
Those in which the re is simply imperforate anus, 
the bowel being eloseil ly a membranous e-or 
more or less tliick lii\er of tissuft; and forming 
a distended rul t/e me a1>o\e the floor of the 
penneum' (2) Those in which the iinus is 
formed and loads into ti*Tvl de sne, which ap- 
proaches more or hse closely to tlie eul ds $ae 
of the )x>rt]OD of ri'ctum above * (,3) Those in 
wliieh the lower end tof tlie rectum opens into 
tlie bl.idder, urethra, or vagina. 

Si M nous — Ketentinn of meconium, wnth 
persistent straining and sometimi‘s vomiting, 
or the Bci.uty escayie of meconium i>y the vagina, 
ser\e to suggest the probable existence of some 
such defect, tlic mure precise nature of which 
can general I3' be readily ascertained on examina- 
tion or exploration 

Trfatmknt.— ]nim<‘di.ite relief may often be 
afiorded by surgical openiiion, and in some in- 
stances more or less iiernmneiit good results 
have been obtained, and by ]a'rsevuriug manage- 
ment maintained , but sun ival to ndolescence 
or adult age has seldom ensued. See Kbctuu, 
Diseases of. 

n Obstruction from Internal Strangu- 
lation — The various aiuitomico-pathologiciil 
conditions whicli iii.iy conduce to mlcnuil stnin- 
gulation have been already enumerated or indi- 
cated Of these, some depend upon abnomialitioa 
or peculiarities for the must pirt developmental 
in origin, the (xisteiiee of winch— prexious to 
exploration or {K>si-uiononi examiuauou— can- 
not be predicated or ast^urtained, others, ho w'- 
cver, depend upon the results of previous 
mflaminaiory mibchicf or accidents, in every 
case, therefore, it is impoi*tani to inquire 
minulel^’ into the early history of tlie patient; 
as well as into the circumstances immediately 
preceding the strangulation, ^'o better illus- 
tration ot this can be quoted than that afforded 
by cases in which struiigulation has been caused 
by omentum adlierent to tlie sac of an old re* 
ducible hernia. 

The smali tnfeeitntee are espedaUy liable to 
become strangulated by biuids or adliesioiis 
(pentnneal false ligaments), they iiaving been 
found to be so affected in upwrards of UO per 
cent of such cases Bands, sometimes rounaed 
Hud thread- or cord-like, sometimes broader and 
flail oiled, are met with from time to time, 
sti el clung from one part of the mesentery or 
omoutum to another , but oftener attached by 
one extremity to mesentexy or omentum, and 
by the other to some portion of bowel (com- 
paratively rarely to the large intestine), or to 
the abdominal wall. Very rarely indeed are 
they found passing from one portion of bowel to 
another. The bowel may become incarcerated 
under or behind such banda (not in front be- 
tween them and the yielding anterior abdominal 
WHU)f'or It may he encirdod by tliem, and they 
may be looped or even knotted or twisted rouM 
It : or, again, the bowel may become so kinked 
by the traction of a band adherent to one poinU 
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M to 100(1 to it! pfoetieol ooeluoion. Tho 
br(M.der odhonons fometiiuei preiiODt oUta. in 
wliieh pdHiono of bowel may be caught. Simi- 
birly, ruptures or slits inay occur iii the omentum 
or iqpsentcry, or even m \Lry r.irt* instHnces 
in the suspensory ligament of the liver or 
broad ligament of the uterus ; and those struc- 
turgs, especially tho omentum, by adhesions mav 
constitute brcAud or narrow biiiidM, under which 
incarceration may take place, or by winch portions 
of bowel may be surrounded and stnin^ated 
Diverticula, and divetticular appendages (the 
obliterated omphido-mosontoric vesols, &c.), by 
adliesion or by looping, and the appendix cseci, 
either adherent, usi^lyjby its extremity, or 
spirally elonpat^ and twisted, may lead to a like 
result. It 18 wortliy of note that by those, as 
by the foregoing conditions, the small intestine 
is most frequently affected. So also in tho 
various forms of internal hernia (hernia into the 
foramen of Winslow, into peritoneal pouches, 
mesocolic, duodcno-jejutiiil, rutri>pcritonual her- 
nia, &c , all of which are very r.ire), it is still tho 
small inlesiino that is most frequently iniolved 

Intcriuil strangulation of the small iiitostiiio. 
depending on the several causes thus indicate<l, 
is most commonly met w’lth during early adult 
life, the average ace being about twenty-two 
years ; and one sex docs not appear to bo much 
more liable to snlfer than tho other, except in 
tho case of Btranmiiatiou by diverticula, w'hich 
has been observea about twuce as fruquoutly in 
the male as in the female subject. 

The large iM/cs/uie, as might bo expected, is 
much more liable to become strangulated by 
torsion or twists than tho small, and tho sigmoid 
flexure is the part most frequently afiected. 
Out of 106 cases, m 66 the large intestine (in GO 
of these the sigmoid flexure) and m 41 tho 
small intestine w’lis found involved. The in- 
testine may bo twisted about its mesucolic or 
mesouteriul axis, or one loop of iutestino may 
be intortwiiiod with another. In conjunct lun 
with tlio twisting there may bo falling ovir, as 
it were, and dragging down, due to tlio weight 
of tlie iiitostiiiHl contents Twi^^ts of the intes- 
tine occur most frequently during the later 
periods of middle, or during advanced life. Their 
occurrence is favoured by original peculiarities 
in the length and disfiusitiqn of the peritoneal 
folds, or by corresponding pee iiliari ties acquired 
as Uie result of tlie strutcliing and rul.ixation 
which accompany the changing condition of ports 
at diflurent periods of life. 

The occurrence of internal strangulation is 
detormiuca by tho entrance of a portion of 
liowel into some sucli dangerous position as has 
boon indicated, and retention there. This 
maybe duo to a rclaxea condition of the bowel — 
it may be after diarrhosa—and pressure upon it 
by the action of the abdominal muscles dui'iiig 
*some strain or twist of the body; to undue 
and irr^ilur movement of the bowel itself; to 
the weight and dragging of iiecal matter accu- 
mulated at one port, and the fiiule effort of the 
bowel above to move it onward; or to some 
aeeideDtai cireomstanoe that eon neither be 
ascertained nor defined. Abeolute sUmognlation 
may occur suddmilj and at onee j or miqr be 
brought about only after an appreciable period, 


by the consecutive swellii^ of the inoaroiiated 
or twisted bowel. 

SvaiPTOxs.— The itjniptoms of internal etnuh 
gulation closely resemble those of etrugnlation 
of external hernia, bnt often they are more 
acute, and unless relief le obtained, lead more 
speedily to a fatal result. 

Intense alidominal pain, generally in the mid* 
region ; not nifrequenilyaocompaniod bycoUapse^ 
either at the very commencement or very early 
supervening ; soi ere and froouent vomiting, ooob 
becoming more or less aistinctly ftiwent, 
nlxlominal distoiision, at first localised, rapidly 
becoming more or less ^nernl ; constipation, with 
urgent desire and vain effort to evacuate tlie 
bowel — all coming on without warning in an ap- 
parently healthy snbjeet, constitute a group of 
symptoms sufficiently characteristic. As Uie 
ease progresses, those symptoms peni^ in- 
creasing, or, in some respects, intermitting or 
decreasing in severity according to cireum- 
staiiccH, and becoming more or loss masked, 
modified, or added to by the symptomsof Uie 
complications already indicated as likely toanse, 
until either relief is obtained, or death ensnee. 

Cases have occurred from time to time in 
whicli all, oven the most severe, symptoms of 
intornal Htriinguhition have been present, but in 
winch relief lias cfaiic iilxmt alimtst us suddenly 
as tho distress has arisen , and it would seem 
that in such cases, after a period of rest, either 
by tho iiui of treatment or otliennse, the stran- 
gulated bowel has, as it were, recovered itself. 
lUid released itself tram its entanglement, or 
reversed its twnst. Bnt such cases are rare, and 
very much more frequently it happens that 
death results, either very quickly from shod^ or 
within four or five days from intense peritonitis, 
following, or without rupture of the bowel. 

Tbicatuk.ht — The treatment of a cose pre- 
senting tlio above symptoms resolves itself into 
tho question as to wlielher mere palliative 
measures should bo perse venncl^ adopted, aisl 
the patient allowed to take his chance; or 
whether an attempt should be made by surgical 
operation to release the bowel, and thus afford 
opportunity for recovery (laparotemy), or to 
give relief by open'ng the Ixiwol above tlie seat 
of olmtruct ion (eiiLcrotnmy). 

During the earliest periods, and before the 
nature of the case is fully pronounced, thor« 
can be no doubt but that palliative measures 
alone shonld be adopted. Such measures consist 
in perluci rest; relaxation of the abdominal 
parietes by position, the application of either 
ice or a hot anodyne fomentation (each having 
its respective merits) over the espedally euf- 
foringpoil ; and the administration (after oollapee 
has passed) of opiates and belladcmna— by the 
mouth, submtaneously, or by euppositoi^r, or of 
chloroform or ether by inhalation, m dreua- 
stances may indicate. If the physidaa do not 
venture to advise, or the a u rgeon be not hold 
enough to adopt operative interference aimilar 
measnrea may m pursued atiU Airthtr, inaamnah 
aa tbqr tend to rehevt anfftring; and to Ungthan 
the time during which relief may p oa aibly aomo 
about. Enemaca may be used, out strong jmr- 
gatires can only add to the diatr^ and i nerenj a 
tha danger of the patient. A little iec may be 

t 
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•wiMd with adnuitfige trcm time to time; but 
H ii wofM than neelew to attempt to ^uoixlnee 
ted or medieine in bulk into the etomach, onij 
to bo again speedily romited. 

AhdommaC UtxU.^Aibu one, two, or at moiit 
perhaps three days (according to the cirenm- 
atences and conditions of the particular ense) hare 
atepeed, witbont abatement, or with probable m- 
arsaae in the sereri^ of the symptoms, when the 
nature of the case is clearly pronounced, and ospc- 
eiallj if the seat and cause of the obstmction 
are indicated, snigical operation appears to the 
writer imperative ; and the earlier this is done, 
the better ie the chance of sneceus. The writer 
oumot fbrbear expressing in tins place the strong 
Mling and connetion, after long considemtion 
and aome ezpe rienco, that lie entertains on iIiin 
matter. Before pro(^ing. however, to the use 
of the knife, it may be well under cliloroform to 
try the effect of cluingcs in the position of the 
body, and of * abdominal taxis' by gentle, firm, 
anatained mnnnal compression of tlie part of 
bowel presumably strangulated snd distended, 
and by attempts at movement in one direction 
or another. The good effects of sust tuned 
compression, with the view of emptying the 
distended bowel of its contents, rather than 
of pushing it back, in tlie reduction of oxternnl 
hernia, are not sufficiently genrnilly appreciated 
and systematicfilly attempted. And liirther, 
every snrgeon of experience has met with cases 
of external hernia in which the movements or 
joltings of a journey to the liospital have re- 
Mdted in reduction. 8o it may be with some I 
eases of internal strangulation. 

Abdomnud aeelwn. —If such att^iinpts fail, an 
incision should be made in the middle lino doMm- 
wards or upwards (os the indication may be) from 
the nmUliens into the abdomen, of sufficient ex- 
tent to permit the introduction of the fingers, and 
the seat and cause of the obstruction sought for. 
Asa rule, it may be better to extend the ineision 
so ^ as to afibra a clear \ lew of the strungnlated 
bowel ; but it must be borne in mind tlmt the 
longer the ineisioD tlie more, probably, will 
the distended bowels protrude, and the greater 
will be te difficulty in replacing and retaining 
tliea. Any constricting band tlmt may be dis- 
covered may then be dinded, and the bowel re- 
leased, or a twisted portion may bo restored to 
position. The chief difficulties likely to occur 
■rise from the protrusion of distended bowel, 
whiA is apt to hinder procssdings. Punctures 
may be mam by a fine trocar a^ oanula ; but 
an iBsh ponstiures should be carefully closed by 
Ugatnrs or suture. The chief immediate danger 
is tto of pving way of the bowel at the seat of 
sfenm^atioo at tlie momentof release, and oxtra- 
Tasatton of its contents; bnt in cases in which 
this happens, it is almost eertain that similar 
t ap te e would hare speedily oeearred if matteri 
bml temi allowad to take their couree. Any 
e«ah openiqg in the bowel should be at ones 
dote egrtemaad orery effort made to pre- 
▼ent. aktnifamien into the pentoneal «ninfy. 

Jt has iiMBitiiniii been found denraUe to attach 
the adgMof the ruptured portion to the abdo« 
the view of eetablishiiig an 

thm has been an external 



hernia, it nisy be prcfemble to make the incieicm 
ID the groin, and to extend it upwards as far as 
may lie needful. In sei'eral such cases (four 
ID the writer's own experience) tlie cause uf 
strangulation has been found to be omantuin 
adherent to the see of tlio old hernia, division 
of which up in tiie alKlomen Inis resulted in 
rcloayc of the strangulated liowel. After oxhe 
operation the HlMlominal incision slionld be care- 
fully closed, and the patient kept for sometime 
tlioronghly under the influence of opium 

It niUKt lie admitted 'that the statistics of 
openitions for internal strangulation do not 
seom encouraging. In 61 out of 95 recorded 
or observrd c.ises denth followed more or lem 
speedily, and in 34 only did recovery taka 
place. But the causes of failure are olivioua. 
Jn most, cases there lias been either some error 
in diHgiioKiB, or tlie operation has l>een per- 
formed too late, and at a period when recovery 
miller any circumHt.ineo8 would have Ix'cn hope- 
less. Jiicrcasod accuracy m diagnosis ; earlier 
rcMort to op<‘rntion : and the adoption of im- 
proved surgical methods, among which must be 
especially urged the iisi* of antiseptic precautions, 
msi\ lie confident ly expected to jield better re- 
sults 111 the futun' 

Cohtomy — In cjisos m wliicb it appears that 
[ tlie lower part ot tlie Cfilon or sigmoid flexure is 
strangulated by tuisiing or doubling over, and 
in which It IS deemed mexpetiient to perform 
abdominal section, teiii|)onipy relief at any rate 
may be afiorded by lumliar colotomy— right or 
left Or simple puncture of the colon by a fine 
trocar and cumila may give relief, temporary 
or permanent, bv affiiniing escape for the flatus. 

hnifm*omy — ^The operation of entcrotomy is 
applicable to coses ot chronic, rather than of 
acute htrimgulation, and will bo subsequently 
referred to 

III Obstmotion from Impaction of Glall- 
atones.— Gall-stones inoy enter the intestine, 
either after passing down the gradually dilated 
duct, or .after a process of in^mmatoiy adhe- 
sion and ulceration between the gall-bladder and 
the dmxlenum or colon. It is in this latter way 
probably tliat gall-stones large enough to block 
Its canal get into the bowel , and hence in such 
Qises, though there is usually a previous histuiy 
of more or less sufienng lu tlie liyjxx:hondnac 
region (which may assist the diagnosis), yet 
those paroxysms of pain and the jaundice which 
accompany tlie passage of gall-stones down the 
duct have not bmn experienced. Having entered 
the intestine, gall-stones may either pass along 
until they escape by the anus — sometimes giving 
but little trouble during their passage, sometimes 
being temporarily arrested, or damaging tlie 
bowel at one point or other, and giving rise to 
nun, Tomiting, deranged action of the bowels. 
KC. ; or they may liecosie firmly impacted, and 
completely obstruct tlie intestinal canal. Ob-* 
struetioD from sucii cause, however, is com- 
paratively rare, ocenmng in only about 8 per 
cent of the eases of acute obstruction. It is 
met with about four times as otlt-en in the female 
as ih the male subi«H*t ; and almost intboiit 
exceiilion, or with very few exceptions, after 
late middle life — most frequently alter tlie age 
of SlXt}. 


c 
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The gall-etonai which have been found to 
eauHe jiUittuction hare been from one to two 
iiiciiKB or more in longoat ditimet«*r. Ae a role 
they tingle, in iKime mstancee con- 

glomerate. In a large pruportron of catot they 
hare been im^MCted in the duodenum or upper 
part^of llie jejuimm; m tome few inatancet 
about the middle of the ileum ; and, iignin, in 
toniewhat more eiiMOt, in the ileum near the 
tlco-emcHl ralre. Impaction in the large intea- 
tine rerv rarely oceumf and hat tcarcvly ever 
led to a fatal retult, but in Homo instancet it hat 
been attended by very torero tymptomi. 

Impaction istaroured bypatural orarcidental 
narrowing of the bowel, and dunbtlett it aided 
or maintained by twelling of the miicout mem- 
biuneand tpRtiii^iccuntnu'tion round tliPHione, 
at well at by a more or lent persistently con- 
tracted condition of the liowel beyond it. 

Stkptohs. — The 8}mptomt followiug impac- 
tion often come on suddenly, and nre usually 
^ory acute ; and death, precraod by all the in- 
dications of intense enteritis cuujoined a itli those 
of acute obstruction, as a rule occurs in fiie or 
iix days, if it have not occurred earlier os the 
result of shock. Recovery rarely takes place 
In some few exceptional (msom, hot l\ er, relief 
has come about even after periods of seierest 
suffering, by the release and onward ttissuge of 
the stone; in sonic, the bowel has become 
stretched into a kind of direrticulutu. in which 
the stone has remained lodged, a way by it 
being left ; in some, after adhesion and ulceration, 
an opening has been formed between the small 
intestine and the neighboanng part of tiio colon 
through which the stone has escaped, and lu 
■omo, again, after similar processes lietween the 
bowel and abdominal wall, the ttone bus escaped 
externally, or has been removed by operation* 

DuairoBis. — ^The diagnosis of obblruction by 
gall-etone is aided by consideration of the age, 
sex, and previous history of the patient; Uie 
ekaraeter and acutonese of the symptoms ; the 
localisation of the earliest pain ; and aometimet 
by the recognition on examination of a more or 
less distinct hard lump, eorrespondiiig to the 
ohetmeting gall-stone. 

Taxa'nuufT.'— None other than palbative 
measures can as a rule be racomroendod; but 
having rewd to the extreme danger of the con- 
dition, ara the severe suffering of the patient, 
the operation of enterotomy would seem to the 
writer to be justifiable. 

IV. IntuBsuBoeption or Invagination — 
By intusaiisception or invagination is understood 
the panage of one portion of intestino into the 
immediately acHoining portion. 

Intunuseeptione that have given rin to no 
gymptome during life ore not infrequently found 
on 0 os^ mortmn examination, eapecially of tha 
fibdiea of children, and those who have died of 
bnin-diaeoae* 8i^ intimnsceptions occur ta 
artieulo nortii, or immediately alter death; 
they are eaeily reduced, are almost equally 
easily reproduced or imitated and are accom- 
panied by no sign of inflammation. They iwe 
of no practical import. But their possible 
occurrence ihonld be liorne in mind, lost, when 
mot with, they ahould lead to false coneltuions 
W to eanae of death or previous suffering. 


^TIOLOOT. — Intnesnaeeptions oocurriag lur- 
ing life, and causing intestinal obatraetion. are 
moet frequently mot with during infhiiqy or 
early childhood. About one fourth of the cases 
on record have occurred durigg the lint year, 
and more than one half during the first seven 
years of life. The male subject appears to b« 
more liable than the female, in the proportiott of 
about two to oue. 

The occurrence of intnasnsception would appear 
to be brought about, lu the first place, by some 
irregular or disorderly penstaltie action of one 
portion of bowel, conjoined with inaction oi 
jmresie of another, dependent upon some iU- 
defiond or uuascertainable eanee or other of 
derangement Somolimes it follows diarrhma 
or violent straining ; soniutimes it is associated 
with the presence of worms, or of Tnaestrt of 
imperfectly digeHted fond; and sometimes with 
the pressure or dragging of some new growtli. 
Having once commenced, the intussusception 
gofs on increasing, mnre or less continuously, 
as the n^sult of periHbiltie action. The portion 
of bowel first iiivagiiuited, as a rule, aa\’anoet 
at the ex|ti>nMe of the receiving portion, which 
tuniB in to form the middle layer. The length 
ut bowel luxolved vanes greatly in diffident 
cascK, as a matter of course. But the process may 
go on until the portions first involved, having 
tni\orsed the whole length of tlie colon, may 
n*ach, or even protrude or be expelled from the 
anus. 

Amatouical CHAKAcrnns. — Ae s rule, with 
but very few excf'ptiuns, it is the upper portion 
of the bowel that passes into the lower. In 
ordiiuiry cases the intussusception is oompUU 
and and thus a trausveroe section shows 
tiiree rings of bowel, a longitndioal section, 
three layers of bowel on each side; the outer 
and inaidlo layers having mucous surfaces in 
mutual routnet, and the middle and inner hav- 
ing serous sui-faces in mutual contact. In some 
rare cases, however, the mtussasccption is said 
to be ^complete ; m such a funnel-shaped pro- 
CONS is drawn down, usually by the dialing of 
a pedunculated tumour, from some part of the 
intestinal wall into the canal. In tome eases, 
again also rare, the intussusception is douMe, 
t.ho whole intnssusception-mase being received 
into another portion of bowel ; under such eir- 
cumstancfs four rings or layers are ehown on 
section. 

Between the middle and inner layers tho 
mesentery, or mesocolon, or both, as tha case 
may be, are also received, and these determine^ 
from the first, peculiarities in the eonformation 
of the intussusception ; and the conseqnent com- 
preasion of their vessels, and arrest a the eir- 
culation through them, bnng about oomplicationa 
and more or less charactanstie eflbcts, soeh aa 
congestion and swelling; ecefaymosis, and even 
considenble hmnorriiage. 

Almost anv part of the intestinal tract mav 
bo involved, but some parts are involvsd mnoh 
more froqnently than others. Thus in upwards 
of 60 per cent, of the cases, the ileum and emsam 
have been found passing into the colon {Intm* 
au&oeptw ; lo abont 80 per cent, than 

small intestina has alone been involved— tha 
iluum in most of these (/. tleaUi), tha jqjnnafii 
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la ft Uw (/. the duodenum in itill 

lever (£ dmoi$tudu). In oome ft nortion of 
ilfnm inrngiDfttod in ftoother portion liae pneeed 
un thiongh the ileo-ceeiil rolre into the colon 
(/. iio»<olica). In about 12 per cent, of the 
cneee the colon only hae been inrolred (/ oalica). 
The rectum, tliough it eonetantly forme llie 
reeeiTing layer of un extended intueeuiiception, 
iM very seldom primiuily aifocted, except as the 
iveult of the dragging of, or proeiure upon some 
new growth. 

SxiiROiia. — The eymptome of intussuee^ion 
neually appear suddenly and are vqtj ecrere. 
First, there is pain, often most intense and 
A^^onieing, eometimee like that of colic, eomo- 
timee * etraujing and tearing ’ in ohanictor, felt 
most distinctly at a spot corresponding to the 
commencing lesion. In children coiiTulsions 
sometimes oocur. Vomiting speedily super- 
Tenes, and the Tomited material Is often 
streaked or mixed uitli blood, and, sooner or 
later, usually becomes feculent. Diarrhcaa 
soon sets in, and, accompanied by serore strain- 
ing and tenesmus, recurs at frequent inten*uls 
The ei’ocuations, at tint fmcal, veiy early ni*e 
stained with blood, and soon consist of little 
more than blood and muens, with only a slight 
udmixtore of fiecal matter, or none at all. The 
ocelusion of the liowol is often not complete at 
first, but it speedily becomes so from congestion 
and swelling. After a variable period, some re- 
mission in the severity of the sympioms takes 
plaee^ to be ogam followed by paroxysmal exa- 
cerbation. 

On ox.aTaiRation of the nlxlomon, a firm, 
cylindrical, * sausugo-like* swelling, of grrauir 
or less length, can tie distinctly felt, and ifcog- 
nised as the intussusception -mass, in .ilmost all 
cases of ileo-csbcul or colic in^agiiuiiiun. In 
cases in winch the small intestine alone is in- 
Tolved, such Bwelhng is much less distinct and 
smaller, and often cannot bo made out at all 
When the intussusception has readied the lower 
part of the rectum, which it may do even bj the 
second day, it can be readily felt, and its cha^ 
meter can often be determined on examination 
jprr oftiHM. 

DuoNOeia — ^The dingnosis of intussusception 
of the intestine ie gene^l^ established without 
dlfBeulty, by the reoqgnition of the eigns and 
■ymptome thne indicated, at any rate dunng 
efailohood, and in the more acute cases. In 
■Dme of tlie more ehronie casee occurring in 
adult lift, however, it is not always easy. 

Couaax Aim Puogrxss.— -The coarse and pro^ 
greet of a case of intueeusoeption may be (1) 
aeaft. Unle« relief is obtained, the case will then 
terminate fttally, either speedily from shock, or 
within ftur or five days in children, or within a 
we^ or ten dra in the adult from peritonitie 
orexhamtion. Or (2}thecase maybe 
deoA ooeurring within three or four weeka. Or 
IS) the flUft may baeomSi or may be from the 
ninL mori or mm ehrmie, and terminate in 
ieata fA^ after a period of weeks or monUm, 
from pewtanitia or enteritis, ftUowed or not 
liy peromtlon ; or ftom wasting and exhaustion. 

rea wmy may take place after sloughing. 
•apaniBont and avaenation of the iuT^nated 
IjffftL The litft arent, which is of great interest, 


and, in regatd to prognosis, of grsat imporUnes 
reiy rarel^ takas p£iee during childhood. li 
follows peritonitie lulhesion between the inragi 
tiated and receiving portions of bowel, and^death 
of more or loss of Uie former from deprivanon of 
blood-snpply. Numerous cases of this nature 
are on record, v-arying in detail. In most of tliem 
It has been some portion or other of small in- 
testine that has come away. In some, how- 
ever, the emenm with its appendix and portions 
of the colon have been /bund. Sometimes the 
sloughed intestine is evacuated in shreds orfng^ 
ments, iiometimes in its entirety. Such separa- 
tion and evHcnation ^ike place, as a mle, in from 
eleven or twch e dap to three or four weeks, 
and much earlier in iJie cose of tlie small than 
of the large int^tslino. In some instances the 
adhesions have given way at or immediately after 
the separation of the slough, and fatal oxtiava- 
Sdtion of fsBces has occurred; and in some a 
permanent stricture has resulted after fair pros- 
pect of recovery had been afforded. 

Treatmkmt —Acute intussusception, espe- 
cially ID tlie child or infant, demands prompt, 
und active mcasurrs for its relief. Puigatives 
can only increase the mischief, palliatives are, 
as a rule, of little or no permanent avail, though 
o{iium and belladonna may sometimes do go^ 
by relieving fiain, checking undue peristaltic 
action, and thus hindering the pro^‘ss of the 
lesion, and affording a possible chance of re- 
coveiy, or, at least, by rendering the remaining 
hours of life comparatively free from suffering. 

When once the diagnosis is established, resort 
should be had without delay to meclianical or 
oper.iti ve treatment, for in such measures, accord- 
ing to the results of experience, lie the Wst pros- 
pects of complete and permanent relief Fint, 
a copious enema of oil, or oil and thin gmol, 
should be gently and slowly ii^fected, the body 
being invcrteii, and moved from one position 

another, abdominal taxis and manipulation 
being, meanwhile, carefully and systematic.! lly 
earned oul, or, in place of liquid injection, 
insuillation of air by mouis of ladlows may be 
emplo}ed. If the intusbuseoptioD hare pro- 
truded from the anus, it should, of course, bo 
first replaced, and if felt in the rectum puidied 
up as high as m^ be practicable. Numezoui 
cases arc on recora in which such means have 
been attended by snecess. But should they fail 
after full and lair trial — and more than three or 
four attempts should not be made unless signs of 
improvement in the condition are manifest , _ then 
surpeal operation — laparotomy— becomes justi- 
fiable, and incrousing experience encourages its 
adoption. Laparotomy should be undertaken be- 
fore there has been time for the formation of adhe- 
sions, or the supervention of general peritonitis. 
The abdomen having been opened, with all duo 
precaution, by median incision of requisite ex 
tent, the intussusception is usually found with- 
out difficulty, and may be traced upward and 
downward. Beduetion may generally be efiected 
with comparative ease by gentle traction upon 
th^ upper part of the invoginated portion, com- 
bined with gradual working up of the lower 
part by manipulatiye pressure from below U|>- 
wards upon the receiving portion (Hutehineon). 
After the operation, tlie wound must be carefully 
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6lM«d, HD abio&iDftl bandage appli«*d, perfect 
reel iecnr%^ and after-treat meui un ge&erul 
prindplee carried out. 

Id U out of 68 recorded caeca this opera- 
tion Ime reeultfd in recovery; in 4.i it has 
been followed l>j death, although in moat of 
these reduction was effected. It is prolmblc. 
howefer, that a enuch larger proportion of suc- 
cessful than of unsuccessful cases Imve been 
published, and the flgunw must therefore be 
taken for wliat they maj^ be worth ; they sutfice. 
however, to justify the more frequent and 
earlier adoption of such mcuins of relief,^ esjie- 
cially under the protection of antiseptic pre- 
cautions. * 

In the more chrmte forms of intussusception, 
and especially in the adult, resort to uper.ition 
IS not so urgently called for Pal liatn u niiMsiires, 
and particularly the administration of opium and 
belladonna. witJi euemata from time to time, are 
often of tlie greatest service , and, as already 
indicated, rocovery after sloughing ot the iiitus- 
suscepted bowel, or portions of it, not lufre- 
qnentlj takes place, although consecutive and 
dangerous complications may sooner or later 
arise. 

V. Obstruotion flrom Oonstriotions — The 
anatomico-patliological conditions involving some 
portion or other of the intestiii.il wall, uhich 
may give rise to obstruction, hai e been Hlre.id} 
enumenited or indicated. Regarding tlicm the , 
following farther statements may be made. i 

1. Simflt cicatrtcml steuoseH may result from 
the effects of injuries inflicted by caustic poisons 
or foreign bouies , such are most likely to be 
found in the upper part of the sinull intestine, 
they are, hou ever, very rare Similar stenoses 
may follow the sloughing of intussusceptions , or 
the ulceration produced by teiiipomril} impacted 
gpll-slones, tsecal musses, or foreign bodies , or 
dysenteric, tubercular, or sypliiiitic ulcer.ition ot 
considorablo extent and Jong standing. The 
dysentenc stenoses are most frequently found 
aoout the flexures of the colon , the tubercular 
m the lower part of the ileum or ciecum , and 
the syphilitic lu the rectum or lower part of the 
iidon 'Typhoid ulceration is very rarely fol- 
lowed by stenosis 

2. PerUmntic thickening and, contraction^ with 
more or less matting together and constriction 
of the bowel, most fraqueotly involves the small 
intestine or the flexures of the colon. 

8* Jibts growtha of tnnocmt character-— fihjKr- 
mata, myomata, lipomata, and papillomata 
(benign Tillous growths) — are from time to time 
met with, connected with some part or othor of 
the intestinal wall, and causing more or less 
obstruction, either by themselves blocking the 
canal, or by leading to drsggiug down of the 
part to which they are attached. Such growths 
o^n become polypoid. They are (with the ex- 
ception of myomata and lipomata) most fre- 
quently met with in the rectum, sometimes in 
other parts of the large intestine, Teiy rarely in 
the small intestine, 

4. Aew growths ijf malignant character — flbroigi 
cancer, forauBg hud, narrow oonstricuon^ slow 
to ulcerate, soirrhus, encepbaloma, colloid can- 
cer, epithelioma, cylindroma, and sarcoma — are 
much more common ; and from the readiness with 
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which they lorolre the whole eirenmforoaee of 
tile liowel. much more rapidly lead to serious ob- 
s*^rurtion than do those of an innooent chaiueter. 
In aliout 80 per cent of the cases such growUm 
ha\ e been found affecting the rectum ; in about 
1«‘) per CfiiT. the colon aud emeum ; and in only 
alfout 6 percent some part or other at the smiili 
intestine. 

Symptoms —The various conditions thus de> 
scrilied, develop more or less gradually; and the 
symptoms to uhich tlifv give rise are chrome 
111 cimmcter, and in their earlier stages by no 
means u'ell imirkeil. Disordered, irregnlu, and 
imperfect action of the bowels, sjod general diih 
comfort uccurnng from time to time, with inter- 
vals of conipiinitne ease, constitute the eturliest 
indications Later, and after a very vanable 
period, as the constriction incivascs, the trouble 
becomes greater ami more coustont, and the 
sviuptomsof oljstructioii become more pronounced. 

Ill most cases iiiKloiinnal distension (meteurism)-— 
local iHod or guiieral, and acctinipauied by sensa- 
tions of fulness, fmtid eructatjuiis, shortness of 
bri'iith. and pains lu the bueje, Mirying in degree 
from time to lime— comes on suoiiur or later; 
and except when the soat of obstruction is in the 
rectum, the peristaltic movements of the intes- 
tines at iiiten'als become very manifest through 
the abtiomiual wall. The [nuii expenenced is Tory 
variable in diameter and seventy, and is often 
paroxysmal, with periods of complete intennia- 
sion. As the case progresses towards a fatal tav- 
luinutiou, the distress b^omus extreme. Absolute 
occlusion, as a rule, comes about slowly. In boom 
Ctises It IS never completely ostablished ; but in 
other cases it occurs suddenly, from impaction 
of hanlened fmccs or undigested food, or from 
other iMuse , mid in such the symptoms at once 
ioiTfspundiiigly increase in seventy. ^ It m 
worthy of note that e\eD in cases in which the 
seat of constriction is in the sigmoid flexure or 
rectum, the gruitest fmcal accumulation aud 
corrcH|Mmdiug discomfort are observed in the 
cdecum. 

Diaonosis. — T he general diagnosis of obstruc- 
tion from constriction, as a rule, is u’jt difficult , 
but the diifurcntial diagnosis as to the precisa 
isiture of the cuustrictiuii is often veiy obscure, 
except in those cases (the large miyority) in 
which a stricture, or the presence of some new- 
grouth, can be discolored on examination per 
aniim 'The previous history often suppLiea 
imjxirtaut indications, and should Cheroforo be 
thoroughly luvestigateiL 

CoL'ji.sK Ajci> TjMuruTATioirs. — The course of 
all such cases, though very vanable in duration, 

IS progressively unfavourable, and sooner or later 
death supervenes, usually from peritonitis with 
or without perforation, or ftom exhaustiou from 
prolonged suffering 

Tbkjitmknt. — T he treatment must be deter- 
mined and varied in aoendance with the symp- 
tonis and indications presented from time to time. 
In the saiiier stages, soothing and paUiative 
measures should be adopted during psiiods of 
exacerbation of suffering; and during periods of 
comparstive relief Irocauree may ofbm bo given 
with great adTiatage. In all cases in iriikh these ^ 
is reason to sospect the existenoe of some esoeo 
of eonstnetioo, the most cureftil attention to diei^ 
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Md Um •dmiiiiitntSon ham time to time of inch likely to be useful), toffotbcr with the bivtoty ri| 
medieiiiee m hran a eoA, eemi-flolkl eoadiUon the ease, and the oonsideiation of th'« collatorHl 
af the fleoee, thonld be insisted upon. signs and qrmptoms, will geneimlly soiBee to 

{hMTSf^.— Id the later stages resort must esUUlish, approximatirely at any rays the 
be mid to snigioal operation, and the greatest diagnosis of obstruction of the bowel from ez- 
relief may oftra be anbfded, and life prolonged, temal compression. 

by the establiidiment of an artjficial anus by Tukatuumt. — T he treatment of this condition 

opening the bowel abore the seat of constriction, consists, first, in tlie removal of the canse, if 
either by incision through the peritonioim— practicable ; secondly, if this should be imprac- 
suterotomy ; or by post-peritoneal incision^ ticable, in relieving the obstruction. By altering 
lumbar colotoniy, right or loft Laparotomy is the position of the body, the displacra viscera 
altogether out ot the question. may sometimes be so moved as to cease to eom- 

In eases in which there is reason to befieve that proas the bowel , tumours, uterine and ovarian 
the eonstnetion efiects the mall en- especially, may be taken away by operation , 

toTotomy should be sdopted. An oblique incision hydatid cysts may be tapped; and thus relief 
•II the right iliac region, more or less parallel with may be afforded Or again, by manipulation or 
and above Pbujsirt’s ligament, having been made by t he effects of copious enomata, the bowel itself 
and cautiously carried down through the various may be so moved as to be no longer compressed , 
Btmeturea, the peritoneum is to M opened to a or after a period of rest, under the iniluenco of 
limited eztent, and tlie first protruding portion sedatives, it may release itself. But if none of 
of distended small Intestine is to be suiisM. and these measures should be applicable or successful, 
being well pulled out, opened by very limited and if the symptoms of obstruction be severe, 
incision. In the ease of the small intestine, it is resort to one or other of the operations (liiparo- 
ueedleM, on Recount of the semi-fluid nature of tomy, enterotomy.or colotomy) alreiuly discuaserl, 
the eontents, to make a large opening, and it is may become needful. In some eases, of this class 
obviously disadvantageous to do so The mar- especially, relief has been afforded, and the 
gins of the opening in the intefltine are then bowel has reco\ cred itnelf, after puncture by fine 
to be lutured to the mnigins of the eztcmal trocar and canula and aspiration. Tho ultimate 
wonnd. This operation, especially advocated by pmepects must depend upon how far the com- 
N41aton, has proved successful in affording relief preR*<ing cause can be removed, 
end prolonging life in a considerable number of VJJ Obetmotion from Impaction of Fo- 
CHses (10 out ^ 16). One great drawback to it, reign Bodies, Intestinal Coneretiona (Xnte- 
in the event of prolongation of life, lies in the rolithe) fto. 

eztreme inconvenience and annnjTince the patient n. Foreu/n Imduis t» htdk, such as bones, coins, 
cufftos from the continual escape of liquid fieccs buttons, knives, forks, pinn, needles, &c., aceiden- 
in the jaurt of the body oji-erated upon— an esewpe tally or intentionally swallowed, occasionally find 
which tliere is the greatest practical difficulty in their way on from the stomach into the intos* 
restraining. ^ ^ tiiios. In a considerable proportion of cases ther 

In cases in whicli the seat of constrietiun is in puss on. and are evacu.itod per amm without 
tho colon or rectum, lumbar culoiumv (post- very much inconvenience ; in some eases ther 
peritoneal eiiterotomy) is to be performud, on the give rise to ontentis and various other intcstin.il 
right or left side acoordii^ to the indications troubles ; in some rare cases they lead to more 
alrorded. The merits of this operation in reliov- or less complete occlusion, with acute or suL- 
ii^ eufibring and prolonging life in such cases, acute symptoms. 

ean soaioely be esteemed too highly. Symptoms.— The B}nnptom8 of impaction of 

After the eetablisliinent of an artificial anus, foreign bodies in the bowels vuiy with the ez* 
and the reet from oonstiiat irritation thereby tent of injury inflicted, and the degree of obstruc- 
sffbrded, the constricted bowel may recover to a tiou occi sioned. 

eertain eztent ite permeability. Uiaokosxs —The diagnoeis of such cases rests 

VL Obatn&otion from Oomprosslon from on tho history, and on the recognition of the 
wlthoat.— Various viscera, enlarged rad dis- presence of the foreign body on palpation ^ tlie 
placed as the result of dieeaee— especially the abdomen, or ezamination per reotum, 
uteme and ovaries, and in rare instances the Tbiatjodit.— T he treatment ^ this condition 

■pleen, the praereas, and even the kidney ; tnber- must be determined by the general circuiu- 
oiibtf or oraoerona glands ; tnmoon of Uie omen- stances and oigracy of the ease. As a rule, 
tom or other parts of the Mtonenm ; tnmourt purgatives can only do mischiefl Soothing re- 
growinf from one part or other of the abdominal medies give temponuy relief, rad favour tlie 
or pelnr puristes, or from the oontained Tiseera ; gradual onward passam and ultimate ezpuUion 
liTdatid qyats, Ac., may so comprese a neigh- of the foreign body, if absolute impaction bun 
Imnriiif portion of bowel as to lead to obstmc- dearly taken place, and the qrmptoms are 
tioB, iraich either may be brought abont gra- urgent, enterotomy rad eztmction may be just. • 
dually^ or from some accidental cause may be fiablo, or even imperative. The wound in tlie 
Mdd^dotenniiied. intestine may either be carefully closed by 

St mh d mi .— T he ^ptoms more or less closely suture, and the bowel returned; or its edgra 
fOMtoblo thoee of obstruction, chronic or acute, may be attached to those of the ezternal w^d, 
ansipg from other oausee. atd an artificial anus temporarily established! 

DuiMOeig.--<lteoftd examination of the abdo- In some instances, sneh procedures have been 
CiiMdt iacAdfiot thcnoiifl^ examination per vap^ eneouniged and favoured by the previous for- 
iMMi and pet mum (aometimee the introduction mation of inflammatory adhesions be^een the 
f€ the VfMb baad into the rectum is especially bowd and the parietes. 



INTESTINAL OBSTRUCTION. 

A War§ign Mim — m hair. &c. , indigestible | 
oonstitnenu of thefood^as the skins, seeds, and i 
stones of vnit (the hosks of cereals, and oate j 
eMpecially), orange-palp, and the curd of milk in 
jounf children ; and some medicinal snbstanees I 
^-Hs magnesia, chalk, oaide of iron, dec., siral* j 
lowed bit bj bit from time to time, mav aecn- 
mnlate in some part or other of the bowel. Be- 
coming matted* or felted together, and aggluti- 
niited by the intestinal mnciiii and other secre- 
tions, theve IxMiipH m^' form ronnded masses, 
which sooner or later may pire rise to more or 
less compli»te obstruction. Such masses consti- 
tute the large proportion of the so-mlled * intes- 
tinal concretions’ in tlie human subject. 

c. In some rare instHiU'es. however, hard stony 
eoncretioDH consisting for the most 

part of phosphates of lime and magnesia aith 
organic material, and resembling those not in- 
frequently found in some of the lower animals, 
have been met with. These iistially have as a 
nucleus some foreign body, or portion of har- 
dened altered fteces. 

Int€»tival etmeretiont are almost invariably 
found e.ther in the ciecam or in tlie re<.*tum. 
Their presence may commonh l>6 recognised on 
examination. Tliey are, as a rule, slowlv formfsl. 
and only give rise to complete occUmnn after a 
considerable period, during uhich repeated nt^ 
ladts of mora or less persistent alulonnnal dis- 
comfort and distress haie occurrefl. lieath may 
lie bronght aUuit by gradu.il exhaustion, or by 
the efTucts of inflamniation uiih or witliout per- 
foration; or recoiery may follow the eiamiattun 
of the concretion, cither prr vins uaturalcH, or 
through an nloemted or artifiei.il uiieiung. 

Foreign bodies introduced into the rectum, or 
which have piased down and there become im- 
pacted. and concretions similarly situated, may 
be removed per aunm, 

VlJl. Obatniotion flrom Impaction of 
Tflsoea. — Habitual or accidentally prolonged 
constipation may Icml to definitive oUiruction 
by impaction of fKcul masses, conjoined with 
pamlysiH and inaction of the bowel tmm disten- 
sion, and contruction of the empty portion below. 
SomotimcB the occlusion is rendered more abso- 
lute and irremodiablu by the doublimr or dragging 
d^wn of the bowel by the weight of its contents. 
I'ne seat of the obstructing IImhI mass is usually 
the sigmoid flexure or the rectum, but corre- 
s^ionding accumulation is at the same time often 
found in the csBcnm This cause of obstruction 
IS most frequently met with in advanced life, and 
especially among lunatics or idiots. 

SruPTOirs. — The symptoms of fiecal impac- 
tion are eharacTunt<cd by their chronicity, and 
complete ocelnsion as a mle comes about slowly. 
There is little or no actual pain daring the 
early stages, and even during the later stages, in 
jhe abserce of complications, it rarely becomes 
acute. Vomiting is altogether alisent at first, or 
slight and rare ; towards the end, however, there 
may be fsecal vomiting. Abduraioal distension 
only comes about gradually. Absolute constip^ 
tioD is only slowly established, and sometimes is 
preceded 1^ more or less frequent scanty eSar- 
rbcsa-like evacuations. The fmcal mass can 
sometimes be felt on abdominal ezamiiiation. and 
mueh more often on rectal exploration, wfueb in 
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such eases abonld always be thoiongUy carried 
oat. 

BiAOirosM. — The diagnosie of raeh eaeeeia 
determined generally without diAenlty hf the 
history ; by the absenee of acuta ^mptome ; by 
the process of exclusion of other eansse of ol>- 
stmetion ; and by the aid afforded by physical 
examination. 

ConnsH — In a considerable proportion of eases 
of this kind relief may lie alTorded by appro- 
priate treatment-. In some cases, however, umth 
ensues from gradual exhaustion ; in others fWmi 
chronic peritonitis , and in others fbom nleeni- 
tion of the bowel, followed or not by perfbration 
and acute peritonitis. 

TnuATiiaMT — In this form of obetraetion of 
the bowels, very copious enemata, administered 
throngh a long, soft tube, carefully introdne*^ 
and insinuated onwards as far as practieable. 
are especially useful. Such enemata— consisting 
of thin gruel, soap and water, oil, with or with- 
out turpentine, to tlie extent of two or thn*e 
pints or mure, shou'd be given and repeated at 
intervals as indicated. Or a stream of warm 
unterfrom a vessel raised to a height, through a 
long tnlie, may lie advantageously made to play 
ii|M>n iinil w.ish aw:iy, pfirtion by portion, the 
UHrai (If iv). Sometimes the miws may be 
cluired out of the rectum by tlie Anger or a 
s}ioon. In some cases galvanism to the alslo- 
niinul wall, in some ^he application of an ice- 
bag. in othfiTN hot fiinicntatioDB or immersion in 
the hot bath may l*o useful 

In the earlier stages, l.ixatives or even purga- 
tives, ns c.ilomol in a full dose, or caator oil, 
ni.iy often l>e gnuii aith safety and advantage 
A toaspfxinfiil ot Ibsdielle salts in a capful of 
matton broth is an oM but oflen efficacious ni- 
niedy In the l.iter singes, and when purgatives 
have been found to fail or to increase distrcM, 
opiates are indicated ; and belladonna in large 
doses seems often to exert a peculiar and bene- 
facial Influence. 

When relief has been obtained, the grsrtest 
care as to diet and after-iiisnagement is nuees- 
s.iry, in order to prevent that recurrence of 
trouble to which the patient remains liable. See 
UoNSTIFATIOS. AnTHUB £. DuRIUlf. 

INTBBTINAI. WOBMB —This comlaned 
term uas formerly much employed in medical 
literature, as an equivalent for the simpler ex- 
pression cnfojroo, which latter title is far brttcr, 
more comprehensive, and now in general use. To 
be sure, nearly all the internal parasites of man, 
at sometime orotlier during the course of tlieir 
development, play the part of vrieehmrl worms, 
within either the human or animal host; but 
since this particular residence frequent ly consti- 
tutes neither the only locality Uiey oecnp;T, nor 
the principal feature of their lifo-rocord. it is well 
that the use of these poesildy misleading worila 
should be discontinued, Su Entobua; Pasaf 
B iTKS. WoBXs, and Vbrxxs. 

I T. 8. ConoLn. 

ZVnBBTms, JHaMMa ot— OmnuL 
I BaxABxa.— Morbid afibctlons of the intaatlnal 
i tract art of rexy fr^nent ocenrvaiiea at all 
agea; aome being limited to certain periods or 
i life, others presenting no such restrictioB. 
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Tlu diiMt ezpoiiire that the canal fiffera to 
•KUrnal indlnBiuiBa, m the form of iiig6iitfi,,wiU 
Mioaiit for the eanaea of a lai^ proportion of 
oaeee. Bo many irritante to dweaife luive thiui 
tht ppportnnitj to exert their immediuto in- 
iMee, and produce what maj be termed 
pr to aw y afibetionc of the canal. On the other 
iiaiid,eiDoe nmcb of the normal phytiiological 
work of the tract dependa for it« performance 
on a lioalihj condition of other fonctione, espe- 
cially of the blood-circnlation and nerrons sye- 
teiu. anjjf disturbanoee of tlieso prooeiwes will 
tend to influence iiynriously intestinal digestion, 
and thus give rise to aeoondnry diseases of the 
bowel. it is evident that an improper 

lirepamtkm of the food in the intestine must in 
ita turn afbet the nutrition of the tissues gene- 
rally, and among otiieni those of the canal itself. 
In DO case is the interdependence of the functions 
on one another seen more completely ^han in af- 
fections of the digest i\e appamtus 

For this same reason it is that the sympi^ms 
essentially due to any disease of the intestines 
niaj be considerably masked by more prominent 
signs of mischief elsewhere, tliough secondary to 
dm iiitestinal affection; whilst in other cases 
the disease we may be called upon to treat is 
out an expression on tliu part of the bowels of 
a morbid state, primarily connected with some 
other organ. 

Besides the direct nutritive disturbance of all 
organs and tissues of tlie body that must ob- 
viously follow any morbid rond it ion of the intes- 
tinal function, there is a most close sympathy 
between the processes of digestion and the ner- 
fous system , or, m other words, a dyspepsia which 
may be so slight as practically to prixluce no ap- 
parent alteration in the general state of the body, 
may yet dietinetly affect the mentiU condition, and 
all degrees of disturbance, from a mere irritability 
of temper to a complete liypoclioudriasis, may 
resulL The foequent aasocmtion of headache 
with dyspeptic symptoms is a further illustration 
of the connection ; in reference to which we can- 
not avoid noticing the very extensive nervous 
supply that is provided by tlie syiupatlietic sys- 
tem* to the chyiopoietic > iscera. 

Although structurally continuous with the 
sLomach, and closely associated with il in its 
working, the intestine nevertheless is exceed- 
ii«l7 prone to be diseRN(*d independently of that 
organ, while at oilier times both suffer together. 
Certain spots in the course of the tract favour 
the development of certain diseased states, and 
it is rare to And the entire length of the caiml 
umdved; whilst one portion of the tube, the 
jqjumm, is probably less liable to disease than 
gay other organ of the body. 

The indioatioiie of intestinal disease are fre- 
quently extremely vague and uncertain. The 
fiiljoethre symptoms, such as pain, may be com- 
ideiely wmting in some of the most serious 
eonfitiotta, or out of all proportion to the 
eere ri ty of the earo. An ulcer may proceed to 
pmdhwflion, nnd a flital result hnppen, with but 
n julahmui of ^d ii eo mfe rU whilst an attack of 
inj be Norn physical 
•xaniliiutioH JO fruitful in its reenUs in the caee 
<if infeieMtiel diseuM at it ia in the affections of 
‘«*ifl|y ctiicr oigons, thoqgli psrliups in iw other 


region is tlie tactwt frudUaa so valuabla Man} 
of the states to be considered below nndoubu 
ediy pass through their whole ooufse without 
giving the slightest indication of their exisN 
ence that can be reccgnieed by physical rxami- 
nation. An investigation of the evacuations 
at present fhrniehes information within the 
narrowest limits. From all these circumstquces, 
a diagnosis of many diseases of the intestines is 
almost a niatt4*r of pure inference nod coTgecturu, 
based upon a careful consideration of all cir- 
cumstances, with duo regard to the value of ex- 
perience. 

In respect to treatment, very much may lie 
done uith the mcaiiv at our c«>nimaii<l. The re- 
mo\al of causes is in a largo proportion of ciises 
easy, and a complete euro may be effected. And 
whilst some of tlie remaining cases admit of 
little or nothing being done for them, a greater 
number can Le partially relieved 0 } p.tlliati\o 
remedies 

The several diseased conditions of the intes- 
tines may now bo discussed, for the sake of con- 
veniODce, in alphabetical order. 

1. Intestines, Abscess in Walls ofl — In 
the course of severe cases of enteritis — phleg- 
monous — where the inflammatory process affects 
all the C(>at8 of the bowel, and the products in- 
filtrate the diffl^rent tissues, collections of pyoid 
cells may be met with, but with no well-defined 
limit, which may be regarded as absces>«e8. Such 
bodies may ImnA mtothe intestine, leaving small 
ulcers; or through tlie pentonsal coat, and so 
conceivably cause peiforation. 

In the chronic enter.! is so often met with in 
scrofulous sul>)i*crs, ih^ soliUiry and agminated 
glands may underp> slow supparaliou, and form 
abscesses which end by bursting into the lumen 
of the gut. 

Such morbid products are rather of p 08 t-mnr~ 
tern interest, since they give rise to no sym- 
ptoms during life which will permit of their 
formation being diagnosed, apart from the gene- 
ral existing enteritis, and are practically inca- 
piblo of t ru.it nient. 

2. Intestines, Albuminoid disearo of — 
Tlie inteslincs appear to be affected with albu- 
minoid disease uewi iii frequency to the sjpleo^ 
liver, kidneys, itiul lympli.itic glands, and it is 
rare for the ahmutiiary ciinal to show signs of 
tins degeneration until it has become fur ad- 
vanced in the above-named organs. It is stated 
that the intestines are affected in 42 per cent, of 
ail cases (Haliershou). 

Anatomical Cuaractrbs. — As in other or- 
gans, the inner coat of the nrtenes, particularly 
of tltose surrounding the solitary and ugminated 
glands, appea» to lie the surting ;>oiot of the 
albuminoid change, from winch it gradually ex- 
tends to adjacent tiNsues, until the whole thick- 
ness of the bowel may be replaced by this ma- 
terial. In milder cases it is limited to the mucous 
and submucous coats, which in all eases are the 
flret to Bulfor. Considering tiia exceeding prone 
ness of the Malpighian corpuselss of Um spleeii 
to undeigo this cfoinge, it is noticeable that the 
solitary and qgminntM glands of the intestm**, 
which an of similar structure, should long resist 
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the dogenmtiOB, and in inaiiy cnses may be 
quite un^cetad. Sooner or later, howeTer, the 
aibnminoih gmnnlei appear in these etmetnree, 
until the whole gland is inrolved. The mesen- 
ton(*lymphutie glands are nsuallj implicated; 
and m serere easea the metienterie and peri* 
toBsal Tessels, and eren the appendices epipfoicn 

^e nakfd%je appearance of the mueons 
nembrnno is that of a pale, thickened, leathery 
la}cr, often of a ' prauliiir glistening aspect* 
(Friedreich). The pallor is Tory striking When 
the degenerative process has become extreme, 
the surface is tilccratfal, especially over the fol- 
licles, from fitly digene^.ition and breaking 
down of the new maien.il.tlie dimini*(Iicd hloml- 
supply by the consiricted \ easels Iciuling to this 
rsHult. 

The small intestine, and particularly the lower 
part of the ilcnm, is the fa\ on rite seat of the dis- 
eawt, which somiftimes extends iipwinls to the 
dnudennm and stomach , the colon is sometimes 
atTected. 

Symptoms. — The most prominent symptoms 
which this condition gives rise to. so tar as the 
alimentary canal is concerned, are diarrhoea and 
hfemorrhage. Since tlie other important viscem 
are always simultaneously affected, other sym|>- 
toms coexist. 

The diarrhon is rather characterised by fluid- 
ity lliiin undue frequency of tiie stools, thoiurh 
the latter does occur, the evacn.itions are often 
greenish fi*om altered blood. It i*> rare to fliul 
either pain or tenderness ; and the di.irrhob.1 u lion 
once established ran ly ceases 

Dr. Grainger Stewart has shown that htemor- 
rliage from the surface of the mucous tnembr.ine, 
ludejieudently of any ulcer.it ion, is of frinpient 
occurrence, and he considers it as due to rufi- 
turo of tile diseased vessels. 

Thkatment. — Enemata of starch and opium 
are the most efficacious, though their effi ct is 
at best but tempnniry. The writer, however, 
has seen a case, where extreme degeneration of all 
the alKlominal viscera w.is present, almost com- 
pletely recover on remoial of the cause, uamuiy, 
a suppurating joint. 

3. Intestines, Atrophy of. — A geneml 
atrophy of the lutcstiucs acqpmpacies c. wasting 
of the entire body fiom any serious cause of 
inuluutntion, such os starvutiun. whire the or- 
gans are estimated in fatal casus to lose 42 per 
cent, of their weight, becoming extremely thm 
and transparent. 

Jutesti^ catarrh, particularly in children, 
may lead to atrophy of the bowels, even to an 
extreme degree. 

Wasting of ports of the canal are of more 
frequent occurrence from disease. This is well 
seen in oases where an artificial anus has been 
‘•made, the gat below the opening becoming thin 
and shrivelled. In all cases where any consider- 
able stricture of the intestine exists, the portion 
beyond the obstmetion atrophies mors or lass. 
This subject will be found fully discussed by 
Nothnagcl, in the ZeUachrytf, KIm. Me4§etn, 
IV., 1882, p. 422. 

4. Xntaatinee, Oatarrh of.-r-This is a mild 
forn of intestiiui! lufiammutiou iu which, how- 


ever, the eesentinls of that morbid p tece m arc 
preeent, tbongh in a slight degree (ess Imm- 
Tnnn, Inflammation of). 

6. Intestines, Gontraotlon of.— The calibre 
of the intestinal canal may be diminished by 
tbeprefwnre of tumonrs; by stmctnral ebangas 
in tne walls ; or by displacements of portions of 
the bowels in invagination, Ac. Such caosss of 
stricture are more properly described under in- 
testinal obstructions. See Imtkstixal Onsratc- 

TIOSC 

The term contraction mny be applied to that 
state of shrinking which the gut is liable to pre- 
sent lielow the scat of any permanent stricture, 
whfitcicr Its nature, just as the portion of the 
canal aboie the oUtrnetioii tends to dilate. It 
is a comlition that c.ills for no interference, 
being of ro practical iin}V)rtai]ce. 

A NpnriouH contraction of |ifirt of the intes- 
tines may l>e occHSionally seen jtoai metTUm^ 
due to extreme spusni of the mnscular eoiir. 
Congenital mu I format ions, producing contmetioo 
of tlio canal, may be mot with. 

6. Intestines, Dilatation of.— The normal 
diameter of the small intestine msy be taken as 
1 ^ incii tlirr)ug)iout , and that of the large in- 
testine gradnally diminishing from 2} inches 
at the ca^euni to Ik inches at the upper part ef 
I ho rectum But the ennui im evidently cnpable 
ot disfcn^iion much lieiortd these limits, as mny 
be recognised whrti lairge ncciimiilutions of flatus 
exint. Sui h comilt ions, however, may disappear 
after diutii the bowel returning to its propi'r 
eipacity. These dilatations, therefore, may be 
regardo I as tempomrv, and it is impossible to 
sav what mny U* the extreme limit reached and 
re<*overed from. 

Other forms of distension of a more perma- 
nent nature are frequently observed. 

Cutes have Imtd placed on record 1^ Peaeoek, 
Crisp, anil others (see PatA. Sue Trane,) where 
extremo distension occurred without any obvious 
cause, bur associated with marked constipatioD. 
In one case the colon was nniformlj distended 
to a diameter of six to eight inches; and iu an- 
other the average diameter of the small intestine 
was twice the normal In this case the stomach 
shared in the distension ; and the person bau 
been a large eater, and extremely fat. 

In the greater number of cases the dilatation 
IS attributable to the rxistcnce ot sumo stricture 
in the course of the e.Mial. It is rare for any 
distension to follow an arnte obstruction, though 
It IS not absolutely unknown; bat a chrome 
stricture is almost invariably associated with 
more or less dilatation of tbe tube immediately 
above. The length to which this mav extend is 
largely dependent on tbe dumtion of the case ; 
and inasmuch ns a persistent obstruction is 
nsDally located somewhere in the large intestine, 
it IS the colon that is most frequently distendsil, 
and this may be so excessive as practically to 
obliteiate the ileo-cocal valve. Tne mere aeon- 
mulation of the contents above the obstmetiuii 
is doabtlsBs one fhetor in eansingthe distonsicsi ; 
bnt a diminished resiitiiui power on the part of 
the gut probably co-exists^ Uooght aboat by 
malmitrition of its textural. The immealar Ml 
of the dilated portions is astuilly bypertrapliMd, 
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wUlt tht nveoiw memlinuia ii tliinned ud 
pmUftriy liabU to uleemtioii, tho jd«Hsntnpoinng 
mtonU furniabiiig an aaeiting oaue for thii 
nmilt. 

Tha arintonee of any extreme diletation 
■ay be reooniHed by inipection or mani^la- 
tioD of the lujdomeii,* eepecially if the pHrietoi 
lie thin and waated, aa they nwjuootly nro in 
•uch enaee. Fmeal romiting may of eonme 
oecnr in connection with the exiateoce of a 
dilated iiiteatin^ but thia la rather to be attri- 
bnted to the primary obetmctiiig cauae, in the 
qrmptoma of which the few indicationa peculiar 
to thia oonditioii are mei^ged. 

Paralyaia of the muscular coats, by diminiKhtng 
the reaiataace of the bowel allous of its disteii- 
aion. Thia ia well exemplified in the extreme 
dJlatatioD from fiat us which ao frequently Ho^oro- 
paniea acute pentomlia 


7. Zntaetinea Gangrene of. 

^TsouMT. — The immediate cauae of the com- 
plete death of a porLiun of the intestine is the 
complete arrest of the fiow of blood through the 
jpait afiFbotecL This ubatruction may be prefaced 

(i ) Embolus of the superior meaenterie arteiy 
Several eases of this condition hare been re- 
aurded, the emlxili originating from the heart 
(ii.) ThrumbuM of tlie mesenteric voiiih. The 
perfect stasis induced by this cause is of very 
rare occurrence, but it has bo«‘P soon to fol- 
low invasion of the portal veiu by m.ilignant 


(iii.) Local oonatrictions of the bowel. This 
ii by for tlic commonest cauae of giwgrcne, and 
IS UO probable aeqnciicc of an inragination or 
liens. In theac stjites the vcHMels arc prcss<‘d 
npon by tlie altered imaition of tlie gut, which, 
wiUi tlie cuntinuuiiHly increasing pivssiiro of the 
esdoma that follows Uie vonous olist ruction, leads 
to complete stasii. 

(iv.) The more gmdual obstniction to the 
blood-flow, from constriction of the vessels by 
limes lies of their walls, loads to slongliing, which 
frequently tends to occur in albuininoid disease 
of the intestines. 

(y.) Sloughing also occurs as a sequence of the 
inflammatory state, wlieu tlie process is of such 
intensity tlmt complete eeswilion of the circu- 
lation takes phase in localisnl spots, usually 
aflbeting the mucous membrane only, tliougli 
nocMionally penetrating deeper, ulcers remaining 
mfur separation of the sloughs. 

AitAToaiicaL Chakactkks. — From the nature 
of the eonstrnetive tisaues of the iiiteatiue, the 
gangrene which is met with is of the moist 
vari^. TIm portion of bowel winch is affected 
is at flrnt of an intense red colour, gnuluiilly 
incfsnsing, and beeoining purple, even to black. 
Tlie mrtrems oongestiou of the veseels leads to 
•llbsion of blood into the tiMues, which, howovor, 
nas nniftmuly oolonred ; decomposition rapidly 
takM pineo in tbo otagnant blood, and the pro- 
dnom aotod on by thn salphanttad faydrogen of 
tbo intiotinoi boocti blaek, nil tmees of rod 
oolonr biilig ooon loot Moanwhilo the mnoons 
■■rnhwe and amoonlar ooats an swollen and 
■Oiliiiiid l^thn nentm and blood with which 
UNy MS iraltintod, and n dark-blaok to urhr 
• 


grey, eoft. pulpy mass is finally thrown off fn n 
Uie healthy tissue. 

Tlie extent of sulsitanee which m»y undergo 
this necroMM and be separated is extremely 
variable, fnm a mere slough of half an iich in 
diameter or smaller, to puiitons of bowel several 
leet in length. Lr Peacock records a case whore 
12 feet were passed in eight portions duiyig a 
period of three years. 

SnrPTOMs. — The occurrence of tymptoms 
whereby mortification of the bowels can be diag- 
noeed is not to be expeefed. The signs resolve 
themselves into those of tlie existing inflamin.i- 
tory sure. It is not until the sphacilus has been 
paasod, or that signs of ulceration are maiiifeat, 
that the existence of gangrene can be ascer- 
tained. A \eiy lea hours suffice to produce this 
condition a hen once tJiu cause is established, and 
It cannot be either arrested or cured, the sepi- 
ratioD of tlie slough is to be desir^ though 
fatal hiemnrrhage may bo assoeinted with this 
pnicess. The circuinstances of this state pre- 
clude any treatment being specially directed to- 
wards It. 

8 Intestines, Haemorrhage from. — An es- 
cape of blood from tlie intestines is a sign of 
certain morbid conditions rather tlian an actual 
disease itself, hence the c.iuse of Uie hsmorrhags 
must he sought for. 

A<>roijOOT. — The c.an8e8 of intestinal hmmor 
rhnge may be thus indicated : - 
a. iHcrrased hlood-prcivitre. 

Intense hypenenna or extreme congestioQ. 
fi, nf tkr mftKtnial walUk 

1. Injuries of the bowels. 

2 Ulcenition. 

3. Vascular growths, liremorrhoida, 

4. Anj}luid disease of the walls. 
y. Pnmarilif altered hlooi^ater — 

1. Purpura hieniorrliHgica. 

2. Leueoc^tlnenii.o. 

3. Yellow' fever and severe intermitteiil 

le\ er. 

8 . Oraufiojuil cnvMrjt— 

Pii])riire of .iiieiirmm into intestine. 

VitMridim iiifiiKirii.ilioii 
Tliemi'i'c (‘liiiiiicr.ihoii uf the causes must here 
suffice. It IS ob\ lous tli.it the relative frequency 
of these cfinditiun^^ diffi rs considi'rably, and iii 
niiuiy cases the cause is at once apparent^ whilst 
occasionally the source of the blcKsl may lie more 
obscure It would -vein from statistics t^t in- 
test iiial hiemorrhiige is of more trequent oeenr- 
reni'e in niuleH, as gastric Inemorrhage is more 
coinraoii in wromon , the latter fm't being ex- 
plained by the greater liability of fefnalM>ro 
ulcer of the stumacli. as tJiu former appears to be 
by the jireponderanco of males BufiTcriug from tlie 
determining causes of liauiiorrhage, and not that 
the sex per fe predisposes to such a result. 

Symptoms.— Associated with the symptoms 
special to the loss of blood, and which are in the 
main similar to bleeding from any other organ, 
there are the signs and symptoms of tbo eauHal 
disense. The extent of the hemorrhage will 
npeibsarily largely determine the symptoms^ many 
bleedings lieing so trivial os to give rise to no 
appreciable eflbcts. and in extreme cases the less 
being so great and sudden as to lead to sapid 
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rollapM nnd death. Rotwenn tliera extremes all 
def*reeH ot iiiuemia, faiiitneaH. piillur, {ipddinetw. 
« 4 id failinf pulse maj be obsenred. A sensation 
an of n warm flak! floinng into the abdomen ts 
oocHWjnallj complained of, but otherwise hamor- 
rbnpein thin situatino is posseened of no ebariic- 
tensrie feature. The oceurreneo of the aboTe- 
mentioned indieations in the eoume of a disease 
li.kbA to lend ^o this condition, would point to 
hfcmnirhege, fWpecially if there be a fall in tern- 
porature fn>m a nrenona pyrezial state 

Occasionally the escafie of blood is beneficial 
This IS particularly the case whore the euase is a 
congestion of the intestinal tract with or without 
hemorrhoids. Thereby the^fulness of the bowels 
IN relieved, and a more equable eiri'uhition is 
cKtablished. In some casus of Mphuid fe\er, 
contrary to what might be supposed, improvement 
h IS lieen noticed to follow a moderate lou of 
libaxL (Trousseau.) 

Kxc^t in such eases as when the effhNion of 
lilrKid is so ezeessiTe that death takes place tie- 
fore any escapes from the bowel, intostinal 
hsmorrhage reveals itself sooner or later in the 
chazaeter of the evacuations. Unless tlie cause 
be such as sn uleemtion immediately within the 
anus, or that the blood be eufilcient ni amount to 
escape altenition, when the bright red colour is 
retained, the fluid is always altei^ in appearance 
The hiematin is readily affected by the sulphur- 
etted hydrogen in the canal, and converted into a 
blackened material, sulphide of iron being formed, 
which stains the fieces: or a black tarry substance 
IS evacuated, being the altered clotted blood 
(Me Mbljcna). As a rule, when the blond has 
undergone this change, the source ot it is in the 
small intestine; blow from tlie colon— w*here it I 
is usually due to ulceration— being passed ad- 
herent to the feces. The height of the 80 uri*e. uiid 
the ddration of its stay in the canal, largely do* 
iurmine the extent of alteration in the effusion. 

DiAcufosis —The history of the case ; the con- 
dition of the patient ; and the character of the 
voided blood, are the points upon which a dia^ 
gnosis of the canso of intestinal hicniorrliage is 
to be buswi. 

PRornfoms.— The amount of blood evacuated 
is not a sure guide to forming an opinion ot the 
result. It IS difficult to estimate the actual 
quantity loet, since much ma^^ retained in the 
bowel. The general condition of the patient, 
especially the state of the pnlae, is of far more 
importance ; whilst allowance must be made for 
the nature if the cause, not fbigetting the occa- 
sional favourable import of a flux. 

Tbratmivt.— Id a certain number of cases 
blending from the bowel is quite uncontrollable : 
in others it is capable of cure , whilst in a third 
group It is rather to be encouraged. When arrest 
of the hemorrhage is desired, rest, both general 
and local, is essential ; the patient should be kept 
in thf recumbent position, as thereby the liability 
to syncope is averted; and the canal is to be kept 
quiet liT abstinence from food, and the use of 
opium, to prevent peristalsis. 

The active treatment is tc he directed to u ith- 
drawing the blood as much as possible from the 
affected region, by means of beat, sinapisms, dry- 
eupping, 6lc , to other parts of the body ; and to 
the np^ieation of st ypi ics to the bleeding surfaces, 
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or the administration of sneii remediss as arrest 
blmliug after their absorption into the blooil 
Among the sgenta which, administered by the 
mouth or rectum, act locally, may be menuoned 
turpentine in 30 to 00 minim dote s , with two or 
three ounces of starch as an enema. Injections 
of equal parts of tincture of psrehloride of iron 
ami water may bo given ; or acetate of lead in 
combination with opium. Tannic aeid and the 
vegetable astringents are usnally too slow iii 
their effects to be of much avail. Probably the 
most effective remedy is eigotin. idministersd 
subcutaneously in 2 grain doses dissolved in gly 
ccrine, and repeated if necessary. This nets mi* 
only by coristnetiiig the resNels, but by dimi- 
nishing the blood-prcsNiirr. Bitartrate of potash 
in doHt's of two d^hms, and the local applica- 
tion of a saturatctl solution ot iwrehlonde of iron 
in glvcenno, are of great benefit in arresting tlie 
ble^ing of piles; for which purpose also, ns well 
as for Ticimous hemorrhage from the lower 
lx>ael, the writer has found frequently repeated 
doses (niv. to nii.) of tincture of biimanielis of 
much advantage. 

When the hsemorrhage is d'stinctly the result 
of engorged vessels, its i>ecnrrence should not lai 
checked, provided it Im nut excessive Sulphate 
ot imignesia in full doses, with a tew minims of 
dilute sulphuric acid, is then of great service ; 
by determining an effosion of tlie watery part of 
the blood, Vne congestion is relieved and the 
Jiiemorrhage is arrested, the putiriit meanwhile 
refr.iining as far as possible from taking fluids 

7 lie giving of stimulants is a procedure that 
iniolvcs careful judgment. Whilst undou^itedly 
the tendency of loss of blood ie to produce death 
by syncone, it is also true that faintness itself 
fax ours the cesMition of the bleeding, and, so far 
as a general direction can be giTcu, stimulants 
should lie avoided, unless there be reason to fear, 
from the condition of the patient, character of t lie 
pulse, &c , that the syncope is exceseive. Short 
of that, alcohol, by temporarily increasing the 
liearr’s power, increases the bleeding. 

Tninsfusion of blood, when practicable, should 
1)0 resorted to in extreme cases. 

0 Intestines, Hypermmia and Congestiem 
of —The former term is here applied to thoee 
conditions of rasenlar engorgement where the 
excese of blood is, primarily at least, on the ar- 
terial side of the eapillariei (active eongestion, 
fluxion, determination of blood), whilst the latter 
term is restricted to esses where the fhlness is 
caused by some obstruction to the venous flow 
f passive congestion). Doubtless sither of these 
conditions may lead to tlie establishment of the 
other, hut it is desirable to consider them si*pa- 
mtely, not so much fur the difference in the 
causes producing them, as for the great difibr- 
ence iii their results. 

It should be remembered that even within the 
limits of health a considerable variation le met 
with in the degree of vascularity of the alirnen- 
tarjr canal. 7%e fluetuatiiig periods of root and 
activity undergone I 7 the tube are assoeiated of 
necessity with altemations of eompantive hypmv 
mmia a^ auemia, as dunn|| the digmioB of a 
meal or during Awting. It is imnoMibla, thoro^ 
fora, to draw any line limnd wliirh tba VMmt 
3 0 



7«4 INTISTI.VISS, DISEASPS OF. 


Iav ftilneM can be aaid to be eboomia] ; an it la 
■quellj impoMible to aa; exaetly where hjper- 
Kinie end nurmal glend'change end^ end cttUurh 
beppiM. 

▲neTDiucAL CBABAcmnflw— The eppmmacea 
Been fod marUm ere fer ftom being elweye in- 
dieetiVe cf whet exieted during life. For en ex- 
treme erienel t*JneMi mey eompletelv dieappeur 
after deatb, fhnu oontmetion of the Te8^el8; 
whilet renona engorgement more or kaa com- 
pletefy zemeine. 

jEnoLOOT.— The eeneea of intufttinel hypenr- 
nile ere ea follows: — (e) Mechanical end chemical 
irritenta, forejn bodieoi and poiaonoua dmga. 
Spicer end hi^ly awiaoned foixi, end alcohol . 
BOJ tuhtUtnoB, in fed. which may be swallowed, 
end at ell exeeeda the blandest nature, may bring 
aliout en abnormel degree of hypenemia of tlie 
whole or pert of the renal These causes act 
locally and directly upon the reaaela 
(fi) Vaao-motor paralysia of the splanchnic 
area If from any cause the normal tone of the 
nieN4>nterie ressels ia diminished, by inhibition 
or removal of the tonic influence excited by the 
■ynipathetic, the veascls dilate and hy|H>rwmia 
enraea. It iain this way tlint diarrhcea lollowittg 
certain emotional atates ia to be explained. The 
intimate relation which has been shown expen- 
mentally to exist between the splanchnic nerves 
and the vaao motor system generally, but especi- 
ally with the cardiac innorvaliou by means ox the 
‘depressor nerve,' whereby any considerable ]ien- 
phfTul resistance in the systemic capillary area 
which impedes tlie acuou of the heart is com- 
pensated for by a diUtation of the mosentenc 
vessels, renders it probable that an undue hy- 
peremia of the iutesuues is of lery frequent 
occurrence. 

(Y) Collateral hyperemia, or the fhlness of 
the vessels of one r^on cau^ by contraction of 
the vessels of another, as in the shrinking of the 
cutaneous vessels from cold, exteusn e hums, 

In Bu^'b cases the blood, remaiumg constant iii 
smount, must distend other vessels ; and those of 
the abdominal viscera, including tlie lutesimos, 
are peculiarly liable to become eugoi^ged, as ex- 
plained by what may be called iheir compen- 
sating paralyBis. 

The causes of peesive congestion are the fol- 
lowing :->{a) A general congestion of the entire 
intestinal tract will be produced anpr of those 
ceosas which lead to universal congMtion of the 
times, M dilatation of the right heart friim lung- 
disease. Pressure by tumonia or other eonditioiie 
on the inferior vena cava above the liver, or on 
the portal vein, will brin^ about the eame reenlu 
8o uao will any obetmetuMi to the portal circula- 
tion in the liver. This is far the commonest 
ennee of interJiml congestion, ainee cirrhosis 
ef the Uvar, newsver piodnoed, directly tends 
to it. 

(A) A eongcBtion of a portion of the tnlie 
ooeus wImb ai^ obetmetion exists to the venous 
flow of. that parti as is marked in cates of iu- 
Tim^doD and BtiBQgnlarion of the boweL The 
imr eoaditionB of embolism of branches of the 
meeaaterie anulm, or thromboeis of the veiiie, 
wiU indaae intense otmgooiion. This state also 
part of the Tuecular ehangus undeigoiw 
ty any hd^ed paru 


Symptoms Aim Emccni. — These conditions 
may of themselves giie no evidence of tliuir ex- 
istence. But the following results may. ensue. — 

From hypenemia, an increased secretioi* of 
mucus nod other intestinal fluids, often more 
ualeiy than normal, which with an inc^sad 
peristalHis, induced by the same irritant that led 
to hyponpmia, prodiicos a diarrhflea. I*ni\ide«l 
this over-fnnet lonal activity be « limited urthe 
production of tht normal secretions of the part, 
and increased healthy action only, the condition of 
h}’)>eremia is not exceed|;d , bui the paxHage into 
catarrh is easy, and persistently sustained ar- 
terial fulness will sooner or later paHs into tliat 
state. 

The increased blocal-presraremay be sufficient 
to induce diapcdesis of the red corpiiHoles. or 
rupture of the CHpillanes, loading to capillary 
hemorrhage, submucous petechiw, &c. 

As repirdB congestion, the more completo the 
obstruction to the flow, the greater will lie the 
pressure in the veins, whose thin walls favour 
the transudation of the serons part of the bluml, 
and HO produce an oedema of the mucous mem- 
brane and entire t hickueas of the bowel, with a 
tiansud.’itiononbolh surfaces, into the caniil itself 
and into the pentoiicnl cavity, the latter being 
more marked. Q'he fluid emision m this case 
18 dependent entirely on mechaniea] conditions, 
whilst the flow in hypenemia is mainly the result 
of increased secreiiiig activity. Hftmorrhage 
from rupture of the smaller vessels is of froqnent 
occurrence, and may be very considerable. 

A prolonged state of congestion— and as a rule 
the cause is such as to determine a permanent 
state— leads to certain stnictnnil alterations la 
the tissues of the bowel, from the imperfect 
nutrition that a chronic venons fulness permits 
of. The nature of the change is eliiefly the infil- 
tration of the mucous and submucous coats with 
an imperfectly formed coiiiiocLive tisNuo, which 
causes e thickening and toughness of the liowcls, 
almost ideuiical with tlie resulu uf chrome in- 
flammation. 

Tbxatmjuct. — It is seldom that these con- 
ditions are such ns call for treatment. The 
iiypencmui is nsnally of a transient nature ; and 
the cause of coiigesuon is generally irremovable. 
Apenento, such as jalap, ^mboge, &c., are sonie- 
times beneflcial, by inducing watery evacoations 
and HO rebel ing Aie vessels, but they demand 
constant re]>etition. 

The treatment of hemorrhage has lieen con- 
sidered, but this and diarrhosa, when due to 
congestion, are, uiileMs excessive, ufUiu beiieli- 
ciul, and are not to be checked. 

10. ZBtestinee, Hypertrophy of. —This is 
always of loc>al occurrence, s general b> }ieri mphy, 
involving the entire length ot the bowel, beiiig 
pzHctiCHlly unknown. 

In ebronie enteritis the mnoons, snbmncons, 
and even muscular conts are apt to become much 
thickened, and though this is partly due to an 
excessive formation of cunoectire tissue^ there 
IS also some actual hyperplasia of Uie normal 
texturea. 

In portions of the intestines above an obstme- 
tiem, a tmn h>'pertrophy of the gut, particularly 
of the muscular layers, is to be lound , and. as 
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alrMKlf taid. thi<i if uaniillj afsorinted with diln- 
UtioM of the tnlw. 

It m niA for thii eonditioii to be other than 
infcrriHl during life, it giree me to no qrmptomf 
and <A1 Ib for notrentment. and when eaubiifhed 
if mther of the natare of a compeniiatorj lenon. 

lit Inteatinefl, iDflammation of.—Srifoif.: 
Entenrie: Fr. Gw, DarmaU^rHudung. 

U ridor thie term are included all thoee etm^ 
tunil cliarigee in the mucoue membrane of the 
inreHtiuHl tmet which frimanlj follow the ap- 
|i|iCHtion of an abnormal imtaiit, proriJed that 
the irntact be not of auiflcient intcnHitj to pro> 
duce abtKiliite deftruction ofdieaue Such ch.ingee 
will luTolve move or leea all the tiHSue-olementa 
lit the mueouf membrane, and may extend to the 
niuHOuliir, or eren the peritoneal coat. They are 
cNiientiiJly chamcteriaed by productire, ooinci- 
doiit with deetmctire featuren, the former leading 
Co the formation of new material, ae pus or con- 
nective tiMQe,the latter to ulceration or gangrene. 
The inflaramatoiy proceaf may preeent ooneider- 
able variety in t^. The eimpleft form, to 
which the term ' catarrh ' may be applied, paseee, 
by almost insensible gradations, from the t'HSue- 
changes met with in the course of normal diges- 
tion, to a distinct condition of disease. Or it 
may be that, snperaddod to the above-nameii 
cliaracters of inflammation, are certain specific 
charHCters due either to the nature of the cause, 
or to the predispoHition of the tissue affected, 
or to Ixith, which determine the conditions known 
us diphtheritic, plilegmonons, dynentenc, &c. 

There are thus differoncas in the severity 
with which efitoritis may occur, both us reganls 
the extent of departure from iiomiul structure, 
uiid 111 respect to the symptoms winch ariKe. 
IluL in all eases the essential characters of iii- 
flaiiimatiun un- pn>svnt, w*hich nuiy be regardtHl 
as the results of tlie irritant, plM the efforts 
at repair on tlie |)art of the uffiKr^ tissue 

The morbid process may Hffc«*t the intestine 
throughout its entire Iciigih either in comiiion 
with or independently of the stomitch — getierul 
euterUu, or it may bo dibtiiicily limited to cer> 
ta.n parts of tha canal— Iricuf aUeritu*, including 
duodenitis, ileitis, typhlitis, colitis, proctitis As 
a rule the term enteritis is restricted to mflaiii- 
matiou of the small intestinesi 

In respect to duration and intensity, euleiitis 
m.iy be acute or ehroaxc, 

{A) Acute SSnteritis. — Acute ententis is 
somctiines called gtut/rw remitteni, or mjautile 
retmt/ciU Jtcer — terms it is advisable to discard 
enrirely, since they are frequently applied to 
very different diseases. Acute enteritis is meant 
to include all those rases wrht re the esHeiitial tm- 
tures of an inflammalioii are present, varytnc in 
seventy from a simple catarrh or uiuco-ententw. 
to those severer forms p(si*e8Sed of special fm- 
lures, such as pblrginoucus or diphtbsntic. The 
more severe cases, especially in children, are 
sometimes called simple Juigiish cholera, or 
cMolera tutfanimm. 

ACtiouxiy —It is doubtful whether an idio- 
pithic enteritis is ever met with ; some causers 
generally to be fouml. 

FredUpoiia^ (a) The expos^ situa- 

tion of the luusiiiial irael to imtating suli- 


stances swallowed, enusMi this diseass to bs ons 
of treqneiit occurrenee 

(^) The stmctnrs of the ivtestimil mneoDS 
mcmhmno, with its delicate and snseeptibl* epi- 
thelial cells, and sliglitly protected blood-oipil- 
lanes, farours the occurrence of thoee ehasfas 
which constitute inflammation. 

(y) Age especial ly prvdisposee to ententis. For 
although It may oecnr at any period of Hfh. influits 
and children daring the penod of dentition are 
peculiarly snseeptible. A moderate intestinal 
catarrh may almoet be regarded as a normal ac- 
companiment of dentition, like to the increased 
activity of the SHlivury and otlier glands at that 
period. From the moderate it may easily paM 
into the scrums or even fatal degree. 

(8) Tlie seiuion of the year appears to exerciss 
an influencu, for dnnng the snmnier this dissase 
is certainly much more frequent; and (wirtieularly 
so wlicn there is extreme difference lietween day 
and night temperatures, or when the hsat is as- 
soaa*(<d with much mmsturo. 

(«) Occasionally this malady wroukl appear to 
be epidemic. 

tlrcttmg cauMS.— These, whatever their nature, 
would .ippear To act by inducing a liypunemta of 
tile tisMies, which thence pass into a stale of in- 
Huniiii.it ion. 

1. Jrntating ingesta of the most varied kind. 
Miich as aonormal. ill-i‘tx)ki>d. or improperly di- 
gi‘stixi food, and irritarit drugs or pasons, often 
«‘>iiiHe enteritis. Of tiiese. impropT food is by 
far tlie most common, especially during the Hrst 
\ ear of life. Cow's milk alone may be at that 
time sufficient to produce it, and it is r.ire for 
inlants to escape an atraek. An escesHirn flow 
of bile into the latestine is an oocasionil cause 

2. Exposure to cold may be followed hj in- 
flammation of the intestinea as it may be by 
itiflunimali in of the lungs, k^neys, or pleiiri. 
tilt factor whicli determines the particular org-in 
imolied is unknown. There would seem to he 
Slime other faeti>r than the mere detorminstion to 
the viscera of an excess of cooled blood from the 
contracted cutaneous capi Hanes, which prolmbly 
affects the notntion of the tissue-elements nil 
the nervous system. 

Tile nerurrence of inflammation and nleorstion 
of the duodenum which tollows extensive snper- 
flfial burns, cannot be altogether explainmf fiy 
tlie hypemmm of the intestines, which is ssiil to 
follow the soperflciJil iqjiiry. 

3. Wounds, now-growths, and the mechnniral 
results of intnssnseeption hernia, imfuirtion of 
tteces, gall-stones, parasites^ and other oomli- 
tions, will lead to ententis 

4. InflanimiiCton ot tieighbonring parts may 
involve the intestines by extension, ns from the 
stoniHch, pentoiieum. or bile-iliicts. 

d. The speciflc poison of diphtheria not In- 
frequently leads to ententis of n chametsristiii 
nature. An inflammatory stats of the luUs 
tinal mucous membrane b said to accompany or 
follow the exaiitheiMta, and more sspesiaUy 
scarlet fevr r ; and it somHmee eomplientos ssp- 
itcHfiaia, particularly when this is of nasrpsnil 
ongia. In such eases the dieease would seem to 
lie set up, at least sometimes, by extsnsion from 
the uterus along the pentoneum. • 

AnaTOMinai. CaanaenuHL— Jt probably nsfSf 
I*. 0% • 
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oeeun that the whole len^h of iiiteetine is thr very definite wn^. Thne. when the mvwne 
tHU of inflMiimntion, and it ie not jioft«n thAt menibmne alone le affbeted, a catarrh or maco- 
eren the entire email inteetine ie eo aimi'ted. It le mterUu is said to gzihI ; whilst the form, 

far more frequent to find certain tracts, of a affeeting all the coats, and attenderl with enp- 
Ibw inehee or a frw feet^ intolred. Hpcakiiig puratiun, snch as occurs in tlie neifrhboni^iiiud 
Mnmllji the eolon, emenm, rectum, duudciium, of an intuasuaeeption, is known as jthfrqmnnmuL 
Seam, nisi jqjunum are aflbeted, as regards fre- WHicn a membranous exudation is fouiif) in asHo- 
ouenej, in that order. In some situations special ciation with diphtliena, we hare a true thjtk- 
Inures are present, hut the essential cha meters ikenftc enteritis; and the expresnon jaihmUtr 
of inflammation alwajs exist, wliatvrer be the maj lie more fitlj applied to those cases where 
•its. a similar membrane is jformed, though not in 

Owing to the phjnieal properties of the in- connection with the dipnthena poison Such a 
iBBtinal tisanes, the appeamnoee seen after death ettite is of not infrequent occurrence on the 
no meana necessarily correspond to a hat prominent edges of the valrulw eonnimntes, and 
■etwillj exists during life. Thus, the hyper- still ofrener of the saccules of the colon, due 
mmie state of the mucous membrane, with the to the presence of hanlened fnees or impacted 
inersBisd rednms, raiying from a more inteiiMe calculi Both these latter forms are inranahlj 

C ’nk tlun Domml up to a deep dark red, may associated with nlcemtion. The term dyMniena 
are but a tnoe poH mortem, the resseis ie rery ludiffiffentlj applied to more then one 
haring beeome eonsiderably emptied from the form m enicntis or colitis: the writer thinks it 
eoDStnetion of the reesels in nyor siorfrs An better limited to th;it form of inflammation due 
inereaeed raseularity, bowerer, is one of the im- to the specifle poison of djsenteiy, although the 
portant features of the state under consider- mtirbid appeamnees of such cases are almost or 
ation, and it may sometimes be eo intenee as to quite identical with some of the varieties ennme^ 
lead to eapilhuy rupture and formation of pe- rated above, the differences in the eases lieing 


I of the in- 
I after death 


techia in the mncoos membnine. The tissne- 
eiements of the gut, as a result of the irritant 


dependent on their clinical history. 

An enteritis associated with aphtha ie of 


eausing the inflammation, and uith the noonm- | common occurrence in children. 


paaiment of an in e re ae ed vascular 


ily, under- 
lehaviour 


SvMiTOMs.-'That a eonsiderable variation is 

f ' » ehaagee in their appearance and' behaviour I met with in the kind and severity of the symp- 
hue the epithelial cells are in a state of elfiudy , toms presented in cases of enteritis, is only to be 
swelling and increased activity in multiplica , exjiected when the great difTerence in degree and 
taon, each succeseivc progeny appriaiching nearer ' extent of morbid cliunge that is met with is re- 
and nearer to the embryonic type, the connec- i memliered. Whilst the pathological changes that 
tive-tissue elements are similarly affected, and take place in a limited part of the canal areiden- 
lenooeytes tnmsude into the tissufw from the ts'al with those that may he found insnothcr.to 
vessels. These new-formed eells cunstitute pus- a very large extent tlie s} mptoms that arise in the 
oorpueclee, which are t hrown off from the Burfm*e two cases may be u idely di ftereiit. Fur whereas 
of the mucous membrane, and crowd to a van- one patient may suffer from an attack of intes- 
able depth the tissues of the different coats. If tinal catarrh ^th but a trifling array of symp- 
the primary irritant to the inflammation be of a tome, another may Huctnimb within a few days, 
epaeme ehameter, such ns the poison of dipht he- There is no one symptom or even group of 
no, or of an extremely wvere nature, such as an symptoms tliat ie blisolut^ly charscTensiic of 
hitnesuseeption or beriiiH, then the Dcw-form<'d | the disease , even the general condition of the 
eells beeome entangled in a flbnnous eoogulable patient is not constant. In the milder forms of 
exudation from the blood, and form patches of mtcetinnl catarrh there may be slight p^vexia, 
membrmua more or lees adherent to the surface with thirst and quickened pulse, but these synip- 
of the bowel, depending on the depth of tissue toms may be scarcely noUceahle , while, on Uie 
involved. In all esses there is some ndema of other hand, in the severe phlegmonous enteritis 
the intestinal walls from serous effusion, and the they are extreme, And the patient in in a state 
free surfiice of the memlirane is covered with a of considerable prostration, 
glairy muens, eontaining pue-celle, and frequently The folb >inng symptoms, more or leas marked. 


glairy muenii, eontaining pue-celle, and frequently The folb >inng symptoms, more or leas marked, 

emtale of triple phos^itee. occur in different cases. 

The epithelium of the follicles of Lieberkuhn ^nri/s.^Diarrheea is in some respects the 
becomes extremelv mnular, and prolifcratae most constant symptom, though, when the affec- 
extensively, with the frequent result of libs'king tiuu is limited to the higher part of the cun n, 
up the lomen of the gland, which thus becomes and space is given for the reabsorption of the 
veiy prominent.^ The soliteiy and agmmated excessive exudation, it may not only U* wnnrini;. 
ghuids are invnriaU^ much swollen, and very but there mny be actual constipation The lover 
often the proeejm of inflammatioa ie most in- down the gut* is inflamed, the greater the liabi- 
teose in thrir ridnity. Oeoasioiially the meeen- lity to diarrhcsa, which hence bmomes a marke*! 
terie gleoda ore •imuariy nllhetod. character of colitis and proctitis. In the severe 

How this Inflammatiao may teimlnata very forms of the affection a more or less complete 
mnhdepepdeootheeouxse ; itmay enbaide, and constipation may be due to the paralysis of the 
tibtboWMgindnallyaasame its normal ebameters inflamed bovel arreetmg the peristalsis, and 
with no ImpiUfBi^ of frinetion ; it may liipee allowing of the acenmulation of the intestinal 
Into a ehraiie state; or it mav paae oo into eodtente above the lesion; this is obviously 
aireiatloa» or svmi sloighing and gangrene. more complete when the enteritie is associated 


tense in thdr ridnity. Oeoasioiially the meeen- 
terie glands ore eunuariy nHhetod. 

How this Inflammation may teimlnate veiy 


• To theee vmrioao degrees of the im 


more complete when the enteritis is associated 
with ai^ state produdng medumiiail ubetmvuun. 


diflbrpnt lenoh have been applied in uo i eneh as intusenseeptiuu, or ileus. 


4 . 
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Hie ehameter of the eraenntume is Tery rari- 
aMm. A 4 A rule they ere nenii-Huttl wh^ diar* 
ihcea exists ; or they may ronsist chiefly of a 
hqud with a few feculent flukes ; but, when time 
haspermitted a partial re-absorption of the fluid 
pHit, the stools become more eoosistent, and in 
CMses of enteritis which are chiefly due to faseal 
aciAniulAtioiViaolid, hard massm are passed. 

Mucus, in greater or lens quantity, is eon- 
■tiintly present— being especially abundant in 
MFectiunsuf the laige gitestine unil rectum, when 
It IH often discharged as oumpiete tubular casts 
of the boweL 

iilood is not usual exe^ in proctitis, or un- 
less there be uloeiation or hemorrhoids, and 
pus is seldom noticed unlea the rectum be in- 
flamed. 

Owing to the imperfect performance of diges- 
tion or absorption, the motions are liable to con- 
tain many abnormal constituents — u fat, when 
the duodenum and upper part of the jejunum are 
involved, or even masses of food scarcely changed ; 
and tlie altei ed charucter of the mteetinal con- 
tents, with the products of decomposition, are in 
ihemselvee important features in maintaining a 
diarrhcsa. As a rule, tlie discharges are paler 
th.in normal, or may be even colourleas; the 
greenish tint so often seen in the enteritis of 
children is due to altered bile or blood-pigment. 
The odour is usually extremely offensive or even 
putrid; though sometimes, uhen the evacuations 
are very liquid and colourless, smell may be alto- 
gether absent. 

Owing to a large production of gases, disehaxges 
of flatus are of very frequent occurrence. 

Komiffs^, except in the severe forms, is not a 
common symptom of enteritis, unless the stomach 
be involv^. In phlegmonous enteritis, however, 
vomiting may be persistent, and even steroora- 
ceoue ; and it is relatively more frequent in chil- 
dren than in adults. Short of actual vomiting, 
nausea is frequently complained of. 

Patn and tmderuesn. — hiin in itself is a most 
nnoertain symptom, perhaps being scarcely no- 
liceable in the milder forms of catarrh , whilst in 
colitis, the colicky, griping pains, which may or 
may not be relieved by pressure, are olwructer- 
istio. Still more is this the case when the rectum 
IS affected, when the strainii^ and tenesmus con- 
stitute one of the moet dietreeeing symptoms of 
the malady. When the peritoneum le involved, 
the pain sad tendemese are marked and eharae- 
teristie. Both may be generally diffueed over 
the abdomen, or may be local in c^racter, as over 
the oweum ; in a birge number of caaee the pain 
IS referred to the umbibcal region. 

Gemand — Among the more general 

eymptoms, or tooee aseoeiutedwith inflammation 
of special regions, are the phenomena of the fe- 
bnle etate in a more or lees marked degree. The 
lempemtnre may reach 104° F., or even higher, 
or in tome cneee it may be acuicely elevated. The 
appetite may be nnaflfeeted, especially if the upper 
part of the tract be free from thedieeaee; whilst 
theramay be complete anorexia when the ravene 
IS the ease. Thirst it of usual ocenmnee, it 
beoomes vow marked when the evacuations nie 
abundant and fluid. The tongue indicates rather 
the general state of the patient, and is a lees re- 
huble index of the actual state of the uitvstinal< 


mncQUB membrane, than in correepondi^ aflbo- 
tkme of the stomach. It may be red, irritablsi 
and glased ; or coated with a thick ftir, with the 
edgps and papilim bright and promimnt; in 
niiMer eases it can oftsn searody oc said to be 
affected. 

The character of the pulse varies with the 
general state. Provided that the p yrei i n be 
extreme, there is the usual dry skm and con* 
opntratad nnne, with a tendem^ towuids the 
production of the typhoid state, which unally is 
reeehed in fatal eases. In many eases the proe- 
tration is excessive, though the mind is usually 
nnaflected to the end, and in a laijp nnmbtf 
of eaaes there is a verv marked irritability 
of temper. Notwithstanding the intimate sym- 
pathy lietween the alimentary tract and the brain, 
hoadarhe is of rare occurreiice in entoitia A 
persiBtent himuigh.precnmablyof nervous origin, 
IB met with somfiimes. In children the diiecie 
readily leads to a condition of collapse. The 
child nee in a Linguid, almost torpid, state ; with 
the skin of the abdomen intensely hot and dry ; 
whilst the extremities are cold and bine, the 
face IS pmchtNl, and the body generally appeare 
shrnnken. Frequently this state is iaterrnpted 
Iw attacks of convulsions, especially if dentition 
be in progress The child, too, is nsuaily ex- 
tremely fretful, and maintains an almost con- 
stant, short, feeble cry, evidently aocompeiiied 
with pain. 

When the dieease affects the duodenum, jaun- 
dice, dne to closure of the bile-duct, very often 
oeenre. The intimate nervous relation between 
the rectum and base of the bladder explains the 
fTMuency of mietnrition, so commonly associated 
witn proctitis. 

Dunxosia. — The variability and oftentimes 
vagueness of the symptoms frequently admits 
of a diagnosis of enteritis lieing made only by a 
process of exclusion The history of improper 
feeding, whether tempomry or prolonged, often 
indicates the nature of the diHease ; though it 
cannot be denied that all rales of a rational 
dietaiT are frequently violatwl, both by children 
and adults, with apparent impunity. 

Diarrhoa alone can by no means be taken to 
indicate the existence of intestinal inflammstion, 
it being dne to many eanses which leave the in- 
testines unaffected ; and the same may be said 
of constipation, pain, vomiting, and other qrmp- 
toms. It is rather to a group of symptoms, with 
the prerions historr, that the obeeraer must look. 
The character of the etools, as alraadydoscribad, 
often indicates the r^on of gut aflbetad ; and the 
existence of extreme tenderneec and pain, with a 
hard, qnick pnlee, and the abdominiu deeabitne 
together, point to the involveamnt of the peri- 
toneum, which an exaearbation of tempnafenra 
tends to confirm. The distinctive ihetnius of 
typhlitis, eolitis, and proctitis have been already 
described sniBctently to ftirm material for di^ 
gnoeis in most cases. To distingnish between in- 
flnmmation of the jcjnnnm and Ileum is usually 
impoesiblab nor. nnieticallv, is it a matter of im- 
portanee. The nistofj of the eras, the eoune of 
the tsmpMature, end the chamcteristic reeh and 
h 6 adaclie.elionld serve to separate acute ralcritjp 
from typhoid fover, for wfaieh it it ■rinietlii.a' 
Qiistaken. ^ 



7M 


INTmiNIfS, DiSEASKS OF. 


pMOMWis.->Tbb will defwid oii Uie 

JtlffM of aororitjr of the affeetion, no lew tluio 
OR iti oeiit Olid esteoL Beet» whuA ie of pnme 
•eeewitj to mo lufliuDnl orgiii« io almoet inoom- 
pitible with mMuteiiiing the doe notrition of the 
|«tient, and thii fiuit raoden the piogiioiii vwy 


A linplo inteotinal entiirxh ooeorring in n 
heiilthj eulyoet oeruinly temls, after a few day^ 
tu complete core; bot oecamng, an it fnqoeDtly 
doee, ID pereone in ill-lieulth, it is far mora 
liable to piiee into an obstinHte chrome eundition. 
Ill children, the opinion should be Tei7 guarded , 
fur whilst in a large number of eases pi^cct re- 
coveiy follows reino\al of muse and suiuble 
treatment, others, for no rery apparent reason, 
will, in spite of everything, pruf^w lo a f.ital 
termination ; and tins is, of course, more likely 
to be the case where a strumous or tuliercular 
diathiwis exists. Enteritis in different degrees 
of severity ooiistitnles one of the most, if not the 
must, important esuse of infantile mortjility. 

In tile severer forms, as they affect adults, 
jpiiiion must be guided by the nature of the 
eaus^ and the muieral Ktats of the patient. Re- 
ci giiisiiig that Uie unfavourable tendencies of the 
patieut Hie towa^bi extreme prostration, to pei'- 
foration with fatal collapse, or to chronic ufeer^ 
ation— according as tliONS conditions are throat- 
ened, so may the prognosis be fairly made. The 
duration of extreme cases rarely extends beyond 
a few days, when, if death do not occur, tlie 
symptoms abate, and recovery, with ofteutimcs a 
teilious convulesoonco, follows, or a chronic cou- 
ditiuo of disease is estiiblishML 

TusATiiKirr.— AlUiough great variety exists in 
the degrtie of seventy ot tae symptums of acute 
entenUM, and a coiTos]K}iidiug diffureuce obtains 
111 the treatment to be pursued, yel certain ^ne- 
ral principles may be first laid down, and the 
more special details adaptod to certain condi- 
tions ilUrwards indicat^. Inasmucli as tlio 
disease is one of a febrile nati^ where, among 
«.i her things, the tissue-waste is out of propor- 
tion to the repair, and at the same time the or- 
pins conoemM witli the preparation of the ftxjd 
are those mainly at fault, every effort should be 
made to minimise the bodily waste. Tbu is best 
attained by keeping the patient io bed, which 
also oAhn the arawnal advantage of providing 
a nnifom wunnth. 

As regarde diet» In the greater nnmlior of 
muMS of asute inteetiual infomunation, the appe- 
tite ie much impaired, even to complete anorexia. 
X^mviding the penon attacked nave been pre- 
rioosly in good health, no harm is done by eom- 
pleU abatinenoefrom food for turenty-four or even 
foity-aiftht hons. This gives a much better 
dmnee of vast toll:# intemine, and abetter oppor- 
tmni^ for the removal of any irritant ingeeta 
whioh nmv Imve been the eanse of the inflamma- 
ri^ Xbo ihUst daring thia period may be re- 
lieved fay iaa-aold water, with or without a little 
lemoR-jufoa, It mast not be foigoiten that, with 
the mnaoaa mf"!**^** and ite glands inflamed, 
timoondltkiiw of novnud digestion and aUmnitioa 
smnwlmfbillyintmflHad with, andarticleiof diet 
tjwt prjhmnly are moat nutritiona and mmlj 
iflfRIitfimaj and do become, under these altvted 
itAueM, puwtiTaly hariiifuL The aim in 


feeding the patient should faa to give those 
matenale which are roost quickly absorbed, and 
leave the smallest amount of wligiwtible rssi- 
dne. Provided that the eioniach be imni Icel- 
and it is rare tliat it is not eo, either mrenXy or 
indirectly^meat foods are liadly borne; instisul 
of the mieid oonstituente bring digest^ in the 
Btomsch, they remain there and pndeego pdlre- 
faetive decompoeition, and thus add fhah irri- 
tants to the canal lower down. If. however, as 
is largely shown by the sfate of the tongue, the 
stom^ be tolerably free, then meat eaMr«ceB, 
made thin and allowed to stand till cold, may be 
giieii The nHiu«en or vomiting which is usually 
present is mure casiljr overcome by giving the 
nourish monl cold , and a few drope of lemuii- 
jnioo lire of groat somce if added to tlie boef-tca. 
Milk IB very uncertain in the way it is tolerated 
by such patients Ocasionally it is impossihlntu 
giro It, Uie vomiting or diarrhcoH IwMiig iiicrcasod 
by It , but equal parts of milk and soda-water may 
constitute sufficient nonnshmnnt to last for seve- 
ral days m extreme cases, and may be well borne. 
Li me- water may be subst i tuted for the soda-water, 
but, as a rule, effen'oscing fluids are more grate- 
ful The milk should be as free as passible from 
cream, for fats in all forms are to be avoided, 
since the products of their decoropwition are 
extremely irritating. A similar objection, though 
not to such an extent, may be made to fanna- 
crouB foods, for the lactic and butyric acids to 
which they give ri^ai in the process of panercat e 
digestion will further increase any existing iii- 
flaiiiiuHlion. If given at all, it should be only 
lu small qiiHiititiOH at a time, a remark ulitcii 
equally npjdies tu all other food. Nutrient eue- 
mata may be of much use in some cases 

A vi>ry great deal may be done for the patient 
with drugs, both in the* relief of symptoms, ami 
ID aiding the cure. 

It is seldom advisable to check the diarrhoea in 
acute entt>ritiB, and an aperient to begin u‘ith,ex- 
(H*pt Cl idence exist of there being any peritonitis, 
or that the cscum be impacted with feces, is a 
rational truatmeot. Thereby tlio imtant, what- 
eier it may be, is removed, and a better cliance 
for recovery is given. Improper food is so eom- 
mciily tlie cause, that the minority of cases are 
lienofitud by a preliminaiy purgation. I'his it 
may be nuccssary A repeat, especially if irrita- 
t ing results follow the nourishment th^ is gi i en. 
ProUibly the best apenenr in thw case ie calomel, 
in doses of two to four ^ins, given as powder. 
This undoubtedly cleans out tlie upper part of 
the small intestine, and it will be neoessaiy to 
follow it up after a few hours with a quickly 
acting aperient of a sabne character, or, better 
still, senna, if the latter can be borne. If the 
mflammatioD be confined to the eoUin, where, ae 
already said, aecnmiilatione of Asms are the 
common cause, copious simp^ enemata, repeated 
eveiy six or eight hours, are of grsiit adranta^; 
and this plan may be pursued in eoqjnnctiou with 
the aperient given by the month. The object has 
tieeu to clear out the alimeutaiy canal, and 
provided that tins Ims been done, abetineoce 
from food for twehe hours, and some bismnUi in 
an ffferveBoing form, are fhiqneuily sufficient in 
milder eases to put the attack on the mad tu 
ciie. The u i ter pkccb great roliducc uu Lihiuutli, 
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0i.h«r !ti the fom of toltiiiori vith an cfftrreMlng 
citmttf (il^potHiih. and three or four minimi of 
dilute h jdroemie acid ; or gmnniar effcTreMing 
limMuice and bismuth. The OHUsea or romiting 
are Test relieved bj this treatmenL Pain is of 
courne a pressing sjmptom. Besides ettemal 
ap^irtitions of poultices or po|^j-head fbmen- 
tHtmns, the iaiemal administmiiun of o^nm is 
rery efleetire— Are or ten flrops of the tincture 
erery four lionrs: the opium in these cnMes does 
not seem to interfere with the action of the aperi- 
ents. Should there Ite peritonitis the opium must 
1)6 increased in amount, to the end of giving 
complete rest to the gut ^overal leeches iipplicd 
to the anus, with the view of relienng the hy- 
penemia of the intostinnl tract, are occasionally 
necessary in extreme cases. When the attack is 
distinctly attnlmtaUe to cold, a profuse sweating 
imliicod by hot baths, and ten grains of Dover's 
powder, is often of great benoAt. In those cases 
where, from the duration. clinraeti*r of stools, and 
previous treatment, there is reason to believe that 
the irritating causes are got rid of, the diarrlicca 
may then require special treatment, especinlly 
uhen the patient has lieen in ill-health, or is 
constitutionally debilitated, in which eases an 
ulceration of toe bowel is more likely to follow. 
In such eases a powder, consisting of Dover's 
powder, 6 graina, and carbonate of bismuth, 10 
grains, given every six hours, is very efficacious. 
Suljdmte of copper, nitrate of silver, and vege- 
table astringents, are frequently used for Uie 
same purpose 

f%u stjon as the more acute symptoms have 
Bubshicd, the bismuth may lie still Cfintinued and 
gradiiall} given with a vegetable bitter, sueh as 
caliimba. But ten to fifteen minims of the dilute 
hydrochloric acid in an ounce of water is almost 
an esscnliiil to the recovery of the digestive 
power of the stomach. 

In consequence ot the great liability to a second 
attaek which this disvuso engenders, avoidance 
of well-known Iiamiful articles of diet, and the 
u«(e of warm clothing or flannel belts, are do- 
nuinded as a prophylaxis. 

In infants and young children the grant lia- 
bility to collapse, often rapidly fatal, must be 
l)orne in mind Stimulants in some form are 
almost a necessity. The Allowing prescription 
is usnally need by the writer :~Liqiions Bis- 
muthi tnj'-iiji ^iritus Ammonim ^ Aromatici 
tnij-v, Tinctur® Oirdamomi Compositie niij-v, 
Aqu® according to age. Brandy in small 
quantities '.s often the means of saving lift in 
those eases 'When the collapse is not threaten- 
ing, two or three drupe of solution of oorroeiTe 
sublimate, with sjTup, 3 sb. and water, 3is>.t 
every two or three honrs, is of great services It 
is a more convenient mode of giving mercury 
tliiin in the form of gnf powrier. But in one 
form or another the writer believes mercury to 
lie of prime necessity. Corrections of diet on the 
lines luilicated above are of course essential. 
Hot batlis and otlifr means to keep the efaUd 
warm must be followed. 

In the severer casre, which are lapsing inlp the 
typhoid state, the ^neral pnnciplee for that 
OMiditioD must be followed ; but, exeept in such 
a state, alcoholic stimulants are rarely called 
for. 


(B) Ohronlo Xntnritli. 

jfiiioLOOT.^l. A certain proporHon of the 
aente cases lapse Into chronic when the originHl 
caittM* persists : or when the etmetnral ehangee 
resulting from an acute attack are permanent. 

8. Those conditions which lead to a chronic 
state of coi^^tion of the intestinal tract will 
thereby so afect the conatitntion of the tiMec, 
with a consequent disturbance of fonctinn, on to 
constitute a chronic inflammation. The noet 
important of these conditions is ohetnictioii. 
either at the right side of the heart, or affecting 
the portal circulation in the liver. 

3. Climnic ententis is the occasional aeecn* 
ptinimcnt of some general chronic disease, inch 
as Bright's disense, when the altered nature of 
the arteriules. and circulation of a deteriocated 
blotxl. may resdil^ be regarded as leading to a 
chronic inflammation. 

4. Residence in tropical climates is a not in- 
frequent cuuHu of luilammatory disease of the 
IiuiacN. 

Anatumkai. CHAaACTKBs. — The inteerinal 
nnieiiiiN nn mbriine, when it has been the seat of 
inflanmiiition for any prolonged time, is thick- 
ened, tough, and of a gny or almost black colour, 
fritii a rieposition of pigment, due to tlie chronie 
congestion. The epithelial cells are cloudy and 
ill-defined, and there is an infiltration of the mu- 
cous and submucous layers with new round-celled 
tissue, passing into the stage of connective tissue; 
hence the thickness and toughnnss. The lymph- 
oid follicles are prominent and hard, and the 
intestinal glands are frequently blocked with 
cells and secretion, and form minute solid, though 
perceptible masses. The surface of the mem- 
brane will be more or less covered with a viscid 
glairy mucus, containing pus and imperfectly- 
formed epithelial cells, not nnfrequently such 
ninciiH may be \oiiled in the form of complete 
casts o! the tuhu, and this is particularly the 
Gise ID the pellicular form of colitis. Sometimes 
the muscular cunt is thickened from oonneetive- 
tlssue furmation As a rule, thereflire, the 
1n>wc1 is increased in ihickiioss ; but in children 
it not nnfrequently happens that a chronic en 
teritis IS associate with an atrophy of all the 
coats and the contained glands. It is unusual 
fer a chronic inflammation of the intestine to 
exist in adults without coincident ulcenition; 
but in chiliiroii the disease may proceed to a 
fatal tormiuatiuu, and show no such eonditiun 
after death. 

Sraiproiis. — Whilst many cases with a persis- 
tent canse may be said to be chronie fton their 
outset. It is not always easjr to say exactly when 
an aente ci®e has lapsed into a chronie state, 
reiy much the same s^ptoms being eontinns^ 
In such afreetions of the small intestine, ths 
dtorrhoBa may be u holly wanting, and the bifwsls 
mav be veiy confined. This is due to ths dinU- 
nishsd pmstalsis, from odema of ths mnsenlar 
coat ana impaired irritability. Whsn, hovnvsr, 
nlceiatioB is sxtrsms, and aspesiallj if it be tiM 
colon or reetnm that m mainly aflbrtsd, shioiiis 
diarrhcea is an invariable sy m p tOM. lbs re- 
marks msds on ths ehametsr of ths stoob in 
septs smcfritis are. sqnallr •appllcabls to ^ 
rintmic state, with ths s d d ia on, that mM ilfa 
liquid sTBcnadons frsousntlyalrsmacs. 
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AM Um dinMa does oflon for nuuijf montliR or 
9tm ymx§t • gouvral iiii|iiurni6iit of nntntion 
NRilto; tte fdoctionconoemed in the eUbomrion 
of the Ibodt weJl rm that by which the digested 
Modneli an abnrbed, are Deceasanly perverted, 
QNMi the atraetnral alteration of the organs eoti- 
oerned Sn Uieir perfornifuiee; and as a resnlt the 
entire body snflnn. The maraemns is speedily 
eoiioed in infanta and children, whose growing 
iissaes the leas readily withstand malnutrition 
Apart from the general ill-henlth produced, there 
^ would seem to m a special inclination tor the 
' 'Mental qnalities to become affected, so that the 
intellect may become dulled and sluggish, the 
temm irritable, and the patient may fidl into a 
eonaition of marked hypochondriasis; this is 
partienlarly liable to be tlie case when the colon 
js the seat of the disease. The emaciated appear- 
nnee; the dirty, muddy complexion; complicated 
often with a short, dry cough, dependent on reflex 
eauses from the stomacli, frequently lead a sn- 
|ierflcial observer to suspect the existence of 
phtliifis. 

Diaonosis. — T he grounds on which a dia- 
gnosis esn lie maile are suflflciently obvious from 
a consideration of the foregoing remarks. 

Fitodiiosis. — Chruini* enteritis almost inrari- 
sbly tends towaitis a fatal termination, though 
tins may lie lung dci.ivud. As already said, it 
Hi least in adultis the colon tliat is chiefly the 
seat of tins malady, and where it is almost 
always associated wiUi ulceration, obstinately re- 
sisting all treatment, which at best le only pal- 
liative; the general nutrition is more and more 
derang^; and death fi*oin inanition finally ter- 
niinates an existence of prolonged suffering and 
discomfioru 

TRKATMKXT.—Owitig to the unfavourable ten- 
dency of tins disease, the treatment can be 
rarely more than palliative. The debilitating 
and wearying diameter of the malady emphati- 
citlly ealle fur good feeding. Tlie diet should lie 
abuDdaut, no less than nutritioos. 'When the 
di s ease affects the layge intestine, the ordinRi 7 
digestive changes in tlie food liave taken place, 
mm the ooutento of the canal reach the colou in 
tilt normal semi-fliiid condition; in this state 
they may bo passed ; bnt owing to the impaired 
niovmnents of the affected bowel the are 
apt to acoamnlate, and constipation results. 
Tma should be goardod against by simple ene- 
mata, and the soothing effect of iiyeetion of 
warm water only is often very marked. In 
thoae eases whore the enteritis is a sequence of 
a eongistion of the intestine, the treatment must 
be directed to nlieveif possible tlie cause of that 
eongection. Sinee this is usually some such iii- 
icaotable ooodition as Bright's disease, cardiac 
dilatation, or eirrlioeis of the liver, it is not 
wm aradi that can be done. 

Tonies eneh as quinine, iron, bark, with sea 
air— araef ondottbtsd benefit ; and. so far as poe- 
flMa, nrninne nf mtntnl worry should be remoi'ed. 

13, XataaktaiMt XaUbrmationB of— Theae 
maj ba (a)»say wrift i ; or (A) ^uqutred, 

(a) Ornfiaftlgf.— Though seldom of much cli- 
aM baportmioe, oongenitai malformaticiis of 
IjN iatmloMi are-efteii of great interest from a 
dOffiopmealal point of view. The malfoimatioii 
€ 


may be of the nature of an rxeessive develop- 
ment. Thus certain parts of the canal — duo 
dennm, colon, and appendix \ermiformis — ha\e 
very rarely bm ftmnd double. Tlie commonest 
of all these malformutioDsare certain dnerTicula 
of the fleum, which ma^ be found protmding from 
the free margin of the ilenm anywhere within ten 
inches above the ileo-cmcal val\e JTlie cwcal>ex- 
cremitiea of such processes may be connected anih 
the umbilicus b^ thin fibrous cords, showing 
them to be unobliteratod wtions of tlie vitelline 
duct. They vary in length mm lialf an inch to six 
inches, or e\ en more ; their structure is exactly 
that of tlie ileum ; and they have been found tho 
Beat of typhoid ulcemtion, or of perfomtiuii fnun 
the irritation of foreign b^ies that have l>ocotiui 
lodged in them. Tlie vermiform appendix may 
vary from half to twice tho natuml sixc 

]3eficieDCie8 of development may affect the 
whole alimentary canal, or only ceriiiin pirte 
Andml records a ease whore only a straight tulie 
joined the rectum and msophiigns. The ilenm 
may open upon an ectopic bladder. The lou cr 
extremity of the canal is frequently imperforate. 
Thus the rectum may end in a cloaca common to 
tlie urino-genital organs, or the boa el may rer- 
minate in a cloeed extremity anywhere beiuueri 
tlie brim of the pelvis and immraiately beneath 
the skin , the anal pouch, which develops from 
without inwards, is in the latter case absoluielv 
wanting, and all dogroos between tins niui i 
pouch that hasjust failed to establish a junermn 
with the rectnm iiuiylwmet with, producing tho 
lesion tiuperforaie amts. Thevaliulm 

coimivenles are sometimes wanting, or very nn- 
|«crfect. over varying areas of the small intost ities. 
Congimiial constrict ions of different parts of the 
canal are occasioiuilly mot with —in tlie duodenum, 
citlier close to the 0].teDing of the common bile- 
duct or at the jnnetion with the jejunum , in 
the lower end of the ileum, where some abnor- 
mality in tho closure of the vitelline duct a;> 
pears to be the cause , or in the sigmoid flexure. 
Such constrictions may be multiple, of very short 
extent, the canal being much dilated above, anil 
extremely narrowed and shmukon below The 
ileo-CH.'caJ orifice has been seen contracted to the 
diameter of a small cedar pencil. The cause tif 
these lesions is very obscure, but at present they 
are ascribed to a praiuiral {leritonitis orenteniis, 
though they may be occaHionallv accounted for 
by the existence of pronimunt vafve-like folds of 
the mucous membrane. 

Hernial protmsions of the mneons membrane 
thxongh tJie other coats, often veiy numerous, ami 
vaiyiDg in size from a pin to a walnut, liai e 
been seen in the colon, sonietimes extending 
into the appendices epiploicm. They an very 
liable to become developed in caaes of long^ 
Btandipg eonntipatioD. 

(A) Aegmured. — The acquired malformations 
include dilatations and contractions that are 
associated with stenosis , and the adhesions ami 
abnormal oonimnnications established by ulcera- 
rionmnd peritonitis, which hare been already re- 
ferred to. 

Ithan anv i^mptoms are produced by malfor- 
matioo of Um intestines they are nsnwy those 
of obstruction , and the only condition that may 
be amenable to treatment is iui|icrfunite anus. 
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IS. TntMliBM. MaliRnant DiteaM of.— in other directioni, and this ia M^wciallj the nma 
Tliti now^oarthe wiiirh are met with in con- in the more mpidl? f^wing rarieiies, aa t)ia 
nert ion with tne inteeiino may. for the preefiit fncephaloid. ndenoii and nvUigiiant aamimara. 
piiri^N miMt conveniently be divided into maliit' In the cotime of their development they may aet 
N/rnt and mon-mnhqnani^ clinical diet melton np adheaiona between the bowel and oUier parte, 
irru«tpective of their minute etructnre. We w«ll aa the abdominal wall or ntenia, and two or moia 
hcradiHCiiM the farmer cUmh, in which there are coila of inteatine may be tbna inrolred. 
included thoamncoplaama which tend to produce The now-formed tiaaue may eonadtnta aa iiva- 
a fatal result, as a rule, rapidly ; and tiiat are gnlar r.^aHB of a very variable sin and extent, of 
accompanied with a marked general |>cr\ersiun a nodulated or of a villous appearance, perliana 
fit nutrition. t partially ulcerated, and extending into the 

^TiOLOOT.— Malignant growths of the intca- nasHage of the canal, produemg an obstmetioo. 
tine, as in other aituatiuna. whilat not wholly The ecirrhus and encephaloid growths are liable 
jiiknown in the earlier penods of life, are rarely to develop in an annular manner, involving the 
nc*t with before the age or forty. whole circamferenceof the bowel ; the obetruet ion 

From an examination of 9 . 0 U 0 fatal coees of produced in such eireumstancee may be extreme, 
cancer, the relative frequency of intestinal cancer even to narrowing the lumen of the tulie to 
to that of otiier organs was found to lie as 1 to barely the aise of a probe. Occmiioiiiilly, how- 
25 (Tanchou). nr«r, annular encephaloid growths m'cnr with 

Cancer of the intestine is nearly always no stenoeis, bat rather a dilatation of the canal, 
primary, and very frequently runs ira course The extent of obstnictum ni.iy la* altered hy 
without any secondary formations pUewhere. partial duHtruct ion of the new growth tiy slirngh- 
Occasinnally the bowels are affected by exten- ing, though the HiibHi*qiiem cicji trices tliat may 
Sion from noighbouriug parts, end this is eH|ie> result will ngnm <*01181 net the gut 
cially liiibie to lie the case in the rectum, when Symptoms.— F or a varMiitr time before this 

the uterus or \agina are the scat of the disease, disease definitely and iinimstitkHMv asserts itself, 
and in the duodenum, which may become in- the patient (*omplains of vague dyspeptic symp- 
lolved in an extension from the pancreas, liier, toms, a sense of uneasiness in the aUiomen. not 
or stomach. Primary cancer of tlie iliiodciiiitn ; amounting to pun, and usual ly increased after 
IS very uncommon. Very rarely small nislules ■ meals, and niurkfci irregularity in the set ion of 
are found m the solitary and agniinated glands the lioweN. with or uithont fla^iileiil distension, 
sciijiidary to {‘arcmonia existing elsewhere 1 The |>ersiHrent ami gradual lucnmse of these 
AwATiiMicaL CHAKAcrnas. — Malignant disease I syniptonis t>specially it there k* nriv hiss of fis* 4 h, 
may oi*cur at any spot throughout the entire is \cry sigtiificani ami shouUl excite suspicion 
length of both small and large intestine, but is S(x>ii<>r or later, .u-iording to the duration of 
liifinitely more oft 4 *n to lie met with at certain the case, the iisiuil i*aehexia is establ'shed ; iml 
s|iocial parts, notably the rcctuiii. sigmoid fiexurt . in the gri'iitcr nu iilsir ot cases the put lent arap idly 
(*Hs*um, colon generally. and duodenum; the jejii- emaciates, i*s|H)ci»iII\ lowimlH the end, though la 
niira and ileum lieing rarely affected There is cases of \ery short fliiral loii the wasting msy not 
undoubtedly a predilection for those spots whtro be so excessive. The eniacist ion de|)ends not only 
any delay may occur in the passage of the iti- on the general pen crsioii of nutrition caused by 
testinal oonteiits, such as the flexures of tliolaigo the deielopnieiit of the cancer, but also on the 
intestine; and this favours tlie idea that me- direct influence it exerts on organs eoncemed 10 
chanical irritation is largely concerned in the the digestion of nutriment, 
causation of malignant growths. The local signs and symptoms referable to tho 

The greater miinber of the growths included 1 iie w growth itself are very \ariable in their oeeur- 
in the cat egory of mai ignant are couiprised in t he rcnce. and ofi eu are singularly slight in compariwMi 
group of carcinomata, and present the following with the gra\ ity of the cause. Thus pain may 
varieties : — Schimis, encepjialoid, scirrho-eiii'u- be completely wanting, and perliape there is but 
plialoid.and colloid. Others lielong to the epi- little tenderness on pressure; when present the 
theiiomata, and not a few to the adenomata and pain is usually of a dull character, and quite 
lympbadonomato. The former are perverted localised. When the rectum is affected, the pain 
grovhbs of the epithelial tissue; but sometimes tu- is apt to lie rather of a bum ing character, and to 
niours of the sarcomatousorconnective-tissne type raduUe into neighbouring ports ; not influent] j 
are met with, following a malignant course, and in this situation tlie pain may be extreme, and 
presenting many points of simiLinty to encepha- with tenesmus may amonnt to a dsgies of snffeiv 
loid. Tim micros(!Opic charactex^ of tliese new mg which is very rarely the oaae elaewheie. 
growths present no specitd features. Sse Can- The indications of the tnmonr placed t^the 
cBfr, and Tumoubs. new growtli are very nneertain, being often little 

As a rule, malignant growths would appear to more than an ill-defined folnees in on# region ; 
commence in the mneous and submucous coats of at other timee presenting a dutinet hard irre^ 
the bowel, and then gradually involve the other lar mass, of variable siie, this last quality bsM 
tissues; but the edlmd form usually begins in partly dependent onftsoes Should the growth 
the peritoneum, and extends inwards. happen to be eitnatedon the aortaor iliae aitariei^ 

The mesenteric glands are invariably affected, an indistinct pulsation may be eonmnnieBtad to 
and may come to form large tunioors. , iL The percnssioii-note over the tnmonr is usually 
Following the general eonzae of thtaa neo- imperferay tympanitic, ftom tha axistanea of 

S lasma when fonnd daewher^ they may undergo coiis of inf eetines between it and the abdominal 
egoneratioo end ulceration, thus suffeniig a wall, the thickness of which will of tteeeas% 
diniiuution lu bulk at one spat wliUsi Uiur extend comuderslily imidify the signs of the existence o< 
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tiM gKMTtli. Tht liMM Bnj jmtient all degrees 
finim fn$ mobility Ui compl«t« fiaitjr,depewieiit 
on tha imtare of ita nat, and alao on the exist* 
eneo of adhesioiis to neighbouriog parts. 

^pmptoma of mtestmal obstruction are rarely 
iTHiitiQg ; thongh, u already said, in exeeptkmiil 
cHses the bowels may be dilated at the seat of 
the grow^ Vomiting, constipation of increas- 
ing sereritT, with signs of intestinal distension 
nlMse the lesion, are among the most constant ; 
occHsionM] diarrhcm, determined by the chronic 
enteritis whieli exists, may Hltemato with the 
eunstipation ; and mptiire of the intestines has 
boon met with. 8ae limiBTUfAL OairruiicnoN. 

The stools are usually characteristic of the 
obstruction, consisting of small separate masses, 
fhiqueDtly hard and round, and often mixed with 
sloiiffhed-off portions of tlicncw-groiKth, or with 
bluiM that has escaped fhim the ulct>rated surface. 
The nearer to the anns the ^[rowtli is situated, 
the less change will there bo in the blood, Mhich 
soniotimos may be oonsidcrable in aniotiiit. 

If the peritoneum be in\olved, ixTitdiiitis is 
likely to arise ; and ascites, often considenible, is 
UMiially developed with colloid cancer. Suiht- 
addod to these s^ptoms will be those cniised by 
I lie morbid condition of noy other orgun that may 
bo aiBected, sneh as the liver, bladder, or iitems. 

Ginasii AKD TxBMiNATioifS — Malignant dis- 
esM of the intestines in the majority of cases 
progresses oontmuoiisly from its commencement 
to n fatal ending. It is dithenit to state even an 
memge dtumtion, owing to the uisitiious onset 
and vHgnoness of the first symptoms, but the 
greater number of cases rarely go Iwyond twelve 
to eighteen months from the tune when the dis* 
ease IS dearly estiihl ished, uhilst some may 
fatal m a few weeks, and a few may last for 
years. 

Iloath mar result ns the diri'ct consequence 
of the cadiexfa ; or from liieinorrhage, iientouitis, 
or uUier effects of the growl li. 

DiAa]ro8is.^An exact diagnosis is often not 
to bo made, and tJie luvture of the case rcuuiuis 
throughout uncertain, if nut actually ns to tlic 
existence of a malignant growth, at* least as to 
the seat of it. The inaidions and ill-dufiiird 
character of the earliest symptonis presents 
nothing diagnostic, though tlioir progressive 
rbaractor and resistnnee to treatment would cause 
n snspiciou, especially in a person o\er middle 
Hge, and in wliom a gmduul even though slight 
lues of weight is notirad. Even in the later stages, 
the symptoms ars almost identical with those of 
chronic enteritis, which really co-exists with the 
iww-grOVth to a greater or less extent ; and in 
ths not imfrequent cases in which a tumour is 
not to be felt* or is uncertain in its indications, 
the diagnoebi becomes extremely difficult. Some 
caMS Ao in which the new-growth is unrecogni- 
mUs to palpation, and at the eame time onuses 
little or DO dbetr net km, dosely simulate in tlieir 
fourse diseases of the snpra-renal capsule ; for 
the latter are not invariably accompanied by 
cutmeous pkiiientatioii, and the inpid and pro- 
groseire oimidatlim. with more or less persistent 
vondtiiigi mwr be eommon to both. It is tma 
the miuignnni cachexia is frequently pso- 
dnttve of a chamneristie/octfsi, but this would 
equ^lj occur in cancer of the eapsolcs. 


Snpposii^ that the existence of an abdominal 
tumour be clearly aecertained, it is rioc always 
easy to determine its commctioD witli the 
inrcstine, since the variability in positiru, lo 
mobility, and in sise (due to thu accumulation, 
or the reverse, of fleoes), precludes any dmgnoMtic 
sign, although this very i-arinbil it y is regard^ hy 
some as almost indicative of interJnalcaucOT. In 
distinguishing between an intestinal tumour and 
one oonuseted with the Iner, pancreas, kidney, 
mesenteric glands, utemr; alidomiiiHl wall, or the 
inflammatory new-groaihs following a peritypli- 
litis, an aneurism, or a simple fteinl accumula- 
tion, the history of tl^ case, age, nrugrossiie na- 
ture of the condition, existence of tumour, signs 
of obstractiun, and character of the stools, are 
tlie points to bo considered in forming a diagno- 
sis. Any one or eien two of these points might 
equally indicate other Itwinns. but taken collec- 
tively, they will usually justify the formation of 
an opinion. A rectal cancer, that is accessible to 
the touch or even to inspection, need offer no 
difficulty, but it is otherwise where it comes to 
disringuishiiig a duodenal growth from one 
strictly limited to the pyloma The vomiting in 
the latter case is more penisfent than in the 
former, and there is a grmter liability to hsma- 
temesiB ; but these are most uncertain signs, as 
also IS the existence of jaundice, which oftener 
complicates the duodenal affection, from the 
greater clianco of iiirolririg or pressing on the 
bile-duct , but jaundice is not a iiecussiiry nc- 
comjNinimvnt. A Arm ppigostrie tumour, felt 
close to the margin of the thorax, and luisociuted 
with distinct dyspeptic symptoms, may also be 
due to primary cancer of the head of the pan 
croas The symptoms of ol«t ruction are less 
marked at first, bm the growth a ill probably 
imolro tbe gut in its progress, iind cause more 
eouipletp St euosis Owing to t he dost met ion of 
the gland -tissue, tl e pancreatic juice is not se- 
cret^, and undigested fat may be found in the 
atooU. 

Similar difficulties may surround the invest i- 
gation of a tumour situated in the right iliac 
fossa. Emaciation, constipation, and melscna 
might equally indicate a scirrho-encepholoid tu- 
mour of the cspcum, or the remains of a chrome 
pentj’phlitis. The bistory may help a little, but 
frequently the case remains throughout in doubt. 

TuKATMiurT. — The extremely wre ciisos of re- 
puted natural cure of maligiuinl disease of the 
intestines, brought aliout by sloughing of the 
growth and subsequent cicatrisation of its site, 
i^ord no hope of our being able to aitifieially 
imitate the process, and the treatment remains 
at the best symptomatic and palliative. 

The diet should bo so arranged us to contain 
the minimum of indigestible residue, and permit 
the chief digestion and absoijition in tlie stomach, 
if it be the upper part ii the tube that is 
affected. But in the inijoritv of such cases the 
utmost disinclinetHMi fur fooif exists, even apart 
from any rumitnig or pain its ingestion may 
produce, and hence, whatever the directions, the 
patipnt in the later stages practically takes 
nothing. The anorexia is frequently as marked 
•veu vAen the mischief is seated in the colon, 
and the area Ibr digestion and absorption is nn- 
interfered with. 


* 
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In thft earlier et^i^ it may be iid« iwible to 
ini'Ni npiio M mnch natntione fund an poeeible 
by the mcAth or in tlie form of enema, ho aa to 
oftpr the moot prolonged reMietanceto the inerit* 
Hble^iid ; but at the eame time there le no 
htight cause for thinking tliat the same connte 
fill ours the speedier development of the new- 
gnnUh. Frept^lions of iron may be gnen with 
the same view. 

The symptoms dependent upon the obstruction 
u'e nin do next to noting to relieve , only the 
mildest aperients are permissible, to coniliat the 
constipation; while the vomiting is as a rule 
uncontrollable, and, indeetl, is ullen a relief. 

Hsmorrhage may require specuil attention, 
Slid the pniii ma^ be so severe as to nei'essitate 
free iidministratinn of morphia siibcuiancously ; ; 
111 other CHSfiH belladonna is of value in ulleMut* 
iiig the local discomfort, and acts favourably 
i>\ alia > irig any e|)asm. Jlut our U'st remedies 
offer n<> resistance to the progress of lhedisea'«o, 
and but too often \ery little relief. I 

The special characteriHt ics of cancer of the j 
met urn, sigmoid dezun*, or escuni ucerufioualiy 
jKiriiiii of operative iiitcrfcreuce — suui as co- 
lotomy Ae Intkstiical Obstrvctiok , and 
JliecTUH, Diseases ot 

1 4. Intestines, Maipoeitions of — Dis- 
placements of llie intestines, like malformations, 
are ls>i li congeMLal and acquired. 

Ainiiiigtiie former nuiy be mentioned complete 
ti.iiiNpositiuii of the visi’era, llie niiMiiii and as- 
miding colon being on the lufl sale, and the 
sigmoid flexure and descending colon on the 
right, the liver, spleen, stom.i< li, &c.. sharing 
lu llie change. Certain |).iris only ot the nil us- 
tiiial canal m:iy occupy an aliiiorm.il situation, 
as Hocii lu the \ariiius eoiiguuit.d liernise, or the 
dispiacomeut may be duu to iiiiusii.il leiiglli cif 
the mesenteries, the cmciim and sigiiioul flexure 
being the parts tlial present the must usiud 
alteration from tins cause. Thus the caHsam 
may iMvupy the left hy)iochoiidrium or left iliac 
fossa, or be found in the )>el\ie cu\ ity, and, of 
course, other {Mirts of tliocHTuiI must (*urrusiiond 
to those nihlpoHitiuiis. The sigmoid flexure 
has been seen Iviiig to the right side of the 
left kidney, winch was situated immediately 
below the bifurcation of the aorta. ^ Similar 
displace nicuts are refcmble to adhesions, de- 
tormiiUHl by intnt-n tonne |>uritooitui, which is 
frequently associated with syphilis. 

The malpositions which the iiitestinee may 
come to present from changes set up after 
birih are so variable ms scarcely to admit of 
chissiflcHtion. Hernia, both extomal and in- 
ternal, volvulus, and intussusception are among 
t he well-recqgnised displacements , but there is 
hcarcvly any limit to the clumges in positioo 
M Inch the traction snd pressure of tumours and 
the effects of periui* itis may produce. 

Many of llieee conditions give rise to no 
Mill plums, and may even fad to be recogmse<l 
during life. The acquirud nuil^iositiotis lead to 
tbbi ruction in varv'iiig degrees. See IsiTKSTinAL 
OiuTRCCTiuH , andHmuxu. * 

1.5. Inteat ines. Morbid Orewtha of.^ 
Owing to the \anct} of tissues that enur into 
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the formation of the intestin*. no less than to the 
origin of these tissoas fimm two of the three pri- 
mary layers of the blastoderm, the nrw^growths 
that mar develop are ezeeedinriy nnmenma. 

It wiU be moet eooTenient nere to consider 
them from their dinical rethsr than from their 
genetic or histolqgieal point of riew, and to di- 
vide them into mmlmtaU and nse-meifpnmf 
growths. The former nave alread|y been treated 
uC and the eiiecial neoplasms of tubercular and 
syphilitic ori^ ars more conveniently refemd 
to separately. 

yAuiiRiBs.— 1. FihrammtR. These growths, 
which are developed from the connective tissue of 
I the submucous coat, are usually of small sue, fre- 
quently ptHluucuUt^, though sometimes appear- 
ing as sessile, flattenpd nodules, of luilf tlie sine 
I of a pea projecLing into the cifcnal. The sniHllor 
ones m.i^ be scattered throughout the length of 
the bowel, whilst the larger ooes (up to the sise 
of a walnut) are fewer in uumluT or single, and 
are usually found in the rtwtum. They preHfiit 
the ordinary micruecopie characters of flbrous 
tissue. 

2. Ltpomafa . — Polypoid growths of adipose 
tissue, springing from the submnooos coat, are 
not of uucomnioQ occurrence in any part of the 
intestines. Less often they are sessile aud of 
small sue. 

3. Mgomafa.^yiiTy rarely small growths are 
nut with, chit‘fl\ composed of contractile flbro- 
cells, a nil a vuri.ible amount of eoniiecti\e tissue. 

4. Vascular tumours — i^n^ioeui/o. — IMdes 
hwmorrlioidis oLliur vascular growths are soinit- 
tunee found, of an erectile character, similar to 
nmii of the skin. 

fl. Mucous . — It is to these growths Unit the 
term polgpi is oftunost applied. They esseutially 
i*oiiKiht of all the Iihhuos ot Uie nincoiis monibraiie, 
thuiigii differing in their vascularity, and also in 
their glandular elements. When these latter am 
excessive in amount, they are liable to present 
characters w Lich connect them with malignant 
forms of new-growth, especially if their surface 
assume a villous character. Polypi are not limited 
to any one (wurt of the canal, though undoubtedly 
they are most common in the rectum. Somelimee 
they are distinctivoly pimented. They are oo- 
uasionally multiple ; sna hare been met with at 
all agHk 

0. Lymphoid yrowtha — lymphodenomaia^ ^ 
Neoplaxnis whose stmeturee oorraspond to that of 
the solituiy or aCTunated glands, or of the lym- 
phoid layer of the submucoea, are met wi Ji in 
association with these normal couitStnenta of tlie 
intestinal will, and quite independently of any 
leucoc^thiemia. 

7. CysU . — ^These have been rarely met with, 
and the eontmst to their eompoiative frequency 
in the utenne mucous membrane is remamble. 
Dr. Dickinson (TV. Path. Sop. vol zii. p 138) re- 
furds the occurrence of a colloid cyst of the sise 
ot an oniiige, between the mnseular ami mneow 
coats of t he eaicum in a patient aged 73. eoplaeed 
as to give nso to no obstmetiun or other symp- 
toms. The contente were gelatiuone and olly« 
and there were no cysts chwhere. 

Eiracrs aku SrnpruHa — As a mle, the 
growths mentioned above present very little en- 
Ua-ubt, unless they be situated fust witlun the 
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rretun, aad lew ible to digital eianiiiiatioii. 
Hmj MBiMg bn diagnoMd, though th^ maj 
«{▼• rite to eertain qrnptoiiio, at, fw inttancf^ 
namorriuigo from tha ?aaenlar and eree- 
dlo tttiDoiin, or partial obatmenoo if thaj attain 
anj fim ; hot mib qnnptoina ara not diagnoatie. 
Ona of thair moat istaraating aflacta appeart to 
te tha Uabilitj that tha polypoid ftirint, oeenr- 
riog in tha ainall iotaatiDa, ohtb of indneing in- 
tOMoaoeptioii, from Intarfaring with the dne pro- 
great of parittalaia. Prolapaa of the rectum it 
iimilarlj fbund to be oecaaioDally due to polypi 

TuaTKHiiT. — Notraatmant can be attemptM, 
beyond that of tha qrnptoma which may ariae; or 
tha ramoval of growtba within reach of the anna. 

16. Ztatoatinoap Faralyala of.— The nerit- 
tUaia of the inteatinal tube ia normally depen- 
dant on automatic nerre-impnlaea, onginatmo 
m tha mtnnaie ganglia of the canal, controlled 
by both reflex and direct impreoaiona from the 
rerebro-apinal and aympathetie ayatema. the 
former acting vid the ragua in an accelerating 
manner, the latter md the aplanchnica in an in- 
hibitory direction. The intn^ity of the involun- 
taiy mnaeular fibre ia aaaumed. 

JmioLOGT AND Patholoot.— A pATeaiB of the 
inteatinal morementa may be brought about by 
(11 cauaea acting thro^h the nervous evetem ; or 
(2) thiough imperfection of the rnumiar iwus, 

(1) Uerwus — Whilat it is poaaible that the 
intriiunc ganglia and nerrea of the inteatinal mna- 
ciilar coat may lie the aeat of degeneration, no 
known obeerrationa are recorded Certain leaiooa 
of the brain are accompanied oy aymptoms of 
inteatinal paralyaia, but with no hitherto reoog- 
nited regularity, and it is aaaumed that such 
leaiom act by interfering with the function of 
tha ragi. It is doubtful how far diaeaae of the 
spinal cord produces actual paralyaia of t he in- 
testines. though constipation may result, a cir- 
cumatanee that may be explained by aaauming 
an interference with the centre that controls de- 
fecation. 8es Fmcm, Retention of. 

(2) dfnaenfor.— The irritability of the mua- 

ralar tissue may be much weakened by degene- 
ration (cloudy, &tty, or amyloid). Inflammation 
of the mucous or serous coat, especially the latter, 
is liable to determine gnuular change in the 
mnfHmlsilr fibres, which, aided a coexistent 
oideina, hugely impairs the oontmctile power of 
the tiseue. The irritability is also liable to sufler 
from the orer-etimulatkm of toopowerfol and too 
frequent pnigatire mediciiiM ; sad the mnsenlar 
flbree of a much dilated portkm of the bowel are 
apt to beomne paralysed from distension and 
strutting. The genm want of tone that the 
mnsenlar and nerrons qr>tems manifest snbse- 
qnsBt to debflitatiig; diseases, want of food, hy- 
stsrii^ other cemitions, also finds expression 

fai tha aliflUBtaiy canal, ia diminished pscistsltie 
setioB. 

The msdaf e p e r a mU of eertain astringent 
dm^ upon the bowel is quite unknown, poesibly 
thioi^ the aertons ^ysteai, as appesrs to be 
the ease with opium, and perhaps by aflhetiim 
mosealar Arm or aem-tanaiiiala Lead, 
whkh would aaam to OMoa both paralyaia and 
spMa of tha muaeular coat, may aet ia this 
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SnrpTows. — ^Ths prominent symptom of hitao- 
tinal psrslysis is constipation, tnoii^^t her suns 
of obetmetion, snehas Tomiting, meteorism, feu 
may be snpeiadded. See Constipation and 
Intrstinal On s Ta u cT i ON. 

TaxATMMNT. — As s lule this is directed to the 
primary cause, but great benefit has undoubtedly 
followild the speeisT application of electricity to 
the abdominai pariates. Friction applied on 
systematic prmeiplee is of undoubted serrice. 

17. mtestlnee. Perforation and Bnptiiro 
of. — A£nouKiT. — The causes of perforation 
or rupture of the iutestines may be arranged 
thus: — 1. External injuries^ such as blows, being 
run over, &c., though more liable to rupture 
the solid abdominal viscera, frequently cause 
tha mtestines to burst, especially the ileum or 
jqjunnm. 

2. Corroeive pouofts, when swallowed in any 
conaidemble amonnt, may destroy not only the 
walls of the stomach, but also of the upper part 
of the intestines. 

3. Extreme dtstmsum by flains above the site 
of a constriction may cause the bowel to burst. 

4. Uleeratums, pre-eminently the so-called 
peptic ulceration, less commonly typhoid and 
catarrhal nlceration, are liable to lead to perfora- 
tion 

6. PerforaHons may be produced ah extri, hj 
the buTslu^ of abeecases or aneurisms into the 
canal. 

HvMprova — The moat striking symptom u hich 
perforation of the bowel presents is collapse, 
and It is a noticeable fact that mpture of the 
hollow abdominal visccm is more liable to induce 
this condition than a similar lesion of such organa 
as the liver or spleen. The exact explanation of 
this collapse is not apparent. 

Should the patient live twenty-four hours after 
the establishment of a perforation, signs of peri- 
tonitis will assert themselves— sei ere abdominal 
pain and tenderness, pyrexia, vomiting, and other 
symptoms. Supposing that the perforation follow 
an ulceration in the course of a previously high 
temperature, such as enteric fever, there will be a 
sudden and usually oonsidenble foil in the body- 
heat ; tbu may be the first indication tliat per- 
foration has taken place. 

Perforation or rupture of the intestines usually 
proves fotal within forty-eight hours of its oc- 
currence, although cases are recorded which bare 
lasted for weeks ; very rarely neovary has taken 
place. 

There are no reliable signs wherel^ mpture 
of the stomach may be distmguiahed from that 
of the mteatinea, nor ia it of any practical im- 
portance. But the collapse nod foil in tempera- 
tnn^ with the hiatory of the case, are quite suf- 
ficient to warrant the diagnoeia of perforation of 
•ome partof the canaL 

TBNATiaBiT.— Best ia of primaiy importance, 
both in regard to the whole body, and the bowels 
thamselvea. Thia olject is best attained by the 
free use of opium, eommencingwith a grain, and 
rmgtmg it in a fow honra until its inflnanee is 
feUT satablithad. It is also desirable to cut off 
all mod, axcept an occaaional teaspoonfol of meat 
smen ee; to gtva ice to suck; to administer nu- 
trient anemata. and brandj and other if the col- 
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V pr jfonnd , and to applj warmth to the 
oxtreniitiea. 

18 In&stiiieo, Bpam of.— The irregnUr 
and forcible morementa of the hotreU, oeimUj 
accompanied with pain, are known as oo/ie. 
Under ordinary circumstances we are uncon- 
scious of the peristaltic action, but when the 
eontfiactiooB o&the muscular coats U come riolent, 
more or less pain is likely to occur. 

AStioloot. — T he determining causes of :otee- 
tinul spasm are : — t 

1. The direct irritation of indigestible ingesta. 
2. Exposure to cold. 8 Certain poisons— lead, 
strychnia, &c. — which proj^bly affect the mus- 
cular fibres through the nervous system. 

It is difficult to ascertain the exact condition 
of the contracted Iwaei, eince the appearances 
seen after death are not an index of what existed 
during life; but it woidd seem that the spasm 
may start from several points in the course of the 
canal, and, after persisting for a varialde time, 
mther yield or travel on as a wave of spasmodic 
contraction. Fur how lung a |K>rtion of bowel may 
remain contracted is quite conjectural 

bmpTOva. — The existence of a painless spasm 
of the intestines is very doubtful . as a rule it is 
the pain which indicates this condition, and ex- 
cept the contraction be maintained, no further 
symptoms may occur. Constipation, vomiting, 
nieteorism, may all be present in varying degrees, 
dependent upon the extent of olistruciion which 
is nnxlnced. Not infrequently fe\er, collapse, 
Hr.d prostration may co-exist, leading to the belief 
that a more serious condition is culling for treat- 
ment. 

The specially painful spasm of the anal sphinc- 
ters and lower portion of the rectum termed 
iettfwtiuff is associated with gouty congestion, 
with ulceration, and with most other lusiuiis in 
that locality. 

TaxsTincirr — TlieextemaliipplicHtionof moist 
heat in the form of poultices or lonu mat ions, 
preferably of poppy- head or other opiates, is of 
great value, for relaxing the spasm or renioiing 
the pain. Since an irritant is so frequently the 
cause, an aperient, such as castor oil or calomel, 
combimd with opium, is essential. '1 he collapse 
may be so sei ere as to call for energetic stimula- 
tion by brandy, ammonia, og ether. 

19. Intestines, Syphilitic Disease of. — 
The intestinal canal is rarely the sent of the 
specific lesions of syidiil IS, except at the lower 
end of the rectum, and maigiii of the anus Small 
gummata have been found in the submucous tissue 
of various parts of the bowel, but more often the 
ulcers to which these growths give rise by their 
degeneration and breaking down , radiating 
fibrous cicatrices of the mucous menibnine liaie 
also been seen, produced by these syphilomata 
It is doubtful w het her there be suy s|iccific ulcer- 
ariou ot the intestine which is not preceded by 
giimmaia, ah hough small ulcers do in new- 
born cliildren the subjects of congenital sypiiilis. 

Syphilitic ulceration and stricture of the rec- 
tum IS not of inftequeui occurrence. See Anctcv, 
Diseases of. * 

20. ZntMtiiiM, Tubareular Disease of. — 
Tlie fpccilitf lesions of tlie tubercular dutihesis. 
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namely grey gninniationa or miliaiy tuberelas, 
are of frequent oocnrrenes Uuoughout the intes- 
tinal canal. Regardniff them as low dsTslopmetits 
of lymphoid tissue, the opport u nity for tmir foi^ 
mation is most fiitonrabls, owing to tbs extensi\e 
distribution of this tissue throughout tbs siilw 
mueouB coat, and the special aggregatioos of it 
which form the aolitaiw and agminated glands. 
The abundant Bupplv of lymphatic vessels in tha 
thickness of the walls of the canal, and the close 
connection of the eerons aurfoce with the lyni* 
phatic system, all predwpoee to the development 
and spread of a tubercular growth which may 
have Wome eeuhliibed in a subject of the 
diathesis. 

A^tioloot.— As a primary growth tubercle 
very rarely attache the inteetinea in adults, 
though It 18 of very frequent oecurrence in chil- 
dren as part of a genenu tuherculosis. In adults, 
on the contrary, tubercular disease of the intes- 
tines is very commonly developed eecondary to a 
eimilar affection of the lungs. 

Amstomical CRAttACTXus — Ths submiirruB 
layer and the peritoneal coat are the structnrve 
in which the tubende originates; in the former 
aituation it especially favours the ileum and cm- 
cum, although it may deitlop throughout the 
entire length of the tiilie, whilst the peritoneal 
tubercle is aUmt equally distributed. The me- 
senteric glands are always considerably involviHl. 
The rareness with which the stomach is affinsted 
by tubercle is in marked contrast to the fre- 
quency of the intestinal lesion. 

In extreme cases of tulierculosis in children, 
death may take place before any cluinges in t he t u- 
berculons formation liave taken place, and count • 
less grey graunlat ions, from the sise of a pin's 
head to bi^ies microscopic, are to be found in 
the Bubmucoaa, and in the solitary and agminated 
glands. loiter on, however, these non-vssciilar 
iiew-mwtlis coalesce, and form distinct mnsscs, 
wliich from lack of nutrition undergo caseous 
dewneratioD end break down, thus forming the 
tuMrcnlar ulcers. The ulcers tend to spreml, 
and rarely to heal, and whilst they may be at 
first limited to the glands, they invade the ad- 
jacent mucous membrane, especially in a diret^ 
tion round the bowel, their extension being 
preceded by the development of fresh tubercles, 
to the prngnssire formation and deetruetion 
of which the spread of the ulcer is realty dne. 
lAige masses of the mucous surface may be thus 
destroyed, leaving a ragged fiucculent surfiice, 
formed of the muscular fibres, or even of deeper 
Btractures, which lesions rarely proceed to per 
fomtioD into the peritoneal cavity, adhesive pen- 
tonitiB having established attachments to adja- 
cent parts. The thickened, congested, irregular 
edges of the ulcers, with miliary tubercles close 
I ro the margin, are very distinctive ; span fiom 
the granulations, the ulcers themselves are nut 
unlike those of dysenteric origin, or ehxooic fol- 
licular ulceration. 

Srairroaia. — Until nleemtioB be eatalilulied, 
there will be no symptoms of tuliereulardiMrsee 
refenble to ths intestinal canal, and even when 
this stage is reached, there is nothiiiff to disfin- 
I gnish It from ulceration doe to other eanseSi 
There is the same pam and lendcmeas. often ^it 
! liit.e marked , usually ar obstinate diarrliOM; 
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eh«nu*tai*ifili6 itooli with ctecfuiioiial blood ; and 
pmgNMiive emiiCMtion. Addod to llioiia are the 
vymptoniii d«e to implieMlion of other orgiuts — 
lani^ bmic, fre.— eiooe tabereiilitr nloeiHiioa of 
the bowiU Marcel^ ever Odcan alone. 

TaBATMnrr.-- Little can be done for inteetinal 
tnberoiiloais. The eonme of the dieeane m almoet 
iiirariablj to a filial end, and it ie rorj rare for 
healing and ciratTiieitioQ to take place. The 
neceiieity fur feeding the patient ie idmoet coDtJU- 
indicated by the exietenoe of a deetroyed digesting 
end aheorbent eurfiioe, whereby the food Incomes 
ft positire irritant. Sneh nonrishmunt as is toiken 
should therefore be in the most digestible and 
eoncentrated form, that as much as possible may 
be taken up from the stomach. Starch and opium 
eneiiiata may do a little to check the diarrhcea, 
blit their efficacy is soon lost. Ummorrhage, 
should It set in, is scarcely amenable to treatment, 
though astringent enemata may be of some use, 
eomliined with the internal administration of ace- 
tate o^ lead and opium. No treatment has as yet 
been effectual in arroeting the spread of tuberde, 
aal nnul tliat be gained, there is nothing we can 
do that will permanently henetit the affheted 
inieHtiiiee ; eran palliative measures afford but 
liLtle relief, 

21. Inteetlnesa Uloeration of. — Ulcera- 
tion of tlio lutestinal wall, from one cause or 
another, u of extremely common oocnrronce. The 
morbid proeesMus inxuKod in the production of 
the ulcers are lu all cases essentially the same, 
namely, a molecular death and disiutagration of 
the tissue, leaving a sol nt ion in oontiiiuity, of 
Tarying extent. The severe disturbance of tissiie- 
nutrition which leads to uleenit ion, may Iw one of 
the later stages of inflammation:— {1), affecting 
previously healthy tissues ; or (2), as a means 
for the removal of necrosed tissue ; or (8), de- 
veloped in new-growths. 

VAUilTiies: 1. Primary infiammatory ufars — 
Any enteritis, wliether of the mildest chanicter, 
or of a specMflc type such as diphtheritic, may 
lead to dceration of the bowels. As a rule, 
the more eevere the cause of the inflammiition, 
the greater the liability to this coinpIuMtion, 
and the same holils in respect of any inteNtnuil 
catarrh, developed in the course of any serious 
state, such as typhus furor or Bright's disease 
The ulcer may appear either as a small alirasioo 
of the epitlielial layer, which gnuliuilly extends 
and deepene until the wiiole muoouc coat is 
iimilved; or llie first indication may be a thin 
gluii^ adherent to the muoone nMmbrane, 

whicn In time ie thrown off, leaving a broach 
in die inlyaoent tiesue. In otlier cases the 
destmetire prooose commences in the thickness 
of the bowel, either foom the rupture of small 
eolleetions of inflummatonr proildcts, resuliiiig 
foom HB enteritie, or foon:' inflammatiou of ilie 
foiliclee. The escape sf t.neee prodneu luto the 
tnlie leaves beliiud an ulcer 
Theoe leeioue nw bo found anywhere through- 
out the boveli, almngh thejr are mnch more 
fre qu en t la toe bag/t than in the small in- 
leitiMb nod one form of fulliealar ulceration, 
aMOciatid with the opeeific poieoo of dysentery, is 
mptieidly lunlud to the lauer situaiion. At 
IMie ploM where any delay is likely to aunee in 
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the piiHHiiM of the fwcos— *1io rapriim signioTfl 
flexure, aim rectum — and at those spots wliti h are 
most prominent, such as the eilgesuf she viiImiIio 
conniventes. and the sacrulnsof the colon where 
an enteritis is most likely to lie produced,^* here 
will be the prolsiblo site of those inflammatory 
ulcers. 

2 Uleerr remUftny fmm the r^rrfinn a/* 
neemmd The process of riKiIcnilar dia- 

iiiiegmtinn which takes place in the ndiacfnl 
bodies of Ining and dead tissue, resulting iii the 
separation of a slough 'and the leaving of an 
ii!iH*r, takes place id the intestines as elsewhere. 
The causes leading to the death ofcirciimsiTibed 
areas of tissue are .various. Sometimes the 
vitality of a portion of the mucous menilinine is 
destroyed by degeneration, such as amyloid, and 
an ulcer marks ihs spot of the removed patch 
Mure frequently the local death is induced )iy 
cessation of blood-flow through a limited area , 
the cause of this stasis is not very npimrent, 
thoiigli believed to be due to emboli Under 
sucli circumstances the solvent iwwer of the 
digestive juices may be exerted on thenon-li\iiig 
tissues, which are thus removed, aiiil an ulcer is 
left To such ulcers the term peptic h.is Isien 
applied, and ulciilical lesions are met with lu 
the stomach. Tlioy almost invarmbly occur in 
tho first part oft he duodenum. alx>ve the point of 
entraoce of the nlLiline bile and paiicrunl ic juices, 
although very rarely they hare been scon in the 
jejunum. Ulcers of this character nppiMir to be 
ismnectud with large siiperfici.il Imrns, but how 
the relfiiioiiship is established is not known. It 
IS a singular fact in roganl to them, that they 
are ten tiiiios more common in men tliaii in 
women, which is quite the reverse of what 
obtains in the stomach, all hough the relative 
frequency of gastric and diiisleiial ulcers Is 
estiiiuiiuil us thirty to one. Both the ileum and 
colon h.i\e been found ulcerated id amyloid 
degeneration. 

8 Ulceration of new -growths — Almost any 
neoplasm of the intestinal wall may ulcentiu, 
though as a rule the more rapidly developeil 
forms are more liable. Tiilwrcular and typhoid 
growths priiiianly coiiriecleil with the solitary 
and iigminated glands, mvanabiy end in this man- 
ner. Syphilitic gumrniiiH and malignant growths 
are esjiecially prone *o iili*omrio». 

CuAicACTXKi — The iipjwiiniiiceB presented by 
the various ulcers dilTer with the cause and the 
duration. 

They may !« single, as is generally the ease 
with the d notional ulcers , or innumerable, as 
Uie foil icidar ulcers of the colon. T\phuid and 
tubercular ulcers are as a rule multiple, and are 
most niimorous at the lower end of the ileiim, 
where the Hgiiiiiuiietl glands are most abundant. 
OcuasioiKilly huge siiiiucus of the muroiii 
membrane are destroyed, with here and there 
small iHuliited spots of the membrane left, due to 
the spread and coalescence of many sepoiutuly 
arising ulcers. In dysentery and ehruiie tubur- 
eular doemtioo this is especially jtable to happen. 
Many of the catarrhal and foUimilar ulcers are 
extre nely small, not more than a line lu diameter 

Tile Mptic ulcers are distiiiguisbed by then 
very definite, 'clean-punched' appeavaace; the 
edges are slightly shipiiig, and hut vary little. 
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if At All. thickened .wIiiIhI t1ioinu(*«Mi» membmiie nli*cn». Iijr the formation of a contmctnig 
iiiimodiAtoly mljiwcnt Iiam a perfiHtly health/ cicatru'inl tiMiie, the gut majjr be oonaidenibl/ 
NpfioATHiice. Jn niuKt of the other rar let iee the constricted, and a moat formidable oharmet ion 
ed^ are thickened, irregular, and shnggy, fre- maj be l•Atablls!led. But this does not necva- 
qncntly exmratcd and oierhanging the base; sarilj follow even large ulcers, such as those 
the ^cerative proceM extending beneath the of t/plioid fe^er, and the extent of depth of 
mucous membrane, a’lncli gradually dies and the deatriiotion would seem to influence this 
sloughs away as its niiintiun is cut off. Be- result, alien the superflcial portion of the nin- 
peiiAnt u(K»i|he depth and course of the ulcer cous membrane only is destroyed very lit lie 
will be the nature of its base, which may be contraction folloas, bat when the deeper |Mtrrs 
formed of the muscular coat, of the peritoneum of the wall ore imolvtd the subsequently de- 
much tlnckoncd, or of^djacent sirnctures with veloped cicatrix tends to shriuk considonibly. 
ahich adhesion has been cstiiblished, such as Similar differences are seen in destrooiions tf 
the liver or abdominal wall The floor of the the skin and sulicutaiieous tissues, 
ulcerated tubercular and m.d ignant new-growtlis Stuptomb. — The greatest diversity is met wit h 

usually presents small nochilcs of the neoplasm, in the sv nipt oms of lutcstuial nlceration, and few, 
mIiicIi are being dc^ eloped coincidently with the if any, can lie regarded as characteristic. Inas- 
nlcoration. The buff or ash-groy pigmented much as the lesion may occur witliuut producing 
sloughs, part lull} seiiH rated, give a clianuaensttc any symptoms; or those that do exist may be 
appearance to t he old-srandiiig ulcers of dysentei^ deterniined by the course of, or by the conditions 
and tubercle. The luborcular and typhoid ulcers associated with the ulceration; or lastly, the re- 
of Pe^er s patches present a certain difference in suits of this couclitiou, such as perforation, may 
the direction in uhieh they extend; whilst at entirely obscure the actual ulceration itself, it 
first both arc limited To the [latch, the former frequently happens tluit the existence of lui ulci*r 
tend to spread in an annular manner, ah list the is not recognised. Nor may the seierity of the 
latter ha\e usually their lung axis correspond- symptoms be taken as a measare of the extent of 
iiig to the length of the bowel This differtmee the ulceration, for the most marked pain, temler- 
dejiends rather on the duration of the ulcer, tliau ness, diarrhcea, and other symptoms may be pro- 
on any specific distinction due to the two diseases , duced by nti area of t^ phuid uleerat ion that heals; 
fur the more acute enteric lesion rarely spreads whilst a perforaiitig dutxlenal ulcer may gne 
mnch beyond the area of the patch, which is in scarcely any indicatioD of its existence, until 
the long axis of the bowel, whilst the chrome within a few hours of a fatal ending. Thisconrsa 
tubercular ulcer fulloas the distribution of the appears to lie very characteristic of duodenal 
tyiiiphoid tissue outside the (latclies, and par- niters; and the writer lias rt^conliHl a case of a 
ticiilarly along the course of the bioud-\ esseis \ouiig man alio aas siuldeiily attai'ked aiili nil 
and lymphatics. the symptoms of apparently intestinal colic.after 

Couii8K.^The course of nn intestinal ulcer ctaist ipat ion of a ks duration, no rumititig and 
may be aente or chronic, lasting a few days or no tenderness, the J'hiii laiing relieveil by pressure 
for ycurs. Some of the simple uletTs of an acute on the abdomen. Collapse set in, and death re- 
iiii cstiiiiil catarrh belong to the former group , Kultcd in less than twenty-four hours from the 
u hilst the ulceration tliat mwmipanies chronic commt nceiiicnt of t he at tai k. The aiit opsy showed 
enteritis may be of indefinite duration. a perforating duodeiuil uKer. 8uch a ease is not 

Tlie acute forms may either heal or gn on to singular, and may be precotled, as this case was 
peiloratiou; in the former case their existence can by nothing beyond an oci-Hsiunal feeling of dis- 
only be inferred, and catarrlml and fulhcular comfort at the epigastrium, not seriouM enough to 
anej enteric ul(*t:rs belong to this category. The call for advice or treatment. 

(lepticatid ty|i)ioid ulcers are those must liaUe Such symptoms as diarrliODA, vomiting, pain, 
to perfonite the gut, their duration being too tenderness, and pyrexia are as much dependant 
short to allow of the forniHiiou of adhesiems to on a oo-existeni enteritis or iiew-growth, as they 
neighbouring structures, us is %ery apt to be are upon tlie ulcer. Buiibiless the ex|Njsed 
the case in the more clirouft forms. Occasion- surface of an ulcer offers the opportunity for 
ally the peiforat lun iiia^ lead to cummuiiicatioo increased peristalsis lieing indnce^ but this is 
between one cod of intestine and aiiot iier, be- not of necessity, fur constipation may lie present, 
tueeu the duoiluiutn and stomach, or lietween Where the area of uleerat luii is exteiwive, the 
the bowel and bladder, without any rupture absorbing surf.u'e is by lo much diminijied« 
into the i^ntoneal cavity, which is the com- and thus while the general nutrition suffem, the 
monest end of a perforating t} phoid ulcer. In uualisorbed products of digestion are liable to 
chronic ulcers, where no aulieKion or communi- decompose aid induce diarrhcee. Vomiting may 
cation takes place, the base IS thickened by a new- arise from a diirKlenal ulcer, but not always, 
formed ooniie(*ti\e tissue, winch is dc>tlu|>ed as .ind when pri’seut it may ba due to iwnto- 
fast as or even faster than the destruct i\ e pna.'oss intis; ictenui may also complicate on ulcer in 
proceeds, and lieuos the intesiiiuil wall adjacent this situation, by involving the opening of the 
to, and imolted in such ulcers, is usually much bile-duct, or by extensiou of the duodenal t^is- 
tliickened and indurated. Short of actual per- tarrh. Pain may be quite absent or quits 
foratioD or adhesion to other jMirts, the site of insignificant, unless the lectum be the seat ol 
the nlceration most frequently is marked on the the di^se, when the pain and teosiuuus are 
external surfitce of the bowel by a siib-Mcnie exeruciating. 

(lentonitis, which ioat produce a partial niafimg The nassage of blood in the etodle, eqiecian^ 
to^'ther of the iotestinee. if bright, is probably a nioet ebamcteristio 

lu tlie cotirse eff the healing of the laii{«.r iiidicatiun of nlceration, but it does nut ale fl^e 
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oeenr, and it maj be due to genend renone 
aottnetioD from pertml obetrietion. 8n Stools. 

At <lve to perfamtion have been 

•IreadT deeeribed. Sm hn m n m a, Forfbration 
•lid Utiptiire uf. 

DiAovoeuL — From what hae been mid, the 
ibrmatioD of a diagnoe ji of intestinal uloemtioa 
IS frequently impossible, and an nicer w assumed 
rather than prored to exist. In enteric fever 
•leeration is taken for granted as existing, though 
no special symptoms may indicate its presence. 
But / a severe and persistent diarrhcM. with 
liquid stools and shreds of mucus, and much pain 
and tenderness over the abdomen, supervene m ii 
cam of tubercular phthisis, it is a foir infereni'c lu 
assume uleeration of the intestines. In dysenters , 
like enteric fover, the ulcemtion is a specific part 
of the disease, a^ the diarrhma, pain, and cha- 
laeteristie sto^ are in this case directly de- 
pendent upon the ulceration. Since there are no 
constant aistmetive s^ i np tom i of ulceration, the 
ground for a disjnxieis most remain uncertain. 

Pnoanosn. — ^This laigely depends upon the 
cause. Except through perforation or fatal 
tuemorrhage by erosion of vessels, death does not 
take place from the ulceration itself. But a 
tubercular ulceration is not to be expected to 
heal, and it mav by its development hast on 
the end of a phthisi^ patient. The prognosis 
in t^hoid niceration will almost entiroly be 
founded on the general state of tlie patient, since 
the indications of the ulceration itself may be so 
slight. The ulceration aTmalignantnew-growths 
may be of actual benefit, b^ removing portions 
of the mass, and so diminishing obstructioiu In 
all cases the liability to stenosis must be remem- 
bered ; and the impaired health of body and miiul 
in chronic ulceration may cootinne throughout 1 itc 
TaBanaorr,— Since moers of the intestine are 
maocessible to direct treatment little can be done 
for them apart from the general condittons whicli 
theymaycomplicate,orthetreatmoDtot the sym|^>- 
toms to which they may give rise. 

Recognising that an mcer, when it exists, may 
lead to perforation, the object will be to avoid 
all undue movements of the intestines, and hence 
aperients ers forbidden, and opiates are indicated. 
The aatringents that are likely to be used for the 
diarrbeea or hmmorrhage may exert a local action 
on the lesion, and for ^t purpose bismuth, sul- 
phate of copper, and similar agents, ars recom- 
mended. But rest is probably the only element 
of treatment that can aflbet the ulcerative proi'oss 
directly ; whilst any improvement of the general 
eondition will necessarily fovonr the healing— 
oljecta which can be best accomplished by the 
use of dint of the most bland dcjcription, or iif 
nutrieut enemata. 

In the preceding ertiele the diseases to which 
the Inteeaaee are liable have been treated of as 
affoctiog the canal as a whole : but it will be ol>- 
served that when the structure and functions ot 
panionlar regkma of the bowel modify the cha- 
raeter of the diaeaee, epedal reference is made 
thereto ; and, Ihrther, that when the afTeetione 
of any pnvtiM require detailed deecnption— aa 
of the emeam cv rectum, the reader is referred 
te artiflhni aader those headings. 

^ Wiixuu Hkxkt Aujcnni. 


JNU.NfTIOX. 

IWTRA-THOR AGIO TUMOURS --Un- 
der ihis general term are im Iud«l all grviwrhs 
and diseases within the chest, which 4pvc nse to 
tumours or swellings, offering more or loss me- 
ehacical interference with the functioita gf tbs 
thoracic organs, and for the most part manifest- 
ing thoreseTves by external swellingsL Aneur- 
isms would thus be compnsed :d this g^oral 
definition. The general features and pathology 
of uneur sma] tnmonrs nre. however, so distinct as 
to recpiire sepamtii consideration (see Thobahl* 
AxRURisir). Other intrfl-thowcic tnmonrs will 
lie found describcKl under tlie headings Ldno, 
Malignant Disease of, and MKOiasTiinni, Dis- 
casi s of. J. Rl8XK»r B aXMX TT. 

IRTUSSUBCEPTIOlf (ta/tie, within, and 
gtuicipio, J receive). — A form of intestinal olwtmc- 
Uan, in which one portion of the bowel p-isses into 
another portion. Sae Iittbstinal OasTBOcrioir 

IRURCTION (ia, on, and atii^iMi, I anoint). 
Stxox * Anointing — This is a method of ap- 
plying certain substanoee to the cutaneous stir- 
Uie object being to promote their absorption, 
either for the pnrpose m producing local effects, 
or of influencing the system generally. Iiiiini*- 
tion implies more or less friction, the snbstHnce 
cmjdoyed Uing rubl>ecl aith the hand into suine 
part of the skin. When used for 1oi*h) purposes, 
the part to bit anointerl must be chosen acfsirij- 
mgly, but if It IS intended to affect the s^'st^m, 
a region must be solected where the cutaneous 
tissues arc thin, such as the inside of the tliighs, 
or the axillie, so that alworption may take place 
more rapidly and oasiU The ruhhiug must he 
c«imcd on gentlv, and for a variable time aci^or- 
ding to circumNtan(*CH , it may be aidtsi by heat, 
being porfornitMl hi firt the tire, or the part may 
be previously fomenUHl. 

Appupatiojc AVI) UsKS —The plniminci'iitn* i1 
preparations which ai-e employed fur miinenon 
include glycennes, liniments, oils, ointmioits, 
oleates, and compounds m.ade with VAseline, osn. 
kerine, and other materiHls of a like nature re- 
cently introduced. If these are used for local 
pnrpoees, they may he employed siinplv on a«*- 
connt of the oleaginous ingretiients, or to allow 
friction to be more easilv carried on , but iictive 
ingredients are often com* lined in the preparations 
mentioned ahoM*. varying according to the object 
sought to be obtained such as to produce n stimu- 
lant or an anodyne effect Inunction for procuring 
absorMion in order to affect the system, is almost 
entirely confined to the use of mercury, and on 
this RuhjiH't the following obxervations were wnt- 
t«n for this work by the lute Mr Gascoven'-^ 
*JnniiciioD 18 an old but very effectual plan 
of introducing menmry into the system the 
skin. Althimgh object^ to as a dirty method, 
and therifore less practised than fumigation, it 
IS often xnch more convenient, and can be used 
III many cases where the nercurul bath is im- 
practicable. 

*From half a drachm to one drachm of atrong 
mercurial ointment, mixed with an equal quan- 
tity <ff laid, shonld be rabbed into the skin on 
the inside of the thighs, legs, and arms, before 
a fire at bedtime, using the different lini1a> on 
sttoeessive nights. The fnction should be gentle 



UiUMCriON. 

Mff eontiouAd for m qwirter ut mi hoir to lidf 
in hour, when moet of the oiiitnieot will Imre 
duMpueHfed ; tlio aurhioe muet not lie wneheii, 
and the pntient iliould wear the same fliiinaol 
nmli'^'Iiiiliing oiglit mhI tin/. The oiiiUoent 
may lie uectl ereiy night until the gume gire 
eri(leiu*e of ite net ion. when tJie quantity uiul 
fnit|igiiiL*y Ilf iipplicutioo muet be cliniiiiieheiL 
Siiiii£imi»« It Will prutlutfa an irntatiuu of the 
skill, aspeuially in fair or hairy pureona. If tine 
levur. the Murface must be washed clean, and ihe 
ruliliing disountinued. * 

* Iiiiiiiction is a moet conronient way of treat- 
iD^ sypInliH ill wung children. The ointment 
slfciald lie Hpreaif upon a tloniiel roller, and the 
Imily of the child Hwatheil therein ; oeeasuinally 
the ekin should be washed, and fresh ointment 
applied. 

* Although but little ppictised now in this 
country, iiiiiricriOQ is etill largely nmployed on 
the Ceiitiiiuiii, luid paiticularl^ in conjunction 
with the natund sulphur waters, for cases of old- 
Btaudiug syphilis.' FunnKuici T. IbiiiKurs 

INVAGINATION (ta. in, and a 

sheath). — A sjiionym fur iiitussuNceprion Ute 
JirrussuscKPTiON ; and Imtuitimal OiurruucTioii. 

INVASION, Model of.— This expression 
mgiiihus the manner in which a disease sets in 
or commences, and tlie niuile of onset of an ill- 
nees is frequently an important factor in forming 
1 diagnosis as to the nature of the complaint. 
The following are the THriatiuns noticed in this 
respect: — 1. Tliu invasion may be aUtoluioiy or 
almost sifdcfra, alUiongb slight symptoms may 
hare been previuualy uli8ur\ed, indicating tlie 
presence of some morbid coiidiliun, but not auf- 
ftcientiy marked to attract attention Or tliere 
may be diatiiict indications of some disease, but 
a secundaiy lesion suddenly occurs iii its course. 
This mode of onset is exemplified by the im- 
iiiediHte effects of ii\)uries, apoplexy, syiico|ie, 
rupture of the hear, choleni, many caMW ot 
hieiuurrbiige, nud must forms of colic. Certain 
diseiuies ijf a paroxysmal type are also cbamc' 
tensed by the occurrence of attacks, which come 
no more or less suddenly, such as asthma, ague, 
and epilepsy. Some cases of fevers, especially 
typhus and relapsing fever, as well as of in- 
flaniiiiatoiy diseases, begin in*a sudden manner. 
2. Frequently the on^et is acuU, the svraptonis 
coming on rapidly, and becoming speedily seven*, 
though often preceded for a viiriable time by pre- 
monitory symptoms. This is illustrated by most 
cases of the varions fevers, and the different forms 
of Hi'Ule infiamroation. 3 A aaAcicats mode of 
invasion is not nnoommoiily noticed, tins being 
loss rapid, and the symptoms less marked than 
where it is acute. 4. Most affections are chntkw 
ill their onset, setting in gradually, and often 
irnpercHpubly, so that it may be a long time 
berore tlie patient is aware that there is any de- 
viation from health. Fukdiciuck T. Romimi. 

lODlBM. — DurinrrioN. — ludism is the term 
within which we include a variety of painful 
anil iiicsunvenient effecta, following, under cerudn 
rare eimunitauees. ihe adminiatratiuu of iodine 
end ite aalui, but More eigieeially the ledkle uf 
puteesium. 


lODISBL Tit 

DmcuiFrioir.— Jmlide of potaseinm being in 
part, at least, deoumposod in the pt ieen c e of 
osone by the aeiils <*f the bloud, wo ihail eo* 
deanmr, in ounsidenng the aympliime of iuliaai, 
to determine which are due to tho iodbcb ami 
for which the potnsh munt be held wyiMibfe. 
The pliyeiolugical iictuu uf iodine ia miunlf di* 
rected to the nuiriiiie and glamlular fooeuuM, 
to tliH skin and mncuus membninee; whilst the 
salts of potash are nut only dinretio anil parga* 
tive, bnt, eziwriiuttiitally at least, powerfdily de- 
presN the heart and spinal eord. 

Ililliet, the most exliuostive writer on tlis 
subject, makes three forms of iodic intuxiea> 
tion: the first ronsiatmg of gastric irriratiun; 
the aecond, wliere nervous troubles come iuto 
niun epecial prominence, whilst Ciu!hezia arai 
rapid emaciation cliarHctense the thml Hut the 
most rirderly and cunvenient plan to pursue, will 
be to take into cunsiduratiuo, in regular onler, 
the effects produced by irxline salta on the \a- 
riiius organs and fmict ions uf the body, uisler 
\ arums conditions of idiosyncrasy or retarded 
olimi nation. 

1 Ok the nervoM sys/na — Mental depreasioo 
and diminution of muscular energy are nut in- 
frequently uoteil 111 patients taking mdide of 
potassium , whilst ueundgia, tinnitus aurium, 
and convulsive movunnuts have also been de- 
Hcjribed. It is probable thst the potash is here 
the active agent. 

2 On mneoiu mgmftraueii, — Much mneous irri- 
tation is oocusionally observed ; omunneuritis, 
lachrymation, eneeBiug and running from the noee, 
frontal heiubiche, and puffy ewelling uf the eye- 
lids, closely simulating coryxa, being the must 
coinmon symptoms of lodism, and sometimee 
fiWlowing a single small or moderate dose. 
Pharyngeal congestion, and irritable redness of 
gums Mid tongue, have also been described. 
These symptoms are duubtlese due to the iodine. 

Z On the ekin . — Tho eruptions produced Igr 
iodide of potassium have recently attmcttxl mueu 
attention, and they appear under several forms. 
KrytlieiDH Ima been observed ; and must practi- 
tioners of experience must have seen the small 
round pi techial spoU, situated between the knees 
and ankles. These do nut as a rule cause any 
luoouveuience, and are usuidly accideutidly dm- 
covered ; but Dr. Stephen Muckeiixie records the 
case of as infant of five moutlis old, suffering 
from hereditary sypliilis, who died of purpura 
alter taking two and a half grains of iodide of 
potaseinm in a single dose. Some further MiatB 
of interest, in connection with a case or this 
kind, reported by Dr. G. F, Dnff^, will be foond 
in the Lrituk Medical Jommal, 1880, vol. u 

p. 626. 

A papular and pnstular eniptkiB resembliqg 
acne, and ocoasionaliy appearinff in so grwt prs 
fusion as to ezeiU the ■oraieion of small-pox, 
is not veiy uncommon. The late Dr. Tilbnry 
Fox has noted *a ^naei-bnlloue disease,' sum- 
niiiig up the demription of hie cases as foiUows: 
*ln some parte they resembled acne simplaz ; in 
others th^ veeicnlated and subseqnantfy eimi- 
lated variolone mistulee; at a later stuge erthy- 
ma; finally bulha filled with milky cununta. «ir 
diariiargii^ smogma; and these balhe p ueem n sih 
pecaliav inlid basse wholly unlike tne bullai. 
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and aafwaring ntW to laiyo molliweiiiii Amtii' iioen ecmlldentlj ranntod u a ipeciflc fifpiiMt 
floMim taaonni with Mni-lliud iDMtaMd of mort* such imgulnr manifestations of physiolofpea] 
solid aontsnts. ' actiritj, sxperianoe has been nnablo to eonflm 

Dr. Fox bsHsfod this eondiHoo to bo eosenti- this, and weshoold place more faith in enoonnifr 
ally distinct ftrom hydroa, but Mr. Hutchinson has ing prompt elimination by rery tree dilute m of 
brought forward good eridence to show that the the remedy. 

rare dkin-aflbetion going under that name must Fortunately, the grnrer symptoms of iodism 
usually be looked upon as one of the symptoms are decidedly rare, and we may all the mnn^con- 
of iodism. The same author mentions a case of gratulste onrselreB on tins, wheff we rememlier 


deep and unhealthy nlecration of the legs follow- 
ing the prolonged nse of iudiile of potaesium. It 
eeemi probable that the iodine rather than Uie 
potash must lie held respoiwibie tor thv^e symp- 
tome. Pee Arckum af IhnmUolum, 188U. 

4. On <As fiigfi/iw amd glandnuir — 

Patient! taking iodide of potasNium sometimes 
complain of nausea, anorexia, and a bitter taate 
in the mouth; but where c^ieclic symptoms 
* snperrene, indicate by rapid emaciation, nervous 
palpttAtion, lUMimmiii, and bypocliomlruisis, a rsr 
venons desire for food has been observed. Vo- 
miting, diHTrlicBH, and diuresis have also been 
described. Sell ration is notan uncommon lymp- 
tum. A tima-liouonred accnsatioD against 
IS its suppiwed tendency to cause atrophy of the 
mumniB and testicles ; of this, fortunately, there 
is no nal proof, the disappeariuiee of the testicle, 
which ooeasionally accompanies the absorption of 
indammatory products in its 8ubr>tiince, being 
sometimes uignstly attributed to tlie treatment 
pursued. 

pATVOLoaT. — The only reason for the occur- 
rence of many cases of iodism seems to be an in- 
dividual peculiarity on the pert of the patient, or 
in other words. Unit idiosyncnugr which so fre- 
quently interferes with our efforts for the trtNit/- 
oient of disease. Rut now and then a more pliiusi ble 
explanation may lie ^veu, wrhen we find cardiac 
or renal disease coincidiitt^Ui the pustular rush 
of iodide of putnMiium. Retarded oapillnry cir- 
culation would naturally detain Uie drug within 
the blood ; whilst the blocking of its iisuid means 
of exit from the iqrstcm might be supposed to 
throw the onus of elimination on the glandular 
etnietiires of the skin. Hence lias b^n denved 
the planeible theory that iodine-acne is produced 
by direct local stimulation of the sebaceous 
structures; but, howi.vs* true this may be in the 
slighter eases. Dr. Thm's oarafnl examination 
of ths skin of a patient snffbriiw from a bullous 
nsh, has shown the trne paiho^cal condition 
to be one of rupture of blood-vessels at certain 
loealissd points, with blodtmg I7 eoagnla, and 
cseape of some of the eonstitnents of Uie blood 
foto the ennoniiding tieenee. The sebaceous ele- 
ments and eweat-guuide were quite nnaffbeted, 
and ha balieves the iodic papule, the eo-oalled 
aene, the bulla, and the purpuric spot, to repre- 
eeot Affbrent etimee of THscnlar iqjuxy* l)rs. 
Dneikworth and Vineent-Uairis were unable in 
their observations to detect any rupture of vee- 
•el^ bat confirm Dr. Thin's report in all other 
essential nspects. 

Duamosib. — Ooryn, or any ddn-ernpUon, 
sttddsnty oeenrriag in a mtient taking iodide of 
potaaainnit onght to bs lookad vpaa with sns- 
pieion, wad tronted by the immediate snqieninon 
of die drag. The Migfatsr varieties of iodism 
too by no msnas naeonunon, and smy appscr after 
« sifiglo email dose; bnt although ammonia has 


how powerless we arf to recognise the idiosyn* 
crasy on which they dcMD<l. TronsmAU, how- 
ever, |»mted out that fodine is always badly 
borne in exophthalmic goitre; and Dr Stephen 
Mackenzie le inclined to credit syphilis with 
some share in proc'ucing the purpura which 
proved fatal to his patient. 

Robkrt Fauquhabsok. 

IBELAMD, Sonih of. See Qubexstown. 
Olengarilf is also deserving of notice. 

IMITIS,— Inflammation of the ins. See 
Evk and its ArincNUAOicH, Diseases of. 

IRREQUIiAB.— This term is applied to 
cases of disease which do not run their regular 
or typicnl course, such as gout (ttee Oourr) ; or 
to functions when they are chsturUd with respect 
to time or rhyUim— as Uio pulse, the bowels, or 
menstnuition. 

IBBIGATIOM (frrtffn, I water).— A mcUiod 
of applying cold water as a therHoeutical agent, 
which consists in causing it to fall drop by drop 
on one spot. See Colj>, Therapeutios of. 

IBBITABIIjITY {irrtiOt I provoke)— In 
physiology this wrord signifies the power of re- 
sponding to a stimulus, as exemplified by Uie 
contnici ility of muscular tissue. In medicine 
irntability implies an undue excitability of an 
organ or tissue, from disease or disorder, such 
ae of the bruin, spiiuil curd, stomach, eye, or 
bladder. 

IBBITATIVK FXVBB. — The nerroue 
disturbance consequent upon fretling of the sw* 
lem by vurions sources of irritation, rives rise 
to a pyrexia which is often colled 'Irritative 
fuTer.*^ The febrile excitement so fomiliar to 
the snigeon as a consequence of wonnde and in- 

i 'uries may be chuMd under this head. It may, 
koweyer, be provoLed by any kind of irritation, 
especially irritation applied to the mucous 
muiubraneof the alimentary canal. The rise of 
teiiiperatore w'bich often accempanies irritation 
of the bowels bv scybale or acrid secretions, 
and the febrile phenomena attendant upon den- 
tition, may be quoted as familiar ezamplcs 
of irritative fever which must be within the 
experience of all. 

The readmeas with which pyrezm can 1>e 
induced by these and similar causes must vary 
according to the intensity of the irritant, and the 
constitutional peculiarities of the individun 
upon whom it opezutes. As a rule, men are lew 
snsceptible than women, and women than cliil 
dren. In children, indeed, with their oialtec 
nervone sensibility, feverishness from this caws 
is* a eoounon symptom. In yonqg snlgect 
mental emotion alone will often produce a n» 
of temperatare, which may be a eoaree of per 
ploxity. In children s huepituls it isaoonsKM 
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dhtsTfatinn that the bodily tempemtoro on the 
night of ndmiwion le high, even although the 
illneiR nlRcting the child is one not in itself 
nsniillFnecompAnied by ferer 

Dftitition in ^oong children is ao frequent a 
Ofiuse of pyresiti, tli.it the stiite of the gums 
Mhonlil never be overlcxikiMl in any ease where 
revepshnesM is a prominent symptom. Neglect 
oflhm prccMution may cause some obscurity in 
the diagnosis. Thus, if a cliiiil. while cutting a 
tiotli. have an attack piilmorMry catarrh, the 
tempcr.itnre will ahiiost certa niy bo high. In 
sill'll a case the cniiglt, cimiliined with ferer, 
rapid breathing, and a quick pulse, might natu- 
rally suggest the preseiic# of pneumonia. On 
examination, however, it will lie found that flie 
pulse- respiration ratio is little perverted, the 
eoiigli IS loose and not hacking, and the history 
of the attack is not the history of pneumonia. 
On searching further for a cause of the pyrexia, 
tension and swelling of the gums wilt be noticed, 
Hiid tlie difficulty will lie at once cxplaineil. 

Irritation of the stomach and laiwols l>y 
fiend secretions or indigestible fixxl is another 
eiimnion cause of irritative fever in children 
The intense nervous disturliance excited in 
young IniIjics by an improper meal induces a 
nipid rise of temperature, and may culminate m 
an atuirk of convulsions. Fsecal accumulation, 
or the irritation of worms in the bowils, may 
abio, in children and delicate women, produce 
snffiekeiit disturbance to give rise to fever 
In children the sensitiveness of the system to 
irritants varies according to tlie age of tbeehild, 
according to the natural impressionability of its 
nervous system, snd also scconliiig to the state 
of its geneml health. TIiun as a rule, tlie 
younger the child, the more seiisitne is its ner- 
vous system ; but even in young babies differ- 
ences will be found in tins n^spect, some being 
affected much less easily than others by reflex 
stimuli. In all, however, slow reduction of the 
strength, such as is pniduceil by progressive 
chronic disease, gradually re< luces nervous sen- 
sibility ; and a child, enmoli|<-d by an illness of 
1 (^ standing, may show a complete insonsi- 
Idlity to all nervous impressions. In young sub- 
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jocts imtatire fersr, like other fovms of pjresia, 
IB usually remittent; but its remissiomi are not 
alwHi’s found at the same perioil of the twenty- 
funr hours. There is not, fur instance, always a 
fall of temperature in the morning and a rise at 
night. One of the peculiarities S this form of 
febrile diHtiirbanoo is the irregularity of the 
feror. A high muruing tempeniture in a young 
child sliould always suggest a reflex cuuse w the 
pyrexia. 

TRKATxmrr. — The treatment of irritative fever 
must be directed to the relief or to the ronioral 
of the irritating source from which the fever pio- 
coinIh. The nse of febnfiigo remeilies may be aleo 
called for, if constituLiunal symptoms be marked 
or persistonL Eustacr Skitil 

IBCHiBMIA (foxw, I restrain, and ol^ the 
blood) — Deficiency of blood in a part, short of 
complete cessntion of the circnlatiun: partial 
ansmia. See CiRcuiJiTioir, DiHurders of. 

ISOHIAJjQIA (Itrxioe, the hauneh, and 
i\yut, pain).— A synonym for sciatica. &s 
Sciatica. 

I8CHL, in the Saltakammergnt, Aaetria. 

A sheltered, bracing, mild, nit her moist eli- 
iiiato. Altitude 1,560 feet. Thermal commuo 
saline baths. ^Ci.imatk, Treatment of Disease 
by , and Mutsual Watubs. 

IBCHTJBIA (firx», I restrain, and o 8 ^, the 
urine). — Tins wc^ properly siguifles the arrest 
of the secretion of urine hee UniMB, Snppres- 
Sion of). It is also applied to mere retention oi 
unne. 

IBBUBB. See CoviCTiB-iBBiTATiox. 

ITALY. See CiiMATn, Treatment of Dis- 
ease by , and Naplks, Pisa, lloMic,HDd San Rhmo. 

ITCH. A popular name for soabiee. 8e$ 
SCAHIBS. 

ITCHING. &e Pbuhitvb, 

-ITIB. A terminal syllable used to indicate 
an inflammAtoiy disease of a tissue, or oigsa ; for 
example, Pleuritis, Hepatitis* or C^titis* 


J 


JACTATION, or JACTITATION t/cio- 
fofto, a tossing about of the body, or marked 
restlessness) —Tins is a condition mostly asso- 
ciated witfi certain eevere febrile diheasei* but 
also with some uervons affections, with severe 
pericarditis, or as a sequence of cupiuus ntenne 
or other hamorrhages. A restlessness amounting 
to jactation may likewise be met with in eome 
pHtiente, when suffering from severe or long- 
continued pain. It must not be confoniAHl 
with certain forme of chorea, in which a aomc- 
what similar tossing alxMit of the body may 
encountered. The absenee of {laia and of marked 


febrile disturbance, together with the hliteiy of 
the patient, will, even in the eneee whece the 
general reeemblanoe is cl o s ss t , speedily ennUe 
Uis latter condition to be recognised. 

JAUNDXOH.— Stmom. : Ictems; ifosAn# 
rq^fw; Morbm anfuains (Calm); Vb. Mm; 
JoMmmi Oer. GdbmekL 
Dapurmnir.— Jsnndies may be defli^ n 
yellownesa of the integuments and emgnnetivBy 
and of the times and seeratioiis gsiicn 4 y,fooin 
impregnation with bile-pigment 9 

AinuiAMiT AMD PathoijOot^AU cuee of 
ap2 • 
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jnudiM flMQT be feferrad to one of two 
tiAMOi*** 

1. 13mm in wliidi there ii a meebaaleal im- 
podinant to tiie flow of bile into the doodonam, 
and where the Ule ie In eoneaqneiiee vetjilned in 
the biliAiy paeeegeey and thenee abeorbed into 
die blood. 

2. CSaeee in wfaieh there ie no impediment to 
the flow of bile from the lirer into the bowel. 

TheM two forme of jaundice hare long lioen 
reeo^ieed; Imt there ie mnoh difTerenee of 
opinion ae to the mode of production of t he jann- 
dioe in the Mcond cbuie of eaeee, although tliuMc 
are, perhnpe, the moot eommon in piwtice 

when there te any olietmctiun to the flow of 
bile Uiroup^h the hepatic or common duct, ih»* 
way in which jaundice armee ie eufliciently clear 
The bile-doete and the gall-bladder liccome die- 
tended with bile, which ie abeorlied into the 
blood by the Irmphatice and the r«*inii. If the 
hepatic duct of a dog be ligatured, and theanimul 
kille 1 after two houn, the lymphatice in the walle 
of the bile-ducta are seen to be dietoudod with 
yullow fluid, the fluid m the thoracic duct le 
ateo yellow, and so Itkewiee are the intononiiig 
lymphatic glande. In patiente aleo who dto of 
olwtruetioii of the bile-duct, the lymphatice of 
the liver are ofien found to oon^un bile On 
the other heml. two lionm after ligature of the 
pommon duct, the iMTum of blood taken from Ihc 
hepatic vein containe much more bile-|iiginciit 
tlian that of blood taken from the jugular icin. 
which ahowe that in eaeee of obetructioii of the 
bile-duct, bile ie alao directly abeurbod b^ the 
xeini. 

But in a liucge proportion of cmkom (licre le no 
mechanical impediment to the eeca|ie of bile from 
the liver, and then an explaiuition of tUe jauiidif*e 
IS lees obvious. Boerhaave and Morgagni lung 
■go suggested that the jaundice in iliese (mw-s 
Whs the result of a tuspmtfrd tuvrtfioH, Tliej* 
taught that the ftinctiou of the livur muh iiicndy 
to separate the elements of bile winch were 
alreatfy formed in tlie bbxid, and that when 
anythin s interfered with the function of the liver, 
the alemouts of bile aocnmu luted in tJie blood, 
and the result was jaundice of the skin and other 
tissues. Altliough this view has been stroiiuouKly 
opposed by several excellent authorities, it is, in 
this eoimtiyat all events, still generally aco pted. 
It is advoeaUHL for example, by Ifr. Geoige 
Budd, in his valuable tmiiise on diseases of the 
liver, although it is Imt right to tidd that Dr 
Bedd makes a special exception with regurd to 
the biliaiy acids *Tlie most skilful clirmists,' 
he * who have recently Hnalysed tne jNiiutl 
blooiC ha^e faileil to dcieil the, biliary ucids in 
A, and have come to tin conclusion that these 
at lonltt ars formcil in the liver.’ This opinion, 
tbai the liver manufhctnres die bile-acids, while 
It mars^ tdBPretos the bile-pigment, was adopUxl 
hj Dv. O. Barley, in his essay on Jaundice 

Thara are, however, weighty ol^'tiuna to due 
flaw, aonii uf wliudi may U mentioned. 

1. Although bile-pigmant appears to bo do- 
Hvid from the eolouriiig matter of the blood, it 
hlli Mt yot bM*B aadsfiieuinly shown that bile- 
ligmcRt, as meh, cxbu rsad^ ftmned in die 
fioodvf pamottiiiim bavo not janadioe. IViwichs 
flagiM Ihit H over baa, Lehmann, who has in- 
1 . 


restignted with great can the changes which rhf 
blood undergoes in passing throam the liver, 
has Dover been able to detect fne'^coltjuriiig 
matter of bile in portnl blood, nnd infers tliat 
this, as well as the bile-acids, must be forn^Al in 
the liver itself. The 14o^ of the hepatic artery 
has lieen examined with a like result. It is 
obvious dial if bile-pigment exists in hus^tby 
bbiod at all, its cpiantity must be very minute, 
and when we consider that the quatititv of bile 
secreted by the hnmnn liver daily is Hisiut tuu 
pints, and j-ut that jaundice is tmt n norm il 
(*iin<lition. It s<*t!mN impoevible that all the bil«' 
piirment scented I ly the liver can lie tormetl in 
the blrsNl, Hiitl IL is*'iiot proluible that (lart in 
tormeil in the blood and |iart m the li\er. The 
liikciMcry by a feu olisuners of a sinnl) qiMiitit v 
of bile-pigment in what apptwred normal blnml 
does not prove that it was formed in the blond, 
it IS Quite conceivable that it may have b«'en 
formed in the liver, and have become subsM- 
quciit.lv alHMirbed. 

2 The secreting tissue of the Ii\er isofleo 
for the must part or entirely dustroyod. so Ihiit 
bile IK no Intignr secn^ted, and jet no jaundice 
results. If bile-pigment lie formed in the cinm- 
latmg bloo<i, it IS difficult to explain what be- 
conn's of It III thesn cases 

3. if the ifinstitneiits of bile are formed in the 
blood, intense jaundice ought at once to follow 
the extirpation of the liver in any of the lower 
snirnals. in like manner as nroa accumulates in 
the blood atfer rcmox'al of the kidneys. But 
Muller, Kiindc, l^hnutnu. and Moluschott bavs 
re}HtHt6dly extirpated the liver of frogs, and have 
invariably fa i led to find a trace of the biliary 
acids, or of bile-pigineui,iD tbe blood, the urioa, 
or the muscular tissue. 

These and ot her considerations make it very 
doubtful if any case of jaundice can aith pn/- 
prioty lie attributed to a suppression of tlio 
iie}sitic functions ; and it is tlicrefore necessary 
to seek for some other explanation of thisie cases 
of jjintxlice in which there is no obstruction in 
the bile-duct. 

A twdution of the difficulty has lieen proposed 
liy I’rofessor Trenchs, of Berlin According to 
this distinguished ol>server,n larj^ pruporttbn of 
the colourless bile-acids fountl in the liver is 
either directly taken up by the bluod in the 
hepatic vein, or is slisorlioil tmm tlie laiweL 
Under ordimir}’ cireiinistaDc*es, these bile-acids 
lieconie oxyilised and assist in forming the 
large quantity of taurin found in lieulthy lung, 
and the pigments \uidod in the urine, but if 
iheM) nomiul metamorpliuses are interrupt eil by 
iierrous agencies, or by |ioisous in tlie bbssi, the 
Inle-Hcids, not Isung sufficienUy oxydised, sre 
converted into bile-pignicul in the blood, awl 
the result is jaundice. Tins view has Iwen sup- 
ported bj two ezjpeninents intended to shuu 
ttrat, that bile-pgment can be produced anifl- 
chilly from lliv Lile-acids, by the acuuu of coii- 
oentmted sulphnne acid; and, aecondly, that 
colourless biliary acids, when iqjected into ih« 
veiiisof dogs, are converted in the blood of thew 
aii*fnials into bile-pigment. Thera is, bowe\e' 
far from being unauiuii^ among differant obacr 
vent ns to the reanlts of rbeae axperimeuu ; aw 
a dedsion of tbs points at issue do» not appsa 
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Id bt of mnt^riiil imporfMnM IbrexplAinintf thuM« 
enMi of jiiaiidico in which then in no obetnie- 
tioD of th$ bile-duct, innemnch hi then ere gmid 
grono^ to belienng thnt not only in jenndice. 
bnt Jn henlth, a portion of the lilll^-plgnlent, tm 
wollAA of the bile-ncide, formed in the liver, le 
nlieorlied into the blood. 

iUtlioogh the Amount of bile iieereteil (biilj 
muA Tary in different pervoni, and in the mime 
prn*m under different ein*iimHrancee, being modi- 
detl by tlie qimntity nnd quality of the the 
Activity of reepimtion.tod other conditiona, Uien 
can be little doubt that bnt a eninll portion of 
thiit winch ie urdiiuirily lecretad le diBchiirgt<i 
fri>m the bowel. OlieeigHtione on the lower 
AuiiiuilH and on man himeelf have shown that 
the quantity of bile seereteil by the liver of a 
Ileal til V adult avenigfn forty ounces. It is gener- 
ally iidniiited that the favuH cuntaiu but u fmc- 
hofi of the bilu-ncnla (iilfemi) correepf Hiding to 
thi8 quantity of biK and it eeenia equally clear 
tliat much of the In lo-pis incut must hUki dta- 
Hppear m the bowel. Thire are umunde for 
believing that the Inlo-pigmeiit ulnch so dis- 
appears goes to form uriiiaiy pigment; while 
the flict famili.ir to all clinical observers, that 
the bile-pignient dischargeil from the bowel is 
greatly iiicroiuied by calomel and other purga- 
tives, without any currcspuiiding increuHO of 
secretion of bile by the liver, seems to show tliat 
under ozdinary cm^umstances much of the bile- 
pigment secreted by the liver is not discharged 
With the feces. It may be added that in carni- 
vorous animals and m snakes, altliough bile- 
pigment is secreted in abundance by the liver, 
the quantity discharged with tlie toes is even 
^•latnely less than in man. 

Tlie question as to what becomes of the bile 
which 18 not discharged from the liowel has an 
iiiipurtHOt bearing on the pathology of the ciises 
ot jaundice now under couNiiierat ion A largo 
nropurtioij of it is ngiiin abi»orl^ed, either by the 
l/iLary passages, or by the mucous nienibrane of 
the bowel. From wliat is now known ot the dif- 
fiisibility of fluids through Hnim.il menibraiies. 
It IS impostiible to coiiceixe bile long in contact 
uirhthe Itniiig meniLraiie of the bladder, 
bile-ducts, and intestine, without a large fKirtum 
of it {atosiiig into the circulating blood. The 
corstaiit iiecretion and reiilporptiun of bile is, 
in fact, merely part of that osmotic circulation 
constantly taking place lietween the fluid con- 
tents of the bowel and the blood, the exUtence 
of which is too little heeded in our pathological 
speculations and in thempeutics. The quantity 
of fluid which is being thus constantly poured 
out from the gastric and iutcstiual glands, the 
liver, pancreas, &e., and then reabsorbed is 
enormous ; in twenty-four hours it proliabl^ far 
exceeds the whole amount of blood and fluid in 
thu body. The etot of this continual outpour- 
lug IS supposed to be tn aid metamurphosis ; the 
H.ime Hubstiinoe, more or less chiingecl, seems to 
l»e thrown out and re.d)sur1ied until it is adapted 
for the repair of tissue or becomes effete. How 
many times this cycle of movement is repeated, 
Wfure the bile is extrnded from the 
have 00 means of knowing; hot in the eoorss of 
this osmotic circulation, much of the bile appears 
to bveume transtoiMd into products whun are 
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eliminated by the luii|^ and kidneys, while 
at the same bme this circulation aiwiitf in the 
aasiniilation of the nutritive matwrials derived 
firoiu the food. 

Here, then, we have an ex|danatiOB of those 
enses of jaundice where there is no iiiipsdimeiit 
to the flow of bile from tlie liver. Under nor- 
mal conditions, the whole of the bile that is ab- 
sorbed IS at once transformed, so that neithi>r 
bile-acids nor bile-pignient can Iw discovered in 
the blood or in the urine, and there is no jaun 
dice. But in certain morbid stntee, the absnbed 
bile doee not undermi the nonnal nietnmoiphoMS ; 
it circulatee in thebhMsl and stains the son and 
other tissnee, and in this way we have jaundice 
withont any obstruction of the InlsH^net l%e 
morbid Ktstes winch, so far ns weknow.eondnee 
mainly to tins result are. for the most part, pre- 
cisely those in which wu might expect abnormal 
bliMNl'nict.iniorp^uNes, namely 

1 Cert .nil |N»iHiiiis, such as those of yellow 
feter, relapsing fever, pywmia, and more nindv 
those ot ruinitteiit fi‘\er. typlius, and scurlatiiin , 
also snake- pfiison. chlonifonii, &c. 

2. Nervous infliiences, such as a ondden fright, 
violent nige. great or protraeiud anxiety, and 
concusNiun of the brain. 

3 A deficient supply of oxygen, as happens 
in curtain c.isbH of pneumoniu. or iii persons 
living in confined and crowded dwellings. 

4. An excessive secretion of bile, ssperislly 
w'hen conjoined with coiistipauon. In this cam*, 
unless the bile 1 m> reiiiovtal by purging, the 
quantity alisorlietl may be too great to nodergo 
the normal metmiorphisies, and the presence in 
the blood of tlie niitrunsformed bile eunst>s 
jaundice 

According to this view, the only puUiological 
difference between jaundice from obetniciion 
and jauiidii'e independent ot obstruction of tlie 
common bile-duct is that, in the former ciise, 
little or none of the bile secruled ljy the liver 
can e^icufie from the body with the toes, and cun- 
sequeiiiiy all that is secreted is absorbed into 
the blood, and the quantity thus absorliud is lar 
too great to undergo the normal metamorphoses , 
wh lo, in the latter ease, bile passes into, slid is 
discharged from ihe bowel, as usual, but that 
which IS alsmrbed, which in quantity may not 
exceed what is absorlied in health, remains nn- 
chaiiged in the blof*cL As might be expected, 
the jaundice in the former ense is nsnaily iiineh 
more lutesM than in the latter, although, when 
an obstmetion of the bile-duct hae lasted long, 
the jaundice often becomes paler, not from any 
I diminution of the obstmetion, bnt from the 
secreting tissoe of the liver becoming destroyed, 
and comparatively little bile being secreted ; 
while in cases where there is no olsitnietion oi 
the bile-dnet, the intensity of the jauudiee will 
vary according to the iimoiint of bile which is 
slwiirbeil, and the degree of derangement ot tn# 
blood-metumorphoais. 

With tbeee preliminary rsmarks oo the pa- 
thology of ja^ioe, we may now p roc eed to 
ennmeiate its difforeot causes, whieh may St 
classified according to the friUiiwiiig Calmlaf 
fbrm 

A. Jaiindioa firom Machanloal Obilraolit§ 

of tho Bilo-duol. 
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L ObdrneHm kn /oeeiffn 
itteim 

1. Giill-ftoiMt ud inipifMted 

5. HjrdAtidi Mid diitonuta. 

t. Fureign bodiM from the inteetioM. 

IL kjf ieJUtmmaiory htmefaeiiflu 

qfike duodenum, or qftke Uuhuf memknme of the 
Uuei, with enudatum into ite interior, 

lU. Okatrwtion hy §(rietnre or obUteraiion of 
tkedueL 

1, Congmiitn] dnflcieiiejr of the duet 

2. Strictore from pprihepHtitii. 

8. doraieof oriflre uf daet in coneeqnoneo of 

Ml nleer in the duodenum. 

4 . Strietute from deatneation of uleen in thu 
bOe-duete. 

6. Bpiiemadie stricture. 

IV, Ohetfuetum by tunumrs cbuiny the orifice 

rfike dueU orarotnng tn tfr interior. 

V. Obetnudou by preuure on the duet frtm 
wUhemi^hyi^ 

1. Tumonzs prqjeeting from tho liver itself. 

2 . Bnlazged fflands in tho fiiwuro of the liver. 

8. Tumour ox the stomach. 

4. Tnmoorof duodenum or pancreas. 

5. Tumour of the kidn^. 

8. Fbst-pe ritoneul, or omental tumour. 

7. An abdominal aneurism. 

8. Anenmnlation of fleees in tlie bowels 

2. A pregnant ntoruB. 

10. Ovanan and uterine tumours 

if. Jiondioe Independent of Meohonioal 
Obetrnotlon of the Bile-duot. 

L JMaous te the blood tnlerfermg with the 
normal metamorpkoale qf Ink. 

1. The poisons of the various specific fevers. 

e. Yellow fever 6. Kemittent and inter- 
mittent feveie. o. Relapsing fever, d. l^’phns. 
f. Eiiterio fever. /. Swlatina. y, Epirlemic 


2. Animal poisons, a. I^mia. b. Snaho- 
poison. 

8. Mineral poisons, e. Phosphorus, b. Mer- 
cniy, e. Oop^. d. Antimony. 

4. Chloroform and ether. 

A Acute atrophy of the liver ? 

IL Imyndred or deranged tmierwUiim tnterfer^ 
bag with the normal metamorjfhoeia of bde. 

1. Severe mental emotionB, fright, anxiety, bze. 

2. Ooneuaeion of the brain. 

IIL Jk/ieient oiygemaHon qf the blood, inter- 
fering wi&tke neemel metamorphoeee of hile. 

IV. Baeomim oeeroHon of hSk, more qf wkiei 
ieabmrM than can undergo the normal metamor- 


1. OoogeetioB of the liver, a. MechanicaL 6. 
Active. 0 . Fheeive. 

V. Undue nbeotpUim qfhik into tke blood, from 
MUnd m prutraeted eonetipaiion, 

Svnmin. — From what hiu been stated in the 
preceding eeedon, it is obvions that jaundice is 
not adiaanasb hat is a qrmptom of many difiTerent 
dieeaaes. Tliie view of the matter cannot be 
too strongly impr— ed npon the student and 
pmetitionar, whose edbrte muet in every esse 
be directed to discover the AindsmenUl malady. 
Tbsm are, howovir, eertain phenomena oon- 
Mctad with' janndiesb independent of its oanse, 
Ai(di deesrvB to be mentioned, 
la hUeneity qf tke jmmdtee. Next to the 


liver itself, the riiin is the tissne of the body 
which becomes moet deeply jaundiced; but 
befDre it becomes alRieted a yellow tintes nsually 
observed in the eonjunctivB'. There must be a 
certain eoneentratinn of bile-pigmcnt to pnsjuce 
a yellow colour of the skin ; in the slighter and 
more trinporaiy cases, the conjunctJvm only mny 
be affertra. Although after ligature of the Mm 
mon bil«Hlnct in the lower HnimflfiS it has lieen 
sometimes fonnd that even the ooiyunrtivie do 
not become jaundiced fur two or tlra days ; in 
the hnman subjiwt janncfice of laith skin and 
eonjnnrtivn is nsually obeerved wilhin twenty- 
four hours of cloanro of the duct. 

The colour of the akin variea from a pale sul- 
phur or lemun-yellow, through a niron yellow, to 
a deep olive or bronzed line. The tint varies 
aecoraing to the ennse and its duration. When 
tho cause is olwtruchon of the bile-duct, it is 
light at first, and increases in depth the longer 
the disease lasts ; although in adi'anced cases, 
as already stated, the colour sometimes becomes 
paler, not from the obstruction yielding, but 
from the tissne of the liver lascoming destroyed, 
Hiid very little bile 1>eing secreted. In jaundice 
from obstruction also, the depth of tint often 
v.ines from day to day, not from any variation in 
the degree of obstruction, but according to tho 
amount of bile secreted by the liver, and the 
eliminaiivo activity of the kidneys. It is well to 
remember that what is calb'd * black jaundice ' 
may result from any cause of obstruction — from 
gall-stone as well aa from cancer. In theie cases 
Uie greenish or almost black hue is due to the 
alWliod bilo-pigmbnt being vitiated and dark, 
or to the visage Iming also darkened from imper- 
fect arterialization of the blcxxl. tho iLirk colour 
resulting from a inmirling of the lividity with 
tile colour of bile. When the jauiulice is inde- 
pendent of obstruction to the fiow of bile, the 
colour IS rarely very deep, and yet these are often 
the most serious cases The colour also vanes 
with the age, the natural complexion, and tJic 
amount of fat in tho individual It is deeper in 
the old, the wrinkled, and the dark-complexioned 
than in young persons of fair complexion, and 
with plenty of laL Lastly, it is important to 
remember that the colour often remains in the 
skm for some time after the cause of the jaundice 
has been removed, 'and that then its departure 
may be expedited by diaphorotics and warm 
baUiB. 

2. The eeereUone are tinged with bile-pigment, 
but some much more so than others. 1'his is 
notably the case with the urine, by which the 
greater part of the bile-pigment is eliminated 
from the body, and which acquires a saifron- 
jrcllow. greenish-brown, or brownish-black hue^ 
according to the amount of pigtnent which it 
contains. The urine nsually bejeomes yellow 
before the skin, or even the conjnnctine; and 
when the cause of tho jaundice is transient, it 
may happen that the whole of the pigment is 
eliminated by the urine, without any jaundice 
appearing in the skin. On the other hand, when 
once the skin has become yellow, it may remain 
so te time after bile-pigment baa quite oi 
j: j unne. 


seentions may contain bile-pigment hi 
well as the nriiia The cutaneous glau^ r — 
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timn eliBiiiiiito it in mdi quantity m to itaiii 
the linen yellow, bnt the amonnt dieeharged in 
thie way gi neTer greet Tnetencee hsTO been 
neonled when the eecretion of the mammary 
haa been tinged with bile-pigment, bnt 
they are not eery common. Still rarer Inetancee 
have iieen noticed where the ealira or the teare 
han l)een tinged. It la not a little remarkiible 
tlial btle- pigment ie not eliminated in caeea of 
jaundice by the mncone membrane of the reepi 
rntoiy paneagee, or of the digeetire tube. Thin la 
a matter of eome prdhtical imponance, for, were 
It otherwue, the Bti<cile might contain bile-pig- 
ment even when theie was complete ol.«<trurtiun 
of the gall-duct. Still, .when either of tlKwe 
mneone membranes is inflamed, and throws off 
an allmminons or fibrinoiiR exudation, the altered 
■ecretions may cunUin bile-pignient. Thus, 
when pneumonia eoexists with jaundice, there is 
often 141e-pigment in the sputa, which may lie 
distinguished by the nitric-acid test from the 
greenish or yellow colour often presented by 
pneumonic sputa, owing to cliaiigus in the blood- 
pigmenC independent of bile. Indeed, in cases 
of jaundice bile-pigment may be detected in 
inflammatory exndations, as in the semm of a 
blister, before it appears in either the skin or 
even in the nrine It is probable tliat those rare 
cases where the saliva has been noticed to be 
yellow admit of a similar explanation ; in many 
of them thiae has been merenrial ealivation, a 
condition in which the saliva is not normal, but 
contaiiui much albumen. 

3. A bUter toMte is not nnfteqiiently complained 
ot by persons who are the subjects of jaundice. 
It may denote the presence in the blow of the 
biliary acids, for taurocholie acid is intensely 
bitter. It is at all events not due to bile-pig- 
nients, which are tasteless. Moreover it is a 
common aymptom in biliary dcrangementa where 
lliere is no jaundice, 

4. Ikran^emstUB of dtgesiiont aueh as flatu- 
lence, constipation, and an altered character of 
the motions, may be due to the absence of bile 
from the motions. Bile is an aiitisepiic, and 
when it is absent the intestinal contents nndergo 
fermentation, gases accumulate in the Isiwels. 
the motions become putrid, and from the aloence 
of bile they present a pale-drab or clay colour. 
Bile IB also the natural skimulant of the peri- 
stdtic action of the gut, and consequently when 
the supply is cut the liowels are usually 
constipated ; but in some cases the putrid ftects 
act as an imtant and excite diarrhcea. In those 
cases of jaundice where there is no obstruction 
of the common bile-duct, the motions may be but 
little altered. 

When bile does not enter the bowel, the digee- 
tiuii of fat IS interfered with Jaundiced patients 
dislike l^t. and do uot assimilate it, and thefktty 
marter in the ingesta mav sometimes be detected 
in the stools. Hence, whatever be the cause of 
olwtmction of the bile-duct, the nutrition of the 
Imdy sufi^: the emaciation may lieslow, bnt it 
U prqpaesire, until all the fat disappears, and 
then weight of the body may remain station- 
aiy for many months. With the emacjption 
there is always more or leas muscular debility. 

6. Prwritm^ without any emption, ia a veiy 
obstinate end distressing syuipiuiu m manv caece 


of janndire. It is umlly woree at eight, and 
by preventing sleep, auiy wear out the patient 
It IS chiefly obsexTed in cases of jaundies due m 
obstruction of the bile-duct. It ie not due to 
the presence of I ile-pigment in the blood, for in 
eome cases it precedes the jaundice, and in others 
It comes and guss during the pendatenee of the 
jaundice. Munsover, in many caeee of jaundice 
It is absent throughout, while it ie not uncuiii- 
mon in biliary derangements where there is no 
jaundice. 

6. CuttMotmo orHpihmt, Urticaria, lichen, 
boils, or carbuncles are occasioiuilly obsertMl in 
connection with jaundice ; and hkewiss that re- 
markable affection of the skin known as Amifde- 
la»mo at ViUtigoidra, the more severe forms of 
which are in fact almost invariably associated 
witli persistent jaundice. 

7. The temperature is not altered in jaundice, 
exetpt when this oeciin as a complicatioo of 
Sfime acute febrile disease, or when there is iu- 
iianimiitor^ action in tiie liver itself. 

8 SUatnem of /w/w. A common result of 
non-fi‘hrile jaundice is retardation of the heart's 
action, and diminution of arterial tensimi. The 
pulse may fall to 50. 40, or even !?0. and some- 
tiiiies It IS also irregular. This slowness of pulse 
IS isiiticubirly noticeable when the patient is 
reciinilient When there hss been antecedent 
pyrexia, the pulee usually falls mi the superven- 
tion of jiiunuice. Slowness and irrcguliinty of 
the pulse are chiefly observed in jauiNlice from 
obstriictiitn of the bilc-dnct, and parricnlsrly in 
thoee common cases known as cntarriini jHniidice, 
and accordingly they are not uiifuvoiirablo sjni|^ 
toms, as might ha\ e Ueii sup|iueed. So far as 
the wnter^s experience goes, patients with this 
symptom invariably rei-over. It has not ;|rel 
been explained why this condition of circulation 
should be present in some cases of jaundice, am I 
absent in others. The nature] explanation would 
be that it is due to some ingredient oK the bilu, 
which does not exist in the blood in all cases of 
jaundice. Some expenments of Bflbrig have 
shown that the biliary acid salts paraljse ths 
heart, and retard its action, while bile-pigmenL 
has DO such effect Slowness of the pulse, there- 
fore, in janndice may indicate the presence in 
the bluoa of uuehangw biliary acids ; bnt so far 
there are no observarions to snow that bile-acide 
are present in the unue in these mure than in 
other cases of janridice. 

9. Henmwrkages — In man^ ciises of jaundice 
the blood seems to become impovensned, by r 
diminution in tlie proportion m red corpuscles 
and fibnne ; and bimoxThageM take place from 
the various mucous memliraiies, snd into the sub- 
stance of the skin. This hwniurrlisgic tendency 
IS particularly olwrved in oo^unction with 
cerebral symptoms in enses of jaundice, where 
there is no obstrnctioo of the bile-dnet, but it 
also oocun in c a s e s of mechanical faundice of 
long etanding, from any cause, when tbeseereting 
tissue of the liver has in a great measure disup- 
peerrd. 

la Ximthaptg at YeUem F2ifoff.->In lure 
cases of jaundice, all white olgecte appear to the 
patient yellow. The admiuistratioii oi matonio 
internally has slso sometimes bfeu foUowid by 
yellow raon. which hae ceased as toon as the 
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tnkmAtm wMbw bai bera dimimfcM hj Um kid- 
n$f9t Tkli fitet, m welt lu ihe obeerwon Uni 
m eeretHl eeepe of jnmidiee, with setatlmpey, 
tin eonjnnetiriil Taeeele here been pntonuitii- 
mlly dunended with Idood, bM led to the belief 
Ihei the iwiiipfom io dne to e tkiging with bile- 
pigneat cjrthe hnnoore of theeje. Cta the other 
neiid, the citenmetenoiw thet the xenlhopej mej 
inteitniu withont iinjr elMnge in the Jaundice; 
tint it II uenallj aWst when there » intenm 
jauiidiee of the oomee and other tinueeof the 
and the etatement Umt it mej occur in ty- 
pliiM ferer end in oerUin demngHnents of rimon, 
lueh ai tiiffht-bliiidDeifi, wlien there ii no jann- 
dioe, hareled Mine anthoritiei to regard it ai a 
pnirlj nervous symptom. 

11 . Otrtftral and ikt Typhoid state, 

l^euts with janndioe are often irritable in 
their temperanahypoehondriiica]; and occasion- 
ally they are attacknl with acnte delirium, 
stupor, coma, oonmlsions. miueular tremors, 
fulMultUH, oarpliology, {nralysia of thai^hine- 
lers, a dry ana brown tongue, and other indica- 
tions of ihu typhoid state. These sprmptoimi am 
iiiust common in oases where there ih no obstrne- 


ti(Ki o the ducts, but thsy also occur in eases of 
ubstmetion, usually of longstanding, where all or 
the greater part of tlie serretiiig tisane of the 
liver hiuiibeen destroyed. Different opinions are 
held as to their cause. After deatli no lesion is 
toniul of the bniin or its membtHiies, and they 
are, therefiire, most prolsibly dne to some alter- 
ation of the blood. They are commonly attn- 
bnted to poisoning of the blood with bile, either 
ftwm suppression or mibsorption of tlie secre- 
tion. Bnt the assumption that the elements of 
tlie bile are preformed in the blood has been al- 
ruady shown to be probably erroneous ; and there 
ia eimally little endenoe tliat bile is possessed 
of piiisonooa qualities, or that its presence in the 
blo^ even to saturation, will give rise to cere- 
lira] symptoms. BCany experiments have been 
peribrmad on animals to show that bile is a 
deadly poison ; but there is reaMU for believing 
that the bad results observed have been due to 
the iigection into the areolar tissue of deoom- 
poring mucus contained in the bile. Bile, from 
which the mucus has been removed, has been 
repeatedly iqjesred l^ F^eriohs and oilier obeer- 
V 9 M into the laige veins of dogs, without ccro- 
binl svmptoms or any bad results ensuing, ox- 
oept that death has in Mme instances been caused 
liy the entrance of air into the vems. But it is 
smroaly neeessaiy to turn to ezpmmental en- 
quiries on the lower animals fbr evidence on the 
matter, and in all these experiments there an 
m a ri'e s of fidlacy. Thsre is ample proof that 
tht Idood of the human subject may be satn- 
Mltsd with bile for months, or even }enrs, with- 
out ain oavefaral symptoms resnltiiig. Dr. Aus- 
tin Flint, jun., is of opinion that the cerebral 
Bvmtitoms of jaundios am due to the rstention of 
Ao i vs t s rin e in the blood, or to what he has 
assignat ed C ke t ss f s r m mi a, Cholesterine is one 
flf tM eonstituedls of IHls, and Dr. Flint regards 
itas aa eaertMoritMas product of ncrrmis tis- 
aas, Iba tHwiaatinu of which from the body is 
oaaofIbstootioMflf tbo Uvar,aiidtha reten- 
tteflf which hi tha tdood babeUevea toaet as 
apidiMi likemrsa. But if the non-excretioB of 


all the elements of bile done tint give rise Ic 
cerebral qrmptoms^ it is difRcnli to uislersttuid 
bow they ean result from the rotentioq/ff choice* 
terine alonsii In eases, for insUnce, of |ioiina- 
tient doBure of tho bilsHdurt, chuliwlonne iq,.iiot 
disehaigsd from tbs liver into the bowel, nor 
doec It aoeumnlste in the biliaiy paswim, and 
yet, if it be retained in the blood, eembnd synip- 
toms rarely occur. r 

Tbe cerebral symptoms in jaundice nre often 
most Severn when rbe jaiindiee is slight, end they 
may occur in disaases of t'le liver alien tliers is 
nn janiidii>e. They are best explained by the 
knowledge which we now poHMws of the function 
perform^ by tlie liver, in diHintegiHting albumi- 
nous mauer into less 'romplex substanees, such 
as urea and uric acid, which am eliminate by 
tbe kidneys. When ibis function of the liver is 
arrested or seriously impaired, urea is no longer 
eliminated in sufficient quantity by the kidneys ; 
litliie iicid and deleterious prodnets of dlsintagrn- 
tiiig lilbiimen even lees oxydised, such as lenctn 
andt^roKiD, and perhaps others with whieh we 
am at. yet imperfuctly acquainted, accumulate in 
tlie bloml find tissues ; the result is the develop- 
ment of H^\nuptom8 of blood-poisoning similar to 
tliose which anse ulien tlie kidneys are nnablt 
to chminate the products of iilbumen-disinte- 
gnuion, owing to diseiiBe of their own structure, 
or to an excessive formation of urea and other 

f irodncts, as hnppens in many febrile diseases 
II aento atrophy, fur example, the stnictum of 
the liver IS destroyed, and its functions are 
arres^; leucin and tyrosin take the place of 
urea in the nrine, and are also fonnd in large 
quantity in the liver, spleen, and kidneys; while 
cerebral symptoms and the typhoid state are 
prominent features of tbe disease. 

Diaonosis. — Themis randy much difficulty in 
the diagnosis of jaundice, but it is well to re- 
mcmlter tliat certain conditions are suniutinics 
mistaken for it, such as chlorosis; the auienjic 
aspect resulting from organic visceral duMase 
(and particularly from contmetod kidneys), from 
cancer, from exposure tn malana, tniro Addisoirs 
disease, or from Iciwl-poiNoiinig , an undue amount 
of sub-cun,] iiiictival fat; or au unusually dark 
colour uf tlie onlinary urinary pigment, or the 
preeeiicf* in tbe urine of abnormal pigments, such 
as lliose of siiiitot^Mi, turmeric, rhuliarb, &c. 
In every ciwt- where them is the slightest doubt, 
it will Ite removed by resorting to the nitric acid 
test for bile-])igmeui in tbe urine. If this gives 
no result, the case is not one of janndice. 

But It is a more difficult matter to determine 
the cause of the jaundice, and yet this should in- 
variably be the aim of the medical atrendant, 
before forming aprugnosis or proceeding lotreus 
mrnt. The scope of this article does not pei^ 
mit a lengthened analysis of the cbiintciers 
distiigpiiBhinj; the different forms of jauiidioe 
according to ns cauae, bnt tlie following renutrLs 
may be of some semoa. 

1. In the hrst place it is always well to deter- 
mine whether or not tho jaundice be dne to ob- 
Hiructioo of the bile-dnei. According to Dr. G. 
Hailey this can be done by determining the pre- 
senre or absence of bile-ac^e in the urine. Ad«»p- 
ting the view that bile-acida am funned by the 
liver, while bile-]Hgnieut is preformed lu the L'luud, 
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b» emtomlf thtt in jnnndicv* from * rapproMioB * 
(or independent of obitmetion) the lirer doeo 
not eeer^ bile, and roneeqnen^ no bile-adde 
bring fbrmrd, none ean enter the eimlatkui or be 
detected in the urine ; wherpM in jaundice fnmi 
olwtracrion, bile ii eecKted and abeorbed into 
the blood, and a portion of the bile-aeidi not 
tnineformed in the circulation appears in the 
nniA But ia addition to the str^ improba- 
bility already niged that any form m jaundice 
IS due to a mippnamd mreturn of bile, clinical 
exnerience is eiitirelymppoaed to the practical 
value of the test in question for throwing light 
on the cause of jaundice. B'ie-aeiits hare bm 
found in the unne in cases of acute atrophy of 
the liver, where there is no^lsu ruction of tlic bile- 
duct, and in very many cases of meclinnical jaun- 
dice they are certainly absent. A more reliable 
indication of obstruction of the common bile-duct 
is furnished by the stools. When there is no 
oliHtniction, the stools almost inTHrialiU contain 
bilu; but when the duct is olistructcxl, they are 
ciiiy-coloured The rule is not aith(»ut excep- 
tions, and there are several sources of faUacy. 
The iiiuudire usually persists fur sometime after 
the duct has liccome pervious, and tliiis bilious 
motions may co-exist with jaundice wJiich has 
resulted from ohstructinn ; or, if the motions l>e 
thin and uaterv, they msy appear to coiitniii 
bile from the admixture of jiiniidiced unne ; or, 
not unfrequently, when the liile-duct is quite 
impervious, the motions are of a brownish tinge, 
owing to tlie presence of altered blood, which 
may closely resemble dark bile. A tumour 
C'lrresponding to Uie region of the gall-bUidder 
will favour the view ^at jaundice is due to 
obstruction of tho bile-duct Lastly, jaundice 
whicti peniiHts and is yet slight, is most proliably 
independent of obstruction, for jaundice from 
persistent obstruction speedily hewnies intense. 

2. It is always important to note the mode of 
commencement of jaundice. That which appears 
suddenly in n person whose prerions health has 
lieon goorl, is most probably the result of obstruc- 
tion of the duct by a foreign body, or it has^ a 
nervous origin. The former cause will be dis- 
tiiiguishod by bili.iry colic, vomiting, and cbiy- 
coluured steals. i)ii the other iinnd jaundice 
coining on slowly, but ultimately liecoming iii- 
rensc with ciii\^»<doiire1 stools, (loiiils to pres- 
sure nu tho duct from withoA, or to ii growtli in 
its interior. 

3 \ history of previous attacks of jaundice 
of a similar nature is lu favour of a catarrhal 
ongiii or of gHil-htoiies. 

4. Pam 111 severe paroxysms concurring with 
piiiudicc points geuerally to gHll-stonvs or can- 
cer, more rarely to lijdatids, or to an aneurism 
of the hepatic artery. Cancer is distinguished 
from gall-stones by there lieing usually a histoiy 
of failing health and emariation before either the 
pain or the jaundice. 

A Jaundice concurring with enlargement of 
1 he liver is most probably due to cancer or cir- 
rhoeU ; more larelv to pymmie abscesses, or to 
waxy liver, with large glands in the portal 
fissure. 

6. Jaundice concurring with ascites pointi to 
cancer or cirrhosis. The diagnosis of the latter 
will 'isiiallj be asristed by the pfayviugituniy. the i 
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tness of ths jaandiss, the prsvkms hahtau 
a history of aleoholie 4yqpepoia ; whils iu 
cancer then aiu often dactiiif paiiMb aid t^ 
jaundice is usually intme. 

7* Jaundice oouenrring with nyresia la either 
aieondery to Bomeaente febrile disease ; or is due 
to rappurntive pylephlebitis, a eappu^Bf hy- 
datid tnmonr oj^ing into a bile-dnrt, or infla» 
mation of the bila-ducte. Temponuy pyrexia 
may also ooenr during the passage of a |pdl 
stone. 

8. Cerebral symptoms associated with jaun- 
dice suggest acute atrophy of the lirer, poisoning 
by phosphoruB. some specific fever, pneumonia, 
or nervous shock. 

9 Jaundice in a yonng person, precwled by 
symptoms of gastric caiarrli, is must prolmbly 
catarrhal. 

THKATMXwr — There is no s|iecia] treatment for 
lautidice . in all coses the treatment must ha\« 
reference to wlwt is beliersd to be its oiuso. 
The appropnale treatment will therefore be dis- 
cus^ umler the head of the several diseaMee 
which gi\e rise to it. Here it is only necessary 
to oliserrc, that in all cases of jaundice from oU 
stnicrion it is important to maintain the action 
of tiie kidne^vs, which are the main channel for 
tho elimination of the bile; while portal eonm- 
tion IS obviated by appn^riatu pnrgatii'ea. The 
part which the bile pbiys in assisting nssiinila- 
tion of nutriment may to some extent be snp 
plied by ox-gall , anil creasote will often check 
the diarrlioia excited by the putrefying firns. 
Patients siiiTcring from jaundice ought also to 
partake sparinglv of fatty or sacchanne fiaxi, or 
of alcoholic dnnks. 

CUAKIBS MubCMIBOX. 

JXJUNUK, Diseases of. See JNTiem.vKS, 
Diseases of 

JIOGSR.— A popular term employed to 
desigiiato the sand-worm or sand-fiea. Set 
Chioiik 

JOINTS, Diseases of.->Disrases of the 
joints are classified according to tlie etructure 
pniiiarily or chiefly involved. The^ may com- 
mence in tho synovial membrane, in the Ixine, 

I or lu the cartilage. Primary disease of the liga- 
; nients is rari*, and is not clinically demunsrrabir. 
No form of joint-disease remains long confined 
to one tissue, so that when the disease is ot some 
i iluratioo It w|U be fuiiml to implicate, more ot 
less, every eb*roent of the joint-apparntiis. In 
fills article the diseases of joints will first be 
generally disk'usMsI, at d tlio indiridial disnesna 
Mill then la: considered separately. 

ri^riuuMiT Ajrn PanioLiaiT . — The larger arti- 
culations, those in constant use, and more espe- 
cially the joints of the lower extremity, are tlie 
most frequently diseased. Thus the knee ia 
more often the seat of dieenee any otlier 
joint; the hip-joint eomee next in order; and 
then the ankle and ellanr. All kinds of joint* 
dieeeaee ere ftrequent in children end young 
peraone. The first year of life appaan, hvw 
ever, to be uearly exempt from these uftbetiom^ 
and during the second year they am eompa- 
ratirely rare, perliape beeanm movameot and 
nsk of iJijuiy are at that pusicid at a uihiian 
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AMftt tflhfHit, howtfM . it ocetiionally wit- 
BMttd teiqg the flnt jetr of life— d$riiiff erai 
tht tai lis aoDthi. It it nnooiineetadf with 
qrphilit or nguy ; rtrj taddon in itt appoaiv 
■Bci^ tad niM in eoniie; dtngtroni to life; 
and dottmtUTt to tht artienlar enda of tho 
bonM tnppuatiTt diaoi^iniaation. The 
aantee of joint-aietate in gen<M are oonnectod 
litiier with ditofdered nutrition, in which cate it 
ttnallj atmunet an infUmmatorj type ; or with 
ditoidered fnnetion. The hitter may depend on 
the former, or be nnconnected with it. Afpiiii. 
the canoe may be local in its origin, or arise 
from tome coMtntioniil defect. Amonget the 
§aBoMnff cantee, iiyniy ie by far the muet fre- 
ononti Thit being often slight, and not followed 
hj any immediate oonsequenceii, tlie connec- 
uon ie frequently orerlook^ A blow, or a fall 
igaintt the edge of a table or down stairs, mav 
MMlily bmiee the ivnovial niembr.mc, in such 
ei poeed joints ae the knee or ellKiw, without 
canting any external sign A slight hHemorrhage 
ttktt place into the synurial cavity or tho sub- 
tynoml areolar timuo, and soruns effusion may 
epeedily supervene , in tliie manner a common 
variety of acute or traumatic serous synovitis is 
pcodnm. Bat although injury is the most fer- 
tile eanee of joint-disoase, the articulations may 
■ustain moet severe injuiy without becoming 
inflamed. It is rare to find any serious conse- 
qaencee nsnlt from dislocution ; tho joint usu- 
ally perfectly recovering itself Penetrating 
wonnds of the joints are always serious injuries , 
they often ooeaeion acute synovitis, and if septic 
changes oeenr, are fulluwea inevitably by suppu- 
ration in the articulation, and danger both to the 
limb and life of the mdiiidunl Fractures often 
implicate the joint-surfaces, and prove a 
qnont ponroe of stiff-joint. Plastic synovitis 
may be thus set up, causing adliesiuns ; or snp- 
pnration takes phum ; or tlie callus formed for 
the repair of tho fracture may interfere with the 
joint motion. Gunshot wounds often produce 
tho aeversst form of inflamniation of jointe, eup- 
pusation Iwing the usual resulU When joint- 
disease follows an iqjury it is osually confined to 
one joint ; but when joint disease originate fn>m 
eonititutional causes, mure than one joint is 
often affected ; or when only one, the oonstitu- 
tioDol nature of tho cause is manifested in dis- 
enoed conditions present eleowhore, or by tzacee 
of inflammation in other joints, due to the same 
canoe. The dopoeit of tnbercle in the synovial 
membnuie and bona is a frequent canes of 
ohronie joint-disease. 

JoinMnflammatione ore of common occur- 
Moee in all kinds of fever; and also ae ee- 
qudmof the exantUemiita. The givat frequency 
it pulyaitieular serous iqraovitie in acute rheu- 
is well known, ae also in pm^nra and 
hmaophilia, whore it is complicated with biood- 
eUmraoallons. In pymmU the joints ore fre- 
qntntly tho oeat of saro-pumlent and pnmlent 
effMmi : 00 they also oeeaMonally are IB scar- 
latina. rnlcpecul qFBoritii ie a variety of the 
PIMife, In Vphui mooortienlHr arthritis is 
frifMrtllj mot with, and the hip ie the joint 
ofuMifl nibiled. Endocarditis and polynrth- 
am nw often aoeu mat e d together, and 
^ f n dflO Mm tM n^y precede and give noe to 


the joint-dioorder by embolism. The fhet that 
mnltiplo joint-offoctioDB ore met with both in 
Ipnemia and in rheumatism suggeetra connec- 
tion, but what its nature may be is not clear. 
Although in articular rheumatism pus-fomi ttioa 
is rare, we sometimes witness joint-euppnmtion 
in snch coses; whilst pyamia and metastatic 
abscess may ori^nate from ulcerative end'^iMr- 
ditie. In chronic synovitis, aflecting two or 
more jnint-H. the heart should always be ex- 
aiiiiiuMl, for traces of endocarditis will sometimes 
lie fiiuiid. In the exafithemaia, typhus, end 
diphtheria, metastasos in the shape of joint-iii- 
flummations more or less frequently take place. 
Joint-inflammHtion is of firequent occurrence in 
dysen'ery. With gonurrhosa a form of arthritis 
is associated winch is called * gonorrhcMl.* 
Syphilis in tho later stagoe frequently attacks a 
joint, tlio knee by preference, syphilitic deposits 
taking place in the bone or the subitynovial eon- 
noctne tissou, but synovial effheion is not com- 
mon. A suppuratiie inflammation of the ends 
of the Ixinc IS not rare in children the subjects 
ot inherited syphilis. In gont the joint-struc- 
tures are affected, as a rule the perieynovial 
tissue becomes inflamed owing to deposits of 
urates. Similar deposite even occur in cartilages 
of encrustation. The great toe is most often 
^lictfld, but the otlior tarsal, digital, and larger 
joints are frequently diseased. 

Some ill-understood form of rnso-motor or 
trophic imtatioii appears to occtision arthritis, 
in locomotor iitjixy. kffusiun into the joint is 
preceded by pam, and the knee aLd shoulder 
joints are those generally affected. In some 
cases of tlie disease changes similar to those in 
rheumatoid arthritis have been observed, gene- 
rally in the knee, ehonlder, elbow, or hip. They 
occur early in the disease, arise suddenly; are 
often monarticular; and not rarely gi\e rise to 
dislocation, especially in the shoulder. These 
ehunicters distinguish the disease frenn ordimuy 
rheumatoid arthritis. Severe inflammation of 
the joints of the paralysed limbs has been ob- 
served in discs of hemiplegia. The occurrence of 
joint-disorder, usually synovial iiiftainniatioii is 
frequent in ehniuic disease of the spine; and it 
also occasionally happens in acute myelitis, in 
the form of suppurative nrthnlis. In both casus 
the knee is must frtquently affected. 

Anatohicai. CHABAcnens. — Joint-disease msy 
liegiD as an inflammation of the synovial mtni- 
brane, of the bone, or of the cartibige. Filirous 
tusue having but slight tendency to inflame, it 
is improliable that primary disease affecting tiia 
ligaments can be othcruise than must excep- 
tional , bnt these textures very soon become 
secondonly affected, from their iiiiiinute connec- 
tion with tho synoml membrane. The byiiovisl 
membrane is perhaps more ready to inflame thiin 
9 aj other tissue in the body, and in many Joll1t^ 
it is much exposed to iigoiy from without, whilt 
excesrive joint-movement alone is sonietimrs 
suffleient to excite synovitis, ifrimory disease 
of the bone cornea next in order of i^nenry 
CSortiloge is least likely to take on pnuiaiy dis- 
east; ^ Each of thiwe rjsauea, however, beconi<s 
epeedily affected by d w eaae which baa invadMl 
or commenced in the other. 

SvMPTous AMD DiAUMusio.— The local symii- 


I 



JOINTS, DEBASES OjT. 77S 


tomi of joint-diMMo Imto rofenneo to f w ip o fr - 
owiif rf and chmge <ii tof^thor 

with ;Nn«, 4 ) 0 th local and ^mpathetie ; and eer- 
tain jvAfoioal ngm9, 

Jm p mr td fimetitm — Uraallr thia » gnat in 
proportion to the natural mobility and import- 
ance of the joint, and moel erident in the ez- 
tramitiea. The eariicat aymptom m hip-joint- 
diMaaa ia a alf|^ht limp or halt, whilat in other 
jointa mere atiffheaa ooenra; the ftill range of 
morement ia aimply emailed, before aetnal pain 
or awelling takea plao2 The pmtion of mazi- 
mnm relazation, namely, that intermediate bo- 
tveen flezion and eztenaion, ia commonly aa- 
anmed by diaeaaed jointa.# Eren in the earlieat 
ata^ea of diaeaae, the interfereiice witii more- 
ment IB often rery great, amounting to a anrt of 
lital anchyloaia, p^uc^ by the action of the 
ninaclea, whose tenaion prerenta the joint-anr- 
ihoea moringnpon each other — an elTort to avert 
pain. Thia form of anchyloaia dianppean daring 
nareoaia. Mnaenlar or vital anchylosis muat 1 m 
distingniahed from the rigidity produced by 
atmctnml clia^a. Both synovial eflfbaion and 
peri-aynovial infiltration mechanically hinder 
free joint-moremenr. 

CiangM m yhrm.— Ghangca in fbrm are dne 
to the alteration! in ahape and tezture of the 
joint-stmetiiree, and to emuiona within ita ca- 
vity. Theae ehangea may be beat appreciated bv 
carafhl measorementa, and a oomjmriaon with 
the oppueite joinL No true eatimate of the 
amount of departure from the normal ia other- 
wiae poaaible. The practitioner ia thus better able 
to diagnoae the apedal charaeter of the awelling, 
whe^er it be dne to aynovial eflfbaion, and con- 
fined to the Itmita of the capaule, eanairig it to 
bulge at the leaat protected parts ; or to Tronic 
thi^ening of the i^novial membrane, recognised 
on palpation by its elasticity and general diffu- 
sion ; nr to disease of the bone and periosteum, 
a hen the awelling is deep-eeated and hard By 
accurate comparison a fluid collection ontsiite 
the joint, either an abeeess or a bursal tumour, 
may be diatinguished from intra-articular awell- 
mg. 

— ^The character of the pain is an im- 
portant qrmptom in diseases of the joints. In 
acute qrnovitia it is eevere and lancinating. In 
bone-inflammation it ia a dell aching pain, with 
marked local tendemeaB. liable to periodic czi^ 
cerbationa of an intense kind. Often the pain ia 
of a aliooting, starting diameter, wakening the 
sufferer from sleep. The pain ia of this chan^ 
ter and nioet eevere in subartienlar ostitis 
Pymnne anppumtion and chronic aynovitis are 
g»*iierHlly paiiilees. 

Pkga&al aiyiu. — 'When one hand is laid flat 
upon a diseased joint while the other movea it, 
certain aeomtiona or aonnda are often diitin- 
gniahable. A peeulisr soft crepitation due to the 
presenee of blood-clot, must not lie mistaken for 
the rougher sensatione wfaidi adheaiona afford, 
tha flriction-aoonda of movable joint-^ies, or 
the grating Of ezpoeed bone. The mbbing of one 
grannlatiun-surfliice upon another may be likened 
to that of two pieces at valvet. Abnormal nmv^ 
menta^ aoeh aa Utaral motion in a ginglymoid 
joiDt, lurially imply eztenaive joint-disorder, 
itiephiottmeut or partial dislocation, and altera- 


tion in Ibim of the jobt-anifheai oeenr m the 
d i a e aae ptogreasaa. A notable ineraase of local 
heat may be felt hi all inflamed iohite. When 
flatnlone tiaeke eziat aionnd a di e eaesd joint, 
they do not often afford diract evkleiiee on bafaig 
probed of the condition of the joint, hat they 
generally prove the ezistenee of artienlar sap- 
pnmtion, and dieeaae of the bone. 

With reepeet to the general amptoms of die 
eaaae of the joints, it need only m eaid ha 
that the amount of pain or conirtitutional die 
tnrliance in aente eaaea varies according to the 
eztent and acuteneaa of the diaeaae, and the pre- 
sence and amount of anppumtion. In chroaie 
diaordera the aasoriated constitutional condition 
should be investigated. 

OoMFLirATinxa j^d SnoiTRi ai.— The complica- 
tions which occur in joint-diseaue are genemllj 
connected with long-continued auppumtion. 
Amyloid dcoeneration of the visoem is pretty 
eei^in to be present when auppumtion huia 
ezisted fur a year or more in imng people ; lent 
certainly in adulte. Hectic feva, tuberenloeia, 
or pymnim may occur at any period. In the ab- 
sence or failure of treatment, the patient, should 
he aun'ire, will anffer from contmetioo, defor- 
mity, and imperfhet growth of the limb, togetha 
with more or Ism complete loss of fhnetion. 

pBooifi>sis.~The pmgnosia in diseaaea of the 
joints will depend on many circurostancea, and 
must be considered both aa regards life and as 
regards fttnetinn. First, with respect to f(/2r, 
the gmvity of joint-diaeaaea inereaaee with the 
aise of the joint affected. They are more seriona 
in the lower than in the uppjer limb, l^ymmia is 
eompmtively rare in acute joint-anppumtiona — 
why, it ia impMsible to say. When pus eaoaMs 
from the interior of a joint into the punonndiiig 
tiseaes, pymmia mav occur. A eontinnona high 
tempoTHture, or a large evening increase aaao- 
cmtM with hectic, are bad aigna ; the ezhana- 
tion, which depends on piofnae anppurmtion 
with itM attendant hectic ferer, amyloia degene- 
nitfoii, and tuberculosis, being the moat frequent 
cauKes of death in joint-diaeane. The pNgnoma 
aa regards /uacfioa ia often difficult to determincu 
After an attack of aimpla acute or aubaeotc 
aerouB synovitis, recovery is genemlly complete. 
Joint-function ih usually completely lost after 
auppumtion of truuniatie origin, reeov e iy being 
quite ezcoptiocal. VThen the auppamtion ia of a 
pymmic nature, and the patient anrvivea, the effh- 
aion may become abeorbed, and the joint-moUoo 
lie preserved. Chronic aynovitie with thickening 
of the Hubaynovial tissue, due toinflltrationwith 
granulation-material, can seldom be cured ezeept 
by operation, especially afta auppumtion has 
taken place. If recovery should ensue, the joint- 
function ia lost, and defbnnttv is always present. 
Increased mobility — ‘ flail joint' — ta a very rare 
Mquence of joint-diaease. It ia occaaionally seen 
in the ahonJdnr, and also In tha knee. 

TBZATMmfT.— The treatment of diaeaeea of the 
jointa roust be diraeted to pr es erve the life of the 
individual ; and, as far aa poasible, the ftmetioas 
of the limb. Of the flrat and fimtmt impor- 
tance among remedial maBaana m rnsf, whim la 
lieat saenred I 7 flzation of the joint and Bab ia 
an appropriate appontna. This ia of catdftgll 
unportaiioe to a diiwaaed articafatiou, juffi aa 
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Botioa b ft Mtwtdtj tat % htaltlij ona. Imno- 
bfliwtloti rfiuftld Dot bft eooticood loogor thfto 
fttwnqr; if will ■oandoiM mHoAiW danuigo 
•von ft ymi om ily hoiilUiy jdDt, immoInliMd on 
ftofloont of fimottini of the limb ; and a oontino- 
ftnoe of root aftor all dimaiwd action has onb- 
■idad often ezaita a ▼eiy pr^'ndicial inflaenoe. 
Root, howerer, ehonld be oontiuned eo long ae 
|NkU and incnaiaad temperakare peraist. 

Jtoec^.— Tho vime meana adopted to aeenre 
immobility muat be ntiliaed to obuin the beat 
arailable poaition for the Aitnre function of the 
part, abo^cl ancl^loaia Ijecume inentable. in 
tlia ankle the foot ahould be maintained at a 
right angle; the hip and knee muat be extended 
in the asia of the Irndy . the *‘lb >w ia generally 
iesed to a right angle, the poait ion in wbicli the 
limb ia moat uaeftil. Splinta of varioua forma are 
oaedf and we poaaeM in plaatiT of-Paria ami 
atftidi reedy and inmlnable meana of producing 
an apparatna, which girea uniform and equable 
•apport of a aimple and veiy pezfect kind. 

JEatensian ezerta a beneflcial influence, aa well 
by iramobiliaing the joint, aa by ita power to 
remore contiuction and deformity. It relievea 
pain and abatea the aymptoma rather by keeping 
the joint at reati and chanmng tlie anrfm*ea of 
eontaet, than by any actual diatmetion of the 
joint-aurfaoea. A much greater weight than a 
patient eould tolezate muat be uaed ladbre any 
an^ aeparation could occur. Extenaion often 
enm increaaea the intm-articnlar preaanre. By 
•tiaightening the limb it removea the joint from 
ita poaition of maximum relaxation, aud puta 
the akin and tendona on the flexor aapect on the 
atnatch, and altera the mutual accommodation of 
the joint-aurfaoea. 

Aa thera ia almost inTariably an increaae of 
tcmpemrure in the affbcted joint the application 
of cold, bp means of ice-lMgH or coila of cold 
water tnbiug, is indicated. Cold acta most bene- 
fleially in idl aeu^ and many subacute mflam- 
DMtions. Eren in deep-seated joints bke the 
hip, it will ofUm soothe the pain ud abate the 
lymptoms, but it ia more applicable to the 
snpmeial imnts. Cold ia both anmsthetic and 
prophylactie in ita action. The sensations of die 
pitiMit in respect of the continuance of cold 
aj^ioations muat be consulted. ^ In moat caaea 
inej an grateftil. In chronio joiut-aiEwtions 
when an acute attack aupeirenes, threatening 
•upparation, cold should also be applied. Gold 
applications may in some cases be ountinued fur 
weeks or months with adrantaM. When the 
acute qymptoma hare passed dt, and it is de- 
■imUe to enooumge lymphatic actirity and 
abtforption, ihe cold muat be discontinued, and 
emapmaiun, together with flriction and warmth, 
•abatitutad. Odd ia not applicable to purely 
abfonie caaet witimnt much paio or taDderueaa. 

In aoma iaatanfiaa of acute and aubaeuta ar- 
tlnitia laeai by m e an a of leeches or 

aaarifloation ia rary nsafrd, and this may lie 
anaablBad with hot in oaaas where 

aoidia not wsU bocna. In ehronie inflammation of 
Iha bona the asM aaDfafv aomaiimea procures 
Hit of the 


pain, and, after a 

tiDM^diDadMdkhBdeof the iiiflamBMii^ The 

.. ^ 

the moat aenaitive 


Or an %tmm any be emplo y e d m- 

ataad. 

Com p tm m o m by strapping, or wKh a thick 
layer of cotton-wool ana a tightly applied ban- 
dage orer it, is applicalde to the ehronie OQhges 
of joint-disease. It must be diHContinned if it 
occasion pain It is better calculated in remora 
fluid effliaioofi than the plaatic material pfured 
out into the penaynonal tiaane. *For these onaea 
the more continuous oomprewion of a properly 
applied elastic bandage will prore more effiment; 
or the strapping known & • Scott's dressing. 

iH H moat ralnahle local mmna foe 
the dispersion of chrome swellings of joints. It 
both remoras the renulta of diseased action in 
tlie joint, and helps to restore its function. It 
ia well suited to disperse serous clTtisions when 
the acute stage is orer ; for cases of plastic sy- 
noiitis it is also useful, but not for cases of 
the type known as tumor alhua. It produces a 
diminution of the sensibility of the part, and a 
local increase of temperature.'nnd the lymphaues 
are stimulated to increased act iiity. There are 
sereral modes of employing massage. The first 
18 centripetal stroking with the palm of the 
hand from the periphery of the afflicted part to- 
wards the centre of the body, called emnurope, 
one hand following tlie other in immemate sne- 
cession. The amount of pressure raries with the 
eircomstances of the case. This will readily dis- 
perse fluid effusioDS both of blood and serum. 
Fnction-massage is another useful method, and 
is practised by pressing the palm firmly upon 
the surface, and then rotating iL This plan may 
be combined alternately wiUi the last method, 
massage proper--pef which is dons by 
rniHiug up the soft pans vertimUy friom the bone 
with liOlh hands, and compressing them, always 
in a centnpetal directum. 

Fondde nutoemmtB — Forcible morements, 
which break-dow'D idhesions, are often most use- 
ful in oases of stiff joint arising aft^ protracted 
immobilisation, after fracture To the vicinity of 
H joint, or after a severe sprain Pain will ^ 
relieved in this way, and mobility restored in 
Hoiue instances, in a degree quite remarkable 

ConutUui tonal f reef mmf.— Where any general 
taint exisU, this must be treated at the same 
Ume. A tendency to tubercle must be met by 
iron, tonicM, good rfood, and fresh pure air. 
Gout, syjdiiliH, or rheumatism must, when pre- 
sent as a diathesis, be appropriately treated. 

^ Oporatitfc trratmeot, — Puncture alone, or com- 
bined with antiseptic wrashing-out of the articu- 
lation, may often lie performed wnth advantage, 
to evaenate the fluid m a distended joint, or to 
diagnose the presence of pus and evacuate it 
wh^ snppnzation has taken place. SniBciently 
fi«e incisions, however, ana the insertion id 
drainage tubes are generally to be preferred in 
cases of joint-suppnnition ; and with these should 
be combined the washiug-out the jomt-carity with 
a three- or five-pernsent. solution of carbolic acid, 
or other adequate antiseptic. It has been pro- 
poeed to substitute frve incisions and drainage 
for e^sion of the joint, in certain ehronie forme 
of (I'sease, such as white-swelling, but excision 
IH pro^bly in most respects preforable. Ex- 
cision is practised for chronic joint-disease not 
amenable u* other means , it is not a substitute 
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fiir iimpiitotmn. biif it Tnttndtd to obTiiito itt 
noeiNHRtjr. Kulipmittml retection, vhert pmetie- 
^ble. potihitut miiDj adTimtikgtt. etpoemlljr m 
muMt of tTHomoUe onpn. Tho atttchmentt of 
thefkiiUKlet And rendont, and the Mllnltr intor- 
Kuacet Mween them, are thtit left anditturlicd 
'rhe ciiancM of penr^norial Buppnration are 
diminiRhed, and the bleeding ih reduced to a 
minimum, lliere it more aimplete liony repro- 
durtion of the juint-enrAiomf, and in young per- 
Pont a new joint rery timiliir to the nornmi it in 
tome inttancoH formeci, while in all ciiNet there it 
a ppilmhility of In^tter KuiifiiH|ueiit fnnctinn itnd 
fMiHitKiii. 'ihe n|ienirion thua performed raquiret 
time and Mkill. It ih Hcafcely applicable to the 
kiKHi fir even the hip. and it unHuited for caHet of 
chronu* NyiioriHl diHeane. where it ih of the laet 
ini[Mirtani‘e to excite all the diteaM^d granular 
Uuii-miiienal. The after-treatment of excitiona 
IH of great iniportHnee. PlaBtep-of-I*ant han- 
iiigi H HUppl^ one of the moHt uicefnl meann of 
iiiimuhiliwition, eapeeially iii thone eaaee where 
ani‘h>1u*>iB It Bought for, hb in the knee; and the 
Kpliiit hIiouM be nnchaiigud, if potBible. for four 
or fixe ueeke In the eltuw.Hlioiilder.and wrint, 
xihere mobility ia the end aimed at, paHsive 
iiinxemciit Hhould be co*nmeii'*ed iia toon an the 
iiiiiditiun of the uound adniitt ui it, namely in 
.tUmt a werk or ten daya Oalraiinnn munt be 
uMed at a later period to reatore the waated mua- 
cnhir apparatuB. 

Amputation ia only performed afl a laat reaort. 
It la x'cry rarely needed fur juint-diapaaea in the 
upper limb, except perhapa the wnat, when the 
hand is permanently crippled. In the lower 
limb, am^tation muat he performed in those 
cisos in which the patient hiu lost all Btrangth 
and healing power, from the dram of u long- 
continued dischnige. It is ad x liable where 
amyloid degeneration or incipient tuberculosiB 
cxiBtB, or in any caae, in short, in which the 
power of the patient is inadequate to furnish the 
amount of repair required in the expectant form 
of treatment, or in ease of excision, always a 
more serious operation than mere amputation. 
Amputation sliould also be adopted in thoee 
oases ID which tlie local disease, cspeoially of the 
bone, is too extensive to admit of a gf»M ftine- 
tionid reault after excision. In the very young 
excision is very undesirably since the epiphysis 
IS almost of necessity aiicriflocd, and the^ growth 
of the limb checked. Resection in some joints is 
practised to avert anchylosis, or to rostore the 
loet function of the joint, as in the shoulder, 
elbow, and wnsL Various congenital and other 
deformities of the joints may be removed by 
osieutomy of the bones ooocernad. 

The chief diseases of joinu will now be aepa- 
rmtoly considered in alphabetical order as fol- 
lows : — 1. Caitilages, Diseases of ; 2. Congenital 
Dislocation; 3. Immobility; 4. Inflammation, 
Aente, of the Synovial Membrane : 6. Inflamma- 
tion, Chronic, of the same ; 6. Oonoirbaul In- 
flamimarioa ; 7. Oonty Inflammation ; ^ 8. Stm- 
moas Infliunuiation ; 9. Loose Cartilages in 
Joints, 10. Nervous Affimtions; 11. Rhoiig^ic 
Aithritis, Chronic; 12. Serous Effimons; and 
13. SypUlitie Disease. Rheumatism in its 
■evMtul forms wiD be eoneiderad sepurattly. 


1. Joints, OartllatM of, DtaMM «1— 
Primary choridritis as u form wilnt4lMaM k 
neither clinically nor pathelogkally eelabllshed 
The cartilage has litUc tendenqy to aetiva In- 
flammation ; it is not ssnsitire to pain ; ehroak 
changes take place in it as the resnlt of impaifid 
nutrition, rather than inflammation. The ear- 
ti luges of encrustation are the reeidno, whkh 
does not oaaify, of the mass of fatal oartibigs 
forming the bune-ends. We meet in the joints 
of the aged with depremioDs and flbinus sears, 
caused by partial atrophy of the eartilafe ; thcae 
changes do not occasion qmptoms dimng lilili 
beyiind aenaations of ereaking and ronghnsss fal 
the ,|oint when moved. 

Alnifiat all the changes which occur in the 
articular c.irtiliigeB are secomlary to aynontie 
and fotitia, and more or lesa paaaive. In eeroua 
aynovitiB the cartilage is softened and swollen, 
and becomes to a certain extent adematons. In 
suppurative synovitis it becomes rough, sodden, 
ami yellow: its cells Imrat, the intereellnisr 
snlwtADce flbn Hates , and portions may neeross. 
The rartilage-changea in chronic sjmovitis have 
been already diacuaaed, and others will be re- 
ferred to later 

Young growing liones, like the periostoom 
covering tiim. reaiiily inflame, and as soon 
as the inflammation invadee the articular anTfiiee 
of the lione, the cartilage becomes loosened and 
necroaetl, or invaded by the granulation-tissue 
hpniigiug from the lione. The cartilage is soft- 
ened , its capsules burst; fibrillation oeenra; 
and at different places it biwomes thinned. Pur- 
fomtioDs occur in it, biuling to the bone, giving 
it a aieve-like appearance. Where the inflam- 
mutory process is more acute, the whole of the 
encrusting cartilage may become at onoa dy 
taehed from the bone beneath. 

In these casee the pain, especially at night, ia 
very severe, lux'oluntaiy starting of tho limb 
causes intense suflenng, wakening the patient 
from sleep with a seri'am. This symptom waa 
fornierly considered distinctive of ulcafnt.on of 
cartibi^, a process which is wholly paiklesB 
wlien it oci'urs without other disease in the 
joint, but it IS probable the pain is due to pres- 
sure upon the inflamed bone, and it will some- 
times greatly abate when the cartilage wholly 
disappears. Disease commencing near the cpi- 
physi^ cartilu^ often extends to the adiaosnt 
joinL Those joints in which the cpi|»yssal 
junction IS within the cupenle, as, for inatancib 
the hip, run a double nsk from bone-inflammn- 

tlOD. 

2. Jointa, Oongonltal Pialocation ol— 
DnscKiFTioN.— Thia is a curioua and ill-ondaia 
siuod affection of thejointa. It ia almost cxeln- 
sively confined to tho fomab sex. The hip-joint 
IS Dsarly always tha ona affsetad, and thn dia- 
placement ia gcnenUly donbla. It has oftea 
been erroneonsly mialJtken for morkma mmw, and 
treated aeeordiiigly. 

It probably ocean in early ftrtal Ufs fnm 
defcctiTo Jbnnatioa of tha joint-earfiMsa. H In 
nut diacomad nndl the diild bsgiaa to vnlki 
which it Miaia4y opwnisnsBa fo do nto 
late period. Whan the hipa asnaflbclid. thondi 
la ac.*uiiipaDied by a OMst iqgrin^ mmgwjfm 
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Um tedy ftom iMb to Ulw tke waddling of a 
dMk. AUthntnnabndoiialstoadpplTaweU- 
no nU ifid nstiflflU rapport to Uw poirin and 

0§m va l gum andpraw raniwi(knock-knei and 
Ixiw-knee) an two forma of dlaabling and nn- 
aigfadj deformity of the lower limba. Thra an 
omi due to an abnormal defolopment of the 
oondjdea or ahaft of the femw, or the tnberoritiea 
of the tibia, andto<diang|Mofaridcetyeharaetar 
at the epiphjaeal junction. In extreme OHsea 
tin^ipnnaiimi ia greatlT interfered with. The 
tymptoma an painfoUj obrionaL 

TnATmiiT. — Treatment of the limb by 
aplinta and appantua and forcible atraightening 
in plaiM-o>lNiria bandagee imoeeeda in the 
milaer enaea, but in thoae of a aevere type, or 
in peraona of ten yean or upwards, this plan la 
moat tedious, and ia usually attended by com- 
plete foilure. The enbentaneone dirieion of the 
internal or external condyle, aoourding to the 
natnn of the deformity, reetoree the joint-iur- 
fuee of the fomnr to their normal level, and la 
attended by the happiest reanlta both to the 
form and fonetion of the limb and joint. It is 
an easier and in many ways a more eiicoeMfiil 
operation to divide the shsit of the boce with a 
emsel near its articnlar extremity, and thus 
pruoure t^ rectification of the hmb. 


8. Jointa. Znamobility of.— Stkon. : Anehy- 
loeia; Ft, Ankylem; Oer. Gdmktierwaekaitng 
£tidumit.— Thia condition may be due to 
diangee in the atrocturea of the articulation — 
irm tmekglom ; or in those snrrouudmg the 
joint— /cMf ttn^toau. It may be fibrous and 
inoomplete^ or bony and complete False or 
spurious anchylosis— extnwuticnlHr—mu^ de- 
pend on muscular spssm or rigidity , on ciontn- 
cial eontxaetions ; on paral^ie or spasmodic 
afiRBCtions; or upon prolonglBd disuse of the 
joint. It is often difficult, even under chloro- 
form, to distinguish the presence of absolute 
bony anoltyloeiB, as the fibrous form may be so 
■trong and extensive es almost whollv to prevent 
movement, ^e two varietiee are but degrees 


of the same proeese. Both may result from pre- 
vious inflammatory ehanges in the joint, either 
of the Mture of ^aetie aynovitis, or of gnmn- 
latkau sprinffinfi ftom the bone and other joint- 


latkau sprii^iig icam the bone and other joint- 
tisanee, becoming forther oiganieed. Fibro-car- 
tibiginons aneltyloeis iaa common form in young 
peieons. In time it uaoallj booomee oonverted 
nfeo true lioqy anchvloaie. 

The markra anehyloeia which tonic spasm 
rad rigidity of the mneelee produce in the early 
atraea ct some jointHdiseaaea. as in the hip-joint 
aofkiiae, may be sailed vOtd fxt phgfhUfMA. It 
fo ladnaed fay efibrt to avert pain ; it diaap- 
pran wtiiuiy during nareusis. A. joint may be- 
come atUr and anohylosed by long fixation on 
raaouAwf souM hguiy or disease eiMwhere, es- 


peeialty If It be raUined in a flexed position, as 
llw nun^ of the flexor side aatnaily ahorten 
wbra Ibiir painta af origin and inaartion 
muarattyappratohaaaaaothar. Tbasamething 
' wdramhappra la the myngenie efibetione due 
tapantyalat in wUeh tha aucilagee and bones 
wkAtoat the asma thae. 

' liitttinrr.— -The traatmeat of diieasps of 


joints shonld. in all eases where it ispoasible, he 
pophyb^e against the occurrmee of a^ehy^ 
msuL when this has taken plaeeinan ftieomplete 
degree, an attempt to restore the fonetioi of the 
limb most be made hj breaking down the idhe- 
eiooe by forcible or gridnal extension, by pas- 
sive motion, by nuieeage, and by tenotomy of the 
tenee tendons. Exeieion ie indicated to mtore 
motion in complete anehyloeia St sneh jointa 
as the wrist, the elbow, the riionlder. In 
other easel of complete, anchylosie, especially 
in the lower limb, surgical interferenoe should 
be confined to an attempt to rocti^ a fonlty 
position either by tenotomy, extoniion, forcible 
straightening, excisioii, or osteotomy. Ampnta 
tion ean only be needed in extreme and other- 
wise irremediable deformity. 

4. Jointa, Inflammation, Acute, of the 
Synovial Membrane of. — Stxox.: Acute Sy- 
novitis ;Fr. Ayaon/s, Der 

This ie one of the most common of all joint- 
affections Probably in half the total number of 
cJironic joint-diseases the synovial membrane is 
first affected. The lynovial membrane is very 
nch in veesele and cells , and much exposed to 
injury, and to the effects of joint-movement. An 
inflammation beginning at one point soon 
spreads over the whole qmovial sac. 

Dxbcbtption.— Aente synovitis is a very com 
mon result of injury; it also oecurs in rheu- 
matism, gnut. pyemui. and other disenaea It 
may be serons, sero-fibrinous, or pnnilenL Se- 
rous synovitis is the simplest and most common 
variety. Even a sbglit external injuiy ie often 
sufficient to pro<luce it, a sprain of the joint, or 
oven excessive movement, may cense it, as well 
as the eonstitntional disorders already men 
tioned. The knee is very often affected, from 
its exposed position and the large area of the 
serous membrane lining it. The synovial mem- 
brane becomes inject and thickened, with 
OBdeniH of tlie snbsynnvial tissue. The nstnral 
secretion is increased in quantity, and many 
cells sre shed into the joint cavity, the capsule 
becoming swollen, tense, fluctuating, or elas- 
tic. The least protected parts bulge. iVom the 
pressure of the effiised fluid, and the normal 
contour of the joint is lost. It is uaually semi- 
flexed. A severe burning, cutting pain is ex- 
perienced in it. It is exceedingly sensitive to 
pessure, and painful on the slightest movement. 
There is usually considerable fever. When the 
inflammation is more intense, the synovitis be- 
comes sero-fibrinous. Flakes of lymph are min- 
gled with the synovia ; layers of false membrane 
cover the synovial membnine, which is consider- 
ably thickened and dull red in oolonr ; and tho 
ennsritutional disturbance is greater. Finally, it 
is but a short step from this to suppurative sy 
novitis. If the irntant cause oominue its action, 
the lencotytes filling the meshes of the tynovial 
membrane are shed in larger quantity ; the fluid 
becomes turbid and pnriform ; the fever and local 
qrmptoms increase verv much in sorerity , tho 
extenial pirla beeome implicated in the inflam- 
matbn within; and jointpsuppuiation orabeoses 
is the rasnlL 

TuaTMXMT.— The treatment of the first two 
stages of qmovitis is direeted primarily toeberk 


i. 
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prngraM of the intUmniiition . luid than to 
pmenn reiiolation, nod abaorpiion of the dTaaed 
fluid. FoPtiWAtelj the morial membrane pot- 
MMieii rerj nctire aboorbent powen . and earlj 
andttflicieDt treatment, conjoined with remoral 
'if Llie Bonrre of irritation, will generally eneure 
II rare, with complete reetoration of function 
Tlieifhief mranii are cold applicHtione ; immobili- 
ration till the llcute stage is over, and then com- 
preseion and friction, or in euitahle caeee roiinfrr- 
imtation. Gout, rheumatiNm, or other dmtheHis, 
mnht lie apprapriately treated at the ranie 
time. 

In those eases in which the inflammation has 
peraisted for some time, and plastic effiiHinn has 
taken place on the surface and in tin* sulisnince 
of tlie B^iioviiil tissue, the joint will remain for 
a long ume stiff and thickened, and ita function 
impaired, after sli acute symptoms liare sub- 
sided ; whilst in those cases where the inflamma- 
tion has continned long enough t i tiiviulo the 
other joint-structures, a perfect cure may not be 
possible. 

When Biippnnition occurs, the joint must bo 
dealt with as any other alisccss-cui ify Free 
iiicisiuiiB must be made into it, and it shoiiUl lie 
thoroughly washed out with some aiitiseptic 
solution, free subsequent drainage being pro- 
vided for. In the more favoumbio cases, an- 
chylosis 111 H convenient position will be obtaitiMl. 
Kts'overy of fuiicUon is veiy rare In other 
eases the suppuration continues; the eirtilagcs 
of encrnstation become necrosed and detached , 
the lame becomes exposed and carious , and either 
excision or amputation must be perfoitued to 
save tlie patKnts life or limb. 

A. Joints, Inflammation, Chronio, of the 
Synovial Membrane oil — Stxox. . Chronic 
Syiioxitis. 

Chronic s^ovitis may arise as the sequel of 
1 he acute disease ; or, as is more frequent, it 
may depend on some constitutional dyscrasia, or 
at least some continuously acting irntant, al- 
though in the first instance it is generally ex- 
cited by an accidentnl injury. 

Vaiuktiks. — T here are throe chief varieties of 
this disease which are often co-existeut, namely : 
— Graumiatum and 

a, Ptumus Siptotu/u — In this variety a deli- 
cate membrane will be fciuiid, stretching from 
Lite inflameil and tbickeiuHl synovial margins 
more or less over the surface of the cartilage, 
to which It iiiay be in whole or lo part ad- 
herent, 

b. Granulation The second, or 

grannlatiun-form, is a more advanced stage of 
llie disease. In it the synovial membrane is 
often oumpletely replaced by granulation-mate- 
rial, which encruacnes on the margins of the 
cartibiges, and, as the disease progresses, in- 
viules them, and mlesess altar a time with 
giunulationa spriftging firom the inflamed bone. 
These ginnnlations are pink or groyish-red, not 
■o vasenlar as those u an onlina^ wound. 
They have little tanden^ to dcatndal change, 
and are prone to softefa down and form a b e c eeee e . 

'i'he synovial membrane often becomes en^ 
muusiy thickened fruon the fmiiinlution-material 


acenmnlated In it, and thia Ibm ef diflaaai to 
ftwquently Hasoeiated with tha tnbafoaloiia dia- 
thesis. Bodies idantka] with miliaiv tnlMcetoe 
are very often found in the eemi-geiatinone or 
pipy aynorial membrane ; the wh& Qonititatp 
ing what ia known aa tmmer or * white- 
swrelhng.* 

SvMPTum —The more prominent i^ptom 
aseoeintod with the form of chronic sjmiritia 
just described is the presence of a uniform 
semi-clastie awelling, caused by the eero-flbri- 
nous infiltration of the synovial membrane. The 
skin IS whitish, tense and smooth, whence the 
name fniii^ albus. The amount of synovial effu- 
sion into the joint is nsually limited; tha pin 
IS seldoin severe : the amount of joint-movement 
IB diminished ; and there is nsually contraction 
of the limb, and sometimes purtial dislocation. 
When suppuration occurs, there is more pm 
anil fever. Tlie progrora of the disease is gene- 
rnlly very chronic, extending over months or 
yenrs, and alluwntig the ptieiit at intervals to 
take moderate exercise. Kxaoertaitions take 
place, however, from slight causes, or writh lut 
cause , Mttiicks of sulmeute or acute inflammation 
supmciie, and S(Hmer or later aljscessee form, 
comm nnicat ing both with the cavity of the joint, 
which liecomee totally disorgaiiiseil, and with 
the surface. 

Brodio’s ‘ pulpy disease of the synovial mem- 
brane* IS simply an exaggerated degree of gra- 
nulation synovitis, in which the subsyiiovial 
tissne liecomes enormously thickened by sueeee- 
sive attacks of inflammation, 

Tukatukxt — The disease is most rchellioBS 
to troatment, and scarcely cnrable amongst the 
poorer classes without opemtioii. Sumetimee 
the diHoasod tissue is got nd of by suppuration ; 
and, if the ptient's strength suffice, a cure by 
anchylosis, probably accompanied by consider- 
able deformity, will ensue. Oenerally, however, 
the symptoms become worse , the general health 
gives waj from the dram of the eoniinurms ilis 
charge , or amyluni or some other iiit**renrrant 
disease kills the ptient At any time, as In a 
suppurating wound, pyiemic sjiiiptunis or hactie 
may set in. 

e. Papdlom/Uout Synopith, — SvNOir. : Fim- 
Iviated disease of the synovial membrane ; Pa- 
pilloma, or Papillary Fibrumn of the ijmovial 
membrane; Ger. GeUnksotten, 

Thu is a peculiar form of joint-diaea ee depen- 
dent on chronic sprnoritis. in which nmnerone 
pedunculated bodiee, cylindrical or ftieiferm, 
varying in sixe from a pn's-head to a luge pea, 
project from the memlirane, generally near tlie 
cartilage margini, or they may cover the entire 
Burfliee. They are identic in misute stnwtnre 
with the synovial fringes. Some bseoms de- 
tached, and fall into the cavity of the joint The 
diseaee is essentially a hjrperplaria of the qr- 
norial adventitia ; and thm may be dueens or 
bnndrede of tbeee Uidies preeent in one Joint 
Occasionally they ennuin eartitoge-eslls, or 
osseous partieles. The joints in the tofw limb 
are moet often aflbeted. 

TucATmarr.— The disosee is seniesly leme- 
diable exeept hr excision of the joint, wiitoh 
may be praetissa in those eases in whfeh U^p 
is serions loss of funAion. 
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8. Nofantob Tfiflimnatton ot OpaonliaML 
Tfali (Bmmm If oftoi called ‘gonorirhcBai rbeu- 
MdiDk* It ie almoat aiwrnji obeerred in the 
vnUa, f«7 iai«lviiiR»tiiiff the fSmale. OimerallT 
one joint, nanidlj in the Tower limb, ie inrolm, 
He tm knM or the ankle. It ie not no common in 
Um upper extmnitj. It maj eilbet eerenil minte 
in eneeeeeion. It may ocenr at any period of n 
ItonorriMMil or even a gleety diechaige. of which 
the patient himeelf ie poeeilily nnaware. The 
flbroM tieenee of the joint eeem to be primarily 
engnged, Soierotitio and inflammation of the 
intmmal layer of the cornea often cocxiHt. but 
never either endo- or pericnrditio. 

Smproma.— The joint alTected ie exquieitely 
tender on preeenre ; it le ewullen rather iroiii enl^ 
cntaneone OBdema than by intra-artieular effa- 
eitin, which ie nenally inconeiderable ; and one 
aide of the joint ie ottea more affected than the 
otlier. The fever ie not in pronoition to the in- 
teneity of the local eymptonie, tJie nee of tempe- 
rature licing eligiit. Tile ooiime of the dieeiiHe 
Iff adow end obetiuate ; but when cored it in not 
liftble to return, except with a freeli attack of 
piiHirrlima. Thtwe ehanu<turH dietiiiguiffli it from 
uni I nary rheuiiiatiifm. 

TiUunneNT. — Beet, cold application^ and the 
interuiJ exhibition of iodide of potaewnm coiiNti- 
tnte the beet treatment fur ginioirhosal inflam- 
mation of joint See Rhuujiatinm, Guiiorrliaial. 

7. Jolnte, Inflammation of; Oonty. — Qont 
flreqnently oceatnuns ffynovitifi, by the depewit 
of unite m eodain the periuynorial tiffinie, which 
escitee a synovial effbnou. The attacks are 
veiy acute and painful ; and av they recur, the 
joint becomes more and more diBurganised, from 
permanent depoHite of arates in tlie cnitilHges 
and bone, as well as in the pcnH^uuiuii tiHsuc 
The use of the joint is lost, and the ' clialk- 
fitune,* as it is callutl, mniiigas a tuivigii UKly, 
sometimes produces an aliseeNS, or an nlcexHiiuii 
vei^ troublesome to heal When the col lection 
is ^uite superficial, it iiiiiy often be cvacuniodby 
incision with great relief. See GuUT. 

8. Jolnta, Inflammation of. Strumoue. — 
Scxnflilaand tubercle are often atwoentted with 
joint-diseiuias. Serufbluus or striimuns iiiflaro- 
matioj of a joint is a vague term, but we are 
without a better. It ie a form of cliruiiic inflam- 
mation in ill-nunrished pursone— neHrl^y always 
ehildren^who live under bad hygienic cundi- 
tiona, and are prune to depwits of tulauvle. It is | 
observed most firaqnentiy in the knee- and hip- 
joitttn. 

AnuTOicteAL CnAiacTuns.— This disease gene* 
mlW eommanese in the synovial membraue, 
wUu b eeon i es thidtened, and degrees cun- 
vmtsdlntoa semi-gelatinons niasH of granulafioii- 
thmsi ydlowisli-Aite or pink in oolunr . or the 
dismee wmj oeWnate in osteomyelitis of the end 
of the bone. Anar it has exists for some time, 
it isdiflkiilt to deteimine in what tisene it may 
hasw efighMited, and it ie of no clinical impor- 
taM to do eob fluF in any onse the later nuffw 
of tho nmJMl potwt eimilar featnree. fte 
etsliliigia iio enewnehert upon tnm their niar- 
fljna end Aiwa tMr desp sarikees by the gra* 
dtlidiaaib vUIW sedva tAanRse oecor simnl- 


I taneonely in their siilwtance. similar to thoss 
already described. The ligaments feoften, and all 
die stmctnrw of the joint become** involved. 
Frequently small masses of necrosed lone will 
be found in the cancellated stmetnro, aachithe 
grannbitione have a gnat tendency toeuppumte. 
In the thickened ffynovuil membrane, ana also in 
the ends of the bones, miliaiy bodies, identical 
with tubercles, may reiy froquentVy be detested 

HniPToiis. — In strumous iiiflammiition the 
joint is uniformly swollen, tense, elastic, with 
a white glistening surfiin, ami enbirged veins 
■Inning through the skin. The parient can 
ttsnally more nlxiiit until supputntKjn has taken 
place, as the piiii isu never very severe in tho 
intervals of the lu’ute attacks of iiiflamniation 
which super \ene fit nil nine to time. Knlarg^ 
ment uf the l^mpliatic glands, or marks ol 
strumous iilcemtion elsewhere lire seldom want- 
ing; whilst Nuiiner or Inter 11 large prop>rtioii of 
tile individuals affected by tins lorin ut joint -ilis- 
6MNC show signs of genenJ liibi‘rcnlusis Some- 
times this Slate prt'ceilus. hut gem rally it b 4- 
lows, the local joint-sffiftiun. Jiiln rited syphilis 
nppears to be a prudisposjug cause of struiiioiis 
arthritis. 

TuKATUifiNT — This must be mainly ilinctod 
to improving the patient's gonoral condition. A 
purely local treatment, short of a complete remo- 
val of the diseased structures, is not of the least 
use. Wuen the joint has become disorganised, as 
before described, excision should Ite pcrfurmwl 
before the viscera become implicated. If other 
organs be involved, or the local disease be too 
extensive, then amputation 1»eoomes impexHtivu. 
When not relieved, fresh fian of suppuration 
form ; the patient Iieconies more and more ex- 
Imust^ , or some iiitcrcurrciit dise-isesets in. It 
is rare for sjHiUtanuuus cure lo happen. 

9. Joints, Loose Cartilages in.— S ynoit.: 
Fr. CorjM JluttuHie arlunUtirce, Ger. Geleuk^ 
Mawr. 

DKscuiFrio:t — * LiNise cartilages ' in joints 
may ongnniic either tn>m chronic iiiflaiiimaiiuu, 
or friMii Tr.kumiiric causes They may be single 
or iiinltiplu The kne«^joint is most frequently 
at!'(H*T4Hl, and in it the must serious syiiiptotiis 
are produced These budios may be fibrons, 
lipomiitons chomlupmatouH or osteo-cliondro- 
matous. They may lie pnsluced from |x4>poid 
growths springing from the synonal membrane 
in certain forms of chronic i^novitis, and in 
arthntis deformans ; and they are then usually 
uf the fibrous or osteoid variety Li pumat oil's 
tVee bmlies are rare iind are derived from the sub- 
hViiovial fatty tissue, being produced in a fashion 
aualugons to the appendiem of the great intestine. 

The chondromatons and osteo-chon^nuoous 
are the largest and most important varieties uf 
these Imdies , hence the common term * loose car- 
tilage.’ Portions of the joiiit-snrface may eoinc- 
times^ liecome detached, as the consequence of 
an injury, by a prucees of qniet oecnani. They 
thus IsMTume loose in the joint. There is giMiil 
reason to believe that some of these bodies may 
oU^n miunshmeut from the surrounding syno- 
vial fluid, and thst caruTage sad even boiis cm 
be developed in them sub^uoiiily lo tbeUr dw 
tachment. 
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8Yifpr o w< km DiioirMifi — The HymptomK of 
lotiM OirtiliiguH ID n joiui \*iiry very much. In 
■ome in!«tHiiet!S these boJius cause no incoiiveni- 
eiictt. Jri^otliore they produce rept'ated nttaeks 
of exciuriHtiug p.iin. followed synoritiH, lay- 
tiig^he piitiuiit up for weeks; whilst in the must 
ere ciLHOB the limb may become almost use- 
less. hen the kuee is the joint iiffucted, the 
pilitnt ezperu>neeB great iiisocunty in walking, 
tile loose btiuy from time to time becoming 
w etlgod liot ween t lie joint-surfacns. The jni nt is 
thus * locked.’ The pilieiit may suildeiily l.ill. or 
f.iiut with pain, an attack of syiioritis follows, 
and with a frequent repetition of this pro^'ess 
juiiit-diHorganistitioii may finally result. The 
prognosis as reganls fuiictfoii is always bod. 

TMDATMKirT.— The treatment of loose carti- 
ligcs may be either palluittve or radical. The 
former method consists in applying support to 
the joint ; limiting its nioteiiuiils , and fiziiig the 
louee body in some synovial |K>uch where it cau- 
uot interfere with the articular surfaces. 

Tlie radical metiKsi consists in excising the 
body—Hin operation, aith few exceptions, almost 
exclusively practised upon the kncc-joint. The 
1>ody may bo removed by a free direct incision 
into the joint, and squeezing the body through 
the wound at once. Or the indirect manner of 
operating may be adopted. Tins consists m 
siilicutaiieously incising the capsule of the joint 
with a long, uarrow-bl.idud knife introductHi at 
some distance from the articulation; forcing 
the body through this incision into the cellular 
tlisiie outside , and then closing the small ex- 
ternal puncture in the skin. Three or four 
weeks later the * cartilage * may be removed by 
a superficial incision, or left undisturbed, when 
U often becomes absorbtKl. 

Ill appreciating the comparative value of thi so 
I plans. It may be and tli.it the former h«iN 
liiiliei'toprfaed more uniformly successful quoad 
cxtriu'ting the Laxly, but tliat it has been iiioiu 
diiigcnnisto limb and life — ii danger, lioweicr, 
winch Hiiliseptic precautions will lu future re- 
duce to a iiiiiiimura. The indirect motJvxl luis 
been attended by a considerable number if fail- 
ures in the extraction of the loose cartilage, 
especially if it be peduncuUted ; but «t has 
hitherto proved a much less dangerous Jpeni- 
tion. The extremity should be immjbiiised 
afterwards for two or three Veeks 

When some dozens of these bodies .are present 
in a joint, many of them free, iii.iny attached, 
excision of the articulation is often the only 
remedy. This is a severe measure, .uid nut to be 
lightly undertaken, m the joinu of the lower 
limb at all events. 

10. Joints, Nerrone Affections of. — 
Bnroir.: Hysterical joint ; Neuralgia of Joints; 
Arthralgia ; Ftr. Jrtkralgit kyktinqae ; Ger. Go- 
icHknetmme, 

DifiKBiFTioir. — Hyateri^l affections present 
lyuptonui sinmliitiD^ rcsftljoiot^ciitfOtiBoiiocloMljre 
that the strongest therapeutic measuree have 
often been exerted, thoig^ in vain, for their 
cure. Prolonged immobibsation, blistering, the 
actual cautery, leeection, and even amputation, 
have been pn/^eed upon joinu in which thacn 
was MC n tnoa of ocfanie disensn. 


The exisunee of hysterienliflhetiQM of joiain 
IS denied by some , but aseoredlj tl^j do ooenr ; 
and most often in jroung woman, well-to-do in 
life, with disonlered caUmenia. The «une thing 
occurs, but less frequently, in yonng men. The 
disease is nut witnowwd under the age of pu- 
berty. The hip and knee are thejoinU princi- 
pally comphiiiieil Ilf— must frequently the latter. 
An alUinipiiitikiit tuatiire of a hystenoal joint le 
thH\ while the hx.*iii eyniptuiiis may lie iiitunse, 
the gcucr.il NymptiiiiiN are either absent, or in no 
sort of pnijviriiiiri to the liMil 

A s)»<ii.Ll ch.incler of this disease is tliat 
deep pressure is utteri less iniuful llian super- 
tlciul pressure, aiiil lint the imin aud teiidurueiM 
are vague, shift tr'ini one point to another, ami 
will dixuiiyear at a given spot wlien the patients 
attention is directeil clsewliere. Thera is pain ou 
mm*imiotit, hut of iiii iiidetiiiito cluinicter. aud 
not so limited or localised as in real disease. 
N«a‘tunial Htartiiigs do imt occur, the patient 
niaj enjoy Uiiinterrupted sleep fur hours. Thera 
IS never a continuous rise ut taiiipeniture. either 
genonii or lixuil; tlie co-ralatiun of the symp- 
toms IS not the usual one, the function of the 
joint IS much more interfered with tlian tlie 
other features of the disease present would ap- 
pear to justify. There is an exaggerated tear of 
examiiuitiun , and the Jmtra hyaterioa is often 
well-iiiarkud. Thera may lie thickening around 
thejuiut, and even m.irkwl synovial etfusiuii into 
it. but these conditions are luissivo in characler, 
and generally due to tiie traiLineiit einpluyiNU 
1 he iinib is wasUxl and coiisequeritly weak, hut 
neicr to the saino uxtiut as in rail joint-dmeiMe. 
Kxa(*erli iliuns occur .it the ineustrual period. A 
cMreful inquiry should Ik> iiiada into Uio history 
and anreiedenrs ot the c.ise. An exatiiinalinii 
under chloroform will often afTord importune 
evidence, and the iMitieul'H syiiiptoins will Ui 
ini|iru\ed atiervvaiils by ihe luoveiuenls tlieii 
praciiseil on tile joint. 

^cunifyir jhiui in tlie articulations may arisa 
under ditturcul cireunistanees. It may be the 
ruterred pum, unaileiidtxl by local lesion, wliicU 
IS so frequent in tlui knee in ciises of hip-juint 
diseimo. Neuralgic pains in various joints am 
oliservod in the preliminary or early ituges of 
chrome myelitis, in the first stage of locomotor 
ataxy the knee may be affected by severe neu- 
ralgia when the disease is low down in the cord ; 
or the shoulders when it is at a higher point. 
Lsibtly, so called neuralgia of a joint may really 
indicate some obscure lesion, as chrome inflam- 
mation of tlie bones entering into the formatiou 
of the articulation. 

TnaaTMiufT. — The methodical exercise of an 
hyaltrteal joint is as plainly indicated an reet la 
imperative in a ease of onpuiie disease. The 
bowels should be ragulate£ u also the men- 
strual flow. Assafflstida, iron, and quinine am 
most important remedies; and healthy mental 
and mor^ influences are valuable atyunoU. 
*Oet up and walk' is a good preseripticn m 
many such eases. Very csreftil sm repastsd ex- 
amination should always be made, to sselnds 
any possible form of chronic inflammatUNi, bites 
proDouneiBg a joint to be hystsrieaL It mubi 
not bs forgotten, however, that after slight te 
jades whimi produce wune infleamatoiy 
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tomi^ fliM €f bjiterienl joint nuij nnpfrivne. 
uid stniift long Hftrr oU tmccii of tegiiuie dm- 
MN JUMTO diM^Mirod. 

Tito tnotmoBt ot mumigia eonneeted with a 
Mat wiU aeeiinrilj vaj with iu oohm. Se$ 
nWBALQU. 


11. JotatSp Blioiittatle Arthritis of, 
Cnftroida---8niQir.: Osteosrthritii ; Fr. 
swo HMfS dm mMagm\ Artknte t^he; Oar. 
AtUnabmJk ki fung. 

jEnuLooT AiTD Patxoloot. — T he nnmlMT of 
BMDM that hare been applied to this diKeiuie bc- 
tnys the obeenritj aafibping its pathology. In 
aatnre it is, howerer, eeeentially a eenile dege* 
aeration, preeeded by chronic inflammation ; and 
ie, in pi^ perhape the mmlt of wear and tear 
of the joint. It ie moot common in liard>work- 
inff peo^ espoeed to the inflnence of wet and 
ccld, aad in the aged. One or many jointa may 
be aflhcted; generally the fingen, the to^ the 
hipb and the knee. It ma^ be set np by injnry, 
■nra as a sprain, dislocation, or fracture ; or it 
may arise withont known cause. It is difficult 
to say which tissue is primarily at fault, but 
noonsr or later all become inrolved. The syno- 
rial membrane inflamei; papillary outgrowths 
form npon it ; ths esrtilage swells ; and the ends 
of the &nes enlarge. After a time the quantity of 
qrnovial fluid diminishee; the joint-fhctiun in- 
creases ; the cartilages are rubbed away at the 
surfaces of contact ; and afterwards the bone it- 
self, wiiich becomes denser by intenttitinl dopcwit, 
dihanpears. The surface is ebumated, and 
markf^ with strie pnalticed by friction ; whilst 
depusirs of now bone, winch may often lie felt 
externally, form around the margins of tho 
joints, so that the area of its surfaces becomes 
greatly increased. 

SrHFTOMS. — The symptoms of chronic rheu- 
matic arthritis chiefly consist in constnnt pain, 
of a dull aching churaeter, and worse at night, 
Motion becomes more and more difficult and 
painAil as the disease advancee ; but anchylosis 
never occurs. Hough crepitus is felt both b^ 
the patient and the suigwn when the juiut is 
moved. 8m Bbxumatio Abtbutib. 

THunauiT.<— The treatment of rheumatic 
Mtiuitii ou only be palliative, and consists in 
the use of warm doiieLeo and other warm uppLi- 


KFXOID. 

rations, and the administration of i^ide of po- 
tassium internally. The disease is iuenmble. 

12. Joints, Borons Mfftislon into.irSTH(iir. ; 

Hyt^krom ; YTMydairtkrwi$\ 

This is a form of chronic serous qrnovitis! in 
which there are no obvious inflammHtui 7 symp- 
toms. The joint sometimes becomes gi^^y 
distended, the ligaments are stretched ; aim iu 
consequence there is s seneation of tension and 
foobleness in the articniation. The knee and 
elbow are most frequently 'attacked ; and the die- 
enee is often associated with a gouty or rheu- 
matic diiithrsis, or with rheumatoid arthritis. It 
is very difficult to cunt The joint may be punc- 
tured and tho fluid drawn on, or, still better, it 
mnv bo injected and thoroughly washed out with 
iodine (equal parte of the compound tincture and 
water) or a carliolic acid ( 2 j to A per cent.) so 
lution; Imt relapses are common. 

18. Joints, ByphlUtio Dissase of— This 
disease may ongimite in children, in the form of 
a snppnmtWe ostitis at the junction of the epi- 
physis and diaphysia Other signs of congenital 
syphilis will help to establish the diagnosis, 
'fhe disease runs a rapid course, and the joint is 
frequently destroyed. In the adult a chronic 
plastic synovitis, dne to gnmmatous inflltration 
of the pi*nsynovial tissue, or of the bone and 
periosteum, is the more common form. There is 
very little fluid efibsion within the joint, but 
considerable impairment of mobility is proilnceil 
by Uie thickening outside it. 7 be pnigress of 
the disease is slow and painless, except at night 
or on motion The history of the case; the 
pri'scnce of traces of syiihilis elseuliore; umi 
the effects of treatment, Vill help in establishing 
the diHgiiosis The intenial administmtion of 
mercury ami loihde of potassinm, combined with 
lfH*al pressure by means of strapping with nier- 
curi.il plaster, sfa^edily effects a marked im- 
pru\ eniuut and cure. 

WlLLIAU MacCoRUAC. 

JXTOUIiAB VEIM8, Physical Bigns in 
connexion with. — The pnnci^vil physicnl 
signs in connexion with the jugular \eius are 
distension, pulsation, and venous bum. Bm 
PutSlCAL ExAMMATIOR. 
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KMLOnX— Snwat; Fr. CUMhls, JUUfds; 
(nv« EMdU-^Kdoid a^ oMstfare two words 
WMhlinf Mck other in ainiiid, and sometimes 
Uid iadfierimiantsly, bat diffsrixig altogether 
fai adtfk and signifiisatioa. KMd is derived 
ftno Ofhlib n mm or Uomlsh; whilst tkehid 
dMitii hi origin from X2hk» n ornb^s daw. Ths 
dkmmMtk ws bow xeoognise ss ohsloid was 
hBt duBiihid 1^ AKhsrt nndsr the bsim of 
Mfendlh ths qy s nywi sM si d sand ssnoreUi, 
dtthtlipfiiiwiQniinwMWifcrredtoM 


I of Alibert* (sw Cntoio). Ths term kelmd 
I however, been applied by Addison to a blemish 
of the skin,resnluog from a fibrous degeneration 
of the derma allied with sclenasis , hence tfio 
use of the term ieks Addimiut, Both diseasea 
are really fibromata ; but one, namely clteloicl, m 
a tumour, while the other, kelis, is flat, and often 
re ee mb les a cicatrix. There ie another obviona 
di^nnoe between them: cheloid is vestneted to 
tbs derma, whilst kelis follows the enbcutansoiis 
conneetire-tissns to the deeper parts of ths bo^ 
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The enriy dermatologiste dceeribed kelin ender 
the DHine uf fHvruhuta^ end by tli.it name it le 
•till diMtimiuuihed by lotue mudtTii writenu 

* Erasmus Wilikik. 

KISBATITI8, or XSBATODBITIB 
(mpat, a liorn, the cornea). — ludaiiimatioii uf the 
finrno*^ See Era amd m Appiucuauiw, DnNNieee 
of. • ^ 

KIDBION (mipfor, a Iioncyoomb) — A term 
applied to h post ular folliculitis ut the eralp. The 
ludamed skin occurs mitlie form of one or several 
blotches of a deep rod colour, prommeiit, and 
dotted over with yellow s|iuts— the upinures of 
the follicles, from which the hair has been ex- 
jMillpd, and which exude a cSpious muco-purulent 
lluid. The yellow spots are con verted luto hol« 
loas by the tumelaction of the iramowurk of 
lutlamed skin, and, no doubt, thereby sugj'ested 
the idea ot a honeycomb, whilst the muco- 
purulent secretion might in like manner be 
eoiu|)Ared to hono^. Another toature of tlio 
diseiiee is tlie elimination of tlie hair from the 
intUmed follicles, and the sub^nent baldness 
of the affected |Mirt Kenon is sometimes as- 
sociated with tinea capitis. See Skis, Diseasi's 
of, sod Tixka. 

Erasmus Wilson. 

KIDNBYS, Dlaeaaes ot—Smos.: Fr. 
Jilaladicedu Jiettu; Gur. Iktitrenkratikheiten . — 
The kidney is sul^cct to a number of diseases, 
which will be considered in the loUowing pages 
in alpbibetical order. At the outset, howe\ er, 
it will bo convenient to present an outline of the 
abnormal phenomena to which these affections 
may give rise. 

Mukkabt or Stmptoms.— T he facts upon 
which tlie diagnosis in diseases ot the kidneys is 
founded, are of three classes, namely , — A Ab- 
nomaal local oouditiona ; U. Abnormalities 
of the urinary secretion ; C. Abnormalities 
in ether parts of the system, secondary to 
the local phenomena. 

A. Abnormal local phenomena. — These 
may bo — 

а. SulifecUve. The patient may experience 
pain or uneasiness in the region of tlie kidney, 
oil one or both sides , and abnormal sensations 
muy be also referred to the ureter, the bhulder, 
or the urethra. The pain may be influenced by 
attitude or by exertion , and be either constant, 
jiaroxysmal, or periodic. It nuiy be aggravated, 
relieved, or unaffected by pressure. 

б. (^eettve, Examinaiion of the abdomen and 
pelvis, by means of palpation and percussion, 
may reveal tlie presence of a tumour connected 
with the kidney. The tumour may be sohd or 
fluid; uniform or lobulated. Tumours of the 
kidney may generally be made out by palpa- 
tion, and eqiecially by tilting with the one 
hand the mass fiirwards from the lumbar reg^n, 
upon the Angers of the other hand apphM m 
front. In some cases the absence of die kidney 
from its normal position msy be ascertained by 
petenssion in the lumbar region. By earefhl ol^ 
asrvation of the relative form of the two sides at 
the beck and in front, either the presence of tS- 
rooiir,orUie idieeiiee of the oi^, may be rendeesd 
distinct. 


B. Abnormalitlea of tho urinary m o w 
tion.— The unne may be altered in gnmlfry; 
It may be increased, as in waxy dc||snenitkm of 
the kiilney, or in advanced stagaa of drrhotic and 
inflammatory Bright's disease; or dimlnisbed, 
either from obstruction to its empe, or from 
flu lure of secretion. The eonditions landing to 
obstruction to outHow are certain diisasas of tho 
urethra, prustate, bliidder, or imtew ■ rhe Iasi* 
named iiiduciiig suppression only where both 
the duets are simnlianeously oivl^ed, or where 
giip kidney Intving bMeo previously destroyed, the 
ureter uf the otlinr side subsequently beeomHi 
affrHried. The unpecnon of calculi, and the pn.w- 
sure of oew-tormatioiis are tlie chief rsuses «if 
these olistructiona The conditions leading In 
diniiiiution or failure of secretion an the py- 
roxial state ; obstruction of unuifrrons tubules, 
as by inflammstofy products; long-standing 
paastie congestion, ss in cardiac disease; and 
prolatbly some forms of altered innervation. 

6. The unne may be altered in coUmr, as from 
the presence uf blo^, pus, bile, pnrpurin ; or of 
substances introduced into the system, meh as 
logwood, rhubarb, senna, tar, slid carbolic acid 

e. The epeetfic graetty may be altereii, buing 
much raiBM when the proportion of water im 
small, or when an excemne aminint of sugar or 
of urua IS being elimiURtud, or when a large pn>- 
portion of blood or of albumin is pres«»iit. Jt is 
diminished whenever the proportion ul water is 
excessive, or ths elimination ot urea diniiiiiNhed 
It IS thus an important feature of renal disease. 
Ill determining the s|)vciflc gravity it is inipor- 
Unt to remember that, when the specimen Iws 
stood fur some time, it may vary in different 
parts of the some column of fluid , that it varies 
with the temperature, being lower in warm than 
ID cold fluid; and further that it vanes at dif- 
tereiit times of the day, in relation to the state 
ot tile digestion. 

d. The rtuvlutn of urine varies from the slightly 
acid slamlard of health, by Iwiiig either too acid 
or alkaline. The acidity muy lie excessive when 
the urine u passed, or may become incressed 
ufler It has b^n voided, in consequence of tho 
acid fermentation. It may be alkaline when 
passed, troni the presence either of fixed alkali 
or of ammonm. The ammonia resnlta from de- 
coin position of urea, and thia change constantly 
occurs in urine which has been kept and allowed 
to decompose. 

s. AlbuwiH IS a common morbid constituent of 
urine, either temporair or permanent. Tempo- 
rary dbnminuriamay be artificially produeed by 
the ingestion into the stomach, or by snbentaneow 
injection, of raw albumin of egg; and it some- 
times re^ta from derangement of the digestion, 
due to the nse of indigestible articlsB of food. It 
ocenrs in certain bload-dissasii, such as scarlet 
fever, erysipebifl, diphtlmria, and aeots yellow 
atrophy ii the liver, and is probably dns to the 
irritation of the kidnsyabjlnepoiBOiia proper to 
these nakdisa. It aleopeenMiaaeniaeMee where 
fovsr ie high and perriateol^ and ie tlwB to bo 
explained by altaratioB of eondltMn eichor 
of the vasenlar walls, of the renaleoUs^ or of the 
innervation of the Jadnsye. It aleo oaaMMMllj 
reenlte from the nee of certain drogi^ eosh oil 
turpentine and cantheridM ; certainly eomet mm 
3r2 a 
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from Bimnu Aifortbnf, ineh m ezoplithnlmie 
goUsN, raiIe|M7i iDjuriei to ovioii^ie din- 
mm of ut bimiD. PomuuieDt ftlbrnninufiA » met 
with is oil tho formi of Bright’f difoaM; most 
abandantlj Sn the inflMnmatoiy form; to a leee 
extent, bnt oonetantl j, in the albuminoid ; to a 
etill leee extent, aud eometimoe altogether 
abeent, in the ciirhotie rariety. It alec re- 
ealte from piMive oongiwtion of the kidneye, due 
to eardiae diaeaiie or other cause ; an wmII oh 
from mppuratire nophritii and oilier riiMonHce of 
the kidnej, and from p^’elitia The orrliimry albu- 
min of the blood-eerum » the form which usually 
appears in the urine. Now and then it im found, 
especially in the conme of or after acute fc-hrile 
diseases, that a ranety of alhumin occiirN in the 
vnne which is imafiecled by heat and nitric 
add, bnt which becomes coagiilat^xl bv nlcohol. 
This may either be fWim alteration of the siili- 
•tanee itself^ or from the presence of some mate- 
rial which interferes with the ordiiiaty clieniic.il 
reaction. See Alrukinuria. 

/. Urea is diminished in quantity wlicn-rcr 
there is destruction of tlie renal epithelium, as 
in tho different forms of Nright's disease, especi- 
ally the cirrhotic and inflammatoiy rarieties, 

a. The pAyneal and eJknnteai cliaructers of the 
urine are often much modified by conditions 
other than diseases of the kidneys ihcmselrcs, 
and abnormal ingredients may be present, such 
as sugar or bile, but tlicse alterations do not 
come within the scope of the present article. 

h Deitorife are also frequently present io the 
urine, whicli are dno to various chukob apart 
from i^niil disease, riimely, urates and unc acid, 
oxaliite of lime, phoK|iiiateB, cystine, ziintliine, 
tyrosine, and Icnciiie. Organic deposits are im- 
portant in inaiiv affections of the kidney or its 
pelvis. In the fi rst place the epiilteltum from tlie 
latter may lie preneiit in more or less abundance 
Pss appears as ii fine granular yellowisii de- 
posit, which beooiiies viscid and trausparent on 
the addition of liquur potassae. In ainntuniacal 
urine it is somotiraes found that Uie pus-cells 
have undergone this change within the bladder 
Pus may lie donvod from tlie pelvis of tho kidney, 
or from the kidney-substance itself. I>6posits 
weiy simiUr in ^neral appearance to pus are 
•oroetimes seen in eases of scrofulous kidney, 
bnt the microscopic appearances are different, 
the corpuscles being altered, and often asHOciated 
With fibrous tissue. dofMeroiui deposits, showing 
diatmet caneer-eolls, are also somstiroes met with 
The presence of Mood gives the urine a smoky, 
pinkish, or actually bloody appearance. See 
Hjkmatdru. 

TWAe-enste are eometimes m numerous as to 
eoustilute a deposit quite visible to the uiiked 
eye. Theee casts are eohd moulds of the nrini- 
fenms tubules, sometimas formed within the free 
lumen of the tube,* but for more foe^uentlv with- 
iu the baeoment-membraoe, thus including the 
more or less altssed edthelium. The simplest 
form ef tube-cast is thebyaline, a dear stiuctnxu- 
ls« cast Blood-casts are common, containing 
distiuet red corpuscles. Epithelial sod desqua- 
BMtivs costs are opaqns and granular, thegraou- 
liricrbeiugduaftirtM most part to ibeabiiMaDoe 
of sttsrsd rpithsliuio fn their suietance. Fat^ 
, «HCi SIS those which sxhibii cvidiineeB of fotty 


degeneration of the cpithelinm Sre BRTnitT*i 
Dxsxasb ; Casts , and U uinx, Morbid Condit ions of. 

C. Symptoma oocuiring In ixthsr parts of 
the body. — Very import nnt symptoms occur in 
connection with renal diseases, affecting tk i or- 
gans of circulation and of digestion, the nen’ous 
system, and the skin ; but these are for the most 
part asRoomted with Bright’s disease, a See 
BRiniiTs Diskase , and Urjsmia.^ 

The scnral disoases of the kidney will now 
be indicated and those ^ill l>e discii«M^l ahich 
are not iIi'mitiIhmI iinilcr spoi'ial headings in otlier 
parts of the woik 

1. Kidney, AbsoLiss of.— Srvos.* lUmal al>- 
sci*HH — '1 hiH iH fifUMi UMod as a generic Utiii in- 
cluding any aeruninl.ttiun of pus in connection 
with the kulne;^ whether in the Hiilistaiice of the 
organ, in its pidvis.ur even around it. Strieilj^, 
it appli(‘H only to a colloctioti of matter resulting 
from snppiinition in the kidney-structure itn. If. 
See Kidniy, Inflnniniation of Pelvis of, Kuliic^, 
SuppnmtivB Inflaininatiou of; Pxuinkpuritis , 
and SuuciiCAL Kidnkt. 

2. Kidney, Aoute Atrophy of.— DicpiinTtoir. 
This iM a rare disease of the kidney, consisting 
in rapid exudation into the cells of the organ, 
followed by fattr degeneration and disinto- 
gralion; caused liy unknown conditions; chuF 
ractensod by sudden occurrence of copious 
albuminuria, with very numerous tube-casts, 
and frequently marked unemie symptoms ; and 
resulting apparently invariably in death. 

.^louMiY — The causes of tins affection are 
unknown, but it appears probable that it dc)>onds 
upoo some form of blood-puison, tlie disfiise 
being frequently associated with acute at p*phy of 
the liver. In most cases it would Hppe.ir to fol- 
low the hepatic disease; in some it precedes it. 
It IS iniicli more coiumon in the female sex than 
in the male , and is most frequent during preg- 
nancy and after childbirth. 

Anatomical Charactxiis. — There are two 
stages in the progress of tliis disease, miinoly, 
(1) that of exudative infUlmtion ami enlarge- 
ment; (21 that of disiutogratiou and h trophy. 
In the first stage the organ is enlarged, not 
markedly congested, the capsule strips off 
readily, the sabstauce is flaccid, tlie cortical 
substance is swollen, tlie individual tubules are 
enlarged and white. On section the rossels are 
found mostly empty of blood, being compressed 
by the diseased tubules. The tubules un^ occu- 
pied by dense opaque material; and the individual 
cells are swollen and granular, their nuclei being 
hidden by molecular cell-contents. The tubules 
of the cones, as well as those of the cortical 
substance, are frequently affected Many of the 
colls also are in a state m fatty degeneration, or 
I broken down even at this stage. In the more 
I advanced stage the organ is smaller than natu- 
ral, and its capsule appeam wrinkled. The kid- 
dey is pale and flaccid. When cut into there 
I escapes a quantity of debris, often containing oil- 
' globules, quite visible to the naked eye. The 
a^pma » intact, and aaetioiui can easily be made 
with a Valentin's knifo. The sections show 
that many of the tubules are denuded of epithc- 
linm, and that the shrinking of the organ rssuics 
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fmm Ihii diiintefrnition. It is eanv to finti dif- 
ferent tubules and eelli in Tariuiin stHgtii of 
trunsfonnation. boido nhowinfc tbe early Binge of 
clou<]fr BireUing, others the stage of fatty trans- 
formation, and others the disintegnitiiig, almost 
deliquescent condition. The friability of the 
cells ^ quite extraordinary, the weight of a thin 
curenng glass ^ften sufficing to reduce them to 
molecular debris. 

It will be observed that the changes, both in 
the organ and tlie individual cells, exactly cor- 
respond to thoee met with in mute atrophy of 
the liver. 

SvHFToMs — The symptoms cluiracterising this 
aflection have not yet beeii wry full> studiiHl. 
Dimiuiition of urine, copioim albiimiiiuri.i, with 
depiaiit of casts corresponding to the ch.inges in 
tile kidney, are probably the chief riMi.il symp- 
toms. A tendency to Iin.‘niorrhages, j lUiKiitv, 
and unemic norvons aifectuins and the s* iu*h of 
hymptoms proper to acute atrophy of the Itwr, 
are also observed. 

l^iAONosis. — There is probably no disease with 
which this is ver^* liable to Ihj confounded. 

I'UOUMMIS AND TuKATMhlfT. — 'Hie pfOgllOMM 
must bo urifavoutuble; aud no treatiiieut cuu bo 
of any avail. 

3 Kidnex, Albiuninoid Disease of. See 
IluKiiir's Disuask. 

4. KidneXt Anomalies of — I'lie kidneys 
may present threo kinds of atioirialy, namely — 
1 In number. 2. In form. 3 In sitnaiion. 
Only the first of these will lie referred to liere 

Anomaliea tit Humber , — Sometimes one kid- 
ney, with the corresponding UD‘ter, is eiitiivly 
absent. In such eases the organ which is present 
IS much above the normal size There is generally 
tio symptom present during life, but diseases of 
the pelvis of the kidney or the urefer are made 
more formidable in persons so affected, than in 
those uomially developed. Uccasioiiully one nr 
more supomumomry kidneys are present See 
Kidney, Malformation of, and Kidney, MalpuM- 
t ions of. 

5. Kidney, Calculus in. See Rxmal Cal- 

lULtS. 

fi. Kidney, Cancerous Disease of See 
Kidney, MaligiLint Ihscuse of. 

7. Sidney, Chronio Atrophy of. — This eon- 
ciitiuii of the kidney arises under a laricty of 
cireunistancos, but specially as a cunseqiieiiee of 
h\droneplirosi8, and of the difterent forms of 
Jlriglil's disease. In hydronephrosis the atruphy 
eoniiiiunces in the cones, and spreads to the cor- 
tical substance. In all the forms of iiright's dis- 
ease It (Mimmences at the surface and bpreads in- 
wards. In hydronephrosis atrophy is a result of 
liie pressure of the renal secretion, as it nivuiilu- 
lates in the dilated pelvis and within the tu- 
bules. J n iiifiuiiimatory Bright's disease it is due 
to lutcntitial clianges, and the gradual absorp- 
tion of the conteuU of the occluded uriniferove 
tubttlee. In cirrhotic Bright's disease it is a co%- 
seqnence of the oontractioo of the hypertrophira 
fibrous stroma, and the consequent destruction 
of Teseels and Becredn|f structures In the waxy 
or albuiiuiiuid form u is due to the molecu- 


lar absorption of the hyaline material and al- 
tered cells which occupy the uriniferous tubules, 
as a coDsequenes of the degenecotion proper to 
the vesseU. 

Akatomical Craracticrs — Although really 
atrophied, the hydroiicplirotie kidney appears 
large, and may form a mass se\ eral times the 
size of the normal kidney It m lobii luted on 
the surface, and may often be soen to be little 
more than a group of cysts containing watery 
fluid. In the earlier stages no change is ol»- 
served. except fi.ittening of tlie cones, in the 
later the cortical sulwtaiice also is more or less 
wasted This cofulit Kin li usually seen only on 
one side, the other kidney being natural, or some- 
what hypertrophied. 

Atrophy from inflanimatoiy Bright's disease 
is raruly far achata'ed when the fatal result 
occurs. Both kidiic\*H are affeetod, and usnully 
to tlioaiTiiH extent The capsule sirijisoirreiulily. 
Thu surtaco priHents a finely graiiiilur appear- 
ance. On soi'tiiiti, tlio cortical sulmtaiice isfoutnl 
relatively (lmiiiiibhe«l. Many of the tubules are 
iK'CUpied by sidautioiiH-liNikiiig matonal. Many 
of tlum arc diiiniiiHlii d in size, iiiid irngular in 
outhiiufrom abMurplKiii of thuir cutiliiits The 
KtiMmn is ruLiiiwIy incrcasud; tlie ichsels are 
little altered 

In the cirrhotic form the atrophy is often more 
ailvancwl, and is commonly tspial, or noail) so, 
on the two sides. Tliu c<k{Miile is miliereiit, the 
surface granular anil mu vtn. On swliuii, the 
cxirticid substance is diiiiiiiiHlied, and it often 
contains man} cysts On micruseopic examina- 
tion the fibrous stnmia is found markedly iii- 
ereasud, nmny of tim tubules and ifMsels are 
destroyisl, while the smaller uiieries are lliick- 
ened. 

In the albuminoid form the kidnm have 
in some cub«>s Isjeii found greatly aud nearly 
equally diniiuisbed in size TIiecafiHulu stripsuff 
reaiiily ; tlie surface is finely granular. On see- 
tioii the cortical substance is found diminisbed, 
the degenerated Miilpigliiun IhxIus remaiiiiiig sin- 
gularly prominent, i>H(M*ei.dly touanls the sur- 
face. the stniiiia H|>|H>tiriiig rclatiwly somowliat 
increased, and the hyaline cunlonts ul Lliu tubules 
in process of uiiborpUon. 

IStmpioiis — No definite group of symptoms 
indicate the existence of atrophy. Those met 
with in the atrophic stsges of the difii'ronfc 
affections are descril>«d under ench disease. 

Partial Atrophy of the Kidney results 
from embolism, iiew-formations, and other like 
causes, and is in many lostances unatLcuded by 
symptoms. 

8. Kidney, Cirrhotio. See Buiairr's Disxasu, 

0. Kidney, Congestion o£ See Kiduoy, 
Hypers; mui of. 

10. Kidney, Cystio Disease of.— Dicniri- 
Tioir. — A elironie morbid slate of the kidney, 
caused by coixlitioiis not fully ascertained ; cbii- 
neterised m some easee by no symptoms, in 
others by the presence of tumours, end bp sjinp- 
toms resembli^ those of the eiirfacue fyrm 
of Bright's disease; resulting in {isnusiieiit# 
change; and not amenable to tnatment. Thn 
funuoUou of cysts in the kidney niU|)' be 
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pwftMt, titlMr fttmi the emnll nun^ber of vytit*, 
or from the ee-enetenee of mneh frmrer diNttuie 
UT tlie kidMgr: but it maj oonetitute a aeriooe 
dieenee. 

AriOLfioT. — Nothing b known ee to the 
caoeee of ^tie degfinention. it ma^ lie enn* 
genital, or aaj eome on donag adult life. The 
mode of origin of the cyate appean* to be fiMiii 
the dilatation alxiFe obatmet^ piinta in the 
eonme of nriniferoue tnlmlee, or at their poiiiie 
of origin in tlie Malpighian Imdini. Sumeiimim 
the eyatii are new fommtioni in connect icii with 
epithelnim. and eomatimee tli^ ariea irum the 
flbrone Hiroma of the organ. 

ANATOMicaL CHAnAcnse. — Renal ojata vatj 
greatly in aise, from minute, almoet microsoopie, 
oantiee, to epaoea capable of holding eeieml 
pnte Ilf fluid. The true cyiitie kidney ih large , 
ite Murfaoe ie uneven, and in colour reecmblee a 
piece of conglomerate The oapenle eirtpe off. 
bat often with eome difficulty. On wn^tiun ilm 
eutietance ie found replaced by multitudvR of 
cyetH, vcanwly any pro|)or tieeuee remaining 
The CiinLeiiU are eometimee watery, eunietinteii 
oniitain nniiiuy conetitiiente, sometimeM are 
t.iiiginl with biuM, and eoniounioH are gelatinous 
or t*<dloitl. 

Sympmmh — In many eoMe cyKtic diMoase of 
the kidiieye iH un.itUiudad by any eviiipnniis, 
and even when thediHeuee is oxteimixeaiid Hcxen^ 
there are, ae a rule, iio cunetitutiunal 8ynipt<imH 
until the cane drawn near ite termination Among 
liNial eigne the moet important ie enlargement 
of the organa, winch may eometimoe lie itiatle 
out by meane of palpation and fM^rciiKeion, m 
ca*ii!a which are adi'Hiicx'd. and in emacuoud eitb- 
jm*te. Both organs are generally equal iy ciiiargf«d. 
The urine ie eecretod in natural or in oxci^aive 
quantity; ite epoei6c gravity le low ; and it con- 
tame albumin, and eometimee blood The ter- 
mination of these cases is not unfrequeutly 
abrupt, with unamie cuiivulsioiis and coma. 

Dianifoeis. — ^The pninte^ which are of impor- 
tance are the presence of bilateral tumour , with 
copioue diechaige of unoe of low specific gcnvity, 
or containing albumin. 

Paoaiioeis. — The prognosis ie always un- 
fltvonrable. 

TwuTiciorr. — Treatment can be directed only 
to the relief of eymptome. 

11. Sidney, Dropsy of. — Tliis is a synonym 
for hydronepiirosie, in which urine, more or lees 
alterra, acenmuhitM in the renal pelvis, ae the 
veenlt c/f obstruetion of the ureter. Set Htdiio- 

vnniaosis. 

12. Sidney, SmboUem of.— The impaction 
of emboli in the bnmehee of the renal arteries 
give! rise to ranone lesKme, of which the most 
common b the hmmoiThiigic infarction ; next to 
thb inflammation and seoMidary abscesses ; and 
nmie mr^y gangrenous inflammation. These 
afrhfltSoiie often do not manifest themselves dur- 
ing lift by eqy dbtinetiympronie ; or tbeir exist- 
enee mi^ be lefeabd fay sudden albnminnrm and 
bmnwUm, end eometimee by general coustitu- 
liomd dbtaffaanea and loeal pain. 

* JlbiOmeT.— The chbf eanwi of iwiial emho- 
Bem ie dieenee of the valves nf tlie heart. The 
eoetbdi mqy bo composed of cuegulaied fibrin , 


or of fragments of the tissue of the valve, which 
have been separated by nltwratiun. ddore rarely 
embolism is caused by fibrin winch has cniign- 
bted between the meolioe of the fleshy cq^miie 
of the heart, or by coagula which have formed 
on the roughened inner coat of arforios. Among 
the remoter eanses are those of emlocardi^s and 
endaxtcritis. This, in so far, viiidicates the name 
which ]bi>erapplie{l to these infarctions — *rhen 
matismal nepliritis ’ 

Anatomical CHARAcrkite. — 1. Of kmnurrha^tc 
infarct tnu. — This may, for convenience, be de- 
scribed as passing through three stages* — (1) 
that of rod conHolidation ; (2) that of faun- 
colonrerl tninsforniation , and (3) lliat of alisorp- 
tion or atrophy. The torm of tlio musses is 
usually conical, or, as seen on soi'tion, wedge- 
siiaped, the base being towards the surface. At 
first a |vit(‘h is deeply ci ingest ud, anil priwimts a 
dark colour. On microscopie exaniiiiatioii 
the reHselsaro found ciiiigastixl, many ruptiirttl, 
and bloiKl is extraxasatcil into the tubules. In 
the second stage this redness has isissed away , 
a bulf or fawn-coloured mass represents the ntl 
patch of the earlier sLige On muTosropic 
exam iiiHt Kill the ceils of the tubules are foiiml to 
la* destniXf^l, ami uitliiri them, as well as in tlie 
struma, blood-piguiciit muy be fuiiiuL In the 
third st.igc dicrc is iviriiinonly a dc*pression of 
the surface of the organ ; arid, on section, what 
had been the conical patch is ropruseuted by a 
fibrous cicatrix. 

2. Of the absceftee — In eerfain cases, espe- 
cially in the course of pywmia, enilsili lead to 
abscossos. Throughout the organ sue h abscesses 
exist, and may bo traced in various suges, 
which might be described as those of red con- 
solidation, of ashV'gray consolidation, and of sup- 
puration. In this I'ondition the clot is not to be 
found at the u;>ux of tlie cone of disease, but 
imbedded witliiii it. Betueon the simple infarc- 
tion and tlio Hbsccss there is an intermediate 
form — a certain disgree of suppuration occurring 
at the margin of the affected urea. 

8. Of yanffreniont patc/ies — Very rarely it ap- 
pears that, m consequence of the impact**^ of an 
embolus, gangrene of the affected district occurs, 
with mure or less suppiiraiion. 

Stmftoms. — T k« s^'mptoniB of the emliobc 
infarction are often \ ury indistinct, but the con- 
dition may sonietiniee be diagnosed. When 
valvular disease of the heart or extensive cal- 
eareons affection of tliearienes exists, and when 
in addition to this sodden albuminnrin or henia- 
turui appears, with some degree of fever, and 
pain in the region of the kidneys, there is every 
reason to conclnde that an embolus has been im- 
pacted. This condition ia rarely one of impor- 
Unce in the case, for mnch graver maladies co- 
exist witli it. The occurrence of abecess in tha 
kidney may eometimes be surmised wlien sadden 
albuminuria or hamatnria becomes superadded 
to the Ollier e3nnptoiiui of nymmia. Gangrene of 
the kidney or a portion or it is not likely to be 
cajole of diagoMis during life. 

• DiAOirnsis. — ^Tlie diagnosis of renal infuotioa 
toms upon the pohiu above referred to. It is 
important to distinguish it from Bright's dis- 
ease, and from passive congesiion. From the 
fiiriiier it is disiiuguislMsi 'jy tho suddMUicis of 
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the omat. the ahortneea of ite dnretiun, ihe nh- 
•encf) ut drupejr, nuil the prewnce uf cerdiac or 
viuculnr aiMitiw ; from the latter by the euddea* 
BUM of Ite development, and by the abevnoe of 
■!|^ of etaeie in other organa. 

i*3ooNoeia. — The prugiiusie in caaee of infare- 
tioD la hiioorable ao tar aa the Liduc^'a and their 
lunftioua arevoiicermKl, but unta\ curable in thia 
rfap<>cttluil there la a tendency to the impHCtion 
ot emboli in other more important paria, par- 
ticularly in the braiiK 

Tukatiikht — N o apecial or particular treat- 
nitiil tun lieUireeied m thia condiiiun. 

13 Kidney, Fatty DiSeaae of.— D ki-ikition. 
A eJiruuic iiDeetion uf the Liduay, eonaiating in 
Miiiplu tatty degeuenitiuu ot, or infiltration into, 
tile nnal epitJieliuiii, uritliuut luflunini.itiun ; 
itiarn(.iuriiH.d by no Hyinptuma aa }et ciuirly 
lUhxTl allied. 

Amiolout. — F atty kidney rcaults in aume 
Ctiiaa truiii Icaig-coniiiiuud Lxhaiibting diiturdera, 
titiiii aeiiilo litfir.ianiua , fruiii etnnatioii, irtim 
uitli phu^pllo^ua, and perhaps Irum 
exi‘t!NM\H iiidiiigiiice in fatty fiMjil. 

Anai'ohilai. L'hauactkus — Thu organs ore of 
iibiait liie iiutuiiil sise, their surla(.e is smooth, 
and the capsule strips off readily. There is no 
ctaigfulioii, and tkMnely any stullate veins are 
\iHiliie. Tiie urg.in ts iiioroAott and llexible tliuti 
iialunil, and tliu hurlacu is mottled uilli uuiuer- 
oiis deposits ot stiUiceous-lookiiig inatirinl. On 
sta'iioii the relali\e sise uf the cortical substance 
and the iMiies is seen to be preserved , and be- 
}oiid a general ]<illur there is no change except 
tile Hbiiiidant deposition of seUicuous-looking 
iii.iicnal, mostly m the tuhulcs of the cortical 
sulistniu*e, but also in those of the cones. 

On eAiiniiiiinga section uitJi a low power of 
tlie iiiiuruscopo, the cliHFacteristic futt^ opacity 
IS well-marked, and by careful scrutiny it may bu 
generally miule out tliat the fatty material is 
lait 111 ihu canal of the tubule, but within the 
epiriielial cells. The Malpighian bodies, the ves- 
sels, and the struma, under a higher power, appear 
iiMtiiml , and in transverse section of the tulmlus, 
a cluar lumen may be made out. Jt w ill thus be 
observed that tiiere is no inHainiiiuiory desqua- 
iiialiun ol the cells, nor exm|aiiuii tilling up the 
lumen of the tube. 

Syuftous — L ittle is known of the clinical 
fuatui'es uf tills allucliun ihit the quantity uf 
the urine appears to be diiminshed. There is cer- 
tainly no albuminuria, and appireiiily no other 
iBiportaiit eluuve in its coni^iosiLiuu Dr. Lang, 
of Dorpat, has shown tliat a little free oil is 
■ometinies found in the nnne. 

Duaxosis. — It IS scarcely possible to diagnose 
this affection with certainty, but diminution of 
tile unne, without Hlbuiiiiiiuria, and with tlie pre- 
sence ut oil in the unue, especially if associated 
with the signs of tatty liver, and with any of the 
known causes of fatty di^genention, may lead to 
ilie establishment of the disgnosie. 

PutNiMume. — The renal afiection ie not gener- 
ally an im|iorUnt element in the prognoeie, cglier 
conditions of more impurtaoce being preeent. 

TaKATMtciiT. — General tome treatBBant, and 
the removal of the oaueo when knowiif are the 
silly tudicalioiia. 


I 14. Kidney* Oonty.— Tliis is a form of con- 
tracted granular kidney, oreiinring in gontj enb- 
I jeete, and attendtd with the depoett of uratee in 
the renal tubulee. Sm Bnioirra Dtaun; and 
Gout. 

Id. Kidney, Orannlar—A ernonya for « 
ehronio form of Bright e diseHse, where the 
kidney presents a granular appraranca. Asi 
BuaiiT*e Dukasi. 

16. Kidney, Hmnorrhage in oonneotlon 
with. — Blood may esc'ape into tlie snlwtance of 
the kidney, ns ihe result of embolism or iigury ; 
into the tubules, m\iiig rise to bluod-casts; or 
into tlie renal piTvis, especially frum iitjury to 
the mucous lining by calculi The only disg- 
noetic indication of this event is the present e 
of blood in the unne, intimately mixed with it, 
or sometimee in clots A coagnlum of bliKsi 
may block up the ureter. Stv HjuuATijrukiA, 
pAfiOXTsiiAL , and llaciuiURia. 

17. Kidney. Hydatid Dieeaee of. — Dsn- 
NiTicur. — A clirumc pirasitic disease of the 
kidney, caused by the reception into tlie system 
of the ova of the TnMiia echinococcus, and the 
development in the kidney of the ctirresponding 
c}stic form, consisting in the tonnation uf hy- 
datid cysts — * echinococcus homiiiis* — in the sub- 
stance of the orgiin , cliiiracteriseti in some cases 
liy no symptoms, in others by renal tumour, nr 
by the discharge of cysts uitli the urine, stier 
symptoms resemliling those of ruual calculus; 
and resulting ■uniotimrs in reco\ery, sumetiiiiee 
in death, either by pertoratiun into the lung, in- 
testino, i>r other pirt, or by suppumtiun. 

AItiolooy —1 he ta|>e-worui iumi is the Trnui 
echinococcus, which inhabits the iiitesliueof the 
dog. The treqiioncy of hydatid-disense is deter- 
mined by the Irequenty of the occurrence of the 
tupt^-uorm in the dogs, and by the habits uf the 
people. It IS common in Iceland, in ICgypt uiid 
111 i^uth Australia. In England it is not com- 
mon, ID Scotland it is very rare. ^SssHydatiiih. 

Anatomical Cmahactkms — T he affected oigiiii 
is enlarged, soniutinies greatly. Jc is uffeu con- 
nected by adhesions to neighbouring ]Nirts. A 
globular tumour projects from the surface, and 
extends into the substance of the kidney, in- 
ducing corres|M>nding atrophy. Tha cyst lias 
nn outer covering of ttbrona tiasue derived from 
the organ ; and an inner coat — the cyst prupiT, 
which may be barren, that is, devoid of dangli- 
ter-cysti, or may contain within it numerous 
smaller lysts ara processes growing inwards 
from the walls, containing soolinss which may 
give ongin to the corresponding tape-worm. In 
either case the cyst-wall is somewhat tensely 
expanded by a clear liquid, rich in chloride eff 
■odium. The qyst enlarges gradually, anrl may 
burst in fariona dirsetions, Imt most frequently 
into the pelvis of the kklnqy, or into the lungs 
and bsoDchi. tiomstimss suppuiation of thseyst 
oeenrs. and aoeordingly oos finds on psa f m ortem 
txamination the rnuins of a slinvsllsd and 
sunkea cyst, with essiistsd eontento. In which 
are imbedded rsmains of dsaghter-syits airf 
booklets from ths seoliess. 

Hthfioms.^ — T he eourse of hydstid-dlssssAf 
tbs kiduey is alviijs chronie. It amj lie igth 
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loqgad formaoj jwin. Tho ihdTftiiea it iofidioiia. 

AUmtioa U BonietimoB dniwn, first to the pro- 
mum of a tumour, sometimes to the eTidenoes 
of its rupture. When rapture t^es place into 
ttie pelrw ot the kidnej, daughter-cysts passing 
along the ureter gire rise to symptoms resem- 
bling those of remd eolie ; but tlie disehaige of 
tile e^rsts, and the results of the microscopic 
examination, rereal the true cause of the irrita- 
tion. After such a dischaige the cyst may 
atrophy , sometimes it happens that a second 
or eron a third discharge occurs after a shorter 
or longer interral. Wlien the discharge is hy 
the lung, pain and cougli occur, due to irnution 
of the pleura. Tiien the expulsion of the 
hydatids takes place , sometimes this also results 
quite favoumbly. I'he special features of a 
hydatid tumour am its globular form and its 
elasticity. When suppuration occurs, fever super- 
venes, attended with lo<'al jiaiti. 

Duonobis. — ^Tho diagnosis of hydatid of tho 
kidney depends upon the proHenco of a tumour 
of a special kind; and is made certain by tho 
discliarge of cysts or booklets. 

Pboonosis. — Tho pi'ognosis is always doubtful 

Tukxtxint. — Medicine is of no avail The 
best treatment is the removal of the fluid con- 
tents of the cyst by nspiration When such re- 
moval is eSecled tfie parasites die, and the cyst 
slirivels up. 


18. Kidney. Hypemmla of — D rfikition. 
/lu acuta or chrome afibction of the kidney, 
euiiHisting m active or passive congostion of its 
ressels, with secondary changes , cliaractorisod 
bv the appeamneo of albumin, and suinutiiiies of 
blood and of hyaline tube-casts in the urine, tho 
i|Uintity of urine being generally diminished, 
and Its specific gravity uatural ; resulting in re- 
covery if the cause be removed, but in the passive 
form commonly coniinumg or recurring till the 
fatal roiult is induced, partly by the original, 
and partly by other causes. 

iBrioLOJT.— •Active congestion, that is conges- 
tion due to increased inHux of arterial blooil, 
may be caused by inflammation; by various blood- 
poisons, such as those of scarlet fever, measles, 
typhus : aud by some mediciual substances, such 
as oantliaridas, turpentine, cubebs ; also probably 
by agencies which paralyse the mnscular fibres 
of tlie small arteries^iis is sometimes seen in the 
course of exophtlialmic^tre— or which increase 
the blood-proswue in the renal artenes. Pas- 
sive oongestion, which implies congestion doe to 
hladranoe to tho efilox of venous blood from tlie 
organ, may be caused by any obstruction to the 
iiimilatioo. It is most commonly met with in 
esMS of cardiac disease, where the right chambers 
of the hsarfc are diUt^ It also results from 
snoh disaassB of the lungs as are followed by 
dilatation of the right side of the heart — ^fur 
fduunpis, emphysema. It also sometiniM arises, 
tlmogh mneh more rarely, from ohstnictiou in 
tlm eounw of tbs Inforior vena cava, or in the 
mal vehtf, as fimm nremure of aneurisoial 
r nom ths fiarmation of a 


iramooiK CBanAcnm. — ^In ths as< foe form 
oTvmmI hvpeimmia, the anatomical changes are 
tiSUu death thaa durihg 


life. The kidneys are generallv of fully the aop- 
mal eiie ; the capsule strips off readily : and the 
snrfoce is smooth. On soctiou the rm<irl8 are 
found congested, the Malpighian bodies foe- 
quently standing out prominently, bring fis- 
tended with blo^ The vessels of the coneh a'^ 
also overfilled More or less evidence of lufiani- 
matory change is to be found in tlif tubiilesfclie 
epithelium l^iiig granular and opaque, and the 
lumen ol the tubules, especially those of tho 
coues, being filled up with coagnlatcd fibrin. 
Blood IS sometimes found extravasateil into the 
convoluted tubules. The stroma is unaltered. 
Sometimes there is com^tion of, or even extra- 
vasation into the mucoiu membrane of the pelvis 
of the kidney and of the ureter. In paMive 
congestion the anatomical changes am more 
marked, and vary with the duration and inten- 
sity of the affection. In the slighter forms, 
or in those of short eoutinuance, Uie kidney is 
of fully the natnral size ; its capsule strips off 
readily, the snrfime of the organ is smooth; 
and there is evidence of congestion. On section, 
the congestion is seen to occupy the veins ami 
the Malpighi.in bodies , sometimes there am evi- 
doncos ul oxlnivasation of blood ; and somutimos 
fibrinous coagula are found in the tubules. 

In tlie more chronic torms. althougli the cap- 
sule strips off readily, the surface is somewhat 
uneven ; coiigcstmn is still marked on tlie sur- 
face, but scarcely so distinctly us in the earlier 
stage. On soctiou tho organ feels firmer than 
natural , it is in a condition which may bo best 
described by the term induration. Jts small 
veins and Malpighian bodies are dilated and lull 
of blood , tho fibrous stroma is relati vely iucruased, 
OBpocuilly towards the surf leo of the oegan , 
some of the tubules are wtisiod, some are blocked 
up with exuded material, and some exhibit evi- 
dence of disintegration und fatty drgcneratioo 
of tho epithelium. Tho condition of Sie stroma 
thus approaches tliat of cirrhosis of the kidney ; 
tlie condition of the tubules approaches that of 
iiifiamm.itiun. Them is no definite boandary linn 
between tho comlitious anatomically ; still the 
a>iubiuatioa of the clLingos confirms the infer- 
ence which must be drawn from the study of Uin 
clinical history, th.it those hypenemic changes, 
though approaching to, are not identical witli 
the processes properly inclndad under the term 
Bnght’s disease.’ 

fciTMPTOMs.— Tho symptoms of seftes 
turn am Uie presence of albumin in the urine, 
oocnsioiially accompanied by hyaline tube-casis, 
aud soinutimes by blood in greater or leMS 
quantity. It occurs commonly as a trausiciit., or 
occasionally, ns a recurring condition, and iiiiUhs 
when it betokens a oommencing luflaninuitory 
action, is rarely of much practical importauce. 

Ill poMive co/iffestwn albuminuria is ag.tiii the 
leading symptom; the urine is generally soiiuc 
wbal reduced in quantity, of about iu>rni.il s^ie- 
cifie gravity, otten of acid reaction, depusiting 
urares. Tho amount of urea is little below the 
normaL Tube-casts are usually scanty, and ni.iy 
be granting; when preeent tliey are hyaline 
or someliinee bloody, and occasionally coutaiii 
altered epithelium. The other symptoms are 
those of obstmction to the eirculaUoii , occlu- 
sion of, or prussuru oUj the vsuis ; disuiiw of ths 
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heart; empbjeoma of the lungs; and general 
ciropej. ^ 

Diaoirome — ^The qneetion relating to diagno- 
sis,^hich is of moat practical importance, lies 
iHstweott hypenemia and inflammatory Bright's 
disf>ase. In making this distinction, the points 
to vhich we have to attend are the general ron- 
diticm of the^tient, in respect to the possible 
causes of sucii an affection, tlie presence of car- 
diac or pulmonary (iiHo>iRo, or of venous obstruc- 
tion. In congest i\o afifcrions the unite is scanty, 
AS it often is in Bright's disease, but it is of 
high colour, of natural sjifciflc gravity, and 
rarely deposits blooil, rental cpitUclium, or tube- 
easts. 

pKoanosis — The prognosis depends entirely 
nixui tlie conditions inducing the congestion. In 
rheacriie form it usually rapitlly sulmdes , in 
the passive form, it is peraistent, or at best, if 
temporarily gotnd of, is almost sure to recur. 

TuKATMEirr. — When the renal congestion is 
very intense, dry cupping, local blooil-letting, 
the hot air or the warm vapour liath, or warm 
applications over tlie kidneys, may bo indicattsl . 
but the treatment is mostly that of tlie diseanes 
which are inducing the congestion. Thus, in the 
case of cardiac disease digitalis and iron, in the 
CiUMof pulmonary disease digitalis with squill, 
and if necessary, a little blue pill or carlxuiata 
of ammouiA, are indicated. The general manatre- 
nient should be that proper to the nlintructue 
disease which has induced the congestion. 

19. Kidney, Hypertrophy of — True hypor- 
tniphy, that is to say, increase of all the elciiients, 
or of the eesential elements of tlie kidney occurs 
only in one oiigan as a rule, and that by way of 
compensation for atrophy of the other. 

Simple increase of bulk of the kidney* often 
results to a certain extent from cungtelion, inflam- 
mation, the various forms of Bright's disease, 
new formations, and accumulation of the secre- 
tion. 

Anatomical Characters, — These present no 
peculiarity beyond the enlaigemunt, the organ 
weighing sometimes eight or nine ounces, the 
renal artery and vein lioing proportionately eu- 
J.irged, with a coirespondiug coarseness of struc- 
ture. , 

Symptoms. — Hypertrophy of the kidney is 
without symptoms, but it might so happen tlmt 
the enlargement of the organ could be deteclod 
on physi<^ examination. 

20 Kidney* Inikrotion in. — See Kidney, 
Kiuboiism of. 

21. Kidney, Inflemniations of. — Inflam- 
mation of the kidneys and their pelves presenu 
nuiuy Tarieties. The kidneys tbemsehes exhibit, 
first, tabular inflammaUon, acute or chronic; 
second, inflamnuUion of the stroma, acute or 
cJiruiiic ; third, suppurative inflammation of the 
•ubetnBce of the organ, septic or non-septic. The 
renal pelvis is also liable to acute or chronic 
inflammation. It will serve no useful purpose to 
diseuM tbeee in a general article, and tbeiffore 
the reader is referr^ to the eevenl special arti- 
dee. See Brigut's Disrasr , Kidney, Snppuni- 
tive Inflammation of; and Kidney, Inflammation 
of Pelvis of. 


22. Kidney, Inflammation of PelTte ol 

Stnok.; Pyelitis; Fr. PjfilUe; Oer. Atsrm- 
beekenenteundunff 

I)RFTtriTioir. — An acute or chronic diasase of 
the pelvis of the kidney, caused liy extension of 
inflammation or of irritation from the neigh- 
bouniig pirts, by renal calculus, by cold, or by 
blood-poisoning, consisting in inflammation of 
the mucous membrane, frequently associated 
with changes in the other coats and in neigh- 
bouring parts , charactensed by the presence of 
mucus or pus in the secretion, with local pain, 
and more or less constitutional distnrbance; 
sometimes resulting in recoveiy, sometimes in 
loug-continuod illness, and occasionally in death. 

JEtioijimit — Pyelitw is OAUsed by: — (1) ex- 
tension of inflamniatiOD from neighbouring parts 
of the urinary tract sometimes from the kid- 
neys, Rometiraes from the bladder ; (2) stagna- 
tion and decomposition of the urine in the renal 
pelvis, (3) mechanical irritation, as from calculi 
and gravel, (4) exposure to cold; (6) certain 
blood-potsons. such as those of pyasmia, diph- 
theria, and typlius , (6) the action of certain 
other poiHons 

ANAToMK'Ar. Craractxrs. — Three types of 
pyelitis may be recognisetl, namely:— (1) the 
acufe , (2) the chroHtc , and (3) the calcHl4ma. 

(1) Aeutf — The mucous membrane is coii- 
g<«ted, and its surface coated aith mucus, lu^me- 
times with a bloody, sometimes with a diph- 
theritic liivcr The membrane itself may be 
more or less extensively destroyed , and the cha- 
racteristic tailed cells of the pelvis of the kidney 
may be tliMwn off in excessive quantity. Be- 
siUes thiMtt cells, the cavity contains mucus or 
muco-purulent material in quitiitiry. 

(2) CAroaic.— In this condition the mucous 
membrane is much thickened, often of a slaio- 
grey colour, with ecchymoees, and sometimes 
with ulcerative abrasions of the surface. The 
other coats of the pelvis and ureter may also be 

I distinctly tbiukentHi, and the lumen of the ureter 
may be more or less narrowed, The cavity con- 
tains purulent material, with dPtrte of broken- 
down mucous membrane; and sometimes, the 
ureter bung obstructed, great accumulation of 
pus bikes place, so as to expand the pelvis and 
lead to p^ial atrophy of the kidney (yyo- 
nephroav). 

(3) Calculoue—lu this form the nneons 
meuibrane may present either of the conditions 
above desenb^, but one always finds mingled 
with the otlier materials calculi of greater or 
less Bixe. 

Symptoms.— T he symptoms of umOe pyelitis 
may be either well-defined, or masked. There 
may he uneasiness or acute pain in the ioins and 
along the line of the nreter ; sometimes distinct 
ngors, with other febrile ^mptoms, oeenr ; and 
the nnne is cloudy, depositing muens or mneo- 
pamlent material, or sometimes blood. The 
most chazacteristie feature ts the pressoce ia the 
urine of the ananlsr tailed eells which line the 
pelns of the kion^. The condition may jpado* 
iulj subside, or may become chronic; or in mm 
cases, and where important oumplications sadst, 
it may prove fatoL ^ 

In ehrtmie pyelitis there is often an aching 
Ming, or walS-iiailiied pain in the nigiott af||tn 

a 
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•iMtn. Thm if eonstitBtioiifl diKfrlwiiee, 
few, hfletie ; thf wine ie opiiqae, ud 
depoeitf «if g e n e r nilT srej. aometimei tinged 
erith bloo^ Tra eonditHm nmf go on for long 
periode, eometinee terminating in reeorerj. bat 
often pereietingond proring fatal bj eshanation, 
by estenif on to the kidnejMmbatance or to the 
owlnlar tiaene, or bj eoneomitant compliCHtions. 

The eaicuioua fonn differa from the otiiera in 
reepeet of ita canae ; and in being Httcmdwl bj 
mure paii^ bj mure tendenej to Inmiorrhnge, 
and eonetimea by the preeence of eryatuia, gmrel, 
or caleuli in the depoait. 

If the eaeape of the pna should be prerented 
in any of the throe forniM of pyulitia, owing to 
obetmetion of tlie nreter, and pyonephrosis 
reanlt, a folnees or fluctuating tumour may be 
fltttoct^ in tlio renal region, and tins in eome 
inatanoee snbsidea at inioirala, witli a copious 
dischaige of pus in the unne. 

DiAnMosia — From c^atitiH, pyelitis is distin- 
guished by the absence of Tesuuil puin. and of 
frequent calls to micturition; and by the piva- 
«uee of the lumbar uoeasiiieHa, aud the more in- 
timate admixture of tlie foreign materiMls with 
the secretion. From renal iiiflamination it is 
distinguished by the aliaenee of tube-casts ; the 
sent of the pain , and the presence of the chaiac- 
tunstic cells of the renal pelns. From strumous 
kidney it is sometimes almost impossible to dif- 
ferentiate simple pyelitis. Indeed tlie two con- 
diiions are not unfrequently associated together, 
blit the presence of other endencea of strumoua 
disease, the enlargement of one or both kidneys, 
and the presence of copious dtbriM, in addition to 
I he pus, often suffice to distiiiguiah the tme from 
tlie other. 

Fmoonosib. — ^In the slighter and acute ibnus 
of pyelitis, the proposis is generally farour- 
able. In the chrome variety it must always be 
parded, the amount of danger being determined 
in some measure by the cause, tlie constitutional 
conditions, and the complications, 

TusATMiirT.—The first ewential it that the 
patient ahonld hare rest, and that the nrinaiy 
secretion ahonld be copious and bland. In order 
to aeeaxe this a diet largely composed of milk 
and simple diluents, or in aome caaesexcluaively 
of milk, and the avoidance of stimulating foods 
and drinks, arc to bs insisted on. As to medi- 
cins, if the urine be ezeassirely acid, alkalies 
shinild be administered ; if it bo alkabne, mine- 
mi adds should bs given. Varioue remedies 
wfaieh a|ipear to diminish irritation, such as the 
ttva nm, pareira bimva, boelin, tritienm repens, 
poparray and sandal-wood oil, ought to be em- 
pkgf^ In the Mter caoos the application ci 
poaltkae to the loins, and the internal administra- 
tion of hsnbaM or opium, are to be recommended. 

In the ahroPiO fbrms of pyelitis a similar line 
of treatment should be pturseveringly followed ; 
and In saaco which owe their origin to the pree- 
enoe of oalcali, tho remediea appropriate to t^ 
diathadeoQiidition ■hoald be employed. Astrin- 
genta maj poaaiblj be naeftal in eheekii^ too 
oopioMi a diadiaup of ym 

SI XUhMFi XitItaBattona oft — Tho 
simmaiid mallDriMiMB of the kidneys is /e6ii- 
of thi teCal euuditioB. 


Next eomes the undue development of oao 
organ. Sometimea there are two pelves' belonging 
to each kidney, or two nretera. A not reiy rare 
anomaly is the AotmAos hduey, which cimfiau 
simtily in the union of the two kidneys, by a 
band of renal tiaene, at either end, usnally the 
lower. This abnormality is often attendml by 
anomalies in the arrangement of tne ureten and 
veHsela. A very rare condition ia that in which 
there la a central unttm bqtween the two organa, 
owing to the devplupment of sopplemcntary 
renal structure opposite their pelves. None of 
these mHlformAtioMB load to any important 
aymptoma, except by prowitre upon the uuct or 
vosaeia, under suppradiltid Hbnornial conditions of 
the organa theniaelvea, or of neighbonnng parts. 

24. Kidney, Malignant Diaeaaa of — Dn- 

nnmoN. — A chrome disease of the kidney, 
cansed by the eircumstanrcs which induce cancel 
elsewhere; consisting in the furniation of no- 
dules of cancer, or the infiltration of the organ 
with the new formation; charactensod by a 
renal tumour, cachexia, and frequently by altera- 
tion of tlie nnne ; and resulting in dcatli. 

A'^tioloot . — Mmarjf renal cancer arisea ftrom 
causes not yet ascertained. It occurs at two 
epochs of life, namely, in early childhood and in 
adult age. Children under four years appear 
specially liable. The male sez is more fre- 
quently afibeted than the female; the right 
ludneymore commonly than the left. 

Secondary cancer of tlie kidney is most fre- 
quently asHociated with carcinoma of the li\cr, 
the stomach, the mamma, the testicle, or the 
uterus ; sometiniOH of the supra-rcual bodice, or 
the Dioscnieric glands. 

Amatomical CiiAiiACTPRS.--All the rarietiiH 
of cancer have been met with in the kidney, but 
the medullary le by far the must common, li le 
Bometiniea primaiy, sometimes secondary 1 be 
primary affects usnally one kidney, most cuni- 
monly the right; the organ is often much en- 
larged, weigUng sometimes as much aa six t ecu 
oraevonteen pounda, and tliie e\eD in young chil- 
dren. In ten cliildren Dr. Itoberts found the hi cr 
age weight 8} Iba.: lu ten adults he found it 9] lbs. 
Such large tumours occup\ a great part ol the 
abdomen, and pualf the colon forward The 
cancer is in some caaes ■cattcred in sepaniie 
nodules; in others it is infiltrated through the 
mass. It commences always in the cortical sub- 
stance, and is developed from the fibrous stroiiia. 
In the scattered eases the remaining portions of 
tlie kidney are quite sound. The cancer niiiy 
involve tlie sub-mucous tissue of tlie niurous 
membrane of the pelvis, the ureters, and tlie 
veins. The lymphatic vessels and glands abo 
become secondaiily affected. Sometimes it af- 
feets ihe pentoneum, colon, and it has exm 
involved the skin. 

When the renal afiection is secondary, it eon- 
■taatly aflbeta both organa, and rarely leada to 
such enlargement aa is seen in the primary dis- 
ease. It occurs in the form of numerous nodulea, 
developed in the stroma or aloqg the vessels. 
The remaining renal tisane is eommonly healthy, 
but it may be inflamed or otherwise altered. 

SrnrrcMS. — ^The symptoms of priniHiy cancer 
genecally become quite distinct when the disease 
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AAniiMH, bat in tha eariiar pfagoa thpj are verj 
iiifliNtiiiet. Tbe urina itielf is, ai a rule, imtitmi 


III ^nafttitT, of acid reaction, normal epmflc 
gravity and colour; bat from time to ume blood 
#(ioani, ita amount muring from a mere tmre 
to a very eenons hsmorrlmge. Sometimei tlie 
blood 18 in eloti, and thie bleeding may !« tlia 
carlieetqri^pt 0 m ; and it oecaiiionally bappene tlmt 
eareinomatoua eiemente may bediscoverad in the 
iinnary depoeit. bnt it ia very difficult to be 
8ure of their preNci^. 

Kzamiuatiun of the abdomen reveals the pre- 
H«»ni‘e of a tumour, uecupyiPg and extending 
from the region of the kidney. The tumour le 
generally nodulated, of tolerably firm ounHiet- 
eiiee, and dull on porcuiMion The colon lies in 
front ot the mew, which leenpablo of being tilted 
furu’ard by prewure on the r^nal region, ys hen 
the left kuluey le affected, the spleen is dieplnced 
npwiirde As a rule, there ii persieteiit consti- 
]Hitiuu, and mime pain, together with thegenmal 
syniptoiiis of the earcinoniutjous cachexia. 

Diaonusim —CarciiioTna ot the Uft kidneymay 
lie confounded uith enhirgemeiit of the splfcn, 
niith periiieplinc alMcoHM, iterh.ips Bonietinie!i 
Mitii disciihe of the meseritenc glands, or with 
obhtruclioii of the colon, and retention of farcea. 

From Hpleiiic tumour it is distinguiehed by its 
louor iHiMition, and the alisonce of tha splenic 
iiiiicii ; the normal coiiditinu of the blood ; and 
the prcscnco of blood in the unne; also by the 
iioduhiieil character of the tumour itself, and by 
tlie position of the colon. 

I'rum pcniiephnc ubftcossitisdistirignishod by 
the alwctiee of fever, and of fluctuation ; as well 
as by the lew rapid adviincc of the disease. 

Troiii tumours of the mesentenc glands renal 
caiiciT 18 diBtiuguislied by its 8itu.ktioD, bc>ng 
niore towards the side and the lumbar region 
'J'he mass also is loss mslul.ir tlnui in mesenteric 
griiutlis, which are compoMsl of groups of glands. 

From carciiionia of ilie intestine, with aeeiimu> 
liitioii of fieces alioie it, it is distinguished by 
ttie (lOBiiion of the mam, and by its cliaractf^rs 
on palpation as well as by absence of the signs 
pMper to the itttestiu.il disease. 

Carcinoma of the neAf kidney may be con* 
founded with tumour of the liver, espocndly in 
children, but the prusenre of a epaee ot clear |Htr- 
cusNiiiii, more or less extended between the li\er 
and the tumour, ahould remove all doubt. If 
the diseased kidnev lunches the liver, reliance 
must be placed on the syinpioms proper to renal 
or to hepatic disease. 

Caiioar of tlie kidney is to be dietinguished 
fhim tumour of the o\ary, by its moroflx^ con- 
dition, and the bmtory of iu ^wth. 

PaooMOsie. — The prognoeie le in all easee 
nnfiiToarable ; the dnmtion varies with the form 
(if cancer. Dr. Walsbe thinks eight montha the 
average, bnt that probably ie too ehort 

TaKATMJorr.—Tnsatment la, of couna, merely 
pallmtive — nior|)liiH, I islladonna, henbane, applied 
external ly or iiyeLMad subcuuneonsly lo mlicve 
pain ; ergotine and other prenarations of eigot, 
auctata of lead, and gallic aod to ehfdc hsHnor- 
rluge; and iron as an astringent and bload-tooia. 
3^ bowels reqntre eareful attentioo; and som^ 
times thare nugr be so much ascites as to waramt 
Ui'ping. 
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25. Kidney, Kalpo nt ll o n n of^Ths kidiisj 
may be eonnaiull^ displaosd, bnt the impor- 
tant anonauj eomiing nndar thie head ie the 
moi/ahli which demands special oonsider- 

Htion 

DtcniriTTOir.— The morahle kidn^ ie a con- 
dition Hspecinlly affseting women ; consisting in 
the undue mobility of one, or rarely of both kid- 
neys , chaneterised in eome snees by M qrmp- 
toms, in others by nneaeiiiees or piiin and general 
nervous disturfianee, and by the p rs s e ne e of n 
tender renifnrm tnmour, with clear note on per- 
cuesion in the remit r^ion of the affiicted side ; 
resultiiig, as a rule, in frequent reeurrenoe ol 
the symptoms witliout danger to life. 

iEriouKir.— Movable kidnep is more common 
in the f^msle sex, and especuUly in those who 
have piiNsed through many pregnanciee, but it ie 
not exclusively associated with women, for it 
occurs ^iilthough rarely) in males, and also in 
children. The right kidney is much more fre- 
quently nffM'ted— 65 out of D1 caws (Kltsteiii). 
Its occurrtmee is prolmbly mainly due to liixity 
of tha alidominal p.irieUis, ami iinusiuil loiigtli, 
or irregular distribution, of the renal vessels. 

Anatouical CiiAHACTKits —Tlio kidiiev is not 
necessarily cluiiiged in its struct lire, but its posi- 
tion m.i> be altered in any direction. 

STMPniMs. — In many cases no symptoms oc- 
cur in movable kidney. Ihit in some, u heiiever 
the displacemout occurs, much uneasiness or 
e\en considerable pain is os|>Hnuneed. The 
writer lias knoan a man unable to work in eoii- 
sequence of the pain induced by the displace- 
ment, and losing a day's work regularly once a 
week or once a fortnight. The sensations are 
generally rather of the uature of vague uiinasi- 
iiess than of actual pain, except when the orpin 
IS touclied, and then there is jsiin of a ptviihar 
and sickening kind. On percussion over the reiiiil 
region posteriorly a clear note may be tlicitetl 
on the affected side, and sometimes a flattening 
iiuiy be made out at the part. The urine some- 
times becomee altered during the attacks, de- 
positing mucus and in one case in the writer's 
practice a little blood. Careful palfiation re- 
veals a tumour, of characteristic renal form ; aisl 
now and then pulsation of the renal arteiy may 
be felt The morbid condition ina;|r recnr at 
intervals during many years, and is in some 
cases apparent for a time, and then absent for 
a ve^ long period. It is liable to be brunglit on 
by effiirt, but often appears without disouvemble 
cause. Occasionally it is found that the dis- 
placed kidnsy owes iU posiUon to the exietsuce 
of CHiciooma or other disease of the oigao. 

DiAONoeis.— The malady may be eoufuniidod 
with tnmonr of a malignant natnre, originatiiig 
Mtber in the abdomen or the pelria The diag- 
nostie points are. the fever; the peealiartander- 
nese; the mobility; the oeeasionsl disnppesr- 
anee ; the nnelianging character of the tnmonr ; 
and the oceuirence of a clear pereuMnon-ooteaini 
flattmiing in the renal region of the affeeted sidei, 

PaonnotiH.— The proirnoeie ia favonrabla. 

TaaATMiiicT. — The treatment shonkl bn 
meane of bandagae or tmsiee, to mppoit the al»- 
doniinal walls, and keep np a pren wii n upon tbe 
kidney, eo as to rstam it ia ile normal mtiatioii. 
In the enae of the working nuui abofn MiiHBail 
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lA. oomplMe immiinity from the dieiAncement 
WM oUiuiied liy the oee of a handage with a pad 
BO ananged ai to keep ap a preaeure upon the 
oigaa. 

26. Xldnar* Morbid Orowtha of.— The 
only zeallj important morbid growths of the 
kidoflj are eaocer and tubercle. Syphilitic new 
formattoDf oocaKionally occnr. bat give nse to no 
eharaeteiistie aymptome. G-rowthi of fibrous, 
fatty, h<^, mnsealar, and glandular tissue have 
all Men met with in a frw cases. Hydatid 
disease may also be mentioned. 

27. Xidnty, Parasites of.— The parasites 
which have been described as existing in the 
hnman kidnevs are Hydatids, Strongylus gigiib, 
Pentastoma denticulatum, and Bilbarziu hsina- 
tobia. 

The Strongylus gigas is a laige nemiitmlo 
wormt and is extremely rare in man. The Peii- 
tHstoma denticulatum is the larA'al form of V. 
tsenioides, one of the Anivhiiida. It found 
ill one case by Wagner. Hilhania hirniHtobia is 
a treraatode worm, about three or four lines in 
length; and inhabits the braurhes of the p<irtal 
sj’stem, and the minute veins of the peUis of 
tile kidney, ureter, and bladder. The parasite 
also alTects these struct urcs t hemsol res. So com- 
mon IS it in Egypt, that out of •'103 pn^f moriem 
examinations, (Iriesinger found it. 117 tniios. 

Stmptoics. — H ydntid-di*<oaKe gives rise to a 
tnniour. The sprmptnms produced by tlio pres- 
c lice of Bilharzta in the kidney are liflpmatiiri.i, 
u ith irritation of the unnury tnicl. This parii- 
Mtu is the cause of the ondumte lirpmiituria of 
cert4iin regions. The other parasites do not 
originate auy definite syniptomK. 

TuKATiiMifT. — In the tTcatment of pntients 
iiftbcied with Bilhania hvninuibia, the mterrial 
use of oil of turpentine, and of t he extract of the 
male shield fern, is recommended. 1 1 is statod 
thiit when the bladder is affected, inject ions of 
Kxlide of potaasiam, twenty or thirty grains dis- 
solved in tepid water, repeated everv second or 
third day. have been found useful. &r Kidney. 
Hydatid Disease of, Strongylus gigHs, &c. 

28. Kidnoy, Suppurativa Inflammation 
of.— DioruriTioir. — An acute or snlMicnte disease 
of the kidneys ; cansed by ii\)uriefi, extension of 
disiwae from the bladder, and perhaps exposure ; 
consisting in infiammation and suppuration in 
the kidney ; characterised by constitutional dis- 
tnrbanoe, with local pain or tenderness, and va- 
rious alterations of secretion ; and osuully resultF 
iiig in death. 

MmaaoT . — ^The commonest eanses of this 
disease an nnal oalcnlus, leading to inflamma- 
tion cd the pelvis at the kidney ; or inflamma- 
tion of this part, propagated upwards from the 
bladder or unthn. Next in miuency is pym- 
tiiia, which indncec metastatic abscesses. Coro- 
|M«Htnrsly rarely the bfiammation is a result of 
embdian of the renal arteriM ; of iiyuriee ; and 
ptfrfaapB of txposan to eold. 

idiATOMiQi£ GhunAOtus^The afiected or- 
gana an fsattsUy abovs the natural rise. Hie 
jMimle assy atrip ofiT nsdil|yi hnt often, as it is 
WMLStripM leads lo teamig of the substance^ 
ind ubenttiOBofpa8i Tbssufime is frequently 


discoloured in patches. The abseesset mi^ 
be desenbed as passing throngh several stages. 
There is first the stage of congestion, Wjth exu- 
dation into the stroma of the organ ; secondly, 
the stage of grey consolidation; and thirdly tMt 
of suppuration. Occasionally sloughing occurs. 
Sometimes perinephric abscess results, from 
perforation of the capsule. Drying up of 6he 
pus, with shnvolling of theaffectM urea, is some- 
timos met witli. 

Micniscopic examination j^eveals in some eases 
at sn early stage the presence of colonies of bac- 
teria in certain districts within tlie tubules, 
causing irritation first in thorn, then in the 
stnima, and tbns inducing suppuration. 

Symptoms. — The most inipurriint clinical fea- 
tures of suppurative nophntis are the constitu- 
tional disturliance, accompanied by pain in the 
region of the kidneys, and tenderness on pres- 
sure, with scantiness of secretion; tlie urine licing 
albuminous or bloody, or sometimes purulent, 
and depositing fiilie-CHSts. 

Diaonosis — From pyelitis, suppurative in- 
flammation of the knlneys is di8tingnishe<l by 
the presence of tube-casts, and the altfwnce of the 
characteristic angular cells of the calices of the 
pelvis From ptTinephntis, it is dnignosetl by 
tlie alwence of distinct tumour, and by the his- 
torv of the case 

J'roonosis — The prognosis is generally gnivo. 

Turatmbnt — The stnmgth should be sii|»- 
nnrted by suitable food, by tonics, and stiniii- 
bints when necessary , and in some cases lamufit 
m.iy be derived from poulticing, fomentation, or 
from the application o( leeches. Under suitable 
ctjnditiuDN It might be desirable to open ii renal 
abscoss, and evacmitu the pus. 

20. Kidney, Syphilitic Disease of.— S\- 
philis niHj pnalm^e in tlie kidnej, as in oilier 
organs, congestion, inflammat ion —either simple 
or gummatous, uith the cic.itricos nndnodiiUs 
rcsidtiug therefrom, and waxy or amylcad de- 
generation. 

AStioloot. — Nothing is known ns to the con- 
ditions which determine the action of the syphi- 
liuc poison upon the kidney. 

Ahatomicai. CuAUACTKiis. — Tliore is scarcely 
ever an opportunity of studying the appoaraiwes 
of the kidney in casey of congestion— prolmbly 
over-filling of the vessels, with slight inflamina- 
tory conditions of the tubules, is all that would 
be found. The simple interstitial mflammatioq 
is characterised by thickening and swelling of 
the fibrous stroma, in patches here and there. 
Gummatous inflammation is rare, bat when it 
does occur, it forms masses of the ordinaiy 
gummy character. Either of these eonditioiis 
ina^ 1^ to the formauon of syphilitic cicatrices, 
which may appear on the sarface of tlie organ, 
or be imbMcfed in the cortical substance. Their 
formation is attended by the destruction of 
tnbnles in the aflected parts. 

Symptoms. — Albuminuria, riight in amount 
and of temporaiy dniation, occurring along with 
other syphilitie congestive affections, liu np- 
pearedrto the writer to indicate ren^ conges- 
tion. Various slight cases of infiammatoiy 
Britt’s disBi^ have appeared to be due to the 
syphilitie poison. The symptoms of the inter- 
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Atitcil an«l giinimy i n Aamm.it 'ons nre tirit aflcer- 
Tnimi!. aUliuiigh prolmhly allaiiniiiiiriu altiMiili 
t)ii*m aImo. The a^mptrime of waxy liej'ouexa- 
tion lire aescrilied under Bbiouta Diakask. 

Dunvofii^ — The diiignoeie of eyphilttie dii- 
enlB) of the kulriHy depends upon tlie co-existence 
«if rtniil Kymptonw with e\idonccH of eyphiliSt ' 
uiiilc other diseHKn of the kidney are excluded. 

#it(Mixn8i!fe — Thin 18 fHMiumhle 80 far h 8 diui- 
per iH concerned, except lu tlie case of 8e\cre 
iiax\ deprtiienitiun. 

M'liKATMFxr — IndKlo of potnMBinm has lieen 
found to he UMcful in this um lu otlier H\philitie 
nAei't 10118, lit luiiht in the eotijroKiivo iitul iiiAam- 
jiiatory eonditions Should it fail tupiu relief, 
the hichlonde of mercury may lie ^irin in 
niiKiunito doHCH. and continued cauiiously e\oii 
ulieu albuimuuria is present. 

SO. Sidney, Tubercmloais of. — D kfixition. 
A chronic disi'aso of the kidneys and ureters, 
caiiHod by tubercular infection, or b\ struniouH 
inllammation of tlie structures invoUed, luii> 
Msiin^ in tlie formation of nodules of tuL>ercle, 
or 111 strumous inAiimnmtiou of the sultslanceof 
the ffland. and of tlie mucous menilir.iiie , cli.tnic- 
tel Hied by some eonstilutiuiial dislurbaiice, some- 
I lines by renal tumour, and by various .ilter.itiuuB 
ut tlie urine, particularly de(Kwit of caseous puru- 
lent Olid resulting usually in deatii. 

Atiriui.ooT — 'Ihe din^ct causes of tulu^rcular 
disease of tlie kidney are unknown It is mure 
c<jnimuu in children and young pt'ople tiian in 
those mure advatieed in Itie, but it — especially 
the scrofulous form — may occur later on. Men 
are decKledly more irt*queutly nffi-cted tlinn 
women The kidneys are rarely equal h iii\olved; 
tlie right 18 eonimouly worse than the left. One 
organ may bo quite free from disea«<e. 

Anatomical Chauactkus. — Under this t-erm 
are included both tuU'rcle proper, and strumous 
iiiAanimation TuU'rcle proper occurs in the form 
of niiniire iniliary nodules scatleriHl iliroiighuut 
the s 111 isLi lice of the orgiiu, ns a l<ic.il mauifes- 
l.itioii of a general true tuls-n ulusis Mrumous 
iiiHaniiiiatioii leads to the foriii.itiun of larger 
iimsses, in\olviiig eiilier tlie mucous nicmbrano 
of the pelvis of the kidney, or the eorlicnl sub- 
st nice When the former is its sent, it li'ods to a 
thiikeiiiiig of the mucous membrane, commenc- 
ing in iMiU'hes which gniauulty extend, and ulu- 
mutely undergo ulceration, whuu the cortical 
siibHUiQce is affected, the organ becomes en- 
larged ; presents a markedly lobuhited surface ; 
and on section conical masses of altered tuisue 
are fonnd to correspond to tlie prominences of 
the lobules. Some of tiiem are solid and cheesy ; 
others are softened in the centre , while others 
are completely softened, eo that on section a 
quantity of punform dibna Aows out. tearing a 
cuvitv with white walls, rendered shaggy by the 
shreds of fibroids tissue which project from 
them. Sometimes scarcely any renal struc- 
ture is left Occasionally what remains shows 
the characters of waxy degeneration. The di^ 
ease comnieneee in the stroma of the organ ; the 
tubules are uompieBBed, but are rarely the seat 
of inflammatoiy changee. When the mnoous 
membmne of the pelvis of the kidney and the 
mreter is aflucted, the membmne is thickened at 
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eertnin parts, and afterwards becomes uloomteil ; 
andtho lumen is diminished, or completely clicked 
up by granular Frequently both mu- 

cous membrane and the enbstance of the kidney 
nre Affected. It orrssionaUy happens, when one 
kidney is exclusively tiffeetod. that shrinking of 
the gland takes place; and a pntty-like material, 
nch in cliiilvsterine, or porhape even calcaruons 
nodules are found, occupying the smooth-walled 
cavities pfruduced by the disesss. Tuberculosis 
of the ureters, prustats, vesieule seminales, blad- 
der, and testicle not unfrequently co-exists. 

Staiptoms — ^When tnbezde occurs in small no- 
dules It produces no sympitoms, and even in the 
inflammatory form Uie constitutional symptoms 
are, in the earlier stages, not very well-marked; 
blit as the disease lulvaiiccs, fever, passing gra- 
doally into the hectic typte^ ie developed. The 
local symptoms may lie negative, but tliere ie 
frequently pun in the affected oigan, with 
tenderness on prc^ssiire, and in some cases n 
tumour limy lie felt in front, or percussion miiy 
reveal tin iiicrposcil urea of dulnese in one or 
both n mil regions. The secretion may be nor- 
mal. or even sometimes cxcohhivs in quantity, 
when the disease is not fur advanced. It may Iw 
acid or alkaline, of fair s^ieciAc gravity, albiinn- 
nous, unil soinet.mtH bliMsly Jt often contiiina 
a punform luaUTiul, with t/ibru of renal tissue. 
Sometimes there are moHsee of cheesy materiul, 
which nre eminently diaracteristic. oocurnng in 
no other form of disease of the urinary tract. 
Occnsioriiilly the nrinu liecomes suppressed, and 
symptoms of ursmia precede the filial termina- 
tion. Sometimes a tumour may be felt; and on 
perctiHKioii lM>hiri(), it may be found that the 
renal dulncss is mure oxteusive on one side than 
the other. 

Diaonosih —The evidences on which we rely 
in the diagnosis of tubercular disease of the kid- 
ney are tlie presence of pyelitis, combined with 
thuHO of tubt^rcuhir disease in other parts, and 
above all the deposit in tlie urine of Uie character- 
istic fragments of cheesy tissue aliove described. 

PuoriNosis. — The prognosis is very unfavour- 
able on account 1>oth of the local and of the 
constitutional conditions. 

Tukatmknt — The treatment is merely pallin- 
tivp, to nJieve pain or unoasiiiess ; and to seek 
to improve the general health, by lulministering 
remedies which are nseful in strumous affections. 

31. Kidney, Tmnonr of. — Any enlargement 
connected with tlie kidney, which reveals itself 
on climcal examination, is regarded as a renal 
tumour. This may 1« due to mere hypertrophy 
of the organ , any form of cystic dioease ; accu- 
mulation of any fluid in the renal pelvis, or in 
the kidney itself, or a solid new-growtli, eepe- 
cully malignant disease. For a description of 
the signs of these eereral eonditiona the reader 
IS referred to their reqiectire headings in this 
article. 

T. GnAnRUB Snwm. 

KniSTira (xCm, I am pregnant; and 
lofiif, a pellicle).— Stnon. : Fr. kjfSuMm §; Oer. 
ffpesfrm.— Thb snbetance was fbmeriy bo- 
lievad to be poenliar to^ and always present in, 
the urine of women in pregnancy, and It ynm 
held, therefore, to bo significant of t^mdRion. 



rto KIKSTINE. 

JUent iareitigiitiou ibow that it mnj he aliaent 
ftii tliruoifh Drogniuiej, or prenttnl uoljr daring 
oortain muoilis, lunullj from iho Mooiid to the 
•errnth ; that it najr be preeeot in the urine of 
oiUMBie penoni, mole oe well oe fumnle ; and 
tbenfori that It hoe not the diognoetie value | 
whieh woa Ihniieiljr ottaohed to it. I 

Xieatineia anilrqganieed bod? allied to eaeeine ; 
■mlroceording to Dr. Bnutton Hicka, the amount ' 
depomted from nriae eontaining it can \m aug- 
mented bj the addition of rennet. Chemically and 
micrueeopicalijr it ia a variable body. Fat. mucutt, 
cryatole ^ the phoephatee, infraoria, and gratia- 
iar matter have boen frond in it. If urine ca| table 
of yielding kieatine be aet oaide in a tall giaMH, a 
cloud, apparently of mueuo, becomes visible lu 
tlie middle of it on the aecond or third day. Tins 
aoon rieee to the top, and an iridescent pellicle 
Is Hisn forming on the surface. When this has 
fully formed, it begins to fall through the fluid in 
the frrm (d flooculi, until the whole is depoeited 
at the bottom ta a whitish layer. Another pel licle 
eoiJtaiuing triple phosphatfw aucoeeda thia, and 
putrefactive change proceed. 

No reliance can be pbiced upon the presence 
of kiesuue as a proof of progimncy. 

ALSUHJI WlITBUlUR. 

K1NABSTHB8I8 {icivdm, I move, and 
slfffliiTii, eensation).— The aonse of movement. 

In view of the conclusion that the term * mua- 
eular sense* ought to be aliolished, as being in 
aeveral respeeto misleading, when applied, as 
it ofleo is (am Musculau Saxaic) by diflSirent 
writers with totally different aigoificationa, 
partly refemng to some and partly to all the 
impreasiona which we derive from our moving 
luainbera, or from movemeiita j^iiomlly, the 
writer (Tib Bram a$ an Oraan of Mind, p. 54.3, 
and has propoaea to employ the above 

term as the designation of an important but 
confraaodly oonpra senaa-endowment He ro- 
gar^ it as a form of sense, * whereby we are made 
acquainted with the position and movements of 
our limbe, whereby we judge of*' weight” and 
** raaiatHnee,” and by means of whieh tlie brain 
also derivos mnch unconadous guidance in the 
parfonnance of movements genrrully, but espe- 
oiaUy in those of the automarie type.' In re* 
ipud to the rnnoue otimpenents of tiiis endow- 
nient ho adds Impressions of varions kinds 
oomlnne frr the perfection of thie *' sense of 
BiovamoDt,'' and in part iu cerebral scat area 
eoMdes with that of the sense of touch. Thero 
or* hieliidad under it, os its seveml oompononta, 
ootHMous impressions, impressions from mus- 
•Im ndb other deep textures of the Kmbs (nueh 
■i flMflMf tandooa, and articular surfaces), all of 
whidi yield mseions impresaons of diflTerent 
frfM if ddtaitfMis; and in addition there 
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• seems to lie a highly impoiuint set of ' iinfrlt * 
impressions, which guide the niiitor actixii} of 
tlie bmiD by autum.itically Vriiigiug it i|ito relo- 
tioD with the different digress of contract lou of 
all muscles that may be in a btate of action.' ^ 

KiiuBsthotie oentrea or mechanisms woulo, 
tlieiufore, in seeurdanee with this view, exist in 
the brain, just as visnal or anditoiy centros 
exist. The cerebral scat or locus jfrrtiiining to 
tlio moveineiit-svnHe would perluips be more dif* 
fiisnl, though It would otherwise hulil iiiucli the 
same relative r.ink as the Sevond cortical iiiu- 
chitiiiHiiiri lor the more special senses. 

DiNOKiixtts UP KiKACbTiiKsis — 1 d Certain cere- 
bral and spinal disease^ the sense of iiiovuinrnt 
iH known to be blunted, or actually alNilialieil, 
in Nome parts of the body; and that iii regard 
either to the whole, or only to some of uh cuni- 
|)oiieiii improssiODS. Concerning penuimoiiH or 
exnltatiooH of this endowment, however, uo as 
yet know aimoNt nothing. 

Total a lailition of the endowment in lliclinibK, 
on one side of the body, exists in certain r.ire 
cases of hemianiesthesia, where there m al'aj 
complete loss of tactile sensibility. On tin* 
other hand, it is partially impaired in Isiili 
lower extreiiiitibs, not unfr^nently, in cases of 
locomotor ataxy ; whilst iu another class of 
cases, without coexisting annsthesia, liiere 
would seem to lie an abMoee of the ordiriarv 
UDooiweious impressions emanating from miiHeli <t 
in action, and as a consequence motor defects of 
an ataxic order, so long as the movements ai- 
tempted are not guided by sight impreHsioiis. 
Iiicoonlinate nioiements pertaining to tlnslaiter 
category are decidiHlIy rare, and stand iu uei'd 
of further invest igation, 

H. Charltoit Bastiait. 

SIN-COUOH (Dutch, Kimkhotf) Also 
Cktn-couffh, Both of these wonls are synonyms 
frr whooping cough. See Wuoupino Cou(.u. 

KIKO*8 EVUi. — A popular name for 
scrofula, ongiuating in an idea formerly held 
I that the disease could be cured by the kings 
touch. See Sciiofula. 

XIBSINQEli', in Bawaria —Common salt 
waters. See Hiitkual Wathus. 

KLEPTOELAEIAl’— Insanity cliAnietorised 

an irresistible im}>ulse to steal. See JnsANirv, 
liSgal ; and Cbixuial luKKsFOMsiuiurx. 

XBBUZEAOH, in Germany. — Common 
salt waters conuiuing Iodine. See MmiuuL 
Watuh. 

KYPHOSIS (xe^t, beat). — ^A Bynonym for 
angular deformity of the opiiia. See Sfuu. 
Di se ases of. 



LABIO 0L0880-LABTN0VAL PA- 
n A1 jT3I8 {lubmm^ n I'p ; the tongue ; 

niiii tlie throat). — There are tvo fomie 

of till! which hnre to he conMidcrrtl 

jM |•lr:ltely. Dnmrljr, (jl) the cbromo form, niicl 
(//j the acute fum.^ It will be cunxouiunt to 
dieiMiMB the rliroiiic form fiivt. 

Chronic Labio-Gloeeo - Laryngeal 
PariUysU — S^Non.: Fr. Purulyw 
Uutfvgie (Truu»*H*'.in) ; Gdt. l*rogreMive jSulfsttr- 
fHfrdysie (Wacheniuth). 

DKFiKnioN.— A pru^eeire eynimotrinil pa- 
Tnlyaie of the lit« iiud luhiicunt facial niUBclea, 
of the tongue, pharynx, and iK>nietinieHal«tu of the 
larvnx; with or without couaptcuouii a.ititiiig; 
and often aseocialod with tnueculur atrophy 
elecwhere. 

lliRTOKT. — ^Firat doBcrilied 1^ Dumcsnil, in 
18/ i 7, and by Ihicheniio in 1800, the diecuBe was 
inade generally kiiouii by TruUMeeauH lecture, 
publinhed in 18(>3 liy the latter u ntiT it was 
tertued * labio-gluMito-laiyiigcnl paralyNiB.' The 
nukuardiiess of the German rereion of the term 
UhI WacliHinuth, in 1804, to deeignute it* pro- 
gressive bulbar paralysis,' and Gerniaii literature 
lias given wide currtmey to the term, which is, 
howuxer, open to the objection that the term 
* bullMir paralysis' lias been HpplK>il to all pim- 
lyses of the nerves ansing from the iiioilulla 
oblongata. 

ACiioloiit.*^ Of the causes of the nfTectinn 
little is known. It is a disease of later life, 
being almost unknown under forty. Males are 
affected more frequently than females. The dis- 
ease, as such, does not Hp|>ear to be tnherilei!, 
but in many cases there i*< a f.iiiiiiy histaiyof 
other sffectioas of the cent ml iien'uiis sjstem. 
Of immediate causes, ex]Hisuro to cold, mental 
luixiety, and imperfect noiiribhiiuMit liaxe been 
supposed to exeit an iidiucucc in some cases. 

Anatomical Charactkus. — The tissue of the 
affected muscles is |>.ile; fatty tl^s^e may be 
in excess, and the muscular fibres often, but not 
alw ays, present gmn iilar degcnenit ion. Tiiey are 
fiequtiidy Otirrowed ; wliiAt the tissue between 
them nuiy be increased in quantity, and may 
contain pigmentary products of degeneration. 
The motor nerve-fibres to the muscles are grey, 
transliiCLDt, and under the microscope, dege- 
ter.it ed. Their nuclei of origm in the medulla 
obloiigutii are also diseased. 'The motor cells are 
shriiiikcii and atrophied , their processes are lost, 
sml the intermediate tissue is d^genemted. The 
hypoglossal nucleus is examined most raadiljr, 
and the change in it is striking, as well as in 
tlie nucleus of the spinal accessory (laiynx). The 
anatomical change which underlies the aflbetioD 
of tlie bps hmi not yet been detected. There is 
some nneertamty of the precise arigin of this part 
of thefiicialnerrs. Ouidsd by Duchecne's clinical 
observatioo and oonclusion that these fibres, from 
their lAMttion with those of the hypoglosml^must 
grise near the nnciens of the latter, Lockhart 
Gkrke bebered he had traced them toa group of 


cells rinse to the hypoglocsal mdtiM. later 
reseHrclies, enperiany thuseof Fieiret andMev^ 
nert, hnxe rendered this conclusion doubtfhl. h 
18 certiiiii, huwever, that a Urge number of the 
fibres of the facial descend to the level of tlic 
hypoghissiil nuclottii. They diverge from the mid- 
dle line, cliMie to which the bypogloiMl niicleus 
iH situiitfd. and some at lenst pane towards the 
lower p.iri of the eulnnin of cells, which, above, 
pres origin to the motor fibres of the fifth nerve. 
But the pii}siubigical association of thenioxe- 
ment of the tongue and bps ih most close. We 
cannot narriw tJie tongue withont eontiarting 
the orbicularis, ileiice it is certain that the 
lower facial nucleus and the hypogloMal nnciens, 
whether i‘oiitiguoiis or not, are cloMy connected ; 
and that this connuiled part of the facial suffers, 
in tins disease, in the same manner ae the hypo- 
glossal ^'lie same fact is almost certain of the 
motor nucleus of the glfMMvpImiTngeaL When 
there is musi iilar atrripliy in the bmbs^ a cor- 
respomling degenerution may be found in the 
anterior curiiua of the spinal cord, often conjoined 
with sclerosis in tlie Uteml columns, and in the 
anterior pxmmids in the medulla. There is 
every reason tr> l«lieve that, in the chronic fbrm, 
the atrophic changes in the nerx'e-elemests are 
the primary alturuLion. 

Symptoms. — The symptoms have thedistribn- 
tion indicated hy the name given to the disease 
by Troiissmu, the affected parts being the li|NS 
tongue, throat, and larynx. Tliey are, lo to 
speak, arninged about the tongue as a centre. 
It IS in this organ that the earliest i^m^nis 
commonly present themselves, as a trifling indis- 
tinctness of speech, due to an imperfect articula- 
tion of those sounds in which the tongue is most 
concerned— dental and palatine sounds. The 
tongue can be still protruded, although perhn{w 
not quite so far as normal. Ths lin then 
become weak, and sounds in which the bps 
are concerned are imperfectly articulated The 
vowels 0 and on, in the pronunciation of which 
the orbicularis contracts, cannot bs well sounded 
The bps are not brought together eo perfectly, 
or separated so promptly, as in health, and the 
labial explosives, b andp, become/. Whistling 
is impossible. The lower part of the free loess 
its expression, the lips are nabitnally separated 
Hiul the saliva cannot be jperfectly retained. The 
diificnlty in articulation is soon iiieroased the 
weakness of the palate, which eciuMis to shut off 
the nasal cavity, so that a nasal resonance ae- 
companiee sounds from which it should be abssau 
The paralysis of the tongue increases mitil the 
organ can no longer be protmded Dentition 
becomes impaired, partly (ficcardiogtoDneheniic, 
wholly) from the weauaie of the tm^e, Imt 
probably in part alio from that of the eoastrie- 
tors of the phoiynz. The soft palate vltoatafy 
haiy mnt.ionleai» and, dnriqgthe act ef awaltow- 
ing^doeanot doae the postariar nana, ao thati 
liqnkb r^goigitata into the aooai Food ia apt 
to M||a in tfii tqppor part of tho pfaaiyni^inf 
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■mmbt or lignid to get into the Uitux. The 
Inmg^ moeelee subeequentljr become wenk, 
nnd the glottie cannot be cloeed. Coughing 
theMfbre, iaperfeet; air ie driven through the 
larjnsL, but there ic no endden opening of a pre- 
Xiooelj doeed glottie, ond hence no ozploeire 
eongh. In proportion an the |;lottiB ie paralyiod. 
phonation ie interfered oith, but ie rarely 
altogether loeL Ae the dieeaec progreMHoe the 
Hpeech becomee almoet niiintelligible, being 
rodoced to nnarliculated vocal aouiide. It is \*> 
bo noted, however, that the habitual articulation 
19 rarely the boot poatuble. Worde mu l>o dis- 
tinct iy articulated by a deliberate eiforl uliich 
are ecarcelyat all articulated in onliiuiry epfuch. 
, The ealiva can neiUier be ewailowud nor rcuuied 
within the mouth, and le conetaiitly dribbling 
over the lower lip, below which the patient hae 
to hold a handkerchief continnnlly It hae been 
thought that the quantity of ealiva ie increiuied, 
but the evidence of tine ie lueufficicnt. The 
condition of the tongue variee much in diiTcrciit 
eaeea In eume it le, Uiroughout, large, broad, 
flabl^, and soft to the touch In othen it ie 
eonepicnouely waeted, and covered with wrinklca 
and furruWB from the ehnnktng. lu eume can 
the lipe retain their normal eizt^ , m othere they 
are diHtinctlv thinner than imt nral Tine btrik- 
ing contniet Iietween different caaee led Ducheitno 
to dietinguishtwo varietieH, the afrophictmd the 
paralylto. Moat later writ ere ha\e, )iowc\er, 
r^ectM thie dietinction, ou the ground tluit, 
poU mortem^ mnscuUr waatiiig has alwaye been 
fonnd, whether the tongue waa largo or alimnken 
In the former condition fatty iiasuo proven ta the 
waating from being conopicuouaduringlifo. There 
ie certainly, however, a marked coni mat liotween 
the appearance of the tongue in the two cnaes 
111 the affected mneclea llic electrical irritability 
ie uenally little changed; tlicy atdl coiitnict to 
the faradaic current., even when the atrophy^ la 
oonepionone. £rb found, however, in one caae, in- 
dication of the reaction of degonenition, lu undue 
roadineee of eontraotion to the aiiodal (positive) 
cloenre. Other mneelee of tlie lieai] an> nircly 
ailbeted. Thoee in the upper part of the face 
alwaye eeoape. Bat in many ciioea muscular 
atrophy in the limbe, in greater or lese degree, 
le aeiiottated, with or without * eontnicture.' So, 
t4>o, in caiee of ordinary muecular atropliy, com- 
mencing in the limbe, the lipe, tonmie, aiid throat 
are often aUbcted towarde the end of the case, in 
the mme manner ae in the dieeam now under con- 
nideration. Death, in labio-gluuoal parnlyaia, lu 
^ nimiUjr the reenlt of aethenia, due, in fiart, to the 
'^ASflenltyin deglutition. Sometimee Uie pttieut 
dies in a paiosyem of eoaghing,oeciieionea b^au 
iiieflbetnm attempt to ewallow liqnide or ealiva. 

Duawmia — ^fiaore labio-g^loeeal paralyaia wae 
wdl known, the difficulty in ewullowing wae 
aioribed to a ehnonio inflammation of the taucos, 
isil mistake Is now ecareely poeeible. The 
ywftowM hofo to be distingaiBhed Arom thoee 
' ttio to dBior ^Ssaaaes of the mednlla, and to die- 
eoss sleiwIiaTO. Maiyraeataledons, in the region 
, i ffiisted disease, may eause similar i^p- 
tOMb'Wffill^oiS wsdisdngtwsd by their soddea 
of the mednlla may also give 

bott sAon aoeompoiusd 


by a preponderant affection of I lie mneciihr part 
of the spinal aoeeaoory, and b) great ut >11 kiicsa, 
without wasting, in the limloi O^sionali^ 
moveniciita of the toiunie are impairiHl by diamse 
of the t erobi al liemiMpherca. The iiiovcmuiiL** <>( 
the tongue are especial It represented id t he limor 
part of each ascending inmtal convolution When 
thiH IS diMoosed on 0110 side, the luosie anon coni- 
pciiMited for by the centfe in Uio (t,q>iiaito if'mi- 
aphcrc, but a a^nimoLncul biliiler.il Icnuid id tliia 
Mlihitiuti niJiy cause com pit to jMiralisis of the 
tongue, iiH 111 11 cAsc retJrtled by Dr. Barlow. 
Sui h iMrAl^^ais hImo is acute in onset. 

PuouNosis — The prognosis la most grave. The 
disease cunsiats in a ^low dcgLMicnilion of the 
norvo-eli nienls, and allhuugh, in some cases, a 
tomiHjr.iry arrest may las obuiituil, ti i*. doubtful 
whether, in any inst.inceuf this form, consider- 
able improvement has occumul 

Tukatmknt. — T he dcgcmcraiivn tcndoncy of 
chronic labio-glosao-lar\ ugeal paral^Ms is usu- 
ally beyond the reach of reniutlicN I'licnipeii- 
tical efforts must be directed to the eiideaionr 
to retard it by non me tonics, quinine strycii- 
nine, arseuic, uitrate of silior. iiml the like. The 
writer is unable to agree with ICrbs condem- 
nation of strychnia us h.irmfiil in tlieso cases, 
although he has soon little benefit from its use. 
Electricity may Le tne<l, although too oAcii it 
IS unsuccessful. KanuliHatiun should In* applied 
to the affected miisclos, if tliey still rcMCt to it. 
Erb strongly rocfinimcnds tlie .ipplication of the 
voltaic current iliroiigh the tliM.it, the positive 
electrode being placed on the back of tlie neck, 
the negative stroked down the side of the 
pliarynx externally and such n etreiigtli being 
employed as sh.ill produce reflex movements of 
degltitiLiOD. Cliange of air is desirable in the 
early stage, nnd rest is i)n)»cr.itire Food must 
be carefully regulated , easily digestible varieties 
being reduced to a senii-solnl condiin.n. In the 
later stages, should swallowing lai imposMible, 
nourishment must be ailminislen d by an oisfipli.i- 
geal tube, or, w'nal is la;tler, by a c.ilheter in- 
troduced through the noM*. Bfll.idmiua or atro- 
pine may, to some extent, (.hock the tMiiblesonie 
flow of sain a. 

(B) Acuta Lablo-OlOBBO-Laryngoal 
ralyeie. — Stkun.: .Aciiiu bulbar paralysis; 
Ni/fUfisMht. 

1)kfi.vitiux — Panilysis of similar distribution 
to th.it of the chronic form, with or without con 
epicuous wasting, of sudden onset, and due to an 
acute process. 

A^TioLot.T. — Tlie causes of this affection are for 
the most part those W'hich lead to acute lesions 
elsewhere in the brain, especially demmeratiuu 
of vessels, sx’plnlitic disease, and injuries. It 
IB a diWHse chiefly of late life. 

AysTOMicALCuAitAcmts. — Little is known of 
the exact condition in cases of acme onset which 
have recoierei with persietent labio-glossal pa- 
ralysis. lu ciiBiH which have died rapidly, foci 
of softening in the medulla have been muiid; and 
there is reuMm to believe that ench eoftening, 
from^ vascular occlusion, is the most common 
oanse of the e*>ndition. I^bably a imell hemor- 
rhage may also give rise to it. The symmetry 
of tke qrnptoma m the acute lorm, and their 
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bmitiLtion tii the pirtn which nrc nfTrcted in the 
earonie dincaiw, hhnw thu cUwf roliiiiun of the 
Mutnil •^ruetiireii, HO tlijit they are all aftvctetl 
bjr the one leiiuiii. TJie waj(tin{; iii some of the 
eaf^ of thiH rnnetv in nry ranch elower tlmn 
that which followH Hn acuu* Iwinn of motor t;rev 
liiatrer elaeuhere. Jt in ponNible that the kn- 
cen^j^ fibruH from t)io nuclei concernctl niav 
pHNs up close ihi* muKlle J^ne. in asituutiuu in 
which all may he duimiged hj a Hiiiglu ksioii 

Stmpiuiis. — T he oysot is encldrn, (lilcQ with 
headache and f^uhlinesfl, rarely with hiHs of con- 
■ciouencM. Th- patient suddenly finds a diffi- 
culty in swallowing and in artieiilai luii, with 
inahilitj to protrude thci tongue, li'enpiratuiy 
disturbances— cough, dyipna». and litc^iiugli - 
niHy be present. There may lie conrulNiuiis and 
weakness m the limbs, sometimes with tingling, 
bat Toiy rarely witii loss of sensibility M.iny 
cases which preheat these Ryniptoms die rapnll^ 
in the course ot a few hours nr da^s In those 
which recoier, a puralvhis rf the tozigui>, lips, 
throat, and larynx ni.iy remain, identical in all 
respects wish (hat whicii chamctcnscs the chrome 
form, and there may or may not ln' i-onspuMoiis 
wasting Thuenursi is, liuwcicr, not progiessire. 
The piiLieut may remain in the N.iinu condition 
fur a considerable time, and even exhiLat marked 
iniproreiuent. 

hiAUKosiN. — The diagnosis of the acute form 
of Inbio-glosho-laryiigcul paralysis callb lor little 
remark. It must be remembered that tlic syin{)- 
toms may deviate from the t}pe mure than iii 
the chronic variety, as the It'Siun sometimes 
produces irregular effects It is cliiuHy liable 
Vt be confounded with the impairment ot inove- 
ni( nth of the palate and tongue sometimes left 
alUrtiouble iiemiplogi.i, from winch the history 
suffices to distinguish it, the two aitiuks of 
betniplcgia usually u*( tin ing at differint times. 
I1iu rare s^mniutncHl affection of the surface- 
centres for the tongue, nicuiiouad alioie, is also 
not simultaneous on the two sides, and it is 
associ.ited with at least transient hemiplegic 
weakiK-sN 

PiukjVosis- If the patient recover from the 
immediate effu Is ot the lesion, the progii'ihib ot 
tiie paralysis of the li|)s, tongue, and other p.irls 
i» better llian in the chronic form, inasiimcii as 
recovoiyot slightly d.iinagedstruLturesiii.ij lead 
to a considerable aegri‘e of restoration ot power I 
The prognosis is also better li there is any reason 
to ascribe the mischief to syphilitic diMaise 
Nevertlieleiis, in some acute eases the paralysis 
remains alisulute, alilioiigli even in these there 
is not the tendency lu ina-ease which is seen in 
the chronic \ ariety. 

TBJfiATiiBXT. — Any causal indication must be 
carethlly sought for in acute labio-glosMi-laryn- 
geal paralysis, and treated, especiidly evidence 
of syphilis*. Ill othui conditions the treutment is 
that for the lesion which is suppuNcd to exist. 
Hectrical treatineut of the muscles is of great 
importance, in order to prevent, as far as pus< 
Slide, secondary degenemtious, which are apt 
to occur before the partially damaged struc> 
tnree hare recovered. The remarks regaxeiing 
feeding in the cluouie form ore equally aj>plicab]e 
to the acute variety. 

W R. GiiwKLa. 


LACHRYMAL AlTAUATUa «fOfc 

LACURYKAL APPARATUS. X>iMaM« 

of (odirpii^, a tear). 

Thu lachiy mal apparatus consiste of the glanil, 
with Its excietorj ducts ; and of thepuneta, the 
c.inaliculi, the lachrymal sac, and the nasal duct, 
through which supcrlluous team ace convt,v«ii| 
into the nose The diseases of this appuatus nre 
almost limited, with the exception of growUis 
affect mg the gland itself (scr Obuit, Diseases of), 
to the excessive secrutioii ot UMirs,an<l to impedi- 
iiientH to their escape into the nose. Toescessivo 
socrution, or to iiiiptslod outtlow, the common 
tcni fpiphara has bmi applied; Imt Lbe great 
majoi ity of c.ises of epipliur.i are due to the latter 
of ihu two cauMw. 

Epiphora . — Kxcetstrt aceretton qf tear§ is 
doscriixxl hy .iiithors os an affection for which 
It IS u<it alw.ivs (lossihle to discover an adequate 
CHUsp. and it may (Mirlmps tie sometimes due to 
tile proloiij^fd opi^mtioii of emotional inffuences. 
Ill most iiisLiiiips, however, it is BNsuciutiNl 
with homo kiiiil or dugree of coi^urictiral irii- 
tatiori, and ix to be n*ganled only il*> a reflex 
phctiotiipiioii honcL ari**itig It is well known (but 
any ttiiqiorary i>r uci‘idenfal irntation, such as 
may arise from the intrusion ot a foreign bisiv 
into the cotijiiiiciival sac, is apt to lie followed by 
a copious seen t loll of tears, whiih aasiet in dis- 
hslgiiig the uffeiiiler; and irritations of a mure 
chi oiiic kind, {inMlucpfl by congestion or irregu 
laritN ot the lining iiiunihruiie ot the lids, may 
hair <1 similar illect. 

iMpiduumtH tutlu atcapr t*f the tears, cansiiig 
them to ctilltci in the coiyunctivul sac, or even 
to flow o\er tliu cheek, may dejieud u)Nm dis- 
placcmcrit ol the piiiicta, so iliat tluwe H^iertiiiva 
aie no longer appliiii to tin ronjuuctnal surface, 
trom which they iioimaliy remove saperubundant 
moisture b) oapillarv at traction Such displace* 
mciits affect Lliiefly the jiiiiu turn of the lower lid , 
and may be cmisequctit either upon conjunct i vat 
swelling, hy which the lid is pii*>hiil away frciai 
the eje, or upon paralysis or wi akiicss of Uie 
orbicularis nius< Ic, wliuh allows the lid to full 
by the iLCiii>n of giiiMty. In home elites epiphora 
will (lipuiil up«in ohliterutiou or oi elusion ot the 
piiiicta 'J lit loi mer coiaiitiou is incurable ; the 
l.uicr may be priHluced by plugs ol inspisHated 
mucus, which iii.ij he reuioied by iJie careful eiii- 
ploynicut ot a probe 

ISiit the riiuKt oLxlinary canse of olietmction is 
-riiitureuf the nasal duct, in which condition 
riie Lears are arrested a tilile lielow the loe, and 
the MIC couA4*(|Uently becomes uver-distended. 
In tins condition, Uie sac cun be seen and felt ns a 
nmall lamp, situated j'uet beneath the tetado ooulu 
When pressure e luudo upon this lump, a flnid, 
coiiMbtiug of tears mixed with mure or leNs 
mucus or muco-pna, will rej^rgitato iaio the 
eye, and the Inmp itself wil! duappm. The 
I lunger in such casee is that tlis oontinusd dis- 
teiiAiuu of the sac will in tins excite inflemcm- 
tion of Its lining membrane, leading to the fftf- 
iiiafion of pus. and tins to an opening upon the 
cheek, producing what is called a ItiuUnmal 
figtiUa, Such an opening never heals nutU the 
dnet IB nfPkin perrioue, lad it is liable to nndor- 
go periodic attacks of uneightl v inflarnianrion. 

TBXAtuKyr. — In all iwses of laehrjrmal hyfg9- 
secretojo, the first thing to bo done is to Murch 
:iF 
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aiidtr the lide for any concealed foreign l>odY 
vhtrh niH^ be lurking Uiere. If none be detectoa, 
enniination muit be made fbr eonditione likely 
to*be irritating, and they are to be treated, if 
they esiH^ by mild astringent or other suitable 
local applications. There is probably no medicine 
which can be said to exert any positive effect in 
diminishing the amount of the Lt«.‘hxyinal secTo- 
tion. 

If the displacement of the lid can br cured l<y 
treatment addressed to its causes, the tears uiil 
iisiuilly return to their accnstunicd chtuinel If 
the displacement be incurable, as hap|ieiis in some 
eneeeof paralysis of Uiepfn'^u) dura, umf chrcnie 
ectropion, tlie paiiuiit may dfim lie reheviK] by 
■litti^ open the caualieiiius as f.ir asrhe caruncle, 
eo as to can^ back the aperture to the secretion 
vhieli it is designed to reiuox e 

The treatmuiit of stricture of the nasal duet 
can often be only pallmnve 'I'he jMitunt shonld 
acquire ilio habit of emptying the disti'nded 
sac by fingor-prossuro niaii\ times a day, and 
of wiping away the fluid , while, to diminish 
the irritation of the mucons niembnino. a drop 
nf any mild astnngont lutmn may be applied to 
th6 inner corner of the coit|tiiifLi\>i two or three 
times a day, immediately ufii r smii prossiiro has 
lieen made. Perhaps the lotion most gcner.illy 
suitable for this purfKise is a solution of acetate 
of lead iu distilled water, of a strength not ex- 
ceeding tlirce grams to tlie ounce. 

When a radical cure is desii'od, the canalienlus 
must bo slit up. aud Hie jwiteney ot the duct re- 
stored by the |inssiige of pi<>lit*s through the 
stricture. ]f fistula has alroHx{.> furniod, or oAeii 
if the sac is the seat of an aliscess, no other plan 
IS available , but fbr the necessary details the 
reader is referred to works on ophtliulmie surgery 
R. Hkvdmkkll CxHTlUi. 


XiAOTATIONt Disorders of.— The dis- 
orders of lactation are numerous. Sometimes 
the qiiantitv of the lacti^vl secrt*tion is exces- 
sively small and quite inadequiiie for the supiKirt 
of tlie child. At oilier tiiiius it is so abuiiannt 
that the milk will flow from one nipple us the 
infant is sucking the other, uiul when the child 
is removed from tlie brtMst, the secretion con- 
tinues from both sides. The term a^/a/actia is 
^uppliod to the former, and ^amrfcirr^cra to the 
bitter eondition. 

1. Agalaotia signifles either a total suppres- 
sion of the mammary secretion, or a wry scauty 
■ui^ly. It results generally flrom nnamiia. 
xiie tPBttiment should be directed towards im- 


proving the health of the patient as much as 
possAle, by a generous diet, and tonics, particu- 
larly those eonUining iron. Certain drugs have 
lieon amploved as galsetagogues, and, it has been 
said, wilm bensfit. The l«ives of tlie castor-oil 
plant, boiled, have been used asalooal application 
— the liquid Ibr Ihmantation. and the leaves ns a 
pottlties; and a stRong deeootion of the same nlant 
mn been given as a rank. It is doubtfrl, now- 
evir, iHbtber sash rsmsdiss are s fl ca ci ons. Ste 
OaLaOMOOcman. 


A OalaotorrhflDa neenrs In two forma In 
oqs the eompoidtMNi of ths milk is normal, hut 
Ike qntttiqr imwiTi; in ths othor form ths la- 


LAGOPHTITALMOS. 

crease in the bulk of the secretion is due f a a 
preponderance of the watery purt of the fluid 

Remedies employed to reduce the am^funt of t he 
manimaiy secretiouare termed pahefopht/t/n. snd 
the chief of these are lielluflonna and lodufl of 
potusKium. ReHddonnn ik I'liiploMfi ns an out- 
wnrtJ appliesriou, ns Wfll us rulmiuistered inter- 
nallj. ine extract rub1.t<l up with^1yccrma»*naj 
lie spread on lint, and lhu«> applied to ihc lireasis, 
or the empliistrum belladonnn* nuiy be used. 
The child sliould not 1>e ^ut to the breast too 
frequetith If i he cxccssn c Mxrretiun continue 
for ail} length of time, grent emaciation ms} 
result; nnd to this condition the term mammary 
dwffcfrs lias been H|»pti(‘tl Under such circuni- 
slances lactation snonld be entirely stnpjied ru 
soon as jKissible Strapjang the breasts tightly 
iiiinio<luitel\ iiiler they have been emptied is of 
use. Kierv care must be taken to nmul the for- 
iiiiition of a niammHrv abscess, and if the brtnsts 
gi‘t liard and knotty a breast-pump should bo 
employed to fret* the tulnw 

3 Depressed nipples are generallypniduccd 
by tho pressure of st4i\s. If this conaition be 
obsenud duniig pregnancy, periodic attempts 
should lie m.uie tndrnu the nipples out hy means 
<if a glass injiple shield, to which an iiidia-rublier 
tube and teat is attached. 

4 Fisaurea and exconationa of the nipplea 
often lead to ubscoss. and it is said that it may 
somi times load to maligiiaut disease To avoid 
the u(vuri*enc<‘ of thes<, astiiugeiits should lie 
applii'd to the nipples during pngnancy, iu order 
to h.irtUu them £.iu-di cologm* and water, 
bnuidv and w.iter, or a Wiak solutiou of taimm 
ni.i} Ih eiiiploxed for this jxirfKHe 

Someiinieb an ahrabion on the surface forms 
an ulcer or a crack at some part of the nipple, 
most fiiHjUi lit l\ at itb base, winch gn*es nse to 
gir-at p.tiii duiing suckling The n medics for 
these cracks are HStnngeni applications, such as 
tannin, flixible collodion, or a weak solution of 
iiitr.ite of sdxer Cure sliould be taken to 
sjioiige these away before the inf.int is sg.tin 
put to tile bie.iv-i, .tiul a nipple-shield with an 
ludia-rubber teal will be fouiul of great servicH. 

Por abscesb aud other morbid conditions of the 
mamniarx gl.md su^icrxening during lactation 
S'V RarAST, Diseaws of, Miix Kkvxk, and 
Niri'ij:, Disea-us ofS CLUMKirr Godson. 

LACTEAL VEB8ELB and GLANDS, 
Ditteases of. See Mxsr.vTicKic' Glands, Dib- 
(Nises of 

LAGOPHTHALMOS {Aayhs, a hare, ^ 
floAfoir, the eyek— Tills term is derived from an 
old supposition that the hare sleeps with its eyes 
open , and is applied to a condition in which there 
IS inability to eliwe one or both eyes. Lagoph- 
thalmoe may be due to pamljns of the orbieu- 
lans,in which ease it will be attended by falling 
of the lower lid, and will generally be anoei- 
ated with paralysis of other niusclee ropplied by 
the porfto dnru (aw Facul Pabalyus) ; to the 
contraction of cicatricee; to spasm of thenpper 
sjreMd (see Third Nkutx, Diseases of); or pos- 
sibly to congenital malformation of the lids, !■ 
paralytic lagophth.ilmos, the treatment is that 
of iiiciul paralysis. Where tiicie is ountiaciMUi 
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or dfrr«*rnittr, rfit*h c wo must Im eoiwiilorod on itii 
onn merits, with to tii«* pomiibilitjr of 

obiuiuingViltof from n siir^io.il opcnitton. 

B. Bkui»knrii Carter. 

DAOBOUS DZSSA8B {hirdum, Im- 
flon) — A syuouyin lor nlbumiiioitl diw.itt. which 
IN If Ciilleii from tlio ronunil >1111110 i>f tia ent 
Hurfiieo of an^alTtfctjod ur|jiiti to raw luioun. Mice 
Al.HLSIliroil> J>LSKAsK 

IjARVALIS ( 4/<Avr, a mask). — A tomi 
UBUully ussocMted with porngo The thick in- 
rruKtaliun whicli w Homotiniotf seen covering the 
face of chililren uflrtH.'tod ^iih eczi'niii, iiiut con- 
fitituting u liidooiw miiKk to the foiitiiros. w uii 
ux.iinplo of larvafut, or rsitlicr evsnnalar- 

I'utc, MS likiwisu IS ordinary iiiilk-criiHl 

LABVATED {larvae a mask). — A term np- 
piled to certain liiseaseH, when their ordiii try 
ciiaraetirs are niiwked or eoiioaled, as, tiir ex- 
ample, typhoid fu\er !ste Tyimioiu Fkvku. 

LABYNGEAL PHTHISIS. — A morbid 
eondition of tlie birynx, siippoeetl to bo of 11 
tulereuhtr nature, and either aasociated or not 
with pulriioiitiry phthisis. &c Labtrk, Diseiihes 
of, and Phthisis, 

LABYNGISMUS STBIDULHS (W/x. 
the win(lpi|io, Kfndort a noise) — A lortii of 
olistructed breathing, atteiidMl with a {iciulnir 
strulor or crownug sound during ins)Mr.itiuii. and 
dependent on spasm of tho niuscles ut the glottis 
See Laryhx, Diseases of, 9 S}ia.Nm. 

LABYHGITIS.— InflimniHtion of the la- 
rynx Arc Lauyhx, Disuisesot , 3. Inflaiiitii.Ltiua 

LABYEGOSCOFE. The. (Aiiptry(, the 
l.ir^nx, and iriceww, 1 hnik.) -IIkumtion — An 
iii'otriiineiit fur illuminatiMg llie intcriur ut the 
lar\nx and irachea, and rcHeciiiig tlKwe parts 
so 'IS to present Uieir image to the eye ot the 
obs< ntr 1 

Dksl uiiTioN The apjMiratu.s fur laryiinoscupy 
consist of a small round plane inirror, set on a 
metal stem and fixed in a wooden handle, for 
introduction into the throat, and, for conceti- 
tmtiiigand reflecting the light into the tliro.tt. a 
eoiiCiive refle<*tor to bu worn 111 fnuit of tin. foi*e 
haul, or jH*rforhle»l fur wo.irmg in trunt of the 
eye of the olMerver. Witli this thro it-iiiii nr and 
reflector, any lamp, or even a candle, is available , 
but briUiant illumination contributes so miuh 
tit the distinctness of the linage tliat some appa- 
ritus to condense the light is also desiMble 
Eitiu r a 8(>eciul apparaliw witli a bull’s-eye lens, 
'tr a glolte ut watir, siieli as a plain round de- 
canter, forms a powerful condenser, and with it 
the concave reflector may be dispensed witli, the 
light being coni'entratiHl directly by the glube of 
water on the throat of the patient 

Application. — In pioctising laryngo^tcopy, the 
first object is to throw a bnlliaiii ligiit into the 
phaiTiuc. Sunlight fidling directly, or refltwted 
truin an onliiiary luokiug-glass, through the 
mouth into the throat of the patiiiit; bright 
daylight, or the coucentmuxl light of a Amp 
or c.indle, are each of tliem available for this 
porpoise. 

i'ht patient being placed bcs.de and a little 


in front of t he lamp, when the reflector is nseil , 
or upiHieite the window, or lamp and eoncen- 
trutor, if direct light is employetl, the opemtur 
seats himself opposite him, and a^insta the re- 
fliHstor which he is we.inng, or the cuncentraior 
III front of till* lamp, so that when the patient 
Hits upright, with Ills head inclinea slightly Isw'k. 
his mouth widely open, and the tongue put out. 
tliw light shall be concentnited on the buck of 
the pharynx and velum piilati. 

The first iibjivt being thus attained, tho next 
is to throw the light into \he laiynx While tho 
patient breathes dirpiy aud quietly, his pro- 
truded tongue, proteetisi by a nipkiii or huiid- 
kei\‘liief to prevent its slipping, is held steailily 
but gently forward, eifliei by lus own liand, or 
by the dis«‘ngagiHl li.iiid ot the o|aTitor, snd the 
throat-mirmr, j>n‘ftoH»h/ wirnifU to prevent the 
condensation ot moist ti re ( in its surface, held like 
a {H‘n, IS pasoisl inUi tlie patient's thro.it and lielil 
with iiH b.iek sie.iility pn ssing agiiinst and r.iis- 
iiig the siitt p.i!.iie .iii'l u\nla at sin'll nu angle 
tli.it ir tliniws the light into the larynx. Tins 
iiiiglu will \ try iiccooiirig tu llm (HWitiun of tliu 
pineiit and t)te purl of the l.iryiix whieli we wish 
«s{H>eiuily to examine, and tho ineliiiatioii of 
the mirror must Itc .tlUTod, it niiist lie rawed or 
lowereil. Insnight forwanl cir adiaiiccd further 
111 the pliaiy nx, us may be noeessary , the opurutor 
obsen iiig wh It pirt is refbs'Usl iii the inirror, 
.i*i«l 111 iiiuxiiig It tieiug giiiiliid by Ins know lodgo 
ul the nlit'oii Ilf liic i.irMits {Mirts of the luryiix 
to eieli ittlier. Unless tlie tuiisMs are enlarged, 
11(1 }t.irt ut the 1 kuees or pharynx, excipt tho suit 
pilate and u\ uia, slmiild be toiichod , and the 
operator iiiunt bu spi ei.illy careful tliat ihu lower 
edgeut tliu mirror d'los nut come in uonluct with 
the back of the phurwix llo must reinemW 
also that, while etrady prossun can lie borne, 
titiilation ot any {lart ut tbu tauces will induce 
ri'tcjnng It u p.iii«Jits neriiiiisueHS induces 
retching, or if a M(i.isin(Nlic action of tho musclcH 
of thutmigue niakeN it rise. hiN non ounmcss must 
bo calmisl, he must bu induced tu take a deep 
inspiratiuu through tho mouth, to uecoiiiplish 
which lie will raise the suit {laiatu .iiid dopruss 
tiie tongue, the traction on winch must also lie 
slackened Knlargf d tonsils may prusont an in- 
superable obstacle to successful cxannnatioxi , 111 
slighter casts either a very large round mirror 
winch presses the tonsils on one side, or a saiali 
01 ate luiirur, should then be used. More fre- 
quently a pendulous epiglottis bunging buck over 
tho upper part of the larynx im[i^iM the new ; 
ID such a case the paueut must utter, or try to 
uttor, ID a high falsetto tone, a prolonged * eh,* 
or he must force a biugli or a cough, and the 
mirror must be held lower in the phaiyux, in a 
more vertical position. 

For the topical treatment of laiyngeal dissasea, 
ID addition to the laryogoeoope the pmetitionec 
requires a laryngeal prolie or sound, Imshee on 
whalebone or stout wire handlist curved at a 
suitable sngle, for applying solntions ; a caiisri«> 
holder, similarly curved, for applying solid sub 
stances; an iiyector to apply a shinrer of fluid 
or spray ; and a sesrifying instmineat. For the 
opomve treatment of polypus, Be., a aet of 
special foxcepa, a laryngeal toweear, opeAil 
Lull us, and oiW 2n'4ruiiicnts ere aecoMiyi 
Xsi • 
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while, for nee bj tlie pe fr nt, a ipiay-produeer 

or aluoiiior, anda eimpie inhaler will be leqiured. 

Thomas Jamjis Waulbu. 

XiAJtYNX, P t iooee e oC. — The funetious 
and peeuliiir anatjatnical poeiliun of llie larynx 
gix^ to its diseas4« a special iiii(iurtancu « and in 
addition to such otyeciive and subjective ejniip’ 
ioiiui as are comniun tosITectious of other organs, 
we find iic*re modifications of respirauoii, vocali- 
sation, and deglutition. 

The pniicipal diseases and disorders a Inch 
afiuet the larynx may be conveniently enumt^ 
rated and described in the following onlor. — 
K Aphonia, 'J. Disorders of circulation, Jn- 
finmmatiun ; 4. Lepra , 5. Lupus , 6. Mdignant 
disease; 7. Paralysis. 8. Polypus, 9. Spasm, 
sed 10. Syphilitic disease. Sie also Cuoup , 
Diphtumria ; and Tkachka. Discuses of. 

1. jLphonia. — hVNON. : Pr Apiu)ntc ; Ger. 
StmmlotfiykeU 

DW 1 MTIO.V — 8|)etik]ng :n aulnspcr, the sound 
being produced uithuut closuru ot tJie mx.iI 
ounls. 

Var40U8 modifications of tlie noic tone, and 
quality of llie larjngcal toice icsiill from 
changes in tiie laiynx ; and il no uir ]Nisses 
through Uitt larMix or nniutli. as when a {uitieiit 
breathing through a ImchouLoiny lube attcuipl-s 
to speak, all sound is abolisluMi, iho iiioitmients 
of tho li|is alone being useil iii ibe endeavour 
to form worls Aphonia is the term applied Ui 
tho voice pixxluced in tlie mouth ulien the l.ir}ii- 
gual note is withdrawn fixiin ii , .iiid this 
symptom occurs nut only as a result of disease, 
but as a coiiimon functional disorder uuusUtut- 
iiig functional hjBtoricnl ii]ilionia. In tliose cases 
tliure is no morbid change in tho larynx, uo 
alTuction of its non-es or muscles 'iiie word 
pamlyintt sliould never lie anplie 1 to this or other 
■iiiiiUr affections Milhuut the prefix tumnUucd , 
the power to exercise the voice exists, but the 
jMtient holds it m ulieyance. The affi>ctiuii is 
much more frequent in women than in men. It 
commonly ongiuai«« in an attack of catarrh, 
when« owing to the relaxation luid congestion of 
tlie li^n^ieal mucous membnine, toculisaiiozi is 
iiiccpureniont aud requires an effort and tlie 
padrat whispers to rest his voice, prec 1 ^uly as an 
exhausted phthisical patient does, even when 
there is no laryngeal oomplicatiun. The liabii 
th OS originated is maintained for montlis or vears, 
M long as tlie unhealthy mental, emtiUoual, aud 
pimical condition which we term hjsteria lasts ; 
aod this may lie tlie only plionomenoii of tliat 
•osditiun. Like other nerrous and hysterical 
symptoms, nsrrous aphonia may lead ns to sup- 
pose ihs existence of mure serious disease; but 
the patient snffbnng from nervous aphonia fre- 
quently elosss the vocal oords in laughing and 
■MgfaiiV, while in speaking she never emits even 
A husky unesitain luiyngsal sound. The la^yn- 
goseope is of the g yis t a st value for the dmg^ 
mma. The interior of the buyiix is ssen to be 
ftiefoem ii iin i e; the vocal cords more during 
tmpimfiox; bntvhin the patient is asked to say 
eU or A remain ep^ or are brought to- 
Mfoir fim OB uiiUBt (showing that there is no 
•. iMffpowJaad again separated and allowed 
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to remain oj>eii. while an apparent effort is mode 
to utter the s^»und. See VoirK. Disorrlers or. 

Tbkxtmknt — Well-regulated and Itkieresiing 
employment, oramiiHPmeiit and remedies adapted 
to the general cumiitioii of the patient, musl(bo 
omployM; and the patient muNt be convmceii 
that Kill* Ii.ib tlie {Mjwer lo speak, a power which 
hhe (lot's not exercise, usually under {,|ie belief^hat 
she has it not The mere expression of aconfident 
opinion, or the promise of a surcos<*ful result to 
some hj-stem of using the roice may suffice ; but 
usually some measure directed to the part is 
tuNiossary to induce the pitiout to exercise her 
will uiHiii Llic l.iryngoal muscles, and to speak, sml 
of thosouhich may bebscil none is soefiuctneas, 
or more innocent tli.m el cct ni it y, ospoci.il ly when 
appliikl to the iiiti nor of t iic larynx Frequently 
one application of elect ncily, p.irlicularly when 
accompaiiicd by the cncii instance of a Inryngo- 
St'opic exiiminatioii in a dark chamber, miikes a 
sulfieieutly prufi.uud iinpu'SKion on the mind of 
the patient to n. store the voice , tlic shgiitpain ot 
the ofieration occ:isii>i>.i)l} inducing her to ex- 
claim 04/whil( tier attention is diveiied from 
her sup]toiied in.ibility lo speak. In using this 
remedy in these c.ises, no pnictitionor can de- 
ceive himself into the belief that he is restoring 
)K)W 0 P to a jhiriilysed |iart ; and it is to be n*- 
gretUnl that, in (iesccibinglhe ireatinent of these 
cases, this beliel should be implied, and should 
liHM) led to a distrust of those who merit the 
confiduicu of the public and the profession, from 
Uieir special skill in the ilniguosis aud U'e.itment 
of lari iigefil diseases. 

2 Larynx, Disorders of Circulation of.-— 
Atuttmn of tlie i.irmx does not exist as a sep irate 
disease. Like the p.illor of the gums, it is de- 
sinbed as one of tlie Mmptoms of incipient 
plithisis. 

Coitycefiou of the larynx rwjiiires a passing 
notice. Hiptraenim ut some jnirtion of the 
iiiacous lining of the larjnx n*sults from over- 
cxenioii of tlie voice, exposure lo cold, the 
action of irritants, or any c^iuse obstructing the 
circulation through the larynx , and it may be 
consecutive to laryngitis. It Ciiuses more or less 
|>crsi8tent hoarseness, and a sense of discomfort 
in the throat: and it excites what is eorarnonly 
(Milt'd a 'tickling c6ugh.' The ubsfnee uf any 
mure serious source of these sympumin is proved 
by the larynguso^. 

Tukatiixnt — Treatment of congestion of the 
lariiix is uniiecessniy, beyond resting the voice, 
if the oougesuun is nierefy temporary. If more 
persistent, at the same time the voice is 
resU^d, aud attention paid to any general cause 
of the congestion which may exist, such as dis- 
ordered diction, astriugenu should be applied 
locally. The larynx may be brushed out daily 
with a solution of two scruples of sulphiUe uf 
moc, or of cliloride of aluminum, in the ounce of 
water, or a solution of mu-ato of silver, ten 
grains to the ounce, may be used, while the 
pHUent sliould inhale three or fimr times a day 
the spray of a sointion of alum or tannic acid, of 
a sttength of eight gruius to the ounce. 

S. Larynx, Inflammation of —The several 
varieties of iaiyngjus will be Uwaleduf under 
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the follotring TinndiRi^ : — (e) Acuta ; (f*) 
Chronio ; (r) TuberouUr , (,0^) SpMinodio , 
(e) OBdaSiatoue 

0) Aottta XtarTusitii. — S tndv : Zarynffitis 
jtt/arrAa/v, An^tna mtertia, Ct/Hauche iai^qen ; 
Fr. Laryngite aiguB eatarrhaU, C-er Kthlhopf^ 
mUwwimg, , 

DmxiTioif. — Inflammation of cha mneone 
membraca, or of the mui^ous lining and eubjib- 
cent cellular tiesue of the lur3mz : acuto in its 
onitet, rapid in ite coureo; disturbing the tune- 
tiocs of respiration, rcxuilisation and deglutition , 
and accompanied by inflammatory feror. 

AStioloot. — L ike all laf)nigeal diseases, laiTn- 
gitis IB more common among males than females, 
and among children than adults. Gout. s\ phiiis, 
and anything which depretetes tlie const i tut ion, 
may be regarded as pr^ispusing causes. The 
most frequent exciting cause is exposure to cold, 
laiyiigitix IB, indeed, one of the re:;iibir sequeiiees 
of catarrh. It occurs as a corn plication at exaii- 
theniatouM ferers— m measles, usually of the 
Bim}ile catarrhal or stridiiloua variety ; lu acnr- 
latiua, of an eryBipelatoiis or osdematous ilia- 
meter; in smalLpux, variolous pustules itciti:; 
found in the larynx, and in enteric lever ami 
typhus, the consecutive laryngitis lieiiig of a 
destructive typo, and loading to rapid ulceration 
A Airy hml form of erysi{ieIarouB inflammation 
of the larynx oi curs as a rare complication of 
erysipelas , ami llie oedem.itou** v.inuty may result 
from HU extension of dilfuse inflanimatiou of the 
cellular tissue of the neck TiMUinatic l.tryiigitis 
follows scalds, the application ot ii ntants to, and 
wounds of the lirynx. 

Amatoscical CuAiiACTKus - In acute l.iryti- 
gitis the blood-vessels are dilated , the mucous 
membrane is Hi»oiIen, and its eonsisteucv altered , 
Its cells are infiltrated by the fluid exuded from 
tlio blood, and its surface possibly eroded, e\en 
111 the mildest cases In the more severe 
{parfnehyiRateiuie) form of laryngitis, tlie cellular 
Tissue IB similarly imolvcd, the exudation is 
extensive, and t ho functions ot the musebs being 
seriously iutert<‘red with, the tiiovrnioiils ot the 
arytSDOid cartilages and vocal cunU are greatly 
impeded. 

^YXProMs. — When laiyngitis sapervencs on 
catarrh, the patient iuels ana shows that tliere is 
more Boriuus illness. He is restless and anxious ; 
exp(*nences a fetding of constnction aliout the 
nma, complains of sore-throat in swallowing; 
and points to the larynx as the seat of pain. 
The breathing is altered, having more or less the 
characteristics of lor^gtal obstruction, namely, 
the long-drawn hissing inspiration, prolongs 
expiration of the same character, but with less of 
the sibilant sound, and diminution or complete 
abolition of any pause between each respiratory 
I'lrorL l^e voice also is altered, lieeoming 
husky and nncertaiu, deeper in tone, and croak- 
ing in quality. The paiiont likewrise suffers from 
cough, of the same character as the \oice , from 
the imperfect closure of the vocal coide it wante 
slmrpnosB, le husky, and sometimes is oecom- 
{siuifd by a hollow, clanging soniid, coikti- 
tuting wfiat is commonly called the eroiq;^ 
Miigh. The expectoration varies aceording os 
the iiifl.imniai*(*ii luudicsthe laryrx aiooe. or 
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extends to the tradisii and bronchi. In th# 
former caee it is uuslly eleWi thin, tenadona 
mnens, which is kawkrdt rather than coughed 
up. mixed with the saliva, which is freely secreted 
but not ewrallowed Sometimes the expectora- 
tion contains harder pellets, secreted in ths 
ventricles of the larynx; whilst, if the trachea 
and bronchi are involved, the nsual thick ex* 
pec'tnmtioii of bronchitis is slso coughed vp. 
l)t 5 g!titition IS painful and diflleult, while, on 
inspection, the throat shows only a little red- 
ness, quite imultquate to account for the dys- 
phagia. Accompanying these symptoms there 
IS a rapid pulse, aiitl slight nse of tem;ieratur«, 
though the timgue may Iw moist, and other 
ludicatioiiH of inflammatoiy fever slight. 

With the lnryngoseo[>e the whole interior of 
the larynx is seen to be of a bright red colour, 
the vocal cords alonii nsiiaily retaining their 
white Bp{ieanince, hut with bright vascular 
fiiitdies, in seierer c.isos the swelling, cau**-^ 
iiv the intiltration of the muiims niemhrune and 
Biibiarent cellular tissue, is also pcreeptibln. 

If the cuKe progress iintowardlv. the restless- 
ness and anxiety inerwiNe, suft'ocati re paroxysms 
occur, and re<*ur with increusitig Intqiieiiey , the 
patient's whole nttcution appears concentrated 
on the effiirt of breathing , ha dreads to s(ieak 
or swallow, Jiiid if obligeil to say anything, he 
t.'tkes first a Lilsiured iiiNpiration, and then with 
a Htmining iflort, (viinful to witness, brings out 
what little voice is left Gru(luHlly,HS the aerii- 
tton of the blood becomes moremipf^rfect, drowsi- 
ness comes on the eyoH, stiring in the previous 
stage, are li.ilf closed by the drooping lids; the 
iice, batheil in pirvpiruion. liiH*onius livid, and 
di‘ath occurs, probably in a paroxysm of stiffuca- 
tit c dyspneea 

Complications avi> Skqt si k —The compli- 
cation ot laryngitis wiili other inflammatory 
diseases of tlie n spm'^ory system will lie referred 
to ininiedi.itely, but then are two symptoms, 
namely, cedi m.i and spasm, which cumplicats 
laryngitis, and by their prominence give n dis- 
tinct i\it chanu'ter to the disease. See (Edema- 
ions Lftryiigitis 

ibAOifrisis.— Acnfe laryngitis, whether simple, 
stridulous, or ash iriat iiis, is apt to lie con- 
founded with that form ot inflanimulion which is 
eharactenseil by the formation of a false mem- 
brane in the l.irynx, namely, eronp or laryngeal 
diphtheria, if pmcticablc, a laryiigosoupie ex- 
amination, shiiwing the absence of false mem- 
brane, 18 the iii'ist certain means of disposing 
simple from {iseudo-membruiions laryngins; but 
eieii where perfect essts of the trachea, bronchi, 
and primary bronchia were expectorated, tlis 
writer has seen the larynx absolutely free from 
false membrane, and simply inflamed. The a 1 /- 
sunce of diphtheritic membrane in the fauces, of 
acrid sxcoriiiting discharge from ths nostrils, 
.ind of glandular swellings, os well as the mods 
of accession of the i^mptoms, would lend ns to 
regard the case ns simple laryngitis; while ths 

f iresenre of any of those lymptoms, or ths prevo- 
ence of an opidemie of diphtheria, wimld lead 
ns to suspect false msmbnuis. Even after das 
considsmtioo of these pomts^ and of ths elia* 
rocter of the voice, oon^, Ac., in eertihi ciiii 
we lire unable to aiy whether we have to deal 
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with ■imtoi or witli piondo-membrnnou laiyo- 
gitii. Toe itridnloDf liuTpgitis or fftlw eronp 
of ciiildron if fnrUier diiitiiigaiilied from tme 
eronp, bj the radden neeewion of the ijmptomi 
et night ; Igr tbe tioujf clanging ebanctcr of the 
eongn, ni diitiegniehed from the hiuh/, enp- 
jtroeiied, thongh noesibly clanging cough of croup ; 
BJ the eimilar abeenee of huekineee in the voice , 
and bj the progrew of the cnee, true croup or 
diphtheria inereBaing in inteneity, while, from 
the Ant endden oneet of the eympioms, false 
ORiap diminishee, nnlew eomplioafcd with lobn* 
lar pneumonia or other severe disease. From 
lan’ngismiis stridulus acute laryngitis is clist in- 
gnisIiiMl by tlie presence of slight pyrexia, and uUier 
indieations of primary infl.immatoiy affi.'Ction of 
t he larran and air-passagoH ; by the alisonce of 
indications of any other affection of the nervous 
system, or of a tondonry to oonvulsions ; by the 
iiMUal accurrnnco of llie ntfark in the night 
only ,* by I lie slighter affection of the breathing , 
ami by tlio frequent erttupy cough, wliicli is the 
prominent symptom, and which is wanting in 
jaiyngismus. 

Prooxobis. — I n mild attacks of laryngitis all 
the symptoms exist only in a slight degree, and 
disappear in a few days under simple treatment. 
Such IS the ordinary cunrsoof the f.ilso croup 
of children In adnltii laryngitis may occur in 
any degree between the mildest form and thiit 
ID which, the symptoms being nil most int-cnse, 
it may prove fntnl in u day or tAVo, or even in a 
few hours. The danger depends in great measure 
on the amount of oDilema present, and this on 
the extent to which the submucous tissue is in- 
volved. Those CHSQB ulitch are oonM^cuUve to 
diilhse cellular inflLmmation of tlie nceh, or to 
scarlatina or erysipelas, are most unfavourable , 
so also are those in wliieh there is nmiil dis<'aKe. 
Lazyngo-typhus is especially fatal, os is also tlio 
mdemalous laryngitis resulting from scald in 
children. Although mild lai^ngitis usually ter- 
minates favourably in a few days, it is noeossaiy 
that every case should bo soduhnisly uatcliud, ns 
at any period daiigemns sympt^ims mnj set iii 
and prove rapidly fatal. The disease is most 
doadij in tlie ^oung. Acute may piss on to 
chronic laryngitis, and occasionally, but zuroly, 
iiiay cause chronic ule<*rai ion. 

'rmuTMiorr — As soon as the first indications 
of oven slight lHr}'ngitis are obsen ed, tJia pitieiit 
should be confined to a uiirni room , poultices 
should be appliod to his tliroat ; he should inhale 
Uie steam of uithor plain water, or ni Avaier con- 
taining a few drops of iodine , and small doses of 
liquor naonthw hvdzoehlomtis and liquor ammo- 
niir aestius should be given eve^' tliree or fonr 
liottiBi 4 or 5 minims of antimonial wine being 
sdded if seeretl^m imm deflment. Should the 
aymptioins inereaae in intensity emetics may be 
MO^nistersd, and a blister should be applied on 
each side of tliyroid cartilage. The diet should 
bo obiefly liqnid ; and, as a rule, no stimulants 
are fsqiirsi Should the dyspnoa beoome 
nment, tnieheotomT must be p^onned; and 
thSi may teealled nr io suddenly, that as soon 
M a OMe of laiywitis oomes under his csss^ the 
piMtitioaov ibonQ be reedy for the opemtioD. 

tnohea hae been opened, the patient 
li u> M kcft with the Mine care iu u warm 
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moist atmosphere , a s]Mmge oontinually cliangtsl 
and wrung out of hot wntsr containing a In tie 
tincture (ff iodine sliould lie kept in f&mt of the 
tube , and the air should l>e wanned and moistened 
as it IS drawn through the sponge, uJiich (Iso 
catches the secretions coughed through the tube. 
With due care m the performance of the operation 
and after-treatment of the patieqf^ in csofw of 
simple laiyngitiH. tmeheotomy is ainiost always 
succossful, but it should not be resorted to unless 
the case is ui^nt Larypg'tMCopic exatni nation 
will materially help tJie practitioner, a ho may 
lite nt a distance iroTu Ins patient, as to the 
safety of Iwmrig him without a tube in his 
thro.it. Circiimstancto may lead to the (*ostr 
ponement of tJie operation until the patient is m 
extremut, but even tlien it should be resorted to. 
The writer has twice operated upon pnticiits wJio 
were believed to haA*e just died, with the effeet of 
restoring them to life lor some days, although in 
neitiier case w.ls the result ultimately successful, 
both IxMug cases of diplitliciia, Aihicli killed the 
patients, notAVithsUiidiiigtbo relief to the laryu- 
ge.il olistnictioii. 

Simple cases of false croup in children are 
tisuullj rulioAud by warm j^oultices to the tliroat, 
or by an cinutic, tlie last remedy being very 
effi'ctnal. Where otdvma cninpliciitts laryngitis, 
A'erv active tr* utnieiit ii required In the slighter 
c.iKes, the spr.iy of a soluiiuu of 8 or 10 gniiiis 
of Uiiiiiu' iieid in an ounce of water, or of alum, 
10 gr.iins t-o the ounce or of asHtiimled solution 
of elilonite of potash, should be inhaled; if the 
case IS more suvt re. searificalioii by a long curAc d 
bistoury, Atitb a tutting tslge only at the point, 
Aiill III must instaiiees give nlief If by the 
lHrviiir(e.cope the cadema has been proved to 
bn iiifraiilottic, scarification is not praelic.ible. 
Should tlie symptoms liei'ome nigeni, tnu'lieotoiny 
must bo ^Hirtormed in such a ease , and lu any 
case of CBdemii, the uigency of tini H\iiij>toins 
may decide tlie practitioner to prtf r it to sean- 
ficatioD. The treatment of traiiniatic oedema, tlia 
result of scald of the tliroat, is u-u.illy unsatis- 
fuclory ; it must be surgical, bA hointicauun or 
trachofitomy. Scanficntioii is sunict inics followed 
1»A severe Invmorrhage, and the surgeon who un- 
flertakes eillier this oiH'mtioii or ir.iclieotomv, 
must be prejiared to moot any emergeiiej ili.it 
may arise. f 

(/i) Chronic Laryngitis — Dkfinitiox. - 
Iaiw persistent luflammutiun of the mucous mom- 
braneand subjacent tissue ui tlie larynx, occasion- 
ally couHnod to the ftlaiidular structures only. 

^ .^Tioijour. — Specific forms of chronic luxyu- 
gitis, to be sepuzulely considered, result irttm 
tnbezulo, syphilis, &c. The simple form almost 
always depends on exposure to cold, and the too 
early and froquent use of the Auice, or other 
want of care, after acute laryugitis , it is also a 
definite result, according to Cuhou and others, of 
over-feeding. The vanoty allied * follicular ' or 
* glandular' laryngitis depends on habitual over- 
exertion of the voice, not unfrequently coupled 
with excessive use of alcohol or tobaooo; it is a 
complaint of public speakers and singera 

AxsToutCAL CHsKAcnaa.— The rnnoous mem- 
brane of the larynx is awollen and liypunemie ; 
the vessels are dilated, usually iu patches ; the 
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rahl conlf are usually least nffected, though 
th**y ma} pret<eiit streaks of congestion , ulcera- 
tion IS Mre in simple chronic laryngitis, but 
there nay be shrasions of the surface. In ghin- 
clJar or follicular Uuyngitis, soinotimes called 
* ucfgyman's sore-throat/ the mucous membrane 
generally is but little thickened; but in the 
paigs richest in glands, that is over the arytaenoid 
cartilages, at the base of the epiglottis and parts 
of the ventricular bands, the racenioee glands 
are hypertrophied , 4|ie surrounding vessels di- 
lated , tlie duets and cul-de-sacs enlarged, and 
their orifices closed, so that the secretions accu- 
mulate and sometimes escape by iili'emtion 
Uannlly a similar condmon of Uio fulhrles of 
the ph^nz accompanies this form of clironic 
laryngitis. 

Stmptous.— The symptoms of chronic laryn- 
gitis are hoarseness and aphonia after slight 
exertion of the voice, a hacking cough, with 
hut little of the bmssy, lurvngcal character, 
either no expectoration, or only a little teiiaeiotiM 
mm ns, a sense of dryness, uith slight {suti in 
the throat ; and occ.isiouully dy spncca on umisu d 
exertion. 

CoiirncATioNs Asn SnorKLA. — Veiy rarely 
ulceration may take jihice , or a sudden accession 
of acute sym^ttoniB 1ft ith cpdema may occur, and 
this may be followed by suppuration and necro- 
sis of the eartil.iges. 

DlxaicostB.— In cases of chronic disease of the 
larynx a lary'tigoscopic exuniination is Hlniost 
always practicable , without the laryngoscope, 
diagnosis and rrcatmeut c.in he only giUMH- 
work , with it the appi*arauces ilescrihed above 
are cUiirly recognised 

Paooxosis. — Chronic catirrliai laryngitis may 
subside spontaneously, but is u*>UHliv purHisteiit 
unless properly treated. It may load to jierma- 
nent hypertrophy of the mucous membraiio and 
thickening of the cellular tissue, and this may 
be general, or limited so us to rtsem Idea tumour. 
It sometimOB gives rise ti» warty growths, 
(ilaodular laryngitis is icry obstinate Neither 
form of non-specific chronic laryngitis is in it- 
self dangerous to life. 

Tbkatmkxt. — A ny imprudence in diet or 
hygiene must be correct tsi, and the ftoice rested 
as much as possihle. Alxiut every other day the 
larynx should he hrushed^ut with a solution of 
nit'wte of silver, 40 grains to the ounce ut water 
a'ld the spray of a solution of tunnic acid and 
alum, or the steam of boiling water containing 
a drachm of tincture of iodine, or aliout 10 drops 
oi fir-wool oil, dwbolvod in spirit, in the pint of 
water, should be inhaled three or four times a 
day. Id obstinate cases, inhalations of the tero- 
binthinate balsams, mixed with two or three 
times their bulk of ether, as reconi mended by 
Dr Symonds, may lie used, the warmth of the 
haint being sufiicient to volatilise such solutiuns 
prepared aceoxding to his furnniln. Attention 
must be p>ud to the general health, anil to tliu 
state of the digsstift e organs 

(c) Taboroulor lionmgitla —A tnov. : Ia- 
rvng^ Phthisis; Fr. thtkim LaryHyitf Oer. 
Kehlkogftu&ermloMt, 

DicrririTfoir.— A spectfic inflammation of the 
lariiii, dsponding on the prefonct uf tubercle. 
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oceompanyirg, and aometimos preceding, toiler- 
cle of the Inngs, and lending to destrnetivs 
uleoration uf the soft parts, and to carise and 
necrosis of the cartihigM of the larynx. 

AStioloot.— Pulmonary consumpt'on may he 
conipiicatod by simple lar^ngitia but t lie discos# 
specified above is itself tulierculouH, ita predis- 
poHing causes being those which favour thsdeviH 
lopment of tultercle is persons of scrofulous con- 
stitution, and the exciting causes the same ns 
those of simple loryngitia 

Anatomical Charactnrs — Tlie majority of 
pathologists are agreed that, even in the earliest 
stages uf tubercular laryngitis, minute deposits 
of miliary tiiliercle will lie fiiund , and these nisy 
generally Ihi seen ciuuung slight eniinencos, dif- 
tenng from the follicles in glandular laryngitis, 
in tliai trom the first they become centres of 
ulcenition of Hie mucous membraiiu This de- 
structive pmeess izttiids to the lieeper parts, 
iiivolting tiiu tibniiiH tissues; the iirliculations 
siippumte, and thn ligaments and curtilages am 
de-tniy(‘d, ami prominent gmnuLitions and fun- 
gous growtiis occiisiMiia I iy spring Irom the ulcers 
near the \(s-al curds. The epiglottis is usually 
tlie first curtilage attacked, then the arytH'noids 
and the cncoul. the last huing the most liahle to 
necrosis, (lecfisioiially absciwseM furni. tlio m-- 
eniHod eiirtiliigu Uung iiicliuled in them , and 
ultimatily eitry tissue uf the larynx becomes 
lllTOUul 

SvMntiMs - III tubercular lnringltis the 
svmptoms specially dependent on the condition 
of tlie I.irnyx are hoarHcness and weakness of 
the loieo; cough, nt first fre({ 0 ent nud tickling, 
hiter husky, laismrod, and iinfiecMuil, difficulty 
III •^wallowing, often distressitig, from the early 
afTectiou of the ipiglottis and upper pirU of the 
larynx, tx{s‘ctonitioii, varying m'eordiug to tlie 
txtint to wlinli the lungs are iifficted, and 
soiiietinieM. in the later stages, including portioua 
of cartiliige , little difbculty uf breathing at first, 
but later, from cedoma. spaxm, or great destnic- 
tion of tissue, urgent dvepnasu, which may neces- 
sitate tracheotomy. To these symptoms, sooner 
or later, are usually mided those of advancing 
pulmonary phthisis. A pale cnieniatous condition 
of the ttjyepiglottidean folds is usually the first 
indicHtiuD of laryngeal plitlnsis observed with 
the laryngoscope ; Uien swelling and ulceration 
of the epiglottis, followed by ulcere about the 
arytenoid cartilagee. The new of the disease, 
as it extends lower, is usiuilly prevented by the 
secretions, and the swollen condition of the 
opiglottiH and upper parts of the larynx. 

CouPucATioNS AND Shqi BLJL— Tlies# hsie 
been sufficiently indicated in the description of 
the pathology and symptoms of the disease. 

DuGvnsis.— Tuberenlar must I*# diagnosed 
from simple chronic laryngitis tbe early occur- 

rence of oalema and uleeiution ; and fh>m ncutt 
mdema by the mode of onset of the sympeoms. 
From syphilitic dlscisa tbe diaflKJsis is more 
difflenit : there ia no distinctloo In the impeur- 
uiice of the ulcers, but in iTpliUis there is less 
edema, and the ulcers may heal, and p r ss tt it 
cicotrioea. The detection of tnbOTdo- IB tbo 
lunga, or other indicnlfams of tho fiiiMPinilar 
diathesis, will help to daCtnriiis oar npidin^ 
FBoojrosii.^Tttbsiualnr larymitifl is wrm 
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cured; bnt the rapidity of iU progrenmayeoaie- 
tiniaa ha ehedLadI If it precede the depoait of 
tvbarelo in the laujpi it may liiet in ite early 
gUde for jmn i if it inpeiTanaM on pnlmonarr 
aonawnpilon tha downward progreai* ie T017 rapid. 

T^nuTianrr. — Thia mmt biTa reference to the 
diatheaii on which tha dieaaee depends, and to 
its local manifestation. The oonstitutiunal traat- 
ment is fully discussed in the articles I'htiiisih, 
and ScBoruLA. The local treatment must 1 « 
directed to mitigate the severe pain, and if pos- 
Bible to the cure of the dieease. Kest muht l>o 
obtained for the vocal organs, whilst the food 
should be such as to cause litilr iiutmroineni'p 
or pain in swallowing. Artifici.il feeding bv 
eiiemata or even by the ossophagiiH l ube intiy be 
needed. Sootliing applications include ice und 
iced water ; demulcent gargles ( ttf < i aro mcs) t be 
insufflation of a powder cotnjMiSfMi i>] one gm in of 
starch to grain or mon.‘of morphia, or the 
npphcAtion by liio hriisli of a mixture of bis^ 
mutb, gum, and l-Cili grain of inor^dim. Soolli- 
mg mlmlations of coniuni. benzoin, chlomfonn. 
or hops may also be umxl (srr Iniialatiomsi. 
Occasionslly, to promote the healing of ulcers, 
niild Bolntiuiis ut percliloridc of iron, nitrate 
of silver, or sulphate of copper, may Ik> 
tried. A leech or two oier the larynx, fol- 
lowed by a poultice, may prove usciul 111 
ensos. 


(d) Bpaamodio liaryngitia - Sykon I'alsc 
Group; Croup. Vt, L aryngtie mt Atufittr utridu- 
ItHJte ; Ger. Aeudo-enmp. 

DanffiTiON — A mild degree of iiifl imniation 
of thelurnyx and air-paasagcs , occurring chiufly 
m young children; accompanied byatUikn of 
laryngeal spasmodic cough and breailiing, urliich 
come on usually nt night , and coiiimoul.^ termi* 
outing favourably in a few d.i}s 

i:}paam of the glottis occurs as a purely iicr- 
voua afibetioD, as in biiyngismus stridulus, 
but the oomplaiiit defined above is a variety of 
laryngitis ; it is one about a hich practitioners iiiv 
continnully consultod, and is what mothers mv.iu 
when they talk of a child being liable to croup 
ji^iOLOaT — Anv of the ordinary causes uf 
catarrh will, in a child with a tendency to this 
aii^on, indnee an attack. The age of the cliild 
IS material in producing this tendency, as » also 
ikmilTprodivitv; false croup occurring usually 
in cnilarcn of from two to aiz or seven years 
old. It oeoasionally complicates the eruptive 
fevers, and espeemllv meastea 
B i MP io m AKD Trbatiuiit.' a eJiild, having 
previooBly shown signs of catarrh or slight brun- 
chitia, and having probably been a little hoarse, 
wakes up suddbrny from sleep with a clanging, 
apaamodi^ not husky, cough, aad with dyspnoia, 
chmkansod by tha cooing sound with each iii- 
which indicates spasmodic closing of tlie 
buynZi or hy a compete spasm with convulsive 
movsnante «f inspiiadon, lasting for a few 
sioondi Tha vo&oa is not ailbeted, or if altered 
it ia nob hiiikj» bat ia aimjkly amitted with 
.« n s^Piii y , fooni tha difliaaltj m regulatiiig tha 
aatianaf tha food ooidB. Thara ia not more 
luaipilllgnMaiaUyaeao^ a aavarac^ 
tMtmmtthe attack usually sub- 


sides, mid the child drops asleep. 'Hio attack 
may lx* repeated on one or two following niglite ; 
but the first is usunlly the most violent^and 1 hat 
which most alarms the little patient and Lhasa 
around him These are the symptoms of an er- 
dinary aitack of false eronp, but its essential 
cause being some degree of inflammation of tha 
Air>pH8H.iges, it is clear that this may go on to a 
severer form, and the child, first 'attendea for 
falHu croup, may die from pneumonia or other 
inflammatory affection of tl^ respiratoiy syst^ 
the symptoms produced by the severer affbetioo 
of the lung combining with and complicating 
tliose dependent on the larynx The persistent 
dyspnma, and other sjgnptoTiis, must in such a 
case lie tracisl by the practitioner to their proper 
sources, or he msy erroneously suspect and 
Atlopt Irtatment for graver loiyngeai disease 
lliaii actually esists. 

(e) GBdematoua Laryngitis —S titon.; 
OJdrnia qhititfts , (Edema of the Jjnrj'uz; Fr. 
Larymixit ailnnalftutc , Ger. Kchlkopfotdfm, 

J>KFixiTioN. — Inflammatory exudation intc 
the submucous nrcidar tissue of tlie huynz, of 
si'rous, sero-puruleiit, or Mi>n> gi laiiiioiis fluid. 

Tile exiidatiun usually attacks first the aiy- 
ejnglottic folils and the epiglottis, and it may 
extend till nee to the leiitrieles and other parts 
ul the l.irnxx, the vocal cords tliemsulxeH being 
Mi'liloiti aflevtcd Tlio submucous tissue below the 
voi^il eunU, lining the cricoid cartilage, may lie 
tlie sole scat of tlie exiid>ition ; a form of fledema 
winch lias been attributed usually to a gouty 
const nut toil. AVhethir oeeurrnig in the course 
of acut 4 ' bir;^ ngit IB, or, as is more fiK|iiently the 
ease, snperxeinng on chronic lir>iigitiH, (Bdem.i 
of the larynx isut the greutesl imjairtaiiee, being 
le.ist fat.il wliei) an accident of chrome diseasu. 
U<«dema coiiipluMtis l.irvngitiK of an asthenic 
ttpe, sneh as eases conseeutne to the eziunhe> 
niata, and is itlwaxs present 111 the eases due to 
scalds from tbiiikiia!: boiling fluids. Jt is tins 
to'nn of l.irx n^iiisuhich occurs lu persons labour- 
ing under lb iglit a disease, the oaiema iu these 
e.ises not being (i.issive dropsy, but tlie result of 
iiifl inimalion 

.^XATouicAi Chak\ctkh 8. — ^The mucous mem- 
brane ID (edematous laryngitis is rather attenu- 
ated than tlimkeued# and but little injected, 
unless il occurs as a compUcation of the super- 
ficial form of iufiainmatioii. Especially in scalds 
tiiere is but litllchypciiemia , but there is death 
and vosicat ion of the mucous membraDe with ex- 
cessive oedeniii. 

Syuptoms.— The symptoms indicative of 
laryngitis exist in an increased degree when thie 
is complioLted with (edemH, the swelliog of the 
epiglottis interfering especially with deglutition, 
and that of the uyyopiglottic and ventricuhir 
bands causing verv dangerous dyspiima. Ky 
examination with the finger, and far better by 
the lar^nguscope, we obcerve further the physical 
condition eaui^ by the swelling. The epiglottis 
ia fait, or seen, miasliapen, rounded like a chest- 
imtfe or its two eidee swollen to as to resemble 
tiro inioous bladders pressed together in the 
middle line , 1 ud, nnleM tins hidro the rest of 
the laiynx, tlie aryepiglottic folds will be recog- 
nised as tuo long rounded suelbugs, (lassing 
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mmi before IjAck. %nd Deiirlj meet tug in the 
centre, the ewi>llen Trutriciilu' Imnoa being 
TiBible on*^ when there is little cedema abore. 

Tkratmknt.— T he treatment of mdomatous 
kir^ngitie has already been described under the 
head of Hcnte Ini^ng'tii. 

l^Zaarynx, I<epra of.— Dimnnox * A spe- 
eifle affection Af the larynx, met with only in eases 
of lepra of long standing, and assuoiated with a 
mmihir alToction of thg buccal mucous membrane, 
the tongue, and the palate. 

AStioukit. — T he causes are identical with 
those of lepra in other sit nations. 

Akatumical Ciiaiucucks. — Tlie disease 
spreads from the moiitii to the epiglottis, which 
iMComes thickened, and is fixetl from the infiltra- 
tion of Its mucous metiihrane. Other {farts of 
the larynx afterwards present the aime anato- 
mic.il ch.ingoB. The tuIiorcleM may ulcerate and 
ciCHtriro 

Symptoms, Coiiplicatioxs. amd Diaonm^is 
T he sym{>tr>ms of laryngeal lepra are those of 
chronic inflammation , and if the tubercles iilco- 
rate, the ulceration is very sloa, ami not of tin 
destructive ci>.ir.icter of syphilis. As lepra of 
the larynx occurs only when the di^ciLsi* of the 
skin has been long cstal>li*<h(*d. its di ignosm is 
clear It usually exists fur a long time, even 
years, iK'fore ir iilconites, and evi n atbir tins it 
IB very slow in its progress, and not f.itil 

TiiKATXh.s*T. — As in other forms of lepm, 
treat incut is almost useless, the fissunn and 
ulcers are said to he rcdieved by touching uith 
solid lunar caustic. See LmiA. 

A. LaTynx, Lupus of — Danxmox: A ran* 
specifle form of iiiilaiiiinution and uicer.it ion ot 
the mucous membrane of the lai^nx, .ilw.iys 
iisHociiiteil uitli lupus of the skin. 

Ailnoi.o .Y.- -The causes of this disease, and 
ot lupus of the skin, uro iiUntic.il 

Anatomical (Jiiaru’TI-rs -In lupus of the 
larynx gn-at numbers of bumll red round papules 
arc first formttd Tliese become ahr.idisi, and 
the abrasions griidunlly form ulcers, which {lene* 
rnite deeply into the huiisLince of the epiglottis, 
being triangular in f(»m, with the h|h:x dirt^cttn] 
furuaids. Similar ulcers are fouml at a Liter 
singe 111 other {larts of the^lui^'iix 

STMPTOMH, CoMI'I ICAIIilXS, AND DIAGNOSIS — 
The symptoms of lii]ms of the Uryiix are those 
of chronic iiifl.imni<ition , hut there appears to 
he no tendency to OMleina or to those affiictions 
of the cartiLigcs which occur in syphilitic and 
tubercular lai^nptis, from which the disc.*ise is 
further distinguished by the ptfculiar form of the 
ulcers and the {xi pules, and ttie {ircsence of lupus 
of the skin It lasts for many years. 

Trratxrnt. — L upuH of the larynix must be 
treated locally by ciustics or the gaUanic 
cautery; and constitutionally in the name way 
as other f jrms ot lupus. See Lupus. 

6 Larynx, Halignant Cieeaea of.— The 
lur} ux is rarely the primary seat of cancer (ex- 
cept in the form of epithelioma), although it is 
frequently inrolred by the spreiul of the diceaso 
from the csconhague, pharynx, and neighbouring 
parts. The disease occurs usually as a (sneiml 
miUtration of the tissues, and does not form a 


Mlypoid tumour. It gives rise to tjjrmptcnit of 
dysphagia, and of laryngeal obstruction, added 
to those of malignant disease in other situations. 
The s}*mptoms only occur when the larynx is 
either attacked primarily, or inradMl second- 
arily. by tlie disease , mere mechanical preesure 
hy growths external to it not interfering with 
Its tuik'tiuDs, although they may displace the 
organ to a very great extent. 

TRRATURirr —The olistruction to respiration 
may demand tlie perfiirmanee of tracheotomy ; 
and if the lower part of the trachea is free from 
disease, tlie oporatioii will pcv'long life. If the 
trache.i Itself is extensively affwted, the inser- 
tion of the tulie may increase rather than relieve 
the dyspnoeiL Removal ot a cancerous larynx 
was first {imctised by Biiiroth, and has since 
Iwcn performiHl by several Continental surgeons. 
The results of the oiieration have, however, been 
so unfa^ouriblc that it cannot be recommended 
in this form of disuiso 

7 Larynx, ParalysU ofr Dsfinithin: Loss 
of power 111 tl.e liir>ngu.ii muscles, occurring in 
ccutiectum with disiasu or poisoning of the ner- 
vous ccntrttH, <»r with {irussure ntsia or disease 
of the liirviigcul uervus, ciuscd by aneurism, 
eniargiMl cervical or bronchial glands, or other 
intrathitraLic tumours. 

Varirtiks and Trkatkxnt.— The commonest 
effeit of diMciae of or pressure unm the re- 
current lnryiigc.il or motor nerve of the larynx 
IS {Nkralysis ot the nAductors, causing tlie vocal 
cnAls to Hp(iroximate in the middle line, in 
a relaxed statu. They ar» not tense even when 
an atrirn{it is made to 8{H*nk: and dunng re- 
spimt'on a narrow chink is left, with relaxed 
edgm, c.iuMiig viry stridulous breathing snd, 
possibly, fatal iis{i|iyxia. PaMlysis of the od- 
ducbirs, uiiu.it* r.ii or bilateral, vihun one or lioth 
\ix*al conU are suun at ull times relaxed anil 
drawn asnk, is a ('otisuijuuncu of disease of the 
su}iuriur laryugi'al nerve, whtih siuiplies the cri- 
euthyroid and ary tonioid muscles. Toese varieties 
of paralysis are readily recognised by the laryn- 
goscope, and they usually cause aphonia, witwut 
nece8saril;|r dyspnesa. When these cases are of 
long standing tlie muscles liecome atrophied as in 
iither paralysed parts. The condition usually dw 
pending on serious disejise without the larynx, 
tre.itiiieat can be of little avail. Tracheotomy 
may be called for to avert asphvxia. Cases are re- 
cor^tl where the local use of electricity has cured 
pamlyMM, but these were probably cases like those 
previously described, where paralysis at the ad- 
ductors IS simulated. 1. Aphonia; Pneumo- 
OAsTHic Nkuvk, Diseases of, and ArpRirDix. 

8 Larynx, Polypus o£— Snoir.: (howths 
of tlie Larynx; Fr. Thauiin, Kyttu, §t Mjfprs 
du Larynx , Gar. KeklkopfjpolypdO. 

DBriNiTinx.— A nwrb:4l growth attached ro 
the walls of the larynx, ana prcgacting into its 
cavity, u the form of a tmaonr. 

jETtoLOOT.— The invention and use of the 
laryngoecope, leading to aeennta diagnosis, has 
esublishea the fact that tnmoun of the laiy tia 
nr« of much more freqrat oc en n e aee than wtm 
formerly supposed. They ate meet emamoo in 
adult raulse who h.ibitiwllj over-exrrt the riAw; 
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Int tlMj oeenr in either eez, and at anj aoe, 
tern Intecv npmrde. Inflammatof^ atta<Se. 
■Tphiliff and aojthing leading to habitnal eon- 
tiotioB of the laiynz, fiironr their derdopment 

AirafoincALCHaaACTinB. — OrowtheofTnrioiiD 
Unde oeenr in the laijnx. (a) PapHloma, or 
mitj growth, haring a leuw of eonnoctire 
tieene, and eoiited wiu epithelium, niRj oeenr 
either as a eolitaiy eeparate iUament, or a group 
of fllamente, or ae an agglomeration of little 
lonnded emineneee, the ^ole forming a per- 
foetlj defined tnmonr. It in frequently multiple , 
inereaeee rapidly; hae a tendency to recur when 
lemored ; and is of friable texture. It ih 
eommon at the anterior commitcrare of the vocal 
eordif bnt these growths may be attached all 
over the laiTnx. 

(6) Fibroma is usually eolitary, its sise vary- 
ing from that of a ^pe-sec^ to that of a 
pigeon's effi or more, either soshiIo ur peduncu- 
lated, wita a bright smooth stirfice, IxHsoming 
lobulated as the tumour increases. 

(c) Aftcmf jUtroM and Jlhro-ctlMar tunumri, 
mrwmoy and mixed Itpoiua and Jiftrtima, exter- 
nally resemble fibroma, their nature not being 
recopiisable until after removal. 

ifrtmoma, or glandular tumour, is described 
by Tnrck as diitinguishable from tihroma by its 
swelling, and altering in colour Jt increases 
rapidly, and is of a dark pink colour at first, 
becoming whitish as it increases. 

(s) Myxoma, or mueow jKdyjtu^, is rare. It 
presents a smooth, moist-louking, semi-translu- 
oont, ronnded surface , and, acconling tti Erfins. 
consists of a slimy matrix, witli intersecting 
fibnilm, inclosed in the altered mucous mem- 
brane. 

(/) Cystic pofyptts is usually the result of n 
ebao^ i'll some other tnmonr It may, however, 
occur as a primary growth ; and a case is n- 
eorded where such a growth caused the death of 
on infont, thirty-six hours after birth 

(y) i^keboma is not uncommon, presenting 
the usual structure aud appearance of epithe- 
lioma elsewhere. 

Bthftoiis. — P olypus may cause absolutely no 
inconvenience. The most constant symptom is 
a modification of the voice. It usually excites 
dry cough, often spasmodic and croupy. 'J'hc 
breathing is bnt little afifected until the growth 
attains some sue, when dyepnma will set in, at 
first only on exertion, occasionally spasmodic , 
M the growth increases, it becomes constant, 
•nd at last fatal if the disease is unrelieved 
Tomous attuned below the vocal cords are 
nos; when they exist, and are large cnouirh to 
Sntaifore with the breathing, expiration is as 
noiny and Hifflimlt as inspiratioiL These growths 
ore nsoolly pninleni ; they may be so situated 
os to intenim with swallowing, but this is not 
usual. In odditioo to these symptoms, the growth 
flan seen with the aid of the laryngoscope, 
and lUt with the lamginl probe or sound, and 
•omethnsfl with thfl finger. Oecanonally portions 
qf a papiilhima art MEpollod by oong^ing. 

PfiiifWWii — A flutoin diagnoM can onlrbo 
•srlvnd «t hy a pMod fluminotion, unlflis, 
Mffld, pomooi of m grawth areexpeetoratod. 
Itot mm itf growth may bt diagnosed bv their 
iirpsuaiiceii^UMUiTiig^ The point and i 


extent of attachment may be determined by the 
■kilful use of a laryngeal sound or probe. 

PnoeNOsis. — The importance of thelle growths 
varies with their situation and mte of increase. 
A few months have sufficed for the growtil* of 
tumours, from their origin to their attaining a 
sise sufficient to threati'n suffocation; in other 
cases they may exist fur years w^hout gk.'ing 
rise to any symptom beyond dysphonia or aphouia. 
As soon as a polypus causes dyspnoa, it has 
liecome dangerous Althsngh a polypus under 
observation for some time has been eecn to grow 
smaller, and cases occasionally 0 i‘cur where the 
more friable variety is spontaneously expelled, 
the disease must praAiically be regaled as in- 
curable, except by operation or other local troat- 
meiil 

Tbkatmbnt — A small stationary fibroma or 
other tumour, giving rise to but little incitn- 
i Violence, requinn iiu treatment. Sm.ill pipilli- 
form groMtIis are amonaLlu to trealineiit by 
strong caustic solutions. Almost all other 
tumours must be removed by operation Ile- 
moval mn} be effected by instriinietits intro IdcckI 
into the l.iruix from a\>uve i»ith the aid of the 
laryn!iObcop(‘ . or, nhere tlie disease is very ex- 
tensive, un artificial ojiening into tlie larynx 
(thyrutomy or division of both thyroid and cri- 
coid) may be neci^ssary, the groatli or growths 
being removed through this oje mug. If the 
growtil IS removed jter vuu nafuraks, it may be 
cruslieiJ through at its Imisc by a properly ci in- 
structed ccraseur, it ma} be seised and turn oflT 
by forceps, or it may be cut off by kiines or 
seismirs The particular operation, and lliu ni- 
struiiiints to be used, must be determined by the 
circumstances of the case Tnieheotoiny may 
be necessary as a palliatiie measure, nheri', for 
some reason, a curatice operation euunot be 
adopted , or it may be required as a preliminary 
lo lilt radical operation Where the choice lies 
lietaeen tracheotomy and an operation for re- 
moval of tlie tumour, the latter must always be 
selected. ]{cmo\iLl of the lar^mx for recurrent 
sarcoirin has been successfully practised in this 
country by the lale Dr. I'oulin, and the opera- 
tion IS available nhere milder measures for the 
cure of these growtlis pro\e lueffectuil. After 
extirpation Uie voice can be restored by the ii‘- 
seruun of un artjficiaf glottis. 

9. Loxynx, Spasm of.— In thedesi riptionof 
other diseases of the larynx, this has been tv- 
furred to as a frequent and often fatal complica- 
tion. StNism IS a most urgent symptoni u Iumi tlie 
larynx is irritated by tlie ludgmeut of a foreign 
iKxly or utherimtant. It may result from pres- 
sure on, or disease of the pneumogastne nen’e , 
from h^teria ; and as a manifostutiuu of a more 
general affection of the nervous system, in which 
case it constitutes the following special malady. 

Lamymmvs strviiUus — Smow : Child-crow- 
ing ; ^smodic croup ; False croup , Fr. SjMumt 
de la ylotte ; Pseudo-eroiip maroeux ; Gar. ffiA^ 

Dnniniiow.— Short or more pirdloiiged acees- 
sionffof sufibeotion ; depending on tome qpasm of 
the adductor muscles of the laiynx, and usually 
of the diaphragm and other respimtorv mnsrlm ; 
causing dosuie of the glottis, aiM a sudden arnut 
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mf intpiniiion ; and ending in a ahnll crowing I 
aonnd, na tlieniapimtoryact la reaunied and cun- I 
clndetl. It la nnaocompanied by any inflamnifi- | 
tory afTectioo of the lai^nx or air-paaimges ; and 
ia gfteo aaaocialed with oilier oonmlsive aff'C- 
tinna. 

^^Tzoi/KiT. — An^'Ing eau8ingezces8ir«> reflex 
irritability, ];pchitiB, chronic hydrorephaloa, and 
othi>r organic.* alfectiona of the brain or niednlla 
oblongata, prediapoae to this oonrulaive affeo- 
lion. Jt IS nndonbtadly aometimea associated 
with chronic enlai^emenl of the thymus, and 
aith the irritation of teething. A sudden fnght, 
irritation of the laiynx bv the accidonUil en- 
trance of fooii, or some sHeh sliglit Hgitatioii aa 
that caused liy a child Iteing tostaul lu the air, 
may exciie the attack. 

Anatomical Cuaractkiis. — This is purely a 
nervous dim^Aie, and tliere is no anatomical 
change in the larynx. 

Stmitoms. — W ith or without premonitory in- 
dicatioiia of a tcudi'iiey to convulsive atiection, 
each as drawing in of the thumliaaiid great toes, 
or clenching ot the hands ; often during sleep, 
and with no evident exciting cause, or at any 
time in the diiy ; a child is suddenly attacked 
with difficult breathing, iiispi ration being accom- 
panied by the crowing sound charactenstic of la- 
ryngeal spasm This may continue fursome time, 
and then gradually subside The spasm may lie 
short, or it may lie loiig«*r and more iritense, in> 
Bpiration being proportionately difficult It may 
be complete, and the act ot inspiration cease 
entirely, until just as death seems imminent, the 
Spahiii relaxes, and with acrouing inspiration 
breathing is re-establishud. In tliu worst cases, 
and somstimes in the first attack, dcatii does 
tctu.illy Oivur. 

Diaonusis. — The di.igiiosis of this disease 
from stridulous laryngitis orn'al false croup, with 
which it IS 111 this country iri(|ii('iitly confounded, 
and that even by recent auiliors, is cunsulered 
under 3. a, Acute Liiryugitis. The symptoms 
caused by a foreign lasiy hnlged in the larynx 
closely Bininlate laryiigismus stridulus The 
nature of the case is deci<ied by its hisiory ; and, 
nnlcsB the age of tlie p.ilieut praeludes it, by a 
lar>'DgOHcopic exaniiniitiou 

Pboomosib. — The milder forms of this malady 
^leld to suitable treatmAit, and disappear as 
improvement takes pUce in the condition iiidu- 
eii^ tlie attack. Seierer forms, if not fatal in 
a may lie so in a subsequent aitack. When 
the spasm depends on some incurable orgHinc 
change in the nervous system, the case is of 
course hopeless from the first. 

Trkatmknt — Attentiou to the die land general 
manageroenr of the child, regular bathing, and 
tlie administration of remedies suitable to cor- 
ns*! faulu of digestion, are necessai^. The 

C n'ering use of bromide of potassium hss 
found beneficial by the wnter , and chloral 
berate le of ondbubt^ value. For the loimv- 
diHte treatment of the spasmodic attack, prompt 
immersion in a warm bath, the administration 
of an emetic, or Uie use ot an anaethetie vapour 
may be reeorted to; and should breathing not 
he re-cstabliihed as the spasm ceases, dashiiy 
odd water on the fiiee and ehei»i friction, appli- 
oaiMia of ttroqg ammoui.i and vinegar to the 


noebrtls, and eepscial^ aitifldal reepinition, 
must be adopted, with tho olgeei of leatoring 
the function. Tracheotomy may be reqaisito, bnt 
the practitioner la niifortunatoly, seldom peeent 
when tlie indications fur the operation arum. 

1 0 Lamyz, Bypbilitio DiMaeoof.—- Syphilis 
affects the larynx differentlv according to the 
stage of the disease at whicn the organ is at- 
tacked. Erjthematous macula, rais^ mueous 
patches or condy iomau, and snperficial ulceration, 
liku that seen in the fauces and pharynx, may 
occur as secondaiy symptoms ; bnt Uie larynx le 
more commonly and mure serionsly aflbeted in 
adi'anced stages of syphilis. It may then be the 
seat of small tubercles, varying from the ass of 
a millet -seed to that of a pea , or ulceration may 
occur, following u(ion an eruption or upon gum- 
mata. The ulcers are usually multipli^ deep^ 
and sharp-edgnl, prtisenting much the appear- 
ance of tulierciilar ulcers , and the cartila^ are 
frtnjucntlv ne4 rowvl. Sometimes the disease begins 
with penchondrit iH, hading to suppuration and 
Bul>se(iuent canes and necrosis of the cartilagea, 
exteruil tisttilteoccasninally communicating with 
the ibseased iarj nx. 

iSTMrToMH — hecondnry sj^philitic affoctione 
cause hoarsen tss and sometimes loss of voice, 
with Some harshness of breathing, but there is 
usually neither {tain, cough, fever, nor much dys- 
puica The more serious tertiary affections ni.iy 
gi\e rise to all tho symptoms caused by tuber- 
cular ulceration, but the constitutional symp- 
toms are those of BjphiUB,us distinguished from 
consumption. 

OoMPLicATioNK AND Shqukuk. — A lthough 
ameihiblo to treiitmuut, and therefora curable, 
sjphilts IS more liuble than any other affection 
ot the larynx to leave serious cousequencca Nt>t 
ouly are the cicatnces of the hraling ulcers 
liable to contract tJie lipeiiing of the laiynx, and 
to cause ailhesious which may permanently ob- 
struct respinitiun, but the S{)ecificde{>oBits ooca- 
Hionally ucc*ur in such a form, that even without 
uicenition, they produce stenosis or contraction 
of the Lirynx or trachea. Tumours of the 
larynx appmr soiuetimes to result indirsetly 
tforn syphilis, and, as just mentioned, alrial 
flritule may be lull after necrosis of die eard- 
iages 

Diaunosis. — The secondary affectioiiB of tho 
larynx are easily recognised in the laryagusrapii, 
and there are usually other indicatioiia of the 
consututional taint. Syphilitic must bo distin- 
gmshed from tuberculoos ulceration the euw- 
comitant symptoms of the disease, the presence 
of gummatous tumoun, and the occurrence of 
mcatruHition of the ulcers, the mderoa ana 
general thickening are also less than in tnlier- 
de. From ulcerated epithelioma it may bedisuu- 
guished by the history; by the fact last thicniH 
eroid growths usually extend from the pliaiyiix 
and CBSophagus to the larynx, b^ the cancroid 
ulcer being solitary, while syphilitic nleecs are 
usually muldjple ; and b^ the appe^neea of tho 
■orea and their base. Frequently in these iiaasa 
the amount of secretion prevents a aatiofsotoiy 
view of the pom and our diogooeis must then 
be arrived at without the uhI of tbs laryngnsgiiia. 

FnooJtoau.— Tho pncimsis in eatM of laryis* 

• 
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gml qrphilw mait mj ■oonding to iti form, but 
■nlMS tile eeee ie oomplScated bj eqme other 
Yiee in the qretem. we mar hope to <hire it bj 
nnpropriate tnatmeoL If left to iteelf, the ter- 
tuij form of the dieeaM will pmbablj nlti- 
matelj deetroj the patient Where it oceura in a 
pereon of eernhloiie eonetitntion, the prugnoeia 
will be lean fhToamble ; and if to this be added 
aboM of alcohol, and irregular livii^, the chiineen 
of recorery areemalL Ac any periled of thia, as 
of other laryngeal disease, sodden urgent symp- 
toms ace liule to arise, resnlting in a fatal ter- 
mination, a eonsideration which most induce us 
always to gire a guarded opinion. 

TBnAfMHMT.— Local treatment is seldom noces- 
mry for the secondary syphihtic affections of the 
Uut;px, and we most trust to mercurial inunction 
and other constitutional remedies. Should a mu- 
cons condyloma, from its situation, affect the roioe 
or breathing in a veiy grave degree, a solution of 
bichloride of mercniy, one grain diinolved in a 
drachm of weak spirit, may be carefully applied 
with a brush. Syphilitic ulceration of the 
larynx requires persevering treatment by iodide 
of potassium ; and where it does nut yield this 
remedy, appropriately eombiood witli quinine, 
cod-liver oil, &e , mercury must Ih« emplovt^l, 
the best method being by mercurial inunction, 
or the hypodermic injection of the bichloride 
A prolonged course ot the drug being nociwsar}, 
the patient roust pay great attention to his 
moutn, sucking alum fiwinently, so as to avoid 
ptyalism. The local applieaiion of a solution of 
1(1 grains of sulphate ot copper to the ounce, 
and touching isolated iilcera with solid nitrate of 
Sliver or snlphate of oup])er, will bo iKiiictlcial , 
astringent sedative, or other modicatiKl, ami 
especially iodine, inhalations should also Ixi em- 
ployed In old coses of syphilis, warty growths 
are sometimes seen in the larynx, winch may bo 
cured by frequent topical applicaiions com- 
bined with conetitutional treatment. When the 
dyspniaa is dangerous, tracheotomy must not 
be delayed. It will usually prove successful, 
although the destruction of tissue and cicatrisa- 
tion may be euch as to necessitate tJie permanent 
wearing of the tube. Operations for 1 he divtsuni 
of cioatrieial hands and adhesions may be re- 
quired. They shonld lie undertaken only by a 
■kilftil and practised laryngeal operator Two 
or three cases have been operated upon suC' 
ceei^llT, where the vocal cords were united in 
their whole length by a web of adhesions Heine 
has removed the larynx for stenosis resulting 
from evphilis; but extirpation must not Ira 
adopted where tracheotomy is available. 

Tuomab Jaius Walkbb. 


XJLTBVT (kUcOt I lie hidb— This word is 
implied to esses of certain diseatee in which 
their usual characterietic foatures are obB*mrBd 


and eonoealed; for example, lofonf pimrtgtf, 
InUmi sscrhtiMMk Symptoms are also said to be 
ktent when thqy do not occur under drenm- 
stanooi in which thqy ought to appear. For in- 
staun^ esepA msy be mmi in certain cnoce of 
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LEAD, POISONING JIY. 

Pure metallic lend hat probaUy no injurious 
action on the system , but owing to the ease with 
which It oxidises and forms salts, all ^f which 
are poisonous, lead-poisoning le of common occur* 
rence amongst all persons whose oceupatim 
brings them much in contact with metallic lead 
and Its alliijs, among those engaged in indos- 
tnes in which lead-salts are ma^nctunak or 
largely employed , as well as from contamina- 
tion, accidental or otherwise, of articles of food, 
dnnk. or luxury, with load nr its compounds. 

Acute poisoning with lead is not common, nor 
are any of the leiul salts actively poisonous. The 
aci'tato or sugar of load is popularly believed to 
Ira H \ irulcnt poison, btit it is by no moans eo. 
There are very few fatal cases on record, even 
from swallouirig qu.Liititius amounting to on 
ounce of the acetate or its equivalent. The 
symptoms are in the main those of irritant 
poifloning, the chuf difference being that consu- 
pation IS the rule, and ii.irrlKsa the exception. 

The chroutr form of {loiHoning hy load is of in- 
finitely more iiii|K)rtance and prevalence. The 
Kourcos of It are extremely numerons and varied, 
and it is almost impossible to sjHMrify all itidi- 
viilually. The lolloping are among the chief, 
classitiud accuniing to the primary lorm of the 
pfMson 

1 Metallio Lead. Poisoning by. — Iraad- 
}K>ihouing occurs among lead-miners, metullur- 
gists, and workers in luid or its alloys, such 
os pinmirars. solderers. tipo-ioiinders, composi- 
tors, and manufiictun'rs of lead toys (toy-soldiers) 
It has been observed also among fislimongere, 
from using h*ail counters; in pot-lsiys , as the 
result of }>.iclviiig articles of food or luxury in 
leofl-ioil , and from contamination of articles of 
drink by shot nst^l for cleaning Ixittles, siphon 
soda-water bottles 

Under this head may also be included the very 
friK]Uont eunbimiimi ion ot drmhnuf mtfnr by luoil 
pipes and cisterns Puri' water, freed from gases 
and excluded from contact with nir, does not net 
U]iou leiul, bill in pn‘sence of air the lend be- 
comes speedily uct4*<l on, and the water (Hnitami* 
iiated An oxide of lead is formed, which being 
piirtifilly soluble in water, allows the action to 
go on From its solution the oxide is in great 
nif.isure precipitated bv carbonic acid, which is 
shsorbed The le.ul*!alls as an ox^earboiiiite, 
though the presence of carbonic acid in the water 
keeps a certain quantity in solution. The purur 
tlie water the more ru^ud the action. The piw- 
soiice of certain salts in the water considmibiy 
muditieB Its action on lead Thus the nitrates, 
nitrites, and chlorides, by forming soluble euin- 
poiinds wall lead, increase the solvent ictiun of 
the water ; and as these salu usually result from 
sewage-contamination, euch water is rendered 
still more dangerous by passing through lend 
pipes. Other luits, usuidly found in spring and 
nver waters, aot as prot^ives by forming in- 
soluble lead-oomponnde, which being depusitetl 
as a crust in the interior of the pipe or cistern, 
prevent turrher action. Of this class are the 
Buiphatee, phospliates, and carbonates, tienee 
watefo, nnlees containing much less than the 
evenige propoirtioii of lime-ealts, after a time 
eeeee to be eontaminated to any great extent, 
though the presence ot carbonic .icid in the water 
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ri*iiiIon A folutloD of the crnst powilile in some 
tnu.i}<iira. Watere eo dcfltfient in Iim^-ictite as the 
lificli Knc^ne water anpplied to (Slmftnir cannot 
bfifely be «in^e}ad id lead pipes. GfilraniiMHi 
iro^ enrt linn warp, or slate may in manv cases be 
ad#ntageoUMl\ siilistituted fur leail, nut pos- 
sible in all. L<*ud eoiers to cistem« are very 
ob,]octionnblo, ahtlie aat^T nliich ritwa by orH|io- 
ratioft condciHN's ancl dixipn back cotititin mated. 
The elect rolyfii* action of soKion also helps to 
contammiLtn uatcr with batl 

2. Oxides of Iiotd. Poisoaing bj — The 
most ini|M'»rt.int oxide of loul in tbin DiatMii is 
litliHrt;ti or phiniiac oxide (M ihincot), ^«li'ch is 
largely used iii m iking^Iass and gl.‘xet4 for 
earthenware and iron. engaged ir glass- 

*ii:ikiiig and grinding, gla/ing, |x>iri‘r\. &Cm 
suffer. Owing tu the sulubil.tr ut le id ‘glazes, 
articles of IikmI if acid may lie con tain mated. 
Litharge 18 alM) UMed for hair-d\CM. japanning, 
^e., whence |ioisuMing may result 

The 'n^t lead,' winch is a mixture of limt 
oxides, Inih caused (NtiHoning, by beiiiL' used to 
colour wafi'rs, adult er.ite snuff, «ind make putty 
or cenii'iit fur t.iiik'«. \c 

3 liOad Salta, Poisoning by. — Of these the 
most iiiijKiit.int lu this relation is the e.irboii.ite, 
or ‘ white load ' Those engaged in the manu- 
facture, gniidiiig, .Hid packing of whiU lead are 
the most frequent suffen'ra, and also those who 
largely u*<e it, such as painters, gl.izierK, pluml>- 
ers, gl.ureti c.ird m.inuf.ieturtT'i, l.icqui rers, lace 
maiiufiLCturcrs, and tliusn wlio apply it ns a cue- 
metic (clow us, &c ) The actLite of lead has 
been used for correcting the acidity ot wine and 
cider, and h.is buai a frequent souren of ic4id- 
poiHOiiiiig l*oisoiiing has also tavurr*^! among 
seamstressis from using silk turead luiultcrated 
with It, 111 dye-works, w'hcrt it is l.vrgily used, 
from using it as a hair-dye , and from long-cou- 
tiuuod iiiediiiii.il administration la'ud colours, 
cliroinuics, \c , hare also caused poismniig. by 
iKiiiig U8<<i to colour ix>iifectiom rj Prom ihipe 
and siinilir soun'VH lead nun be introduced inlo 
the systiin by inhalation, ingestiun mtu the 
stomach, and apparently also by cutantous ab- 
sorption. 

hiMPToMS -The uffeetioiis c.ius<si bj lead are 
fritquentlj tinned owing to li«id being 

the syiuliul of Saturn, tlic^ malign planet of the 
astrologers They are of a maiiitold cliaracttr 
and do nut nlw.ijs occur in regular order or 
sequence. 

ikUumwt cttchcAia — As a rule, after long- 
continned introduction of lead into the sjstem, 
a saturnine e.ichexia is duvploped, ciiaiuettrisad 
by anemia, an earthy or dull hue of the skin, 
digestive detungemeut, diyness of the mouth, 
frequently a styptic or sweetish astnngeiit taste, 
coated luii^o, and fetid breath. The t 4 a;th are 
discoloured, and frequently appear elon^ted from 
retraction of the gums. At tlie margin of the 
teeth and the gums a bluisli or tioIu line is de- 
reloped. This, which is regarded as tlie specially 
diJigriiistie indication of leaa poisoning, was 
first desenbed by Burton, and .■ allow n to las 
tue to the furmatiou of a lead aulphide in the 
parts. * 

jA»d Cr#/ic.— Sritux. : CoUra Satumina; Pr. 
Ci 4 i^d§ Oer. liUikylik, — Following the 


symptonw just ilcfioribed. bnt sometimes withoiU 
marked piodrumatu. a iwry eluincteristic afiee- 
tioD occurs, namely, lead colic. This is known 
by many other synoiiyniH. of wrliich the moreeoni- 
mon .ire Pamter s colic. JJeronsliire colic, Goliea 
Pictouiim, tlie last being denved from the inhabi- 
tants of Poictou, among wliom in modem times it 
Wits first ext ensir el > prevalent, owing to adulter- 
ation of wiiiewirlt lead-salts. 

Patients affivtcd with lead colic exhibit ■ 
cnclitH.Mie hsik, twrthi hue. blue line on the gums, 
iHaited tongue. an<l fetid breath ; and softer from 
nausea anti, uccuinunally, vomiting. The bowrels 
are obstiiint* ty cunfiii^, or seiiiity hard motions 
are passed with difficulty Paroxysms of excru- 
ciating pain occur in the altdomcn, which feels 
iiunl, and is retraeicd in the region of the um- 
bilicus. The pain is of a truly colicky nature, 
and IS relieved by pn'ssure. The couutenance is 
anxious, and the skin is covered with cold imr- 
{.pirutiiin. The respinitiiiii is shallow, and tlie 
pulse g(‘iierally slow and iianl, though this is not 
always tiie cise The iiniie is not unfrequently 
.iliiiost ur cntindy suppressed. 

had hd’iii : Fr Paralt/ne safnr 

fitiir, Gir iJ/nta/fMung After nqieated attacks 
111 leiut c<)lic, or it may la alter one, and some- 
times wiilioMt ante cedent colic, viiriuns other 
atlectioiiM occur. One of tiie must common of 
these lb a form of paralysis turmeil lead palsy, 
or, from its s|H-ciaI featun^s, MnqqHsl wrist' 
The paiiilysih shows itMlf more p.irticul.irly in 
the exteiibur iiiuhi Ich ut tlie forearm, or region of 
distributnai ot the iiiuhculo-spiral nerve, and in 
consequence, when the aim is miseii, the hand 
driqis by its own wuiglit Thu paralysis generally 
eoiiimences in the extensor di^toruni communis, 
.uid grailually extends to tlie utiier muscles siip- 
plieil lijjr tlie muHCiilo-spiral, with the remarkable 
ixctptiun ut the supinator longus. The paralysis 
dots not iiiK^esminly confine itself to the forearm, 
til III .id\.iiic(><l eases it m.iy attaek other muscleH 
in till' arm. the muiw les of the leg, and the dorsal 
muscles, slurwing itM'lf by pn fen nee in the ex- 
tensor muscles of the IhsI\, and giiiugrise tu a 
peculiar stooping, tottering gait. Aphonia ocea- 
sion.illy results The paralytknl muscles undergo 
atrophy, and uliiniatily cease to react to fara- 
disation or gul\.inisatiuii, the far.idic excitability 
lanug Ir>st hetore the galvanic, as in periphend 
paralysis gLiiendly. 

Otker phmantena. — Tendinous swellings of an 
oval or elongatod shape freijuently furm on the 
tendons at the back of the wrist, and eontZMt 
pi-omineutly with the atrophied mnscles. Neu- 
ralgic pains in the muscles and juiots are 
often complained ofi lu the more advanoeJ 
cases various furms of eneephalopalhies oeenr. 
Epileptiform convulsions are common; and 
psydiical uftbctiuus are not uufreqneni, in the 
torm of delirium, mania, or melanehulia. Appe 
rently in causal relation with lead-poisoaiiig,aie- 
esse of the kidneys and albununnria may oeenr; 
and gout is frequently seen among those who work 
ID load. Abortion occurs to a la^ extent xmqnf 
women emplc^ed at white-lead works ; aoeonliitg 
to Phul, in the propoition of sixty per cent, ot 
those so employee 

The tendouey is to recuvoiy, if Uie eauM of tbt 
symptoms is remored; bnt if not, tho paifil^tif 
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ud othar aftetionf becoma ineimble, and dmth 
OQsnn in a nuMrable atateof eachaaia, 

Axatomicaj. CHABAcnaa. — Tbare ata no vary 
dwMtariiide appaarHncaa of chrome Icid-poiaou- 
ing. l^aad ia found in almoot OTeiy orgiin aiid 
feiaana in the body, tha graa^t quantity, aecrmi- 
ing to Haubal, baing found in tha bonoa , next in 
tha kidnaya, livar, bruin, and apinal cord , uiid to 
a laaa aztent in muaclea. 

Among tlia appeanncaa which have bean d<- 
aeribed ara cunrtnetion and apparent thickening 
ofthamuaeularcoataof thelargeintaatina, and an 
atrophic condition of tha inteatinal mueoiiH mem- 
bcana haa been found by aoma authon((KuHsniiiul 
and Maiai^ Theaa authorg have hIhd found an 
innaaae of tha connective tisBue, and ntrophy (tf 
tha narrona tuiaua in tlie aMuminal gaugliii of 
tha aympathatic. The pamlyaed muHcleg exiii Ini 
atropine deaeration, with hyperplania of t ho 
connective tiiiBne,and diHappotirtmce of the gtria*, 
and the nerva-trunkn likewieo ezhi)>it vanong 
atuffea of atmpliy. We poeaeNH, ag \(t, no very 
ramble knowledge of the condition of the iierve> 
eentroa. The aubject igone Etill requiring much 
inveatigation 

pATHuioay — Thomode of action of lend, and 
tha caugiition of its cliaracterigtic aymptumg are 
anbjectaatdl under digcuaeion. Henleig ut ojninoii 
that lead acta primarily on the non- voluntary 
ninacular fibres throughout the ljod\ , while Heidiol 
thinka that the pnmaiy action la on the nerve- 
cantrag. From this, as gocondaiy conHequeiices. 
are deduced the cohe, due to irriUitioii by com- 
preanion of tlie intestinal nerveg, and the eoiiHti- 
pation ftom ceaaation of tlie integtinal gecretiun 
by contraction of the blood- \ (‘ggelg To t ho arterial 
igchmmia no produced the fiarHlyBis ig attributed 
(Bdrwinkel). Hitzig thiiikg tluit the paralygig of 
the ezteugors ia due to a pei*uliar digpogiuon of 
tlie veiDfl, which favoiirg tlie depoaition of lead 
tilers. Ting is a meclianuiil theory which has 
little to support it except a dilated condition of 
tlie veiug, and is nttorly inguftioieiit to account 
for the ocourreuee of pamlygia in other rogioiig, 
begides being in cont^ictiou to the fact th.it 
lead ig not spacuilly depositail in the niugcleg, ag 
this theory would neceasitHte That tha puralj sih 
ia due to degeneration of the nerves ig in haniion} 
with (he symptoms and alectrical reactioiig of the 
muaclea, aud ia supported by the p«>gi-inurtom 
appuaraucos; but whether tha paripnoral degene- 
ration ia primary, or secondary to cciitnil dii- 
ganeration in tlie anterior horns of the spinal 
curd, is not as yet aatiafacturiiy deter mined. 

Tehatmkkt. — In aeuie lei^-poigouiiig from 
any oauae tha stomach must be emptifd by the 
atomai*h-pamp, or by ametice— ^ which sulphate 
of line ia to bo preferred. Solntiona of the alka- 
line er earthy sulphates — of which the best is 
anlphate of mugnoota— are indicated, with the 
view of forming the eompamtively initoluble aul- 
pheteof lead, and expelling it from the intestines. 

Aa regards alrmim poisoning by lead, prop^- 
lAsis is the nKMt important eonsidenition. The 
great prineipl« in lead-works are the ineulcatioo 
of fit— 1*"^ ; aroidittff eating with unwashed 
hanlii or in working dothea^ or in worksht^; 
■luiit griodittg; frM ventilation; preciiutiona 
•gainat'diM Aing, or wearing of fiannel reepi- 
mdh whom k is unavnidaUe; and occaetcmal 
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doses of sulpliHte of magnesia, acidniated with 
sulplmnc acid. Sulphuric acid lomouitde has 
been recommended as a drink. « 

Workmen who begin to show signs of lasd- 
poiHoning ghould at once give up the work. And 
take to some other employment. As re^nls 
watcp-contaniination, wh.ii has alresul^ lieen said 
oil this subject will sufiioe to indicato th^ro- 
phylactic measuree. ** 

In the treatment of lew! colic, pnrgatives are 
indicateii, and opinm mny^lio necesg.irv to allay 
the excruciiLtmg pain. The sulphate of magnesia 
iH till* lust purgative Iodide of |>ot.i*iMium is 
geuemily givfn with the object of removing the 
lead trf>m the HyNtem,ftHiid is on the whole sntis- 
factory in its results A comhiuation of the iodide 
with sulphate lit magnesia is very beneficial. Sul- 
phur bathg arc ttlso recommends. 

The local paralytic aflections require locnl, m 
addition to the gcner.il treatment. Unless the 
muscles are ip an advanced state of atrophy, and 
give no resperngn to electrical stimul.ition, gocsl 
results may lie obtained by the use of the giilvainc 
current applied to the miisclts .ind to the miis- 
ciilo-spiml nerve Fanulis.itioii 1ms also been 
found bcTietu'i.d, and is rticoiiimeiided by Du- 
chcTiiio Init the preference is to la* given to tlie 
continuous current. D. Fkukii'U. 

LEAMINGTON, in Warwicksliire — Snl- 
ph.itiiil cunimoii salt WiLters. See Mi.nki{al 
W ATKUS. 

LEECHING — The loc i I ulistraction of 
libaxl, bj muius of luvcdics Sie lii.oui>, Absli tc- 
tion of 

LENS, Diseases of. &e Catauact 

IiENTIGO — \ MiioMMn for freckle See 
FuKLkl KS 

IjEFIDOSIB (Acvlr or \ms^ a scale). — A 
term adopted by Masou Good to diNlinguisli 
the group ol squ.imous afiectious oi the skin ; 
amongst which is iinluded lepra vulgaris or 
lepriaMs. Tiic term is now obsolete. 

LEPOTHBIX (Afwlr or X^os, a scale, and 
0p\(, a hair^ — DtnMTioN —A term applied t*i 
a hair lu which there is loosoniug and p.irti.il 
detachment of the overlapping edges of the 
scalus of its cuticle v 

Such hairs are usually met with in the axilla, 
and their peculiar conformation is uUnbutable 
to ihe heat and dampness of that region, which 
causes maceration of the hair, particularly when 
it IS of feeble structure. Sometimes the scnli-s 
completely surround the hair; vriy commonly 
one side of the shaft u more affected than the 
rest, and presents the appearunce of a fringe ; 
and not uufrequentl^ the scales arc roughened 
wnth earthy and saline crusts deposited by the 
sweat. 

Tkiutmknt —The treatment most suiuble 
for this evil is saponaceous ablution, followed by 
the use of a lotion composed of two to four 
dzuohms of oxide of sine to half a pint of lime- 
water. EbASMOS WlLSUM. 

X^FBA (Xfvls or Xfvor, a scale). — The term 
lepza was used in the plural, Xfvpal, by Uip|) 0 - 
cmes^ to imply its constitution of muitiple 
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gntrlteii. WiIIhti adopt td the t«nn ai Bipiifieatire 
of .1 wjunmaiiM eruption, and in thiH Hen«(e it liM 
ifoi n refpirc||)d an t !.e lepm li neeomm The foretpi 
tchoolM, hiiverer, prelcr to name it pBonHuiM. a 
ternv now ruiumnnly iiHFocmtefl with it in Great 
llriAin , whilHt tliv} anHign the wunl ' lepra* to 
*he ele|>h.intiiiHis of the Gret'ke. the WHOjilleil 
*tnie Irpnimy* lienee whilst the openitiun of 
tilno fills tntnH<!rTml the word 'peoriasie* to the ; 
lepra of the Grtske, it hue conveyed the term 

* elephant i.isim’ of the Ureekii to the lepm of the 
Amlat; and common coiiNcnt reMT\ ea the wuni 
lepra or lepiiwy for the elephantiHHia of the 
(ircfikfl. Thua, the terms, lepm, psoriitsia, ele- 
tih'iiitiasie (;necoriim, and Joproey aru euniewliHt 
coiifiiHiHlIy iiitcrmiriuhsl, and one mode of extn- 
esiMoii from the dilemma would nppeftr to be to 
eoneider le[>r.t an Hynommoua with lepniey, and to 
alMiiidori iLa uhb in connexion mitli the lepm ot 
the Greeks, iioa termed paori.ims, althoiifrh the 
adoption of Ma^on (KxkI'h term 'hpriii-iN* uould 
no (louht he the U'tter iilterruitn’e. hor hims< If. 
however, the wnu-r preferw the more chiHHiral 
coiirNo of ri't.iiiiiiif' the term Me|im,' the tipo of 
ri'U('hnc.M(, fi<r the lepm Gras'urum and the lepm 
lUl^faritf of Willan, giving to genuuio le]iroi«y, 
the great diKeiiae, ita Greek deHigniition, eleph.ui> 
tiams, and attaching psonniiifa to equnniouii 
ecacina, the ‘ psora' of the ancientB, to whiidi it 
prujicrly beloiiga. The elephantiasis Amhum or 

* elephant leg,' must l»e leit out of considcr.ition, 

ns being an error of nomenclature, taking its 
origin in a blunder of tmiislation of the Gn^ek 
Mriungs Ijy tue ArabLui autiiors. See Ki kphan- 
TlASlb Auakl'm. KiiASvrs WiLSOX. 

LEPBOSY roTiffh) — DmivATfow 

AMi feVNoMii*!.— The term lepnisy h.id lisurigin 
at a time when disenses of * roughii4*sM* eonipre- 
lieiidtsi a largo nmjonrj' of utfeetiona of the 
skin , and it was, in fact, a gi none name for 
*skiii diseases’ Bence the ludi finiteness of 
the word as we meet with it in the Bible, 
where *lepMsy* in one connexion represents 
a trivial ilisorder, and in anutlier a serious dis- 
ease , and III a siinil.ir seii<«e, h leper, in many 
iiislHiiees, was nothing more thin a fierson 
ulHiUed with a cutaiienus coiiiplainl Jii mo* 
dom times leprosy Inis been found a cuiiNeriieiit 
designation fur lh.it tern|^e disease described 
by the Greek fathers of medicine as elephan- 
tiasis — a disiuse widely spread oxer the world, 
and, acconliug to the saying of Aretious, so 
much greater than the iS'St of d'seases us the 
(Itpiiant is bigger than all other snimiils — a 
disease whiih is uuix'ersnl in its diflnsion through 
the fnime, and in which all the tisraea of the 
body are implicated to a greater or less extent. 
The terms lej/rotif and ipra are consequently 
quite distinct from each other, leprosy and «!«• 
pliautiHsis being synonxmons ; whereas ilia term 
lepm, or ratlier Xtfwoai, in the pluml, waa ap- 
plied by the Greeks to scaly white spots of the 
skin, a disease of roughness as ^ elepliantiasiii, 
although a disease of roughneas in a very dif- 
ferent sense. But the an^ogy of the two words, 
Kith in deriTHtioii and sound, has ^ven rige to 
WMoe confusion, and the confusion is increased 
bv a misapplicaiiun of the term elejih^tiasis. 
Thus we find that whilst the elephantuisis of the 
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Greeks has ths sigiiificHtton of leproqr. the lepn 
of the Grcfks is a trivial affect Hia, eometiiBcs 
styled lepra Tulgans, and very commonly, 
alt hough eironeounly, pennaeis. The word 
olephantiHHiA has also been applied to a local 
disease of liy^icrtrophir growth known aa ole« 
phaiitiHKis Arahum , w hilst the Arabians, amrogst 
whom lepmsy is also found, call that diasase 
lepm It Uierofiire follows tbit leprosy, ele- 
phantiasis Gneciirum, and lepra Arubnm are 
Synonymous terms. 

The synonyms of leprosy are numcroua, aa 
may lie inferred from the extensive distribotiuo 
of the disease throughout ths world, and its 
identification in different countries by different 
names A mongst the most important of its syno- 
iiymsnre —Klephanitaeie , J^epra; LeprmeUpian^ 
tia; Black IjCftroep, J^tprttep, EtepkafU tarns 
tHfiemea, antee^keitca, Hodana, wtUilans, UtmituOt 
eatyria, Jtnnt-evil, the Myrkle Atl or 6'rmf 
Buttaee, Us English name in ancient times , hi 
Ijk^rre in I* ranee, dtr Animate in Germany; 
SfftAaUAithrdy ihruughimt iJcaiidinaria ; Btkpra 
lu Norway , iiml so forth 

Gmhiuai'hk Ai DisTuiHOTioN— The countriee 
in which lepmsy prevails most extensively 
are — liiiidosiau. (.‘liina, the islands of the 
Indian OceiLii, some of the Polynesian Islande, 
Madiigascar, Africa, the West indies, parts of 
South AnuTica, Norway, Sweden, and parts of 
Catmdiu 'I'herefore, uItJiongh most abundant 
in hot climates, it is likewise frequently met 
with in the North For thirteen reiiinries it waa 
endemic in <jr(“it Britain , the last case still lin- 
gered on the liortlem ot i^'otland so lute as ths 
bcgitiDiiig of the nineteenth century, now an 
indigenous example is nowhere to lie found in 
the Biitish IshindM 

A*Jiii>loov. The cause of leprosy is endemic. 
The disiasu has been met with from time imme- 
monaJ in certain countries and localities; there- 
lore the i aiisi must be one which will be capable 
ot abiding inditlerciit countries and in diffmnt 
climates —climates ns various in cbaiacter an 
the northern regions and the tropics. Time was 
w hen leprosy prevailed in Great Britain, and it 
tiKik up Its abode there for thirteen centuriea; 
but the disease has gone, and thi refore we ma^ 
presume tlmt tlie cause has ceased. Whether it 
has ceased in consequence of drainage and more 
general cultivation of the soil, is a question to 
be caretully considered. Hitherto indigenous 
leprosy has been uiiknrwn in the Anstraliax 
colonies , but a well-marked case of elephantiii- 
sis tiiberosa has recently coma under the wri- 
ters uiientiun, having its onginin New /aaland. 
The patient waa a man of distinguished nuts in 
Australia, he bad been dmining verr extensively 
in New /uaUud, and he hud lived Isr sareml 
years amidst the exhalations of the flwsh-opened 
soil of the marshes. The example is not soli- 
tuiy. An English lad was bom and brought np 
on the verge of a marsh in the Wsst Indus. He 
was sent to London on account of dability ; the , 
diagnosis was elspbautiasis. A Hbw ysan after- 
wards, hiB father, an oAeer of police, Ibllowrd 
him home, a victim of the same di s eas e , whudi 
had become developed since the departure of his 
son. The writer could multiply eases of this 
kind eonskUtnUy, and has had the suaTkdbMi 
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iMIiljr bone in npon him. that the cnuee of 
Itiawgr k mioema. No other onuee ie of eneh 
fiMiil diotrilration. initing eren elimote and 
em y poet of the world, udImw it be ench eoun- 
triei « ha?e been relief ed of the canoe by land- 
onltnre and impromnent. Leprm hoe Men oi- 
mnedtobe canifd bf bed food!, and bj a fieh diet. 
There con be no donblthatan impro^ diet may 
be qnite eqmil to the prodnetion of debility and 
diMOHHe, and might p^iepoee, like any otlier 
bwenngoonree, to the invoeicn of a mioema ; bat 
the dieeoee prefolk omonget the well-noanehed 
00 well Of amongst the ill-nouriehed, and in 
nonnrrief when fieh is rarely or nerer eaten; 
whilst fish in moderation must be rcgHnlfd as a 
moet heoltbfol and nutritious article of diet, 
lioprosy is now believed to be hereditary, and it 
has the character of being non-contagioue. 
Nevertheless there are some curious histones 
on recfvd of the first appoaraneo of leprosy in a 
population after the immigration of foreigners 
from a leprous country, as in tlie example of 
the importation of negrooe into the distnct of 
Surinam m South America, ami the origin and 
epnud of the disease ainuiig the Sandwich 
Islanders after on imniignitiun of tiie ChinoK* 
This and other questions of cause must still 
remain nnseiiJed until further inlormatiou is 
obtainable. A specific form of laciUus has ro- 
eently been found in leprosy, the lymphatics 
being believed to be the cliaiineU of inlection. 
See Idmeeit July 30, 1881. 

Awatoxicol CxARAcnKs — The morbid ana- 
tomy of leprosy centres chiefly in the integument 
and in the nervous system Lanioissen and 
Boeek found the sheaths of the cut4iiieous uerves 
thiekened and distended with ezndati ve deposits, 
and similar changes were seen iii the spinal cord. 
Tlisy aim discovered tnbercular matter in seve- 
ral of the internal ozgans, glands, and viscera 
Virchow is of opinion that the pathological ele- 
ment of elepbauliasis dilfurs lu no essential re- 
spect from tW of the gummala of syrphilis, nor 
i^eed from that of lupus and glanders. Gionu- 
iation-tiesue is the characteristic elenieut of all 
the thfM; the gmnnlotioo tumour of elephou- 
tinsis is, however, more permanunt tlian others 
of the same cUis, and tends m a less degree 
to degeneration and softeniug. Dr. Mozon, in 
a well-markHl ease of elepMntiasis tnberosa 
that under his examination in Guy's Uus- 
pitol, xegoided the pathology of the disease as 
espesioUy avinesd by the integunent, which he 
found atrophic and disorganised, the nerves 
apooNOtly healthy, bnt the entaneous nerres 
anovains alike involved in dysorosic deipnera- 
tioB. ^Waarestmek,' he observes, *witli ths 
obmU oaMiant of morbid chongs proper to ele- 
The immediate cause of deeth was 
fUByloid or laidoceoas diseaie of the alimentary 
canal, Uwe^ kidneyo, and spleen, with maroMmus 
in thsaeoet eifeiMns degvei^oeearring os in other 
iiigmeillf but aefe otnennse mortal maladies.' 
M Bomu, in ArmBUL 
a nCFfOW*— Lsproey mokes its bennning so 
lightk ind so nnoldiraeively, thst it is perhaps 
niMlf difiiltrl in Its earliest stage. At that 
pritnd tiers roigliti after does ezaminetion, be 
rnmmmtAm ftiw gymptons of debUitv, sneh as 
^ i W irin ii a , obOlineait foilwa of appetite, sleept- 


ness, ami lassitade. Bnt them symptoms 
subside after a while, and the patient* recovers 
his wonted energy and power .some months later 
similar symptoms ref uni, but somedliiit inten- 
sified , and several such recurrences may be 
experienced before any more obvious synipiCms 
are made evident. The symptoms resemble 
tiidse produced by malarious poiiwm, and may 
lie regarded as ludicatiug the incis'jiition of thj 
leprous virus 

Th^so premonitory symptoms of leproij ac- 
quire force after rofieatod 'recurreoco ; and then 
two o^hcr symptoms make their, appearance, 
namely, a hypenemm of the skin, and a defectiie 
sensibility of the pmpheral bnincbes of the 
spinal Dor\*e8. The iiyponemia of the skin ge- 
nerally assumes the form of circular spots, some- 
times of uniform size, at other times of blotches 
of irregular shape and varied extent. The iso- 
hitod spots appear commonly on the trunk of 
the body and tioshy parts of the limbs, whilst 
on the face and neck, and on iho hands and feet 
tliero IB an umformly ditfiisod redness. What 
has aln*ady been said with regard to the pro- 
gressive development of the constitutional symp- 
toms must lie re^Hsited u itli respect to the local 
signM of the disuase. At first only the face, 
Ihinds, and feet may bo congested, with a few 
spots on tlie trunk of tlie body. Then the 
hypunrraic congestion will subside and reniaiu 
quiescent until another exacerbation of the lep- 
rous fever 18 imminent, when the spots will be 
increased in number and deepened in colour. 

The redness of leprosy is dull coppery or 
purplish 111 tint , as it sulisides it leaves on the 
skin a pigmentary stain, the affected integument 
IS putty uiUi seMus infiltration, the pores are 
dilated ns if from hyt>ert r ipliy of the follicles , 
and in gciiurul appenmuce the skin resembles tliu 
nnd ot an orange. At a more advanced stage of 
the cutaneons disorder the hypenemic congestion 
iHMsomes ceiitrilugal, and the circul.ir spot is 
developed into u niig , even the pigment dis- 
appeaiB from the centre ol the blotch, leaving 
a bleached centre siirruuiidetl b} a belt which in 
slightly tumid, of a dull red hue, and deeply pig- 
meut-ed. Eventually tlie whole of the affected 
part may be represented by a white blotch 
Blotches of all the three kinds may be seen at 
the same time dispersed oxer the body, soms 
being red only, some* mulasinic, some Icucasmic, 
Hccordiug to their age; and others of irregular 
figure, arising from the blending of the circulur 
spots, or spread out into rings of various extent. 

The distribution of the macule or blotches of 
leprosy on the surface of the body corresponds 
with the nerve-tezritones of the integument, and 
the same may be said with regard to the face, 
and the extremities below the elliows and knees. 
On the face the parts specially affected are the 
superciliary regions, the nose, and the ears , and 
on the arms the territory of the ulnar nerve. 
In all these regions the blotelies soon beoome 
blendfd ; and the redness, pigmentation, and infil- 
tration are more nnerol than elsewhere. The 
suflbeed redness of the skin has suraested the 
term elephantiasis erythematosa; auothis stars 
of ehngestioD is frequently iieoom[i.iniad by pro- 
minenoe of the follicles, nnd mure or less iki^ 
quamotiuu and exfuiuitiun of cuticle, la saotf 
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•ttvatinni* tlie fijrpcnpnilf* Mot chn nre motMeiied alfemte lika the reft. The Mlenwl ear la like* 
l>y e sreiwjr ezvuatioii ; in othere ihcj are drj, wife enlaiisHl anci etudded vilii tabeielea, and 
|Mrcberl, w rouh, the lobule of the piana is reiBariBablj aloQfated, 

In all the aifeeted parti of the ddn there legMlins, with the laige tobiKlee oo the fere* 
ezieta a eertain degree of nnmbneaa or anae- heiid. the feature! of the typioal aatjr. Finally, 
thdlia. In the early etagee of the dieeaee there the leproue eonge^on extende to the eealp ; the 
ie ecarcely any pain ; nerertheleen, if the ulnar hair falle off; aa it doee on the eyebrowe; and 
nerre be preeeed againet the inner eondyle, the the term efepkaufians ahjiteiaia receirei eoaie 
pain*{e frequently acute, and the same oocure eorroboratioa. On the trunk of the body the 
from pressure on the peroneal nerre. As a eon- ulcers are fiwiuently of oonsiderable extent ; and 
sequence of imperfect innerration, the Angers ocMionallj the limbs hare the appearanee of 
are fhiquently slender and benumbed ; they are being stripped of integument ftom Uie shoaldera 
brown from pigmentation ; and the metaearpal to the hands. 

space between the foreAnger and thumb is hoi- The ulceration of elephantiasia ia not, how- 
lowed, from defectire nutytion of the abductor erer, restricted to the sunening of tubercles; in- 
niusele. stead of, as in this instance, beginning fenu 

VaaiimRi. — Starting with one uniform scries without, it starts in its most sztensireibrnisfruni 
of premonitory symptoms, le[irosy after a while within. There is at Arst a g|en«iml swelling of a 
erincet a remarkable tendency to pnrsne an part, such ns the heel or the joint of a great<-toc; 
clectire course. In the great majorit) of cases a blister is raised on the skin corering the swell- 
the prime seat of manifestation of the disonse is iii^ ; the cuticle is mbbed off; and an nicer is 
the integument and mucous membrane; thu quickly eHtablished. All this may oeenr with- 
constitntes the form of the disease knoun as out pain and almost without the knowledge 
tlrphmUim tHfaroM. In a smaller numlier of of the patient A large quantity of a glairy, 
ciisos the affection of the nervous system, and colourless Anid is poni^ out by the nicer ; the 
particularly Iom of sensation, are must cunspi- sore is asthenic and sluggish ; in the ease of a 
cuons ; and this constitutes tiie group called e/s- joint the bone may be expos^ and reiy pnt- 
pMantuuis anaaiheticai whilst a sub-group of biibly the end of a pnalanx will bo forced through 
el^hantuisu autnihetiea is remarkable for dis- the opening, to lie followed in due time by ths 
location and ampiitHtuui of tito members at the rest of the bone ; then the ulcer enntmets; the 
joints, constituting dcphafiUaau uotloMt joint- cavity ciosie up; and the integument lirnls. 
«\ il, or cUpkautwaiH miUtlttna. After a time a simibir process commences in th«r 

In the tegnnieiitnry or luliemus group, the greaMoe of the opposite foot, or in the joint of 
conspicuous symptom* is the development and ii thumb, and runs the same conne— either the 
gradual growth of solid papules or tubercles in extrusion of a Ixme or the healing up of an 
the skin These originate in the centre of tlie asthenic sore, after a continuance of serenil 
liyponemie spots already mcntionml, and do not weeks or months. The joints of the phabtngiM 
make their appi^Rince until after the disease has of the fuel and hands are similarly atvacksil 
existed for sevoril monlhs. At Arst they are from time to time, and a considerable amount of 
reildish in colour; afterwimls they differ little detornniy of these members results. But it is 
in tint from tlie surrounding skin. They range in worthy of note tliiit while theee morbid proeessos 
Hixe from two lines to half nn inch in diameter , are nil of them subject to the periodical canon of 
and are slightly convex at the summit, and luiixl the diMeasu, they alternate in their oeeurrence; 
to the touch. Hieir dmelopment follows the and it is to lot further noted that an exeessire 
progressive exocerlaitions of the leprous fever ; discharge from one of these uleers has a derira- 
they grow while the febrile process ooutiiiues, tive inAtieiice, and commumcatsa a stone of re- 
and become stationaxy when it abates; eoidi lief to the w hole system. 

exacerbation, however, adds to their bulk, and ElepUautum amntkttiea differs from ele- 
forees them on to mutiinty. Having reached phantiasis tuberosa in the more decided mani- 
t he mature stage, they sofi^ and brt^ik up; an fesUition of disorder of the nervous system, 
ulcer IS formed, which disoiaiges Air a while; There are the same premonitciry syniptoms, tho 
and then the ulcer heals. A common seat of the same hypenemic spots and blotihes on the skiu, 
tubercles b the region of the ejebrows, which the same pigmentary inaeu Is ; but there is an 
they denude of hair , they alto give a frowning abeence of tubercle# and nleeratioo, the numb- 
aspect to the couutenauce. and when of large sise ness and amesthesia ore mure decided, a general 
adfd a leonine Aerceness to the expression, which state of atrophy creeps through the eystrai, 
lias suggested the term elepkauttana leotUma, and the sufferer is prostrated by exhaustioiu 
Similar phonomena to those already described Nraralgic pains, which are not iriiolly absent ia 
manifest themselves in tlie fauces, the uasal elepbaatiaids tuberosa, ore mim obtrusive in ele- 
euvities, and the larynx—at Amt hypenemic pliantiasb amssthetiea. A ssnsa of dulnaes and 
maeulie^ then tubexoas piDminenees, and next hsatperyadestbesnrAice:aiidthsmareseDsatMms 
ulcerotioa, so that the syniptfims in this ingion of tingliiig and prieklinif, and of burning hcau 
art nsnally serere. The voice b hoarse; the Whilst the integument le inmsible, thene are 
nasal pasungns are clogged; occasionally the deep-sea t ed bnnia^ pains, sometimes of a bone 
•entiiai aieexHtue; and sometimM the nasal nonss or joint, and sometmea of the vwiebval eolnmm 
full fak TubeNlas likewise form aluii| the edges Thess pains art giuatest at night; thep inwenff 
cf the qyahds ; the eorguuctiTa is inAamsd iad deep, and give rise to ros U esB i isas ana fr|ghtfri 
thioksned; the eornea beeomse opem; and dxeams. Moreofvur, the likin, fobbed of hi sense- 
eomeiimsB the ^^tsill is destioyed. The lips lion, is prone to vosiemkn and snsoriatMib lad 
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■»«itfciriikaftiBiogwatth>ttJi»ecmtoctafto 

jggf tlmmwiHiBitiniOBeMiom MiMuitkin. 

muitltmt k bmm kxU in iu 
dkntctfw tkia titlMr of Um piMdin^; it k 
VMiUqg k tbt tBgWDMtuy numikitotionB of 
•kfiluuitiMk tnlMfOM, Bud ■Ithough BMontmllv 
WMMihotk in iU oatm^ tba uuMithMia is kiesl, 
Mid affooU chieHjr the Umbs. In thk form of the 
dknise law of the bones of the hands and feet is 
a eonspictions qrBi|itom ; and not unftreqnently 
lihe limb is lopped off painlessly at tlie ankle or 
kiesi or at the wrist or elbow. When (he phn* 
lanipis and metsciirpal or netstarsal bones are 
alone attaeked, the Ust pbabuix, probably from 
its hb^er Tseenbir orKHnisation, is generally 
■pared; this msy bo tlio uuie uren when the 
bones of the wrist are eliminiited ; and the 
hand or foot in this case is crumpled up. re- 
sembling a oonfosed bunch of tips of fltigers or 
toes. Often the bones are ejected ; in these cumw 
the integnment he^s in the most complete man- 
ner, and It is in simibir cases, inhere consider- 
able repsmtive power is obnoosly prcficut, tliiit 
epontaneous cure is most likely to occur. Iu 
elepliantifisis anwethetica the uorrous system is 
too deeply and aeriouNly inipliciitod to admit of 

r tiuiuons cure ; and in elephautiosiH tuburosii 
tegumentary system, both cutaneous and 
mucous, is likewise too estensirely damiiged to 
render cure a rational ezpoctsnej 
PmKiKosis.— The prujpiusis of leprosy is 
essentially unfaYoumblo. A dieotiM* aliicli tctidK 
to tile continuous dcgcuemtiun of the skin and 
mueuiia membrane, with getierul d^scnisia of 
the entire oiganism , a Inch is impelled onwiirds 
by a law of pio’iodie pttigressioii , mid which Ims 
no tendency to spoiitnneous rcsoliihoii, must 
iieooesarily lie fatal, the only question being 
one of dvradon. A len* few instiuices are on 
record in which indiiufunls afllicted with this 
dissese hare suirived, and those pincipally 
firuai amongst the caHee of elephantiasis muti- 
lans; but such instances must be remtrded as the 
rare exception, nitlier than tlie rule. The tuberous 
form of uie disease is more mpid in its trrniina- 
1 km than the anwsthetic form , and the dunition of 
lifo in both ranges from uliout teu to twenty ears 
TniuTMiurr. — The treatment of leprosy re- 
•olTie iteelf into, first, the eniploynient of means 
intended to promote improtenieutio the general 
health; and, lecuudlv, the adoption of such em- 
'prieal rem^ies as hate aoqnired a knoumble 
seputatioa for tlie enre of the disease. In the 
irst eatf|^ we must place the removal of the 
wstient from the locality idierein the disease 
ise bean ewndered, and powibly to one where 
the dissann IS unknown. Mext would follow a 
ttbaial nod gsnaruns diet, eueb as animal food 
■ad bsir; with aetivs sxerdss. Thirdly, tonic 
nod Hdritka ssmediss, soeh as cod-liver oil, 
kDi^ fiiiiiBa. stiyehnine, bitters, and phos- 
plwtfs,«heiild ha inren. Nitric acid has been 
msM^ om plursieiaa, and seetie said in com- 
Uaatkm wtohaaitioUe aaid by saothar. Thars 
eai ktwadasiht that andara gsDasoos nigiiDan 
IlMffiiliMl wiQ kipmak hsdth lyjd sk^ 
tb^iiiiiipwl awaoirtistiaBS of forar will ba laM 
ki^wwIlNya^ k tha mind, both 
dir.ilk’lptttlikkai mi wa faUant; bnt enra, 
wAit kwdkkiMt «a afia. 


Bpedfle alteratives hare tmen oshausted with 
equal want of sneoess. Iodine baa foiled. Dsniele- 
■en and Boeck administered anenic Inigcly; 
and the perchloride of mercuiy has bcOn exten- 
sively used by Beaupmhuy. When tbeao and 
other remedies are eiBployeujndieionHly, in c(|n- 
bination with a generons dirt, moderate exercise, 
and thonmgli stimulation and innnetion of Uie 
skin, the symptoms inrariably npprove fer ^ 
time ; but ihr disease as certainly falls lack Into 
chronic sluggishness and sniuiiidering inactivity 
when they are rulinquisheclTornegleeted. 

The principal empiriciil remuUies which hnve 
been recumnionded in tins disease are:— the 
asclcpias ipganttia; hydrocotyle asiutica; ve- 
rfiiiica qtiitiquefoliii;' chuonlniongm oil, and 
giirjun balaun. The asclrpins or rumex gi- 
gantMi, the miidar of Hindustan, luis receirol 
die name of vegetable mercury. The part of 
the plant employed modicinully istlieroot-b.irk, 
reduced to |iowder ; and the dose of the bitter is 
half a dniclim daily. The hydrocotyle iui.iLii')i, 
in the form of powder of the dried plant, is given 
I in doses ranging lietween one and six ^ins 
dally, and is also administered as an iiifosion, a 
syrup, and an extract; its active principle is 
velliirino. The medicinal part of the veronica 
qtiiiiqiiefoIiH is its root, and ten ounces of tlie 
root 1 ms been mentioned as a quantity sufficient 
to euro a leprosy. The chaonlmuogra oil is 
prricuntd from the seed of an ludKin tree, the 
chiioiil iniKigra or gynoiiinliu (Klonita. It is nd- 
iiiiiiistereil lioth intenmily and externally, the 
duNc for the former purpose being six to twclie 
iiiniinis, tJiroe times a day. A tiuctnroof the 
plunilingo rosea has also been fonrid siTVicoiihle 
111 cases of aiiwsthetic leprosy ; the duee being 
uucdraulim three times a day. 

More recently Dr Joseph Doiigall has recom- 
mended gurjiiii balsam or uood oil as a very 
pruniising and sncccssful renisily. It is an 
oieo-roBiu, obtained finm one of the sjieeies of 
the dijiti'iiM'urpiiK treo of India ; and is given in 
the form of an ciiiiilsion, in combination with an 
e(jual proportion of lime-water, the dose of tlio 
eiiiulsiuii ranging between two and four drachinH 
tw’ice a day. Or it may very conveniently be ad- 
ministered in capsules, eiwhcoutaiinugaaraclim. 

The local treatment of leprosy consists in 
stimulation of the skin by means of hot-air 
batJiK, followed by frii turns and inunction with 
Lliiiid and Htimulating oils. Ointments and lini- 
ments of the s;iecific remedies already mentioned, 
namely, mudar, hydrocotyle, and guijun, linro 
been used for tins purpose, as well as for dress- 
ing the ulcers. Danielssen and Boeck employed 
counter-irritants in the course of nerves pre- 
sumed to be affected, with capping and moxm 
to the spine in aumsthetic lepro^; whilst they 
treated Uie tnbeicles of tnbnculsr leprosy with 
tliesmd nitnteof mcrcnry,and with a strong ao- 
lution of potassa fosa. Beanperthny ibnnd benefit 
rsenlt fora the acrid irritaUngoil of the ehell of 
the cashew nut (Jnaeardiim orimUaU) need ee a 
blister to the tuberoos skk; a eopiooa exudation 
followed the application, and relieved both 
local and the eonitrtutiaiialiTOptoini. ThegnriiiD 
treitsaent is aeeonpanied fay energetic fowuene 
with a liniment eoaqfteeed of equal parte of the 
babsim and lime-water, the same as the emubnoq 


LEPROSY. 

token intemiilW ; and asthenic iilerrs ate pen- 
ailed with a eMntion of ehlonde of aine. 

A teriew of theae Tariooa methods of treat- 
ment, andPh considetation of the personal atten- 
tion feqnired bj the patient soffering under this 
teiiibie disease, are siuegestire of the obserration 
tliat it can only be effectnally treated in an in- 
stitution derotM especially to the purpose. 

• s • Keasmus WiLSiisr. 

lAFTOMBNnraiTlB (Afrrtf. deliiMte 
or thin, and meNUtgttu ), — A term signifying in- 
flammation of the ma mater. Ry lU umu. id 
SHsociation with ara^nitis and pachymcniiigitts. 
we are enabled accurately to maicate the pruciHe 
scat of inflammation invofy ing the meuitiguH of 
the brain or spinal cord. There is a pnu'tiiwl 
(Kinrenieiice. warranted by pathologu'al facts, in 
rut.*iinmg the term arachnitis, although anato* 
mists are not now disposed, ns tliey wore for- 
merly, to believe in the existeiuv of an iirach- 
ttoid membrane, distinct, externally from the 
dura mater, and interiially from tlie pia mater. 
See MicNiiraKS, Risoases of. 

LEFTOTHRIX (Xeirrbf, delicate or slender, 
and 0pl(, a fllameut or hair ). — Jjfptothrix Imcealu 
is a name assigned by Robin to certain \eee- 
tablo parasites or minute fllaments, \t hich can be 
recognised by means of the micrusenpe, amongst 
the epitholiiu scales of the tongue or other parts 
of tlie mouth ; and especially l^tuoen the tooth, 
or in tlie hollows of ducayed teutli They occur in 
hoaltliy persons, as well as in the sick, and luive iii 
this situation really no pathological signiflcation. 
Oiganisms of the same kind are, however, now 
commonly named hactllit and have during the 
lust two or three years been recognised as ex 
coodingly common in many organic solutions, 
and also within the blood and tissues of animals 
and of man siifiliring from splenic fe\cr (see Pus* 
TULK, llAUaxAirr). Some regard them as cun 
stiluting a distinct genus, whilst others belie\e 
them to be only one of the multitudinous forms 
that may be assnmed by bacteria, when grov iiig 
in certain kinds of media. See JUctkuu , and 
Hicmiccxxx. 

Dermatologists also employ^ the term Icpto- 
thrix to indicate a morbid tliiuueMi and weak- 
ness of the hair. 

LESION {Uedo, I hnrt } — This word ori- 
ginally siguifled a hnrt or Hi iiyunr , but its use 
hi now extended to com|irehend all oigonie 
changes of a morbid character, affecting an 
organ or tissue. 

LIITHABOY {fJiOn* oblivion, and 
idleness) ^A disorder of consciousness, which 
consists of prolonged and profound sleep, from 
which the patient may be momentarily aroused, 
but into which he falls off again immediately. 
See CoNicioDBiasB, Dieordere m ; and Toamcx. 

ZiSirOll (XsisAt, white).— Tbie term hoe been 
applied to blotchee in the ekfai of a white colour; 
ai^ heoceit haa altamately bean eonfuondod with 
lepra alpboidee, with vitiligo, and with tba leuco- 
domiia Uotehea of leprosy. It seeau, ^wevar, 
aura than pcociable that the pathologiaal con- 
ditkn Intendod to be aignifled ^ thia Wild, is a 
etMonasiibad aaMasia, aaiaa^, that wUalf wi 
at pwBSt tsm mwydsBSflUa. telfoMdto. 

Euama Wumt. 
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LWCXir (Aceetf, whita).— Laneiii, the aha- 
mical compoattioB of which ia k a 

prodnet of dcoomporiHoa of albcndiOM hodlaa. 
It may be obtainad fima them by the aatloi of 
caustic alkalies, or by long bolUBf with acl- 
idittne acid. It is found in the sasratioa and 
substance of the pancrenii, in the apleeo, 
mns, thyroid, enprarenal liodles, lymnhattc 
gbiode, salivary glands, liver. kidneTS, mi Dfaio. 
It is also found in old scales of the epidermis, 
and in ichthyosis, old toe-nails, and eebaceona 
cyeto. Fathologioally it occurs in abandanae ic 
the urine and aver of those who die of aecte 
yellow atrophy ; and, it is said, in the urine of 
those snffermg from severe typhoid and variola, 
although there is no chemical proof of this. Leueie 
is thought by aome physiohigiNts to ha a atago 
in the decomposition of alburoiiiuns matters into 
urea. Under the microscope it la seen aa round 
balls, having aome ntsimblance to drops of oil, 
sfimotimes hyaline, sometimes with radiating 
marks, sometimes with concentric rings. The test 
for louein with the microscope ia vei^untnist- 
worthy taken alone. Nearly every urine can be 
made to give tine evidence. If leuein is to be 
looked for, it must be separated by the Ibllowing 
process. The urine is precipitated with acetate 
of lead, flltcred, and the excess of lead removed 
from the filtrate with sulphuretted hydrogen. The 
filtrate must bo next evaporated to dryiiese ; the 
residue extracted with boiling alcolnd and fil- 
tered ; and the filtrate evaporated to a syrup. If 
leuciii be present, it separates m the form of the 
crystals described above. Chemical teeto must 
now be applied to the crystals. A small portion 
IS eraponitod to diTness in a platinum crucible 
with nitnc acid; and if lonm be present, a 
colourless, almost invisible, residue is left, 
which becomes yellow or brown wh«D warmed 
With a few drops of scxla solution. Leuein is 
almost always found ossocisted with tjrrosin. See 
TtUUSIN. J. WlCXBAll Luoo. 


LXUOOCYTELfilUA (Aevsbt. white, i 
a cell, and ol/ia, blood).— tlTUoM. : Leu k mm U 
(Virchow); SpleHopnthui ieHcoeptAemia (Hum); 
Fr. Leneocytkemu ; DiutkUe lympkogkm ajanm 
leeeeMgm (Jaceoud ^ ; Qer. 

DKPiuiTiuir.— A cuitmie disease, in which there 
is a considerable and permanent increase in the 
number of the pale blood-eorpusclee ; usually 
associated with enbiigement of the epleen, aome- 
timee also with tliat of iha lympnafeio 
11a of bone. 


and with disease of tho mednlla c 

The term leucoeytlimmia propoMd by the late 
Dr. Hnghee Bennett is a convenient md aijpifl- 
eaiit designation, the essentMl feotoru of the die- 
eiufs being the excessive proportion of leaeocartoa 
in the blood. The term te uk m mi a, propoiea by 
Mrehow, is 1 cm obviously aflenrate, smee tho 
blood (as Birkee urged) although app a e u iab ly 
paler t^ normal, la not white. 

ExesM of leucocytes in the blood, o 4 ght or 
tiansient, is knosrn as leueoi^ytMie,and is BMtwkh 
in many morbid atotos. Pannaiiant m&m, aoBM- 
UuMS conaidefable, but luraly vwy giuat» wAm 
oeaure, aamoiatod with a prinary aafaggnMit 
of tho ^pbadt glaado— ^lympliaria IwiBoey 
thaasia.* Thma oasM dMhr tu many luw at a iit 
raq^eeto frooe the eaom of IfueoeytBMBM arfk 





•ktadiMi nfawry «te(!w»nt if ib# ^Jeen; 

■0 dutll if ttOit eoDTcaimt to dfienbe them m 
jpunfftfim with Ijmphiitooiiiai *iid to eoonder 
Imw od|f MMf M fplioio IfaoocjthmnUi m 
J jflTFlUBBiOaflu 

BwTDBT^Phllor of tho blood. Hi if pne were 
with Its wo noted bj BicbiU in Uie 
ginoiiiff of thie entaij; end the combinAtion of | 
cUe nppeNJwnee with enliugeroent of the eple«‘n, 
wo oueerred ^ VVlpeea in 1827. Tho da- 
pendenee of thia Alteration in the blood on an 
eseeei of pale eorjmiieiei was ditwriiN'd by 
JkmnS in 1644, and inte^reted by him as dne 
CO impecfeet transfbrmatioo of white info red 
corpnaelee. In 184A, two eaMfi of the diraiM 
were published tof^ther, the ono by Dr Craifpo, 
the other by Dr. Hnghes Bennett, and to the 
letter appean to belong the oredit of recojmising 
the mlient featnrea of the affection as a distinet 
malady, A month later, however, Virchow pub- 
liahodanothereaee, independently and admintbly 
worked out. In all these caeee the change in 
the blood was only recognised after death It 
was first observed daring life in 1848, by Dr. H. 
W. Fuller, and subsequently by Dr. Wnlehe. In 
Gsnnany the first ease was diagnosed during life^ 
by Vogw, in_ 1848. Since then numerous oases 
and descriptions of the diMinse hare l»oen pub- 
lished, of which the more importiuit arc tiuiHp of 
Viirhow, Hughes Bennett, Vidal, Duns, Khrlieh, 
and Mosler. 

JISTiOLoaW.-^In only a small proport ion of cosos 
at leuoocythwmia can any causation lie traced. 
Bace, as such, seems to be without infiuenoe 
Heredity has only been traced, as a histuiy of 
splenic disease in anoefituni or oolliitenils. in one 
or tsro isolatMi instances. The disease is twice as 
frequent in men as in women It may occur at all 

r u It is Tory rare under the age of ten, and 
numbers gradually riae, taking both sexes, to 
tho decade between thirty and forty, when nearly 
one*third of the total occur (46 out of 164 cases). 
After forty Ibey fall in each decennial ponod. 2ii 
fsnudee, however, the maximum ie reaclieil in the 
period between forty and fifty , and of eleven cases 
orer elxty eolleetad by the writer, only one was 
in a woman. Position in life appeare to exercise 
BO inflneooe on the occurrence of tlie disease. 
De piw e slny influenoea, inanition, over-exertion, 
UM anwmidly dapreaung mental emotion, are 
uateoedente which hare beau occasionally noted. 
Sexual proeeeaea, in women, appear to lure a die- 
tinet influence. The diieaae has been aeon to 
be moet frequent, in them, during the eliniMc- 
terie deeade, and pmctieallj to cenee when 
the meuetrnal epoch ie over. In eome easea 
the d i emii faaeconuneneed during pregnancy ; in 
B lufer number it has sncceeded parturition. 
Iiguiv to the spleen teemed, in one or two 
lueomd B uae a , to be the eauee of the diaease. 


fovott acute rheumatierov 
peumonia, luia gj^ilia, hare bean euppoeed to 
be mases of the uahetion, but the mtiologieul re- 
IntioB isdouUfhL Of oU untecedent eonditione, 
ht B HBi ttert firur Je ineomparablj the meet 
frafi UB t In ooe-frurth eff the total num- 
Wlf «8iM (180) UBalyued by the writer, them 
WwaJmsirF either of unii or of lueldenoeiB 
Themtoml between tho 
liodthiedisensc varied froma 


leucocytexmm. 

few laontlu to thirtjr jem The frrt 
man, cmoi, s long period elapmn, and that the 
attacks of ague, in some instances, were trifling, 
makee it probable tha^ in theoases in Vliirh tha 
patients hsd merely lived in an ague district, 
the miilansl inflnence, which did not enmie a^ 
led to morbid changes which eventnated in the 
Icupocyf lupmia. One patient under the writ«r'e 
care, a riiuldle-Agetl woman, had lirei’ in amalftrial 
dihtrief only during tlie first few years nf her Ilfs, 
but. shortly before her birth, hor mother had 
suffers*! tniMi an attack of^nie. 

Amati'uical CiiABACTKKs. — Blood, — The 
blo^, HH seen after deatli or during lif^ is pnler 
than uornial, nisi may even be greyisb-^l lu 
colour. In extreme c!^ coiigiilai ion is imper- 
fect; a grnmous c!iocolHle-bru\i n mase resnlts. 
After dehbriiiNriun tliroe Infers form — red n^r- 
pnseles, pale corpuscles, ami liquor siiDguinis. 
Under the niicruHcope the pile corpuscles are 
•eon to be in great excess : instead of two or thn o 
field, ae in the normal, there may be seviTal 
hundreds. Enumeration (aw Hjkmacttiimktkh ) 
•hows that not only are the white corpuscles in- 
creasod, but the rra are lessened out of propor 
tion to Uie increase in the white, so that the tot.il 
nnmbor of corpuscles is always diminished. In- 
stead of tlie normal 6,000,000 per cubic milii- 
m^tro, there may be only 2,.'>00,00i) or exeii 
1,160,000 (,60 iind 23 percent of the normal). 
The pr»p>rtioii between the uiiite and rul vnriiw, 
being 1-20, 1-10, 1-6, 1-2, or 1-1; or the 
white may lie the more imuicrous. The ep^sireiit 
is greater th.iii the real excess of white, in cou 
sequence of the closer contact ot the red. It was 
proiiosad by Mapins Unss to rigani as Icnco- 
cytlwiuui oul^ those cases in w'liich the propor- 
tion IB greater tli.m 1 to 20, and Ihu rule has 
Wn largely followial , but it must be remem- 
licred that in couimeneiiig ciikos the priiportiou 
may be smaller than this. The greatfst cliangu 
hitherto recorded w.is a reduction of the nnl 
from 6,000,000 to 470,000 per cubic niillimkre 
(9 per cent, of tbe normal), mid an increase of 
tile white to 680,000 per cubic millimbtre in- 
stead of 16,000, the uuriniil average. The pale 
corpuscles may bo of normal size; but usual ly 
some are large; and often many are amalier 
th.in normal (the ghhuiuu of I)oun6), especially 
when the lympliatic glands are affectea Ke- 
agenti bring into vifNr one to four nuclei. Some 
of the corpuscles present obvious flit ty degenera- 
tion. The red corpuscles are usually nuriiial in 
appearance, sometimes unduly pale. Nucleated 
coloured eurpuscles have been seen in a few 
niscB, lielierra to be intermediate forms between 
the white and red corpuscles. The s^ieciHc 
gravity of the blood is lessened from 1,066, the 
mean in health, to an avengpi of 1,042; the 
elukoge being dpe to on iucremied proMiiion of 
water, from 790 pans per 1.000 in health, to 
840 in lencocnhiemiA. The fat and fibrin are 
inereaaed, and tbe latter eoinetimes presents a pi.- 
enliar grannlar appearance. The iron is l e ssened. 
Abnornal coosUtaonta have also been found in 
the blood, each as ths albukalin of Reiehaidt, 
mneiiiv a mbstsBes analogous to riutin, 
xnitthm, lactic and fianic acida. lUnnte octo- 
bcdnl oyatala bare been found in the blood and 
after death, about -Olfl mm. la 
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Itngih. Their nature ii nneertaia. Since tbej 
bare been found onlj after death, it is eoiyee- 
fcnrad thA the eubstanee of which they eonsutia 
held diMolTed during life. They are not peen- 
L'A to this disease. 

Oiycnu.— The ijiUm is always enlarged, eome- 
times extremely, lu weight ranes from twice 
4o fifty times the iiormsl^l lb. to 18 lbs. The 
average of 72 cases analysed was about 8 lbs. 
The arem^ length is nearly 12 inches. The en- 
j.iigBmeDt is eommoifly uniform; the shape of the 
organ being preseireiL The surfiiee is smooth, 
but often presents traces of local peritonitis, in 
the form of yellowish ^qne patches. It is 
frequently adherent to the diaphragm, omontnm, 
Hliilominal wall, intestines, or liver. Its con- 
siMterice is usually increased, rarely diminished. 
Tliu cut surface is smooth, and fields compa- 
ratiiely little blood ; it ie brovmu«n-r<*d, or even 
bri>wiiife>li-yellow, marbled with pnler lines, due 
to thickened trabeculie. The Malpighian fol* 
licles are not usually conspicuous, lu ciisvn winch 
begin with enlargement of the lymphatic glands, 
and which are really cases of primary lympha- 
drnoma. the Malpighian follicles may be so 
enlarged ns to constitute small growths. There 
ia randy an area of distinct softening. Wedge- 
Hha|K)d, yellowisli-white, caseous portions are 
frequent, and are evidently iufnrcts, when recent 
they are deep red. The histological cliange in 
the organ is an overgrowth of the splenic pulp , 
the tratieciilar tissue is increased ; aiul so also is 
the rotiform tissue of nucleated fibres and cells, 
among which the lymphoid corpuscles lie. The 
Malpighian bodies may not be disco\erable with 
the microseopo, or they may be found to hate 
undergone fatty or lardaceous degeneration. The 
Infarctdike^miisses present the splenic tissue- 
elements iu a state of fatty degeneration. In 
many cases the crystals, alr^y described, have 
lieen found in the spleen in great abun^nce. 
I'his organ has been found by analysis to contain 
glutin, glycocoll, bypoxanthin, xanthin, leucin, 
and tyroBin. 

The lymphatic ^landst some or many, are en- 
larged in one-thiid of the casee of pnmarily 
splenic leucocythsmia (51 out of 167 cases). 
The order in which the several groups are af- 
tccted is, beginning with the most trequeut, the 
mesenteric, cervical, ingifliial, axillary, retro- 
)»ontoncal, thoracic, portal, and iliac. In only 
live ciiaee was the change uuiversHl, The en- 
luiigoment is not considerable, the individual 
glands rarely attaining the use of a walnut. 
I'hey are ns^ly smooth, soft, grey, or rcddish- 
w lute on eecuon ; rarely cueeating or suppura- 
ting; sometimes presenting hmmorrhagic extra- 
Tiisationa. Their minute etructore di^n little 
from the normal Lymphoid corpvecles lie in an 
adenoid reticulum, which la xaidy increased, ae 
it is in lymphadenoma. 

With respect to the alimmUary canal, the 
gums are oeefunonallj swolleo and ulcerated, the 
swelling being dne to infiltration of the gum 
with leneoeytee, or to an actual lymphoid 
growth. Tbs tonails and fidliclm of the tongue 
are eometimes enUuged by lymphoid gviMh; 
and there may bea eimilar cnan^ naiial^ Blighty 
m the lymphoid tissue of the wall of the 
ottnuach, and much mure ceooidonbb in the 


flolitaiy and ogminated glando of the oomll In- 
feeotine. These growtlw frequency nleomta. 
Similar diaaM are alao found in the Inign 
intestine. The pantnaeam wimetimee prsoenta 
fliniilar growths. The Itrcr is enlaiwed in nt 
least two-thirds of the caam, varying in weight 
from 6 Ibe. to 14 Ibo. In ••ime eases of slight 
•nlaigement no struciunil change beyond eun> 
gestion has been found, fn^neutly, however, 
there are diseeminated lymphoid maths, minnts, 
greyish-white, commonly interlobnlsr in poeition, 
often surronnding branches of the portal vein. 
The capillaries are always distanded with pale 
corpuscles. Fatty degeneration of the liver«dla 
is also common, ^e hdneye are abnormal ir> at 
least one-half of the cause. They may be simply 
pale from anmia; pale and enlaiged, teem 
granular degeneration of the cells, a A disten- 
sion of the capillaries with leneoeytee ; or they 
may present minute eimilw to those in 

the liver, and situated between the tubnli of the 
cortex, especi.illy near the glomeruli Marked 
fatty d^neration of the kidney has also been 
I found. The •vprarenal bttdwc have been fbniid 
dieeased m sevoml cases, and iu one or two there 
w.iH lironring of the skin. The tkymui and tkv* 
rtnd glands have ulso liecn found enlarged. The 
hearty as in other cases of intense anmmia, may 
present granular and fatty degeneration. Ex- 
travasations of blood have been found beneath 
the endo- and pericardinm. Its eepillariea 
are often^ distended with leueocytee. Pericar- 
dial effiision is common. The lunge may pre- 
sent simply distension of enpillariee, or hmmor- 
rbMgic infarcts, or actnal growUis, tiinilar in struc- 
ture to those found elsewhere. These eommenee 
at Uie bronchi and infiltrate ndjaeent tiseues. 
Itarely they may bresk down and form cavitiee. 
Plcum efi^ion is veiy common, and lymphoid 
growths have been found on the memmne. 
In the drain, hwniorrhages, usually multiple, 
constitute the most frequent eluinge. Minnie 
growths in the membranes, distension of tho 
meniDp^pal vessels with pale blood, and their ob- 
struction by masses of leucocytes (Bastian),lmTe 
also been recorded. The tuttn is, in rare eases, 
the seat of ^wths. The lumea have lately 
been found (hseased in man^ oases (Eanvisr, 
Neumann, &c.). The marrow is grey or reddish- 
grey, diffluent, and presents lymphoid esUs imd 
IdoM corpuscles, t^etimes cells iutennsdiata 
between white and red eorpuselss have bran 
found in it. The vessels are fewer than mrrmnl. 
The change may be found in all the bonea, moot 
marked in those which poesees most spongy 
tissue, as the ribs and verteliim^ bat alao eon* 
siderable in ihe long bones. Externally tlw 
bones may be normal or enlaij^ The eompaefe 
snbeUnce may be reduced in tniekneea nnd even 
perforated (Moeler). The fWtiM is freqncntly 
diseaaed. Hwmorrhagee may be funiid, rapedal ^ 
in the nerve-fibre layers, and a«tjncieiit to then 
the retinal elements msy be dqimiimtsd. Tht 
capillary vessels are filled with pate r"T|nisflnb 
and actual lymphukl growtha u?e dm bran 
found. 


Snmtam.--Of the sni^y gymptram of lonm* 
cythmmin, the molt frequent « tiHSS dusts tht 
splenic enlaigsment. munsly, nbdomhnl frtUhst, 
pain, or an actual tumour., NiStlnfroqumfo|rhf 
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nwhHiw. Homorrluitt, mpeeiftlljepUifttk, oftM 
MM tarir, but nuulj baftm otM lodiMiona 
uflU-lHMitL The ehiu^ in the blood eauMHpul- 
te of ikia nod mueooe nembfunoit, ahoitBeiNi of 
btonth, and nil the iadientioiie of niMamin. Toiu 
dafMt a luge nnoiber of the iMptooie to be 
deecribed mn due. The altered ehnmcten of the 
blood, lendil^ obnerrHble daring lif<S have been 
alrMdjdeaenbed. The temperature ie frequently, 
but not inenriably, rained. It ie commonly higher 
:n the ereaing tlmn in the morning; the evening 
riee uunnllly reaching 101^-104^. The morning 
fiill may be oonNiderable or elight. SonietimeN 
perioda of ooneidomble p^zia alternate with 
other! in whieh there ie little fever. The caMM 
in whieh there ie moet pyrexia are umially, but 
nut alwaye, thoee of meet rapid coume. The 
Milaigement of tlie epleen pronentn tlie typical 
ehararteie of a eplenic tumour. It may occupy 
the whole left half of the abdomen, extend even 
byroad the middle lino, doHoond into the iliiie 
foeea, and even into the pelvia, eo aw to be per- 
aeptible by vaginal examination (Spencer Wei la). 
It may muj in eice from time to time 1'rietion 
may eranetimee, and a ftrtul d$ wmfflt rarely, be 
board over it. It usually chhhoh an nufituiiKant 
eenee of diutenaion, w often tciidi>r, nnd Huniotiinoa 
ielheaeatofapontJuieonBpHiD. lly iih prennureit 
mnv raiee the heart, oaaee oonNtdombledyvpniBa, 
and interfere greatly with the fanctions of the 
etomaeh. The dietrairion of the alKlominal wall 
may onuee linee, aimilar to thoee of pregnancy, 
to appear over the eploen, and their poeitiun le 
eometimeu dietinctly determined by tlie couree of 
reeaelib The enlaii^meiit of tlie gtande m mrely 
■nfiloienttopve rise to other eyraptoms than the 
niitruiive evidenoe of their presence. The glands 
thue preeent, in thie disease, a marked confnuit 
to their oondition in lympliadenoma. They often 
leeeeoin eiie before death. The olteTurioii in the 
bonee ie nenally unattended by eymptoms. liaroly 
tliey become distinctly enlarged and tender. 
Tlie action of tlie heart* is disturbed both tlie 
aniumia and the dispbirement. The pulse is 
freqnoDt ; and palpitation is common. The cir- 
euUtion ie impi^M ; offhsion of serum into tlie 
cellnlor tieene of the liody is almost invariable 
in thu Uiuot etam of the disease. Slight ascites 
is frequent, and mat eflfhsion is sometimes due 
10 the maenre or enluiged glands on the porul 
vein. Bydrothomz ie also common. The most 
striking eirenlatoiy symptom is hemorrhage, 
whieh oeeuu in a large propor ion ot oases, must 
freqnentlv from the nose,and le^w frequently from 
tho uoweii, stamuch, Inoge, uterus, into the skin, 
beoin, jdnte,eellular tissue, or peritoneum. The 
tendency ie so great that alight 


iiguriei- may gire riee to serious loss of blood ; 
tho e rt wiMn of a tooth, or the pnneture for 
pafooenteiii, has thus led to death; while most 
Men in whieh UBaaion of tlie spleen has been 
gtlmiittil hovo bean fotol from the same eause. 
fhaiMiMinn is nenally interfeiwd with, partly 
fmm M gplanic enloigement, and portly from 
MwMnda; that dna to the former is inereoaed 
by th a M M b e n t poatnra. lha ooMnie dyqmam 
MrhyMMCiaad when tha patiant ia at zest, 
ii l ii h l^ ^ igy jo a ri d em hl e matMent eaaaaa on 
qgpili M w i ia tlil to n ar. ThadyqpMMieohmin- 
4MM)qrdlutogniin tht liuig^ bmchial oouneh. 


and tha fivqnent pleural aflheion in the later 
stages. Canffb is mqnent, and may be on early 
symptom of the dieeaee. The change in the gums, 
alrsfidy described, may lead to ulcemtion — the 
• leukimie etomatitie ' of Mosler ; but it is mftw 
nra in tliis disease than in lympliadenoma. The 
gastric functions are chiefly interfered with by 
^e pressnreof the spleen, which eansee dyspcp«« 
Bia, and often vomiiing. BiarrhoM is extceniely 
common, and may be aocompamed by hwroor- 
rfaage. The enlargement hf the liver nisy lie 
ne^isod dnnng life, bnt rarely gives nse to 
snbjective symptoms .Jauodiceonly rosnlts from 
compression of the bile-ducts by enl'irged glnmls. 
A yellowish tint of ekifi is, it may be n marked, 
fre(inent,}if>artfruni true janndice^tlic * lutenis 
lieuiilis', It prolsildy resulrs from the ninenna, 
the allured blood lieiiig nimble to destroy tlie bilo- 
ptgmuni nbeorlxsl into it from the iiitesiiiie. Tiie 
urine rnnus in amount, but is usually strongly 
acnl, and of high specific gravity. The amuunt 
of urea IN unaltere<l, thatot uric acid is increased. 
Hypuzanthiii, lactic acid, and formic ncid ha\e 
been found in it. Albnmin is mre, apart from 
structural changes in the kidneys. Menstruation 
IS usual ly arrest eil. The tunctions of the nervous 
systim are disturbed by tlie altered blofxl, lan- 
guor. tinnitus, and vertigo are frequent; and 
slight mi'iital failure, drlinnm, and coma are 
uccasicnally met with. The graver symptoms 
are probiilily due to enpillary obstruction by 
masses of leucocytes, or to smull liicmorrbages. 
Besidfw the noises in Uie cars, deafness is coni- 
I mon, especially towards the en^ In the fundus 
oculi, changes may iisu.il iy be seen with the 
ophthalmoscope. The pallor of the blood m 
the retinal and choroidiil vitisels is conspicuous. 
The retinal veins become very broud. and are 
often torlnnus. lOxtravasations of blt>od are al- 
most iDViiriablo at some period, nsu.illy strialoil, 
sometimes rounded. Yellowish or while B|iotM 
are sometimes seen, due to the collections of 
lymptioul cells nlreiidy described. 0(*caMuDalh 
the return is irregularly thickened, so that tlil 
vessels present conMpicuous antero-poaior oi 
curves. These changes constitute the * leukemic 
retinitis' of Liobreich. The extent to which 
sight is intcrfertHl with depends on tlio degree to 
which the nvigliliourhood of the macula Intea is 
involved. The skin ii strikingly pale, or some- 
times, as already stated, greenish yellow. Ocai- 
Hionully a pecnli.tr dark pigmentation is present. 
Sweating is common 

CoMPUCATioiTH. — The most frequent compli- 
cations of leucocytlimnia are pleural eflusioii, 
mdenia of the lungs, hiliur poeumoDia, broneliial 
catarrh, pericardial riTiision, dilaution of the 
heart, venous thromlKxns, cerebral hemorrhage, 
and fotty degenerations ; and the more rare ore 
drrhoMis of the liver ; parenchymatous degener- 
ation of the kidneys, gii ing rise tothesyiuptoica 
of subacute Briglit's disease ; renal eoleuli ; per- 
sistent or intermittent erection of the penis, the 
fomier probably due to thrombosis in the eor- 
pom eavemoea; mdenia of depending piM; 
oedtoe; ftimnclM ; and eryiipelas. The Turioun 
hmtnfiHgie ore rather to be regarded oe aymp- 
tOM of the diesose than ae eomplicatkine. 

UtmaTiON. — Oaaee of aplcnie leueocythamia 
Ttiy in dnraUoD from dz months toieven yen» 
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Om nr two rorarM nmeii mn thoir coium ia Um 
than mx moiithii. The aremge duration of eixty^ 
three ouAh VHe two jrare. The actual duration 
of file aflTeetion i» prubablj longer than fhti, bo- 
ogiee the dMeaw has ofttv reached a eonsider- 
ahle degree laifure the sjniptoms became trouble- 
some. 

■ llareKti Of 1 )k4Tii. — The most common mnsei 
nf df'iith IR Icriicncxthn'mia are low of Mood, 
aHthetiiii, diiirrhnit,'ccre1>rsil hiemorrhiijre pneu- 
monia. and plciinxy^ In imtiienm the iictual end 
is often flue to rjirtliae failure The hienuirrhtige 
most fn*qnently fatal is fnini the nose, tlui next 
inoHt frequent trum the InjuuIs 
Pathouv.t. — The pHtlHiliigy of Icucoeythiemia 
in still inroUiKl in uhseiinty. Wo nre ini{H.'r- 
leeti^ iiraiuiiiitod U'ltli the normal Iife-history of 
ilio lilood-corpUNeleM Fora full disciiwinn of 
the farts which hii\e Inun a-certained. ami the 
iliwirios built upon tlioni. the reiuler is n^li ri nd 
to the writer's article on the disease in He\Dolds* 
Stfuirm Iff l^rdiLUHf, Vol. r. It is only |h>s- 
sible here to give a brief outline of tbo p^^tho* 
bigy of the disease winch these fiicts and theories 
siiggcsL liccent researches make it prultable 
that the red cor}nisclos arise from a transforma- 
tion of the smaller lymphoid ndls — glohnlim of 
Ihmiie, hmrnatoltlnsts ot nayeni— ami that this 
transformation takes place to a laige extent in 
the splenic pulp iukI hi the marrow of buncH, 
tissues which have iiiiiny histological clianictcrs 
III common. Jf these tissues are diseased, tiio 
truiisforniHtion may nut tike place, and the 
iinchangeil lymphoid cells may deielop into tbo 
ordiimiy leucocytes, which are either retained in 
these tissues, tiicrming tlicir bulk and changing 
thoir structure still turther, or pass into the 
blood. Bodi results proliably occur. Hence we 
assume a primary change of the splenic pulp^ 
mhich is ineroaiM'd further by the retained leti- 
iHicytea Where the liiemat oblasts arise, is still 
niicortnin— they are probably in part developed 
fn the splenic pnip and marrow of bones, from 
pn-existing cells, and from the protoplasmic 
I mbecnlae q£ the tissues (Klein) ; prolsibly in part 
they come from tlie true lynipliatic structures, 
the glands, Malpighian follicles of the spleen, &c. 
t^rimary disease of these lymph itic structures 
constitutes lympliadenoma ; ana the splenic pulp 
may be normal, and the Ibucucytes are only in 
slight excess, or are not more numurons than 
they should Iw. Jn true splenic leucocjthnemiu 
the glands and Miil|iigliian follicles are not pri- 
marily diseased, bin Uiey may sailer secondarily, 
when lymphatic gruwihs arise in organs; and 
tins socuisliuy aflccnon is in part tlie result of 
the aceumnlatioii uf leucocytiuft. That tlie en- 
largement of the spleen ui not, as has been 
tliought, merely the result of the accunnilatlon 
ill it of pale corpuscle*! from primarily diis^uHid 
blood, is shown by the increased coosihtence of 
the organ, and by the inct that the splenic tu- 
mour precedes the change in the blood. There is 
some reason to believe, that as the spleen alone 
may be diseased, so, in some rare eases, the 
marrow of boiMo may aloM be diseaseil, and 
oiav give rise to a primaiy * myelogenie 4mieo- 
fvtiumia,* but this is not jut provod. Thst 
the disesse may lie pnmaiy in both the marrow 
•ad Uw splocn, is highly prubablo from rseorded 


fhets. It is eoctain, hewmr, that tha maifow 
is, b most cases. Dot aAfltsdpriauurilr. tod rns^ 
bt uDsflrotsd througlKmt, or amj suflsr ssso u d- 
arily, as do the gims. The same is trns of 
the ctdlectioBs of lymphatic tissus elsewhere is 
the body. The eaess in which the lymphatic 
glands rnlaige early—* lymphatioo-splenie leiico- 
cyth»mia’> are, for the mustp iri.if not entirely, 
ciises of composite natnrn 'The spleen piuseiits 
H double change — growths in the follicles, such 
as are asMociated with the sUndular growths in 
lympliadenoma ( Hodgkins' dissnse), and iuermss 
in the splenic pulp, ns in pun splenic leuctiey- 
tbamiiii. In such enses there may bo a large 
iDcrsiiBfi in the pule rorposetes of the blood. 

HuriNusu —The diiignosis of leuciicythmmia 
resta on the exist enre of enlargement of the spleen, 
and a considerable excess of leucocytes in the 
blotid. In all cuses of rolenie tnmonr, the blood 
should bo examined ; if the proportion of whits 
eorpnaclcB to the rod is greater than I to 20, the 
ciiso IS certainly one of leucooythmmia. But if 
the proportion is lesa than tlna, leiicucythmmia 
Ciinniit with certniuty lie excluded, liscAuse it 
18 proltnble that, in all cases, the splenic tumour 
anil an.'pmia pnroile the lencocytiil excess, and 
the latter may ho in process of development. 
To nscortain the actual stats of the Miniq, it is 
alwa}H dusirHlile t/i eimmerate the corpuscles 
wiih the liirnin«7toniclcr. Bepoat^al oxsmina- 
tioii, to ascertain that the proportion of (Nile cor- 
puscles IS not incmisiiig, is naecaiuiry liefurt 
impending lencoc3'thEeniiii can be excluded. In 
cuses in winch the hmphatic glamis enlargu 
early, the qiiostinn arises whether the nise is 
one of splenic leucocyth»niia, or of Hodckiiiif 
diseiuie. Jn the latter, as just stat rd, t he enhiiga- 
muiit of the H(ilern di(H!iidN, not on no increase 
of the s()leinc pulp, but on overgrowth of tbs Mal- 
piglniin fuliiclcH, the splenic oiiiiiigemont is less 
than in luucocyths'mia. and is less uniform. In 
the rompoHite eases alliidiNl to alxive, in whirh, 
with enlargemonr of the giuiirls and splenic 
follicles (lymphadeiioniii). there exists also over- 
growth of the s(ili’nic pul|i, nnd a considemMo 
reiicoeytal exiDss in the iiluisl, the two morbid 
proceMfs are coii)iinied, and t!in affection may 
lie termed Ijmiihadeno-spleiiic leik'orythmmiH, 
These easi'S are distinguish'^d from the simple 
s|)leiiic affection by the early eninigement and 
liinniesH of Uie gliinds. In sini|ila splenic leuen- 
cjtluennii the affeclion of tbs glands is nsually 
late, and rarely considerable. The diagnosis of 
the disease from conditions in which a eoDsider- 
able excess of pule corpuscles exists without 
enlargement of the spleen, is usually easy, be- 
cause such excess is transient, soon passes away, 
and is not associnted witli s splenic tumoor. 

Prognosis.— The pimiosis of a diseose which 
depends on a pnmaiyamtioD of tholilood-iurai- 
ingofgans b nec iu rar ily most grave. Nomeaneof 
arreetingtheprqgreei of the developed diseastbeg 
^et beeo diseovered. The imimsfiafcr pfugnosis 
UI leas aerioDs in proportion as Um evidoiieo of 
oipnie changes in the blood-fbrmiBg ot^UM mi 
slight^ and in jpeoportioa to the en^ ftefe $i 
the disenee. Beitber ege, eeoi, nor eMumem 
sffacds piQgnostie infonnetien. The gmatcr Ihn 
number of white earmudee and the dell^jpiirr 
of zed, es aicertnined >7 oMtif >«li fhe mam Ihi 
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LKUCOKIUKEA. 


feraMit. TiMPiwof the aflimla 

littM iafoRMtioo. HMmRhi^ an of tgmv* 
aunij, bot opiMtasM leoft to. 

TmuTMmT.— The knowlodn of the eaneas of 
kococ/thraM, slight though It is, suggests im* 
jsjftiuit proplijlarae mesenne— the prerention 
of egos, sad the oureftil tmtmeDt A all who 
here been exposed to malarial influenoM. Splenic 
tumours resulting from such exposure should be 
s\istsTnatiesU^ trmted; the subjects of them 
should exercise great care to aroid exposure to 
cold, ii^iurire, and all causes of portal congestion. 
These precautions are especialljr neoessiuy in 
srumm at the menstmal periods; and if such 
women bear children, their state during preg- 
aanej and after parturition should be carefulljr 
sttpemacd. and lactalion prohibited. Whether 
there is simple aammia or leucueytluemia, eveiy 
e ffo rt ehottld be made to reduce the size of the 
•plenie tumour, by quinine^ cold affusion, eigo- 
tine, and especiallT by voltaic eleetneity, a most 
powerful agent lly obtaining contraction of the 
spleen, expelling retained leucocytes, and p«nv 
hape stimulating directly its functional action, 
we render Us condition lees abnormal. In a case 
of aummia splenica no remedies improved the 
Mood-state till the spleen was pilranised, when 
flic rod corpuscles at once^ began to iiicnsiso. 
Jlcmediei uliich do good in onlioary aniemia 
have slight influence in this disease. Iron is 
almost useless; cod-liver oil, hou ever, has scemofl 
III do some good. Arsenic has been largely tried, 
but without benefit in prononneed cases. Its 
undoubted value in lymphadenoma suggests its 
further trial in early cases ; it should be given 
ill tlie largest doses that can be borne. Phos- 
pliorus hM been recommended, but in almost 
every case of pronounced leucocythaemia it has 
1*1*011 powerless for good. Nevertheless, its in- 
fluHUce in improving the blood-state in lympha- 
dciiuma warrants further trial in the early stage 
of the disease. lodidee, bromides, and mercuiy 
are useiees. Change of air may slightly improve 
t he patient's state, but has no influence on the 
diH oa se. Tranitfasion has been tried, but tlio 
results are not encouraging. Excision of the 
spleen has been suggested. The operation bos 
bean performed with raccese in cases of anmmia 
spleiiioa, but in actual leueoqythsBmia the opera- 
tion has been invariably falnl—in most cases 
from aneoDtrollabls loss of blood, the result of 
till hfemorrhagie tendency. Further trial of it, 
ill such cases, is not justifiable. In early coses, 
where then is no coosidsmblt excess of pale 
eorposehis, and the red an not rednoed bdow 
sixty per cent, of the normal, it miffht be eno- 
essenu; but it is Questionable whether, in sneh 
esses, the nldmate issus without interferenee is 
■eflkiintfy nsruin to the parformanee of 
ee grave on operation. Spnial symptoms msy 
nqnintnatmeMU HmmorrhegemtistMehecked 
hw the nenol m et h o da , ondczy^le of peiehloride 
of iron may be epplkd to oeoeasible pUns (Jen- 
Aer). Sforreminng, a peetittewhioli will relieve 
the ftom praaeun, and eonnter>4rrita- 

simiJiAiOaeAiL Aparknfee ahould be employed 
whheewjpoi and nndigooeiii nm etan e ee ahoold 
Urn psUforiwI of the skin dead to the ose of 
For the iKlM, digitalis end other 
bcifh Jforthr qpisidcpaiii, oounter- 


irritation, aedatire linimenta, and lirpodetiiita 
iigeetions of morphia may be used, in propor- 
tion to the anwiiia, physical rest is ithportaiii, 
that the diminished supplv of oxygen may not be 
rendered inudaqnale fur the neMl of iha tissdhi, 
by muscular exertion. W. R. Oowmes, 

LinTOOCYTOBIB (XeMcbt, white, and e^yet, 
a cell).— A eonditiuii of tlie blood, which the' 
white rorpusdes are appreciably but mode- 
rately increased. See Bigon, Morbid Condi- 
tions oil 

IiXXTOODBBXA (Xfwihf, white, nnd hipftnt 
the skin) — White ur Hchrumatous lutegnmenu 
See PiQMKMTARY Skin-Diseasrs. 

IiBU'COMA (XffMrk, whito).~A white opa- 
city of the cornea, generally n*fonible to in- 
flammation or ulceration uf that structure. ^ 
Erx AND ITS Appkniiauxs, Oisoiises of. 

IiBUCOPATBIA (Afuak, white, and vdfoft 
a dtsenso).— B tnun. : Albinism. Aehroma, Leooo- 
derma, Leuce, Loucasnius. 

Tine diwHise » soniut lines general, bnt fre- 
qnHDtly partial; iii the litter lurm oontitiiutiiig 
cutu vunegata imd ‘ pirbiilJ skin* The white- 
Desi is referable to abseni'e of pigment, winch 
may bo simply duo to an arrest of function of 
the rote miicusiim, or to an oiganic alteration of 
the inkgumont. See Pioubntaux Sxiir-DiB* 

XASXS. 

I.llUOO.PHLBaMATIO TEMPBBA- 
MEMT. See TaMPKitAUKicT. 

ZiEUOOBBHCEA (Xfus&t, whits, and I 
flowWSvNOX : Fr. LeucorrHe; Gvr. Werner 
Fluse ; Lai. Flnor Albne , i'op. * The Whites ’ ; 

' White Dibcharge.’ ■ 

Dkfinition,— A non-liiemorrhngic discharge, 
of pale colour, escaping from the female goniuil 
fissure 

A^tioumt.— L eiicorrbma is a symptom rather 
than a distinct disease, and is found resulting 
from all the morbid processes that lead to hy- 
per-secret ion from the genital mucous surfaces, 
or from the glaiuls opening upon them, whet her 
^e mucous inembnuies be injured or entire. It 
is, however, a source of much discomfort and 
d^rioratiou of health, and so demands special 
treatment. ^ 

SriiPTuxs. — Lcucorrhoea presents several dis- 
tinct vaneties accoDlmg to the seat of itscama) ; 
and the eyniptoms of each variety require se^si- 
rate consideration. 

1. TiUvror lieuoorrhoso.— In this variety a 
glaiiT viscid secretion ie found bathing the ap- 
posed surfaces uf the pudenda, stiffening into a 
emst on the surfriee of the labia nmora or on 
the insides of the thighs, and sonatimes glnt'ing 
tile lips more or less firmly together at their 
margins. It is usually deri^ fiom the maoi 
parous glands covering the intomal surfaeee of 
the labia minora and the nyrapha , but in casse 
of special eruptions and general Tolvitis it may 
come ficom the VMtihiilar eurfruie; and in sdil 
nuer eaeee it is ponied oat firom the glande of 
Ba rt h t lin, Vulvar leneorriuea it met with at 
■ny period of life, hot is most common in the 
yoang^ u/sHi/ifo iksMTisMi almoet alwaye being 
of this yarielj. In eases of gouorrhsMl Infection 



LRUCX)RRH<£A. 8f§ 


in the frainle, the mlvn ie nstuilljr the eeet of a 
uroftiee ^aehaige tliat ie ept to become pani; 
lent, but it ie nrelj confined to thie eitmition, 
npreedinff both into the vretlim. and npirarde 
lAo the nigher cpheree of the genital mneoea. 

2. VacbMl LenoorrhoM^— The diecharge in 
eaeee of vaginal lenoorrhoa ie moet freqnentlj 
*whfte in appearance, of acid naction, a^ due 
to a eeeretion firom the general eurfiice of the 
vicinal mnoouB monbrane. Jte whiteneea, on 
mieroacopie eiamioalion, ie found to be owing to 
the preaence of ouantitiee of eoalj epitholial 
celle, man^ of wbi^ are erowrled with fatty pnr- 
tielee, whilet othere haT^been quite diseolred in 
coneeqnence of the fkttj degeneration. Bome- 
timee the dienharge hue a more yeilnwieh tint, and 
then it ie found to contain quantitiee of pue-celle 
among the epithelial ecalee. In tlie former group 
of CHfiee we hare to do with a eimple catarrhal 
coudiiiou of the Tuginal muooea ; in the latter 
there are red granulation-like iqxite acHttored 
over the membrane, which has here lost ite epi- 
thelial covering. Vaginal leucorrhcea ie a com- 
plaint to which women are epeclally liable during 
their reproductive life. The catarrhal form ta 
extremely common in young mamed femalen , 
wliiUt the other form oceure rather aliout the 
m^iiopanee, or, if occurring earlier, ie complicated 
with eonie of the other varietiee of loucorrhosa. 
Apart from specific eanees, it may be brought 
on by sexual excesses; by the presence of a 
loreign body, such as a pessaiy ; by a displiieiHf 
uterus; by a chill; or b^ any condition thnt 
interferes with the eireulatioti in the peine, lit 
a large proportion of cases it is secondary to the 
next variety of lenooirhcea. 

8. Gerwloal Iieuoorrliflia. — ^The dischaiif^ 
that eomesTrom the canal of the cervix uten is 
transparent, like unboiled white of egg, very 
tenacious, and of alkaline reaction. It may still 
present these characters as it escapes from the 
pudenda, but it generally becomes somewhat 
clouded as it passes through the vaginal canal, 
and gets acted upon by the acid secretion from the 
vaginal walls. Indtpendontly of this change in 
the vngina, it is sometinios found already more 
or less opaque as it lies m ithiu the cerrical canal, 
and may be seen of a yellowish or greenish or 
rwldish tint in various cagBS. The clear cur\ icai 
Iviicorrhma is seen under tbo microscope to bo 
made np of a viscid magma, iiaving entangled 
III It large numbers of columnar epithelial cells, 
nhich have a tmideugy to arrange themselves in 
rows These are easily seen to be the ciliated 
cpiLliolial cells that cover the normal mucous 
meiiibmne, but deprived for the most part of 
tlieir cilia. They are accompanied by smaller 
ruonded cells like mneoue corpusclee or wander- 
ing cells, partly derived firom the interior of the 
rrypte, and partly ehed from the general eurface 
from which the epithelium bae been rpmoved. 
in alrooat all eaiee eome of the epithelial celle 
end mueous corpneelee ire charged with fiitty 
partidee, and enzeoundedwitb giannlfia,rBealting 
from the breaking down ofaome of their number. 
The more turbid the field, the more the eelle 
a re found to have undertone aodi dggeiiidnott ; 
ami where the discharge is proftiee, fluid, and of 
}t}Uowith colour, it has more the eharacteni of a 
purulent fluid in wh'ch tha relatively fow cylio- 


drioal celle are changed in form, baeoatiog oval or 
moDtied, and nearly all reduced to a eompoend 
granular mate. The more deeply tintea die- 
ehargea owe their discoloration to tht admix- 
ture of blood, tho rod eorpnedea of whieh can 
easily be recognised. Apart from the leneorrhcMa 
of specific ongin, this is the commonest of all 
the varietiee. It maybe found in femalee of any 
age, but epceially alfocte women during tlimr 
reproductive history, and more especMlly those 
WTO hare been mothers. We can uroerstm tht 
special liability of the cervix to oatarrhal afliim- 
tmns, when we remember that all intra-nteriae 
discharges paae through and may irritata it; that 
It IS expos^ to damage during the transit of tha 
fmtus in parturition, thatviiginalaffoetloiie«iBily 
pass intu It by continuity of structure ; and that 
It may readily be injured hj foreign bodim in the 
vaginal canal, or even by fretting of ite oriflee 
against the vaginal wall in oases of displaoement 
or excessive mobility. 

4. Intra-utarlne Iieuoorrbflea.<->Here also 
the discharge is transparent, like white of egp^ 
and alkaline in its reaction, but it is more fium 
than the secretion from the cervical canal, and 
may escape as a clear liquid from the genital 
fissure, in cases of long stawling, more particu- 
Inrly where there exists some organic dieease in 
the nteriue panetes, the fluid becomes turbid, 
purulent, and more frequently than id any other 
variety of leucorrhcea tinged with blood, even 
alternating with irregular dischargee of blood. 
Under the mieroecope we eee many eylindrieal 
epithelial celll^ not infrequently ciliated; along 
a itli groups of smaller cells, partly cylindrical, 
|iartly rounded, that have been dischiuged from 
the uterine follicles , all imbedded in a mucous 
fluid. Where the discharge is more turbid, tlie 
epithelial cells are seen to be undeigotng fotty 
degeneration, slid to be accompanied with wan- 
denng cells, pns-globules, and crowds ot free 
fatty particlea This uterine lencorrliaa may be 
found at any period of lifo, but as an indepen- 
dent affection it is found almost exclusively in 
virgins or jtiung mamed women, or in women 
who are ceasing, or have ceased, to menstruate. 
Ill tlie last-named class of cases the cervix is 
often atrophierl, and its onficas narrowed ; and 
tho intra-utenne secretion may accumulate for 
a time, and be expelled with some degree of euf* 
feritig. Most frequently it is found assoeuiteil 
with I ervicul leucorrhosH, the endo-cervical affee- 
tion liaving passed up to the endossetriusB, or, 
more nrely, nos vsmd. Periiape the meet fre- 
quent form of it ie found in women who are 
enbject to a leuoorrhmal diecharge before or 
after the menstrual periods ; and in the caiee of 
amenorrhea where a pale dieehaige eeeapee at 
the neoal menstrual pmods, this hae its sum» 
in the interior of the nteme ptqpec. 

fi. Tnbal LnooorriioML--- ikaibtlsM sooio 
email portioo of the finid that eecnpee in eerUia 
ensee of leneorrlimaie ftimished by the FnUqpuui 
tabe», bat despite theelabofatenttempCsof Hen* 
nig and oChezi to eeUblieli adietinetioa bitwien 
it and the other varietiee, it remnine nther Mii 
Bobjeet of pathdfogicil mtsreet thro of eUaiehl 
IntrorUnee, and ne^notoeenpy wluClMr hMb 
Diaowmis.— The etatemente of n pntlMfo te 
regard ton lenourriMMl diaelHuge ewnit bo w? 

m 
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LICHEN. 


Mm intfteliUihiiiffaduigiionBMtoiUmtee^ 
If ftta wlritoiud MJKj w«iiiajjiidg« tliiitfit w 
vigiakl; tf aawttMipi i iw rt, i « d aicaptiiginhalf* 
OJigiliittd Hoeenli, wi maj mmdvda tEm it it 
foMail ; vhilft a elnr and moneoatiniKmi and 
livid dlMhaiga tioiild Im nm jwtly ivftmd to 
tlw vtMi proptr. Bot it iv norer wlii to tnut 
mtnlj to tlio appaamneo of tbe diaeham m it 
Hwapet from tlw mlra, for it may hare become 
modified aa it lay in or tiaremed some part of 
the eanal, ormay be eomponndod of fluids (lerired 
from diflMnt snrfaoea. The scat of the dis- 
ahaige mast therefore be exposed. In tbaml- 
wrarieto it snifiees to aoparate the labia and 
oemiioiiaiiy to expose tlie nanculir foam and 
the orifloes of the Barthulinnin ducts, hv pasHiiifi: 
the flam into the anua The rnginal fonn of 
leoeomima reqniree for itsdetaetion the use of a 
speealnm, dvck-bill or tniiolar ; and the cerrical, 
one of these or a bi-valve speculum. Fur tlie 
diagnosis of intra-uterine loucorrhcca it is some- 
times hslpfol to remove soma of the fluid for 
iiiioroooopie examination by means of a fine 
syringe. Unless a clear history of infect lun mn lie 
obtained, it is almost impossible to estiiblish a 
distinction between a gonorrheal discharge and 
the simpler eetarrhal leueorrhcea. In the former 
there is a very notable tendency to spread t hroiigh 
all the oontignous mucous suxfacea, tliuugh the 
^nhii be prodomnnuiUv aflected In chil- 
dren snffining foom the infectious discharge, 
traore of the injuries that are usually inflicted 
at the period of infeetkm shonld be sought for. 

TmuTMBiT. — ^In instituting our treatmeut of 
loucorrhma it is of the first importance to have in 
view the &ttuiiitUtoiud condition of the patient; 
to nee means to counteract any diathetic ten- 
dency— tnbereuloua, etmmous, or syphilitic; 
and to raise ae far as possible the general stan- 
diiid of the patient*! health, by the administrar 
tiun of tonies, and the enforcement of a suitable 
diet a^ regimen. It is partly in this way that 
a diange m residence is often useful ; and in 
making a change, it is well for the patient to go 
to eoma of the e]M sneh as Ems or Kimiugen, 
the waters of which are belpftil in reducing con- 
gestiops and catarrhs of the pelvic viscera. In 
yuong women of relaxed habit of body, it may be 
enough to prescribe quinine and iron or arsenic, 
and the daily use of a cold sponge bath ; ud in 
iufiintile leaeorcfacM^ ood-liver oil and iodide of 
Iron shonld be administered. 

In the greet minority of cases of leuoonrhcBa, 
■QVM kind of loss/ txeatmont becomes an absolute 
neveisity. fiometimee it is enough to pay strict 
aitentkm to eleanlineee, washing the pudendal 
vu rfimvi nMn a soft eponge, or paging the va- 
ginal onanl with t^id water; and even when aa- 
trinfHit npplientioxie are to be made, the sorfiiees 
•liottld flnt ha Ailyeeted to a deteigent etream 
of vratM Where there is marked congestion of 
ftm wtmem k k bent to make the igjeetione with 
hotVfnliiB.cnd to heap the etreampaasiagthroiii^ 
too vagina Ibr at koto five minutes at a time ; 
toe fainfllinto mlnfallnn of too blood-v n e la 

ghUpt toto to n toi most servieenblo for 

■ km i n toii l \w mk ■ ■■ > ■ » of h md. i n j ph e to ofaip- 


per, snlphato of mne, borsx, and infusions of 
oito-bark, matico, and otlier vegetables chaiged 
with tannin. They are beet applsA in tlie 
form of an iiyection with a Uigginson's syringe, 
having a vaginal nonle attached to it ; or oflhn 
douche throngh a long india-mbhortnbe, with a 
stop-cock for regnlating tiie flow fitt^ close 
to the vf^nal noaxle, and the other cxtrcfititvi 
opening into a wide roc^aele, or fitted to a 
wor into which the fluid is doui^ Where toera 
is a diffiealtj in using thel^'ection, and where 
it IS deetrable to keep up a more prolonged ap- 
pboationof the medicament, it majM inti^ncM 
into the vagina in tlie form of peesaries mnde 
with cacao-butter or with gelatine. Topical appli- 
cations to the CHunl of tlie cervix and cavity of 
the uterus ought always to be made throngh the 
Bpeenlum, and without such iipplicatione it is a 
hopeless task to undert^ike the cure of eerneal 
lencorrhcBa. Here, more cunccnlTated or more 
powerful astringents or eseharutics lietuime 
necessary. Nitrate of silver in the form of i 
stick of canstie is easily applied, but its repeat f'll 
application may lead to mischief, /inc-uliini, 
dried sulpluite of sine, sulphate of copper, inir- 
chloride of iron, or tannin may be introduced in 
the form of rods or arrows made with starch and 
gum. If a utonne soumi or stilsite bs dipped 
in water and a tliin film of cotton wadding 
wmpped round (lie point to the length of about 
two inches, the adherent mucus can lie cleared 
' away, and tlie same or anotlier sound mounted 
with wadding can be cliaiged with fuming mine 
acid, or the acid nitrate of mereuiy, or strong 
carbolic acid, or a solution of peiublonde of 
iron, or tincture of iodine, and carried tlirongli 
the speculum along the ccrvicul canal. In isfre- 
«tenu€ leucorrhoca it becomes neoesskiy to carry 
the application right up in the same way to the 
interior of the uterus. It is usually best to lie- 
gin with one of the stronger liquids, apply it 
a few days after a menstrual period, and follow 
it up with applications of iodine. 8o long as the 
stilotte or souM with the djy wadd i iig iiasses easily 
tlirough the OB internum, it is usually necesHiry 
to continue from time to time tlie intca-utenno 
applioatiou. 

ALXxunim Bdssill Samox. 


LEtnUBKIA. ite ImDoocrmBiiA. 

IiBUTSlBBAD (Locm), in Bwitaarland. 
Thermal earthy waters. iSss MuninaL WaTiBa. 

IJGE, Diaaaeee due to. iSes PaDicuLva, 

IiZOHSN an eruption). — ^Thie term 

WHS origiiuilly assigned to licbene of the vege- 
tabJe kin^om from the idea, which is by them 
anggestedf, of adhesion to the bark of a tree. 
Subsequently the term became transfened to a 
dieeaewi state of the ekin, but the predM natvre 
of that diseaee is ankuown at tlie pteerat day. 
The aflection winch most nearly realises the 
■ignifieation of the term is Iqpca vulgaris, or 
poeribliy a eeotriftigal cluiter of papvlm. Hi the 
lauer eenee toe term was adopted by Willan, and 
mnee hie time it haa been pnomlly accepted aa 
the type of a papite aroption of the akin. With 
toia aooqpiy i oii liehan ia a follicvlitia attended 
with paomiiieiioein the form of a minute pimpk; 
and may be amociatod with eoecnui— aa in tha 



LICHRN. 

taftMiei of lichen rimpUx, lichen cireom^ptne, 
liehon ognnii. end lidien tropicne ; or with urti* 
cnim— nerin licholi nrtientui. It moT, bomw, 
Iw independent of theec, m in licnen pilarie, 
li|)ien plnnue, end the eruption deeerilied bjr 
llebni, under the name of licliou eerufitloiiorunu 
AFPKinilX. hBAlMUl WlLMlK. 

XJUTT^klO (^fiof, emooth, and iirrtpm, 
the inteetioe). — A form of diarrhem in which 
the itonle contain inheh nndigeetad food, in oon- 
Bcqnence of ite liaving pneeed mpidlj alon(^ the 
alimenUzy canal. Am Diabuhou ; and 8 t«iou. 

ZiZGHTNINO, XfMou of.— The effeete 

protlnced bj It^htning ililfer only in decree from 
tlKMw produced by tlie flinclmi^ge of static eluctn- 
riry, geiicnttecl in the lalaimroiy W ith a Leyden 
jar ot butficiviit size a small animal may lie killed, 
and III Ilirscer animals Clie effects of shock and 
lu(*iU injury ma^ lie produced. By lightning a 
iwmon may be killed outnght, and a |KMt-morteiu 
exaniinntiun may reroal no lesion wliaterer. The 
mode of death in tliese cases si'ems to lie by the 
slioek to the brain and norrous system generally. 
Kftects not distinguishable from ordinary con- 
cussion of the brain may be observed, and the 
person strode may remain insensible, witli slow 
respiration, scarcely perceptible pulse, and diluted 
pupils, for periods nuyiu^ from a few m mutes to 
more than an hour. Thui may be followed by 
complete rroovexy ; or there may remain paralysis 
of the limbs, nsii^lj the lower, or occasionally 
derangements of the special senses — blindness, a 
metallic taste in the mouth, noises in tlie ears, 
and an odour in the nose. The brain may be more 
or less permanently affected, and we lyad of 
delirium, npuiia, and loes of memory as results 
of the lightning-stroke. Various objective phe- 
nonieiia have also been observed. The electricity 
on Its way tliroiigli the body may produce a 
nuniliorof meclianical effects. Wounda like tliose 
priidiiced b^ a blunt stabbing instrument may 
murk the points of entiy and of exit ; bones have 
even been broken, the membenna tympani has 
been niptured. and internal vteeerahave suffered 
HI a Kimilar way. IVtcliesof erythema, urticaria, 
su|icrlicinl ecchjnioscs, and scorchings of the 
sitrfmw having a curious tree-like and brnncli(*d 
arniiigvmoiit, lia^’e all liedh described, and this 
last (dicnomeuou has apparently given nse to the 
BiMertiuii tliut delineations of trues standing iu 
the iieigbliourhood of the accident have been 
traced photographically on the body of the vic- 
tim. lightning is apt to be attnioed by any 
metal worn alamt the body. Watch-ehains are 
frequently broken and fusM, and by the intense 
Jittifiiig of these metallic ounductors the clothing 
has been set on fire. Watclies hare been broken 
and partially ftised, and have forcibly bunt 
throim the po^ts in which they were oon- 
tain«i£^ 8 tee 1 articles, eneh ae pocket-knivae, have 
been nndereil mngiietie. The clothing is eome- 
uraes bnnt and turn to a great extent, and strong 
boou have been Ibnnd bunt opro, or thrown off 
the feet to a disUnee, or nails in the soles have 
been driren oat of than. The remote effiMte of 
lighuiiiig are due to the nMchaoieal iqjnriee pio- 
dueed 1 ^ it: permanent paralysee nmj vesnlt 
from iigury to Uw uutm, aiid inflsMmatniy 
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action may be set np I 7 thn i^foiy inflieUd on 
internal or external parta. One case Is roeoided 
in which the whole of the hair on the head and 
body, ae well as the nails of both hands, enme 
off after a lightning etredee. It has been asserted 
that ri/fnr mortu does not oeeur ip persons killed 
by ligotning; and that the blood remniiMi dnid 
fur a reiy tong time after deatli. bat neither of 
these fiicte hae been snbstantiaied. 

TmuTMairr.— The treatment of thoae who hart 
been strn^ by lightning eonsisu in dust ronsing 
and keeping np the respiration and circnlntHin. 
The cold donche is often of great value, and this 
combined with friction of the limbs, warmth to 
the extremities, and tlie ndmiDistmtiun of stimu- 
lanta, either by the moufh or in the form of 
enemiita, would s<>em to tlie mensttres best 
calcuhiteil to rextore the siispendeil animation. 
Secorully, a^teciHl iiyunes must be subsequently 
treat! d uccordiug to their nature. 

O. V. Poonn. 

LINDAS ATBOPHIOiB (Lat. Atrophie 
lines). — A furiii of scleroderma. Art ticLicBo- 

llKIlMA. 

IjIPOMA (Atoet, fat).— A. fatty tnmour 
Sre Tuuttt'us. 

I«IFP8PBING11» In Gorma&j.— Earthy 
waters. See Minkbal Watuu. 

XilSBOlf, West Coast of FortugaL — 
Warm, moist clinmte, with very torialile teni- 
ncrature. Mean temperature in winter, 64^ Pahr. 
rreviuling winds, X in spring; 8 .W, 

rainy. ^ Cluiatx, Treatment eff Disease 1^. 

USBOOirVABBA. inZrola&d.— Snlpbur 
waters. See MuimcAL Wathics. 

L1THIA8I8. UTHIO AOXD DXA- 
THB818 (Al0fli, a stone). See OuVT , and Uujo 
Acii> Calcvlvs and Duthkms. 

X.ITHONTBXPTXCB a stone, and 

rptiffis, inction). — Srwoii. ; Fr. LUAonlrij^ignei ; 
Ger. Siettum/ioeemde MUtd, 

DKFiwmoif.— Lithontriptics an thera||mitical 
moMures used for the purpose of duwoliiiqt cal- 
culi in tho unnary tract. 

EwuMKicATioir. — The chief lithontripties are : 
Water, Potash, Litbia, Bonix, Phosphate of Soda, 
Soap, Lime-water. Xitric Acid, Phosphoric Ackl, 
H^rochlorie Acid, Sulphuric Acid, and Mineral 
Waters, such ns those of Wildiiiigen. 

Actiok. — Lithontrifities diseolre stone in 
various ways. Some of them poeseis a eimple 
solvent action, as 10 the ruse or water. Others 
unite with tlie calculi so ae to form a more 
eoluble compound, as in the cnee of Uie union of 
potneh or lithia with the nric acid of a oalenlna, 
produciug urate of pitaeb or lithia, whiab w 
more solnble than uric acid itself. In the ease 
of phosphatie calculi dilute nitric acid combines 
with the basss eff which ihev are co m pos e d to 
form a more eolnble eompound. 

Uum— lithontripties may bs smtoysd 
the porpoee of dissolTing calmli oiuisr hi tbs 
kidnqy or in Urn bladder. Thqy ni^ sithet hs 
taken mtenally, so ae to act upon ths sslanH 
throngh the mraom of the urine ; or be fijaffed 
dineUr into the Undder. Tliie latltr tSMjiMmt 
cnuoidybe adopUd in ths ease of a wssmbmU 
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eiilat, lad It (mtppliQablt in tbt eiue ff n rmtl 
•Uenlnik Tbt mott iimAiI of all litbontriptiet it 
wUn, and otpeelallj dittillMl water. Whan 
lliit it taken in Ui^ qvantitift, tlie urine be- 
emnee rerr dilute, end email ealeoli may lie 
imrUally diMolred. ao aa to be rrdnci^ in eiie 
mikI ejisited through the natural puiFiigee. If the 
oalcnlna U compoeed of nrie acid, potaiih or 
lithia iH the InhiI remedy ftir internal adminis- 
tration, the urates of these baaes being nitirc 
soluble than the urate of soda. In the caae of 
j^hospbatic calculi, acid remedies are employed 
instead of alkaline; but it is exceedingly difficult 
to render the nrine acid by means of acids given 
by the mouth, unless they are adminiaterd in 
qimntities likely to derange the digestion. In 
place of mineral adds, bensoic acid and bensoate 
of ammonia hare been employed, as bensoic acid 
piiSHM out of tlie body in the fiirm of hippurie 
livid, giving ao acid reaction to the urine. On 
avoonnt of tliia difficulty, acids hare been di- 
rectly injected into the bladder, in onler to act 
ilireetlyupon the atone, for which pur|iose nitric 
acid, largely diluted, is the one whicli has been 
mott ^erally employed. This procedure, how- 
erer, la now rarely had recourse to, us it is much 
euMior to oniab the stone I7 mechanical means. 

T. Laudhr Bbumton. 


LZTHUBZA (Xidor, a stone, and s^mt, the 
urine). — A eondition in which a deposit of uric 
acid or urstes takes place in the umie. See 
U Ric Acto CAixmLDs and Oiathuis ; and Uaivi, 
Horbid Conditions ol 


LZVDBi Diseases of. — S tkon. : Fr. Mala- 
die* du Fate; Oer. KrankkeUm dtr J^ehet, 

Tlis liver is an of;ra which hue always occu- 
pied a prominent both with tne pro- 

tesskm and the public, aa being the sent of 
important diseases, as well as the origin and 
lamroe of numerous symptoms and ailments. Not 
only is it eoneemed in the formation of one 
of the principal secretions, namely, the bile, 
bnt, aooming to most physiolomst^ it has a 
pee^iar ffljfae^eieia function; and some autho- 
rities now mamtain that it is in tliis organ that 
urea is formed. Moreover, a laige quantity of 
blood paasos through it, in oonnection with the 
portal drcalation, by means of which tlie blood 
retumiug from tbs stomach, intastines, pancreas, 
and i^cen is distributed throughout the liver, 
and thence oonv^ed to the inferior vena cava. 
Henis^ hepatic effectioiiB, by interferipg more or 
less with the physioUigieel fbnetlons or eneto- 
mical anangamente of the q>|M, may give rise 
to dbrnrae pobnomene, not oiuy of e lo^ eba- 
raetsr, but ■sao ciat ed also with the general 
qyvtam. 

SoiuisiT or Disiusww-^The individual aflbe- 


tionn ef the liver will be treated of sepaxHtely, 
in idphabetiol oete; bat it may be well to in- 
dicate hMbsiDrehaad their geue^ nature. The 
fliet gsaatdiviiiioDkthet into/iMMdi^ nad er- 
mimk, JVNMdsiMf hep^effieoedere aie lugarM 
ly mnky cmhiant pmeianB an being of pae^^ 
o i j pd lei i agb nnd — ai —idi ngepeeial atte nt i on , 
psTfimJw^ idbw nce to thoee dtaoiderB 
which hllbisnie the li ftini of the bile. The 
idkesees of tim liver, in whieh thaw 
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I may be eummarieed thus: — 1. Ormoaetion, dlhsr 
I active or mechanical. 2. Hmaarrkage into the 
organ, or so-eallcd aipoplexjf. 8. AciKe te/irni- 
mofien, nsually terminating in okoeM. rarely in 
actual gaMgrene. 4. Ckrame tnfUmmatiieii, end- 
ing in the condition termed nrrAofM. in which 
the liver is hardened, granular, and nsiially 
contracted. 6. Hgftertropkg, 6. A^ropfPf ea.hei 
amte — which is a very fatal dieeiise ; or ehrtmust 
the latter being of different kinda 7. BtUarg 
aeeumtUatum. 8. Malpomhtme and maf/ormn- 
tume. 9. I^fiitratume, including fattg and nt- 
bumiuoid disease. 10. JVino gramlke^ ospecially 
hyd.'itids, sypliilitic formations, and cancer. 
Tubercle is oecasionall) found lu the liver. 

AStioukit and Patuoi/kit. — Taking a gen- 
eral survey of the causes ahieh originate hepatic 
diseases, and of tlie circumstances under which 
they anse, the most important may Ite indicated 
thus:~l. An aflTection of the Iher may be 
merely a local manifestation of some constitu- 
tional or general malady, as in the case of cancer, 
tulwrcle, ^’phihs, or albuminoid diHOHse. The 
last -mentioned is remotely duo to causes ahieh 
need not be discussed here ; hut it may be niun- 
tinncd that the Iner is an org-in very liable to 
suffer from allmminoid clmnge. 2. »Soine local 
injury or irritation may ongirmto he^Kitic liie- 
ease, either from without, as a blow or st.ih; 
or from within, as sometimes happens in the 
case of biliaiy calculi. 8. C«‘rtain animal 
parasites entering the body are prone to lodge 
in the brer. This applies especially to hjilntule, 
originating from tlie I^ta ochttweoi'vue. 4. From 
the intimate cuniie<'tion of the liicr uith the 
alimentary canal, and the existence of the por- 
tal circulation, hepatic disorders are 1017 liable 
to arise from improper diet, ns well as from 
digestive derangements in the stomach and 
bowels, and constipation. 5. Abuse of alcohol, 
and especially indulgence in ardent spinta, oc- 
cupies ao important position in the wtiology of 
disorden and certain disesses of the liver. Un- 
due use of hot condiments is also regarded as an 
element of some conseqnence. 6. Long-conti n ned 
exposure to a high temperature in tropical eli- 
matee is a powerfril cause of hepatic deran^ 
nieot and disease, particularly if accompanied 
with too free indul^nco in alcoholic etimulaiits. 
7« Diseases of the liiftr may arise by «»xtension 
from neighbouring stmetnree , or by the convec- 
tion of morbid materials from more or lees dis- 
tant parta The latter may be liest illnstrated 
by pymmia; and seoondaiy affections of this 
kina are believed to be particularly frequent in 
the liver, when the morbid products are conveyed 
directly from the alimentuiy tube, in conse- 
quence of some disease of ito walls, such as 
ulearation. 8. Obstruction to the eircubition, 
due to certain forms of cardiac disease, is an 
important cause of some hepatic affiwtioiia 9. 
Disorders of the liver are often attnbutod to 
venous hygienic errore, exposure to cold, and 
other causes, but how far this cooelusioo is ius- 
tifisd in paitionlar cases ia a matter of Question. 

CumoAL SiONt.— 80 fkr as the actaalduMamsof 
the lira are eoneemed, it is niineesssaiy here to 
sigud any qymptoms neuUing from diataibHiiai 
of the glyoogeoie frractiona, as these beloig; to a 
difibiwt eategoiy. The clinical phanmnsnu to 
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bt IooImJ ibr he within a limited range, and I 
nmj be grovped under the following h«i^ t'— I 
I. IforM temaitom, refierred to the hepatic 
region, orto the ahonlder, aneh as pain of rariona 
hinda, tendemaiH, aenae of weight, throbbing. 
2.9 j^mpfoaw due to ititrr/erene$ wUk the biliary 
/aineftoiij, partieulHTly jnundice and ita acooni- 
pHnjnng phenomioDi. 3 Symptoms raidtwy frtm 
Cwoit or Irm ohstrmctvm to the ^ial circHlalum. 
These include digeHtive disoruere, due to con- 
goNtion or catarrh the mucoua membrane 
lining the atomacli and intestines ; hemorrhage 
from thin membnine in some eusea; ascitrs, 
which is a moat iinpnrtaui symptom , enlarge- 
mniit of the spleen ; conation of the womb in 
women; hemorrhoids ; and, in certain omidi- 
tiuns, dilatation of the reins of tlie nbdominul 
whU. 4. Symptomo produced by the preeeum^ or 
tnterference wUk ntighhimraiy atructureM^ of an 
enlarged liver. Thus, it not uiioommonly ex- 
tends upwards, clieching the movumnits of the 
diHphrn^, and pressing upon the lung, hence 
musing dyapnna. Or it may eompresa rosaela 
and other structures , or in some casee it eren 
interferes with tlie heart’s movement. 5 Phy* 
Bival myna, — These imlioite enlargement or con- 
tjwcuon of the li\er; clian^ in situation or 
shape; or changes in physical chanicters. 6. 
General aymptoiM, These nia^ be more or loss 
independent of the hepatic disease, this being 
merely a part of a general malady ; or the Itrer- 
affection may give rise to pyrexia, wasting, and 
other a^miptoms. Hepatic denuigements are sup- 
posed to originate many geueial symptoms, not 
obviously connected with this organ , and they 
have even been made accountable for the gouty 
■Ute. 

The individual diseases of the liver will now 
be discussed in alpliabetical order. 

FjuaixRiciL T. KoBiBn. 

XIVUB, Abaoees of. — Stkow. : Hepatic 
aliscese; Fr. Abela da Foia; Ger. Lebrrabaeeaa, 

Though of eueh importance as to require a 
separate notice, abecese of the liver ie not an 
independent affection, but is only the consequence 
of luflammatoiy action set up in that organ. 

^^TioLoor. — As abscess of the liver is com- 
paratively rare in temperate climates and fre- 
quent among Europaans m tropical ones, it has 
naturally Inmu attnbnted to tlie effects of hea^ or 
of altematious of beat and cold. Being ooeaeion- 
ally aeeociated with malarious fever, and ftw- 
quf^ntly with dysenteiy, it is enpposed that it may 
be iuduced by the same caiuee se those diseases. 
The opinion has been often advanced that ab- 
eceee m the liver ie alwam secondary to dysen- 
tery. or to ulceration of the bowels. That it may 
oceasionallj be so it wonld be difficult to deny, 
witli reference to what ia kixm of ite occasioom 
cauaal connection with opemtione on the rectum. 
But althongh ctrwobay and hepatic abeoess are 
frequently aeeociated, thia aeeociation ia veiy 
mre exnept in the tro|iica ; nor ie it there very 
oonetant Tbne dyeentery ia extremely oommon 
in children, while abscess of the liver ie equally 
rare assmig them; indeed, a b eeeea of the liver u 
Tery nnnsnal under the age of twenty, %nd te 
amra ewmnon atmr the of twenty-five than 
Wlour it. The propoitiOB of oasae in whidi 


liver-abaceae and dysentery are aaeoneted ie 
extremely variable ; ii w more frequent ia one 
year than in another, and also at one period of 
the year than at another. Although dyeen- 
tery la the commoner affection, yet oeeaeienaily 
tlie number of cnees of hepatitis^ with a eerUin 
proportion of deaths from absesee, stay grvatiy 
exceed the number of eases of dysMtory. There 
are many fiital eases of abeem in which the 
bowels have been found perfectly healthy ; ab- 
Bcees of the liver, on the other hand, can eeareely 
be consiilered to be very frequent in dysentery. 
Yet dysuntery nnd abeew of the liver eeem to 
arise in tlie UMpive from very much the came 
causes; and soniething is there impressed on tlie 
constitution which seems to render the eyetem, 
eveii for some years after a return to Europe, 
somewhat inclined to lirer-abaceea. 

Aliecess of the liver is an occasional rvenU of 
pyrnmin. and eonnected at times with sufsicul 
opeMtious, espial ly writh those performed uu 
the rectum. It has been ludnced by falls or by 
direct violence; or by iho impaction of agaJI- 
Btone, especially where it has been rough and 
spicular. 

The prediapnnvg causes are the same as ihoM 
of hepatitis^ drill king, irregular life, exposure, 
and residence iii the tn>pice. 

Amatumical CuARACTaus.^The course of for- 
mation of hepatic abhccss seems to be the follow- 
ing .~The liver ie first loaded in some portion 
or portions with an excess of blood ; then fol- 
lows extid.itiou of lymph and pna, forming 
small defiosite, of which two or three coa- 
lesce, while the livcr-enhctance bveaks down. 
The absiiiss extends in this mode. It la nenally 
lined by a membranons cyst, which ie very thin 
when the formaUon of the abscess has been 
rapid, and of greater consistence when the abeeeea 
18 old. The absetMH may be of almost any eiie, 
from that of a small orange up to a huge mt 
containing ten or twelve pints of pua. Six 
hundbred ounces of pus have been withdrawn 
from an abscess in five montbe. filoat eommonly 
the abseeiie is single, but frequently there are 
eeveral abseeeees. They are most eommon in the 
right lobe. They may have reached the snrfiica 
or have buret, or they may be only dieoovewble 
on making an iocudon into the organ after death. 
In the great mi^rity of caeca, if the abecese hue 
not been exposed to the air, itaeonteoti are laud- 
able or healthy, inodorous pus. In some eases 
the pus IS of the colour of enoeolate. It in seid 
that streaks of bile have sometimes been ob- 
served. Blight pinkish stnoka axe not so xexe. 
An absceaa may tbAmgh vniious ehannale. 
Soraetimea it finds its way to the eoxfoee, and 
discharges itseff thxon^ the skin. Thieusmilly 
happens lower down than tbo riba Thaabeeaea 
may opra into tha paritonaal eavitj, aad has 
done so into tba pericaidinm. In sum euee the 
result is ihtaL It passss oeeasionaHy into soom 
on of the bowda, and as this etasea the 
eonatitntkioal diatarbanea fr is afimuMhle 
mode of diediBxga Very freqemit^t idtm the 
abseeasie near ttm convex side of taeUfmr, the 
diaiffiragm and the saeflMeerf thattm bteonw 
adha w nt a s ia Ode sms the hhesiM hat noh 
mmally bean vmy fiemi eeeted and the aHmm 
opeMitadftluniihtMlBQg, TbiicfiRw^lUr 




tlVfiR, ABSCESS OF. 

dMMaf fwvmj. Than araiitni other poMible ridioiisibiRB^ hepatic ahtcen me/ come on with- 
potele of ttbi Irat thece are ehiefljr nJttere of ont being pioeeded bj ferer or nehered in 
owMtj. ebiroringB; but ercn in each eaiee a mnend 

Whea the abeeeee bae buret* cicatrieation fidling off of the health is alwayi obeeA^le. 

— T— e— , aad hae aoaietinen been tiaeid Am hae been almdj pointed ont, the aueoeee 
i^hfB the oaee hae tanttlnated fktallj. Bnt it ia maj bnrit in rariona dirretiona; or it maj Wm 
NBMvfcable that weU-maihed eaaaa of eomjplete opened by a anTpoal operation. An a general 
eipatriaatSoB haTO not oftrn been reconied — r^e the reenlt ia more faronrable^probaUr 
tnrioaa manibnncva ibmiationa and alight de- beeanee the omning being email tbe^^ eacdjpoa* 
meaeiona In the lirer being now conaidered to gradually— wnen the ateona flnda an mning 
M the leanlta of lyphilitie hepatitia. There ia for itaelf, than when it ie exacnated artincially. 
a atrong preaumption that lirer-abeeeaa ia oeea- In the bitter eaae the diaehiuge uimally lanta for 
eionally uaiorbeil without hanng ruptured, and aome montha-'nHy, for more tlmn a year in 
alao that it may remain latent for a long period, aome inataneea ; and although the patient itii- 
2n eaaaa where the abeeeee has been partially proree no to a certein ^int, he ie rerjr likely to 
abaorbad, a white flbroua aae haa been funml, aink in the end. When the patient ainka, it ia 
containing a little pua and eometimea choeay naually from general exhauation of tlie ayateni. 
matter; and in aome caaee in which tliere haa ^ymmia ia of extremely rare occurrence, 
been atrong preanmption that the abaeeaa had CoMPLicATiom. — Abeoeaa of tlio liver ia often 

for fonr or five yearn, the walla of tlie complicated with dyaentery, or with diarrlioM ; 
abe c e a e IwTe been found much thickened, and imd lean frequently with muanoua fever. Sunie- 
almoet eretaceona. Although a portion of timea there ia a eertain amount of pleurisy or 
the liver haa been converted into atiaceea, the pneumonia. Thia ia more frequent in acute euiea 
remaining portion of it may be healthy, or aome- than when the formation of abaeeaa hat beon 
what inanrated from former attaeka of eon- alow. 

geation ; and it ia wonderful how in favourable DiAOiraeia. — poaitive dingnoaia ia difficult 

eaaaa, where the contents of an Rbeceaa have been to make in the early, and aometimea in the later, 
•baoibad or eracoated, the remaining healthy stagM of hepatic aljeceaa. The writer baa known 
purtionof the liver exeeutea ita work. an iron-worker bunt an abaeess through hia 

In addition to the formation of ordinary hi^ lungs uhen at work, the preaenee of which 
patie alwceesea, suppuration nmy take place ex- was not suspectetl, alio a medical man Hule 
tensirely throngliuut the liver, after lobular mit bis i«ule to examination by aorer.il of his 
hepatitis, as in a case recorded by Dr. Qnam brethren, bear any ainount of pressure, and ) el 
(IkUk, Hoc. TVauM, 18d3} , and alao in the portal die two (lays aftur choked by tlie bursting of an 
canals, or beneath the investiug capsule of the aliscess. NeveriheleNs, an exporicnood ph 3 'sieinu 
liver. will from the symptoms be able to guess the pru- 

Bmprom. — ^Theee are more urgent when acute sonce of ubscesH of the liver before auy palpable 
hepatitia runs into abseees, tlian when almoess is signs appimr. These are, first, the general asi^*t 
tlie eonaequenoe of repeated attacks of illness, as of the patient; then the enlargement Sf the side, 
ia most eommouly the case. The general symp- It is only in a more advanced stage that fiuctuu- 
toms aiw e pale, muddy complexion ; a look of tion can be made out. Ab to the diagnosis after 
anxiety, and a etate of low, irregular feveriah- tlie abscess has burst, if it breaks through the lung 
BOM, tlie pulse bung generally about 100, and the peculiar chocolate-colour expectoraiiun is at 
the tsmpmtnie increseed by • degree or two. once charactcrisnc. If tlie abscess bursts into 
There may be one OF two shivering fits, or aoeesses the pleura or pentoneum, the diiignosia is not so 
of fover simulating as^e. The appetite ie im- positive, but the sudden collapse usually shows 
)Miired ; there is vomwng, with irritability of what has happened. Wlieii the alwcess bursts 
the itoiBiidi; the tongue bbs geoerally a white through the bowels, especially in small amouiiis 
coating, bnt in some cases is almost dean. The at a time, tlie fact ie rarely recogniaable, except 
throbmqg pain which nsually aeoompanies the by the gradual iniprovqnient of tlie pHtient. It 
formation of pus is searody evor p r esent. There seems to be certain Uiat hepatic abscess has 
in oeoHsioiially pain in the ehoulder or shoulder- sometimes been confounded with a distended 
blade, but thie is uneertaiu. A certain amount gall-bladder: with care, however, such a mistake 
of pain, usuallj dull, is fdt in the liver, often in- oan soaroely happen. It may be confounded 
rrMiil on pressure ; attended with more or less, with cancer or with hydatids of the liver; bnt in 
and ■ometunca with vuy eonddmble, enlaige- these affections— and particularly in the last— 
meotflf tiwoigui. IheireisalaoftdBeNor bulg- there is veiy litile constiiutional disturbance, 
iif of tho right dde; and at the last, possibly, and in canoer a nodular protubunmee may vei 7 
ft— tuBtioa, If ahsecM form on the upper side graerally be recognised. The only other mistake 
ol tbi dMiolimore or Ism prassnre on the that is occasionally made is, that of confennding 
diaplM|BB,«raiqgolurtBaM of breath, and ooea- abseees and tlie effects consequent on its pre- 
afoMl|y«Mla| to looal inflammatkm, attended senoe, when it poiiiu upwards, with pneumonio 
erilh BMli PWL But ndi symptoms, which or pleoni^ near Uie base of the right lung; but 
•10 MlOMuoililo IiImi eoUeflOmily than indi- with careful anscnltation the a&etion of tli# 
oMHl^aMrart be meeant in a marked degree. Lung or pleura ought to be made out by their 
Sim Mto m tho bUlkiap eecrotion is veiy often physieal signs. 

^ eondition ef the PoMUOieM.— This is genenlljr very nnfhroor- 
dllill MieaiiQB, altho^ fcOo- able. *^ec there ie ahmys a chance of ipeovery 

Ajglisiit jb ■MlNit ii i in p res eat tn It. Xnadiee ffthe pas finds for iteelf an exit, as through tlie 
frooifilitifol^ JMO. In sonm of its more ii- boweb or lungs, ur even if exit to ittefim 
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irtificiull j. Th^ lUtiitiei of th« rmlta of nak- 
bflr jiTtiflaHl opening! are nol rerj eneonnigiiig. 
The operHtiuB, how*rer, frequentlj eppenre to 
prolong life. The meet fiironmble node of exit 
le throagb the Inngit. The dieehaige of pite 
n#y ruiiunue for eiz moniltn, and jrt recovery 
iiiko iiImcc. Alworinion of the nbecoM prolmUy 
eiinietimee occurs, thuni;h this ie a very rare 
AoreiiniiUon^ 8nch slMKirptiun is, olivionsly, 
cliiefly a matter of inference. If a patient re- 
cuvors from nn attack of liver-abscess, his healt^ 
may return to its ^sunl standard. There ie 
rt»>*nn tu lieiiuve timt individuals have liveil thirty 
or forty years aflrr the occurrence of abscess ; 
and tlie writer knew a man of 75, who had had 
aliHCesM forty- five y<*Hre Mfore. 

Tmkatmk.vt. — To avert tlie formation of ab- 
scess the ordinary ireaitmeiit for iiofiiitilis im the 
only one that can be adopted. When abscess 
has once formed, or even whenever there w good 
ground for suspecting this, the time fur all 
active treatment hns gone by. The patient mnst 
lm\e Ins strength supported by mild nniiitioiis 
diet and wine. He must be treated syniptoma- 
tieally. Usiuillv it is snffleient to secure regular 
eel mil of the ImWiIh, and thus help die sound 
remaining portion of the liver tu perform its 
fiiiictmn. Mineral acids quinine, and other 
Ionics, may all lie UMefbl. Counter-irritation 
u\ er the liver is oflen tried, but it may be doubted 
wiietiier in this condition of things it is a mea- 
sure of any importance, although some think 
tliat it may help to limit the extent of the ab- 
scess, The course of the disease must be watched. 
Tlie only mode of interference that wc can pursue 
is Uiat of helping to give exit to the (Hmientsof 
the aliscess. Tun unis expediting this little can 
lie done until fluctuiitiuii becomes evident, and 
(hen interference is to be dehi)od as long ns 
possible, as nature will probably select the roost 
convenient spot for the exit of the pus, and, after 
all, die presence of other uudetectM abscesees in 
tlie liver may make operative procedure usolees. 
llie abseese may point ia an interoostal space, 
below the edge of die ribs, at the epigastrium, 
and even as low down as the umbilicus. A great 
deal has been written alxmt modes of opening 
the hWoss, and of ascert inning first whether it 
has formeil mlhusioiiN, and ^anuus nusles haie 
lieen suggested for Piisuriiig adhesiuiik. Uowewr 
these are not matters of Inucli pmctical impor- 
tance. It is usual to make an opening whenever 
diere ie distinct bulging between the ribs ; but 
it le better, when it is at all possible, to wait 
and operate, if it can be managed, below die nbs. 
However near the enrfaeo the abecese may appear 
to be, a lancet is seldom euffieient, and a g^- 
xixed trochar and canula shofuld be employed. 
The aspirator, and everything that will help to 
prevent the introduction of air, should be taken 
advantage of, and the precautions of the anti- 
aeprie method moot strictly observed. For there 
M always a chance of gangrene after a time 
snpervemng round the opening, and the risk 
of this eeeine to be greater the higher up the 
opening ie made. The evacuation of an ahioeei 
uenallT pcodueeo ameliomtioa of the goneml 
eonditW vhether it be permenent or non 

Change of climate may operate fitvoorably 
when the patient ie suffering ftin the loag- 


eoBtiuned drain of an cipen abeem; and if we 
ere to judge by the nember of patiente enepeeted 
of having lirer-abeeeee who have been eent to 
see and who have errived ia Europe with tbeiv 
symptoms relieved, wt nmj elamet ventare to 
say tlut a long eea-voyage under fevonmlde 
circunistanesB amnste ebeoration. la flivoniable 
ensse theeuquelm of liver^wbeceeemuetbetNated 
like those of hepatitis. J. Macmaeov. 


LiyXB, Albuminoid Dieeaaoot— B twom.: 
Fr. Dry/ncffscvacv asry/Mcfe da Fom; Qer. Asijf- 
harfr kv/artuHff dir LeAer. 

DanxinoH.— A disease eharaeterieed by pain- 
less, moro or less considemble, enlaigement of 
the liver ; due tu the existence in iie etriicturu 
of a peculiar homogeneone substance, the exact 
natnro of wliieh is not known, but which has a 
marked relation to certain cachexias and ooneti- 
tutional maladies. 

^^nulnoT.— Albuminoid disease of the liver 
occurs in association with certain enchexiaa, 
especially those of constitutional syphilii^ ecru- 
fuV riikcts, ecrofuloiiB diseases m bones ami 
joints, and other diseases attended with pn>- 
tracttsl suppiirutiun It lias licen nodeeJ in 
connection wiLli chronic d 3 'eentcry, but the re- 
cords of the Seam< ns Hospital do not confirm 
snch HSNOcistion. In many eases of ehrunti* 
ane, witli marked cachexia, which hare been 
admitted into tlie hospital just named, there 
was an enlarged, hard liver, pointing to albn- 
niinoid change; but there was probably in 
these cases the superaddition of lyphilitic taint. 
Rokitansky speaks of the dieease as congenital 
m chiMreii bom of syphilitic parenta 

Anatomical Chauactkjcs.— The liver has iti 
nomiiil sliiipe; is more or leas enhugad, some- 
times to such an oxtent as to fill the greater part 
of tlie abdominal caiity; and is haxu; resistant^ 
and inohistie, with a smooth glistening snrfiioe. 
The organ cuts like bacon, hence the name * huda- 
eeoui.* The cot surface is grey, or fawn-colour, 
or pale red ; but sometimes it is 3 ’ellowiah, and 
this appearance, in conjunction with the con- 
sibtence of the organ, haa led to the name 
* waxy.’ yrum the incised veins a little pale 
blood UBimlly ooces. The application of solution 
of lodiuo to the cut surfnee eauiies change of 
colour, which baa bean described as blood-red, 
roildish-browD, mahogany brown, walnut, 
different nbeeirere. The addition of eulphurie 
acid induces a blue colour, best eeen in a deli- 
cate section placed nnrler the microeeO|m Sup- 
posing a lubnleof the liver tobediinded into 
three xonee, the chamcteristic iodine afetin will 
be seen, in leae advanced stagee «f the diaeaee, 
to be limited to the middle xone, where the 
hmtie artery is distributed : the vassels and 
cells here being filled with the new material, 
which afterwards may extend so ec to impUenIe 
the entire lobole. The stmetutee invwlsd hr 
the new material have, in a section eisminen 
mieroscopicallv, a lastioas, tianiqmNnfe, uff 
somewhat swollen appearance. Wlmn the 
lobnle ie eftheted, toe aepert ie hnmngwiiini 
The appearance of an elbnminoSd Uwir msy bn 
nuidifMl bj the eihmddUnf of tdtbr shaagci or 
dnhoek or syphilitie dissnen Jh§ mImv in 
geaendlly, ond t£e UAmys aio ( ‘ 
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plittitid. Oornil lui niad iome new eoloiring 
muMw, utmelj, two methjl-enilin Tioieu, die- 
eorme d bj Lniith, end m Tiolet dioeorered by 
fMInnn, m teete of albuninoid degenomtion. 
The non^ ttenee of the liTer end other oignni 
io -not deecmpoee the eiolets, but when nay- 
laid digenennon ie pneent, the effected pnrte 
beeonie of a violet-red, the nonnal etmeturee 
neenaiiig a videt-blnetint. In the enaminatioQi 
of epedmena by Oornil the hepatio eelli were 
nnaabeted, a reenlt in oppoeitton to generally 
received views, as jnst itated, and to hie own 
previons inveetigations. In all oases the whUs 
uf the eapillariee, or of the hepatic arteries amt 
reins, were aflbeted. Hethyl-green has been 
more reeentlj need for the same purpose. 

8viiPit)iis.^Mpation, in mariLod cases of 
albnminoid disease of the liver, will readily 
detect a laige, hard, resistant tumour, having 
the normal outlines of the liver ; the smoothneim 
of its surfeoe ; and the extent to which it en- 
croadtes npon the alidomiaal cavity Pressure 
doaa not elimt any tenderness, nor is there usually 
any pain ; at most, in advnnc^ oases, there isonly 
n sense of tension and fulness, as in other hepatic 
enlaigements. The painless nature of the tumour 
is distinctiie. Tiie disease does not interfero 
with the portal ciroulatitw, and does not tliero- 
fore direray eanse ascites. When this occura it 
is ilia result of general cacliexia, induced by the 
constitutionHl malady, and perliaps by HsaocMted 
renal complication, llie dropsy generally uffuoU 
the lags in the first instance, and afterwards the 
oerons cavities, and is not a prominent symptom 
unless the kidneys are implicated. In this case 
the urine is usually of low specific gravity and 
albomtnaus, and the unKmia very marked. The 
system of bile-ducts not being obstrucied by the 
dipieace, there is no jaundice ; or if thu occur, 
which is a rare event, it is from pressure on the 
duct externally by enlarged lymphatic elands. 
The evacuations are, however, frequently of a pale 
ydlow, and at times of a dayey, colour, which 
maj be accounted fbr by the extensive impair- 
ment of Mcreting structure, and the consequent 
seeretioD of a poor, colourless bile. Alardaceons 
•Uti of the spleen is a frequent accompaniment 
of the livar anMon, and mres rise to increased 
Toluma and hardnesa of die organ, which may 
to ditaetad by palpation in the left hypochon- 
ficiam. Vomiting, without the usual indications 
of gaatvlo daraogement, aa fhrred tongue, &c., 
and dlazriuaa, art aymptomi not uncommon in ad- 
roMSid oaaao, and axe due, according to Frenehs, 
to the Implication in the disease m tlie vessels 
and Tini or the stoamch and intestinea. 

J)uoiiioai8.— ^e peenliar ftotnres of the en- 
laigamant, its painless eharaeter, the ooncairence 
of dm oonatitntional makdias already noticed, 
amanhnr if with implication of aplaen and kid- 
■nabim ditoteaira thia from oCbai hepatic 
iiBiMMHMRifei, If there to aeanoiited eiirnoaia 
gawsSjtfW fl iiMa , the dia^poaia wUl be difli- 
mlti walk M Bambogv ramsoduu an error will 
■nt to ^ aMasantas regards prognoaia and 

Dgnanon.-^Tha diaaoae maj 
t It 
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exhanstion, such result being more rapidly deter 
mined when the kulneys are involved. In the 
early otase of tjie ^lUmiy nn arrest of mischief, 
if not a cere, may possildy be effected.* 

TaianixiiT — it is oniv in the earlier stagae 
of albnminoid diaeasa of the livor that trShc- 
mant can avail, and then it must be directed 
! especially to the associated cachexia. 'Whether 
> this be syphilitic or strumous, the «prepanifioi)s 
I of iodine ore indicated ; the iodide of potnssimii, 
the tincture of iodine, or, where the ansemni is 
marked, iodine m combination with iron. 1 li«* 
j s^rup of iodide of iron in drachm doses, tliivo 
; times a day, has proved useful, if not in reducing 
the tumour, at least in improving the gem ml 
condition of the patirat. The iodine miner il 
springs, as Woodhall Spa, Krensnach, Adelhuida- 
quelle, &e., are indicatM, although they oontum 
but infinitesimal doses of iodine and bromine. 
Tlie baths of Aiz-la-Chapelle, Ems, and Weil- 
liach have each had their siroporters in the 
treutnicnt of this malady, llydrochlomte of 
ammonia, in ten to twenty grain doses, tlm’o 
times a day, continued for some time, has l«en 
found to to efficacious in reducing large, Imni 
livers (Bndd, Bcgbie). The general therapenticni 
indications are pure air; plain, nourishing diet ; 
the regulated use of alcoholic stimulaDts ; and 
adequate protection of the skin by warm clothing 
and other measures. Stephev H. 'Wabo, 

LIVBB, Apoplexy of.— By this is meant 
hiemorrhage in the liver, in tlie form either of 
isolated patches of extravasation or of general 
efiTusioii, the u hole of the hepatic parenchyma be- 
ing converted into a dork-red pulpy muss. This 
aifccticm is rarely met with in this country, but 
has toen often obsened abroad in warm climates 
and malarious districts, as a result df disease uf 
the liver, or prolonged and intense congestion. 
It occurs also in some cases of scurvy. Aber- 
crombie believed that the puerperal condition 
predisposed to hepatic apoplexy. It has been 
olaten-ud also, according to Frerichs, in some 
new-born inlants after long labonra, and m 
cases of tins kind it is usually assoiiated with 
pulmonary uUdectasis. A rapidly fatal case of 
hepatic apoplexy was reported bv Audral, in 
which there were no indications of any efficient 
cause of tlie hiemcrrtoge (Cftn. Mtd„ 3 ed., 
t 11., p 250.) Extravasation of blood into the 
subetance of the liver, together with a pulpy 
condition of more or less of the parenchyma, 
may be produced by the applicaUon of Tiofence 
to the liepaUe region. 

Bthptomb.— The smptoms that have been 
cfoserved in casee of hectic apoplexy are pain 
in the right hypochondriac region, and excessive 
tenderness ; ,]aniidtce ; bilious vomiting; mebeiiH ; 
a odd and bloodless condition of the skin of tiie 
Ace and limbs ; and in some eases qmoope. 

This affection is sJinoat invariably fistal when 
due to prevailing diseaae of the liver, or to ex- 
tensive Weration. W. Josxscnr Shrii. 

IiiVJbA, Atro]d>J of; Aouto YAllow«— St- 
WOE. : Fr. Atrophia jmmo oM du FoU ; Jethro 
prave; Ger. Aemte AirqdUe aor Zeher. 

IheriEiTioM,— Thisiaagenenl disease, likened 
by Tronsaeau to a pyrexia. The janadiee, being 
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■0 piomtMBt A ijmptniiii, fonntrljr draw Attentioii 
too oAeianirely to the liver, but the Minede- 
gmnakn wliioh eeiiee upon the liver, likewiee 
AttAeke a 8 the gbuKlBlAr mod mnsenlmr oigMie of 
the boclj. The morbid duuige ii a peraoelqr- 
UMoue dAgeneration, cnllrd Virchow end hie 
•ehoolA parenchjmHtoBB infleminHtioiL It eoa- 
■iute ID A filliiig Ilf the eelle of u gUiid with nlba- 
minide gntaelee, iu each numlieni He Altogether 
to hide the uucleiie; the Albiimiuoui grADDlee 
Are quicklj fullowedlij oily piiniclee Aud drape, 
lu the mueculAT tieeae, the etriiitioD ie loet, nnil 
ite phuse taken bjgnuiulee, pliioed iri-egnlnrly 
or roiiuing lengthwiee. Thexe niurbid iippotir- 
ancee are found in poieoning by phoepliunui, 
areeuie, iintimuny, aloohol, and other egentH, nnd 
in all fhvore, tlmugli in a lette ilugree tlmu in 
acute yellow atrophy. Buhl ane the firnt to 
point ont that the pjrezial cluingee aere the be- 
gtnninge of acute yellow atrophy. 

jErioLOOT.—Acute yellow atrophy ie perhape 
the rareet of all the dieeH«ee comniou to thie cli- 
mate. Of ite eaneee, next to ootliing le known. 
It eeeme to be more common in women tlixn in 
men ; and in pregnant women than iu oth«^. 

It hae been ehown that in pregnant and euck- 
linc qnadrnpede and laying hene, the liver and 
kiiueya oflra ehow celle infiltrated with fat, a 
fact which may throw eome light on the diepo- 
eition of pregnant woman to Hciita yellow atro- 
phy. Emotional diatiirbaneoe, euch ae gnef and 
traublo, and had hygienic conditione, have bet'ii 
tlioaght eome to prediepoee to thie dieaaMf. 
Othen oelieve that caeee may be traood to 
phosphorne-poieoning. 

▲katomigal Cbaractxbs. — A fter death it ie 
not uncommon to find the liver of natural eizo, 
or even enlarged, in the early etages of acute 
atropliy. Lfiter on the organ ehnnlu, so that iii 
extreme caeee it may weigh as little as nineteen 
oiincee It decreaeee in all diametere, but tliu 
left lobe ie oepecmlly eliruiikon. The capeule le 
often wrinkled. Ou Mction. there la no longer 
any appeazance of lobulee, but an oclire-colouml 
eurface witliout defliiiiu »tnictur<s but often 
reddened. Under the nncroHcope, t lie li ver-rella 
are found, in the early etagee, to be filled with 
grannlee, no ae completely to hide the nndeue , 
part of cheee grannlee are eoluble in acetic acid, 
othere are not. Later on, j^ll trace of livoiwielle 
may be lost, nothing but a granular and oily de- 
tritus and pigment being seen under tlie micra- 
ecope. If the organ be set aeide, it often be- 
oomee eoverad with crvetali, stated by Frericlie 
to coneiet of leucin and tyroain. 

The spleen le enlarged and soft in the great 
miyority of cases. The stomach aud alimentaiy 
OAM are filled with dark-rad or tarry cootente, 
the onteome of brnmorrluiM ; the tubular glaodu 
Ilf the atomach are filleof with fatcily degene- 
rated evithelinm. The musenlar tiiiene of tlie 
heart raowa likewue fiitty degeneration; and 
tiM tabvlM of the kidneys are filleil with epithw' 
hum iu variona mages of fatty degeneration. 

SmPiOMe. — ^Aoute yellow atrophy is eom- 
aionlv pmeded for aome days or weaka a 
oimpio jaandiea, in which nothing paraliar can 
bo Bada out Balmum and eonrulaiona than 
Mddaaty aet in, JaUowed by deep coma, iitert»- 
mf bgauthinfc aad dilated pupila. ihiring the 
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fint part of the diecaae tbt pulae la natural ifi 
frequency, liut with the appMauee of tho aon- 
vnlaioiiaand delinuB itriaea to 110 or ISO. The 
akiD ia alwaya yollow, rarely deeply eohiurDi:. 
The urine ia nattuul in quantity, biiioua, eontain- 
iug lanein and Qrroain, and tuwanle the end uf 
the diaorder, containing no urea, ehluridoa, or 
phoephatic earthy Hairs; a kind of peptone ia 
preeeuL Then is alnoet always couetipatkiB ; 
the atoola being at first pale, afterwards black 
from admixture of blood. Vomiting ie veiy coup 
Btantly prenent ; at the end of the dieeaae, ot a 
bbick rofieu-gruunil matter. The right hjpu- 
eliutulriac uikI opigantric regions are paiiitui 
and tuiiilvr. Tin- Iner, at firat natuml in aiso, 
or even htrgor than luitural, clucrvaiM-H daily in 
diniciwiniiH. HO tliHt at liiMt poreuwnon may give 
no liiur-iiuliicHH at nil. With the decreaHu of tlie 
liver, tho epleen lucrafiars in *116. A hwmor- 
rhagic diathuBiH likeuiHS Beta in, aa shown by 
petecliin nii the Bkiii, upiKtaxie, biemntemeBiH 
and luelwna. Tin' tonipuriilura la commonly 
low, until juht lieloro rleatli. 

I)iAi*KuBiB.» The diagniiBiH m bsNet with diffi- 
culties, and may reiiitiin doubtful even after 
dpHtli. PoiBoning by phoapboruB can iianlly Im> 
diatingnislied from uuuto yellow atropliy, unleiie 
the iiatient own to having taken the drug. Tho 
prodromal stage cunuot be dintiuguisliA from 
simple jaundice. 

PttiKiKiisiM ^The pTujrnoNis is extremely bud : 
only a very few sus|iccted caMai are known to 
lull 0 rucu\ Lrud. 

TuMTAiKxr —The treatment must be eoo- 
ducted upon gcneriij principles. A few oases, in 
which the diagnosis of acute yellow atrophy hae 
been thought justifiable, have recovered, aud 
tliPHo have been treated witli tho mineral acids 
and piirgatiTOH, acoiiito, quinine, and camphor. 
Thf BO are therefore the ri'iiiedies which may be 
reiMininiciuled to lie uxed. l^uciil symptoms, inch 
as \oiiiiiiiig or bleeding, must be treated aa in 
other cl ixetiMes. J. WicKHAH IdUMi. 

LIVSB, Atrophy of, Chronia — Chronic 
atrophy uf the liver is seen in many wasting 
diBciifieB, and in old age , the liver then often 
shrinks, becoming toughn in conaiatenoa, bht 
rarely granular on the hurtnee. The cut surface 
IS dark rod or pale brown , the acini are either 
invisible, or else smaller than naturaL Frericlie 
thinks that tJin blood-vessels are all dilated. 
The increased tonghiiem seems due to the atrophy 
of the liver-cells, the meshes of the oonneenre- 
tissue network being time brought naurur to 
eiicli other. 

The symptoms of chronic atrophy are BMrged 
in those of the primai;p disease, against wlneh 
all treatment must be dueetod. 

J. WnauuM laocu 

LTVBB. BUianr Aoounnlutta ta.— 
Anatomical CiUMAcnaa. — ^Whau a panuaMiit 
olistnieiiou to the fiow of bile into tbc du odao i B 
has been set up, serious ehaugaa taka jluau i» 
the gall-duets tnd the livar itarif te Oau^ 
BLADiiBBA}fDOAUy4)iK7i«,I>iiauaa^ Atinit 
the livur swells, appanotly froau the 
aseretien. Itbaaaaiaaof adesptilioiier dllk» 
greao ebleur, the eantrul parte of tht isiri Mif 
the deeper celouiud; ou aeetioB the diMI 
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t§etM m mtn, nod Ule or a enlonrloM fluid 
v^OBtof tbom. InertAio in Um odMufloneo 
tfT tbn Um aomiiMiieMi ; and if tbt lAntnietion 
OOBt{«iiitlMOi|^irBiitoii,booomMm tonghfr, 
•id flwwi A gnuinliir rarfiieo. Thif inemiw in 
ioihaliloiici if due to an orargfowth of the eon- 
nfedm-tifnif of the lim, ae m drrhoeie, only to 
a IflM degree. The amount of orer^rowth de- 
upon the kind of obetmetion. Itii grenter 
when a rough anffnlar gall-etone ii the cHiwe, 
than when an hydatid tnmonr with ite imooth 
walls presse s npoa the gall-ducts. Tins orer- 
growth springs at first from the fmll-dnrtH. 
which nre greedy thickened, And thence spreiida 
over the oonnectire tissue of die porud 
•anals. 

The lirerudls atrroliy, ns in cirrhosis. They 
Tiry much in sise. Iheir contents seem to l>e 
^lefly fat and pigment-gramilcs, thongli tieitlier 
is of very great anitiuiit hh a nile. Tiie arninge- 
inent in rays nmnnd the hepatic venulu ih quite 
lost. One of the most imfionnfit functions of 
the lirer is the prapamtion of glycogen, am! thii 
fhnetion seems to be aliolished in longwcontinued 
jaundioB. In animals whose bile-ducts were 
tied, the writer fbnnd the glycogen to disappear 
not many hoars after the ligature was applied ; 
and after pnnetnre of the fourth ventricle, no 
ngar appeared in the urine. 

In some cases of complete obstmction to the 
bils-dnets, the liver-cells have been found alto> 
gather destroyed, nothing but a fatty detritus 
tong seen under the microscope. Tins is nut 
owing simply to pott^mmiem chenges in the 
liver ; bnt is possibly due to the lungKSontinned 
action of the bile-acids cirenlating in the blood 
upon the liver^cells themselves, as lieydeo has 
pointed out. li is not owing to the simple solu- 
tion of the liven-OHlls in tlie bile, for the bile has 
not the power of diesolving theee cells, as Th. von 
Dnsoh has asserted. 

SniFToiis. — ^As regards the clinical pheno- 
mena of biliary accumnlution in the liver, tliere 
are, of course, all the symptoms of jaundice 
and of the disease which leads to it. In ad- 
dition, the liver at first swells, and may be 
dstsetsd below the ribe for two or tliree fingers’ 
briadtb. bnt rarely more; it is often painful on 
yi pMaiw, Later on, the liver retreats within 
tbs boQDdaries of the ebesL Ascites often shows 
ttaslf owing to the distnrbanee of the cireula- 
tioB in th^ver; and the spleen often swells. 
AH tksos symptoms are, however, liable to be 
intariliMd wteb by the primaiy diseaee. 

TmAxmirr.— lim treatment must be directed 
to tbs osnss of the obstmetioo of the dnets. 

J. Wionuic Imoo. 

Umi Cfinbonit ot— Bmoif.: Grannlar 
liver; ttobaniled Uver ; Gin-drinker s liver ; In- 
tsBStidal bopatiftio; Fr. Cnrrkm du Fok; Oer. 

^Msssibr Xoim'- 

.DaPinnunr.-*-^ obvonie dissase of the liver, 
in mbiob dm oegu booomsi bardened, and nsii- 
nl^ Mm or Urn diminiibed in siie, at the 
•PM !limo A gnnnlar or bob-nailed 


and shrunken liver, on account of the yellow 
colour of tlie giHTiulations in this disease. 

A£Tif>i.oiiv. —The most common cause of cir- 
rhosis IS, undoubtedly, tlie abuse of 'spirituous 
liquors, ftipirits, uumized with water, seem to 
be more potent in causing cirrhosis than windmr 
malt liquors. Next after these, but at a great 
distance, come syphilis, and the immoderate nse. 
it is said, of spices— such as currygor of chffeo. 
In some rare cases no cause is apparent. The 
disease IS far nioia oommpn among mnn than 
women , it im very rare indeed amongst children. 
In one of these oisus, the child iiskM the nurse 
for gin Huoii Hiler mlroission into the hospirnl 
OirrhuNis lias also liecn seen among the lower 
animals, a prtxif that alcohol is not the sole 
cause. 

Awatowcai. Ciiaractkrs.— T iio seat or the 
disease in cirrhusis is the cspsule of Olissoii. 
The conneetn e-tisKue, winch Hceompiinies the 
vessels entering at the portal fissure, snd winch 
forms a covering for tiie liver beneath the 
peritoneum, takee on a very active overgrowth. 
One result of tins overgrowth is a compression and 
Atrophy of the secreting cells of the liver. Another 
IB a hindrance to the flow of blood through the 
liver , for, altliough new vessels do indeed form 
in the new counective-tiesue. yet these are by no 
means enough to cany on the circulation, in the 
place of tliuBo obliterated or destroyed by the 
iidviincnig overgrowth of connective-tissne 

There .iru si \ enil viirieticw of ciirhosis. In the 
first— tliat which is most common — the liver is 
shmiikcn, it may be to one-linlf or one-third of 
Its tiHtunil sifo. This shrinking is often greatest 
111 the left lolie, so that this may become u mere 
appendage To the right. At the sharp edge of 
the liver, there m olten nothing left bnt a semi- 
traiiHpiirent tissue, containing none olllie elements 
of the gluinl. False membranes often join the 
Hurfiicb of the liver with the diaphragm or other 
neighltonring p.irts. The surface itselt is grMtIy 
roughen^ It shows numberless granubitions, 
varying in size fmm n puppy-seed to a hasel-niit. 
Hie fibnms investment ut tlie liver is greatly 
thickened, and the peritoneum tears off either in 
liiyors, or leaving a granular surface behind. The 
liver is exceedingly hard and tongh; and on 
section, tlie cut burfiice is seen to be made up of 
yellow islets, inil)edd|j(d in a white transluceut 
tissue. These yellow bodies are the representa- 
tires of the grannlatioue seen'on the outer surface, 
and thiy are the remains of the natural liver- 
tiM^ separated from one another by the new 
white connective-tissue. This is by for the com- 
monest variety of cirrhosis, but there are others. 
One form is kyptrtfopkoHa cirrhosis, in which 
the liver is ffreatly increased in ske, sometimes 
more than double its natnrsl weight; but the 
surface is spioolh, and the capsnle, though thick- 
ened, leaves a smooth snrfiM when tom oC 
lliere is tonchemng of the liver, though not to 
so great a degree, and the same appeaiance of 
the cut surface ae in ordinary eirrhosie. In an- 
other variety the oiwan la shninken, hot the sur- 
face ie emooUi, and on eection are neeii only 
pina'-pointi of yellow tiesne in the white tnma- 
Ineeftt overgrowth. Wheibor the hype rti e pb oae 
variety everbecomee ehranken is stiliundeeiilsd. 
A third varieljr is fotty ciishosii^ whieb mny be 
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mifitakeii at flnt night for fattj lirtr, but the 
touch »howi how tough it ii. It wnirtinMe 
llofiti in wativ. There ii no ererted edge, and on 
nection n^ncini are to be made out, but the cut 
fttd&ice if indietinet, pale, and jeliow. The enn- 
of Uie liver le iniooth. 

under the micruiicope, ueing a low power, the 
tisane of the eirrhoMU liver is seen Ui !« broken 
lip vto islet% senanited by bmad bHiiilN of «hat 
looks like a highly nucleated oonneotive-tiMue. 
The separation between the two appears sliarply 
defined. Id some etses the liver-cults may 
Been infiltrated with fat. With higher puaem, 
the most striking object in Uie field is tho great 
MbiiiMlaiice of wliHt were once called niicJei, but 
now Ij'nipiiatic corpueclel, in the now-tormed 
connectn e>ti 8 bue : tliese vary little in size or 
shape, being nearly all round or roundish. The 
prei ailing opinion now le tliat they are emi- 
^mted leucocytes. They are arranged sometimes 
111 clustors. sometimes in lines, and somotimes 
indefinitely. The origin of the clusters is uncer- 
tain ; but It seems tolerably clear that the linear 
disposition ariaesfrom theoblireratiun of vessels 
earning bile or blood. The cuunoctive-tissue 
itself Ii highly fibrous; s 'motimes homoguneuus 
or granular. The liver-Cells thuiiiselies undergo 
great clianges. They lose the ir natural polyhe- 
dral shape, and become oblong, o\al, or spindle- 
shaped. Jietueen them the new connective- 
tissue gradually irisinuatus itself, and the cells 
become lost in tho atbariciiig oiergrowth. These 
changee in tlie ii\er-cclli are of cimrse best seen 
at the spot whore tlie liter- tissue and the cou- 
nectave-iissuejoin. 

SrMPTaMi.— The first approaches of cirrhosis 
are commonly very insidious. Often one of the 
first symptoms is a dull pain in the neighbour- 
hood of Uie liver. This is Hcconipanied by signs 
of a chronic gastne rutarrh, of which nioniiiig 
sickness is, fur the diagnosis of intemperance, of 
tlie groHtest importance. The patients are coni- 
inonly of a sallow, otten almost jaiindiceil, coiii- 
ploxion. They grow th inner, uiid their strength 
falls Some patients sufier troiii piles: in others 
diarrhisa occurs. I^ioter on the bully begins to 
ewell, and ascites appears, the legs niny become 
osdematous, from the pressure of tlie fluid in the 
belly on the anterior wall of the inferior vena 
cava The nnne is liigh-ooloured , often depoaits 
urates; and sometimes cdlitaius albumm from 
ooDtZHCted kidneys 

An impurtnut point in the diagnosis is to 
determine whether the li\er is of small size, 
and growing smaller. This is often difficult, on 
account of the ascites ; tlm difficulty may some- 
limre be ovorcoiae by laying the patient on his 
left side. Ill the earlier stages tlie hard edge of 
the liver may at times be telt. and e^en tiiough 
the aedtee be great, by suddenly depressing the 
walls of the bellv with the fingers. The percue- 
eioD-dulDesf of the liver iu the nipple line nmv be 
reduced to two inches or even one iiicii in height. 

AlUiongh in the new-formed conuective-tiieue 
of eirr^ie froeh vessels form to take the place 
of thoee oblitemted, yel these by no means euffioe 
to cany on the rirenlatioD through the liver. 
IHsrtal ofaiAractiatt tbsrafore arises, whieh relllvif 
itssif in varioos ways ; most oammoBly fliid is 
poorsd out iuto ths cavity of the pcritonaui. j 


causing an ascites, or into tho cavity of tho in- 
testines, causing a diarrhoea, which should not 
bs lightly eliccked. In other casts it is relisred 
by hinnstemcrio, or by hMMOirfaoiilal disofaaige. 
That which is BMst fortunate Ibr ths pslisnt is 
the formation of a vaneose communicatioa be- 
tween some radicleeof the portal tystem and Um 
general ^eina, as between the brnnurrhoidal 
and the lij pugnstne, the veins of the stomach 
and the msoiihageal Jllost important of all, 
however, is a Vtuu discovered Sspp^. It 
arises from the left bmiich of the portal vein, 
and paNB»e up tlie falciform ligament clue# to tlis 
liganieutiini teres to join the epigastric and in- 
ternal niHinmaiy \eii s It is by no means the 
same ms the old obliterated umbiiicnl vein, 
although so near to it. The ruin just mentioned 
will oflen be found dilated after death. 

As a rule the epli>en is enlarged in cirrhoeis. 
The enlargement may lie very groat, but ths 
oigon is commonly aliout twice or three times 
tho luitiiral size. After death the spleen is found 
of softer coiisistcuce than natural, ■ometimas 
pulpy. The cause is obscure ; the reason oum- 
monly giitn is the hiiidniiice to the flow of 
blood through the liver acting on the splenic 
vein. The spleen, however, does not always 
swell when there is obstruction to the portal cir* 
cuhitiun, fur ezumpln, in iiutiiieg-li\ur 

Ascites IS a sjiiiptuni uhich souiier nr later is 
sure to come on. Jt appears to unao from the 
vtnoiis stasis in the sul)|H!ritonuHl tissues. 
Fluctuation, ami thu movuiiiuiit of tho fluid on 
cli.itige of }M)sture are \try clear. The fluid, like 
all other dropsical efiusioiis coutains albnmin, 
salts, sometimes urea, sumutimes sugar; and in 
j.iuiidice bile-;>igmf iiL After the ascites hoe «-t 
in, tho feet may begin to swell, from the pressure 
ot tliu fltiul on the vi na cmmi The upfier Hmlsi 
ami face aro free Ironi mdenia In some cases 
alhiimin m proHunt in the unau. fi'om coincident 
lirights dlM•Il^e 

Thu patieiita often eonipbiiii greatly of flatn- 
leneu, uliiili adds nuicli in tiuir distrese, and 
dyspnoea. Hiemateiiiesis and piles are of fre- 
quent occurrence Iliarrhiua when it comes is, 
Hs aliove mentioned, sulutaiy, and should not be 
checked unless extreme. The urine is scanty and 
high-colouied ; often turbid from urates; and 
bile-pigment is present when jaundice ects in. 
Jaundice may or may not be seen, according as 
the pressure of the new connuctiie-Usette does or 
does not involve the hile-ducto. 

Diaowosib.— The diagnosie dependa upon the 
history of intemperance; the siie end oonsiat- 
ence of the liver; the eue of the qdeiB; and 
the appearance of aedtas and other dropeiee. Of 
importance also is the peculiar ealkiw earthy 
complexion ; and the oeeurrenee of hmmorrbafea 
from the stomach or intcituma. The diagnoaia 
IS often eaiy; while at other times it is vary 
hard or well-nigh impuesilile to make. Obrimeui 
may be oonfonoded with portal thromboaia; ob- 
liteiatiuo of the hepatic duet; nutefgpliTw; 
ayphilitie diseaaa, eanear, or lydatida af the 
liver; and chronic pariUmitia. 

PnooMoauL— l! sa ranlur njpnliaak anflMif 
ftoBoinhoaiiaf lha liver to live longv thtMtiB 
tvalvaMith ate the e y a i ptonia havnJMnM 
ao taaDonaead na toallowardinipoaia to baMib 
8n2 
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the end of tlie dte- 


TiamioiT.— In the eurhr Rtagipe of drrhnrfi 
ft b Boei loiportNBt to inanee the pntinit to 
giro op hb halfite of intemperenee, for without 
ihl% tmtnient will be of little ereil. Next the 
oer of Nlkaliae pnigotiree, with or without rpgr- 
teUe bitten, endi ne ebirette or celumlm. will 
be vei7 neeful. A couree of the wutera of Cnrle- 
lind b often noet niief^ or other nlknlintf or 
iiidiiied waUm. The dirt miiet lie mild . iirid 
•xordiie on hofeebnck or on foul ehould lie re- 
eotnmemlerl. 

In the Inter etaftci of the dieonse the 
object will be to kfN*p np the etren/^ of the 
pfitient. For the oeutteii, which often liecomee 
the putient'e greet tnulile, dinretieii, Mpoeifilly 
oopnibe, and mercurial nltenttirei may be em- 
ployed. ParaeeiiieNiR etioiild lie put fifT an long 
ae poeuible, ee the end cif the dmenNe oflen 
ariiree eoun after the tupping, though in aome 
OHoee the aaeitre ii cured l>y tbia operation. The 
flatolenoe aliould lie comliated by rcgiilntion of 
diet, chareoal, small doeeH of hydrochloric ncid, 
and oarminiitives. The bowels muat be kept 
open, but nut eeremly noted on. 

J. Wicuuif Laoo. 

XiIFBB, Ckntgoetion ot 8u Lrrxa, Hy- 
permmia of. 

XJVlil^ Oontraotion of.->A small lirer is 
met with in eirriiosis, in nutmegdivrr, and in 
long-con tinned olistniction to the gall-ducta, in 
all of which an over-growth of the eonnectirr- 
tiarae of the capsule of G-lisson is seen. Any 
kind of fdPesenre on tlie liver from neighbonring 
ofgHOf will likewise beget wasting. A small 
liver b seen in old age, and in tlie nmnumns of 
wasting diseasee. The li\*er likewise wastes if 
the portal Tein lie olsitructod, or the ciipillHries 
in the liver Iw obstructed, as in pignwnted livor. 
A slimnken liver cannot be looked npou ae a 
disease by itself. J. Wicuuii Lkoo. 

LXVSB, Bnlargemonte of.— AKAToincai. 
RaLATiONa. — In proceeding to determine whether 
the liver is euUq:ed or nut, the following points 
BMWt be lememhersd. Normally, tlie dull sound 
vbMed bv pereassion extendi upwards iu front, 
IB a Uae diawn towardi the nippe, to about the 
sixth rib{ Isterally, in the axillaiy region, to 
the eighth rib; and hy the side of the spine, to 
the eleventh rib. The lower border of the liver 
flfff Tt s pe ydf in front and at the mde to the lower 
border of t^ ribs; and the dulnsM behind 
Bwtgoi into that ea n sed by tbe right kidney. 
The bit lobe of the liver extends aexoai the 
rjdgsstrl.iis to the left of the mesial line; the 
daUMM oamed try its upper border merging 
In that pcodnosd bj tbe hean. The upper part 
of the cwvadly ii the liver rises to a little 
mom than aa Sneh above the sixth rib, the Inim 
dhobi <bwn b fronts sad giriag rise ro a modi- 
wlwMnMioo soond; bat nr praetieal dbbal 
MijHjrtina bb bsttar to take the Mneof abn. 
IntidbilhsSB, TbooMotofthedallaonaifroai 
tlbii^i iiinnnrds b tin liA nwinmaiy line b 
s^nib''frnr faMhan. old at the rids almot Itanr 
Ii kSt^ttw idddb Uae in flM^ 

I ’telMktff the onslfm 


to abnet two fingers* lirsndth lichiw its pniiit. 
It should be remenilierBii that the limits of the 
liver pruient, compatibly with health, consider- 
able variation ; that the organ is relatifely target 
in earijr than in adult life ; that it is dcpre iw ed 
in inspiration, and ascends in expiiation ; that* it 
is eomewhut lower down in the erect than in the 
recumbent posidoo ; and that there b tempocaiy 
distension ounng digestion. • ^ < 

Dianvosis —There are vsrions enurces of fal- 
lacy winch may huui tu an erruneous cuncliiiriiin 
as to the sin* of the oipan. Thus, an intestine 
diHtenriefl tilth flatus may get in front of the 
ntitcnor InioIit of the organ, and lead to the 
snpposition that there is cuiitractioii, when the 
conimiy is ihc ensr ‘When there is ascites to 
nny extent, it is liifficiilt to make ont the bonn- 
darii^sof tlieliier. In tins case however, hy 
placing the p-niciit on the left side, so as to let 
the fluid gram no in this direcTum. a tliagnosts 
may often U) efiTect ed . also, by suddenly pressing 
the flngc‘r dou'n below the nljs, aud thus dis- 
placing the fluid, one ms v sometimes detect the 
enlarged oigan A rigid right rec'tiis mnsele is 
liable to lie taken fur a inmotir: tfi ohiiiite this 
source of fallacy, the patient should lie on 
Jits hack aith his thigiiM driian up, and Ins 
attention should lie diverteil hy conversation 
whilst the examination is lieing made. Sources 
of fallacy may exist m the liver itself, as in 
malformatioDK nr malposittons of the organ ; or 
they mm 1 m‘ oatsi'ie it, either in the abdomen or 
ehest. Malignant disease of tho stomach, omen- 
tnni, or pancreas ; a kidney greativ enlarged hy 
Giuicerous deposit . or fiscal accumulatione in the 
Cfilon. may lie mistaken for hepatic enhirgomonL 
The following considerations will assist iu amv- 
iiig lit a com>et diagnosis — (a) enlargements of 
the liver, however much tliey majr extend beyond, 
generally ueciipy the nonruil nte of the organ, 
and houmer irregular the surface, the usual 
outline may lie traced ; (A) such enlargemenis 
usually follow the movements of the diaphragm 
in full rospimtiun. Effhsion into the right pleura 
may lie mistaken for enlarged liver, especially as 
this organ may l>e depves^ Vy it,and so ap^ir 
to extend beyond its limits in the downwi^ as 
well as in the upward direction. In pleuritic effu- 
sion, however, the dulness on pereassion will VH17 
witli the position of the pot lent, and the upper line 
of dulnese will in einision lie straight, in liepatie 
euliirgement roiivox. Pleuritic eflbsion and hepa- 
tic enlargement may, however, eo-exist. Pneu- 
mothorax, emphysema of the right Inng, thoracie 
tumours, and even extreme pericardial effhsion, 
roavdeprees the liver, and affect the diagnosis. 

Eiru]nntATiOK.--Dr. Bright arranged enlaige- 
mente of liver under two heads, aoewding to Uie 
surfkce of the oi^n, namely, emoolih and inen- 
lar. Dr, Hurchison eoneideied thb classifloation 
open to the oljection that an enlaigementuenally 
smooth is at timet irrpgnlar, and vio$ servl, anil 
he propoeed the division into painlem and pain- 
ful enbigsments ; but to thie similar objection 
niiij be token. The prindpal enbogements of 
the liver ore asKiebted with the folknring die- 
msee of the oggan. 

T. B iy w wmb ar Owym ri on.— Tho enUrgo- 
ment b not nsuallj, paitaeolariy in lento eeees^ 
very great ; but in chronic cases, and b congee- 
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feian from ol^rnu^tioii to the einsnlotioo, it io 
often cODiidemble, the opm e&tending down- 
vanli oelrljr to the nmbilicoi. and ncrooi into 
the left hrpophondriam. The nornnl eontonr of 
tM Urer (e prcMired ; the eorfree la amooth ; and 
the reeietance la tncraaaed Pa.n and tendeneaa 
are often preeont, eeperiallT in aente eongeetioiL 
• 2 ^ O/utmdhim of Ail(!^Mefe.—Obe traction 
nf the bile^ncta, whether tempomrj from in- 
flamniation or iinpamion nf ypiU-^tones, or per- 
eiMtent, will be attended with Home enlargement, 
hniootli and normnl in ahape. of the lirer ; with, 
)MrImpe, alan, di^tenaion of the gall-bladder, 
CHoaing a pynform tumoii|^ whirh projectadown- 
w.irdB from the anterior bonier of the liver, and 
lit in Mome cnsie, of conaidenible aiae. 

3. Atineen, - Tbr preeenco of numenma pjnamie 
ab-coHucH in the liver will give riae to an en- 
l irgemeiit of the organ, wiUi teiidomeaa on prea- 
aiire over the right iivpncliondrium. Tnipieal 
a'lHceaa, wlien deep-aetitra, may give riae to like 
roHulta; but when large and near the aurfuce 
will, if under the ribi^ caiiae prominence of 
the right hypocliundrium, with obliteration of 
the iiitcrcoBtal B{)iicca; or when pointing Imlow 
or to the left of the riba, will present an elaatie, 
Hiictuiiting tumour, with, porlmpa, rediieaa of 
aurihee. 

4 Hydatid dtoeate — Hydatid of the lirer ia 
niarkect by noarlv the anme phyeic.*!! aigna aa 
uliweas, a lanrt* nydutid eyat cnuaing acconliiig 
to its site, citlivr bulging of the right h^'po- 
rhomlniim. or an eluatic tumour either below or 
111 the left of the nght lower ril>a The tumour 
111 Mime cnaes givea a aeiiao of fluctuation, and 
the peculiar vibratory tremor known aa hydatid- 
fmmitua. A h}*datid eynt may attain much 
greater mngffitude than ia over reached by ab- 
M'eaa, and may occupy the greater part of tlie 
aUlnmen. Unlike abeoeaa, hydatid diaeaao, un- 
leN<i the eyat ia auppuiMtiiig, ih unattended by 
]).tiii or coiiatitutional diirturbaiice. 

5. Si tuple hypertrophti — Simple hypertrophy 
of the liver, reaulting from an mereaae of 111*0 
Miee or number of the ai*creting cellii, cauaea a 
]>ainleHa eulaigement, haring tJie normal aliiipe 
of the o^n, but attaiuing at tiiuca to twice lU 
iiomial aixe. 

G. l/kUty deymonUum.^'lhxn morbid condition 
of the liver cauaea a painleM enlargement, not 
iisiiiilly very great ; with preaervatiun of the inir- 
nial outline and amooth aurfiice of lirer , but w ith 
diminiahed reeiatance. 

7. degnuralvm. — In albuminoid 
cliNeaaatha lirer preaerrea ita aliape, la laige; 
naiuilly haa a quite amooth aurface ; and ia hard 
and Evaiatant to the^ touch. Eulaigement from 
tliia cauae ia aometimea reiy great, and aeeond 
only to that which remlta from mnliguant 
diaeaae. The aurAice in Hlbuminoid diiMue ia 
eometimaa irragular, from co-eziatenoe of eir- 
rlioeia or i^philitie dcatricea. The q>leea b 
Uhnally enbiged. 

8. dmam.- In malignant diaaaae 
the Krer ia net alwaya enlaigad ; and in the 
iiiflltmted form, the eurface may be amqpih. 
Ueually, however, emeinlly when the dboaae b 
■draaM, there b enlaigemeiit, with loaa of nor- 
mal ehnpe ; and the enrfoce b herd and reaiat- 
nut, and eornred with nodulca, or huge kiiobe 


and protnberaneen. The graabat enlaigemenl— 
eometimaa each aa to occupy the mater nut of 
the abdominal oarity, ie atuined in thb abeaae. 
Fhin, vaiying in ehametar and lateaaity, aaifted 
in the liver nr diaul, b abo geaeralW pranent. 

9. (AvrAiMa.— In aome eaaea of cTrrhoab tbo 
lirer mnj be found enlaiged, aa m the ao-ealled 
* hypertrophoue* form. Sn Lnmn, Clrrhoab oA 
Swamt H. Wana. 

XiTFBB, Fatty Dieonao of.— Dnmrmini, 
A dbeaee attend^ with pHinbaa enlargenont 
and dimimahed eonaiatenre of the lirer, due to 
thepreoenceof a large quantity of fat or nil m the 
aeereting atmetnre ; nml occurring in connection 
with phthiaia and other wuating diauaaee, or in 
peraona of InzurioiiR and indolent habit a, in 
whom there ia iiaually an abundant derikipmcat 
of fat 111 the tiaaucH and other organa. 

A£tioioci)i.— Fatty liver may either be due 
to d^nemtion of ccll-etnictnre through faulty 
nutrition, or it may reanlt from ioflltmtiuu of 
the cella with fat. tranNiiiitted thniu^h the P^ai 
rttaaela from without (tatty luflltraunn.) Fattv 
degeneration in met with in aaaociiition with 
other hepatic diMeaMiw, aa albuminoid diaeaae 
and cancer The fatty lirer which reeulta from 
(Miitioning by pboapliorus would, accunling to 
the ezpcrimcnta of Voit and Rauer, appear to 
lie due to degtmcr.ition, aa the dqga upon which 
they expenmented hwl been kept witu'iut Aiod 
previoualy, and were Htiirred during the tiam 
phciephoms waa adminiatered ; ahowing that the 
fat could not hare come from other parte of the 
body, or been introduceil in food, but muat have 
leaulted fWim the metamorphuaia of tiaaua-ma- 
tenal. It la with fatty infiltmtion that we are 
more paiticubrlr concerned. The Ikt may come 
cither from within or from without the body. 
The former caae la illuatrated when the greater 
part of the fat of the tiaauea and ormina ia ab- 
aorbed,a8 in theemacuuiun of iidvancaid phthiaia. 
Luma, who first Mtablmhed the aaaociation of 
fatty lirer with phthbia, found it to aziat in 
aliout one-third of the eaaea of tliia diaeaae, and 
met with it mnch more frequently in phthisical 
femalea than in males. H’ls olieerrationa have 
been amply confirmed by subeequent oUierran. 
Fattp infiltratiun uf the lirer alM oceura in eon- 
nection with other waating diaaaaea, and b not 
infrequent in patienta who have been long bed- 
ridden. Ftom a therapeutical point of view, the 
medical pmetitioner b more intereated in the 
diaeaae under ooDsidetatioD, when fat b intro- 
duced from without the body. The aftetioB of 
the liver ia then aaaociated with devdbpment of 
fat in other organa and in the tiaanae geneiall j. 
Pexsona thua affected are uaually given to undno 
indnlgeace in eatiiw and driiikiii||; to eatiiw not 
only too mnch food, bnt food rich in oil nna fot« 
and djrinkiqg beer, fmt aapeeblly apirita to iieega. 
Want of asacebe of mind and oodj# ft hantad 
atmoaphei% and ganaial luznriooa haUta, mate- 
rially aaabt ia deteimhiiBg the dbotkm. la 
ninatnitioB of thb eauee m^ be addnecd tlm 
oft-dted emabnndM of Magcndb, who inthaid 
vary fstw bvma b doge hj foedfag tham aadfr* 
ihrelT on hnttor; and abo in the proaie^b^^ 
Jthofiuytiu iagaaaa, by pfmhg them igSft 
haatoil ataioqBhiCi and cwaiming tham. 



ImiDiacAL CEAttAcncM.— In Ikuy diwtnm 
fw Hnr is auM or loai onlsivKit Init sridoin to 
mtf gmt sstnit; the snrfHce is smooth ; the 
bsrtwi sreroniided ; the snbstaiiee pits on pree- 
fves; mid the oq;an is either of pole jeUov or 
dish eoloiir, or, when pnrtuiUj affecM, has a 
mottled epipenmnee. A portion plneed in wstcr 
flontSi showinsr a diminished sperifle frrarity. On 
catting ' 
a greasy stain 

apj^ied to tlie cat surfhoe. A portion wliVn' ifi*M 
in the (lame of a lamp or canole, will, when the 
water ie driren off, bum. It ib, howetor. iw 
PMche remarke, only by the microscoiK) tlmt 
the degree to which ue lirer in impIicutHl ean 
be determined. In elighter gntdes, fti«^arsntiles 
and globnlae are seen to be limited tn the ont^r 
none of die lobnles in the ricinity of the portal 
vessels; but in advanced cuHes the whole of 
the eells will lie found to be filleil eitlior with 
eepantte globnles, or with a sin/zle Uige drop 
of (at. In less extensive infiltration the liver 
may be marked by red spots, mrrcspoiiding to 
the hepatic Tains. Fat in limitf*d quantity is 
slwnys present in the ImniHTi liver, so that the 
term fatty can only be a]tpliod when it is in 
excess. 

Htuptoiis.-' In the lesser frmdes of t lie disease, 
then are scarcely any distinct ivo symptoms, 
either objectire or subjective. When the aifee- 
tion ismon pronounced, percussion will indicnte 
more or less enlurgoment. usiinlly in tJie down 
ward direction ; and palpiition mev detect a 
mnndad bender and dinnniNluil consistence, and 
will, at any rate, determine that the orgHti is not 
undtdy hira, has no irregularity of surface, and 
^oes not differ inatoriully in 'shape from tlie 
healthy liver. There is* seldom, if ever, any 
pain ; at most, in marked cases, a senst' of tension 
and if nneasincss on lyingon the left side Jaun- 
dice is a rare event; and ascites and enlarge- 
ment of the spleen cannot be classed ns symptoms 
of the disease. In esses of fatty infiltmiiun, de- 
pendent on luxurious habits, as regards diet, file , 
them is usually mure or less development of fat in 
other organs, as well as in the omentum and sub- 
Butaneous cellular tissue. There is also a greasy 
condition of skin, with peculiar odour, resulting 
from abnormal oily secret ion from the sebai'euuM 
follicles. Dr. Addison considered a peculiar con- 
dition of the skin— presenting to the eye a blood- 
Issi^ almost ssmi-transparoiit, aiid waxy up}H*ar- 
ancs. and to the touch a feeling of snuxulmeas, 
loossnsss, and flabbiness-<His indicative, if not 
vatlugmomcmie, of fktty dsgoneration of the 
nrsr. In esses where the liver iemueh enlaiged, 
Md there Ie much abdominal fiit, the upward 
BMiy interfere with the action of the 
, and cauie, eepeciallv tiler meals, 
nent of breathing. The fhnctional 
qymnlenw 19 d^ to he preeent in advanced cases 
•Minngaliihy, twanilly sluggishneM, of the 
bomulsi msfu or I ms and, perhaps, 

k^gffmMthe. In uoBMCHNaweakoT irre- 
liinrmttliH ^ heart, with 
SsMiinftu idntniw or giddinesa, pointe to impli- 
iwfir.fffn k inffie^ve of possible 

* BuSSS^^ I W* 

liinkrrnttaorteaQBnnlilu^ hanl- 
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ness or irregularity ; the absence of j-ain, Jeun- 
dice, ssciteB, or eulaigement of the epleen ; end 
its assoeintion either with the emaciatiou of 

I ihthieis or other wasting diseases, nr with the 
labits of the gourmand and grnenil derelopmekt 
of fat in the liody, will usually enable us to dis- 
tinguish fatty fr^ other hepatic enlawmenta 
pHooKOSis. — The jirognosis of fa Ay diMeadb ofi 


bowing a dimiuished specific gravity, 
into the oignn, the knife is greased . ntid j the In or is affected by the associated general 
imparted to bhitiing |iH|>er rundirion of th«* patient, aiyl will, of course, be 

unfa voumblc in phthisis. 

' Tmkatuekt.— I bo general tlicrapeuticnl indi- 
cations in fatty Iner resulting from luxurious 
habits uf living, point (o reform in the direction 
of diit, air, exercise, Ac. Kich, oily, and fatty 
artiilfs of food are to lie avoided ; whilst sugar 
and starch should lie taken iii moderatinn Jh'vr, 
in all forms, is objectionable, and so also is 
alcohol, unless weli'<4iluterl, and taken onl) at 
meals Champagne is objectionable, but other 
light French wines are admissible. Kxorcise, 
either on foot or horseliack, should be had 
recourse to daily, but must be regulated acennU 
ing to the soundness of the heart and cir- 
culation. Free exposure to pure air, and avoul- 
aiice of heated rooms, are desirable. The func- 
tions of the skin must be promoted by adequate 
clothing, and lij the use of the Imth, or by 
sjionginir with soap and warm water. The 
Isiuels mii^l lie attcndoil to, and dyspepsia 
met by iintaciils and vegetable bittera. The 
Carlaliiid uaters- the warm Sprudel cspi'CiHlly — 
are indicated, being siip{m>mm 1 to net upon the 
redundant fat. Stkpukk 11. Wabh. 

ZiIVXiB, Functional Disorders of.— I n- 
TRonncToRT Kkmauxs —Tin* late Dr Copland, in 
his IheUounty of' lYarftetU McdwHUe, arranged 
these disorders under thiee heads, according to 
the nature of the biliary secretion. 1 Diniinishtsl 
secretion of bile, 2. Excessive secr»*tion of 
bile , iiml 3. Vitiated biliary secretion Dr. Ibidd, 
whilst recognising the funetiODS of the liver as 
threefold, namely, as to changes effected in the 
blood, tlie formation of sugar, and the secro' 
tioD of bile, almost restricts what he says ujion 
the subject of functional disorders to abnormal 
conditions of the secretion — excessive, defective, 
or unhealthy bile. X^e late Dr. Hurehison, in 
Ins lectures on Functumal Jkra^gfements of the 
Liver, showed that the classifleation heretofore 
adopted, does not represent the present state of 
knnu ledge of the functions of the orsan. Ue 
summarises these ftmetions under three neada 
1. The formation of f^yoagen, which contributes 
to the maintenaDCs Sf animal heat, and to the 
nutntion of the blood and tissues. 2. The de- 
Ntroctive metamorphosis of albuminoid matter, 
and the (brmation of urea and other nitro- 
genous products, which are suhsequently dimi- 
iiated by the ki^eys; these ehai^ aleo main- 
taining the animal heat. 2.^ The secretion of 
bile, a large portion of which is reabsorbed, 
assuiting in the issimilaticm of (at, and otlier 
elements; wliUat a p^pming downwards, 
sriigiDlatss the peristaltic aetkw of the intestines, 
and arrests* dscomposition. The author just 
eitsd arranged tbs pbmiomcna of funetionai 
derangements of the liver under nine beads, l. 
Abnonual uuUitiuu. 2. Ahnonnal sliBiinatioai 
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9. AbnoriMl dilriiitflgnilmn. 4. Domngnmeats of hroltk, Mpeciollj aftor anj •xocM or orror la 
the oxganaof digMtion. 5. Demngemnitii of the diet; mid thej m more or leeo eooetMit In 
norvoBinjftem. 6. DemngementH of the organa milgeeU of goutj habit of bodj» and in thoaa 
of circulation 7. DerangementM of the organa who are predi ra oaad to hepatic daranganMBt, or 
^ reepiration. 8. DarangenietiU of tlie unm^ who indnce it 1^ habitual oreiHitianliaing diet. 
OTgans. 9. Abnormal conditiona nf the akin Theae depneita may exiat for jaara witliont 
The abore hcaiU, howuTpr. reprueeu* for the moet eanain^ nnrh diacomftirt ; but after a time, the 
,pait funrtiqpa! and general Mjmptiinie reeulting exceeai re quantity of lithic acid and litliatea can- 
ftom ftinctional lie|iatii* diaurderi, rat In r than not be eliminatecf by the ktdneja ; and they accn- 
theee diaordcm themnelvea The arrangement mulate. eansing diaturbanrea indiffBrentpaitaof 
under three henila,*repreaenting the three prin- the organiam, and giving riae to rariona more or 
ripal ftinctiotis of the organ, la that which tlie leaa dietreaaing aymptoma. Of thaae aymptunui 
writer propoai'H to adopt the more prominent, are : — epigaatric opprra- 

A*^TiouinT. — It laacarceli neceoMiry to remark aton, tlatnleiit dietenaion of atomic and bowala, 
that fanctioniil diaordcA of the lirer iire often heartburn, acid eructationa, aenae of waarintaa 
eucondary to Htnirtnml diseJiMee of the organ, or and tendency to aleep after meala, fttrred tongno. 
to (iHcaHOH of tile thoracic and III Hluniinal vieiuirH, nnpleawint taate in the month, eapeeially in the 
ft Imle afiectionN, tnalaria, and other caiiNce. If morning, appetite often g*iod, aometimea the 
iH with tlio eauxea which ittdiiou therie ilcturdera contrary, an exceiifiire Mcretion of riaeid mneuM 
ulien primary, that we are hero concerned I*m~ in the faui*eB und Imck of the noae, eonatipation 
minent among such caueen are errore in d.ut, and and vitiated aecretiona. Palpitation, insular 
the undue uao of alcoholic liqnora lljiliiiual or intermitting pulM. frontal headache, vertigo, 
over-eating, and cap4>ciHlly indulgence in rich, noieea in the eaiw. r^tlcMineiM at night, irritM- 
f.ittyarticlea of food, auch tin rich aoupii, entr4ea, bility of temper, and hytiochondrtaaie, are other 
and (Mstry; and tlie undue uee of augur, fihli or aymptoma that are not unfrequently preaent 
fleah containing much oily matter, are rei^ apt Gout, whether openly eapreaa^, latent, or 
todiatnrl) the function of tiie Iner. Ext'eaa in irregular, la HNacN’iat^ with llie Nympeoma jnat 
the uao of alcoholic drinks la another uinae. in mentioned, and la one nf the reaulta o! llthmia, 
this country, in frtK]itunt operation. The conibi- and of faulty hepatic function, 
iiiitiun of sugar with alctihol much enhancea the Urinary ciilciili are another remilt of lithirmia, 
niiwliief. Hot, awcptened grog, awed neu winea, at all events, thuae which coiiaiat of lithic acid 
iiH chHm[iHgne, unluaa dry , JSiladomi .itul aai-er or its MiltM. and uhieh lire the moat fi'equnit. 
alicrriea ; port -wine, liqueura; and malt liqtiora. Sir H. ThompHon cimfirma Una view, and ahnwa 
|i;irticularly mild ales and at^uit, are ready cati»ea that tlie forniation of thi'iie calculi is to be pro- 
of hejiatie deningemeiit. VTant cf cxereiae, vented by ri'mediea and a etc directed to tlie 
whether the reault of neeeaaity or of indolent liver rather than to the kidneys 
liiibitM, IB another common exciting cause of Biliary calculi are also a result of functional 
liipatic fitficlional diaunlera; and ita effect la hepaticdcrangenunt,aiulnrefn*qiientlyaiifiociat.ed 
itilmiicod when it la aa^Mated with errura m with a guutv h.ibit of body, and with lithio acid 
(licL Living habitually in a high tempemture, dopemta and imIcuIi. 

whether in a warm climate or in oxer-heati'd Lithcmia prwiiapoees to local inflammstion*. 
rtKiiiiH, is iiiiothcr cauim, and la intcnaified when Individuals who are subject tudv|icsiiU of lithie 
ahsuciaft'd with the cuuaos already alluded to. acid and Uthatea are more liable than others to 
llepreraing nen'uua and emotional influences aeiere local inflammationa , and in reihrence to 
iiiuat not foigutten in conaideriiig the Oitiulvgy this fact. Dr Murchiaon mafle the prscticiil 
ot the subject obaerfation that in such persons the lithates 

Symptoms — The phenomena which arp ob- ceaae to lie eliminatKl on the sdvent of a local 
served in fiinetional demiigiinenta of the Imr inflammation or ordinary febrile catarrh, to be 
may now lie briefly indicated, according to tlio again diachaigetl freely on the suljaidenee of tha 
juirticuiiir hepatic fuoftion winch la diaur- pyrexia. In such caaea. he added, tlie rstention 
dured of lithates in the system lias probably datav- 

1. Diaordera of the Olyooganio Funo- mined the attack. 

tion.— Diaoitlera relatiiig to the gljcugeuic Soma diseases of the akin, aa acaama,iiaoriaaia, 
function full under the subject of diabetes, aud lichen, and uriicHna, are unciueatioDaMy often 
need here only be alluded to. See DiAnrrin. induct and maintuined by litliMta im the 

2. Diaordera of tho Kotnbolio Funotion liepalie derangement from which it raanita. 

Ill reference to derangenienta fhim faulty tune- To conclude this portion of tho anlgaet, tho 
tion connaetKl writh albuminoid disintegration, ftinetional derangement under consideration, as 
&e.. Uie writer quite concurs with, and will con- Dr. Murchiaon remarked, * by the prodnetlon of 
cisely state the views advanced by Dr. Murehi- peccant aubataneee which are not readilj elimi- 
Bon. One of the immediate results of such iablty nated. ond which, theneftana, Bceamuleto in the 
tunetion is the non-conversion of nitro^nons ^atem, amj in the long ran Iced to mn^y cf the 
matters into urea, and the production of lithates moet sariooemaladiaa. both aeute and ehionieb to 
aud lithie amd, inducing a conditicn of blood which onr laee ia snljeet* 
to which this aelhoritj fitly applied the term 8. XHnotdon of thn BmarF Fiianliom 
/i/immia. This lithamia maj be rabered for Dieoedera rellBiable lo fanltj Idliaij mawtian 
e time Iv eliminatioB Ij the kidnay% ahnwiog may ha dirkled into (c) thorn dm to aaaamko 
itealf in cwpoaita in the uriaa^ on eoobq^ of lithie eecration ; and fflthoecanttodg fc Ini l mgrtBm 
acid, lithates, and pigmenUiT matter. These It is aeaicely pi e aaa ai y to ormoga rlimMfta to 
depueitoan not lafrequcnc in penonc in guud vitiated Idle undm a iqpnigtolnnd,Mllii^n»lh» 
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(«) Mmmdm ftertlioii of t>il« it duniettrited 
Igr bllloit di ar riMBt e cpkmt, fluid, bUiout t?^ 
tMitiooi, BtatM, or uoi unflfoquMitlir fomitiiig; 
Mitiiig, griphiff ptiot in tho uboonMi; and 
pntept trait franlt qmiplom The bile in 
tome eettt teemt to be peeaUarly ecrid, end 
etatti mneb tmiirtin^ when it it voided. The 
urine it genenilhr higb-onlonred, and loaded 
with lithatet. There it frequently beadiiche, 
and either irritability of temper ur depreuaioD of 
tpiriti. Dieturbanoef of eireuUtion, in the form 
of iiyqguUrity of pnlae, and palpitation of the 
heart, are idto oeearionally preeeut. Ae haa been 
elated under the article Livau. Hvperamia of, 
thit exeetaiTt aeeretion of bile, with the attend- 
ant qrmptoma, ie ntually the reault of oongaetion 
of the liver. 

(A) Dqfietent aeeretion of bile ie eharaeteriaed 
by cfyapepde tymptome, each aa furred tongue, 
unplaaaant taate in the montli, loaa of appe- 
tite, and flatulence. The action ot the bowela 
may be irregular, but ie naually costive, and the 
evHCttiitiona are of a pale yellow, or drab, or 
wliitiah oolour, and cilteii of uflunsive odour. The 
eumpleaiou le uanally eallu w and ansnnic, not often 
jaundiced. Diaturlmnoes of the circulation, in 
the form of languid or irregular pulse, and of the 
nervous ay etem, aa headache, languor, drowsiness, 
and hypochondriasia, are frequent cuncomitaiits. 
1'he uruie ie generally dark-coloured, turbid, and 
liHulrtl with litliHtcB. There is also, in cases of 
long itaodtng, loaa of flesh. Indeed, the fune- 
tioua of the tula in promoting the aisiniihition 
of fat« in atiniuhitiug the peristaltic action of 
tlie intestines, and ae an anUseptic, are well illus- 
trated in the symptoms which attend protnctcd 
duHcienqr of tlia seerut iun. 

TuuATJOUfT.—Amoiig the remedies which nro- 
mnte the expulsioD, if not tlie eecrrtiou of bil^ 
mereuiw ura iti preparationa bold a promi- 
nent place. For notwithstanding the results 
of experiments upon animals, few practitioners 
will be ormtent to ^ve up the advantage which 
their clinical cxpanenoc has taught them is to 
lie derived ttom the judicious use of mercury. 
It ii possible that the drug merely eflecte the 
expnIaioD of the bile i the result, however, ia 
uaqueatioiiabla. In aseessive aaeration of bile 
« ringU fhll doaa of calomel, followed in a 
few hoars bv a saline draught, will cause a free 
downward diaebar^: end in the litbamic con- 
dilfen of qjitem, indicated by turbid unoe con- 
taining oamuua litbates, the same treatment will 
aflbid rmdy relief. In smaller doaea, repeated 
at iutmaia, and combined with other aperients, 
aa oohMjBtli, or rhubarb, mereury will bo fel- 
T.iwaflfajtpMMfleml xeanlu in less active fniio- 
tional doraugmaant. In same cases marenrv ia 
l aa d mi oi ib fe. or dis agr esa, awl, in any case, it is 
•wwftMttOlwpeat it too freqnantly, or to con- 
too bog u time, ae its prohactod one 
if apt to Impair iig e a ri e n and natridon, and 
amafciltolbiinHraoftoomgM 
■rflfTto Wlmpr r 

MtottW^ of eonnw 


bis indica to |ircraiit griping, nnd a grain or 
two of rhubarb or watery extract of aloea, or, if 
it is desirable to qnickon the setion, iA:h soma 
extract of eolocynth, or it may be given in eoln- 
lira as a tincture. V^hen the drag aete tk* 
vonrably it produces ona or two bulky evaeua- 
tiona, with copiona excretion of bile, followed 
by a feeling on the part of the patent that Vhe • 
bowels have been tnoronghly emptieil. Its ai* 
tion, however, » at times ^either aatisfaetoiy 
nor certain, and it eaneee oocasionidly much 
gnpiDg, irritation, and tenesmus, and anbae- 
qneiit depression. TaiHiacum is useful as an 
apenent, and probablv alterative, in fnnrtioniiL 
hepatic disorders, ana may be given in ciiset 
where the gouty or litliic acid dudheeis exiHis, 
in combination with alkidiee, especially the 
biearboiiiite of potnah. The fresh extract, in 
ten to tifteen-gTHiii doseK, nets better than the 
juice. Nitro-murmtic acid is indicated m caseM 
of torpid liver associated with oxalnria (ws 
I^mcit, Hypersmia of). The saline apero'iit 
draught has of late been in a givat degroo 
superseded by one or other of the iiperieiit 
minend waters, tlie Fnednchsliall, Polina, lluii- 
yadi, &C. These should be taken in tlie morn- 
ing, fasting, and their eflect is quickened by the 
addition of some warm water. The action of 
these wateni, as of the saline purgative, is to 
cause a dram fntin the intestinal wssels, nnd 
thus to rflieve tlie congested hepatic portal sys- 
tem. The maters of CarlslAd, Marienbad, IM 
other similar springa coiitam no sulphate of 
magnesia, and owe their aperient effect to the 
sulphate of soda which is the preponderating 
ing^ieot This drug does not act by stimu- 
lating intestinal secretion, but, aecomiitg to 
Buckhoim, by retaining the water in which it is 
dissolved nnd tliat which it meets with in tlie 
bowel, and so constituting a solvent which loos- 
ens and softens and carriss down dried fiscal 
masses, and tenncions moens. The amonnt of 
carbonate of soda associated with the Glauber's 
salt m these waters rendeii them antacid, and 
assists in determining a dinretie as well ns 
aprient action. The mineral waters, or the salts 
obtained from ^em by evaporation, may be 
taken at home in the morning, in conjunction 
with sufficieDt warm yater. For those indivi- 
duala especially who are saffering firom hepatic 
congenion or merely functional disorder, espe- 
cialiy if the result ctf irrognlar habits in eating 
and drinking, a visit to and eouxae of waters at 
one of the spas will, if msans pennit, be de- 
sirable. Cbsoge of scene, rsgulsntj in ^et, and 
abaenee from naotal haimta, are, of eourae, im- 
portant elements in the suoeeas of a mors or leas 
protractsdstay at such places; and it is remark- 
able bow readily many indivkliiali, who are 
quite unmanageable at home, submit to strict 
bygwnie arrangemrats undra finsh influencss. 
Cbidtonham, Lsunington, and Seaiboroqgh ia 
this eotttitiy, and in additioa to thoss alrsadp 
w amsd, Hombnxg and Kisssngsn on ths Couti- 
nsnt, am amongst the spas which eiqqy spncial 
renown in the treatment of livsiHdbotions. 8m 
MinaiaL Watbs. 

In no elsao of dioordm do general remndial 
m bygtenie agents act more bensflciaUly than ia 
nuuiwuiBl deriiiigemeuts of the liver, ruie air 
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•MNiM, ftfift attention to the tanetiona of the 
■kin. and mitebia diet, am the euntiro flusans 
on whiekava mnatmaiiilT nlj. In all caaaa it ia 
of moment to promote the hmthj action of the 
abn aad Innga. Thia ia to be done by exereiae 
on or horaebRck. The lattor ia peculiarly ad- 
eantegeoua, aa itatimuUtaa directly, by a acriea 
jaf ifpccuaiou, and by contraction of the abdo- 
minal mnaciea, the lirer and inteatinea, and 
may be hail rreonme to, in modemtion, by thoee 
who are not very viforona. Walking promotea 
the general circulation, ezeitea the action of the 
akin, inereRaea the frequency and falniwa of the 
riKpinitiona, and indirectly tenda materially to 
reliere a congeal cd or indolent elate of lim. The 
action of the akin must alao be maintained by 
adeqtinte elotliiiig in all aeaaona of the year, and 
by daily uae of the aponge-liatli, followed by 
active friction of the entire aurface of the body. 

The diet ahonld be of a light nounahing cha- 
fHctiT, and neh grariea, made diahoa, soups, 
Niucaa, pHStry, raw regetablea, and such artielea, 
should be candully avoided. The nitrogenona 
foods amt beat, eafipctally where there le asao- 
ri.iled Ittlia^niia, starchy iind aacchanne aiticlHi 
lieiiig oliji^oiiable. The atronger apiritnona 
dniika are to be ontirely aroulod , bat tlic lighter 
Miuea, aa claret, hock, and light dry sherry, may 
be taken at meals in modeiution. 

8 H. Ward. 

lilVlBB. Oangrene of. Sre Livtcn, Abeeeas 
of, Hiid Jiifluiiinutiun, Acute, of. 

LIVER, Hydatid Diadaae of.— Svifoii. : 
KeliiiiuciMvi lit Liver. 

Anaiouilal Chakactkhh.— The liver ia the 
organ tiKist fnqueiitly affected uitli h^tlatid die- 
e.ieo. Thcge is usually but one cyst, but there 
may be two, three, or more; and the size of the 
c>Kt may lary from that of a pea to that of a 
1 ill Id's head. The cysts may exist in either lobe 
ot the In or, but tliev are more frequent in the 
right , and they may be attached to the upper or 
under surface, or project from the border, or lie 
buried in the substance of the gland. This la 
mure or less modified in form, and mcreoaod in 
sue, according to the roagninide and site of the 
tint. When the ^st la small and deep-seated, 

1 here will he no appreciable change in the liver, 
niid the disease may be laCeiit tor years. ^ When, 
howeror, tlie cyst ia very huge, it, with the 
liter, may cunstituto a tumour, which may en- 
croach upon the thorax, and also fill a great 
(ft the abdomen. Pressure of the cyst may in- 
duce atrophy of a portion of the liver, but, at 
times, hypertrophy is the result.. The bile-docta 
bare oecaaionaUy been fonnd to be obliterated, 
or a oommun’cation to have been eflbeted bo- 1 
tween them and the cysts. When at the aniface ! 
of the organ, the cyate •• they enlarge may | 
induce infianunation and thidtening of the pen- 
toneum. and edhenon to neighbouring etme- 
turee. 

Sympruis.— A hydatid eyrt, when gnffieieatly 
large and near the aurfiMe, g^nemlly exhibite 
itself aa a tumonr of veriable^i^ ritoatodeithar 
in the right hypoebondrinm or in the epiggstrie 
r^gioo; evonlj globnlir in ategw; 

Am. leaiating, yet elastic, and, at timoa, with a 
aenaatkn of AuetnaUon. Briancoo and Pi^qr* 


noticad a Tibration or tremblia^hydatid frtmi* 
tna— which is felt when the anraMe laeompcianed 
gently hj three fingera of tha Irtl hanl and 
sharp pereneskm nmde with the right hand om 
the middle finger. Ktoriohe doea noteooeiderthii 
sign of mneh importance, it having baen pieaent 
in only ona-half of hia eaaea. If the tamoar la 
situated behind the liver, it will, aa it develops, 
push this organ forwaida, fiatten it, aad iaoenee 
the area of dulneee. The tnmour may laat fer a 
eoneiderable time, aad go on inereaaing to MMne 
extent, and yet the patient remain free from 
Gonstitutional diatnrtmnoe, perftw n nil hia 
funetiona well, and keep in jnod eondithm as 
regards flesh and etraagth. When, however, it 
has attained a very large rise, it will nre riee to 
vanotis symptoms , to a feeling of tigntneee aad 
diatciiHiou ; if it preea upwaitTs, to embarraseail 
brenthiiig. cough, and palpitation ; if upon the 
alidominal viNcem. to interference with their 
fnnrtiumi. Pam is not generally present, but 
in some cases there is a gnawing pom, either at 
the epigostnum, or extcmling furwanls from tbs 
InmUir ngion. (Ei)oma ot the lower extrtmities 
miiy occur when the tumour pressse upon tbs 
inferior ca\a. 

Diaoxosim — Hvdiitid tumour of the lirer ie 
not a 1 wii>h cnsiiy diagnoseil , but the ehiuwc- 
tcristic fciiturvs already noticed, and I'a com- 
patibility (in iiiuny rio>es up to an ailrancscl 
stege) with a gfsxl state of health, will genemlly 
jKiint to itH nature. AliHcesa of the liver will Ito 
distinguished by lucul and remote pain ; tlis fto- 
queut antoectlenre or cf>-existcDOO of dysentery ; 
Aiul lovcrc constitutional symptoms, such aahecne 
fever, n^rs. &e. It must, however, Iw remem- 
bered that hydatid cysts an* liable to beooms 
inflamed and to Huppunite, when the diagnosis 
will not be so readily mofle. Cancer of the liver 
will generally bo marked by irregularity of eur- 
fiice , the presence of pain , the cnrlioctic oapect ; 
and the rapidity of piYigress. Aneurism of tho 
abdominal aorta may torm an epigostrictumour, 
of even, spherical slm^oi, but the pulsiitioiia, 
fref^ueiitly very forcible, coupled, pruloibly, with 
bruit, audible along the course of the vesael 
before and l^ehind, will dsfermine the diagnosis. 
The site, the pyriform shape and unirorm rise, 
and the usual accompaniment of junnifiee, will 
diatinmiish from hydnttd disease the tnmunv 
caused by a disrendiri gull-bladder. Freriohs 
thiuks that hydatid di*«aso of the liver if mors 
frequently corifonnded with localised plenntie 
effusion Ht the base of the chest than with any 
other affbciion. He remarks that the sums 
signs— dulness on psreusshm, absenes tit vocal 
thnil, iiiterenstJil fluctuation— would lis pffesant 
in lioth ruses. He rests the diagnosis on the 
fact that tbs line of dnlness wonid prssenl a 
cnrvs which wvnild look upwards in tbs one CMs^ 
downwards in the other. 

Pnnavcisif akd TmnnirATion. — Hydatid 
tamonr of tbs liver may lest for years, aad be 
eompatibls with an aremge stats of health; sff 
at aa eariy or adraneed period of its sxiitsiMS^ 
H may terminate in one of the foUowiifwnyt I— 
1. It may, from its balk and positka,jpis««pofi 
and iatmvs with tbs Ihnrtioos of dhMfet 
organs, ftess n rs on tbs bags vsnoas tjmim 
maar mdoes nseitss-aad dnpaxof 4hs 
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iMrif iff ; pr w pt opon the itomAch aikI intei- 
limi ouhI umy obitroetfuiiciioiu oonnected vith 
tin ■wiwilirinn of ibod, and indneo Ikilura of 
ftirii aod finnfth, and nltimateljr dcMth froai 
— »ir******" S- The tnmoar may eontcact ad- 
hfokmi with the diaphsagm; alcemtire aetiun 
through thie may be aet up, and either (a) die- 
ehasge of the eoatenta of the eac may take pUee 
into the plenra, aad &tal plenyitie n'enlt , or (^0 
ftirtheradhasiona aod ulceration may elTect eotn- 
mnnioation with the lung, pneumotne aymptomfl 
•iiinie. and the rontente of tho mac, mixed with 
the prodoeta of inflummation, be expectorated. 

8. A rare reeult ia adheaion to, and ulceration 
into the pericardium, with eecape of contents, 
and rapioly fatal reanlte. 4. Adheeion mny lie 
•ffteted with come part of the alimeutary camtl, 
and the contente of the eac be diecliarged by 
vomiting or by Ktuol. A. Rupture of the eac 
may be caueed by a blow or oilierwiHo , the coti- 
tenta be diecharged into the itenUiueum , and 
fatal pentomiie reeult 6. The tumour muy 
ountraet adheeione aith the pHnetee . fjoint ex- 
ternally; and be opened or effect an opening 
by natunil proeeee. inflammation iindHupjiuruiiou 
having been previoimly eet up iu tho eac. 7. 

Bndd and Frerichi notice a poseilile cure from 
the obliteration of the eac by the formution 
within It of a putty-like matter, wliu'h iinolvob 
or perhapi reunite from deetrui't ion of tlic oyete. 

8. CummnnieatioD may be eflTtx'tefi U^twecn a 
cyet and one of the bile^uctH and thou the roHult 
will ueually be fatal, although there are one 
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panetee promoted, by applying a oompreea of 
hut over the wound and fixing it firmly wiUi 
the remainder of the bandage wbichihae been 
already partmlly Applied The patient should 
lie kept quiet in bi^ for a day or two, and tpt 
ehuuld be further eiieured by the administration 
of morphia. The iete Dr. Hnrehieon dieconn- 
tenaiiced the use of chloroform fbrt^iBopem|ion^ 
as the pain ie but trifling, and the chloroform 
may induce vomiting, which would interfere with 
the subsequent rest of pfirts, so desirable to 
ensure a successful result. It is not necessary 
to wait for the adhesion of the cyst to the 
parietee lieforc punctunng, as tlie use of a fine 
trochar dimiiiisheN tliecrisk of e*«cRpe of the con- 
tents of the sac into the peritoneum ; and, more- 
OTor,the escuf»e of a certain amount of fluid will 
not usually induce peritonitis. A lai^e pro|)or- 
tion of CRMS thus trvnted ha^e l>een successful. 
AVhou a h\dRtid cyst has siipjiunited, it sliould 
lie opened with a l.irgo trocliar or a bistoiiiy. and 
kept o^KiD Puncture and subhequont injtfctioit 
of the cj’st with sfinie stimnlHtmg fluid , gradual 
opening of the c^\st by upplicat'uns of caustic 
potash, so ns to ensure ndliesion with the pa- 
rietcs , and a large' incision with a new to efli>ct u e 
remoMil of contents, are niotliods of treatment 
which have lieen practised, but cannot be re- 
cnmiiicnded in comparison uith biiiiplo puncture 
with a lino tnich.ir. Dr Hilton Fagge and Mr. 
Diirhuin treated several cases succeMifnlly by 
aciipuiictiirt', and by jsissing a g.ilvauic current 
through the contents of the cjist , but it seemed 
or two cases reconled of recoveiy. 9 8imilar| prolmbJe that tho result was due to the acu- 
cyate may be formed in other parts or organs of 
the body. 10. As a possible nire e\< iit iiiHy be 
mentioned eommnnieation of the ^ac wiili the 
Hscending vena cava, escape of the contciiis into 
tins, tmnsfer of the contents to tho right side of 
the heart, impartion in the pulmuuary artery, 
and fatal asphyxia. 

TBaanuorr.— So long as ii hydatid tumour 
induces no distreseing eymptome, and du«*a not 
aflbot the funetious of any engans, liiere le no 
preesing cause for interference. When, how- 
ever, It ie rapidly increasing, is aocumpauied 
with pain or dietressing distension, and espe- 
cially if by upward pressure it is csusing difli- 
cultj of breathing, and otlier symptoms, it will 
be well to bare reconrse to Umnng. If there be 
any doubt about the nature of the tumour, the 
exploiutoiy needle mgy be first introduced, and 
■hMld a fdear fluid, im from alliumen, eacape, 

«Me may be fliirly pronounced to be one of 
MUdd dieeeee. It is now, indeed, considered 
the beet t r ea tm e n t net to wait for urgent syrop- 
tome; but when the diaeeae is well doveloped, 
the cyat yet pcvliapa eingle, and the walls 
flaatii^ to lii out the eontents. This is beet and 
piMt sflkBted by iNuctaring with a fine 

Uoehar or with an aepimtor. Certain precau- 
tioaaiy meauaree mnat, however, bo attendtfd to. 


MettoMpiogi a bmd flannel roUer should be 
the abdomen, commeactiig 
fkam bMBW aad eanyiad the bandage up to the 
tiinoa^ 00 otto aMietui filing this. Itiaeon- 
idjimid d m h ni lil i not to quite empty the cyet, as 
W Mnti» ehaMO of air entering the mi 
11 lnpnMd» Thin rnanit mny nlao be ftottier 
4 iid ndb id iii of the cyit to the 


puncture, mid not to the pilvanic influence. 
Troaiiiient by sjaHMal modicmal agents, admiuifr- 
Icrcd internally, bus been fnirly tned. Of these, 
common s.ilt and iodide of ^Mm.issi^m in birge 
doses may lie nieutioiied. They have, however, 
proved Uboiesa S-ruviur H. Waud. 

LnnDB, Hyperminia of.— Sriroir. : Conges- 
tion of the Liver. 

DnFiMTioK. — Uniform enlargement of the 
liver, with prcsenwiiou of its normal shaj^, 
caused by oi’erdistension mth blood, the result 
of mechanical obstruction to the return of blood 
to the heart, or of direct aiHux of blood tlirongh 
the portal vessels ; attended with a sense of ful- 
ness and oppression iisthe right hypochondrium 
and in the i^igiistric rcg[ion, a dusky aud some- 
times inundicid complexion, and terminating, if 
not relieved, in organic changes in the hepatic 
parenchyma. 

^SnouxiT. — Congestion of the liver may lie 
either active or iiamve. Niemeyer limits the 
term * congestion^ to the latter, and applies the 
term * fluxion ' to the former. Active kyyrnemut, 
or congestion, results from — 1. Kxcose in eat- 
ing and drinking, especially in persons of seden- 
tary and indolent habita Determination of 
blood to the liver occurs, to some extent, in the 
proeeee of digeetion in conneetinn with ordinary 
meals, and if these consist of rich and irritating 
materials, and are repeated too often, or if the 
liver » etimulated between meals by the imbibi- 
tion gf spirimous lionors the hypemia nuiy 
beeome exeassiva and oontinuous. 2. Long ex- 
pomre to a tropical or eub-tropioal tempnature 
•will* pearhape, induce hquoic coogestido, bnt 
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■srh *nftiicfim nmj b» Ions hr fwr- 

•misof tonipemte hubiU, and it ia pruliable tbat 
the amoiuition of irregulHntice in rating and 
dnnkiuK nmirily conlnhutcn tn the mult. 3 A 
^ill, after espoeure to hrat. niiiy imliice actirr 
liepatiG conpeetioii, trhich. in hot climatre, moy 
rraiilt ID enppurntiio hepatirin 4. It may be 
•ei«tod hy iii,|iirira to the liver— such hi rontu- 
■lunNorvoutidH A. Itnocun in cnnnectinnaith 
HippreiHed mrnitruiition. especially in women of 
full h.sb«* of liody, iKul who are Hpprtiuching the 
iienoJ of ' '•haiige of life.* 6 Ily^tvncmia of the 
liier with erilar^emcnt occurs in connection with 
'iphiiii fever, the iicnte exmiihvinatM, puerperal 
fever, scurvy, Ac. It i# also n result of pro- 
lunj^ed exposure to malma, with or without 
artacks of pmiiouncod ai;iie Tins iiifliieiieu is 
flio main cause of the enlarged liwrs with ulitch 
*uld Indians' return to this oonotr}*. Pastnve 
hiffirrtftnta, tn which tlie tiTni meeknnwal is 
Hpplutl hy some nut hors, is due to interference 
with the return of blood from the liver through 
the hepatic leiii and luforior c.ivn to the heart. 
Such interference mav lie due imrnodiately to 
diliitiitinn of the right heart, with affection of 
tlio tricuspid lalio; to oUtnictiun to the cir- 
culation in the course of the pulmonary arteries, 
c.iiiiieJ by diffu.*^fit diseases of the Inngs, or 
farther on, in the line of the circulation, to 
disease of the mitral or aortic valves. Tim affcc- 
tiiiiiH of the lungs uiiich interfere with the pul- 
monary circulation are either acute, as pii*u- 
iiioiiia. and then the hep.itic h^penctnni may 
IMHH off with the diHf>ase or tluy are clmaiic, 
i.s imphjlKeniH. uiul tihroid disease, and then the 
liypencnna will persist. 3Ieohanicul congestion 
of the liier may rosult from direct obslruction 
to the flow of blood by the pressuru on the vena 
cava of anourismal or other tumours Mere 
weakness of the heart's ai'tion often keeps up a 
certain amount of pis^ivo congestion 
AskTumcALCiiAUACTKHs —A hyp^nctnic liver 
is increased in aise about equally in all direc- 
tions ; its resisLiiice is also increased ; its peri- 
toneal investment appears distended and slim- 
ing. On making an incisiou blood ooses out 
freely, and the cut surf.u e in dark red, either 
unifurnily so, nr Hpottcil with intun eniiig lighter 
spares, lu the active form of congestion there 
IS « iigorgcmeiit of the pdrtal vesstia at the peri- 
phery of the lobules, in the passive or mechani- 
cal form, the central ie*>suls of the lobules— the 
l^epatic veins^are engorgid. In the latter form, 
when It is due to a persistent cause, its disease 
ot the mitral valve, ami has lasted some time, 
the eat surface givee the cliaractunstic appear- 
ance to which Uie term nfftmcf/hJiver has been 
applied. The dark centres isintrast with the 
pale ciPeumferenee of the lolailra, the light 
and dark parts are clearly detliied, vanring ae- 
cording to the section; the surface giies an 
appfwrjjue which reNemblas closely that of a cut 
nutmeg. The central dark sjsits result from 
distension of the hepatic veins, aud deposition of 
bili^pigment in the adjacent hepade eulla, which 
are more or le« atraphieil bjr preesurs; the 
lighter spaM eocreepm to the inteilobulBr 
veins, the light eoloor hcing due, afleenl^ to 
BMMt pathologists, to the prsaenee of fat in tho 
Qilhi u the eucumfeitnee. Dr. Wickham Leg|, 


howevar, statae, as ths result of an ssaminatma 
of twenty casee of nntms^liver, that tho fht 
was not tn exeees in the migority of thorn Ic 
addition to tlie atrophy of the omls by pressnn 
of dilated hepatic veina, tiiere b hypotrophy of 
the interlobular hrpatie tione, intb lymphoid 
bodiee scHUered through it and, in bter lUqtee, 
thruugli tlw liver generally, and it is on thb 
lattsr eauiie, as in cirrhosis, that the shrinking 
of the liror in advanced eases depeoda. The 
term * rod atrophy ' has been applied to thb 
Hdvanced stage of nutmeg-liver, but, at Dr. 
Ijegg remarks, it b ohjectioiiable, as baring 
been previously used by V irehow to designate a 
state of liver met with in wasting dissHses. sneh 
as ty phoitl fever. The term * atrophic nutmeg- 
liver^ iinwwers well. * VancoM atrophy,' need 
by some uriters, ih Imsed upon the diWefl eoit- 
ditinu uf tho central vessels and their nidiclm. 

STMi'roMH Asttt Shqvkm;.— I n slight CHses of 
hyponemt.i the liver dues not extend mnuh l>e- 
youd Its normal limits, but it msy perhaps be 
felt below the Untlers of the rilis and across the 
I tpigaslinim. In seiere rases ami especially in 
}HisKive iirpeneiiii.i from otistructisl circulation, 
the organ offen sttiiins a i*oiisidemlile sixe, mmI 
IS foutul. nil percussion, tn extend upwards into 
the marnm.iry rt gion, downwards riesrly to the 
umbilicii**. and ucfoss into the loft hypochon- 
drinm Its ro'^isuiice is generally incretised, 
iii.d. 111 old-stiiiiilmg ciiHes nwultmgftom malaria 
mid hut clinuite, it has hii amount of hsrdncM 
which chaiiicteriHcs and prolmbly indicates, al- 
buminoid Uegerieriitioii There is often, espe- 
cially in ticiitu c.iscs, tendernras on pressure. 
The )At louts do not exactly speak uf pain, 
butuf a Kt'iisu of oppresHnai and (illness in the 
right 111 |NN boiidciac sml in the egiga»trie re- 
gions, and uf uiieiisiiiess from tho prussiire of 
clotheH, or on timg on the left side In most 
scute ciuM'H there in markeii funciionat and geiie- 
ml disturlAiice , a fiirrtxl tongue, tmusi it, vomit- 
ing at timoN of bile, bilioits iliarrhosn, willownees 
of cumpli xion, or siune aniuunt ot j'uundice. In 
some ciiMH the bile sc<>mH tn lie peculiarly acrid, 
and c»u*»ra much griping and distrese as it 
IwsHes downwarris, and smarting ns it is roidod. 
The urine is high-eolitirefl, uiitl Icsuied with 
lithatis. Thu patients often eomphiiD o' head- 
ache, sre imtublo, dcpnissed in spirits, and feel 
languid II nd ilrowsy. J imturlNiiiceM uf circulation 
are indicsited, in severe attacks, by irrvgnbrity 
of the pulse, and pulpitutioii of the heart. When 
jaundice, in any iinirkcd dweejs prewnt, Uiere 
IS prubably cstarrli of the^le-ducts. and tran- 
sient olistruction of these ducts, and then the eniF 
ciiHtioiiH are devoid of bile. The hypenmiiic eon- 
dition of liver induced in India or other tro^eal 
regions, hs the result of high temperatiim and 
malarions influence, may lermiiwtein ehronben- 
laigemeiit, nnd poswlily in damaged stmetoni of 
tbs or^pUL The symptoms whicn nmrk thb arc 
cachexia and anarob, with sallo w nw w of eom- 
plexioD ; a weak drenbliun, indicatid groat 
suMeptibiliey to efaaiiges of tempemtsn, by 
chiUmen and ooldDeH of the loirar M t o —H 
ties ; di^rbancoe of nemigs syiiMi, ibooro 
irritability, dspreseion of niriti, dbfaMtSmrtiMi 
fat oflbrt of any kind, heo d o ei is^ gbUMi; 
and othor ^rmptoms, Dyspeptb ■ympftwi flfb 
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■MWlt Th« tomb we eitlier eoLt{pirt«d raorniiiR, pneedeil the ptfriowi nifilit lijr tame 
urnfanstd; th* in Mther mm •howing a marcnrijil prepimtton, if tli« necivtiun nuein to 
[liftriMt m vitiated aMretion of Mia. The i^e nqntiv this. Poduphjliin nrnj lie advAnCAgeoueljr 
aaUNllMea Mle^ fremaDtlv osaUte of sabstitutod for moreni^t in some caeei, bat it 

IlMi^aBdeieeie of oreA. Tne akin ie diy and I is nncertiiin in its action. ^ Its gnpina effect k 
hnrrrh. Jadirhlaale with each a oondition ot lirer connteracted by the addition of a litile extract 
may probng th^ exiatenee for yeari; or the of hvoscj^Hiniis or half a grain of extract of 
eenoaa interference with nntritioa may indnee canuabis iiidioa. and its action will h-* quickeCOil • 
ifieraaeing loss of flflih and ctreiqtth, and prema- by adding a little compound colocynth pill, 
tare deau. When the acute stage of h 3 ponemiB is pnssed, 

In the mechanical fonn of hypenrmia there taraxacum often acts well %s a purgative atul 
are, in addition to speeial gastne and hepatic alteratire ; Mmbined, in subiects of piutj halat, 
•ymptoma, other lyniptoms indicaiire of the whose urine is more or less charged with lithates, 
pulmona^ or cardiac affection on which it de- with bicarbotiHtoof jtotash.or in other eases, with 
pe^a The eomplesion is more or less dusky, nitro>inuriatie iicul TIlis acid, in torpidity and 
and there U a certain amount of liridity mixed chronic enlargement of the lircr, is one of onr 
with the jaandiced hue. The In er, which iniiy most eflectne remnlies It acts byu)t4*ringand 
have become roneb enlsiged, will, if oliserved promoting the biliary secretion, and by improving 
carefoUy in any protracted ease, offon be found the tone of the digestive organs. In the chronic 
again to diminish ns Uie atropine chiuige enlargement of In nr of * old Indians,' and in that 
takes plaea Ascites may now liecome a pruiiii- which results from malanons poison, and iilw> 
tieut symptom, whilst, ne Nicmcyer rcinurkrt, tJie in other forms of chronic cougestuin, it nficti 
geiieml dropsy resulting fhim assoemtad heartr acts very benufieially. It may be used Imtli in- 
uffbetion may be yielding to trentment . ternally and extemiiily. Ten to twenty dniiw 

DiAiiNoani.— Hypenemia of the Iner, when it of the dilute acid of the pharmacopoeia may lat 
is the result of ubutruction to tlie cireulatioii given two or tliree times daily, combined with 
caus^ 1^ diseases in the ehest, is easily recog- taraxacum, ^iniiie, or other drug, according to 
iiised. Also, when of the active kind and acute, indications. The external use of toeacid has been 
it is not liliely to bo mistaken for any other adviiuiageonsly had reconrse to at the Seamen's 
cause of snlaigemeut. It is only whon the eon- Hospital fur years, eillier in the form of com- 
gestion is ebronie^ and the liver hard and rosis- press over the abdomen, or by sponging the sur- 
tant, that an erroneous dingnosis may be made, lace of tlio bcxly, or by the use of baths to the 
Imt the previous history of tlie cose, and asso- lower extremities. The fluid for Uie bath or 
elated ffumX symptoms, will lead to a right compress is prepared by adding eight ounces of 
conelniBon. It might be mistaken for albuminoid the dilute acid of tlie pharm icopmui to a gallon 
diaeaeai bat then it may be really uiidcrguiug of water of about 98^ Kahr. The compress msy 
this degsoMation. be applied by soiiking a flannel n Jler of sufficieut 

Fa4Kiiiiieis.«-Aetive hypenemia of the liver length, about a foot in width, iu tha prepared 
usually ends fkvoumbly on runionil of tlie excit- acid, and wringing it so tliat it men )v remains 
iiig cause, end under appropriate treatment, dump. The roller should be then npplied round 
Tlie following cunsidoratiouB will, however, ui- Uie body, covered wiUi a piece ol oiled silk, 
floenoe the prognosis. 1. An attack of liypcr- ami worn constantly— subject, however, to re- 
Kmia In an individual of intemperate liabits ucwhI of acid night and nioming; or tlie lower 
tnajr be bat tl^ early stage of cirrhosis. 2. A extremities may be immersed in tlie fluid for 
pimilav attack, occurring 10 India, niav, ns Dr. about twenty minutes, night and morning, and the 
Jilaelean remarks, be but tlie oommeneement of inner sides of the thialis and the body be eponged 
aisnte hepatitis, which may end in snppumtion. at the same time. Earthenwareor wooden baths 
8. The prognosis in the mechanical congestion, should be used , and the sponges and towels after 
dependent nm dieeeee in tlie chest, will be in- each Imth must Ije well wrash^ in cold water, or 
flueneed fay the natoce and stage of sneh disease, they will be destroyed 8y the acid. At times the 
. TnisnnitT.— An attaek of aents hy^ienemia external use of Uie mud causes purging; and in 
of the liver will osnally be relieved qnickly by several cases, at tha ISeamen's IluepitaU severe 
xeet; IqrMtrietionto a blaiid,ffaid diet; and by imtation of the skin, with copious papnlar 
oneariny foss eetlon of the bowels by a dose w eruption, rcsnlted, and the xem^ had to be 
ealomeh followed alter a few hoars by a saUne discontinued. 

aperiiirt, either in the form of a dranght, or of Chloride of ammonium and iodide of potae- 
one of UN more aedve mineral waters. A single sium most be meutioued os dmge that have been 
sniWenfc done of ealomel, funr or five snuus^ found serviceable in redoeing livers enlaiged 
will oftin sopUlj vdievs attendant gastne iiri- by chronic congestion. In tM tgrpenunia rs- 
Utionondvmaaiboadciisnxe a fret downward suluug from dmeaso of the mitral or aortie 
dliBhm«eof falli. IffMwld thsrw bo mndi tei^ I valveo, or from chronic lung-ehangee, it is rafli- 
deniaM cfr fUfiiiWPi oewr the liver, the eppHea- cient to remark Uiat the chee^ymptome will 
tiMofkfavivhHBSortnipsntine ■tnpaB.ftrilowid often be most effWinally relieved by tisetmont 
by hot p oiiW o iPi will be bene ll c i a l . So long as directed especially to the liver. 
OOyMMqpiulomicimlloio^thea Much benefit will xesolt in many eaam of 

JlitU8hffiVimiiibid;thodhtahonidbeli^ hypsnsmin fayaeonrMofnuDffnl wnicnat on# 
d»P«|d ba the/hmum or English spaa. MarisDlnd, the 

, Ao Mhil i mfffm mnet he kwk re. eools|miiorGhrlsb^iHthsrthimtheSM 
oflhflna or Friedricbhell EiseiBgoa, Cheltenham, Hancfate, foe., are in- 
m SpMhi fal li bt i ffwqr or Otmgr other dioa t ed in netive hTpenmin; the move tonio 
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mdMn in the more chronic fnrmn of congentinh. 
A more detHileil nut ice of the iliiTcront H|Hin ntid 
WHten in relation to lirer-nfllctioiii m gtren ml 
the end lif the artiele on Fanetional Oieorden of 
the Lirer. Sm MinisAL Watkim. 

• fincpiuM H. Winn. 

Limit, Hypertr o ply of.— In troe h^r- 
, tnphj of livcr, the iiicmitie in the eiie of 
the organ ih dac to enlargement and multipli- 
cation of the eecrcting colla, eitliout any morbid 
change having tnlAn place in tlieiio, and with- 
out the depoait around them of any morbid 
xn.it erial. The pan>ncliyma of an hy^airtropUiod 
liver ia generally Arm and raaeulnr. in aome few 
iiiHiancea pale and flilbliy. The h^'pertrophy 
may be jparlial or gtmnd. Pariwl h> {aTtropiiy 
may either reault trom lucaiiaed irrit.ition of the 
liier, aa m tight-lacing: or it may coiiipen»ato 
for aome other portion of the orgitn rinluced or 
entirely deatmvtil by diat-Mie, aa in the large 
irregular lobulea of hepatic tiaaiie formed in 
advanced caaua of ayphiiiUc hepatitia. Geuerai 
hypertrophy liiui been found in aome caaea of 
diabetea mcDitiia, in leukwmia; and, according 
to Dr. Julea SiriioM, in a ceruiiii catheLtic con- 
dition produced under the Ciimbtiiml lufluencca 
of deprivation, i.cnifiil>L,iind reaidciice in a damp 
locality. Whether true hepatic h\ pertruphy cun 
be cauaed by reauluiice in hot climates, or by 
prolonged ex|KMure to malaria, aecma, According 
to Frericha, to be open to doubt It la pnibahly 
due in aome iioitaucea to prolonged congestion 
of the liver, and as a result of auch a condition 
may ocouiionully be met uith in drinkers and 
fhai H\era, and in the aubj4<cu of pulmonary and 
cardiac diaeaact. W. Jouxsox Sitiru. 

LIVMB, Induration of. — The liver ia com- 
monly hufdencd whenever it la amall. Simple 
induration ia a state in which new connective- 
tiaaue aeema to replfu*e the proper hepatic tissue 
throughout lai^e tracts of the liver. Often the 
organ becomes small and lobulateil ; at other 
times It iH increased in nze, and a case has been 
known in which it weighed eight pounds, consti- 
tuting a connective-tissue hypertrophy of the 
liver. The dtseasod part presents the appearance 
of a completely homogeneous, whitish-yellow, 
firm, hard mass; whidi under the microacope 
is seen to be made ui%of connective-tissue, in 
which no, or vexy few, elements of liver-sub- 
stance can be nude out. 

J. WidtUAM Lnoo. 

LIVSB, Inflaanmntion of, Aouin.— 8 t- 
noM.: Acute Hepatitis , hr, UijMUiUatgtii; Uer. 
Jmiim LtbtreuUtmdMHg. 

It is usual to divide acute iuflammatioa of the 
liver into ptrdhrvatUUt luiuliiug the investing 
Bemhrane of the liver and Glisson's capsule; 
and kmpaiUtB, in which tJie ]Arenehyma of the 
liver is engagad— in other words, into snparficiul 
nnd dasp-seated ; but, practically spaakiog, pari- 
hepatitia ia noaly more than an acoompaniiuant 
cf napalitin, of peritonitis, or of an acuta nttack 
cf n naighbouriiif oigan. We shall nut treat of 
tha two aapaiaui^, as th^ an c o n sta nt l y nnao- 
aiatad with andi odiar. • 

jBnouwT.— Acute hepntitis is no nnans 

a coMion nffeetKSi in Aaogm, and even ia tha 


tropica congestion is fnr more fraqnent than noma 
inflammiitHm. Tha chief eanaas of hcpatilia aru 
axpoaiire to lieat, and to ohangaa of tampavalnra 
—both of wliich have a laiga ahara In what ia 
called tropical infinance— irragnlar habiti of Ulb, 
and spint-drinking. Irrafftiliur action of t^ 
liver and of tha bowela pfadiapoaaa to it. Man in 
tha tropics are far more subject to the dianaa 
than women or children— in fket aenta hepatlda 
ia exceedingly rare lu children. Tlic diaaaaa ia 
nnoommon in men nnder the age of twenty, and 
nppaara to be moat ftaqnent between tha ng«a of 
twentv-fi va and thirty-five. Independently of tlia 
ensee in which it appears to lie oonnecM with 
dysentery, many authors lieiieve hepatitia to be 
induced hj the same caniws as those which pro- 
duce tropical dysentery snd tropical fsvefil- in 
other wonls, ■«} 'malarious inflnenera. Hepatitis 
or pcnhcpiititis are sometimes occasioned by 
fills, or by external violence, which may operate 
m producing them either directly or secondarily. 

Akatomicai. CxAEACTxns. — The livcrwhea in- 
flamed IS iiKnally represented as softened and con- 
gested, Nimiotimes having a mnnlar uppearanoe. 
When rnt into, more blood flows from it than 
usuiil. It is Hometimes iiiflltmted with aeroiis 
fluid, with lymph, nr occHMionally with small 
spots of piiN. While |K>rtiunB of the liver sro 
lovolvetl III itiflammiitioti. other portions may lie 
unaltered . hut nKwt generally it la inflamed or 
congested throughout, in some parts in rad 
pitdies. while 111 urher parts there are patches 
of a yellowish colour Theae may be traewi in 
their changcH null I they are couverteil into al>- 
scesHus. which may he single, or loss frequently 
nitiittple, tisu.dly those are encUsKd in a cyst, 
which lanes from the thinnest half-fortiicd mem- 
brane to a tolcribly tough one. if there has 
been much iwriheiiatitiM, the liicr is lery com- 
monly adherent to the diaphrugm or to the neigh- 
bounug viscera by organised lynipJi, nnd ita 
capsule IS thickened. 

With reference to the distribution of its bloofl- 
vesscls, it has lawn presnmed that conation of 
the Iner is mainly cansed by obstruction to the 
hepatic veins, consequent on aflTectiuns of the 
heart or lungs, or b^ some oUtruciion of the 
vena ports, or morbid alteration of tha blotsl 
which It com CVS. Jo inflammation, umo, tha 
capillaries of tlie hepatic urtATv are belierad to 
be primarily engorgHt Hot tiiese matttia aia 
not very certain. As regards suppurativa in- 
flammation, Uudd maintains tliat it is tha rasuli 
of purulent matter taken up from ulearating sur- 
faces of the bowel, and couveyad to tha Uvsr by 
the vena ports. 

iiTMpniiis.— These vary much in their degraa 
of acuteness. Thera is fraqiicntly in tha eum- 
mcneement ehiUinass, or even aonia sbivaring, 
foUowad by fever. Tha appatita ia impairao, 
and there may be loathing of ftiod. Tha longna 
It white, and osoally haa a thick white aoat. 
The bowala art aometimea conatipatad; mm 
frcqnaotly thara ia diairhma. Bonutimii dum 
ia great thiwt, along with irritability of tha 
atoinach, with hiliona v>4nitinf. A Cifirift da- 
giaa of janndiea haa baan oftan domi na a 
tymptM of hepatitia, bat It la vary mmml* 
Theta ia ftaqnently pain in tJm right dririfint 
but by DO maat a nlwi.ys. Thm Is oto tyririrw 
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Hmn if fBMmllj fome fefttr; the 
pidM k vmillj from 100 to 110, «iid Oia tom- 
MiMio of tho bodj if inetta f fd two or throe 
aifWff ; hot there if foldom p r ofeot t hat o m oont 
of teUfkiao whieh ooe wonld ozpoet to flod, 
orhiK inflommotion if oo sente that it msj end 
In foppustioiL In the region of the liver the 
qrmptomsareTsrioiu. Sometimee there ie ekarp 
humtisting psin, eepeeislJy when the conves e ur- 
Ihee ie moot sfitMted ; more treqnentl j there ie 
s dull, hesTj psin, which ie increiiaed when the 
patient endenroan to lie on hie left tide. There 
If genendly pain in the liver on prvweure. Oo 
eniwftil cxHmination the riecna will often be 
found to be increaeed in bulk, but by no nieane 
alwsyo fo. It may be enlarged upwards and 
Isdiwarde, or below the edge of the ri^ or 
towards the epigastrium. If the inflammation is 
at aU acnte, or if there be perihepatitis, which 
may infolve the lower snrfaM of the diaphragm, 
there mej be sliortnem of breathing, which is 
often Tizj distressing. The sciitcness of snfl^ 
ing depoi^ Ttfxy mu^ on a hut her the surface 
or the deeper portioo of tlie oignn is moMt in- 
Tolred in toe inflamniation. The unne is com- 
monly high-coloured, and contiiinn an ezeeMi of 
bile-pigment. Somrtimea albumin is present, 
but on the whole nothing very dufluite is known 
on this point. 

As rsgards the duration of the ^mptoma, if 
thsre omy be perihepatitis, tlioy will proliably 
subside in three or four days. DMp-seateii hepa- 
titis may end in about ten days in resolution, or 
in the formation of abeoees (sw LtVKB, AbscoHa 
of); or the disease may lie protracted iii a 
lees acute form for weeks or montlis, prodncMiig 
eiilaigement or partial induration of the ]i\it 
I n such eases, and indeed in llie less acute 
form of hepatitis, it is often difflcult to draw 
a distinction between chronic congestion and 
chronic inflammiiiion. 

UiAOirosis.— Hepatitis is not ray likely to lie 
confounded with other affectione. If the sur- 
face ia paxlieularlv involved, when there is much 
diortnsss of breath, and the pains are laneinat mg, 
it may be confounded witli local pleurmy or 
pneumonia. The auaenltHtoiy sounds, as also 
the position of the patient, will show whether 
the lunge are aireeted— for with pneumonia, a ii h 
lateveoetal neualgia. witli inflammation of the 
•romach, or with the passage of gall-stuneH, ho 
will not lie on the aflbeted side, as in hepatitis , 
nor is there in these diseases the exreeeive irn- 
tahilitj of atomach that there ie in inflnm- 
madon of the liver. The pain of gall-«tunes 
tomea on mora suddanly, is more acute, and dis- 
nppaan more rapidly. Sometimes hepatitis liaa 
mm eonfonnded with enlamment of the galU 
Uadte,btoMalljtlw pyriform shape and pro- 
wben over-fllled diould be 
iL As Am* the diagnosis 
‘ ‘ ‘ ie chiefly 
The pain 
of aduU 
Tba parenchyma 


janagnmn il as nr tne om 
itMi and perihepatitis, it ie i 
imsigMOStliepsognoaia Th 
is vaniil^ mors acute, lern of 


of km 

kiltelattirk 
pnia. and Is koi pesokteok 
of dk otooos k kso OBBskko than its 

Ato ths vcksr, 00 Inadluig sod ont- 
1 orflhrss jMta of lirsr whkh had 

of hrptoilk k 



grave, hut its termination is generally fkvouiable 
in temperate climates, especially when the case w 
one rather of perihepatitis than of hqmtitis. In 
the tropics the disease is much move fcfrmideUe. 
There is always the risk of its running into ab- 
scess ; or, if that 1 m avoided, of a stata of ehronfo 
hypermmta of the organ, with enlargement nriO 
constant tendency to relapee enperveniDg. The 
complication with dysentery or chrouicdi]iuTBtta< 
IS frtx|nent and unfavourable. Tha ratio of 
mortality fliflers much in ^flTerent plaoea, and 
in the same place in different aeasons ; and it is 
difflcult to ascertain the absolute mortality of 
hepatitis, as long as congestion and inflammation 
of the liver are not distinguished in atatietical 
returns However, he^titis (if cholera be ex- 
elnded) has long been, and continnea to be 
eteadily, the greatest source of mortality among 
our soldiers in India. The French found it a 
very fatal disease in Algiera, and it has always 
been one of the most eerione diseases of hot 
countries 

TiiKATMmrr.— The activity of treatment must 
1)0 regulated by thoacntoneei of the case, and by 
the presence or aliscnce of complieatiomi, such as 
dysentery. In former days rei>eated voncsection 
used to be employed. We now And leeches 
applied over tlie liver or to the anus at least as 
efl^tual. Kmolbont cataplasms are to be kept 
constantly applied to tlie side. The bowels 
should be freely acted on with the neutral salts. 
Tlie action of ip<H»cn.inha in large doees is very 
useful, whether it produces naiuiea or operates 
on the liowols. It is particularly iudicatea when* 
there is dysenteric eomplicatioii. The general 
feeling is that the induction of vomiting operates 
unfavourably , but in tlie early stage of toe dis- 
ease we do not think a certain amount of it in- 
junoiiB It secniB to relieve the lit^r to some 
extent. C.iloniel and opium, and the exhi- 
bition of calunid in sniall doses, to touch tin* 
glims, was the old treatment in India; while 
the Frcncli trusted mainly to the exhibition of 
calomel, ipecacuanha, and opium. Both modes 
of treatment were beltetcd to yield sausfactory 
results. The popular idea that if the patient 
was once salivarod lie was secure from the forma- 
tion of abscess had no foundatiou in tact. Jf 
tliere is much general fever, the use of an 
ordinary diaphoretic mjxture, with a laiger pro- 
portion of tartar emetic, will be found useful ; 
if nausea is produced, so much the bettor. Wlica 
the symptoms become less acute, the steady ubm 
of moderate saline aperients, or of iodide of 
potiiHBinm^in short, the ordinary treatment for 
cuugestod liver, should be adopted. Counter- 
imtanis and bhstenng, or the application of 
tineturu of iodine over the hver, are of more use 
m this tJian in the earlier stagea. Thw nitro- 
muriatic acid liath has long been a popular re- 
medy in the chronic stage of hepatitm. The 
body may be immersed, but a bata for the feet, 
or sponging the side with a eolation of the add, 
will us^ly be found aa efflcaaona. The in- 
tomal use of the minacaladda the writer balievw 
to be more elleciiTe. Gbaiige of czer- 

ekee a dngularly beae fl ckl eflbet; cq^edally 
that olftained bja asa-voyage. Eaddsn a^OMre 
to eoldv however, alUr a letom fonm a warm 
Amati^ mat he particukrij guarded 
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The troetment ofllic jieqne1» of liepetitix be- 
outnee pncUmllj that of oim{(e«tiun of the iirer. 
The BieA^ nae of valine aperionta, or a retort 
It) the MOine-alkaline. or to alkaline bathe, at 
Oirlibad, Marienbad, EUter, Vichj and othere, 
iffU lie found beneficial. In the acute etaffe the 
diet muHt lie low, and limited chiefly to fiuide. 
Great iittcntion inn«(t lie paid to diet dunn^r onu- 
•rulAKTrnce ideo; attention to th.8 will help mate- 
rially in prcienting the dieeaee from Upcoming 
chnjiiir, and, indcq^l, tliere la no better prnphy* 
bictie agninet hepatitia Uian a carefully regn- 
In! Oil diet, uith abatineiice from epmtuoui 
drittka. J. MACPUKaaiiK. 

LIVXB, Inflammatlba of. Chronic.— This 
1 H iiHiial ly only anot her name for cirrhi ihis Soiiu- 
tiiiif«8 the name ih giien to a perilii‘|).ititiH, a 
tliifkoniiig and opacity of the cufamlr fiicloHing 
the liver, tiiul bene ith winch the liier-Mihstance 
la found hirdened and tough, due to an oter- 
gniwth of the connective tiaKuef*Tiiii the ciiiwule 
AIoKt pathologiHte, however, haik iifKin cirrhoM«> aa 
a chronic iiifiamniatioii of the liver, and the name 
iM uxnally real noted to this Ktue. Ser Livi a, 
Cirrhobia ut. J. Wicaiiam Lhoo. 

LIVBB, Halformationa of. —Abnormal i- 
tKH in thu form of the iuerarciiot common, 
and are more often acqum'il than ciingenital. 
1lie fulloning are M)ine of the most frequently 
ulmerxed mill fumiatiuna that are ctn^geHitui , and 
iltie to some origiiiij defi'Ct * — A niore or leu 
quadrangular liver, a rounded liver, redui'ed 
pnqiurtiunB or total abaence of left lobe ; pro- 
longation of the left lobe in the form of a narrow 
tongue-like process towards the n'gion of the 
spleen ; abnormal grooving of the surtau'S of the 
liver; eximnio depth of normal fiunres. Anoiher 
U'cutiioDul t'ariety of hepatic malfuniiatioii eoiv- 
BiHtH in extensile lobulation, and the existerje 
of one or more additional email lola-s— a con- 
dition met wiUi lu the livers of rodent ariimals. 
An extreme irnttance of this extensive lobulation 
waa ubservtxl by ilr. Dtckinson, and is reeordKi 
111 tile TrantacUoM of tkt Patholfujual Stmety 
(\ol xrii,p 260). Acquired niHlturmation may 
lie due to hepatic ubscrw, to hydatids of tiie 
liver, to new -growths; to some form of chronic 
iririammation (cirrhosis, syphilitic disease), or, 
fithillx, to compression q2 the organ by tight- 
lacing and oUier moans. 

W. JoKNSosr SiriTU. 

IiIVSB, Kslignunt Disousa of— Diniri- 
TioN. — Lovolopment in the liver of cancerous or 
aireomatutts growths, either primary, or eecundary 
to similar growths elsewhere ; causing, generally, 
inlargemeut of the organ, witli irreguhurity ot tu 
surface ; attended with pain often with jaundice 
and asdtee, with marked cachexia and prog r es si ve 
emaciation; and having usually a rapidly fatal 
termination. 

jEncuiiOT^— -Sex hai no influeuce m the ean- 
ntion of hepatic cancer ; the disease oeeurs as 
oftsD iu males as in feinalea. It u vei;^ nrs 
in early liilib hut eaaee are reeoided. Of eighty- 
three eases analyeed by Frertchs, forty-one were 
between iad sixty yeers of age. aM the 
leominder in nearly eoi^ propovUens above and 
beiov that period. Climate, habiu of lifis, over^ 


indulffence in the use of spiritnons lit^nora, do 
not seem to play any pan in dftsrminii^ tho 
malady. The infiuenee of hereditaiy tendenqr to 
cancer must not, howerw, be overkmked. 

Axatomical CRAnAcms.— ‘The maligMmt 
growths winch affect the liver are usually tho 
carcinomata— the true eaneen; and of thees^ in 
nearly all cases, the schirrous and medullary or 
eneephaloid forms , the colloid beins ran^ amt 
with, and then only as a secondary depoeiL Of 
the sarcomata, the melanotic and roond-oeUed or 
medullary sarcomaU are met with oeoaeioBjdly. 
Catirer may occur as an infiltration of the liver- 
tiuue. w hen large massee of the liver are nni- 
fornily affected, and little or no irregnlarity of 
surface resiilu. It usually, however, oeeurs in 
circumscnlKHl masses, smaller nodulu or hu|^ 
protuU'mnces. var^’ing in sise, to nse a familiar 
eomparison, troni that of a pea to that of a child's 
hr-iiii Tliese masses are mure or leu numerous, 
ami uMiulij (listinct; ortliey may encroaoh upon 
Otis allot her, and give an appenraucs of ooaiss- 
ceiire. When near the siinace, they give rim 
t4> thu miirkitl irregularity which is veiycbarae- 
teristic ot tlio disuass; and when large and 
numerous, caii«H} coiiMidenible increase in the 
aixo of the I tier. Tliu niKHsm on the surface 
ore sonietiiiK'N flattened, and have a central 
depression which has been designated as * rancer 
navel * The gntwtlis may be firm and of brawny 
or even cartilaginous consistence, as when 
scirrbus prevails , or they may be of medullary 
softness, when an incision will yield fruly the 
so-called caiicer-juice The cut snrfnce is either 
white, or reddish- white, or darker red when 
blood has lieen recently extravauted, or of vary- 
ing colour, from alN'red blood-pigment, when 
the extravasation of blood hu liun of longer 
date The portal and hepatic veins are some- 
times invaded by the cancer, anil a clot is formed 
in them, which becomes oancerons. Colloid 
cancer of the liver occurs rarely as a secondary 
invasion fn>m the stomach or peritoneum. Me- 
lanotic sarcoma or melanosis exisu oceasionally 
ill conjunction with the diseau in other pana 
of the body. Malignant diseau of the liver is 
primary in about one-fourth of all ensu; se- 
condary in tlie remainder , and in about one-half 
of the cases in which it is Wi, the primaiy 
disease lias bees seated iu strncturu CQUueeted 
with the porul system, 

SrMPToMs. — In the earlier stage of tbisdiuau, 
the symptoms may be merely subjsetivis, oud 
then diagnosis will be difficult. When the dis- 
ease, however, is far advanced, a prominent 
iin-gtiliir swelling mav be cun, raising the ab- 
noiiiinal parietes. and occup^ng often a laffte 
port ion of the abdominal uvity. Leaser gudu 
ot the diseau may be deteeted by palpation and 
perenssiim. The livu wiU be found to extand 
more or leu beyond its normal limits ; to be hard 
and iuieiliig,and,inaiaigejprqMrtionof cu m , 
irregular. Ju a few easu, however, when tha 
diseau is infltrated, the aariiiee will paihapa 
be smooth throuBboat. At tunu tbara la m 
snbirgemeut of tha aq^, and tha poette af- 
fected Uu nadir tha nhti ao that p l y iri w l Mr 
minatioB dou not help aa. Ikua li ctai 

tendernau on pnuai% iipMKfF ^ 

tonealeoatlaiaiamad uaaalfy.hataataMgfib 
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Mm to jMito in the lirer iteelf; eiifnetiniei 
Mrtly« neling of tightiM nnd Ailneiw; at 
Mbit ttlM a pawing, aeliing pain ; and eome 
pnltootn hava oabenliiid the pain aa * burning.' 
IBm to flraqnaatlj alao pain ahooting back to 
Mi ipiBfb (Hvr the aaeraui, or abont the anglo 
9i tha aeapnla. A aensation as of a cord 
town round the right h^jrpoehnndritun haa been 
eoMplainad of. There la aometimee pain nidia* 
ting down U> the lower part of the abdomen , and 
oeeaniouallj wandering paine in the extremiticM 
and body ganemlly are eomplaiiied of. When the 
atomach in inrart, there may lie no material diH> 
turbanae of ita ftinetiuna, but uaualJy demrigement 
to manifeatad by luea of appetite, riNuefa. vuinit- 
Ing, and other qrmptome, wbifii will lie intcnbi- 
Am if the atomneh la imj^ieated in the dweaeo. 
nm bowela are, aa a nUe, eonetipatod in the 
aaritorataga^ but towarda the cloae tliere ia often 
dyaantarie dinrrboBa. Jaundice occurs in nearly 
ooa-half of rhe eaaea of malignant disease of the 
lirer, and is dne to compression of tJie bile-ducts 
fay eanosTons masses within tlie organ, or by an 
enlarged lymphatic gland in fJie portal fiiwuro. 
When once established it is permanent, and the 
aolour of the patient ranes, l^ing pale yellow, or 
deep olire-yMlow, or greenish, or sometimes of 
the dark hue which has given rise to the term 
* black janndioa.' The stools in snrh eases are 
white or clsyey in sppeanuico; and the urine 
deep-Mloured from bile-pigment. The condition 
of urine, when there is no jaundice, is variable ; 
in the earlier stages of the disease it is generally 
•canty and pigmented, and loaded with lithat^s , 
in the last stage, according to l)r. Parkes, copi- 
ous, pale, and deficient in urea. This condition 
he attributee to the utter fiulure of digestixH 
ind nutritire power. Ascitee is present in more 
than half of the oaees, and is due either to coni- 
piuerion of the portal veesels, or to inflamnui- 
tion of the peritODenin. Sometimes tha large 
•lie of the tumour, especially If aedtes to any 
extent be prawot, may caose much pressure up- 
wiurdi, and give rise to distressing cbest-symp- 
toms, meh as embarnisiied breatlnng, or palpi- 
tarion. Hmmotrhnge not unfrequcutly occurs in 
advanced eaaoe. The blood may come from the 
■tomach or boweli, and bo duo to portal obstruc- 
tion ; or may be of paesn’e character, as in scurvy 
or puipuia; and the bleeding may take piece j 
benaath the lUn, or come ft»m the etomaeli or 


In the latter ease the hamorrliage is 
aceompania^ aoeording to F^'chs* expenenco, 
liy intense janndM^ end usoally hy ■omnolenee 
aMdriirium. TheeomplexioDofpatientesofiler- 
ing final tha diseaes under eonsicUmtion, when 
tiM to no jaundice, ii umally mllow, aammic, 
eaMh-MloaNd. There to, in a Urge miyority of 
caew, pfogMira, and towards the ’Clooe, often 
• o tii— OMtotton* Generally there to no finur, 
halu aoAof hcM may oeeur when tha ean- 
jeraaO iitMoMant foae on rapidly, and involvua 
mmditmSryihm the diaaamof thalivir 
la aMfisfianr to^ and aoa^icMed with aueeroua 
iitoMaM of edhar fugana, ■■ tha atomaah-- wfaidi 
MM M * uonriMhIa prapartioa of cm 

^>^w<tklian. 

-Wianltopattofianeer to aomewbat 



mlvanced. and the liver large ami irregular or 
ite snrfHce, the diagnosis will lie easily effucted. 
In the early stage, on the contrary, a^ lu eniiea 
in which, thrcnighont. the liver is notpereeMibly 
enlarged, one ronst be eautions in giving a hasu 
or too decided opinion. Inhontcri tenden^*2u 
cancer, the age m the Mtlent ; in women the 
period of ‘change of life,* a sallow, suthy 
aspect; progreaHive emaciation ; anh pain inNh^ 
right lijpocliondrinm, point with fair probability 
to the diaeaae. But nearlyrhe same conditions 
and symptoiiiB may be associated with aggiavatod 
hypocltondriasiH, or chronic tendency to gall- 
stonee; and in tlio latter caae, the difficulty ot 
diagnosis is incmasedt ms gall-stones are often 
associntAd with cancer. Pcriiiiiiiuiit closure ot 
the bile-duct from other cjin-us gives rise to 
poisistont jaundice and other sYinptoms, as in 
the case of closure by iiressure from a cancerous 
mass. Enlargement of the liver from malignant 
disease may la> confounded uitli the following 
hepatic eulargementa and miiligiiaiit tumours : — 
1 Aibaiiiinoid nr l.ird.icu<ius iIihi'mmc. In tins 
aflfeciioii the lianL pnrfi'Ciiv Mni'Nit)i surface, with 
proaervalioii of normal sbaiN* ot iIih Ji\er, nlmi'iice 
of pain HI tliH tumour, iiinl of jaundice, will be 
sufficiently diKtiiictive, nuloas tlie liver is ren- 
dered Bomeuhut iiiie\en by other aasuciateil 
affections. 2 In a not very mlvancad stage of 
cirrhosis, as also of nialigiuiut diawiae. tlie liver 
may lie enlarged, and us aurface uneven, and in 
both diseases there la great resomblance in the 
aspect and general enebectic stare of tlie patient, 
and Niniilar disturbance of gastric and Jiepatic 
function. In ciiTicrr, however, the ascites is 
generally but slight and the liver, instead of 
contracting, as it iiKiially does in cirrhosis as the 
disease progresses, conunnes to increase, and is 
iinu'ked bv large nodules and protnberliiceB.wliicIi 
contrast with tlio smaller elevations in ciitIiosih. 
In cancer the skin is often perspiring ; in eirrhosia 
It IS harsh and dry. Intemperance is nut iiii 
element in the mtiology of cancer, as it is in 
cirrhosis. ^ In the latter disease, as also in lae- 
daceous liver, tlie spleen is frec|ueDtly ciilargiNl, 
3 Bydatid tumour is to be distinguialied lri»m 
a localised caiiceroas mass by the presence of 
more or less distinct fluctuation ; and the absAiiee 
of pain, and of serious functional and constitu- 
tional syniptomp 4. A tumour caused by hepa- 
tic would probably mve exiilsnce of 

fluctnaiion; ba associatad with or eoiisecnti ‘*e 
upon dysentery ; and oltan attended by rigors, 
hectic fever, and charBCteriiticidioolder>tip isiin. 
5. Halforiiiations and nuilpositioni of the brer 
have been mistaken for eaiicerous enlaigeracnt, 
especially in females about the period of 
* change of life.' 6. A highly-diiitended gall- 
bladder has been mistaken for a eanceroos pro- 
jection from the liver; but the smooth, oval 
•welling, and the aita of tha enlaigament, are 
dtotioctire, and, as Frsrichs aays, a practitioner 
who made an erroneons diagBoais in auch case 
I would be wanting in the iactmemdUmM, 7. Onoecr 
I of the omentum would preoent a movalde tumour, 

I atparable, probably, from the liver by a alight 
I Ma^ tympanitic recononcti. 8. Quiearowi de- 
posits m the left loba of tlia Ihrcr may ba nndily 
I mistaken fur CHiieemai affhetions of the aMMClL 
l•The tollowing pointi will asuit in diagnoshi — 
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(a) PPTCVMion in tht gmM thickening of the 
■tomacb-walb giTee a toierably clear, 
nine Koaid ; in eaneer of the left lobe of the lirer, 
the eonnd la much more deadened, and ia onlj 
^mewhat tympHnitie on atmnger perenaaion 
atruke; (/«) careful ezaini nation of thelirer, and 
of the atomach, when f*;!! and when empty, will 
^also lead to# correct cuncluiiion , (c) even when 
the liver and stomach are botii affected, careful 
examination may often make out the boundaries 
of disease in eaclC 0 . Malignant tumoar of 
the right lobe may be mistaken for malignunt 
eiilnigement uf the ncht knliiey. PercUHSion 
will generally give a tynmiDitio sonml, from the 
presenco of iniesiine bAween the kidney and 
liver. The hepatic tnmour is also distinguisheil 
fpim this and other abdoiiiimil tumotire by its 
following the movements of tlie diaphragm iii 
respiration. But when the renal enlargement is 
veiy great, diagnosis is not ea«^. Three or four 
}onrs ago a sailor was brought into the Ntamen's 
Jlospitul with an immense tnmour occupying 
the greater part of the alidomen. Tltis was 
diagnosed by all a ho saw it ns malignant disaase 
of t ne liver. After duatli, huwui er, it was found 
that the liver was quite healthy, much cuni- 
pressod ami narrowed, and spread out oier the 
upper part of an enormous, cancerous kidney. 
lU Malignant ihsease of the ascending or tnins- 
veree colon will constitute a mor.ible, and gi ne- 
rally somewhat t}'mpiinitic swelling; and tiecal 
accumulations in the colon may lie removed, but 
not always readily, by npiTients and injections 
Percussion, too, will often elicit a resonant space 
lietwcen the eulargod intestine <11111 the liver. 

PuouHosis. — The prognosis is ulw.iys unfa- 
vourable. The disease when once fully pro- 
nounced rqps Its course rapidh , the fuul ter- 
mination licing seldom dcferriKl lioyond a }««ir. 
Schirrus has usually a longir duration than 
medullary cancer 

TuBSTiiurr.— This c.in lie but palliative, and 
directed to rendering the iiiuMt.ilily fatal course 
us sniouth as possible, by relieving distrcssiitg 
sjmptoDis. Remedies which 10 other hepatic 
alfuciions are valoabla, such ns chobigugues, or 
mineral waters, are here useless, if not worse. 
The diet should be plain and nuunshiog , and 
the moderate use of wine and alcohol is not eon- 
tm-iudieated, as in other fftsoxxlors of the liver. 
iSerious giistric and other derungements must be 
met b^ appropriate remedies, it being alwnjs 
borne in mind that we have to soothe the patient, 
and not add to his distress by the exhibition of 
nauseous drugs. For the relief of pain, the various 
preparauons of opium are indicatod, and, ns a 
rale, morphia acts the best. It may be adminis- 
tered either internally, or by the hypodermic 
method, and must be repeated when pain demands 
It. Lo^ applicatione over the liver, as poal- 
ticee, spongio-piline, ftc., with solution of opium 
hpnnklM over the snrfiiM, are nsefiil, eneeially 
when the peritoneal coat is inflamed. Tapping 
should not be had reeoiuM to for the relim <2 
Hseitea, niileee this beeonee so gnat as to inter- 
fere by upward prsnore with the functions of 
the loBgi or heart. The fluid 0000 reaeenmulates^ 
and the effect of the opention is to hiisten the 
fatal termination. 

STEPUBai B. Wann. 


LIVSB. ICalpoeitloiia ot^Abuormalitiea 
in the position of the liver are maeh lem face 
than abnormalitiee in its form. The more fre- 
quent forms of cofl^fethU i^lneemnit are thiie: 
Lateral transposition, the liver being found on the 
left instead of tlie right side of the abdomen ; 
eventration, the organ being expoead ia front of 
the abdomen of a feetns ; the preaeaei df move 
or lose of the liver in the chest, through eoo- 
gonital deficiency of the diaphragm. In eepmrvil 
displacement the liver may be either depreased 
or elevated, some rotation of the organ on ita 
transverse axis takii^ place in an opposite direo- 
tion in each case. Deprsesion may be eaosed bj 
pressure from al»ove, as by effusion in the right 
pleural cavity, sntl probably to some slight ex- 
tent by coDsiderable pericaraial effiieion, or ear- 
d lac hypertrupliy. Eleratioa of the liver, which 
takes place more frequently, may be due to preg- 
nancy, nscitea. or the preaeoee of aome large ab- 
dominal tumour. Cun ntiire of the spine, wh^ether 
lateral or angular, usually gives rise to eome 
change in the poeithm of the liver. In Potte' 
disease the organ is often forced downward! 
towards the crest of Lite right ilium. 

By tight lacing l»oth the position and the 
form of the liver may t)e altered. The organ 
may be forceil duwiiwiirds, and at tlie same 
time so twist imI on iu transverse axis that its 
convex snriVo bsiks directly furwards, and ita 
concave surfiue directly backwards When 
tightly comproMsul the upp< r surface of the right 
lolie becomes marked by the ribs, and preeents 
transverse pui kerings. At the same time the 
right lobe is lM>nt upon itself, the concavity of 
Its lower Hiirlace kniig much increased. ^The 
hepatic tissue corresponding to the summit of 
the arch thus furme>l gnulnally wastes, until 
at list the lobe is divided into two portions by 
.1 deep transverse griN^ve, which portions aiw 
cfmnocted nu rely by a membranous baud, eoni- 
{NiHid of thukuneil serous membrane, and tlie 
corrcsijondiug {tonion of the Jiepatie capinle. 

W. Juuwsox Bmitm. 

LIVER, Morbid Orowrthe of.— Several 
morbid groutlih hare he< n met with in the liver, 
of wiiicii tiie fulloeing ore the most import- 
ant : — 

1 . Simple Cyeta. — These formations are 
not often met with in the liver. There may be a 
single cyst, which is usually laige; or a number 
of small cysts scattered throagbont the oigtn. 
Ill the lattf*r case the condition is analome to 
that of the so-callKl cpstie disease of the lidDep, 
and indeed is sometimes asaociatsd with thin 
affection. The eyst-woll eonsmta of a fibrous 
mombmue pn jscting in folds into tbs eavi^ of 
the sac, aud lined on its inner enrfaee by pniya> 
mont-opitbelium. The grst almost always son* 
tains thin clear floid, stid is not eonneefeed witb 
any bile-duct or veseel, 

2. Dsrmoid Cysts.— Mr. Hulks hss w eo id s d 
an instancs In which ssvsral dsnnoid cwsli h m 
witbfirsd eonditioo warn found nttsebsd to tbs 
surfiset of ths lirsr. 

8. Brsotiln Tamonn.— An hopntSs mnlikr 
or envumona tnmonr consists of a anudl siAnr 
blnbb-rsd formsisoii, of a mors or ism globflM 
'ahsBSb of ntfenlatsd atmotnrs, and irnitaiwlif 

t I 
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iMkl falMd or ioft eoMttlm. OiDvthi oTtUs 
ittm Mi oftoB maltiple, aod «&eh of aboot 
tiM tim of a fJbnt; umj an omwIIj fonod 
•Ulnr along the antarior maigin of tbo lirer, 
or on fha uppnr aonOua of tho organ, iiaar the 
•ttaoluaont of the nmpvoaory ligament. Each 
tamonr k cncloead in a eapeulo A delicate con- 
neetiee-tiMae. Thongh eeated at the periphery 
of the liTer, an erectile tiimonr seldom projecia 
beyond the snrfaee of the organ. Much remaioe 
to made ont as to the pathological signifi* 
eanee of these tnmonrs, esp^allj vith ivgurd 
to their relation to malignant diHcase. Tliere ik 
• ome difference of opinion ae to their connoctiou 
nith the hopatio faacular s^etem. Virchow and 
Wilka hold that th^ are hi oommnnication with 
minute branefaes of the hepatic artery ; whilst 
Freriehs statss that the/ cannot be injected 
throngh this veste! or through the hepatic reins, 
bnt only throngh branches of the portal rein. 

4. Xiinaphatio Formations. > The lirer in 
snnirlimes found studded in nil parts witli 
minute patches of tissue of soft consistence, 
sacli iietra being made np of an aggn^gntinn of 
lympnoid colls disjosed in the meshes of n deli- 
cate nticnlnm. Tliose patflios of tissue nre in 
close connection with small vcsnels. from tlie 
walls of which, according to I'rerichs, they are 
dsrclopwl. This condition is associated with 
icakmmia. 

6. Tuberole.-- Tuliercic, ns met with in the 
lirer, occurs only in the firm of minute miliary 
gnmulationi, scatterad thrinigliout the aliole 
oigan, but iieeumulnted more eMpociaily on the 
surfiice. These fpmwtlis Inive been rar«4.^ 
olissn’ed in the lirer, and in most of the iii- 
ftanees in association with acute general tu- 
berenlosis. 

6. Oaiioer.— DifRnwnt forms of cancer arc 
liaUs to affect the lirur; but this class of 
diiiassi is so important that they require sepH> 
IMS eonsidaniiion. &s Lima, Halignuut j}is- 
•ase of. 

7. Hydatl^ — ^This is an important disease 
anting tbs lirer, which demands notice in this 
eonnsetioii, bnt it is disenssed in a separuf4) 
artids. fiw Lmta, Hydatids of. 

8. Banign Orowtha.— Fibrons and other 

growths hare baan in ran instances found in 
the lirer, bnt thqy do not giro rise to any 
eUnieal signs. W. Josirson Smith. 

UVXBv Vatmsg.— Bnroir. ; F^. Fois noix 
Amutoait; Ow.IfmtastmutdeAer.^Nutmeg-Urer 
smiaists in a dirooie pasdrs congestion of the 
smniiastBtowhishmay alwaro be brought about 
mm Ihsis aoKtata aiqr impeoiment to tho dren- 
IstloB sf ths blood tURnagn tho heart or lungs. 
nsndidsB of the hqN^ rdn beeome filled 
hiMid, and tfasa tha eentis of each adnus ahows 
a dsf^p isd, vhlla the oatar paita are dther 
esnovSTsfimtafal tint. A nutarog appsaiaaes 
mllwigifSBtstlmlltwgiWhkhk often slumnlmn 


andlsiillumith adbrnsat sapsolsisiid gronnlar 
madhsa HadardmakNaospethtomitssoftlit 
adMlissn tohsttlsd with dilstsd Uood. 
sSiidia wUsIl wsiiiag sa lbs U rapoe U s. esass 
Swit'e ^ ** .d.MM .1 «f 
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only, bnt there is no incfrase of the eonnsetive 
tissue in the same sitnation. The capsslsof 
Qlisson now and then takes on on orCrgrowth, 
jnst ns in drrhods ; and the cnnnectire tissne 
bctw«H>n the lobule and arnniid tho rcsmlsro 
considerably inereofied. It is to tins oTorgrowu 
of the oonnertire tissue that tlie shnnking and 
harderimg of the lirer are dne. i a , 

Stmttoiis.- Tiie lirer may sometimes be ftU 
during life under the r'bs, mnro oft.cn not. Slight 
jaundice is often present. Ihe spleen is not en- 
larged. but is small — the opposite condition to 
that found in cirrhosis. 

Trkatmknt - This must be directed to the 
condition of tlie heart* or lung upon which the 
obstruction to the circulation dcmiids. Nutmeg- 
In cr may iilwHrs be suspected whan there exists 
any im)i^tnieiit to the nturn of blood from the 
hepatic veins J. WicxHAM Lnoo. 

LIFER, Figmentationof — In subjects who 
huve siircumlieil to inteiiHit miihinous feror, and 
in some ulio during life had suffered from fr^ 
qticnt attacks of intonnit tent or remittent fever 
ill hot climates, t)io Ii\cr mnv !« found to be 
sfainc«l by pigment. citluT diffiiseil throughout 
the uhole organ, or ditnersed here and tliere 
in irregular patches This pigmentation of the 
lirer IS always associated with a simihir condi- 
tion of the spleen, and frequently with staiiiing 
of the nervous centres, the lungs, the kidneys, 
and the lympli-glanda Hepatic pigmentation is 
one of tlie chief post-mort4>m phenomena of the 
condition known as * melnnamniv,’ in which the 
hlood, espocialh that of the portal system, is pof- 
viided I>y granules of pigment of a black or de«p- 
bniwn colour, some of which are free and isolated, 
some held together lu irregular rnan^s bva pale 
jolly, and others enclosed in cells. ^In the pig- 
mented liver these granules are to be found in 
the portal IiIochI, in tlie walls of the capillaries, 
and outside tlie rcssels. scattered amongst the 
hepatic cells, but not witliin these cells. In an 
early stage of the hepatic pigmentation the stain- 
ing affects only the pvnpliery of each lobule, 
but., ns the disease progresses, tho deposit gni- 
duallv extends to tho centre of the loliules, and 
attiiclci the hepatic venous system. The .irtorial 
capillanes also contain similar pigmentrgranulos. 

SncPTuvs. — The ssze of the affecunl lirer 
varies in different cases, and according to tlie 
sei-crity and the stage of the disoiiM The 
organ is somotimes congested and swollen; it 
of^n remains of normA size; in some few 
instances it finally becomes atrophied. The 
main qrmptoms tins condition of the lirer 
are oeeaaional intestinal hmmorrhage, diarrham, 
andaacitea. These symptoms in well-markocl 
caaea of malanemia are nsually associated with 
albnmmnnn. dne to pigmentary affection of the 
kidneys, ud with more aerare qrmptoma duo to 
eerefaml complicationa, aueh aa delinum. coma, 
and narmlyma. Malanmiia haa lieen mat with 
moatly in warm elimatea, and oecaaionally durii^ 
smra epidemici of intarmittent and mnittent 
hmt in aoroe nnrta of the North of Eniopei. In 
thiLeonoUy it haa bean ray nreU obwrred. 
teBLoon, Morbid Oooditioiie cA 

W. Jonaon Brnra. 
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in 


omiionallj broomet diiMUMd during the tertUrj 
etege of iT^ilie, or the period of gammy depoeiu, 
the heplue eHhetion being eeeoeietfd at tome 
period with oneone and cntaneone leeions, and 
Viih iTphilitic caeheaia. 

Axatowical CHAiucrBnfl.-->%pA47i7tr htpaiitU 
may attack both the eapmile (pinAtpaMit) and 
• th#intemak prolongiitions or eepta of the eapsale 
(jMurmiyma'ims cirrho$ta) 

In eome caeca a emijl portion, in otlien a greater 
part or the whole of the organ, ie aifuct^. In 
the milder form and less adranecd stages of the 
disease the capsule is slightly thickened, and 
marked by a few isolat^ white |tatches. while 
the surface of the liver is here and there slightly 
grooved and indented. After prolonged inAani- 
matory action the liver becomes much deformed, 
and is made up of a number of small lobus 
Ixiunded by deep depressions, the parenrliynia on 
section being found to be travcrsc<l by u oll-markod 
lainds of tough and retractile connective-tissue. 
The secretory atructnrea of the liver do not under- 
go very much change in this ilisease.aiid notu ith- 
standing the retractile properties of the fibrous 
tissue forming tlie white bands, the vessels and 
ducts nsnally remain permeable. Tlie liver-cells 
occasionally become loaded with fatty elements, 
and in some rare instances undergo albuiiiiiioui 
degciieratiou. In cases of syphilitic hepatitis the 
liver is almost iiIwii\h bouinl to the dia))hnigm. 
and Bomctiiues to the adjacent \ iHi'era, by firm 
adhesions. 

Dopoeition of gummy iumotirt ~ * the encystfrl 
knotty tumours of the liver,’ as tliey more 
named by Br. Budd^ occurs more frequently 
than syphilitic hepatitis, with which condition, 
however, it is often associated. In this form 
of qrphilitif diseas^ the liver presents on sec- 
tion, especially in its deeper parts, a nnmlicr of 
globular growths, more or less tinn in cuuMiNt- 
eiioe, of a jellowish-wliite colour, and v.iryiiig 
from the size of a pin's head to that of a huge 
maliiut. A large deposit of this kind is usu- 
ally soft or choosy at its centre, and becomes 
more and more firm towanls its periphery, 
where it is surrounded by a greyish and trans- 
lucent zone of incipient connective-tissue, which 
jsisses gradually into appareutly healthy pareii* 
cliyroa. A full description of the miuute struc- 
ture of these hepatic gummy tumoura will be 
found in a report by Dr. Fhyne on three speci- 
mens shown before the Pathological Sociery iii 
1870 {Tratuaetioui of tko Pathological Soetolg, 
vol xzi. p. 207). In each tnmour it wna fouud 
that the soft central portion waa composed of 
gmnuiar and almost amorphous material, in 
which were imbedded certain round or irregular 
tniiislneent bodies of large sue, which probably 
represented eolleetions of dngeneimtHl liver-cel Is. 
The soft central portion paaed impereeptibty 
into fibro-nuclsatea stmctuie. The surrounding 
fibrous aooe was laund to be eompja^ of dense 
connevtive-tisaue. In ereacentic and irregularly- 
shipsd iatelepaesa, eontaining masses of fatty 
globuloa or gcaoular matter. TbUflbnwsatiwe- 
tore waa not strictly defined fkom the stmeunof 
tha more eentral parts of the tamoar, and OBOhe 
ontsd# passed into the hiteratitial eonnaetive- 
tjhsue of tlie liver, and beeama centert e d into 
Biassee of nuclcntcd tissue eachof which masses 


appearsd to be ibrnad around a small branch of 
the portal vein or hepade arfeiy. Dr. J^yne 
supports the view hekl Ijjr Virchow eoneeniiat 
the pathogenesis of hepatic gummy tnmowi, and 
holds that the amorphous esntml portion is to be 
rtgarded. uot us a deposit ut tissue lowly oiganieal 
from the first, but as fibrous tissue in a more or 
less pranced stage of involution and decay. 

Whether true hrpattc ctrrkono may be CMitewl 
by syphilis is uptm to doubt, since in most casiis 
suppused to be of syphihiie origin it has beer, 
found impnssihle to exclude with confidence the 
idea of a prnlmhle alcoholic origin. 

AlbuiHinottf tirtfrurrafum of the liver has noi 
nnfreqiient I \ hmi uliscrml in the NiibjertN 1<oth 
of acc|Uin‘rl iind of lulieriteil syphilis, and very 
often in svpiiilitic subjects who hud not beenpiv- 
viously affticti'd with runes or necrosis of bone, 
with cnUino'iis ulceration, or with profound or 
prolongwl BUppiinitioii. This condition of tin- 
liver, when fiMiHMutnl with syphilis, is probably 
due rather to cucliexia and debility, tlian to any 
essentially sypliilitic influences The almost if 
not quite obsolete views that the amyloid dis 
ease is to be attnbutud to the action of mercury, 
or to the combined action of tins mtaliciiu! 
agent and syphilis, are opposed by the facts that 
this condition of whe li\er has often been ob- 
served ill a uypinliiic fnetai, and also in adults 
who hail nut pn \iou*>ly l>«iciitr«itod withmeicui 7 , 
and never in nuu-syphilitic suljects of mercurial 
poisoning. 

Svsirnius —The symptoms of syphilitic hepa- 
titis and gummy iiiniours in the liver are m most 
instances obscure, mi th.it tliese complications of 
fidvancml sj piiilis are often o\ crlouked The liter 
m some ensts is eniargorl, in other cases reduceil 
lu size. Ill the former lustnnce it will often im 


found on abdominal pcrcussiou tliat the relative 
proportions of tlie right aud left lobes have been 
much altered, srid that tiiere is eonsiderable 
deformity of the whole organ. Firm globular 
elevations on tlie surface of tlie liver may eoroe- 
timce be felt through the anterior abdominal 
wall. Advanced s^phdilio hepatitis is nsnally 
Hsswmted uiUi slight and slowly increasing 
ascites, and sometimes with flBdema of the lower 
extremities. There is seldom any well-marked 
jaundice. The patient often oompUina of a aeuee 
of weight and uneaeineas in the right hypo- 
chondnum, or, in some few csiiea, of eerere 
|iain. In almost all cues there ia aoma hepatic 
tendernesa. The most conetant eymptonu are 
of a dyep^ic character ; the abdomen often be- 
comes puintui and distendsd ; and thers is very 
often, at an advanced stage of the diasose, obsti- 
nate and profuse diarrhoa. 

Diaonusis.— T he slow prngrim of thediasue ; 
the aboeuce of any severe pain in tbersgionof the 
liver ; aclear history of qrphilis,and the prsoenre 
of syphilitic lesiousat some part of tho bo4y ; mi 
history of oaneer; and the absenoB of nigriadiea- 
tionsbf malignant diesass, whether on the oifftioe 
ofthelody or in the abdominal oavity^awfoio 
topp^ tn# diagaoeia of eyphiUtie, m jp ppoi d 
to ennoMono diasoM of the liver. In wdlnoiy 
ebrhoiM of Iho Uvor the pconssf of thodionii 
ie man lapid: tho 4jip*pdt ij m p tomi mm 
germ; IboaaeiteoBocoabgadaits oftdtkolflU 
citioof of okoholiem are gonmlly wolimadfcil^ 
3 I ii 
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Tnifioarr^The tmimant of ijphilHte 
diiitit of thi liror ii that luraallj earriad oat 
Itt mm of tartiaiy qrphilia. 

W. JoHjroov Smith. 

Um, Tnbovoiilar Diaaaao ofl 5 m 
XjITHb, Morbid Orowthi of. 

ZJVSB-KiulUft. — A eommon name for the 
Fatmla, SmDiitoha. 

ZiZiAVDBIIfOOD. In Badnorshire, South 
Walea. — Saline, anlphated, and chHlybcate 
waters. 5 m Mimuul WATawL 


liOBUIiAB (labtUui, a little lolie).— Of or 
lielonging to a lobule A term generally ap- 
plied to morbid eonditioni affecting indivi- 
dual lobnleaof organs which are tlius constitntiKi. 
such as Mnlar pneumimta, lobular jalmmaty 
ooUafoe^ and lobnlar hepaiitu. 


IfOOAL.-' This term ieused in oontiudiet mo- 
tion to the word geufral. Thus, in connection with 
marbtd anidilions, it is applied to those which 
are confined to^ or seem spMially to affect, a par^ 
tieular part. Again, local cawteit are euch mt act 
upon a limited portion only of the body, euch as 
a blow or a Uua Loeal trtaJtwmt implies the 
application of remedies in the «ime sense. 


LOOS- JAW. - A popular synonym for teta- 
nus. 5m TvrAWvs. 

LOOOMOTOB ATAXY (/octfs, a place, and 
moto, I move; &, priv. and , order).— Svitoii.: 
TaUa doTMolu; Fr. Jtaxu locomotrire; Ger. 
Graui Vtgmaraiiou dor HtwUrUrangc da /I'iieX- 
mmarka, 

DanmnoH.— A disease of the spinal cord, 
diaraeierised by a peculiar unstcadimiis in tlie 
performance of voluntaiy muvfmeiits, or a loss, 
to a greater or less extent, ol the power to control 
and eo-oidinate the action of muscles necessary 
for thesfosdip performance of these niownients. 

iBnoLOOT. — The causes of locomotor Htnzy are 
•o Tnriois,that in persoiui who are prediH)ioBed 
to it, almost anything tlist seriduslji depresses 
thenorrous power, especially of the spinHi coni, 
will bsocMne an exciting cause. Such are cold, wet, 
exeessirefiitigne, bad or insufficient diet, dopress- 
iiig emotione of the mind, and, as the wntur 
tmuka, or the long continuance of other 

forms cf sexual irrrsss Supivessioo of habit iml 
perspirations, partienlarW of the feel, and the 
rsmoral of hwinorrhuids, liave in many instances 
imasdiatsly prsesded Uis disease. Bnt pro- 
loggsd szposurs to oold and wet appears to lie 
MM of its most common causes. t>yphilis is 
regarded by some as tbs chief pi^isposing 
eanss; and the diseese is eestainly Tcxy much 
mors IrigMiitiii males than in females. 

AMaTMOOAiiCHaBAonBS.— The spinal end is 
ittimriaidyaltersd in stneture. Qensimlly, the 
mcmbmiifs aio Hiieh cooMned, and the writer 
tam often fonad them thiekened poeterioriy by 
mndatiaM, nad to each other and to 

oolaHBi. The poitefor^ylamne, 

I dhOMi OOMHU CH MIQpOJ taQ OISIDTe- 
_ji«r llM tit It wMi 

tteVMBMtintMaa. Oil* 


liOCOMOTOn ATAXY, 
glotmles snrronnd many of the blood-rci>sc1i^ 
The posterior neire-rnoto undergo the same kind 
of degeneration, which sometimes extefids to the 
surfaces of the lateral columns, and even along 
the fdges of the anterior. Sometimes the writer 
has found the extremities of the posterior coniiia, 
and eren the central grey substance, more or less 
damaged by disintcgraiion.' The •patholodicab 
change seems io trarel from the centre to the 
}ieriphery — from the spinal ^ord to the posterior 
roots. In the cerebral ncr\e^ liowerer. the mor- 
bid change takes an opposite diroctum— from 
the periphery towards the centres Somotimea 
It eitenus as far ns tl^ corpora geniciilHra, but 
seldom as far as the corpora qnadrigeniina. 

Stmptoms.— I n most rnses the nnsti-adiness 
begins in the lower extremities; bnt generally — 
after a certain but ranable time— it involves the 
upper extreniities.tiie hands and arms being the 
paita most affiK^etl 

As the writer has jioiDted out, this un- 
steadiness, or muscular iiioo-orilination, occurs 
under two consecutive forms. It first makes its 
iiplHMirance ns a simple unsteadiness of gait ; the 
))atient walks like a person pnrtinllv intoxicHtcd. 
Tie Itkew ise froqiientiv complaius of heaviness in 
Ills lugs, and of fatigue after walking or after 
standing. With his legs close together, and his 
eyes shut, be swavs alxiut and would tali if not 
supported. Later on he finds that he cannot 
walk without looking itt his feet. When the 
upper extremities become affected, the p.ilieiit 
is unable to dress himself, to button his clothes, 
to write, or to pick up a pm. 

After a time a second kind of diioxderly move- 
ment supervenes. This arises from a spasmodic 
and jerking action of the mnscles, which the will 
puts in motion, bnt is unable to ^ntrul ; the 
patient cannot regulate the dtgm of thnr ctm^ 
inutum. When put in motion the moseles con- 
tract beyond the degree intended, and flex or 
extend the limb with an niicontrollable jerk. 
All the voluntary nioveiueiits are hurried and 
precipitate. The patient seems to be walking 
iipfin springs, lie proceeds with a kind of pranc- 
ing gait, and bnugs hui liuels to the ground with 
a kind of kick. If he attempts to Uke hold of 
HU object he probably will thrust it from him by 
Ii spasmodic jerk o^ his arm. The disease is 
progressive At an adianeed stage the patient 
cannot walk or stand w iihnut asBistapcu, and even 
then, if be attempts to advance, he jerlu his legs 
aliout ill the most disorderly manner. 

The Htiizy or disorderly movement is accom- 
panied by some of the following symptoms, 
namely : — Strabismus, diplopia, amblyopia, am- 
aurosis, ptosis, contraction of b^ pupils or only 
of one ; shifting imins in different pans of tlie 
body, bnt chiefly in the extremities ; eutaneous 
and musenlar anatthesia, and loss of the sense 
of temperature; incoouuenoe of urine, and dv- 
suna ; lose of rieetro-muscnlar eontraetility, in 
a variride degree ; abolition of the patell^ten- 
doQ reflex ; sparmatorrhcBa, with lose of eexnal 
power and detdie; ooeasionally, but not often, 
paimlyeie of the flrst, flfth, oevonth, oi^ and 
nldth eenbnl norveo; sMleiiiatou awAing of 
the jointly chiefly of the knoee; and eardiae and 
geftrie dietwbaiieo. 

‘fiM£«aw<;JnaclO,iaM, 
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All iheso lymptomi are nerer found toflfuther 
in aav one eeM of locomotor ataxy, but occur in 
diffarant^npe id different caeei, ae the follow- 
iiig exai^lee will show. The symptoms made 
their appeumiice in the order of lime in which 
iMy are ment'onrd. 

Cose l.—SlFsbismus and diplopia; pains in 
the legs, with numbness of toes , ataxy, or nn- 
•sieadiness of ga:t ; numbness of Ungers, followed 
by pains in the arms, with unsteadiness of mus- 
cnlitf morements; incontinence of unne; both 
pupils contracted to the use of pins'-heads. 

Case 2. — Darting and shifting pains in legs. 
With niinibnoss and heaviness, pains in abdo- 
men and chest ; ataxy ; nains and uombnecs^ in 
bands and arms, fullowea by ataxy ; analgesia , 
incontinence of unne, alternating with dysurtu, 
hiemorrhoids ; loss of sexual power. 

Very frequently the pains in the limbe are, 
for a variable period, the only preconore of the 
other symptoms. They are of two kinds — the 
lint is ol an aching, gnawing character, and is 
often mistaken by the patient for rheumatism 
'J he oUiur kinds of puns an acut« and lancinat- 
ing, like electric sliui-ks, hlufting from one pirt of 
the body to uiiotlier. They rci-ur in paromms, 
lasting for a few hours or a tew days, and suddenly 
disspiiear fur a variable period. 

In other cases the ocular disturbances are the 
first symptoms tliat make their appearance 
They consist of btrabismus, or amblyopia, ending 
Ikequeutly in amaurosis. In a large proportion 
of castsi, paralysis of either the third or the sixth 
cerebral nerve, utlli diplopia, is found dunng tlie 
first stage of the disease. The peculiarity of 
this paralysis is its pernxlicity. It may last for 
a finw days, or a few weeke or months, and then 
disappear as suddenly as it came , or it may con- 
tmue uniolerruptedly throughout the disease. 
Sometimes the strabismus is double, but iiioro 
frequently it is limited to one eye Evi a when 
there is no perceptible strabismus, there is Mime- 
times double vision, when the patient turns Ins 
e^es in a pirticubir direction. Ptosis and dila- 
tation of the pupil are also frequently present. 
In some cares one pupil is dilated, while the 
other IS contracted. Arnblyopni sometimes ap- 
pears at a \ery early period, and increases till it 
terminates in amaurosis. 

Cuuueous ansbthesui usually accompanies the 
ataxy, and affects chiefly \he arms, fingers, lepi, 
and toes. The piiioni says that he seems to bo 
walking on something soft, and does not feel the 
ground properly ; uulesi he looks at his feet, he 
scarcely knows that they have reached it. Some- 
times bo fetls us if he were * walking on air,’ on 
Ins ankle-joints, or on his hip-joints, when the 
numbness extends up the legs and tbiglis. Anal- 
gesia, or loss ut bensibihty to pain, in a groi^r 
or less degree, is very common ; or painful im- 
pressions are felt with unusual slowness.^ The 
writer lias known eases in which sevend minutes 
Jiavp elapsed before the pnek of a needle has 
been feh. 

Disorders of the urinaiy onans are generally 
intermittent in their attacks. Usi^y the 
dysuria and ineantiiieiioo reenr alternately in 
the seme stage of the diseoM. Spermatofnima 
is commonly one of the early gjrmptoms in 
locomotor ata^. It u foUowod bj loM of, 


sexual power, with or without lom of leximl 
desire. 

Affection of the joints in locomotor ntaxv was 
first dasenbed by M. Charcot, of Bms. The knee- 
joint IS almost always the ssat of the disease, 
which appears suddenly as an elastic esdematous 
swelling. Like the diplopia, strabismus and 
urinary troubles, it may be intermittent— may 
remain only fiir a short time, or continue nniu- 
terruptedly and result in permanent deformitiee, 
with disease of the bones and cartibigM of the 
joint 

The strabismus, amblyopia, and shifting in- 
termittent pains were considered by Duchsnne 
os the first stage of ataxy, which may last for 
months or yeaie The next stage is when the 
ataxy or unsteadineu of gait mokss its appear- 
ance, either accompanied with or soon followiil 
by anmsthesia or analgesia, generally in the 
lower extremities. In the thi^ etam many of 
the symptoms become more markea and more 
general, the ataxy or mnacular inco-ordinatiuii 
extemling to the upper extremitiee. This divi- 
Sion into three distinct stages does not, however. 
Apply to all CHIU'S. 

DiAiiNOHis -111 the early stages of the dissase, 
especially before the in useular ataxy has made its 
appearance, and when only two or three other 
symptoms ore present, the diHgnosis is extremely 
(liflicalt, even to tliose who hare groat praeticiil 
experience of the disense. Several of the sym|i- 
toms, such as straiasmus, amblyopia, anmsthssiii, 
anil the so-cMllcd ' rheumatic* pains, which precede 
frequently for a long time the motor ataxy, may 
be found in other disorders which differ essen- 
tially from this malady. But tliere is often in 
soma of those symptoms a certain peculiarity 
which may assist us in tiie diagnoras. For 
instance, in a great many cases the srrabismns 
IS accompanied by amblyopia, and when it is 
single, the amblyopia is on the corresponding 
side. Moreover, the sodden attacks and ei^untly 
sudden oessiition of the pains, their rapid shifting 
from one place to anotner, or their rsmorkablo 
proneness to fix, sometimes for hours, on some 
particular spot, are not without their signifi- 
cance. 

PuooKosis AMD Tueathkiit.— The prognosis 
is generally very unfavourable. An early diag 
nosis IS of the greatest importance, u it is ehiefiy 
at the first ini-asion of the disease that the patient 
IS most benefited by treatment. An important 
object is to protect the pitient from cold and wet 
and keep him in an equable temperatiire. The 
whole of the body should therefore be anvelopeil 
in flannel. A good and generou diet, with wine 
or beer, seems best stated for the patient Of the 
difierent medicines that have been need, nitrate of 
silver seems to have the most spedfle influence on 
locomotor ataxy. One-eighth of a grain cadnally 
increased to one grain thru times a my, after 
meals, is the but mode of exhibitkm. If it 
should irritate the bowels or the Uaddmr, it maj 
be combined with morphia, cannabis indioi, or 
be ll s doona . The oxids of stiver b a uaftil 
snbstitnta for the nitrate, when the latter dib- 
■gnes. Bre-enppuig akn^ the spurn has bsso 
found nseftil. Fof the selief of the severe Ibnli- 
pslns there b nothing so eflIescioM as the snl>- 
eutaneons iqjeetioD ofmoiptria. The wriUlliao 
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Alirajfi fpmnH tbit eoiiiti|Nition MggiET^tai the 
pnitMk Solphttr bethf have Ijoen med with eofiie 
judlfC OoMirer oil mid phoqihonii maj altio 
hi prafttIbecL Beit hue been etrongly reeom- 
Btmd; nnd the eonitant gnlronie cnmnt ii 
ctttainlj fometimei benefleUl. 

J. Locnun Culbek. 

X«OBDOBIB (AepBbfi bent).— ^ term ap- 
plied to abnomml* enimtnre of the Q>iiM for- 
ward!. Bm Bueaifee o& 

LUOn> ZVTBBVALB.— No better defini- 
titm of tliia itnte hae been giren than that of Jiord 
Thnriow, who ealle it * an iriten'al in winch tbo 
mind haring thrown ofTthedieoaio had recovortxl 
ite general habit* It muit \h» rogiirded .la ex- 
trem^y unlikely that a porfect reitonition to 
roaion can take jilace in the cuumu of any long- 
continnod inianity, without lull opportunity 
luiring been Hffbrded of teeting its nature. Thu 
iiiw more ruudily rocogniMOH the reitonition of 
die mind to u itate of cn il capacity inch ai will 
render teetomentary acts vidid, tlmn inch tern- 

ra reeor6ry aa wonld restore re»>poiiiibi]itv 
me. If a civil act be nitioniilly performed^, 
the law noccpte that aa nrimd-facie proof of the 
capacity of the agent , "but jnnei \cx; 2 jr leldom 
i-onrict the iiccuimhI of a crime if inmnity is proved 
to linre existud within a short p^^riod of its com- 
mission. John SiHitA.iii. 

XiUHATBCHOWITZ. in Moravia --Mu 
rintrd iilkiilino waters. Mivkhal Watkbs. 

LUKBACK) {Ittmhii the loins) SisniN 
Kr. Lumbago; Gor. Leudetuvcb , — MuHcular rlmu- 
matiimi, aTOCting the niuselfs and fasnw ot tiic 
lumlmr region. Seo JiHKnitArism, Mtrw'uijiu. 

LIXICBAB ABSOBSS.— IlKHXiTioif.— A 
niriety of spinal abscess, usnally duo to canes 
of the upper Inmbar or loner dinwil rertebne , 
in which the pns, instead of taking the course 
followed in pious Hlif<cess, becomes euvoloped by 
tlie mnseles and fhscis of the lumbar region, and 
iisnallv points in this eitnatiun ; or by inhitmting 
the oelUilarinterBpaeee of the abdominal mnsclos, 
g^s the front m the abdomen, and descends 
abooi fympart'a ligament. The but-named feature 
is adiagnostic point of some moment, eince psoas 
abioeas, althot^ commencinff in tlia same man- 
ner, is usually characterised making iu way 
hdom Bonpaiva ligament 
JBnoLOOT.— The origin of Inmbnr abscess is 
flAstt ascribed by the patient to a wrench or n 
b la w ■ a Ut ementt which mnst be taken with 
mw amtioB, sines it will be noticed that the 
pattoatmnly remembem any iiguiy having hap- 
p«Nid| natil long after weU-miiikM ^moim 
MV! arism. Onratniw of the spine u idmoet 
bivariililj pwiwit. In children it is almoet 
atawfi tae mmlt of eerofrdone osteitis ; and it 
Ins Sim 1^ aoM aseribed, in adnlts, to sexual 


D m oanTa m." "'Xmi b ! i»ab ieBie may eonunenee 
klbomfr puts. UtwbM dependent on spinal 
auto ig iMCdsd ^ tbs usual aymptoms of 
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LUMIIAK REGION. 

and dense aponenrotic structures and fiecin of 
to Inmlmr region, the pus, which has formed in 
oonneetioD witli the spine, meets with jnany ob- 
stmctfoni, rcsnlting in nngnUr deflectioM, beibrr 
it gains tlir surface (see Lumhar Rmioir;. Most 
frequently it pt'rfunites the qiuidnitus Inmborufl 
muscle, und points at the edge of the encro- 
InmlMilis Here it shows itself as a bmad, Bat, 
sligliily elcA-ated, fluctuating tumoifr ; havifl|jr a* 
Bumeeliat irregular snrface, owing to the tendi- 
nous structures uhich travegiie its cavity. Ocen- 
Sionally the pus of a lumbar abscess makes ita^y 
downeunls itml forwards above Poupart*! liga- 
ment, or lif^rwoen the abdominal muscles, and 
points at the outer edn of the rectus abdominis 
muscle, aiitl indeed there would seem to be no 
intermnscniar or intorapuneurotic space which it 
may not iMTineato In other instances, it may 
bo flrst ofwcrvod by pilpntion of the alxlominal 
walls , muy simubiio cscal abscess, a malignant 
grumth, Hu intestmal collection, an aneniysra, or 
other abdominal tumour; or may burst into the 
cellular tissue of the alidominol cavity In chil- 
dren, owing to the relatively small size of the 
pelvis, there is a chance ofthe pus mounting over 
the iliac crest, or sulowa^ sover the glittiei muscles. 

PjuHJNOSis. — I'he prognosis is precisely the 
same ns that mcutiouud iii the arucle on psoas 
alisci‘ss. Sff Psoas Abscrss 

TuKAruKXT — The treatment is the same as 
that indicated in pmuis iibscen, namely, free an- 
tiseptic inciMon. There are. however, cases where 
s{Niiitaneous eviicn.ilion of the pus, and treat- 
ment by the prone couch have fed to good re- 
sults. and, moreover, there are casei of spon- 
taneous cure. Edwahd Bxuamt. 

LUMBAB BZSaiOV. — This region, to 
which It IS somewhat difficult to asAgn precise 
I iin I ts, may con vei 1 1 en t ly be described, for practical 
purposes as bounded(w ith reference to the surface 
of the Iiody) superiorly by the lust nh, below by 
the posterior half ofthe upi^er edge of the crest 
of the ilium, and externally by the posterior 
margin of the extrrnal oblique muselo. The 
senes of lumUir spines would thus superfieiully 
separate the right from the left lumbiur region. 
All the structures l^ing la‘tw«<en the skin and 
such abdominal viscera ns are in relation with 
thepnrietes, enter into/he formation of the lum- 
bar region, the symmetry of the two sides being 
broken by the fact th:it the right kidney lies 
lower than the left. These etructuree are met 
with in the following order from the lorface 
1. the skin ; 2. the cellular tiosue ; 3. the lum- 
bar aponeurosis; 4 tbe mnsculo-aponeurotie 
layer, 6. the bones; nndO. tbe viscenil layer. 
The blood-vessels and nerves are distribtod 
amongst these tissues. 

1. The iktu . — The skin of the Inmbar region 
Is remaritable for its extreme thickness, and 
want of senribilitj and mobility, bring firmly 
fixed to the spines of the vertebxm. 

2. 21c eoUular iisaus^—Tho cellular tiasno 
consists of two lamlme, a superficial and a deep, 
the former vsiy adherent to the ddn, whilst Oie 
deepv is stnn^ened b^ several proeeeiiBe, to 
nvwl Trout tlie aponeurotic layer. 

8. 21c Iimi&ar s|mjicNram.^The Inmbar apo- 
meurosis, the strongest in the whole bo4y, deieir- 
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miiM in n grent mwnm the form of the ngioD. 
It if atlfchfd flrmlj to the ipinous proeoM of 
the Inmiinr rertebrs, mid iti anUrior rarCuo 
givff offgin to, and biodi dovn the ere c t o r ee 
ipinm miiKlef. TbeaponenroriBof thetiansTer- 
^ie if bore dirifible into three vertical laminie. 
namely, the poeterlor, which amiiitB in the for- 
mation of the lumbar apmnroeif; the middle 
• lamina, ablached to the tipa of the transverse 
prooefsee of the lumbar vertebne. and forming 
with the precedinff a sheath for the ereetores 
f^m; and the anterior, attached to the bases 
cn the transverse processes of the vertebne, and 
forming, with the middle lamina, the sheath of 
the qnatetus lombomm. The aponenrosis is 
limiM by the posterior border of the external 
obliqne mnscle. 

4. The muteuliMiptmeurotie layer — The mas- 
enlo«ponenrotie layer consists, on either side of 
the mesial line, of the mass of the erector spinic 
mnscle and the transverso-spinalea internal to 
and below it; whilst between these muscles are 
the branches of the lumliar vessels and uerreH. 
Beneath these lie the transverse processes of the 
Inmbar Tertebnc^ the inter-tmnsversales mus- 
cles, the lamina of the vertebra, with the liga- 
meuta snbilara; and, in a plane antonur, the 
omidmti Inmborum, and ilio-lumliar ligaments. 
The psoas mnscle enters the lumbar region. 

6. 7%e bones. — These consist of tlie lumliar 
vertebra, with the intor-vertebral discs and lini- 
ments, enclosing the eanda equina with its in- 
vestments. 

6. Visceral layer , — In front of tlio bones lie tlie 
pillare of the diaphragm ; the inferior \ena cava 
to the left, and tne aortn to the right ; on either 
eide, the chain of the sympathetic, the lumbar 
glands, and the receptaeulum chjli, and the 
commenofment of the thoracic duct; and the 
eommeneement of the asygos miyor vein. 

In front of the qnadxutna is a space occupied 
in its superior third by the kidney, and its lower 
twD-thiras ly the colon. About half the kidney 
liee in thie apace, of which the right ie rather 
the lower of the two. The right colon is entirely 
enclosed in the peritoneom, whilst the left has 
only a partial investment of that membrane. The 
kiOLney lies external to the peooa, and upon the 
qnadmtns, corresponding with the onter eide of 
tne mcro-lnmbar mneenUr mass. Certain anom- 
aliee in the relation of tffe kidneys are sometimes 
met with: they occasionally descend into the iliac 
fosaa^ or th^ may float, owing to extreme length 
of the blood-vessels, which penetrate the hilnm, 
and may then be felt loosely situated amongst 
the other abdominal viscera. On the psoas lie 
—the ureter internally ; obliquely the spermatic 
or orarion vessels, and the eynipathetie ; and 
externally the gemio-cmral nerve 

j B loodiessels.~~Tha arteries which perforate 
and supply this region are the lumbar arteriee. 
The twiiM curreepood with the arteriee; they 
anastomose, however, with the renal reina. 

AsrMS. — The nerves of the region axe derived 
firom the lumliar plexus, formed by the five lum- 
bar nerves and last dorsal ; whiM the sympa- 
thetie qritem is derived friam the solar, xe^, 
hypogyxric^ and lambo-aoxtie plexuses, s 

BAnojitMicAf.Avi» GimicAi RaATioiis.~The 
lumbar xegioQ is of great vuxgical ifliporta&c^ 
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from the relation to ite anterior aspect ofccitaic 
abdominal viseera; from the nnmeroue fascia 
which enter into itslbnnatioii, and their relation 
to nbseessei, growths, snd Uoodjr or nrimuy 
efIWsioiis; snd frwm the fhet that the operations 
of onlotomy, nephrotomy, nephrectomy, and the 
opeDiii(|of periaephritic abeeeases are performed 
within lie boundaries. Spina bifida hae a great 
predilection for this ragioo. Penetmting ^>tmnds 
in the Inmbar region are liable to IsraTt the 
canda eqnina, owing to the wide sepamtkm which 
exists between the lamina of the inmbar verte- 
bra. With regard to absceesee, connected with 
canes of the lumbar vertebra, their eitnatioa ie 
generally determined by their origin. When tbs 
posterior portion of the bodies or spinas art af- 
fected, the pns is condnctedbaekwaraB,beingGQn- 
fined by the fHseia Inmborum. If the tnmererse 
processes or the antenor portion of the bonee be 
the seat of disease, the pus will point anterioriy 
on the ahdominiil wall, lieing oitlior bound down 
by the fiiscia transverwilis, or condnetod forwardH 
between the nUlomiiml muscles, in which case 
the pointing nlwH^w tiikrs place aitom Ponpnrt'i 
ligninent. Kcn.il or pi rimpliritic abeeeases often 
(M)iDt at the Inmler of the qiuulnitas lumbomm 
inUKcle, and mny there be npeiierl. Lumbar 
hernia protruilvs at the Bo-ehilu<l * triangle of 
Petit.' The operations pnirtised in the Inmbar 
region are Inmltur rolotomy, nephrotomy, and 
nephrectomy. Of lumbar colotomy there are 
several mnilifiaitions, but it is generally per- 
formed in the dcwoniling colon, which is usually 
uncovered l»v peritoneum posteriorly. 

Other patKological nnd clinical relations of this 
region, which have many points in common with 
those of the iliac region, are referred to nsder 
that heading. Knwaan Bxujlxt. 

LT71CBBIOUB.— By many praetitioner* this 
term is still employed Co designate the large 
round-worm (jtsearis lumhnroidss). The title is 
entirely a misnomer, having originated with 
Tyson {PkiL TruM. 1683) who called the ooni- 
mon species Lumbrtena teres heminie. All the 
larger round-worms infesting man and animals 
are apt to bo called lombriooide. Kotwilhsiand- 
ing their general resemblance to udinai^ sixth 
worms, their organisation ie totally diflhrvnt. 
OccRinoDally, in preetioe, patients seek to deceive 
the medical attendant, by pladng one or more 
earth-worms in the night-stool or chamber-pot. 
Quite recently the writer encountsced an juatanee 
where a lax]|^ garden lobworm (L. termfiii), 
about a foot in length, bad been carefrillv selected 
for this purpose. The praetitioiier should md 
only be familiar with the diffcreaoes of chaiucter 
presented by true and fUse worme of this kind, 
but should bear in mind that earth-wonns can- 
Dot live in the human bladder and intestiues. 
See AscawDBS; aod Bouim-woBMa 

T. 8. OonoiA. 

LnVAOY» Law o£— The UMdical piwti* 
tioner is frequently required to pe r fbrm dmiisla 
c o nnexion with lunacy, the satm 
of which requiree tw be ahould 
aequaintaneewith theligsl enactments bjvUdi 
th^ are regulated. The statutee difirsQlfl^ 
in ths thres Oirisions of the kingdom. It will 
therefore lie ri«Krssefy, after desrnbing fitel is 
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itq^Urtd uite tht lnw in Englnnd, lo nhow 
mStn iti n^icMnenti diffiir from thoM iMiich 
«dit ia Sootlm nod Imliiad. The datnila to be 

e m heie will only inelnde what ii neoeeeary 
the Inlbnnatioo of the Benemt pmetitioner. 
Anyone who intenda to devote himeelf epeeinlly 
10 the treatment of the ineane, or to receim one 
or more pemone of nneonnd miiid into hie honae, 
moat comply with re^n^tiona which we cannot 
here aet fora, hot which are fully deneribed in 
worka upon the anljeet When a penon living 
in hia own home ia under treatment forinmnity, 
the medioal attendant ia juatified by the common 
law, in adopting a» menanree of nwtmint which 
auy be ne e aaaaiy for aafety or the proper treat* 
ment of the maladjr. Thia haa been decided by 
the eonrta of law in recent chmhi. If, however, 
it ia propoaad to place the patient in an aaylum, 
or to remove him to the charge of any penon 
who ia to derive profit either directly or indi- 
reetl^jr from the proeoediiig, it ie noeeeiuiiy that 
oertain forma ahonld be ciirefully nljrarred. 

In the eaae of a Chanceiy Innatic, an onler by 
the * Committee of the Person,' liiiviiig nuni'Scd 
to it an office eemy of tlie appointment of the 
Committee, is aumc«ent authority for tiie rocc|)- 
lion of the lunatic either into an ae^lum ora pri- 
vate honae. In tlie enso of other private paticiitR, 
it ia neeeaaiir^to hiive what is nil led an * order’ 
and two medical ccrtificatca, as in the annexed 
form.* The order mav be signed by anvone 
having a reasonable nght to interlcre, pnividiHl 
ho ia neither of the medienl men signing the 


I MEDICAL CEUriFICNTi: 

Sdied. (A.) No. 2. Scots A, 'i, 8, 10, II. 12. 1.! 

/, tbe UDdsrrifned. Wtnittm /Ao ivjr. being a (■) JA m. 

Hapnt Coilf^ tif ihpMirhm$ amt U-lne 

in setnsi pruiotJoa m n (*>) liurulo* certlfv. tlmt 

1, on the tMr4 day of JAorA |H7fi at pi humbfr 8 hmt 
WoNr, jrefwIeJk, in tbonmiit v of Ili>rU4k^ iie]«rati'1> fnim 
any otlwr Mmlhial iiracUtioner iNTmuallv examined 
Mmard J/nrHi of (<) 8, /{•■ul Al/vri, jt'fifrldk, 

fTuDwr, and that the aaiit £4wnnl /An i lx in a (*) jtrrMH 
qfmmmud mfwl and a proper |» non to he taken charge 
of and detained undor Cara and TroaUnent, and that 1 
bare fonned this opliiion upon Uw following grounds ; 
vis.:— 

1. VMta indhiattng Insanity obaorred by myielr {f) 
Jtt mUM IktU Ml dnapMir, who kiu hftqd in hit htmte for 
peifs^ fi apwvm enlwoira /« Mm, wAo hat bom /•liim/ 
thtkotmat a m aim/ mutt to look Uke kti diiiightrr. He 
§kdm alw OM he betinm ^rltnmmt iofeiidt to roiti him 

t. Ofeharfboli (If any) iodloatlng Inaanitr eornmnni- 
ealsd to BM bJ etiNn (■) J/ii dmoghtor^ Morp JJamt, 
iitfoimomthdihtkuhfmtkeplmtmdrtttteuomtmmrh 
d yva d to tmthiftr fto kui week. ond thot hekutoo Uutt 
offSMd tom iNira to aatod to Ml Mutom, 
dlipBsd; Heme, WUliom Marotd 

FlaoseC abode, II, CkopHSbwet. Horwkh. 

MSf ttdi Mod day of Mordk One Tboumud Bight 
Brand and Vghty. 
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eertifleatea, nor father, son, brother, partnar, or 
assistant to either of them, nor profeasioraiy or 
pacnnianly connected, or to be connect^ in any 
way, with tlie person under whose cmirge tlw 
patient is to be placed. The person signing the 
order mnst have seen the patient within a montto 
of the date of the order, and the order con- 
tinues available for one month from the day of 
its date. *■ ^ 

The medical certificates must lie signed by 
registered practitioners in #ctnal praeiice in 
England. They mnst hare no interest, directly 
or indirectly, in the patient, in the establishment 
or house to which fie is to be sent, or in his 
subsequent treatment ; /ud they must not be in 
mrtnersliip with one another, nor otherwise pn>* 
fessional ly connected A certi ficate when granted 
remains Milid for seven dnys from the date of 
examination. The necessur)* form is here given. 
The words in italics describe a supposititious 
case, and are introduced merely to illiiHtrate tlie 
mnnner in which the blanks must be filled np. 

Thu document may be altogether in writing; 
but It is Uitli desirable and conicment for all 
concerned that the regular printed forms should 
bo used ' 

(treat care must l>c taken to have every detail 
of thf*e documents complete and accurate , for 
It fn‘(|Uoiit1y hjip]»enH that what ni.i} appear to 
many n trifling error renders a certificate invalid, 
and thus entails much inconvenience and sonii*- 
tinips distress The fool notes attached to the 
ccrtihiMtc mil be found snffieient as guides in the 
more im|iortant details, but the following hints 
will .dsn be found useful : — 1 The medical quali- 
fication must be given m full , 2 The house at 
wliK'li the (ximiinaliou was made must be iiccu- 
rat4il} nameil, gi\mg the nimio of the stnet, if 
there be ai)\, and the nunilier of the Mouse ; 3. 
The residence of the pat. eiit roust l>e described 
with similar precision; and 4, The wiwe of tbe 
}ierBou muBt lie given, from whom the 'other 
facts lira obtained. The upin ions at which the 
medical man must arrive before signing a certi- 
ficate arc two, and they arc quite distiiu*L lie 
has first to determine whether the luitient is of 
unsound mind, and next whether it would lio 
pru)ier to place him under reBtniint The deter- 
ffliuatioo that a person is insane dues net ueces- 
Borily imply tlmt it is mper to place him under 
restraint. In stating *lie facts upon which the 
certificates are founded it must be borne in mind 
that tliey must lie such as will appear to the 
UommiBsioners in Lunacy to bo sufficient evi- 
dence of insanity , and great care must be taken 
to state them both intelligibl} and accurately. 
There must be sufficient in the facts observed by 
the medical man himself to justify the opinion 
lo which he certifies, the fjwts commuiiiciitHl by 
others being onlv accepted in corrubomtion of 
it; these may indeed be altogether omittnl with- 
out invalidating the doenmeuL On this point 
the CommissioDeni have laid it down that the 
Legislature has been careful to guard agHiust 
the faets communicated okhen ax«imia.ng 
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inflnenco apon the mind of the medicH] 
men in punting bis certificate, ' bj reqninng 
tliat tln^cmiflcate ihall be directlj deducible 
fbom examination on a pnrticulur dnj and at a 
■Mified place, and that the opinion expreeeed 
tSerein ae haring been formed on inch particular 
day sball be set forth as the result of his hanng 
bbserred at that time in the person under ex- 
*aminiition s8me specific fact indicating insanity ' 
In the statement of the facts obsorred. it 'is 
therefore necessary that at least one such factor 
combination of facts should be mentioned as 
could not be affirmed of a person of sound mind. 
A frequent error is the staling of facta in such 
an imported manner tha^ though they may have 
been roal indications of insanity as observed, the 
manner in which they are recorded makes them 
appear insufllcieut. It is somotimca stated, for 
example, that a patient * believes himself to lie 
possessed of mal wealth / but it is necessary 
that we should also state whether this is or is 
not a well-foundeil }«olief. Anil it is not infre- 
quent to find this neei'ssaiy adjunct absent from 
the statement. One actual statement of facts, 
for instance, was * bis appearance, manner, moile 
of apeaking, as well as his condiici,' a detail of 
eircumstunces which hod pruliably pmred con- 
clusively enough to the writer that the ^uitient 
WAS insane, but which afforded no subscaniial 
informatiuii to those who merely rend the state- 
ment When tlie case is urgent, and it is found 
impracticable to obtain certificates from two 
medical men, tlie patient may be rocoivrd into 
the asylum or house upon a single certificate 
But this entails the necessity of obtaining two 
additional certificates Arom other medical men 
within three clear days after tlie reception of the 
patient 

A privatS patient may be discliarged from the 
asylum or house in which he lias been dotaincd, | 
on the wmtten authority of the peraoa who j 
aigned the order for his aum’ssion. If a patient | 
should die while under detention it is nocessHry i 
to gire notice of the death to the Coroner and to | 
the Oommissionon in Lunacy | 

In the case of pauper lunatics the procedure ' 
is somewhat different from what is required for I 
privato patienta. Anyone aware of the exlst- 
enee of an insane pauper in a parish, ought, if 
the case is a propw one dor asylum treatment, 
to give notice to the relieving officer or the 
o v ersee r . When a district medical officer under 
the poor law becomes aware of such a eireutn- 
■taoee it becomes his statutonr dnty to give this 
Bodee in writing within three oays uftor obtaining 
such knowledge. The relieving officer or oicr^ 
seer may then place the patient in an asylum upon 
ons mfidioal oeitifieate, accompanied either by 
theendor of a justice of the pea^ or by an order 
signed conjointly by himself and an ofiSciatiiig 
clenEynmn of the paribh. 

In order to pl^ a patient in an asylum in 
SeoUand, a petition accompanied by a statement 
and two meaical certificates has to be preeented 
to the sheriff.* ^ the ease of a pnvate patient 
the pezfon signing the petitioii mnst state the 
of kin^p or other reliikm in whyh he 


• Thengnlar printed forsu faraeottand my heoh- 
trinsd fnm Hem T. aad A. OoastaU^ U Thistle 
■tsn^ Edinburgh. * 
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stands to the patient, la the ease of a panper 
the petition must be signed by the inspector of the 
poor. In either ease, if there bs rsasooabla|rRHiiid 
for so doing, the^ patient may be placed la Uin 
a*>ylnm on what is called a * cortifleate of emei^ 
gency,* signeii by one medical man. 11^ however, 
the order of the sheriff is not obtained within 
three days thereafter, the patiunt must be dib- 
charged In Uie case of a p itiont placed fbr profit 
in a pnvate bouse in Scotland, tne fact must lie 
reported to the Genend Board of Lnnacy fbr 
Scotland, and the sanction of the Board obtained. 

The pniceilure required for placing a patient 
in an abilnm in Ireland is generally simihir to 
wimt IV rtH]UinMl in England, For admission to 
a pni Ate asylum, an order and two medioiil cer- 
tilinitcs must bo filled up and signed, subject to 
regiiintiotui rcvemltliiig those alri'iuly described 
AM eiifitirceil in Engliinil , but the facts indicating 
inwiuity do not require to be stated in the cerh- 
ficiit4>s. i^iuper piiticiits are placed in district 
asylums, and are adiiiitted to these institutioiis 
cm application being made at the asylum of the 
diMtnet in which the patient resides. The neccs- 
airy form is obtained at the as} him. It consists 
«if (1) A decluiHtion to Ije made liefure a magiv- 
trate, that the patient is inaaiio and devtituto, 
and h.iH no friend able or willing to pay for Ins 
boanl in an ai^dum ; ami to this is annexed a 
statement descriptive of the patient; (2), a 
certificate by a magistrate, and a clergyman or 
poor law guardian, in corroboration of tliu 
decturaliou , and (li), a medical ccrti finite of 
tiiHiinity, When thete forms have lieen filled up. 
It is necessary to wait until it is notified tosomo 
of the friends of the lunatic timt there is room 
for him at the asylum. The procednre specially 
designed for the committal of dangerous luna- 
tics is. however, frequently lulopted in placing 
paujMsrs 111 asylums. As this iiecossitatcs tlie 
hxlgment of the patient in an ordioai 7 prison, 
It IS evidently a course which ought to be 
avoided, and which the medical practitioner 
oufflit specially to (lisnmrHge. According to 
this procedure the piiicnt requires to be appre- 
hended by the police, and hrouglit before two 
justices of the lamce. They call to their aid llio 
medical officer of the Dis|amsary Distiiot, and 
either discharge the patient or order his renioi »il 
to the asylum. Patients who are not destitute, 
but whose friends are unable to pay the fausi of 
board charged in private ai^loais, are received 
mto district asylums at low rules, upon appli- 
cation being made at the asylum in a similar 
manner to that already desenbed for panpers. 
The chief difference b«tween the two fbmu la 
that in the case of pmienta not destitute, the 
medical certificate requires to be signed bj two 
medical men instead of only one. 

Jonjr SmnaLn. 

ZiUBT ATIO (/mm, the moon).— Snrm. ; Fr. 
Lunati^, Ger. Blamdakektig.^K desupnitjon 
given to persona saffering from mental dmoidor, 
because eueh sobjeets wen finrmerly bellmd to 
be pecniiariv affected lunar infinaneea, The 
term ia naea popularij as syninqrBioaa with in- 
nne. In medical liteiatnm it is eaMon em- 
ployed, but the ligiU xelationa of the wold an 
important. The ^’oetive lunatic is alno^ssd 
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to tint Um objMt with whieh itis acio- 

fiUMiiOMMMaiod with inniiiQr. MkumUe^Bjf 
Umu Smlmuan. 

ZrtnfOfl* JNmmm o£— B nioir.! ¥r, 

Urn du P mmoti ; Otr. Knmkktitm der Lurngm. 
lhid« thU titU tlieM will be daeeribed in the 
fbUowing pegee. with certain ezeeptione, the 
varkme morbia oonditiou whidi the pnl* 
niunaiy oigana. Fnlmotuiiy phthieie ie eo com* 
DOB a diaeaee, eo oom]^ and rariable ia ite 
pathology, and eo eloeelj aeeoeiiited in ite edo- 
logj aaflT eymptomi with the entin oi^niim, 
that it will be moet eonrenientlj dteieribed 
Hpart from the other dieeaeee of the lunge (««« 
rHTBnn). Certain other diiHwiea which iii* 
voire tte Innga, if not tlie lung-tieene proper, 
nod whieh in eome nueolQgical eyetenie are de- 
■eribed an pu]monHi7 dieeiuMW— namely, aeilima, 
dieeaeee of tlie lirunzhi, and diwmiMw of tho 
plenra, will aleo be found doeeribud npirt from 
the preeent connection, and under their eerend 
beaoingi. Again, dieorden of reepimiiun, ench 
ae djepnoa, orth^nora, and * Cheyne-Stokee re- 
eiMratioD,* nlthongh frequently uiMocin^l wiUi 
wiiaeee of the lungie, are in other instuiirue 
referable to eome morbid condition of utlier parts, 
eueh 11 the blood, the heart and circulation, or 
the nerroua apparatua of breathing, and they 
will thereibre be disciieHod ia a diMtinct article 
(see BmuATiov, Uiaurders oQ- Tlie mure im- 
portant apeeial clinical phenomena of dise.ii(e of 
the lunge— namely, oou^.expectonition, hiemup- 
tjeia, and the rarione pli^wieal signs, also de- 
mand more detailed and complete considonition 
than ean be devoted to them in ouimectiun with 
the varioua pathological conditions to which 
they are due. Sc$ Couon; ExpKcniiaiiuit ; 
UanionTwe; and Piithcal ExeuizATiiiir. 

After the separation of tlieee subjects from 
that of dis e aee e of the lunn, there remain fur 
consideration under this head a Urge number of 
morbid eonditioni, which rank of the rciy first 
importanee in practical medicine, and wliu'b will 
BOW be ennaienited. The morbid procosHos which 
afiRmt the lunge may be reedily divtdoil into two 
greet gronpe— namely, first, those which are 
not eeaeBtiully difibrent from eimilar processes 
in other parte of the body ; and, eeoondly, ihoae 
whieh are quite peculiar to then oigana. 

Fint, with reepoct to the fonner gronp, the 
Innge, like the other great viecera, may praernt 
nmr of the ordinary morbid eonditioni. which 
«Aet either entire uigani, or the several tiHsues 
of whieh they are eompoiad. Thus the lungs 
Mj be the anlgeet of verioaeiiQnrioe, leading to 
jpey / ere fto i or and may preeent eertain 

mMnmikmM and mdipfaemuNfr. They may 
UBdem SBch alterations of nutrition as end in 
ifper Crs p iy, or eertein dtigmeniimu, 
JlUmummos of enenlatioB give lieo to welb 
dfAvid pilhologicid oonditioiiB, endi as anMM, 
c ow p m ff m^ 4 | flwnnm k, 'igMpfrqr,* tmMi a m, fa- 
Jmmmkt mdiem, and k m m rUft, The infiam- 
nmtiMr MM lende to n gmnter variely of 
nBttMM ehiwiw hi the nmgilhan in per- 


ehnngw hi the range than in per- 
haao raraegluroqgitfh Md nddeh are known as 
orainmM, and oArsnls jmemiiesife, 
*bM sMA ^ M and some fbrmsof 
.Jfipiwtgniraddi'of nil indnding 


meUpuM dissmv, may inrolre the lungii, whetlicr 
primarily or eecondarily. SypkUu^ besides actu- 
ally involving the longs, occasionally ^ftenninss 
or modifies the oecnrrence of other pathological 
proeemee within them. Vanons paroMUeSf espe- 
cially kffdattdg, are oeeasionally tenants of A 
pnlmomuT ormns. 

Becondiy, the moibid conditioBB which ^ are 
pentliar to the longs are such ae tkpend upon* 
their special structure, rslationi^ and functtoiM. 
Thus the relation between riie pulmonaiy tissna 
and the pressure within and around the Innga 
may be eo dietnrl»od as to lend, on the one hand 
to eoltajm or eom;ireiQOoa, or on tlie other hand 
to mpAysmn. Their ccommnoieation with tlin 
atmosphere, and the constant interchange that 
IS going on between the contente of the lunga 
and tho external air, hare an important influ- 
ence upon the origin, distribniion, progrew, and 
treatment of many of tlio diseases which affect 
them , whilst the length and complexity of the 
respiratory paswiges and their liability to dis- 
caae, load to many disturbances of the pres- 
suru. the cirrnlation, and the nutritisn within 
the lungs, and thus to collapse, hyperwmm, 
inflammation, and even doslrucUve dueaso. Tlie 
relation of the InngR to Uie circulation has 
an equally imjiurLiiil influence upon them from 
a p.itho)ogiciti iMJint of new. Constituting as 
they do the eliaunol of commnnioation between 
tho right and the left sales of tlie heart, the 
pulmonaiy vessels are involved in all the dis- 
turlHinces winch affect tlie cardiac circulation, 
whether due to iictti.il disease of the vahos or of 
the walls, or to simple fuiict ioiiid demiipetiient 
of that organ. Congestion, OHlemti, embolism, 
infan'tion, liiemorrhage, iiinl some forms of in- 
Hiimmation of the lungs, aiv tlie ordinary results 
of such circulutojy disturliauce of a temponry 
kind; and when it is more protractecl, lirtmm 
induratmt^ ns well ns diseases of Uie bronchi 
and pleura, are liktiy to result. 

ISucb are the principal roiidition«>wiiieli deter- 
mine and influence diseases of the lunmi; and we 
sliall here enumerate these in tlie afpliabetical 
order in which they will be found refurrod to iu 
the following pages 1. Abscess. 2. Albu- 
minoid Disease. 8. Anemia. 4. Apoplexy, 6. 
Atrophy. 6. Brown Induration. 7. Otiicer. 8. 
Cirrhosis. 9 CoIlapiD. 10. Compression. 11. 
Congestion. 12. Consumption. 13. Degenera- 
tions. 14. Embolism. 15. Emphysema. 16. 
Ofingrene. 17. Hemorrhage. 18. Uy^tids. 
19. Hypcnemia. 20. Hypertrophy. 21. Indura- 
tion. 22. Infarction. 23. Infill rations. 24. In- 
flammation — Crooponi, Seeoudoiw, Catarrhal, 
and Chronic. 25. Inflation. 26. llHlibrmationa. 
27. Malignant Dteeases. 28. Malpositions. 20. 
Morbid Growtha 80. QSdemn. 31. Perfontion. 
82. Rnptnre. 88. Syphilitic Disease; and 84. 
Tuberculoeia 

ZiUHGNBb Abaoeae oil— 4nroir.: Pr. Ahek 
da Pmmem ; Ger. lAmgtnafmeu, 

IhcriNintiir.— Cirenroseribed rappuration of 
the pnlmonaiy tiasnua. 

.^yioLOOT ami Patiiolooi.— A n acute piv 
imuy inflaninuiiion of the lungs may ocoaeKui- 
ally land to tlie formatioii of abec^ Much 
Itmorc cofflinoiily, however, pnlmouaiy a b eoB wci 
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irt th€ rMult of oocondiiry or mfoetiro inilaiii- 
nMtKMM, find Ui^ ore th^ for th# moot port, 
luneiiite^ with pjnmk. 

Of acme prinutrj infoimnmtioni of tho long. 
M CMUM ftf abwei|^ we Imre to eoniider thoee 
Ae to meeluuiieal iigiiriei, iwd tluMO auoeiated 
with Acute pDenmooio and with oaugreDe. 
With regard to the former it ie owj neees- 
foary to remIrk that mechanical iiyuriea, at fone- 
tttiM nlM, penetrating wounda oi the thorns, 
the lodgment rf foiwign bodiee, foe., may eanee 
■nppnzatioa, and eo oooaaionallj lead to the for- 
maiioa of atoese. That acute pneumonia may, 
in rare caeee, terminate in abeceis of the lung, 
has already been stated. # Such a result appears 
to be favoured bv a bad constitution, ntul by any 
circumstances which tend to impair the general 
health, either before or dnring the disease. Tho 
abscess is more common in the upper than in 
th# lower lobes. Lastly, cireumscriliM gangrene 
of tho lung occasionally tcrminatei in abscess. 
This takes place by tne evacuattor. of the ne- 
crotic tissno tlirongh tlie bronchi, and the for- 
mation of a pyogenic membrane from the walls 
of the cavity, which generates pns. The cavity 
may ultimately close by granulation and cicatn- 
sation. Abscesses of primary origin are usually 
single. 

Secondary or infective abscesses of the lung 
owe their origin to the dissemination of infeetivu 
substances, derived from some focus of primary 
inlliimmatiuu, by moans of the blood-vessels or 
lymphatics. They are usually due to a general 
pyemic process; and consequently the bloud- 
vesHols are tlie channels by means of which tlie 
infective substAnces are conveyed to the lungs. 
These substances are sometimes sufficiently 
large to block the pnlmonaiy vessels, tlie for- 
mation of tlie abscess being preceded by a pro- 
cess of hnmoxrhngic infarction. In otiicr eases 
the suppuration occurs without any evidence of 
such infarction takipg place. These abscesses 
are almost invariably multiple. They vary in 
sixe from a pin*8 head to a walnut, and are 
usually most abundant near the surface. Thf 7 are 
commonly surrounded by a tliin sone of dark red 
consolidation ; and when adjacent to the pleura, 
this membrane over them is always inflamed. 

Stiiptoiu A.VD Physical Signs.— T he forma- 
tion of abscess in the lung is rarely attended by 
any marked clinical phenomena, tlie symptoms 
of tho disease, in the course of which theloi^ised 
suppuration takes place being, for tlie most port, 
but little modifled by itsooctBTeDce. 

When acute pneumonia terminates in abscess, 
either the rapid foil of the temperature which 
constitutes crisis does not occur, or, what is mors 
common, its occurrence is follow^ by pyrexia 
of an irregular type. The ph^ical signs of 
consolidation also persist, and there is usoalJy 
great prostration. Sometimes, owing to the 
openiim of the abscees into a bnmclius, pns^ is 
ecnighra up; and then, if the commnnioation 
with the bronchns remain free^ signs of cavity 
are discoverable. Before such piurtial evacnatioo 
of its contents* the detection of the abseass by 
physical •xamiantioB is nraallp impossibly The 
espsetoration of ymta eontiuning laiga qnaii- 
titSeo of pna, and often a litUa bioodt may oon- 
' r SMM weoki; the signs of praotntiom 
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may gradually ineroaai ; aisl doath may onaue in 
the coorsa of from two to thro# months and often 
earlier. Partial or comploto roeorc^moy, how- 
ever, take place, the cavity baeomiug quieaeeut 
and secreting only amall quantitiee of ; and 
complete cicatruatian mav ulUaiately occur. It 
axceptiorml caies the abaeees opens into the 
pleu^ canty. 

Abscesses of the lungs oenuring in tho oourao 
of pymmia rarely give riae to any special lynp* 
toms or physical signs. They art usually much 
smaller tiian primary abscesses ; and death eooi- 
monl;|r enauee before any of them hare attaiiiid 
snfflcient magnitude to inSuenea tha genaral 
phenomena of the disease. 

Diaonoms. — The dingnosis of abscess, occur- 
ring in the coarse of pneumonia, rests mainly 
upon the persistence and clmrnctors of the 
pyrexia ; upon the phvsical signs of excavation 
supervening on thoee of pulmonary eoneolidation; 
and upon the expectoration of sputa containing 
pus. t^mieabeceeses rarely admit of diagnosis. 
Their existence may be suspected if, in cases of 
pymmia, plenral friction-souiidB are audible over 
diflerent portions of the chest. 

PjuxiNOSis.— Abscess resultinff from pneu- 
monia very commonly proves fatu in from one to 
three months ; it may, however, as already stated, 
ultimately terminate in partial or even complete 
recovery. The development of abecosscs ia tha 
Iniigs in the conrse of pyrnmia does not appear 
to influence the general prognosis. 

Trratmxnt.— A bscesses of tlie lungs laraly 
admit of any spe^ treatment Tlieir ocenr- 
rence, however, indicates the importance of 
doing all that is poaiills to maintain the strength 
of the patient T. Hshut Qhbxm. 

XiXTNOB, Albuminoid Blseaaa ot— In 
advanced cases of albuminoid disease, the long- 
tissues may present mora or less of this morbid 
change; but it is of no practieal Impoctanes, for 
it does not give rise to any evident s^ptams, 
nor does it nave any ^wcially iignxioos oflhet 
upon the patient 

JiUJSQB, AnmmU oL— S thoh.: Ft. Anhut 
du pommim ; Ger. Imngmmimii. 

Dsnamov.^A deileisiiey of Uood In tha 
lungs. 

Amsmia of the lung maj ba fftnanU or host. 

JSnoLooT.— Besideo bnonbiiga and the 
other eanses of general hloodlaaiueea, there are 
certain local eansee which ptodnet aniMia of the 
long. In senile atrophy, andln pnlmonaijr tosI' 
cular omidiyaema, aniimia Is l a eoe iat ea with 
destmetion of eapUariea. Loeid or partial 
annmia of tho lung is the inaudiata lasult of 
embolism of the hianebss of the palamaiy 
artery. It rarely bimpmis that the main vamsl 
ia entirslj obstrnctoa Inr an ambolos; but il^ or 
more eommoBly ooa of ita bmIb dhriaioB^ may 
be eompraned or oMito cat ed ly the f aau alon 
of a malignaat giQfwth or auaamn. Aaanimi 
of a bsaaeh of tho pnlmonaiy artmy withfai tho 
luim usoidlj canaes anamla of tim portlw la 
tha vamd is distribotad. 

AxATomoAL CHABAcranai— In mdiami 
mia, as after death from hmasershgii^ tfaohpii 
and th# btooebiai maooos a wm braa t ami mt- 
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Medial^ pal* firom abaonet of blood.' Tliej 
axo of couiM lighter in weight than natural, but 
in other reepnsu unchanged. In the general 
dieaoii known aa aannia, ue lung partaken with 
other onganaof the geniml defidenej of red blood , 
Imt in thin eondition, it beina not no mneh in bnlk 
■a in qnalitj that the blood is deficii^l, the Inngs 
lie of normiil weight, bnt paler and more moist 
thna natnml, anmetamea aligfaUj OBdematonii. 

firmcTi.— The eonaeqiueticee of pulmonary 
anmnia, when long-continued, are atrophy of its 
teatnre^ aa in senile atrophy and resieular em- 
phyesma, aod in local defleiency of blood fk»m 
partial obatrnetion of a large branch of thu 
pulnKinary artery. In eomplete oliHirnetion of 
vesaela from embolism, death and sloughing of 
the depriral artm of lung is the consequence. 
The sodden arrest of circulation through a 
limited portion of the long, ffiros rise to sirom 
omthe collateral circniatiou, the result of which 
ia often hmmon hage. 

SniFTous — The dyspnosa and palpitation 
obaerved ui anaemia are traceable to the atia^nnc 
eondition of tlie longs, and have tlieir rationalu 
in the necessity fur an lucreused diligence of 
raniration, to enable the diluted blood to gat in r 
enmoient oxygen for wrying on the variutH 
eombnslicni-proceseos of life. The remarkalile 
gasping and restlussiiuss seen in cases of fatal 
hiuiiorrhiige, are really the signs of asph^ia 
from pulmonary deprivation of blood. The 
symptoms of genoral or local pulmonary anemia 
dependent upon emphysema, embolism, &c., are 
lost in those of the more important disotiHes. 

TBuaTSfniiT. -There is no special treatment for 
pnlnonaiy ausmia. li. lluoauu Powjcll. 

LUlfGS, Apoplexy of— A synonym for 
astravasation of blood into the Jungs. See 
Luiroa, Uamurrhage into. 


LUirGS, Atrophy oL— Snroir. : Senile em- 
phyeenia; Fr. MtvpAa du hnaivm; Ger. Lh»- 
pfaefrspkts. 

Dnrurmoir.— A wasting of the constituent 
alementa of the lungs, from defective nutrition 

VAEnma.— Atrophy of the Inng may be : — (/?) 
pmand, in which all the tiesnos of the whole of 
Mth lungi are waited, aa in eeuile atrophy; or 
it may be (//) loeed, in which all the tissuee of a 
portion of the Inng are waited, as in the atrophy 
fchur resulte from a local diminntion of blood- 
aupply: or(e) it may be parttai, in which eome 
of &e tiaanes are atrophied ooincidenily witJi 
iaoraaead growth of other tiesnee, hi in eome 
eansa of ao-called 'hypertrophons empl^ma,’ 
mad in *eirrliuaie' of the Innff. 

JBflouiOT,— The canae of aimpla atrophy of 
tho laoga ia that general Ikilure of nutrition 
which ia natnnd to advnnoad age. Hareditaxy 
pmdiapoaitiw may datarmina an earlier fkilnre 
of antritiiw dbaogo in the longa. The strongly- 
tandanoy of wasionlar ampljjaama to re- 
cngfaenawiaaiTagenaiwf^ boartainly in fkvoiir 
•f impaimoat of 

^^aJiSwhhinf of air-calla in 

, ampIjilMno. orith the oonnagnont impediment to 

^^£sr,ss."^zssi 
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of long from preeenre from without, or from the 
preemre of a growth or anenriiro upon one of 
the pulmonary vesipls, cutting ofT ^e blood- 
snppfy. or on a laige bronchus, diminishing the 
reepiratory fonction, may cause atrophy of the 
whole or of a part of one lung ^ 

AiiAToiiiLALCHARACTua. — ^Thi appiamTioeof 
an atrophied lung may be best seen in a case of 
natun&l or senile atrophy. The lifbg is sidall,* 
light, anamic, mom or lest deeply pigmented, 
drier in texture and lees firm and rasisting than 
natnnil, pitting on pressnre from want of elastic 
resilience, and capable of being equeezed into a 
\ery small compass The air-cells appear to be 
inerodNed in hueo , antLat some puitione, if the 
lung lie iudated and dried, large colls may Im 
seen, evidently resulting from the coalescence of 
two or more infundibula. Across such cells fila- 
ments, the remnants of small bronchi and blood- 
vessels, may ext end. The pulmonary art cr\ and 
its branches are dimimshKl in size, uud the bron- 
chial tulies are also thinned 

Micmactptcaleharaden — The atroidiic pro- 
cess commences at tho vcsiciil.ir sepM, which 
)»rujnct inwards to subdivide the infundibula, or 
iiUeolar spaces of the lung, into true air-cells, or 
alveoli. Tho process is one of simple withering 
and obliteration of c.ipillan6S, dependent on di- 
ininiHlied rospiratoiy function and blood- volume. 
The septa duindlo down to mere ridges u^hui 
the mtundibular w.dls, and those walls in their 
turn become tliiniiefl even to perforation and 
coalescence of several air-spaces. Thus, witliout 
any eorre*<pouding enlargement of lung, there is 
an ap^Nurent enlargement of air-cells from the 
simplification of structure A cert.iin degrti) of 
fatty degeneration, aflecting ospocislly the mi- 
nute vossels and the nuclear remains of the pul- 
monary epithelium is associ.ited with*this simple 
atrophy, as with all Ulier atrophic processes. 

When atrophy of the lung is associateil with, 
or the result of, other dise.i8e8, ns emphvsenia or 
forcible collapse, the process is essentially tlm 
same, but is comlaned in the former case witJi 
over-etretebing of the air-colls, and more or less 
thickening of the fibrous tissues derived from 
tho broncnial and perivascular shoaihs, from re- 
peated congestions Thus we hare a lHig**r and 
heaiMor lung, and, in the later stages, more 
marked fatty degenen^Jon of its fibrous texture. 

Jfi cases of atrophv from the long-continued 
pressure of fluid in the pleura, the pleura is 
alwai 8 thickened from theoriginal inflammation, 
aud fibrous pris'esses .ire directed inwarrlh from 
It between the lobules, so as to render difficult 
any subsequent expansion of the lung. 

In the ease of atrophy from compression of the 
lung by fibrous mwth or fiuid efinn^ we have 
again often a faenvier lung from increase of 
fibroni tissue. It is obvious that the increase 
in weight must always be due to attendant, 
often determining, disease. 

Efthcts mtd Stmptoiis.— The coneeqnencee 
of the partial atrophy of lung which accom- 
panies the * lazge-lnnged' emphyeema of advanced 
middle life ore vexy gmve. ^tensive oblitera- 
tion of the pulmonary capHIaries, without a 
nrroponding diminution in the blood-volume, 
inducee a stross of mrenlation, a mediami*»l 
ingestion, which nltimatelj tells btek through 
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tl'H right heart upon tlie whole renoue eyetein. 
The (wmagiHi elasticity of th^ lung impaire the 
tnechaniAa, as the atrophy of the alvtwih impairt 
tiio fttoetion of respiration. In senile emphy- 
fDRiii, however, the lung-atroph\ l»o>ng liut a 
part of a genfral atrophy of all ilie tiMSiies and 
of the blood, e.iuses no discomfort, i>r(>vidrtl no 
• esHraeiTortes attempted and no bronchitis siipcr- 
\fiie. Local atrophy of tiie Itiiiff has its symp- 
toms morgetl III thqs^f of the priHlMminiint disease. 

Pkutical s/yns.— lu sonde atrophy of the lungs 
the chestH»i{)ac)ty is diminished in nil iiir**ctions 
to ucoominiKLite the small lungs. Tho lower rdis 
are approximated and their obliquity greatly 
iTicrciised . the upper Atercostal spaces are de- 
prosMsl. Tlio chest-moremeiits are very liniittsl 
The percussion resonance is generally increased 
over the cliust, except over the priecordial re- 
gion, which IS less covered by Inng than natural 
The respiratory murmurs are simply uiifccbltsl, 
nut altered, unless tlicro be some bronciiitis pro- 
souL It h.is been aud that there may be some 
efihsion into the pleura in atrophy of the lung, to 
fill up the space v.kc.iteri b} the shrunken organ 
The median iKin of such au effusion is, how- 
ever, quite inconceiiahle. 

CuiiPLiCATiiirfs — There are no comp1ie.it tons 
necessarily incident to senile atrophv of the 
lung. Bronchitis not uncommonly, however, 
tUMrvenes, and proves fatal to the pitient 

Trkatmknt. — T he treatment of senile atrophy 
of the lungs simply consists in shielding the aged 
person from the causes of bronchitis. 

R. Duuolas Fowsll. 

LHIf OS, Brown Induration of — The 
condition recc^ised by tins n.triic b^ Virchow 
and lAveinec, is one which is soinctinifs ob- 
suried after prolonged congestion of the lungs, 
imrticnlarly that winch results from disease con- 
Dfs'iefi with the mitral orifice The moroid change 
consists mainly in excessne pigmcnfation, i he pig- 
ment aecnmulating not only in the inieriohiil ir 
tissue, but also in the iilieoli and niinuiu hnniclii, 
where it is enclosed in eiihirged epithehni and 
granular cells. At the aime time the capd- 
l.iries are dilated, the luterstiii.il nssiie is 
incn^ased, and prolsibly the alvwilar walls are 
thickenud. The pigment is graniil.tr, and of a 
ycllow.sh colour, ii is deriv^ from the blood, 
and seems to bo of the nature of hieniutoidiD 
It mav become brownish, reddish, or even black , 
and ultimately may lie found free. The extent 
and degree of brown induration vary much in 
different cases. Wlien the change is marked, 
the lungs are enlarged, heavy, firm, incompres- 
sible. and ineUstic, not collapsing on exposnre. 
They present various tints, from yellowish to 
ratidwh-browiL This alteration in colour is also 
evident on section, and red spots are often seen, 
shadiiqi into black, while a browmish fluid may 
be expressed. Brown induration is associated 
w .th cuDgestioo of other pans of the loi^ and 
often wi^ infarctions. It cannot be diniadly 
recognised apart from thaao conditions, nnlssa 
the sflketed organs shonld pr ese n t physM signs 
of oonsolidaiioD in esses of known pnknooaiy 
eongamonfrommiusl disesss. Nonpedal traat- 
■iBt is gulled for. 
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LHIIQB, OsBocr ol— S m Ldmos, Malignant 
Buieass oL 

Lt7N08, Cirrhosis of.— A ^onym fbr 
cnronic pnenmonia. Sob Lumos, Infiammstion of. 

IiUNOB. OoUapss of.— S tkoit. ; Apnsnnia- 
tosiN ; Fr. w^^issc/NCNf pultiumairo; Ger. Lm^ges- 

ilspivmow. — Simple diminution in siiaof^ie 
whole or of a part of a lung, with rwluctioD of 
the volume of the eontaincd air, and caused by 
intorfersnee with its free entrance in inspiration. 

A^Tmumv. — The causes of collupse of tbs 
lung are either mtrtnoit or extnwtei and fre- 
quently tho two classes of canses are combined. 
'J he tiitriHote causes present actual olwtmetiuii 
of the respiratory iwssages, ami include all 
disciuiea of the larynx, trachea, and bronchi, 
attondod with inspiratory dyspmsa, whether 
4 hie to the p^•lwurtf of external tumours, to af- 
tectioiiM of the ftasMiges tiiemeelvwi, or to the 
prosunca of inflammatory products, blood, and 
toruign Ixxlios within them. To this class of 
llanos lielongs the collnpse of the lung which is 
apt to follow infantile bronchitis, when the tubes 
Ucome ulsitructed, and there is no power toex- 
lieeioratc All causes that interfere with respi- 
ratory eiflciuney favour the occurrence of toe 
condition nam^. A ping of mucus may lie 
drawn, in inspiration, dt^eper and deeper into 
the bronchial tulM's, which it obstnicts, and act- 
ing like a * ball plug,' allows tJie expulsion of air 
lu expiration, Gut inurfercs with inspiration ; 
the air not being replaced, apneumatosis is d»- 
VI loped ; anil as tliore is no air liehind the plug 
of mucus, cough IS {MYwtrlesM to expel it. In 
children, broiteliial itiflammanon is exceedingly 
common, and the smalUr tiilsis being propir- 
tionately smaller in tlie child than in the adult, 
the danger of collapse is increased. When cliil- 
dn*n under fli’e years of age die of bronchitis and 
allied afTections, apiienmatoHiH is almost invari- 
iildy present , snd 2 percent uf the total mortality 
of infants may be safely set down to this cause. 
Partial eolhipse of tlie lung from preamra on 
the respiratuiy piMsages will be found deserilied 
in the article Mkoustinuu, Diseases of. The 
ejrfnnsie causes of pulmonaiy collapse are cer- 
tain eondiiions of tlie widlu of tiie chest, which 
diminish the force of the iiispiratory set, sneh ns 
luiralysis or debility of tlie inspmitoiy moscles, 
and softness of their bony attach menrs. Mneenlar 
paralysis is seen in injuriss to the eord. Debility 
of the respiratory rouseiee may often be observed 
before death. Collapse of the Inng le eometinics, 
although rarely, met with in adult lifa, whan grsat 
proetratiou oeenrs in the course of fever, and 
reepimtion is imp^ed by palmonery congeation. 
Aesaociated ■■ it b with eoftneaa and wankneee 
of the ribs, rickets is one of ths moat Ursqnsiit 
causes of eoUapse of ths lungs. The setiM of 
the inspuatw muscles may be still Ihrthcr 
Intcrfcv^ with by sbdominiu distension, or ly 
the binding up « the abdomen of the fniuit 
with tMt baiidagas. Ths danger of colls|Ni ie 
less saea vHien we ribe have pdaed rnmeae 
and frdij, and when, raised hf tlm impliitery 
miedae, thomeie esvky b enluggd,fBd the 
m eooaoq[Mntly tspeadetL 


FsBinuci T. Bijmiii.* 
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OiiAiucnM.— The whole of ooe pfajwSefil oigni. In otelcctiwH Uie long retiioi, 
hag «of OM lolio BMJ bn oflbetAid, but o iobuln in whole or in pnrt, lU fcBtal ctindiiiou, OHtnre 
orn Jffxt otAw of the lung in wraHlIj inrolred, hnring fkiled toeetsbliih rMjpirntioii «£il fit the 
iho alheled fobnlee being nbnipclj eepnnited child for ite new mode of exietenoe. In npnen- 
Mn time ndyoining. Ae a mle eereml patehee matoiie tlio onre permeable lunge oeaee toadmit 
of eollapie oeenr in eaeh lung, liaving a darker air, and ilmi death from apnosa oecur« without 
eoloar and more depreeeed iiufaise than the any apparent etmeturai change being d'seorer* 
lioalthj parti. The lower margttiii of the lell able, nave that the reepiratory oTgecii bearOie « 
biwer lobe are moet frequently affected. The appearance of foBtal, unexpanded lunge. 
euUapeed portioni of lung are eimilar to the Pnoaxoaie. — 1'he proe^ie in coUapie of 
liter in coueietenee ; tlioy reeiet preemre, are tlio Inug la fatourable if the affection le recent, 
non-erepitaut, are euiooth on eectio3,and eink in and the cliild healthy, with fair mueenlar power, 
water. The bronchi are filled with mneone finid ; and under fiivourablo hygienic condition!. On 
there ia an entire abeenoe of air in the collapeed the contrary, the diecaso is gcnorallj fatal 
parte. Oninfiation the affected portion aeeumce if it inroho a coneidoAble extent of lnu« ee« 
a natnml appoanuieo, nuleee ooneiderable con- pccinlly it it eupervone on atelectaeii. J)eath 
goetion enieU ; whemae in pneumonia inflation ueually occure from alow asphyxia, the effect 
cannot reetoro the lung to ite natural appearance. bcMiig tJie eiime as if the eiso of the lung were 
In pneumonia pleurisy ie rarely absent ; but in reduced by the remoral of the affected parte. Aa 
colmpee, unoomplii-iUHl with diathetic duieaso, much as half of the entire lungs has been found 
tlM pleuiH is ior.iri.ibly healthy. luvolrod, thus fully accounting for the quickened 

STiirroMi. — The sytaptums of eollapse of the nn^pi ration, tlie distress, and tlie dyspnoea, and for 
lung Tory greatly with the cause, rapidity, and the bloodlossness and extreme tiallur, with cold, 
extent of we morbid condition. In severe cases, blue oxt remit les. '1 he fntiilit v of whooping-cough 
for example, in the eollupM that fuUowa bron- in mfliiits is mainly due to tlie ready colia|Mo of 
ehitia in weiy yonng eubjecte, the eymptome the lungs, siwHM.illy when the child is badly 
are paeidiar. Them le great prostration, ^bi- nouriKhe.] and bnaihing impure air. Tlie initu- 
licy, restleaeaeBs, and Klw'pleesuoes. The tern- ral course of llic disease is from liad to worse ; 
perature^le; the surlace becomes cold, blue, more lung is mrolred each day, and death 
or dusky ; the eyes become shrunken , and the ocenrs after two or three weeks from slow hs- 
pulse is ouick and emulL There is a constant phyxia If collupso follows acute bronchitis 
feeble whining ery. Respiration is very quick death often ensues rapnlly, but if recovery takes 
and ahallow, ae high as 70 to 80 or even 100 per place the lungs are slow to regain activity, and 
minute. The rhythm is clumged, the lutorvol the seeds of future mischief remain. After an 
being between iuspiiutioii aud expimtiun, in- uttiuk of ptiuiinnmia complete absence of breath- 
stead of after expiration. There ie no pain ae in suuiide may exist fur u time, and Uion suddenly 
plrariqy. llie cough ie constant and impotent ; —after a blow, shock, or \ lolcut cough— air cu- 
is often followed by a ciy of impatience; and tors the collupsed portion of lung, amUtlie rcspi- 
diflhm mudi from the suffexiatne cough of bron- ratoiy sounds assume a iioitiinl cliaractor. 
ehitia. Tukatxunt.— W heu tins affecUou wae looked 

On examining the eliest, the lower port is upon ns a form of pueuinoiiia it was trwtud by 
found rerxHCted ami dinnniehod in diameter depletion. Nowthiitue realise that it is not cit 
The interooscal euiices sink in inspiration, and an inflaiiimntory chunicter, our object must be 
move outwards eligiiily iu expiraUon. When not to lover viuility but to dimmish excessive 
the eollapeo ie extensive the percussion is dull eccrcUuu. Slight couiitcr-irriiation, b^ means 
and teaiaUnti unless the affected lobules are in- of stimulAting embrucniious, is useful. An 
^snpereed among the healthy ones. The respi- emetic ot ijieiiicuiiiiiia vill lieip to remu\c accu- 
rately murmur is lost over tlie affected parts, roulatiou if the patient is not too weak. Exjiec- 
thongh emducted breath-hO'iuds, of a bronchial toratiuu may be promoted by small doses of tim 
ohaniiCter« aud rfaonchi are generally audible same drug. When the Rings are extensively iu- 
almost universally. In the simpler cases of col- \olved, vital power must be kept up by tlie help 
lapse of the lunge, such as oeeur in pertussis of ammonia, steel, phosphates of iron, port wine, 
daring the severe fits cf coughing, tome of tliese and beef-tea ; and the food must be so designed 
qympUmwandsiffns may be suddeiiljr developed, as to be digosuble by the atomuch of iJie lu- 
OM iigtin speedilj disappear, fimt. E. Srxtt Tuompsow. 

piaqiNieii.— Apnenmiitome may be distin- 

gstwiMid from eroupous pneumonia bjr the com- LITNOSa Oomiirossion of. — S tnox. : }•>, 
pmutire laritj of the latter disease in infancy ; CnMjtretutun da iHmmoH ; Uer. Lungmeoui- 
•ad IqrabieMeof thegreutheatofekin, andof presstoo. 

dae maiwtatioa oa aneealtation. From extensive Uunxmox. — ^Diminntioo in siie of the whole 
mUhiiy tabepealoiie it ie diegposed bjr the ab- or of apart of a lung, associated with reduction 
asiOe af advaaeiim qymptonui of oonedtutional of the volume of the eontained air, and eaased 
dWmriia«thi 9 a|hm twoeoaditioaemujeo-exiiit by preeeure on the pleural surface. 

Ia|deaiiqy tits dalaee! 4m peronarioo, and the iBnoLooT.— Gompreasiou of the lung may 

■biMMC m ai gpim my wiwa afi the beoe, are arise in the eourse of numerous discasee or iii- 
miatiiiahiaiBiilmdtSniiaapaiamatQri!* Oon- iwite affoeting tho chest, the eompressing in- 
MiMl.aelliM fir afolMMi la a eoaditma flaeneefoeuig either gMeom. liquid, or solid. 
llWefc iwftMirifo Font, the admimwa of air to the pleura foom 

B m a^^y iy i aM e V yrnuto am, without, through a perfoiating wouml, at frinn a 
iWn liNiapdldiaiflMif be ladiitiafauihaUe ky sford or bayouet uinist , or Ihim within, as by 



LUNGS. COUPRESSION OF. 

rcptnn of oa oir-oell, or the eiztension of pulao- 
n»ry oleemtiMi thro^h the pleum, produeee ia 
either oAe eompreaeion. If no previone plru- 
ney hue e&ieted the compreeeion in cunipUte , 
^t if. on the other hand, louf'-vbiiuliiig plettritty 
Sm ciiuerd lulheeion, conipruiwiun cnoDot tiike 
plaee. or vilL be but partial. Pneninotliurux 
.aneing vithont perforation may be duo to the 
eruluiion of gae from gangrene, or to the deeom- 
poaiiion of pleuritic Hind, or the gae maybe 
directly H'cmed wlihiu the pleura, taking the 
place of wriim abuorbed after pleuritic eifuRion. 
jieMdes the cauuei named, perforation may arine 
from fnictiirud rilie with pulmonary iHcoration, 
or from coutusiun of flie lung without frac- 
ture; from ulcemtire portoratioii of luug, either 
tnben'uhiUR or gangrcuouH, from pulmonary 
apoplexy, li^dntidr, cancer, empyumia, aLmceas , 
from rupture of the lung in whooping-cough; 
from pirforrftion of the lung from without, by 
diHoaaed tiiiil aiippURiling bruiicliiul glundi open- 
ing into the pleura and brooelii ; and from rup- 
ture or ulcemtiou of the cuMophiigua. niwning 
into the pleum. Ot Uiih lung iitiL, omitting the 
eurgiciil outcii, nine out ef ten aro duo to 
phtlllHlB. 

Secoudly, oompresaton may ariaa from the 
presence of /7mk/, such as plcuntic effuaion, acute 
or chronic ; pnssiTe, non-inflammatoi^ effusion, 
tui in hydrothonix, or blood, as in hamato- 
Ihorax. 

Thirdly, compresdioii of the lung by solids ia 
aren in the case of lanuus tumours of the chest, 
whether originating in the lueduiatinal struc- 
tures, in the lungs, or iii the thoracic panctes. 

In a fourth class of ciikih compression of the 
lung IS the result ot the enlargement of ne^h- 
buuring ports, other tlmii the thoracic risctra , 
and espcciallv of the .ibdomen, as in ascites, and 
tumours of the lirer, sploiii, or oruries. 

AiraTOVicaL CiiAKACTkus. — Compression of 
the lung may be either general or local, com- 
plete or piirtial. A lung compressed by pleuritic 
eflfusion IS found to be reduced in volume, noii- 
erepitont, dense, aiul quite insusceptible of iii- 
ftation. The bljod is coagulated in Uie affected 
lobes, the clot being often decolounsed and ad- 
herent to tiio wails of the vessels, many of 
which are inpcrxious, or altogether obliterated , 
while tlie pervious vessels and the air-cells of 
the acljaceiit parts are distended, and emphy- 
sema IS produced. In other cases, the eompressed 
lung proves to be uiuemic, tough, and dry. 

Id cases of slow recovery trom chronic em- 
pyema the lung IS often found bound down and 
thickened, hu\ing \cry little normal pulmonaiy 
tissue reniHiiiitig. The tliomeic rarity vaaited 
by the shninken lung is occupied by the dis- 
placed heart, and sometimes by the extension of 
tJ^ sound lung across the middle line. 

When perforation ocenrs with ndmisskm of 
sir from the bronchi to the pleural canty, the 
aUttospherie prsesnre distends the plenia, and 
tends to displace the mediattinum and the other 
lung. The heart, too, being nnenppnted, is 
Mow ed against the bfsdthy inqg; and miqr be 
dieplacsd to a my coDsklrimble extent. * 

^SimiMS AMD PgfMCAL AoMX— Tbs OTip- 

touie of omupciseion of the Ingg nu^y greaUj in I 
acDordaiice with iu rnnses^ the lupulity of oiie>% I 
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and iho extent and degree of o om pras aion . If 
pienritie effhsion bo vory rapid, the dvupnmn 
may be exeeedindy nrseoL Aftsr pertomtiun 
of the pleura with sndoen coUapM of the long, 
there also occur acute pain, diy emigh, and 
painfhl spnama of the intaRostal mneclee. Tbo 
pnlse le irequent, feeble, and often irregnUc. 
Clymptoms, more or lees nente, of iudammatitai 
may follow. In other instances tlie sympinm* 
are those of liydrothorax, or of intraihunMeio 
tnmonr. 

The physical signs of compression of ths lung 
are ehieHy tliose of the associated ranse, such as 
pnenmotliorax, pleurisy, liydrothorax, or intra- 
thoracic tumonr ; and partly certain phenomena 
characteristic of the physical condition of ths 
lung itself. The latter vary considerably with 
the degree and extent of conipreSHioo, but tliey 
may be doscribed in genrnil terms as foliowa ; 
— Either iia'reRsed di'aniess of ths percnssinn 
sound over the area of cumpntssfd Inng, with 
tnlmlur or rarely even tympanitic quality, eape- 
cinlly in cliildren, or in extreme cases of coni- 
prcsKion complete loss of resonance; indefliiite, 
Wfiik, l)iit occiiaioniilly rather blowing or tabular 
respiratJiry sound, somotinies mixed with scanty, 
ilry. sulK‘ri‘|iitAnt rhonciius ; and exaggeraletl 
luudiioss ami ringing quality of vocal rstoiiitnce. 
A further dcm'ription of these symptoms and signs 
will be found under the headings of the various 
cansfw of compression referred to. 

Diaqnosis.— The di.ignosH of compression of 
the lung IS in gcncr.il simply ths disgnosis of 
the condition on which it depends. 

rMixi3iosis.~-Tho progiHMis depends on ths 
caurio of tlie conipriwsnai '1 hue in pneumothorax 
It is uiifitroiiriiidu, tiioiigh rei*o\cry may take 
place. In h\drorliiirHX ihc prognosis is niinivuiir- 
utdo, os It IS usually an evuleuce of funiiidable, 
if not incumble, organic disease. In plounsy, if 
the effusion has la en rapid, met by prompt treat- 
nii'iit, and uncomplicatid with hectic, complete 
recovery may tike place without much eonipres- 
siun of lung or distortion of Hirst; but incuni- 
idetidy-cunil pleurisy is too frequently the Urst 
incident in the history of plitbisical disease, ]d 
empyema the prognosis is more favonrabls than 
in pneumothorax or bydrotbomx. 

Thkatmiuit.— Little need be said as to the 
treatment of luiig-compntsHion. It resolves it- 
self into that of the intercurrcnt or aiusativs 
diseases. Bearing in nnial the ityuiy done to 
the lung by compression, efluru should be mails * 
to relieve the lung before it has been irremcdialily 
bound down. Ths early adoption of pnnusentcsis 
thoracis is the most practical means of gaining 
this end in pleuritic effusion. Rsmediss ealen- 
latsd to remove elfhsion and tbne iwliove the 
lung should be given, remembering that tbs 
more epeedy the relief girra to the lung ths nofw 
Ci>niplete will be the cure. Suitable m o vs me m s 
of the cbeet might be ordered sulieeqiiendy, with 
tile view of pronotiiig expansioB of ks walle 
and of the lung. £. Svxxi Twoiauiiii. 
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M4 LUNQ8, BEQENEIlATIOlfS piF. 

■ HigmiiitlTi diMvietsr in aonxiMtion with tha 
lM||i ioiMititttto ui importiint •iemaiit in noinfl 
pnliWNMrjr ditflUM. or thaj iimj be the enle 
nuiM aonditioo prMwiit. Thej ere of the fol- 
lowing^ mtiire s— - 

1. ifftowinefA— Thia ie only oeeaeioiuilly 
nnrinert, in w"****^ eneen of genem albuminoid 


St. l^/6r0UL-4%nngeeleedif^ to n more or lewi 
fibruid cuiidition of the pulmonary tiiwue are uf 
oomnioD ocLMimnce, but il le not ulwaye eiuiy 
to determine whether they ehould be regarded 
ne due to a ehronie ioflamimitury pruceee, or to 
di^genemtion, and patiioldgiete differ m their 
riewe on thia point. Am a demeraiion, the 
fibroid change may be cooHiderea an moet im* 
purtant in eonneetion with eniphyeeina, and it m 
regarded by eome autliuritiee aa an element of 
mueh eonaeqnence in i ii** camiation of m.iny ciutee 
of thia dieeane. It alno fuliows long>con tinned 
oongeetion, and collnpee or oumproesion of the 
lung from any eanao. Of eouree much fibroid 
or flbrone tieme la found in the lunge in many 
CHeea of phthiaie, and in couneetion with pleu- 
ritic ndheaiona and other oniiditiuue, but ihie elate 
muet be looked upon mainly ae of inflammatory 
origin. Hie ^eete of tlmee chnngee are to make 
the long-tieene firmer and rougher, but at the 
lame time to dimiuieli or tleeiroy ile elaeticity, 
the elaetie tiwne being more or leea diephiced. 
Uenee, if the Inuge lie expohed to any diet end- 
ing ftiioa, th^ cannot reeoier themeelree pro- 
party, and the air-veeiclea remain more or leee 
permanently dilated. 

fl. /hflfp.-^Thii degeneration ia aleo regardful 
by aome patholpgiata ae one of the main ele- 
meate ia originaUng many oaeoe of emphmma 
of the Innge, and aleo ee one of the acluiu eon- 
ditioiii in thie dieeaM. Uere, again, the lung- 
tieane ii impaired lu ite elaeuciiy and reeiitiug 
power to dieteneion, but it le not toiiglu Graun- 
lar fiit may be vieible under the micruacope. 

4. JHipiiMnitery.^Tlie lunge become the aeat 
of more or leee pigmental ion muh iiicrcaeing 
ago. They are aleo markedly affivied iii certain 
ocoupationi in whicli i*arbmiiu;iiuue iiiaftere are 
inhale In co-called brown iiiduratiou of the 
Innga there ie an abundance uf pigment. 

d. Smtfe. — The lung^tiMoe umlo^oee atrophy, 
with more or leee luec of ehutticity, owing to 
waiting of the claatic tiaene witli iiicroHMing age, 
and cren a fiitty d^nuration may lake place. 
IfaBce, in nieh anlyeota amubyetima ia ANulily 
aet ip by canaei wueb wonhl hare no effect on 

^r^5!cSS!^!^Undw thia head may be in- 
duded Ihone dmneratire ehangee which take 
|diiec il nortdd rannationa in the lunge, euch hn 
iiiflaimigtnrTdepnaita tnhernlnt nrrenrnr Tlnwe 
beloig ■idiuy to the fiitty or cnaoona rariety of 
iliigcmitlmi. hot calcification may alao occur. 

Fiiuiciucit T. Boauen. 
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LUNGS. EMPHYSEMA OF. 
mce, or to the prcacnec of air in the inlorlobnlat 
tiecua. 

VABiannB.— There an two kinda of emphy- 
sema of the lunge, namely * — 

A. Vaaloular Bmphyeaina. I 

B. Interlobular Bmphyaema. 

A. Voaioular Bmphyaema. — Pulmonniy re- 
eiculnr empliyiioma cxntte in thrre fomnH, nHini.ly, , 
1. purtuU lobular; 2. lolmlar; and 3. lobar. The 
laHt form ini’olree the wholy of a Inlie, or the 
whole of one or both lungs. The first form is 
mriily Hcenaione, bulls gPUorall^\ asHociated with 
the second form, which is >ery common, and i» 
found 111 connect ion with diseases, such as bron 
chitiH. which are attended with riolent or long* 
stamliiig cough The third form is by far tlie 
most impori.iiit, and w ill be more especially re- 
ferret! to in the present article. It more fre- 
queiilly attacks both lungs than uno, and the 
lower os well os the up|)cr lobes. It is a senons 
malady, and sometimes destroys life at an early 
period. Its features ai a characteristic . the lung- 
substance has a peenliar doughy feel ; pits on 
prossnro ; is wanting in health} crepitation ; and 
has a colour very closely resemhling that of a 
coifs lung. It has Uten described os * loige- 
lunged vesicular emphysema.’ 

^TioiAHiy . — DetenmHtng eauaea and nucluin- 
urn . — With mfereiice to the determining causes 
uf emphysemii tliere are two ibiHiries, nouieiy, 
the inspiratory theory, and tlio expiratory 
theory. On tlie first new the dilatuiion and rup- 
ture of the Hir-sucs are accounted for by the 
uv«r-distension of tlie luiigH in inspiration. On 
the second view theso cliangi s are considered to 
be caused bv tlie strain to winch the huig-tiisue 
is subjected in violent expiratory efforts, espe- 
cially the act of coughing. It bos bi>en thought 
by others tliat emph}si>mH must be looked upon 
OH a compleinentnl lesion, ansiiig in coiiHequeiice 
of the o\ er-disteiision to winch the he.ilthy por- 
tions of tlie lungs are siil»)K:ted in coses of pul- 
nionar}' colia^wc. Wniiout entering into uny 
critical RX«iiniii.Ltion of the ihmries as to the 
llll•challlcal causes of emphysema, it may pitr- 
li.tps be siitlicicnt to sii} that there can be little, 
il any, doubt that tlic lobular forms of tlie die- 
eose ore mainly produced by expiratory efforts, 
such os violent cough, or blowing wind instru- 
ments. TheyliHie thl^rseat in those parts of 
the lungs whicli become most distended by such 
acts. With regard to tlie iobiir form of the dis- 
ease, however, tins exphuiatiou of its mechanism 
does not sul&ce lu this affrcuun the mspirolory 
power IB that which distends the lungs. The 
pulmouar\ tissue has lost a portion of its eloaii- 
city. It yields to diMcnsum, aud no longer re-acts 
perfm'iU when tlie distcuiing power ceases. 
Further distension iuilows; reaction diminishes 
still more ; ontil at length in aome inetaucee the 
longs bevume greatly eiiiHiged. 

In eeuile eases the lues of elaeticity of the 
cbeet-walle aide in preventing the pulmonaiy re- 
■etioD. 

AnaToincat CiUBacTBBa awo Patholoot.— 
In the early etogee of em^ihyeeiua there is sim- 
ply a diUtatiou of the air-saos; an inoease in 
the M of the alveoli: and a diminutiDn in Ui« 




LlTNViS. K:^iriIYSi:ifA OP. HM 

obliterated. Ae the diM^ieo prof^roNfies the Hir^ Moiiniln. a« wnll un of the other ptijmral rim 
MCI beoume more dietendrcl, hihI the waile of anii N\mptomH t>f die diMWe. The latigi lirii^ 
the alveoli enmetiinoe completely obliterated, no the enit of (renenU expHneiuii. the thorax ii kepi 
that the^ir-mce are quite emnoth. uiiteHd of abiinrmallj dixu^nded. Tbue it c»ui uialriito but 
hoiieyeomlied. Then follovi porfuratiun of the little enlHr|*enit<ni at each iiiipimtiun. Ai there 
r|p-iace — at firit eliftht, here and there an oral ii no imfieiiimeiit to the pHeeaite of air to the 
opening being diecoverabie, afterwardi the air-eaoM. iimpiration i« aoconpliiiliiHl inpKil>. 
openings become more nnmenms iwd larger. Nut an. hnwcver, with expiration. The ning« 
tThAiibseqtnnc pmgruHHnfthedisenMisattemleil itMMtie lias in measure lost its elasticity, 

unth further disteiiHioii of the air-«iCH, and nip- and reacts slowly after distension ; and this 
lure of the fibres their walls. The openinos resultv m lalMiiiretl. slow, and inelTectunl efforlH 
thuA caused coalesce, until at length the walls to ex|iel the air. Further, as the lungs are 
are simply represented by membninnus shreds, moiv nr less riddled with perfomtiniis. ihtir 
and eveu large vesicles may form These aSr.itiin* siirf.ice is diminished, and this m*ces 
changes, varying in degr^ cliHraetense all the sanl^ causes dyspnom. whenever any incruaNeti 
formsofemphraema. In tne lobar form, however, demand is nude on the respiraUiry functnm. 
perforation takes place to a much greater extent Tlio quantity nf hloud cirrulnting tlirnngh tiie 
oaood the amount of dibitatiun, than m the lo- lungs, t veil from the earliest stsgHs of the sf- 
ralar or partial lobular form. f*i*tiiin, is also ilinunished ; and the destnictii>ii 

The emphysematous lung IS anemic, its blood- of the capillary vessels, which ensues when the 
yessele become widely separated, and often rup- disease is more devolo(ied. further decreases tlie 
tured and atrophied. The bronchial tubus are vascularity of the pulmonai^ tissue. Hence its 
sometimes dilated, cspocmllv in nld-standiiig |kiIu, hiiipriic appearance aft^r death, a ciivum- 
casos, and in these there is frecjuently fimiid an siiitice winch serves to explain how rarely it is 
increased development of the circuhir muscuhir the seat of pneumonic iiitlanimation. 
fibres. SvMrTiiMS. — A constant and gimerallj gradu- 

Tlie pathology of emphysomn invoh«>s some ally incrttueing dyspneea is one of the moat im- 
important points for cuiisidenit ion Thu great purtaiitand most Irwpieiit of the symptomsof em- 
quesiiun IS whether there is any degeneration physema Cough with expectoration is generally 
of tissue preceding or attending the aflection. more or less present Hiemoptysis is rare, and 
When the disease is partial, and tuis followed or when it does occur, is slight. The patient ueually 
is attended by bronchitis, or some ot her affec- complainsot no pain, but of a feelingof oppression, 
tion in which there has been violent or lung- or a * smothering in the chest.' In severe caww 
•taiiding cough, the emphysema may be the re- of lobar emphysema this last symptom and the 
suit of mechaiiiciil violeuee, without pre-existing dvspiicea are oftuii tlie only circumstances whidi 
degeneration of the lung-tissue. Wlien, however, attract the attention of tliesufierertohis malady, 
it IS of the lobar form, d^eoeration is probably In other instances, however, and eepecialljr when 
the primaiy step io the afllbction. Tlie facts tlie diHcaae is unlv partial, a cloee examination 
wiiicli tend^ confirm this view are * — (U the will elicit tlie fact that there have been bronebitie 
insidious manner in which the disease somotimes s^>mptums. Few eases of emphyaema exist fur 
eomee on, and tlie development whicli it attains, any length of time without thu occurrenee of 
without any previous history of viuleni or hmg. asthmatic siMxures. In advanced cases the aspect 
standing cough, (2) the frequency with which is peculiar. The countenance is dusky, leaden, 
it attacks the whole of both lungs, and (S) Us and piifiy The nostnls are dilated, and expend 
liereditary character. The exact iiiiiure of the widely on inspiration, whilst the aiiglee of the 
degeneration has not been sat isfact only made mouth are drawn down. The voii*e is feeble, 
out. Fatty matter has been found in a few in- The whole body has acui'heclie appearance, and 
stances, but not in all cases. The degt'neration is sometimes much wasted. Oeneral dropsy 
is pruluibly one pnmarily involving tlie elastic often ensues. 

fibres and other structures of the walls of the Physical Sioxs. — Amongst the most important 

air-sHOSi Whatever be the nature of the degene- of the physical signs of emphysema are the fol- 
ratiou, there can be no doubt that lobar oiupliy- lowing : — ’The up|)er part ut the chest and the 
sema is a malady resulting from some form of clavicles are promment , the neck seems short- 
inal-iiutritiun of the luiig-t issue. There is reason ened , the fossB above the clavicles are deepened ; 
to lielieve too that this form of emphysema is there ie increased curvature of the dorsal spine; 
eomeiimes aieociated with gout. and the stenium is arched. The gait is stoopmg; 

There is a form of lobar emphysema which is the nbs an- prominent; and the intercostal 
mot with in old age, and which differs in some spaces am depressed. There is indeed a general 
respecte from that already described. The lungs increase id the sue of the cutest, nsually meet 
are nut eo large; they are universally distencied, marked at the upper part. Theiw ara tha fei^ 
however, to a greater or less exteut , luid they turee of the d isea se wnm it is axtemive. If par- 
present a somewhat atrophied appuHniiice. The tial, or confined to one long or part of a lang, 
dlterationH. of which they are the seal, are pro- the prominence of Um eheet exiata on om ride 
Italily the result of those changes which age pro- only, and the other ispuptaam and signs an less 
rluQSs in the chesuwallsi. impairing their elasti- maAed. The movenente of the cheat in ns^ 
,*ity. Thie loss of elasticity may also afibet the ration are peculiar. The breathing ie Ibr ttw 
lung-iiesae. See Lomus. Atrophy of ^ moet part superior ihuraeie, but the cheat is not 
A knowledge of the changes produced by em- much espanM on immsation, for the Ivngaan 
physema afima an explanatjuu of the peculiar already uwcdinatelT aiatended. The hmMi|gnd 
choneter of the rsapiratoir moiencnts and eof the etenvni and tha lower ribs an dit^ la 
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£ tai|nntioii. In simie miiMai during in- 
B Uufjnt b mt&rkttd pruinunon of the 
B. The leepiiniiao praeonte olhi*r ftm- 
Unrei. The impimtion b ehurt and quick, and 
b fbUowid a p^oqged and often wlieecine 
espbation. Congbing b perftmned feeblj, and 
espeecomtion b attended with diflienlty. Pcr- 
cawian and aueenltation eiidt important diag- 
Buatie marki of the diaeaee. Wlien it b gene- 
rtl there b inereaaed, and in eome inetnnece 
a^moBt tympanitic^ reeonanoe orer the whole 
of die daeat, moat marked towarde the apiccw 
of the InngH, and aiuiiff tlieir anterior bunlcrM, 
ud in pirtsal eaeee idmoet eoutined to theite 
epota, or to one aide. The pneourdiul r<*gioo b 
gene^lyreeouant, owing to the diateoded Innga 
coming netwoen the heart and the wall of the 
cheat; and the eardiac impulae can ufien ba 
frit beneath the lower end A the atemnm. The 
reapiratory mnrmnr ia fkint, and eharaeteriaed 
by peeniiaritiea which a knowledge of the 
anatomical condition of the Innga and of the 
ohaet^walla enablea na to ezpl^. The b- 
apiratoiy miinnnr ia abort, and la followed bj 
a prolonged expimtury iiiurmar. Tliia lattfT la 
nnlike the aound hisard in any otiicr affc'ction, 
and ia, in fact, patho^n^uniuuicofoinph^eeiiiH. In 
aome tranced caeca the reepiretory eouiide are 
ecareely audible, if the bronchial tubee are A«e 
ftom mnena, and no ajiioim esiet. Laennec de- 
aeribed a rdU which be thou;!ht waa pt^nliar to 
emphyaema. He called it * r&le crepitant ecc & 
fftoeaea bnllea.' A HIU anch aa Lacnnec deeeribed 
M often heard in emphyaema. but it la not a dry 
hUi. It ia probably produced in the fineat 
biunriibltnbea,and ia a modifieiition of the aub* 
crepitant rf/e of bronehiua. Alilunigh vainiible 
in aiding diagnoaia wlien proeent, vet from ita 
ftequant abaence and the difficulty of diaungiiiah- 
log it ftoDi the ordioaiy aup^'pitaut rate, it 
loaea much of ita diagnuatic import. 

OoMPUcaTioira amd Shoukuk.— Bronehitia ia 
one of the moit freqnent of tlie diaeaiica aaao- 
ciiabad with ero^yimma of the lunga. It ia rare 
for the latter affection to exist for any length of 
time wilbont the anperreution of the furnter. 
Hronehitb praaenta aome peeuliaritiea when it 
afflwta an emphyaematoua lung It la ratlier tlic 
reenlt of congeatnn tlian of inflammation It 
often nttariu the finer bronchial lubea ; and when 
■mc% b attended with profoae accretion; a 
cinmmataaoa which, eomded with the foot 
ex p aeto mt ion b baa eaaily aeeompliahod than 
whan the Innga are haaitby, aerioualy compii- 
ealaa tha aflbSon, and inc^aia the danger of 
death fooB ^NHaa. The inflammation aome- 
rimai num on veiy rapidly, and eopiona pvwu- 
but cr pirifom expaeUmition oooum. ^'eu 
when thia b tba caae» an exaniiuation of the 
tnbai after daa t h maa rereal bit littb Taaonlarity 
of tha wueasm ■aaioiniiit. Thaaa aavera bron- 
■chitb atuaka ara vwy apt to be attended by the 
formation of flbrliicNia clota in the heart and the 
bifooainriaariringUiMmflmin. firoodiitia, in a 
eib aaataorrimonbfotni, baveiyoonaianteanae 
of «inbr,O0ii||b in mnplumematijiia pauenta. 

graatar or baa aeve- 
WM m%mlf tnanr^anton amplyimma. The 
OffigMl flopoon for omoI part doring the 
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of the Innga which takao place during aleep, cr 
when the bod^ la long in the xeenmbent poatnre. 
Thia congestion probably sets np an ratati^ 
which gives riae to reflex apaam of the oronchial 
mnacular fibres. 

Secondary afTecnons of the heart arc constantly 
mat with in advanced caeca of emphysema. 3fany 
pathologiata bive believed that toe ri^ht eav^iea 
alone b^>me affected ; but more rAsont obaer- * 
vatioDH have shown that the cardiac disease ia 
not confined to one aide. There la. in exten- 
sive eniphyaeraH a general hypertmphy of the 
heart, u It h dilatation of all the cavities, especially 
of the veuinclea. But hypertrophy is not the 
only change which tohaa place; valmbr dis- 
ease IS frequently fonnd. The deposits and 
thickening which occur about the ralves are no 
doubt secondary to tlie changes in tlie muscular 
malls, and must be attributed to the general 
mal-nntrition produced by tlie dis<>ase. It is not 
difficult to understand how it liappons that in 
emphysema them is geneiul cardiac hypertro- 
phy. Thu impediment which exists to the cir-* 
cubtioD of Uie blood through the Inngs necea- 
■arily gives riae to an overluiulod state of tha 
right side uf the heart , hence results increased 
action of the right cavities, and hipertrophy of 
their walb. Again, the overloaded state of the 
venous system, and the cDiisequeiit impediment 
to the capillary and arterial circulation, call lor 
increased action of tlie left ventricle ; and this is 
followed by its dibtation and thickening. Tliere 
exists also anntlier cause, which probibly has 
sonie influence iii producing tliia cardiac hyper- 
trophy, namely, thealtfivd position of the heart. 
This organ is pushcsl downwards and towunls 
the iiiediaii lino, and its iiiiiiuIhu is often felt 
strongly in the e}Mgastriuiu The position of the 
reiitricJes is therefore changsd, and trio direction 
of the axis of their cant lus is altered with re- 
ference to that of their groat vessels This must 
lead to enilwirrasHment of the circuhition. 

As a consequence of tlie changes in the heart 
and venous system in eni pin soma, dropsy oft4*n 
results. Many cases go on ior a long tune with- 
out an^ dropsical syinptonis, whilst in othera 
there is only slight oBilema of the legs. In 
advanced cases, however, tliere is frequently 
general dropsy. 

General emphysemanis attended in its progiess 
with symptoms of cachexia and anwmia. In 
some oases thf^re is much wastaiig of the miis- 
ciihir system, even before drupsiad effusions 
occur Further, the patients often liave a sallow 
aisl aiuemic appennuice, not unlike that iiivt 
wiih 111 renal and other serious organic disoHsee. 
There has been an iiiipreseioo tluit eiii|ih3stiiia 
and phthisis are incompatible disiai-es, but 
iwcent researches have shown thst this view is 
not correct. Imlaed, in a large proportion uf 
eases iif death from phthisis, patches of emphy- 
■enui, lobular or parual lobular, are met with; 
and doubtless have been produced by the fits of 
coughing so common in the disease. But the 
great oueeboo b whether tnliercular deposit 
ever takee place in lungs which are the seat of 
bba( emphyssna; and thb quettioo must be 
nnswued b the aIBnnativn. idthongh the con- 
of the two diseases b rare Piii'ii- 


U doe to the coopettion Ismonic consolubtioo b very uncomuiou b aa 
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Amnhmniiitoufl Inng. and pn>l4il>ly ncut# mv dvBunmi, Krrfira of <liot must tio avniilail, nod 
pilifd Mtlienic pneumonia never atUclu the organ the fiiinaioiia of the bowele eliuuld be mrefiilljr 
in Huch ifcondition. rvirnliueii. Another pnint ia to give the tung>* 

PleuriNj not onfrequontly exiata in eonneetion aa little work aa poanible. ami lo let the paiieut 
iitli omphvaenia. pleuritu* iulhtMiona Iwing bieiiihc n pure air. All violent exeiviiie. ui 
(^n founa atler duath. The occurrence of phjaieHl exertion of any kind, mint be atrietly 
pleonHy muat, however, l»e conaidered aa an piohibittxl , modemte exerciee ia, howeveTi to 
^ acmdeutal QinmmaUiice In the moat extensive be reeummended. Mmlerate wiilkiiig, ynvhtiiig, 
niaea of eniphyaeiiui p'euritic adheeiona may not carriage exercise, riding at aoniet pace, ami on an 
be found. easy home, are ini|Nirtaut ailjuvanta in the gaue- 

TansTiuarr.— Tllis muat be referred to under ml uvatment of emphysema The condition of 
two heads, namely ( I ) tlie treatment of tks di9- the akin ahoiiUl be carefully ImAad to ; wartii 
ansa, and (2) that of /Aa ttcondar^ clothing should be constiuitly worn; and the 

whu*h follow or are asaociated with it. greatest care shoiiid lie tikken to wnnl off Imm- 

(1) Treaimmi qf — Too little at- chml inflammaiiioi. Ilesidenee during the winter 

tention haa been paid to emphysema of the lungs in a warm and dry climate is to lie rccommemled. 
as a substantive duMaise ^mnderad in the 2. TVas/maa/ (i^wermc/firya/r<a/imM.—AmnngM 
main aa tha result of bronchitic atfeotiona, tlie the most important of the affestiuos sscondary 
treatment has been chiefly directed to the eon- to emphysema is bronchitis. No depressing 
trol of tliese attacks; and in regard to the mcasiins should be used in this disease, but such 
partial forms of einpliyssma, this ia a moat im- as will promote expt^oratkm, and ^e^ the su- 
portant object. Hut in reference to lobar em- cretion of the broncliial tubes, if, as is very 
physema, if we recognise the fact that it ia pri- freqnently the ease, this be excessive. Ammonia, 
niarily due to some deguiienition of tissue, it is die various stimulating exptwtonints, and iron are 
obvious that the treatment should be directifl to tlie most valuable remotlies, tugetlier with motle- 
chock, if iHswible, this proeoas. It can aciircely rate couuter- irritation (sw Hunacni, Diseases oQ* 
be expect!^ that when once perforation and rup- The dyapnoa attendant on fmpliyNenia admits 
tore of the air-sacs liuve taken place, the normal only of palliative treatment, but is often grMtIy 
condition of tiiu lung can be restored. But improved by the observance of the rules laid 
uliilat we adiiiit this, it is by no means implied down for the general maiiageinent of tlie dis- 
that the disease IS be 3 Olid contitil. That coudi- easti. The ilyspnoM is always increased by 
lion of lung-tissue which precedes the perfora- the presence of bronchitis, by the stomach or 
tious^the simple distension of the air-ncs~ bowels being ovorlnnded ; and by the general 
winiits of grout amelioration, and further dege- over-distension of the venous system, which 
noratire changes tiiuy be, if not prei anted, at nectMsarily ensuee as a conseiiueiioe of the impe- 
lenst much retarded. diment to the flow of blood through the luqge. 

The main priiicipleM of treatment should be Care ehuuld be taken to prevent any flatulent 
such as gigde us in the niunamiment of other disteusiuu of the sioiiiacli or intestuies and to 
cuiisritutiunal diseases attended with degenera- keep up a giaal actiuu of tlie l<owejs, over, and 
tiou. measurtis which tend to mvigumte kidneys. For the relief of the asthma which 
the system, to give tone to the heart, aud tm- frequently exists in eounertion with emphysenm, 
prove the condition of the blood, should be full doses of iodide of potassium are often useful, 
^sorted to. Amongst the remedies for internal Stramonium mi^ also be smoked, and other 
administration the most useftil IS iron. It should measures beuencial in ordinary spaemodie 
be given in email and continued doses. Quinine asthma may be tried (sm Asthma). In reference 
is valuable, ae are also tlie various bitters and to the imatment of the dropsical symptoms, 
other remedies for dyspepsia, from which eniphy- winch tulluw hh a serfindary cniisaqueiiee of 
sematous patients otteu suffer. Osl-liier oil is cmpiiyHi'niu, the reader is referred to Uie article 
very useful in some cases. Nrrychiiia has been Daursir. 

recomnieuded with the i lb w ot iniprouiig the |{^ Interlobular BmphjPeiiia.^Thia eon* 
tune of tile muscular Hbrch nf ilw brfNichiul ,n wliieli the excess of air in the lungs le 

tubes. It has not been lound usclul in tois re- m the alveoli bat in t^ eunnee- 

spect ; nor ueed we uonder at this, fur the disease tissue between the lobulee, ie deecrilied 

is one primanly of the Mr-sacs, and nU of the ymiyj. ih^ bend of EMPUTsieiiA, SracuTANNors. 
bmnchial luljes, and if tlie muscles of the Uiicr JL Watmis. 

ere secomlaiily affected, it is rather with spuMO 

iliM. paialyeis. Small duses of strychnia giveu LUVOS. OnagroueoL— Stnux. : Fr. Qm^ 

f.ir d^peptic symptoms may be ueeful. grfMS du htumoH ; (Jer. Lmngmtfintnd. 

BnutliWooiMlcitMed air Ime been strongly nd- DanifiTioM.— Death of a portion of the Mb- 

vocaied, and no doubt it has afforded in some stance of the 1 om>> 

crises decaled temitiniry relief, but uo penim- Osngreneof theliraisfif tWDkiada,BMDelvs 
iicutlygu^ effects Imveiipparently ever followed (1) d^uatd, in whiM the whole of one kdie 
Us nee. Aiu. lliempeiitice of. or liuig ie effected; and (2) 0 imMia 0 FiAei in 

The regnlatioD of tlio diet, and the general which a portion only of a lobe iindeifOM gM- 
are nioet impurtanL The diet greuous enange. 
iboulS he Donrishing, and a modemte amount of AiriouxiT.— Ougreno ie eomstinMS » cmink 

siimnlnnU should be allowed. The Ibod slioold of acute pnennmnia. It hM ben haowv to Ad- 
le eesy of dictMUon, and nniritione in pfopur- low iIm inhalation of noorione pmm, WhsM it 
tioB toitebolk. The etotoadi should never be omm independent^ of these ennses, it 
overloaded, bm that coadiusD wtU give nse to ^evidence either of extiMM fonsrittoi sMi ! dej^ 
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iioB, or of prrMim intorforing with the euetln- 
tioB «Bd mitritioii of the lunij: As onearieni »r 
mediiurtliwl growth, ptewring npon the nuiin ar- 
torial, fODOoii, aod nenroue tranke at the root of 
the luA io perhape the moet oommon oaaie of 
AMied^gangreiie ; whereaa tlie more orcum- 
•cribed form of the dieeaee ia a euqnela of Heute 
aiid limited pnenmonla, canoer, or rapid phthieta 
in a debilitated enbjeeL In pnlmoniiry apoplexj 
gangrenona change aometimoa oeenra, the gan- 
grene being limited to the portion of long m- 
folred in the originatiiig eKtiafaBatioD of blood. 
PnewBonia eaniM bj a foreign body in the Hir> 
maaagee ia apt to mn on to gangrene. The 
diSbairi ^ngrene that ooeura in drankarde and 
InnaUca, in aathen’C ferer, meeelea. emalbpoa, 
and Ig^ua. erideiieea ezoewnre nerve^pruatra- 
tloD and loM of nutntire power. In diildren 
gangrene of lung aometimea fullowa oancrnm 
oria, aa well aa the eruptive fei’era. 

Axatomical CHAHACTNae.— The colour of a 
gai^troiKma lung le dark, dirty olire, or greenieh 
brown. It ia moiat or wet ; and eitlier of tlie 
coiunatenoe of engorged lung, or aofter and more 
diffluent. The odour la that of external gan- 
grene or deeompoi^ 6eah, and ia diatinctive 
dunng life, renaering the room in which the 
patient lies horribly offenaire. When scattered 
patdiea of gangrene occur, there in often in one 
part a solid ma« of greeniah lung-tieaiie, and in 
another a central aloughy or gangrenoua canty, 
rarroundfd by a broad rim of aoft, inflltrat^ 
lung. The neat of circumacrihed gangrene ia 
usually the peripheiy of the lung, and tlie lower 
lobes. If a bronchus open into the gangrenouB 
patch, indammation of the bronchial membrane 
» set up. In rare oases the pleura ia involred, 
and pjo-pneumotboiHX induced. Sometimes the 
pulmonary aneries are found plugged, and more 
often the bronchial arteries, in tlioae mre caBsa 
in which recoTei7 takea place interatitial pneu- 
monia is set up, leading to encapaubition of the 
gaDgreDOOB STOt; the dongha are ejected; and 
doatariaation fbllowa. aa in pulmonaiy abaceas. 

In diflbae gangrene the whole of one lung is 
aometimea involved. The pulmonaijr tisunc is 
then converted into a black, purnd subatHnce, 
•atnrated with blackish purulent fluid , or th** 
gangrenona put meigea gradually into oxlema- 
lous or hapatiaad tiaeiie- 

BmboUam, arising from the introduction of 
putrid matter into the veins, and leading to 
abeoum in various organa, may follow either 
Ibnn of fangrene. Seecmdaiv gangrenous change 
b ftmeiitly met with in otner parts of the same 
or of the of^oaite long. 

Snaroi fc — It b seldom poambb to diai 


o biOMlnui and is igected. Then the 
am found to toon eepaiata into byera— 
d a fiqnid middb, and a 
laatmeot. Tha amall of the apnta and 
b pothognomonb. Tha ^wpucM and 
art tonally great. The physicai 
Jiic thane of BQiftcnbg and exoavatfon, per- 
ellliar dill or tympanitie^ and loose 
aw saplaM gug^ng and 
bnatniw. Ae paeaagc of 
into tha dHfoaad form m^ bo 
watfliriiigthaphyried idgna. 



DiAcmaeia. — Suppiirative nlcemtinn of the 
bronchial carliliigea giroa nse to great fcator of 
liraath. Sometimes n gangrenona odAir in tlie 
breath ooeura when the putrefactive change is 
limited to the eometiona, the lungs being frvf ; 
and it ia presenl also in pyo-pnenmotborax with 
internal listnla. These several diseases must ba 
excluded by a carefrl eatimauon oft the hiauiry, 
and tite pliysicHl signs. 

Prikixosis. — The progyosis of pulmonary 
gangrene is hopeless in the diffuKcd form ; and 
should be made very caulioiisly. even when tlie 
symptoms or signs point to a limitation of the 
niiHcnief. 

TaiuTMiarr. — Besidfe the general treatment 
which co-exist ing disease may require, special 
attention must be given to we removal of the 
gangrenous odour from the atmosphere of the 
room, from the spnla, and from the patient, 
who is apt to exhale from the skin a similar 
odour to that given off in the bresth. Sul- 
phurous acid, carbolic acid, or chloride of lime 
frill] the first indication ; Condy's fluid the se- 
cond , and this may also, when diluted, form a 
useful wash, gai^le, or drink. The sulpho-carbo- 
iates, when admmisteml freely, have a distinct 
value in removing the fetor from the ritin, and 
making the patient less unapproachable. 

Wiivn a gangreDons almcoss of the lung ex- 
iKf s, and It IS evident that the passage of for id 
matters through the broncln is setting up danger- 
ous irritation, leading to exhausting discliargu, 
or threatening to poison the system, the ques- 
tion of tapping the gangrenons cavity should !« 
entertAiUM. The nitroduetion of a draiiuign- 
tiibe sometimes affonls immediate relief in such 
cases , the fetor of bi'cath ceases, the offensive 
secretions, being no longer lockedi up in the 
lung, lose tlieir putrescent chnnicler; ainJ the 
relief to the constitutioD is gnuU An aecnnte 
diagnosis is in sucii cases essential, the danger 
of the operation being greatly enimneed if tiio 
abscess is at a distance from the chest-uaUiand 
if the lung is not adherent to the costal plcnra. 
Tile oiieration should only ba perfririnisi when 
there is but little pros^*t of recoiery ^ itliout it, 
bnt must not be delayed nntil the vital powers are 
too reduced to allow of ultimate convalescence. 

Kverv attempt must be made to support the 
strength by nourishing food and stimulants: 
bark and ammonia, quinine and aeide, iron and 
eod-liveroil being indicated. The inhalation uf 
cressote or carbolic acid in spray may be tried, 
or of turpentine given off from hot water. 

£. Stius Tuompsoh. 

LUVOBtHmaorrhagointo.*— Synon.: Ex- 
travasation of blood into the lungs ; Pnlmunary 
mplexv; Fr. Himiofrkagu dm pofUMeii; Uer. 
Lmimblntmg. 

Asnoi/MJT AND PATHULOOT.— In the article 
HaniupiTsis will be found enumerated the 
eauees which lead to pulmonaiy liraoniiage. In 
the pimnt article only tlasie ext mvasii none of 
blood into the Inngs are included which do not 
depend npon direct iqjmy to the organ, <ir upon 
expAmre and mpnire m vessels in the course 

destructive disease iifli«ting iu HBrnorriiage 
into the tnbstance of the Inngs may be dt^ius. 
pwrij/erMi ae cmmmmrihtdL 



LUNQS. nVDATlDS OF. Siitf 

(1) Dtffnni pmlrntmafv apopUr^.-^ThB diilbife which hat ahnuik below their Icrd. The 
MrtiHTMatioo of bliKNl into tlie Innga » an pleura eorering inch patchca ia dnrkeuad lo 
estremely rare condition, tihime caaea hare been e«>toiir, and pneenta flakee or grauulationa of 
lueord^. however, in which it haa anaen from tyinph, impairing ita tmnalueenc^ and amooth- 
prinuiry diaenfie of a branch of the pulmonary neuM. On makinp; a rertioal aection through one 
•artery. The lung-tieaue ta broken down by the of the surfiicea, it la found to form tlie bane of 
hiemorrhage into it ; and the pauent aoon aue- a more or leaa conical maaa, which haa a flmi 
cumba. damaon-chaeae-lika aection, nnd ia aharpJy defined 

^2) I^wtetiform lumcrrhagB^ and (3) nrcmiH from the mirruundinff tiaane. In ita ania la aeea 
tcTijlIfdQT nodular pulmomary apoplexy, are not of a branch of the pulmonaiy arteiy, occupied by 
uiicommuii occurg^nce, and are attendant upon partially altered clot. There le nanally aonn* 
the sninie morbid conditions of the lung. Mitral atainiiig of the pulmonary titaua imnn^iately 
diitcaae of the heart, mitral stenoeia eapecially, aurrouMing the apoplectic nodule, fti»m inibibi- 
but also mitral regurgitation, are the chief re- tion. tiiuch liiemorrhagie nodulee mry greatly 
moto cauaea of these ^wo forma of pulmotmiy in iinnilier and »ica ; thare are naually aerenU in 
apoplexy. each lung, of about the aixe of a walnut , bntone 

in certain purpuric Btates of qretem, which we may occupy a whole lobe. They aleo mry in 
need not bereepecify, punctiform hiemurrhuge in ap|jeaniiu‘e accunliug to the date of their occur- 
tlie luiigM iH pueeible ; the purpura much more rence; tlu‘ir colour, at fint that of dark blood- 
frequciitl V anecte, hou'erer, the pleural tmrlace clot, pasheN tlirough pale chocolate or catechu 
or bronchial niucoui membrnne. Mechanical tint to ytllowinh red or pale yellow, as the 
congest lull of the lungs from the abon-nicutioned colouring matter becomes griidually abaurljed. 
forma of heart-dineiiae ia by far the inoHt common The ahuh^ oxtravaKation may be gradnaUy and 
eondiiion upon which this minute and intentitial ciirupleii ly abeurbed, leaving the reatond lung 
form of hfemorrliMgo aupervenes, giving nee to but little damaged , oraahrunken lilaiuoua de 
no additional eympCume, but causing coneideniblc position or blood-cyst, with surrounding indur- 
and |)eculiar piginentation of the lung. The iii- atiuii, may mark the Mte of former hamiurrhage, 
tcrstitially thickened lungs soqiiire a brounish It should lie ailded that these aztiHsai atKmii, 
tint, from the absorption of the bloud-spota, leav- although generally near the pleural uwtaea of 
ing hematin behind, and the appearance haa the lung, are not always so, but may occur deeply 
gi\en rise to the term brown ftiaurcf/ea of the m its substunuu. 

lungs. See Luiros, J3ruwu Induration of. ^yMPToMa -^Amidst the tlistreiainp; qrmptoros 

Nodular or circumscribed pulmonary aptjploxy which are Htt*‘ndiuit uimiu tlie eonditwna leading 
ia often associaU'd H ith thepetechml iiiemoi rltnge to pulmonary apoplexy, it wopld be difficult to 
just described, and like it mostly supenems single out any diapuist ic of this special lesion 
upon the mechanical congestion of tliu lungs An exact rbai ion of dy-pnom already temblo 
arising Arom hi^art-disease. There are two ways enough, or a suddt n fiiilure of pulse, may perhaps 
in winch tJib form of hsmorrhago may be pro- be noted. Dark scanty hemoptysis is, however, 
duct%L Che first way la by rupture of capii- the patliogtiunionie sign, the frothy mucous ex- 
lanes or small veins under the heightened pri*s- pcciomtioiu'oiitaiuing some streaks, or small eloi^ 
sure of the pulmonary circulation. An uftiiMuii uf dark coaguiatnd UimkI, Some cirrnniseril*ei' 
of blood tlius occurs, which tills up one or mure patches of dulness, with bronchial breatbing 
lobules, and coagulates to form tlie dark firm and ne ighbourmg crepitauon, may be made out, 
cousolKliitiouB so charactcnstic of the bs'oii. cbpecially in the luamiiiary and mid-uillaiy 
Or a brauch of Uie pulmonaiy artery becomis regions. 

obstructed by an embolus, for instance, bpr a Picin.nusis ond TiucATMiarr.-^Theae lesions 
fragment of coaguluni conveyed from the right are aiiiong ihose wlncli close the scene in the 
auncle, or from one of the systemic leins , and heun-duMsase to which tliey are aocussoiy ; they 
ita territory becomes at once filled with blood, in are tht-refore irremediable. Soiiietimes when, 
the following manner. ^ The pulmotiaiy arterial trom any cause, t hi iroccurreiiee appears to have 
vessels do not communicate with one another, been hurried forward , when the lividity is great, 
eaeh branching sepamtely to its capillary distri- the dyspuoia urgent, and yet the disease is not 
butiuD ; the pulmunary reins, on the cootnuy, of long duration ; wet-cuppiog or bleeding from 
inosculate firmdy, and, mureorer, are not pro- the arm will certainly give great tempuiaryxilie( 
iidiHl with valves, llms when the onflow of and perhaps avert immediate danger, 
blood is arrested through tlie obstructed brao^. It. Dodolos Fowux. 

venous rcgurgiiation through the capillaries 

from collateral pressure fills up the precluded LU VOS, Hydatids ot-^Sviicin.: Vr. Kyetet 
vascular area with stagnating blood, and the kydeUtyuee du poumm ; Uer. Ltmtfoneekemuooeem, 
intm-alveolar tissues biwome speedily occupied Damciruijr.— A disease due to the pr e s en ce of 
with ita efihsed corpuscles. In some eaaea the hydatids in the Innga. 

Teasel may nut at fint be accurately closed by A^Tioiiooy.— Hydatid eyata in the In^ga rarely 
the embolus ; the onward current is then re- ocear in this ouuntiy aa a primaiy diacuae of the 
larded of being quite arrested ; the lung, but they are not unfreqneniJy met with oa 

meelianism is, however, practically the same. an axtanaion of diaeuBB from the livw, 
Amatomical CHAMAcraiHL^A lung, the sent The geoend eanses of hydatid diaaaaa are 
of this form of brnmorrhage, ia naually toemh- elaewbera discuasfd, but the cncnnataaeee 
etiid and heavy. Some bm, and more%«r um which determine the loealimitioB of the Jgdidid 
aquareb aurfacce may be felt and seas are not clearly aacarlauiad. In Aasm]ii» 
niaed above the general aurfiico of the In^, the affection is veiy common, it id nffit with 
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fumitinMi in ilie long without uj other orgeiui 
beiiy eflbeted ; ftlthough in nuuij ceoee io whiefa 
toe iiiiige ere dienuied, erideoee of thh eiiitonee 
of the Mine dieonler eleewfaere ie not wiuitiiig. 
ill 100 eeeei, the liver woe the oigon oifeeted in 
7^1. ilie long in 12. The |^Mt prerHlenee of the 
4iiieNie in Melboarne ie enid to be doe to drink- 


eon- 


iiig ftnom wiit«*r-holoe frequented bv nlieep, 
fnnn eeting wotercree e or nneocdLed ealnds 
iMinii^ the oTo of the pomeite. 

Ahathmical CHARAcnme.— The gmenl onii- 
tomjr of hydntid dieenee will be found in the 
Hitide deerribing thie nnrneite (ate HmATmel. 
Hingle Been of eo^iuoejete on bjr far muel 
ufcMl, rniTing in eiie from a pigeon e egg to a 
nuui'e flet. Sometimee the nppw, and eometimee 
the lower lobee ore tlie eent of the cyeti. Thej 
are developed in the interetitial jpiilmnniii 7 
tiwme; ne growth proeeode, the noiglibounng 
]iarenohjnio ie conveited into filiro-celluliir tifi- 
Miie, and nndcrgneH olieoleerance. 1'he parent bhc, 
eontaining tho echinococci, le Hilheruiii to the 
eurroiindiitg tiiwue. 

If the parent eac be deHtroyed by iriflammnLion 
and ooneMuenl euiipnmtion, a comninnicnt ion ie 
eeubtieheu between tlie cavity and the hrmchi, 
tlirongh which the danglitcr-c^*f(te niny be 
lyeclM ; jnet ae in more common inetanceN they 
iniij eeoape from Uie liver after {lerforating 
the diaphragm and lung. Not nnfreqneiitly the 
pulmonary eae oommunieatee w ith a etmilar nac 
III the liver. It le natural to infer in each caeee 
that the dieeaae originated in the liver. ^ Indeed, 
It has been etated that pnmaiy hydatid of the 
lung ie nnknowii 

Smrroiis Aim PHtnacAL Sinmi.— Hydatide 
may eiiat in the long for a coiiHidorable time 
wilhoat giving riae to any noticeable eymptoinH; 
Imt ae the tumour enlaigM, and preeHca upm tlie 
Horroonding t*iieuee, bicmoptyais occurs, ns also 
^ironehitia, pnenmunin, or q \ en muigreiie {Some- 
tinwi thecyata perfonito iliepl**iini and raiisc 
pnenmolhfiraa, or make their way through the 
uiaphingni into the aliduminal cavity The more 
UKna] oourae ia the couvimeof tliis, namely, that 
II hydatid of the liver exiata )ieTliH}« lor years, 
cauaea atidominal diatunsion, and eventually dia- 
cliaigM ita contents through the diaphnigm into 
a brondina ; tlwn ezpertomtiun of blood occurs, 
with gooaebeny-like skina, vaiying in aise from 
annttin whieh eaae the cjwt may lie expelled 
whole) to an orange (in which eaee the eaes are 
■hriveUed and empty), rauHing itmngliug and 
aiAMatlns cough during expulaion. 

If tha eiteof the tumour 1« auperflcial, altered 
broath-mnda and percnairion-note may be ob- 
•erved, bnt if it be deeplv ceated, the pbyaieal 
•igm ee e ape detection. If brondiitie or 
pnwnnia ba let up, the aigni and a^pKm 
af thaaa dhairdani mask thoaa of the onginatiug 
diaaaaa. Oftan the y mptonia an lika thoaa oi 
vapid phtkhria, namaly, cough, mnco-pnrnlent ax- 
p c et oi a dcni, hmn ioptyaia, nyfatpawaata, and cma- 
eiaHoo. The Wiaiiing of thimc qymptorea ia ap" 
paiantly aontnnva ay tha phyaicnlaigna. namely, 
dnfaNaaanpeicuaaloB; ahnwice of hrMth-eounds, 
cr inteiaii anp ii a tn vy ■m ro nv ; and, when the 
guigiing and naeCorUoqi^. Unleae | 
qiadaiSbIrr fyata or hooUata arc axpeetcrated, 
ihoia W noililag lo poim aannatalMibly to the 


nature of the diaeaee. When perforation of tha 
diaphragm ocnire, hepatic aympUima or tliOKC 
of plenney onnir. The patient looks anxioua . 
the fmtnria are collapeed ; tlie skin ia %hunmy 
a^ In id; the extremiiiea are cu:d: inceesaiiit 
paroxysmal naigh oeeure. with vomiting; nndf 
by degrees Ballownesa and janndice make their 
appeamncib Symptoms of acute pneumonia may 
ocenr — of eonaolitlation, followed by excavatioft', 
the expeetonifiOD lieing at ftrst maty, then bih- 
tinged, mnco-punilent, and fopd, ami eutiiaining. 
beaidee aliredn of lung-tiaaue, entire qmts or 
portions of tliem. 

Diaohosh. — I t may be dilAcult to diatingniah 
a huge hydatid cyat fropi plniniic effhaion. aa 
the lung may be displaced, the chest bnlgca, 
and the intercoKtal apsm berome prominent ami 
fluctuating. The rounded outline of the dull 
■pace, the alsipnce of acute aymptomi, the huH 
torpr of gradual onsut, the alwenee of ^gophony, 
and of alteration of physical aigna on change 
of posture, uill guide tlie decision , and an ex* 
ploratOT}’ puncture, which gives exit to a clear 
Miline, non-alliiinimoua fluid, containing possibly 
huokloiH or frngrnt iits of cysts, will ooDflrm the 
diagnosis TJie conduction of the heart -sounds 
and impulse, and the tense unyielding condition 
of tlie bulged side on palpation, may lead to 
the suspicion of nitKliasiiDal tumour, but in the 
ease of hydatids tliure is acldt^m any visible 
venous eiigorgemont, or lai^ngtsil or ccsophagual 
preniire-sign, as in ancuriKinal or oilier meilm* 
stinul growths. There is, moreover, gi'nenilly a 
freeilom from cachexia or coiibtitiiiinii d diMurli- 
aiM^ In circumscribed abscess tJio neigiilioiiriiig 
lung IS rarely so free from diseiiM* ns in hydstiil. 

rNOONoais. — Altlioiigh the symptoms mav l»e 
to severe as to thnnitcn luimmiate death from 
I snfibcuiion. recovery occurs in at leHMV half the 
I eases in which Indatid disease liegius in the 
lung, and oiie-tliml of those in which it sprendB 
from tlie liver. If the c}Ht is allowed to burst of 
itikdf, recoiery takes place iu from 3U to 4(i |nt 
cent, of cases. Hiii the inortality is greatly re- 
duced by oarly La}iping. 

TuKATiiiufT. — l*alliHtire treatment must be 
directed mainly to the initigatioii of pain, and 
other uigent syniptoms. Cuntive treatment 
consieU in destroying the vitality of the cyst. 
If the fluid eonteiita aqc drawn ofl', or allowed 
to escape, tlie death of the hydatid may occur, 
or inflamiiwrory action, leading to suppuratiou. 

If the fluid re-collect and preasnre-signs recur, 
iodine or otlier stimulating fluid may be in 
jected. The iodide or bromide of potassium 
with kamela have gamed among Austmliiin phv- 
Bicians reputation in these cusiw, eepeciHlly when 
combined wriih the use of the troebar. 

K NvMKi TnoKFBciir. 

XiUVOB, Hypormia of.— Stnoh. : Coiiges- 
tioD of the Lunge ; Fr. UjfpMmie du jtimmim ; 
Ger. 

l^vviKmon.— Ezeew of blood in the Innga, 
whether local or general. 

VANiimaa.— Pnlmonary hypevmiia may be 
aetlwo. pniatTo, or obatroettro. 

Thewinrbid appouaim and eymptonu ars 
different in tlMwe three kinds of hypenmia, and 
tJpj may, therefore, bebesteonsidsrsdseiwiwiely. 
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A AjQiiTt Hypernmia of the liunca.— 
SvKoli.: Act ire eutiireHrmn : HCtire nfiluxion. 

UiiriiriTiuii.— A deiirniiiuiiiuti of bloud to the 
Imigi. * 

Akatomical CHARACTRRt. — A<*tire hTpenemia 
89 mn^eetion mny mITkI rut ncirtion of theluug, 
irhieh rrmAins crejuuiiit and little clianged.Mive 
that it 18 more cnnieon in colour, and eontaim 
• 8 li||fitlj mot% blood than natuml The condition 
ia indeed rather a vital or pliMiolufticnl one , and, 
»■ in active h^-pempiia of the ikin, maj preaent 
no post-mortem appearancoa. On eection, how- 
ever, the lung ueuallj exudoe eome frothy eenim, 
tinged with blood j and eometimee, eeprfially 
alien the hypencmia iij^loedl and ariaen from 
colliiterHl atniMe of circulation, there is fonwl 
hieifiurrhage into the lung. The mucous mem- 
brane of the bronchial tnheH ii minutely iiyeeted, 
or It may lie quite natural iu appearance. 

— The causes which produce in- 
flammation of the lung will alan pnaiuce active 
hypenraia, namely, cold, irritation, ailjacent in- 
tliimmation, &G. Increased action of the heart 
during nulent effort or excitement, whether 
fmm mental emotion or from drink, will produce 
the same effect. It is said that the pressure of 
blood in the pulmonary artery increases more 
rapidly than tiiat in the aorta during exertion 
(Colin^ Hminoptysis from pulmonary hyper- 
mmia is commonly produced by tlia cxc^irc 
imbibition of stimulants. Predispositiou, either 
h« reditaiy or in consequence of present disease, 
renders these last-named causes much more 
readily operative. Obstruction to the passage 
of bl^ tlirongh one portion of the pulmonary 
system of vessels, for example, by embolism, or 
by destruction of capillaries, will caime locroased 
eollsieral activity of circulauon. iludden sup 
pnwsion ofqneiistruntion may cause active deter- 
niiiistiou of blood to the lungs, tiuddun dimiuii- 
tion of the atmospheric pressure within the 
cliest, as during violent inspinitury effort, whilst 
the tmcliea is clu»e«l, f<ir iiiHUinoe, lo croups 
laryngismus, or whooping-cough, may cause ac- 
tive deierniiiJHiiori of blu^ lo the lungs. 

Emm. — Several important effeets may be 
produced by actire hy^rmniia of Uie luuga 
lliemorrhage is rarsljr exteusivs, unless there be 
sttendant organic lesiou preseuL Active hyper- 
Miia (ft the lung eonetitittee the flrat stn^ of 
exnditive or crunpons pneomouia, with fibriiiutis 
exudation into the air-oella. Pulmonary csdsma 
may result from the exeessive bluod-preasuiw, 
the sarnm exuded being frothy and blood-tingsd. 
Vesicnlar catarrh is not so distinctly a euuss- 
quenee of hypsnsmia, with which, however, it if 
often associated. 

SYMnoMS.-'The inrmptoins of aetive polmo- 
naijr bypensmia are dyspiMna; inoN or m py- 
rexia ; eoo^ ; and sometmee oupioof hnnopty- 
sis, m whira ease preesdent ofganiedisaaaa must 
beauspeetecL The lOfty apiu of the first stage 
of pnewiMMua if that OMfi typical of pobnoiiaiy 
bypinHiia. 

thAiuma.— The diagnoeie would root AMinlj 
irooD the onddenneoiof attack, and tho ovideoca 
of a mAeisBt dotermuung eanoob with or vith- 
pot piedispoiitioa. * 

PnoonufM.— Active hjiyrmaia, nave b oome 


sient affbetion. ■iilsriding io a frw boun^ or paoe- 
ing on to inflammation. 

TniuTirairr.— The first point in the tnatment 
of this coiiditinn is to secure abeulute rest in 
bed, with silence, and removal of all causes of 
excitement. Deri vat i vee , masiard or lineeed 
poultieee to the chest ; peihaps cupping, or even 
blood-letting; warmth to tlis extremities; sa- 
line purgatives ; and a low diet, withont stimn- 
lanta, may all be employed. The epevial cause of 
the hypermmia should be tresteiL As a a^ 
tnngent medicinss shonld be avoided. Digitalis 
la nscfnl to ealm the circulation, ospecullj after 
excitement from alcohol If the pyrexia be v^ 
marked, pneumonia may be expected, and iline 
diaphoretiGO are eepeeially indicated. 

B. Paaaire Hsrpomiia of tho Lunga.— > 
Stkcw : Passive or hypustaiie eongeation. 

Dirmirioir. — An luuomplete ftagnatioo of 
blood 111 tlie lungs. 

ASnoiisiv.— Passive or hypostatic conftcetion 
of the luug IS a ciuiditiou of hyue r m m ia affbeting 
by preference the must depenumg parti of the 
lung. Failure of heart-power, an inability to 
pro|)el tlie blood dear Uiroiigli the pulmonary 
capillaries, is the chief cause of tins eoudiiiou. 
Iu etutes of exhaustion from low fevers, e8)ie- 
cially typhus and typhoid ; after severs surgical 
operations . in extreme old age ; or towarda tbs 
end of prostrating illncas, this failure of heart- 
power, and ounsequent stagnation of blood in tlis 
lower parts of the lung, usually too ba s e s , is apt 
to supervene, and is ona of the common modea 
of dvath. An altered oondiuoo of the blood, 
so as to render its passage through the capillanef 
more difficult, is also stated to be a eanssof this 
form of congestion of the lungs and of other 
organs. In uneniic aud ictenc conditions, and 
in the febrile state, the blood does not pass 
through the cupilhiries with the same facility as 
ID litkilih. and hypostatic cungesiiuiis are mors 
apt lo mnnir. Finally, when the vessels have lost 
their tons, and the heart fails in power, gruvita- 
tirm exeriMsoe its influence in atijmrting the 
LKshI to tlie most dependent parts. 

Anatomical CHAMAcmns.— F^ve hyper* 
«nia almost always afbets the bases of both 
lungs, altbongh oftsn not in an equal degrea, tlie 
ditf* renee depending mainly um» the position of 
the patient during the last oajs of life. The 
affected lung is dan-colonrod, and cnmiiged with 
dsrk blood. Its tissue is HMm or less deeply 
euinsd with blood, and is lass erspilant than 
natund, yielding iliio mors veadi]|y tonn natorai 
under the pressure of the finger. Ifthoroqghly 
washed, howrner, in a gentla atieam of water, 
tho lung^tsxturs will be fbond to be bnt litUs 
altered. This condition veiy nadily posMS into 
n low focn of pneumonia, and thiw portions of 
the long may bo ibnnd eouaobdat^ having 
much the appearanea and eonsiatenea on esstion 
of a em^estsd ^ean fsplsniflsation, Imoitane 
pneumonia). The bronAial tubes and pUnm art 
afibetsd by f ot t mta ri om stotauig, 

STMnoMs.— The symptoms of this fbvm of 
congestion of tho lungs srs iiv:idil7, sspsdallj pt 
the linonnd eztiiniities; and qn icgs nsd shuiiMr 
bMthiag; supemddsd to those of astiOBM 
tsation. Dulnsm on psicusidan. with enftftled 
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broilihiii8 Mid moiit enmitaut rMe, ara found 
otor tho baaea of both lunKM, lint in f^itont 
aateiit on glde to which the patiuit Ima boon 
indiBing. 

TaiATMEirT. — Faaaire hjrpnwmia of the lunprii 
being nerer the primui 7 aflbction, and alwHye 
bdag a aigr I of failing power» lU treatment euii- 
aiata in ngurutiMljr aupporting the patient bv 
alcoholic atironlaiita fl^nently HdtniniMtxired. 
with nutritioUH fuod. Nutnu ve enouiaia are often 
of great valnu. In all exhaiiHtiiig iluM'itKOH iIiih 
condition ahould be anticipHt4*d, and wanled of! 
if poaaible by timely anpport and atimiilantN. 
and above all by frequently tnrning the patient 
from one aide to the other, tliiiN calting in the 
aid, rather Ilian permitting the Iniidrance, ot 
graxitalion to tliucirtMilatioii through the lungs 
Of medicines, ammonia, ether, liark and qirmiin 
are of the groateat value, and muak, aumbiil, 
and lavender may bo uaoful adjimcta. 

C. ObotruotiTC Hypermnia of the Lungs. 
Hynoit. : Mecliniiieal congestion. 

DaninnoN — Uyiienpmia from oliat ruction to 
tlio eaeape of blood from tlieluiigM. Mcchaiiiml 
congestion of the Inugs is a condition dittrniig 
esMontially from either of the two prccctling 

JEtiologv — The origin of tins lorm of liyfior- 
wmia IS purely aecnndary and mcchatiical, mid ih 
included in that of tin* ]inmiirv diNc.iso. The 
nliatmctiun may be iit the mil ml \iilvc, as in 
mitral atonoKia or regnifiitntion , or, iigiuii, the 
ubatruction mny 1 m* at the left \ iMitnclr, m hen this 
CHvity it dilatM and imptrfcetly ctiqitted, hn in 
thendvanood stages of constrictne or rcgnigi* 
tant aortic diVuse. Whether there lie an iiiwo* 
Inte narrowing of the lilood-ilinnnel Im*! iiecn Uie 
pulmunaxy and systemic eirenlstioiiK, that is, at 
the mitral orifice or at the commenceineut of the 
aorta ; or whetlier, from enlargement of the mi- 
tral orifice or from disniso or iiijur}’ of iIh \Hlve. 
rcgnrgitation be permit toil, no that o.ich com ruc- 
tion OT the right \entriclu is met and opjHised, 
more or less, by n counter rush of blood from 
the loft ventricle — in an'* cane, und still nu*re in 
the combination of two or more of these caiutos. 
It is clear that the pnltiionnry circulation can 
only po on at an increased pressure by the con- 
traction of the right ventricle becoming more 
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the nir-spaccs; and tlio chirticity of the InngM 
being also impaired, tJioir nUl capacify is 
dimiiiiHlied. It is stated that the ^nsciilar 
fibres, which proceed from tliu bronchTal teniii- 
nations to form loops upon and encircle the 
infundibula, become hypertjiopliied (Riiidfleisclif 
thus, perhaps, compensating for a dimmutioii 
in the mure moclianical elastic prOTOity of the 
lung SomHlirnofl minute hsmorrbages fitke 
plHci* into the parench}iim of the lung; some- 
iimes larger uscapes of blood fill tlie alveoli of 
circumstTibed patches (pulmonaiy apoplexy ) 
The total nisult of the intimat^i changt*s dc- 
Hcnbed, is an uniform incruase in tlie sise and 
weight of the lungs, wgh an increased density 
and toughness. On section the lungs are found 
Ui 1 m‘ moin! pigmented and solid-looking than 
iiatiiml, sometimes of a brownish hue (browL 
induration), they are, however, crepitant 
iliniiighunt. except here and there, where they 
may present t.he firm, dark, damsoii-cheese-like 
seciioii, fading to brown-red, of recent pii 1 iii'» 
nary apoplexy. There may be some cedoma pre 
senU The pulmnii.iry artenes and veins are eii- 
Lirged and cungosUNi , and the bronchial mucous 
memlininc is usually the seat of chronic catarrh. 
PalehoH of atlioruin.t are frequently to be seen in 
tlic larger branelms of the pulmonary artery. 

SvMinuMs — DyspnoBautid cough, botli brought 
on or iiicreaiM*d b\ effort, with palpitation, and 
oppn*ssmn or tightness, usually referred to the 
epigasiriiim. are the most constant symptoms of 
oiistruclixe hyjicnemia of the lungs. Patients 
suffering from this condition ha\'e repeated at- 
t.ieks of bronelnal c.itHiTh, and hemoptysis is 
of common iKTiirreiice. The hemoptysis may 
lie uonsidi rablo, but iistuilly the expectoration 
18 streaked ailli lilood or conuins siimll dark 
coagiila * 

Tins form of hypt^nernia commonly oci’urs 
before middle life, during the usual periiNl of 
mitral heart-disease. The signs of heartrdis- 
nase, nud most often of constriction of the mitral 
valve, arc present. The subjects of this disease 
luro often uiidersixed and badly nourished , the 
pigeon-breasted tyja* of cbi*st being common, es- 
}iei*iali\ III those cases in uhicli the disease 
manifests itself early in life. Small, frequent 
pulse, more or less lividity of lips, and other 


vigonms; and flint liypenemia must resnii from ' signs and symptoms af the cardiac disease, of 
the diunming back of the blood through the ' ' ' ' 

pnlmomuy vriiii. 

Of the causes named, mitral eonstnctiou is 
that which lea^ most simply to obstructive 
bypenemia of the lungs. 

Axatoiooal OnsaACTBRS. — It is obvious that 
obttraothra hypensmia is of general distribution, 
iflbotiiig the whole of both lungs. The result 
of the hci||[htoned blond-premre from increased 
loree of ligaeUon into the lungs, to overcome an 
impodlmcBt to the eeeape of blood from them, is 
molt Iblt ia the pnlmonaiy eapillariee. These 
eaptlMH fmdoally become lengthened, toc^ 
toon, and nlatad eveo to three timee thar 
neiooi fBudfieieeh). From chronic 
t of the tnngi, the nudei of the ia- 

jcider timne and of the coimeetive 

tleweiiBtonndiagthoiB^ aod brondii, 

nd^wn^ pareoebyrna, yolifemte. The 


npillanee intrude upon k mitral valve. 


which the pulmonary ouiidition is the 
qnenco, are to be oWn'cd A fine inspiratory 
crepitant rdle uier the biiigs iiuiy be heard. 
Uuriug the repcuUd bruitchuil catarrhs, wiUr 
iiicreiised puliiiouiiry hyjieiwmia, to which such 
patients are esiiecially prune, all symptoms are 
much oggravati'd. 

UiAONosis. — The existence of olwtiiietive 
heart^iHOBiie suggests the presence of curre- 
spondiog hyperemia of the lungs The fine cre- 
pitant and the hemorrliagic 8> mptunis and 
signs more positively point in the sumedirectiuo. 

POooiroBis. — ^The prognosiB rests chiefly upon 
the heart-condition present. Increasing frs- 
quenqy of catarrhal complications, and especially 
of hsmoptysis, shows the taming of the ndanoe 
aga^ the patient. The eoidition may in 
fisYonrable cases continne for years, especially 
when dependent upon eimplo conslnction of the 
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TamiLTiiiaiT.->Tho traiimcnt \n pnnontiallj that 
of the heartr^iMHiw; with the aroidanop of all 
eeaiee wj^idi haeteii mpiratlon. and wliicli t«*od 
to produce catarrhs, to which thmt patients are 
■0 especially prone. R. Douglas Powkll. 

LimOB, Hypertrophy of.-^Diensn-noir.— 
Ei^Tgeinei)|t of the lun^ with increased func- 
tional power. A condition only clinically met 
with as a compensatory affection of one Inng, or 
of a portion of one^nng, to make up for more or 
less loss of pulmonary tissne by disease 

^noLoOT AND Patholoot.— The process by 
winch hypertrophy of the Inng conies about is 
almost a mechanical one. Destnietire disease 
having removed a large portion of one lung, or 
permanent collapse or blocking of such portion 
tiaving oeenrred from anv cause, the diminished 
power of the aflbeted lung to ocenpy its ap- 
portioned space in the chest-cavity during in- 
spiration, is compensated for by an increaMd 
expansion of the licalthy lung, together with s 
certain recession of the softer mrts of the chest- 
wall on the affected side. The increased ex- 
pansion of the healthy lung encourages an { 
increased afflux of blood, which is at the same 
time determined through it by the partial oli- 
stmetion to circulation dirongh the diseased lung 
These changes taking place gradually, the in- 
creased fiinction and increased afflux of blood 
are, in accordance with our oxitencnce of simiUr 
piinditions in other parts, attended with increased 
uutnUoD of the Inng, and its true hypertrophy 
IS thus little by little established. 

llypertrophjr of the lung, therefore, is not a 
diseased condition, lint an excessive develop- 
ment in consequence of iqjuiy to some otlu r por- 
tion of tl^ same or of tlie opposite lung. Ita 
recurrence may be best noted during the gradual 
absorption or removal of a pleural effusion, which 
lias long compressed the opposite lung. Any 
disease, however, which, after destroying or 
placing in abeyance a certain proportion of one 
lung, becomes arrested, tends to cause hyper- 
trophons development of the remaining lung. 
Chronic pneumonia, cirrhosis, arrested phthisis, 
and atelectasis in the child, are the chief diseases 
of the kind. While disease is actively progreasive 
the cotidiUODS present — namely, fever, anorexia, 
and pleuritic pains, ars unfavonrablo to the 
extra development of the sound lung, but when 
these nnfiivouriible conditions subside, the liyper- 
trophv proceeds with great rapidity, and may be 
estnbiisned iii a very few months. Tlie effect 
of the rarefied air of mountHinoua regions is 
to develop the natnral capacity and function of 
the lungs. 

Anatiihical CHABACTXR8.^An hypertrophied 
lung ia larger and heavier tlian natural , and 
its saterior and inferior margins are thick and 
rounded, and are found to extend beyond their 
normal thoracie limits both laterally and infe- 
riorlj. The texture of the lunp is firmer and 
more reailient than nsnal ; and it is plentifully 
supplied with blood. The air-cells on slightly 
suaiged, but not obviously dilated ; and on mi- 
crnscopie examination tbs nutrition of th^alra- 
olar i^la and capillaries is fiwnd to be pevfiBCt; 
than beiqg neither the thumiug of the alveoli, 
■ur the excessive growth of fibrous tissue mel 
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with at different stages of so-called 'hypertio- 
plmns emphvsemii.' Nor are the capillaries 
tortuous and dilated as in the indurativs 
' byTMutrophy * of the long fhim hsait-disssss. 

ExtaU of luuif gfadM^We have consider^ 
for the sake of simplicity of description, those eases 
in which the whole of one lung is hypertrophied 
and such eases are very common. Bat a single 
lobe of a lung may become hypertrophied, the 
seat of the hypertrophy depending upon the 
seat of the disease to which it is compensatory. 
But, except when the pulmonary destruction is 
limited and circumscribed, ot her conditions corns 
into play, and we are more apt tu nt em- 
physema than hypertrophy. It may be said 
then that hypertrophy of the Inn^ is (at loaet 
so far as we can appreciate it clinically) a one- 
sided affection, except in those eases in which it 
has been occasioned by some general external 
cause, as rarefied air. 

Physical Skins. — The side on which is the 
hypertrophied lung is expauded, both relatively 
(the opposite side being usually flattened and 
contracted) and absolutely. The nipplt-lsvul 
IB raised. There is increased perensnoo-reso- 
nauceover the side, extending acrow the median 
lino, so that sometimes the line of resonance 
indicating the inner miugin of the enlarged Inng 
will reach themid-cbmcular vertical line of the 
oppoKite Hide. The lower limits of rosonamw 
are also extended in front and behind. The 
respratory murmnr has that peculiar coarse 
vcMicnlar character, with somewhat prolonged 
expiration, winch is known as * puerile* or 
* exaggerated ' respiration. The heart is more 
or letu« diapliieed towards the contracted side, 
and the diapbiccment is often apparently in- 
creased by the heart becoming on tne one side 
covered by the expanded lung, and on the other 
Bide unduly exposed by the reeossioo of the 
diseased lung. This is espoeinlly the ease when 
the hypertrophy affects the left lung. There are 
no morbid sounds heard over the enlarged lung 
unless (as in miuiy eases of phthisis) it bi'Ctmius 
ur has been affected by disease. With the ex- 
pansion of the lung the general symptoms im- 
prove, and the ^spneea lessens. 

DiAUNosis.^The diagnosis has to be made 
Ijetween hypertrophy i the Inng; hypertro- 
phouB emphyiiema; and mere dilatatkni. The 
unilaturaliiess of the hypertrophy ; ita arising 
secondarily to some disablement of the opposite 
lung , the absence of precedent or preeant gotieral 
bronchitis or asthma, together with theoEoum^ 
tion of Its oeeurrence bein^ oommensnrate with 
improvement in the eondition of the patient, 
are the main featnrea diitingnisliing it from 
lai^lnngedor hvpertrophonaempliyiiaiia. Nor 
ooidd the puerile breathing of hypertrophy 
be eaeily eontbunded with the short, weak, or 
inaudible inepiration, and whaeij prulonmid 
expiratioaof omphysema. In MreaM of bmilMi 
coDstitntioii, with contractile diseeee of one Inqg, 
the oppoeitolniMf may beeoma dilated end eeemue 
the £ape end dimcoeioiie of hypmrtrophy ; but 
the breathing of the patient doae not improve, 
the reepiimtoiy eoande ere nfeeUed, and it ie 
clear that the condition p we e nt ie one of cm* 
phyroma rather than true nyfMrtiQpliw. 

pKouMoeuk— The prqgnoeie ie dvaji jnv 
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UmU 0 flwomUt to the pitimt, the hjpeitnipbj 
beiiy M iinponiiiiteleiMiit of hie reehrory. 

TMiiTiiM.--nompeiMiitof 7 hjpertro^y of 
the Imc ie ooondttioo enrefklly to be enociancged, 
wfaeo Ml oeiire eym|iioiiui Mtendiiiit opoa the 
oH|iiiel dieeMe ere peeL Mild eoonee of 
eelMlbeoiei^ end e temiior^ eojonni et nome 
elemed b^tlt-reenrt dnriiig tlie verm mmMon, 
ere moot felneble, if not eitempted too eoon. 
Almodenee of freeh eir Uiroogliont the year, 
enih the enreful eroidNnoe of freeh enUrrhe. 
eurhee nny be obUined by epending e vinterend 
eprii^ or two eeeenmi ei the Sooth of Fimnce, id 
liMly, oret Medeire; ore well-pliuiDed eee-roy- 
effr to AoetmlM. ere escelletii weye of apeoding 
momheof eoomloeeence. A gimerooe onsumolM- 
tingdirt ie ttidieHtecl,iUHi tome rrmediee end eoiU 
lirer oil ere niiefbl, nore eepeciiilly in the eerly 
eiefM of the viebed-for hyprrtniphie derelop- 
menu R. llouoLei Puwbll. 

L0VOBt Z&diiretioii ol»Ar Lmwe, lo- 
flemmatioD of. 

LOTOS, Zafkrotlon of.— Ahr LuKna. Hie- 
■orrhage into. 

LUNQS, ZnflltretloBB of —Certain morbid 
ffirtimtioiiM in tlie lung Niwame the arrangemfiit 
of an inllltmtion. the tiiwiiee. eepeeially the in- 
terlobolar eeliulnr tinKoa, lunng pemimted with 
themorbid mai i‘riHl In Mitno inMinneeN it iiirtilri>H 
eren the epitliolial evliii. The lN«Nt exanipleM of 
iltii Hrreiigemuiit areulwervtd incunni*ctioii with 
certain ameeef thefllmud rhatige; l•lJllfiJtnitu(l 
eaneer; end in th<iHe fnrniauf pulmonarv dimuuic 
wliere the Inng-iiNiiue in the mnU of a tie)iot(it of 
eobetMieei tntrodneed from witJumt, U'lng in- 
« haled in trerioos oreopetions, niicIi ea |iarticl<w 
of eeiboneeeooa matter and ci<el-dnNt, at one-grit , 
iron-^'ngo, pert idea of cut ton or wool, aiai ut her 
Biateriala. Aliniiiiinoid diaeeHe, and aomc forma 
of jdgmentaiy diaqge also preaent a kind of iii- 
filtmted amutgoment. Theae oouditiuna ulmhI 
not be farther oonaidered here, aa they arc dia- 
euaaod in their eerenl appropriate artidea. 

JTbbdiujck T. BoneuTa. 

LXJHOS, TnSemmetton of. — Syiroir. * Poen- 
nonie ; Fr, AMomentc ; Oer. Leiywiae<iiiieAtyy. 

Dmmnint.— The term * pneumooia ' hae been 
emplpye4 to deeignate inflammation of the 

long-tume. lnflamnuit»poeeiiiNiBiD theliuigs, 
howerer, ooenr under anoh oiTerae ciretuiutancea, 
and are aeooropaaied onch direrae dinicel 
p h io mmi a and histdcgiM changna, that * piuu- 
monla' need b tbb aanae indndea widdy diiTfr- 
eaidbaaeae. 

Vaaumk— Pnenmooba are dirielble into the 
Iblknriag varvetiec:— A. Aouta PBoamonia ; 
B. laoMidniy ynaamonlaa ; G. Bronoho, 
ffatarrhal. or Lobular Pnewnonia; and D. 
Ohroala or Iblawtilial Pnanmoniia. Inaddi- 
tkm to thiM there are thoee mtenae and eoneen- 
tnrted kmt of pnlmonenr inflammation erhioh 
bad to tho flarmation of oteoai. 

Thiseare owudn other flirnui of lutm-ronadidiP 
doa, vUeh haft aoMo ri mae been deaeribed aa 
paeaawaii^tal which are really, Ibr the moet 
sere, weHhdbmmetoqr m their netnre, and will, 
IbMlmhheqi^ briidy alluded to b tlie preaent 


article. Three arc* — ( 1 ) tliat iwndition of cil- 
lapee and hypencmia. mainly due to weaa inapi- 
ratoiy |^er, feoble cimilatKio. encLgniriU- 
tion, wh^ IN ao common in the more oependent 
portion of the InngN in many acme and chronic 
diiNMWN (err HTHinTANia) (2) ('^inNoliderioifli 
of the Inns rcNulting from mechaiiirnl congnetJon 
and eniUdiam, aoch aa era met with in ceijain 
diaeacoa of the heart, &c. Sit Lmia. Hrper-* 
«nia of 

The aereral ranctiea of fmlmonafy infleromi 
tifiD muNi now be eoneideM eeparateSy in the 
order jnat indicated. 

A. Aonte Pnonmomia.— Snroir. : Fr /Vw' 
nuNiir otpiel , Git CmujioBf Pacfimoaie.- -Tine le 
pnenmonbjNrr f-xcrUeMt. It ie the (Iinchnc t<. 
which aome would be inclined to reetrict the ap- 
pliCHtion of the um. Jt la often termed eroMMns 

E ienmonia, from the anpfKiPed reaemblance of tlie 
Htuliigioal pToci'Mi to tliat of mnip It ie aliio 
known ee iooar piieamonw, inaHmnch ee a large 
area of the Inng in nanally inrolred in the inflam- 
mation. 

IlKPiitiTiox.— Pneumonia may be deambed 
generally aa an aente diHeane, characterifM-d 
cliiiinilly by audden onm«t, aerere febrile aymp- 
t'lniN. rough, cnpectonition. and dyupnom, by 
the pii}Mcal aigtiN of pnlmnnary conNolidation . 
and by a rapid almtement of the sriieral nymp- 
Uima last ween tlie fourth and tenth days. 
Aiiatomirally it la eharaeteneed by an acute 
iiiflammatiun of the Inng-tiaMne, and by the 
accumnlatioD of the iiiflammatory pr^ncta 
witliiti the aUeoli, which prudneta eutiawt, in the 
nuuii, (if a fibriDoUH eauilatioii and lencocytee. 

A'JnoioitT. — AtnmpluTu; tvftumteM. — Condi- 
titiua of weather and climate are pndiably the 
iiiONt im^M>rt.iut ot all known ageriAea in the 
c.iiiNaTiuD of imcumonia. The influence of cold 
and damp in lucreiMing the liability to acute in- 
fliimniaiory dimiaaaN of the cheat ia wvU known. 
Tliia influence ia marked in pneumonia, although 
to a much Icaa extent than in bronebitia. Pkieu- 
niuriiH ia more common in temperate dimatea 
tluui 111 thoae regions which are eliaracteniied by 
great heat or extreme cold Climatea and aoa- 
Hon« which are liable to euddeu changes of tem- 
perature, and winda from the dotUi and north- 
eaat, appear to be eapfcially faTOurable to thia 
dieeaac. 

Acute pneumonia ia met with between 
the HSea of one and Are ^eara Here, bowexer, 

It ia liabb to be confounded with broneho-pm u- 
moiiia and with eoUapae of the lung, ao that the 
reaulca of atatiatiea are leas reliable at this than 
ill the suheeqnent periods of life. It muy bt- 
Htated DotwithatnndiDg, tl^t acute pneumonia le 
lemt common during i^^cy than haa been gene- 
mlljr sttppoeed, a^ that anionget the pneu- 
monias which are ao fireqnent during thia peri'id 
of life the faronebo-eatarrluil formN prupuuderate. 
After the ap of Are yaara the liability to pnen- 
nmnia dimmidiea, bat it again becomea eacoeed- 
ingiy frequent between the ages of twenty and 
foctj, during whidi period the liability to the 
diaeaaa raamea ita BMximnm. It la ako quite 
eomiSon in old age. 

Sor. — In adulta mm malaa than jMualaa 
jiuffiT. This la probably owing to the formr 
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tcinfc in<4^ rspotcd to urtnoiipherie inflMueof. 
!n Mrl\ life ihia Jilferenee Uon urn obUin. 

SncMil apufutn, Fnrumoiiiu » more coon* 
ftinn i lit poor nml bndl^ foil, »iul iimomt 

iliiMo whoiio ue<*ii|witiun iiiHseititiUtm ad irregvTiir 
mtrlf of life HDd gr«At i»zpo«ttre, tlisn ADio^git 
ibc nppcr cUntt of aociei j. 

Corns/ if and keaUk, — Tlioflo who are 
#itiiiffiniionHfltr wnk, and thore u hone* griioml 
hnillli hiiM iifin impiiiml li} iinni« tt‘m}Ninuy 
Hre more proae to the diM'tiM* ilinii the 

II rung and ngumus 

J*rei ifMts du^wes, — Trae pnenronma. ni if 
«rell kiiuaii, mniptimeti ocruni in thimp who lire 
I ho MiiljjirtH of other diHM* It ih impoHMMe 
lo «>|i«ik With coriHintjr aa to the rfiMtuui vliieh 
MiliHiMi U'twi'vii the pueiunonu aad the dnn'iuitf 

III till! coime ot which it anportenei. In euine 
ciNve it may be mereU an accidental eomplicn* 
lion, whiUt in othore the proiiouH diHcHMe inav 
« xoreme more or lone iiiHuence in the cnuiaiioii 
ot the pneumonia. Muet of the imliiioiiHrycon- 
Mil idatiouii, boweTur, which onur in the eotirse 
of other dieeiuioi do not belong to the ciitcgoiy 
ot true pDfiiiiioiiia, but are iitiuT local iiitl.ini- 
iii.it lODh, c lum^l 1j\ Momeabiiurtiiiil atnCeu Inch the 
prtMMiiKtiiig diMcaae hu iikIiicinI , or coiiditiune 
ot h^ puneniia and cnllapM . iu ulnch an iiillaui- 
tu.itoiy prucewi pinya but little (lart 

KxcUiHff ettuses. — ln many aiaei of acute 
|•llellnlOUln Cl ideiice of tlie cxiatcnce of any ex- 
iiiing eaiiMi 11 entirely wanting, (ttdl^cov*lmblc 
cMUMii, that wIikIi ii nio»i cinitmon ii a ludilen 
dull or leMN frequently, iiiore piMlongnl < x{Naiure 
to coi 1 and damp. Kacluding i*<ild, no coiiditioiiN 
can be nicutiouid which haic iin^ luaikul iii* 
flncnce iii dcterniiumg the dmeaMi. 

AsiAitiMiCAL Chaualtkiui.— T he ch.ingiiB oc- 
curring 111 0ie lunge in rn’uie piieiiiiintiia are 
commonly deieribed uuder the three following 
hiuidi ; — 

1 Stage of enqorgemeHt . — Thii ii the ita^ 
of inflaniiiialory liypenemia and mdenia, and it ii 
characteriied micnucupicaUv by uverfulneii and 
alight tortuoiity of the piiliiionaiy capiUanei, 
II nd by iwelling of tlie ah tiuhir epithelium. The 
lung 11 of a dark reil colour . it ii heavier and 
lull crepiiani tlutn naiiiral , it pita on prewure; 
and iti cut lux&ue yieldi a redd lull, frotliy, tena- 
cioiii liquid. • 

*2 Hed Afpofiio/ioN.— Hire there is an exu- 
(latiuD of liquor aanguiiiii and blood-oorpuielei. 
The exuded liqnidi coagulate within the alveoli 
and terminal broiicbiulee, the coagulum encloeiiig 
niimeroui white and a few red bluod-corpuiclet. 
Tlie alveolar epithelium ii iwolleu and granu- 
l.ir. It ii etated by lome German patbolo- 
giKti that the eoegnlum le in part produced by 
chaugee in the epithelium. The lung ii now 
much heavier than in the preceding atage, and ia 
lucrtaeed in am, ao aa to lie often marked by 
the ribe. It la quite aolid , ainka in water ; and 
cannot be artiileially inflated. It ie remariiably 
fnable, bceaking down writh a eoft grannlar frac- 
ture. Theeatanrftmliaa a markedly gimnulav 
ippcaranee, teen capeciallj when the tfaeu** la 
torn, and Sue to the plqga of coagulated eandi^ 
*ion matter which fUl the alveoli. The euloaPia 
af a dark raddiah-brown, often here and there 
peeaing into grey. Thia udmiztuie with grey 


lometimee givre a mnrbled appeamnee. The 
plctirn cnreniw the eulM lung al#ayi partici* 
PHtee more or leea in the inflammatoi^ pr nc ewi. 
It ii upnqne, hi peiwmic, and coated withlrm|ili. 

S Orrg ke^ttseftoH. — Tine etnge ii chanu*- 
teneed by a continiiimce of the pruoeMof iiiMam- 
matory ccU-eniigrat luii. and hy cell-pndiferation. 
The white bloud-corpUN Ici continue to ciica|ie 
from the veencin, and the nlroolar qnthelium 
mnltipliei. The nhi«oli thin licroiue more com- 
pletely filled with young ivIbformN eo tluit Iho 
dbrinoui exudation la no longer niiblc na an iih 
dependent material. Many of three n 11a, eeue- 
cially thoae n the ricinitv of the alveolar walla, 
are lamr tlian Icncoc^tce niid nuclcatiwt. Three 
are evidently the oflepniig of the iilrcular epi- 
thelium. The flbriiioua cxiiilation now diaiiite- 
gmtea, and thi young crllH nipidli iiinlergo fniiy 
metemorphueia Thenheohir wnlU tliriiiM‘liiN. 
with few exceptiona. reiimin thiMiighoiil the pm- 
ccHH unaltered, although t cry lavanotially, when 
tliia Ntage la nnuanally aflrunmil, they may be 
futiiid here and there iNirtiaUv ilretmyM. Owing 
to theae chaiup'a. the rtHldntli-hniwn colour of 
the lung liecoincH hltcrofl to a greyixh or yel- 
low nb white The gniniilar appcaratice ia much 
Icaa marked ; the aolid liaaue la much Mifter aiel 
more pulpy m coic«iHiciice. anil a piiriform liquid 
exudea from the cut aurface ot the organ. Thia 
atage, when advmcoil. hue been torm^ *attppa- 
ratiun * of tlie lung 

Although tln^e tlm‘e at.igi«a of the piieunionie 
procrea h.i\i l<ei ii d«tai nl^tl hk aneeecfling one 
another in onh riy aiiiveaaioii. it nim>t Itu reiiiem- 
ImtmI tli.it e.u*li atiige dmia not tu'cnr Kiniul- 
I iiieoiihly thioiighoii the whole of the iiltiH*ted 

Hie.iotthi lung The cliiiiigcbmiiance iinef|iially, 
M> that whiUt one portion of the lung ia in I lie 
atnge of red hepat.HHtion. anoiher may lie in the 
grey atage — hence the mottled, marble appear- 
Hiiceof the conaulidiition Therapidity with which 
the aeveml alagea aucceed one anollier ia alao 
aubjea to nmi ked \ anatiuua, lii aenne cnaea tha 
pneumonic conaolidation very rapidly bccomea 
grey, whiUt in uihera the time occupied in the 
truiiaitioii la miieh longer Tbeae differeueea 
will he again hIIiuIkI to when cuiiaideriug the 
clinical hiatury of the cliaeHMe. 

ifeuo/af MW. —The imiurul and alinnat invari- 
able termiiiHtion of llie hiaiological pnxseue ta in 
rcjo/aftow— the lung gradiudly retnmtng to ita 
normal eondibon Thia la efTeciM by the fktty and 
mucoid degein mtion, aial eonaequeiit liqnefiie- 
tiun, of the inflammatory ppalucta which have ae- 
cuninlatttd withiu the alveoli. Aa the liquefiie- 
tioii proceeda, the circulation in the alveolar walla 
ia gnulually rretorod , the eotiiuied prodneCe are 
removed by aheorptinu, and to a mttcn leaa extent 
by eipeetoraiiun; and the lung ultimately re* 
gHinu ite nonnal charactera. other cieep- 
f tonal modea of terniiiMtinn in pnamwe, n&Mcaai, 
and chrome ynm/momia will be alluded to mbee- 
qnently. 

The loenl Mon in aente pnonmonia la 
in the miuonty of eaeea limited to one Inng. 
When donble. one lung iananallyinTolTad betbra 
theoCber. The right lung in moneommunly nf- 
Med than the left. The part of tho Inaguenelij 
inrolvedwthelownrldbefabunt Tdpercant.) 
ponaolidatiuD may extend npweidw and i ni|iltwli 
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ItMwhoUlvng. FtoflunoDiAof theapM 16b«fl ii 
movt froqituUj double Uuui fauie d^ e ewiie. It 
U quite »re fur the pnmimonic pruceeu to eoni- 
meueein twodiflereut purtioiieof theluiiff. When 
ti^ eoiunlkUtion u met with in both lungi. or 
eiimmencifl|[ in the upper nod middle lobee, the 
puenmoniHie often either e eeormdiiry niieei ion, 
nod hue enpurfoned in one wIummi health line 
been oreriouely injured, na by aleohol . niid eneh 
dietriirationn of the local locion ehuuld alwaye 
make the phycieinn look carefully furerulencuof 
•oine pre-eziatiiig dieecee. 

Patuolout.— Acute pneunumui ie undoulitedly 
to be regarded ae n general dieenee, of which tlie 
pnlmouary inflammation in the prominent local 
liiiion. The view Uial it ii a etnetly local affec- 
tion of tlie Inug, to which the pyrexia and other 
evmptome are aocondaiy, ii alt^ther untenable. 
The truth of thie vtatemeot becomei obvione 
from a itiidy of ite nainral hietory. The diieaae. 
ae will lie Been eubetiqueutly. rune a typical 
euune. The pyrexia bean no definite ration 
to tlie liinff-affection It frequently prm'dee it 
liy a conei Jernblo intenal, atia commonly dieap- 
pearv euiiclenly, and long before the reeolution of 
the pulmonary ooneolidation. 

IlMpeetiiig the exact nature of the dieeaM\ 
however, we are at proeent unaUe to epeak 
definitely. It ii maintained by eome obecrvere 
that, like the Mpecifle feven, it w due to a 
H|iuciflc eauee. Pneumonia, wiiilut differing from 
tiiuee fevure in iKit being oontagiouH, ^1«omhlcN 
them in the typical character of ite clinical 

K henumena. and to a lenit extent, of ita local 
mioD. The ohangen in Uie lung occurring in 
pneumonia cannot be induced by Hrtifiuiil in- 
jttiy of tlie oigan, and it muet there ftire be ad- 
mitted that there le eomething epocial in the 
inflammatory proccwi. Puenmonia appcan Ui 
be mote eloeely allied to tomnllitie and acute 
rhenmatiem, and like Uieee diaeaaea the cireum- 
Btancae under which it onginatee are certainly 
exceedingly diveree. 

Sncrrojia. — The oneet of acute pnenmoniu is 
in ihe majority of caaoB sudden, nut being ac- 
companied by any premonitoi^ evmptomfe. Much 
loee firequently certain pmmuniiory eymptoma 
prraede the mure severe phenomena which 
eharacteriae the invasion of tlie diMSM. These 
symptoms include general malaise, headache, 
chillinaMi pains in the back, and Iocs of appetite 
/wsiaiiiw*— The invacioD in adnlis is, in mmost 
all CBMi» aiiDouneed by a ximr. This rigor is 
move in pneumonia in almost any 

other disauae. The rigor is usonlly single, and is 
lara^ lupsatod, either at the commencement or in 
thecoutucof the illnesa. In veij old subjects the 
Hfor it Tsiy ftuquent^ absent, and in chiUiren 
Its {dues it ofttn taken by oonvuliions or vomit- 
IteT* rig tr s or othw phenomena marking 
tht invMion of the disease, together with the 
■trandsiit p yitri a , trs usnallv qnidtly followed 
Vv gympttno pointing to us lung-aflMon. 
Thtet w m ptenm oommonly supervene in the 
esurui of ftom twiivt to twenty-Awr honrs, al- 
in MBoapchmal totes not until after the 
Itptatf temorthiutdaya. Tht earliest of them 
arapsiiii tht ride, 4jqNMnv and cough. Thete 
mtrt looil qy mnte mt , tqgether with the pyrexia, 
tmWmtdon of pulte, thing, and psoscrutionM 


gradiinlly deveh^ up to the second day of the dls- 
iHsc, by which time (and Hometimes before tins) 
the pulmonary lesion is usually su^giently far 
advanced to yield nnefjinvooil phyeiral sigiie. 
The general aspect and syinptonis of the patient 
are now tolerably charBcter.etie The flushed Aid 
sometimesdusky face, snxioiis exprsesion, hurried 
breathing, hut skin, rapid pubie, short frqpucnt 
congh, and marked prostration, siipcrveninS 
quickly upon the well-marked initial ngor, indi- 
cate pretty clearly the natfire of the disease. 

2*atu — Thf< pain in the side, which ih increased 
by deep inspiration and by ooogh, usually corre- 
sponds in sit tiuti on with tliat of the affccttnl lung, 
although It IS ocouiionally experienced in other 
parts. This symptom may occur coincident ly 
with, although it more commonly snccoeds, the 
rigor. In quite exceptional eases it pivctxles it* 
being the first symptom noticed, liespecling its 
cause^it IS pmlmbly flue to the miplieatioo of 
tlie pleura in the lufiainniatory process. 

lieapirafory pAsnomeiia.— luereiuMxi fteqnency 
of respiration, dyspoma, and cough, are early 
and prominent symptoms. The respiration — 
usiuilly regular-granges from 30 to 60. and in 
children reaches oven to 70, whilst thj pulse 
may be only from 90 to 120, This perversion 
in the pnls^respimtiuii ratio is important in 
diagnosis The breathing ts shallow; inspira- 
tion IB abrupt ; and when the pain in the side 
IS severe, respiration is sometimes im^gular. 
The sci'fdcmted respmition is accompanied by 
marked expansion of the aUf acs/, and by more 
or less d\spnfEa There is. however, no definite 
relation between the last-nanieil symptom and 
the frequency of the respirator} act Owing to 
the pain, and to the frequency and difficulty of 
breathing, sptpcii is interlerud with untl uftiai 
reiidored exceedingly diffiiult. 6iiigh is an 
aliiiust const ant symptom, except in the very 
old It w short and hacking, rarely )inrosysm.il 
like iliiit of bronciiitiii. It is usually in ilio 
early stages atLeniied with severe pain in the 
Bide, BO that tlie patient endeavours to reprc'xi 
It. The cough, except in children, and often in 
the old. IS atteuiled b\ rx|>ectorution. Tim 
sputa of pneumonia are \ ei y charnel eri'»l ic Tlu v 
ar>* viscid, glairy, and remarkably tenacious, so 
that they cling to the mouth of the patient, and 
adhere closely tothewides of the vessel contain- 
ing them In colour, they present various 
shades of red, brown, and yellow, owing to the 
admixture of blood. The apiKSirance so well 
known IIS • ru>*ty,’ is that most eommonlv met 
with. 8onietimes they sre much more diffluent, 
and of a dark purple eulimr. somewhat resem- 
bling pmne-juiee The characteristic sputa are 
usually met with on the first or second day 
of the disease^ but their appearaDc.e m often 
preorded by a fiwthv aSrated expectoration like 
tliat of bro^itis. The amount expectorated is 
small, and sometimss the pnenrsunic is asso- 
ciated with more or less of the frothy catarrhal 
^ta throughont the whole of the disease. 
During the period of reselntion the sputa be- 
eone ism viscid and mors eatarrbal inchamcter, 
ap^they niually contain small particles of black 
pigment. The histological elements met with 
ID the sputa are leucocytes, red blaud-ce!U, and 
aUmed epitheUnm from the alveoli and uir-poie 
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WfSMi, nnd toward* tha docline of the iIimnim, 
iHi -granvlce, pigment luhl ucoiieiunnllv Blmiuine 
ni leiwa, whicii are caate of the aJreofi and ter- 
minal brotehiolee. 

— The pnlee in adnlu unnallr rnngcii 
00 to 120. and it maj la^ oren mure f^roqiietiL 
It iH eommnnlj much more rapid in children, and 
leMi so in the old In the earl v stage of t he disease 
,it often fall and stMiig, but it soon becomes 
smaller and easily compressible. It ni.i} la* irre- 
gabir, intermittcnt^or du Imitoiis The sninll- 
iieHs of the pulse is pmluibljr due (lartljr to 
liminishoil cardiac pouer. nnd iiartly to the 
diminishoil nmount of IiUnnI which is propelled 
fruMi the left Ventricle, owing to the overloading 
of llie right eariliac caTiffes uhich n^siilts from 
iJie ulistructod circulation iii tliu lungs. 

Vtfrtxta — Thu pyrexia of piicunioiiia is con- 
timiona, with slight morning remissions and even- 
ing cxacurUitioiis The tfinpemrure rises very 
sudiloiily with the invasion of the disease, to from 
102^ to lUo° Fahr. ; and tins high temperature 
IN mamtainud until the period of crisis Tins 
sudden nsc and mainteiiuncu of a high tempera- 
ture IS very characti nstic The amount of 
elevation vanes in different cases As a rule it 
d(H‘s not excoMlslMjut 104°or 1U*3° Fahr ,but tem- 
pemtiires of 107^ have been known toterniiiiHte 
favourably. In fatal casus it may reach 1(PJ° 
shortly buforu death. Tho maximum tempera- 
ture IS usually niut with on thu second or thinl 
day of thu disiasu, but it occasionally occurs 
iinmofliately before I lie crisis Tliu tlaily viinar 
tioDS are usiMlIy as folbm*s — The tenipumturo 
is lowest about 7 or 8 a si. In the foreiicjon, 
or somewhat l.itir. it commences to rise, and 
attains its maximum in tho early ureiiing It 
then falls, but a slight exacerbation fKv.i*>ionitilv 
CNVursHg]^ at midnight, aft or which it gradtiidlv 
falls The difference bet wuuii thu highest and 
lowest temperatures is usual I v nm more than 
1“ kahr. The pyrexia runs, tor the most |Nirr, 
H uiiifonn course until Uiu neruNl of cnsis, when 
thr* temperature falls rapidly, in the manner to 
'xt h*n«ifter deseniwd, 

.Vrrrvvfw tystem — HeadRche, restlussneHs, nnd 
nleepiussness are almost always proinimrii 
symptoms. Slight delirium is also cumiitoii, 
tfspuctally towanls erenm^. when the pyrexia is 
at ils maximum. Sometimes the dilinum is 
more marked and vioiTnt It constitutes a 
nioru promiD«nt symptom iii the old, and in the 
debilitated and iiitempemTu In drunkards it 
IS constantly present, and ht re it often assumes 
the character of delirium tremens Cunvnlsicms 
are common in children, especially at the period 
of invasion. They are rare m the adult These 
nenuos symptoms are somerimts so prominent 
ns to mask the nature of the disease 

IhpetHvt efvaM.— The symptoms of acute 
pneumonia referable to the digestive system are 
similar to those met with in other seyere febrile 
diseases. There is loss of appetite and thirst. 
The tongue is moK or less thickly coated with 
a white ftv, and it tends in severe cas^ to 
^leeome dry and brown. Herpes oftui ap|tcar 
about the lips, and sometimes on other puns of 
the lace, alxxit the third or ftmrtli day ef the 
disease. Vomiiing, which is a common symptom 
xf invasion in the child, is an occasional* compli- 


mtion. as is also diarrhiMii eonatipatioa, how- 
ever, IS tlie rale. 

I/nae.— The quantity of ario# b eonaidtrablT 
iliminished, and ils specifle gravity ineieaiieil, 
so that abundant urates ara depoaitad. The 
excretion of area is ffreatly inersaeed. sad it 
nmy amount to as miicTi as seventy-five grammos 
in the twenty-four houni. The arie acid is 
likewise augmented. The rhtoride of sodium 
IS much diiuimslietl, and daring tho height of 
the ilisease it may entirely disappear. Sliglit 
tt m|xirary slhnnimuria is perhaps mure oommon 
in pncuiiiiinia t him in almost an^ other aeute 
folnnle affection. The amount is nsaalty ia 
direct proportion to the severity of the diisaaa. 
llile-pigment is occasionally met with. 

CoVRSB Aun TnaaiNATKiNS.— The i^ptoms 
winch hare been descnhwl cnntiniie with often 
increasing seventy nptoalNiui the end of the fir«t 
week of thu disriisr, snmutimes longer, when an 
improvement usually occurs. Tins improvement 
niiiy tnku placu quite suddenly, nml the disense 
mpiilly terminate in henlili< terrninatioo by 
erwM ; or thu n-covery may lie iimre gradual — 
tennination by ly*a In other cases dmtk 
(NMMirs either before or after tliu crisis. Tlit 
disease may also terminate in the 

lung, ill pulmonary aAwrw, or in ehrtmw 
fmmnumta Tlieso suvcrnl niutlcs of termination 
roust be considurcd supamtely. 

Tills is the most common 
termination of acute pneumonia in young and 
luMltiiy adults, ami tho iniprorcrnfiit usnally 
occurs ’quite suddenly— by crisis. The time at 
which tins crisis takes place, as indicated by tho 
sudden fall of tempurainro, varies from the 
tliinl to the twelfth day. In themiyoritjM 
eases it is on the fifth, sixth, or seventh day; it 
M iNHMsioiiHlIy as early as the third day, and 
soinetimus il is prolonged into the middle ^the 
second week Thu old doctrine that the crisis 
aUays omuirs oti the odd days is untenable. 

'Ihe supervention of the srisis is sometimes 
indicareti by a change in the pnlse, whieh be- 
comes softer, and somewhat irngular in force 
I and rhythm. Tlie most marked phenomenon 
aiiendiiig it is the ahrnpt fall of the bodily 
tiniperature. This fall may ooiiimenee eitlier 
during the morning remission or the afternoon 
exacerbation. It appears to be mort eoromon 
late in the afternoon. The tempmtnre fwf 
often reaches the normal siandani in from six- 
teen to twenty-foor hoars, usually within forty- 
eight hours , the morning roroisaon and evening 
exacerbation occurring dnnng the period of 
fervesceDce. The temperaiuro not niifreqnently 
falls to or 8^ Fahr. below normal, ara nmy 
remain so far two or three days. Oeeisionally 
A mariced ioereese in the pyrexia is obserriil 
immediately before the commeneement of defer- 
vescence. 

With the fidl of tamperaturo all tho symp- 
toms rapidly improve. The skin beoumss muMt 
end often perspires profaselj. The a m ount uf 
urine increases. The rrspimtion fiills in fre- 
quent , and, to a less extent, the puloa. The 
cough becomes looser, and the expsetoratioa 
I more eopions ; the sputa giadnally losiqg their 
tfuaeity aisl rusfy erdonr, and bseomipg mora 
1 ronehitic in dtaractar. They nre now 
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miqglod with mum or leM bludc pigment. An 
improfoment Id the phyMoel eigne ie upmetimwi 
o b oMP T id et the mme time; more eommouty. 
h omew, thie iloee not take pleee till one or two 
dogn bitw. The jmtient often fidle into % deep 
■loop, udon waking; with the exception of ffreat 
woorneei, declaree hiineelf pretty well and be- 
gins to eMt for food. In eome eeeee, howerer, 
the amount of jproocrHtion fiillowing the erime te 
so great that tiM return to health ie more gm- 
duA Mid a condition of cullapw may enetie 
whi^ may erra terminate in death. 

In the nugority of caeee acute pneiinifiiiiu 
terminates abmpuy in the manner aUaf de- 
scribed. Somotimee, howerer, nicovery in inure 
protimeted, and defornweenee may not Iw com- 
plete till the_ end of the second week, the tem- 
perature falling more gradually — by /t/HU. The 
cntical foil of temperature la ociraHiunally lu- 
termpted by mure or ^rkod exacerlNUione. 
due either to the implication of foeeh portions 
of the lung, or to superreiition of otie of 
the oomplieatiuns to be hereaflcr alluded to. 
In some eaMes, again, after the occurrence of 
the crisis, the temperature assumes a hectic 
type, and does not quite reach the normal sUn- 
diud for purlinps two or thnw weeks , the irnsgn- 
lar foeer being due pruluibly to the ooiitiiiiniui- 
tion of the hUxal by the abaorlaid pneuniuiiic 
prudnets (Parlow). lesily. a distinct rela{we 
may oecnr after the coniplctioii of crisis, but 
the relapse is in rinaa canes bhoricr and loss 
severe limn the primary attack. 

/ha/A.^When pneumonia teniiinntes fatally, 
it Usually dues so towards the end of the first, 
or qnite ut the beginning of the m*oiid wiH*k. 
Death ii commonly due partly lu tailiiro of 
cardiac poitar, and partly to npneeu. Apiueu 
ie the least important clement in the eauHitiun 
of disBolution. The danger foum it iiiercuseN 
with the extent of lung inxohod, nnd it is 
coMeqneutly nsually gnaiter in duiible than in 
nnilateml uie o ase. Failure 'if canliac {kiwi r is 
undonbtedly the most iiii)<«rtanr nietins by which 
pneumonia destruye life ^Jut-rgeiiiHin). Thum 
are eereml eonditioue iu the disease which tfial 
to damage the oontmetile power of tlie luMit. 
Fifut and foremost of these is the pxrexia 
The aerere mrrexia of pneumonia, like Umi of 
other acute fobrtle dieeasee, produeve more or 
lees granular degeneration of the oirdiae 
mnseuiar fibres, ft also neceeaitotes increaesd 
ftequency of t he eoidiao contractions, in order 
to anpply the inensiesd demand for oxygen, and 
to renmva thaexoees ofearbonie acid. Owing to 
this inersaaed frequency, the length cmT diaetole— 
the poriod during whirii the heart rests and is 
nonriahed— in ebortened. The condition of the 
ling litalf oonetitntee another imporunt ele- 
mmit tending to damage the oontractile power 
of the hearli and eepeeially of the right 
vnntricit (JuergenMn). The Inng-eoneolidauau 
not only pfueeate more or leee ohsunietion to the 
prinmnoiy dimlatiun, and hence neoessitatae 
iMfuneed notion on the mut of the right ven- 
Irieio: httt owing to the aiminished rsepimtofy 
enifoce. thin fentrida in obliged to io more 
norit in order that tha proper interahoi^ of 
mmta taop ho aihatad in ue liMB. 
ad^iMng the modes by jmanmonin 


tends to dewlmy life, it will lie readig nnderetood 
that the earliest and iiinsi imporlniit signs ut 
unfavourable augury are on the eide the 
circulation. The pulee liecomes niorT frequent, 
small, irregular, ami often dichroUnw. Tlie 
frequency the respiration, the dyspmea, ami 
the c^aiKsiis increaMs. The cough l»ctf>rjes feelHe 
ami iiielfecTual. Owing to ihe migoi^ment ami 
foilure of power of the right vcutrielo gef 
piilmonHiy oulfnin iiMiiilIy supervenes, sc that 
moist rdfw arc amliblu at J^li bsscs. The ex- 
tn'iiiiticH Ihicoiiip nild, and tnure is often pnifiiee 
' iN'i^pirHtirin The niiml wuiiders and a comli- 
tion of partml coiini supervenes before the closa. 
Ill soiiit- cases M rapid rise of tenip<‘ratiire takes 
^ place before the fatitf termination, whilst in 
I others there may be a considerable foil in the 
thcrniumcter. 

Pneumonia may also terminate fatally from 
the stale of cuilapse which follows the ensiM. 
Luitly. in those exceptional cases in which the 
pneumonia tends to become mure or less ch'Oiiic, 

I dmth may occur during the third or fourih 
week Death may also result from the cum- 
plications. 

Gan^ftnf — Tide is qitiie rare. It is most 
common in chronic limiikanla, aisi in those of de- 
bilitated coiiNtiiution. Its (N*carruiHs* apiwars lo 
be due (larLly to blocking ot vessels, and partly to 
the septic influence of altered inflammatory pro- 
ducts It IS nsually limitul to a small area of 
the pneumonic lung, iiiid is either diffuse, or 
lH*ooriies limited by a zone ot inflamed tissne 
It commonly supervenes late in the diseiuie, and 
the iiiost reliable signs of its occurrence are 
marked factor of the ex (a'ci oration, and great 
prostration. Portions ot lung-tissue are ocea- 
sionally found in the sputa It is almost luxarus- 
bly, but not tiecessarii} , fatal. i 

A&MieM.~This IS some what more commoB 
than the preceding l.uiras. Abscess of 

CArnaicf/srH/noM /a.— Acute pneumonia in very 
excefitionuf esses becomes chrunie. and IciuIb to 
iiiduratioD of the lung. See D, Chronic Pneu- 
nioiiia 

PinsicxL SioxB. — The earliest physical signs 
of acute pneumonia are usually <)isco\rnible 
witliiu forty-eight lionrs of the invasion of the 
disease. They often appear withiu twelve or 
twenty-four hours, but Mvasionully, when the 
loi'ai lesion is deeply seOted, nothing abnormal is 
to be detected until the third or fourth day It 
will be well to describe them lo tlie older m 
which they commonly make their appearance. 
The time ocimpied in their evolution will raiy 
according to the rapidity with which the sevend 
stages of iJie piiuumolue process succeed one 
another. 

The earlleet abnomuil physical eigne ore due 
to the pain eaneed by the moreineut of Uio 
i^eeted side ; to the liypenemia of the puimo- 
naiy CHpillanra; and to the cominencii^ exn- 
daiion into the air-yusicles. The nwpirat^ 
moreraenu of ilie side ore more or less im- 
paired. This is partly owing to pain, and portly 
to diminiehed elnsticity of the Inng-t isene. The 
breath-eonmU are ueaaUy somewhat weak and 
hanhf but not distant ; althon|j;fa, as stated by 
duikee. they ore ooeaeknally in the earlieet 
Btage bursher and lender than notmL Per- 
• 
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ninroo during thii itage ii nmmllj Dot nurk- 
edljr ulterwL The reeoaiiDcab however, is mime- 
timiw quite eppmcwblj tjmpiinitir; but us the 
clii«e.iiie pTugnuwee the tone becomes impeireil. 
Tile TynqHinitir qnHiitj of the reuuuHOce is 
(giiiMid by tiuf diitiiiiiHhed elrnttioity of tlie still 
bir-tfiniiHining Iniig Tlie vueiil ftwniitue ii* to- 
**rf!iUKHl. The nio»>t import nnl uign, liuwever, of 
,tli*D inmgfs^re Mtage is /ine errpttatim Tiim 
raif r(iiiHif«rs of n numlier of flue. dry. crackling 
huuimIs, litiloa ing oiy* Huother in rapid emvvf^iou. 
winch have Iwen aptly compared by Dr C J. It 
WilliHine to the euundi* produced by rubbing 
the hair between the fliigent close to the ear. it 
occurs diiniig the later period of tins stage, when 
the nroccMs of exudaii^ from the pulmoiiHi^ 
oapillarius is i’omiuetuMiig to take place Its 
proluciion is proliably due to the partial agglu- 
tination of the walla of the air- vesicles and 
ilijir forcible separation during the inspiratory 
act. The rdlr is almost exclusively limited to 
iiispiratiou It IS iiitensifled by deep ins|iini- 
tion and also by eongh, and it is sometimes 
iiecusHary to make the psitient onugh lu order 
that It may be product^ A pfDcimdy similar 
nf/c IS ofleii iieard with deep inspiration lu 
fMinions of the lung uhioh lia\o lieen imper- 
'ixily expanded. Snich imperfoct expansion is 
common in the poatenor jairts of the lungs of 
(1.11 lents who have laam confined to bed ^m 
acute or chronic disease, and lu whom, ou'ing to 
musculur weakness, iiMpiration is iiicoinpletely 
p<rformed. The rdi§ pitsluced under these 
cireunistenees ts diHtinguishud from pia^nmouic 
crepitation tnasmueli as it iumpletely diaappearii 
after n fua d«ip iiispirai iuun uliertMis the pneu- 
monic rtUe when once established persists until 
I he cousolidatiou of tlio lung is tolerably com- 
plete. I 

The physical signs of the stage of hepatisiv- 
tioii are due to the more or less complete oun- 
solidation of the lung The flue crepitation 
uliicli characterised Uie later periods of the 
prticerlinff stage continues dm mg the process 
of consol iduikni, but ceases as the filling of 
the air-vesicles becomes comiilete, Hltlitjii.;ii ii 
may often still lie heanl at liie cmitbies of ilie 
mure firmly eoneolidated lung, li imchnUio- 
ally hnppene, however, alien the consol aUtion 
IS lery rapidly iuluced, that no crepitation is 
liuaid throughout the oonhw of the d is eu ie until 
the period of reeolutioo. When the lung hue 
Iwcome eoneolidated, the expansive movemeut 
of the corresponding portion of the chest, which 
was liefure dimmish^ ceaeea. The inteieoe- 
tal spacea, although mimetimea elightly more 
prominent than in the healthy side, are still 
dcpresMsl and nut uUitemteil as in ploural eflh- 
sioii Whuu the amount of exudation is^ vei^ 
considerable, slight enlargement of tlie side is 
necessarily produced. The situation of the car- 
diac impulse IS not altered. The vocal ftw- 
mitUH IS usually lucreaseil. To this general rule, 
however, there are exeeptiooa. and it nut no- 
frequently happens that it is unaltered, and it 
may even be eoDipletdIy absent. This dimino- 
iion in the weal fremitus is somstiipes dns to 
:ha blockiog of the mnaller brouehi with tbs 
iiilhunmaUfij esmiation, but mors firsqosncljr 
it appears to insult from un aenimulstkMi urj 


mucus In the latter onus it may sometimss 
\m riMtnred by cough. Cmncidentlj with the 
lacruaee of weal freiuitni there is nsiaUy in- 
creased vueal reeonaiKw.and somstimsa whiapsr- 
itig peetonloqny (Walahe and Wilson Fox). Thn 
|iervnssioD-ooniid now is much more deficient in 
tone, and it is ofieii more ur lees ampborie. 
This amphoric qnalit jr w piolaibly obtaiued from 
the columiie of air in the larger bronshi and 
trachea. Ibere ts also a great incre as e in the 
sense of resietaneo, but neither the dnluass nur 
iliv reeietanoa are so marked as in ohraral 
effbsioo. In basic disease percuseion under the 
clavicle oftco yicbls a distinctly amphoric note^ 
wliibt the lower portions of the chest may ba 
almost absolutely dull. The anseultato^ sign 
of this stage is bronchial breathing, lliui is 
usually remarkably superfleial, high-pitehed, and 
iiiKallie in quality (tulmlar breathing), dome- 
tt mes, however, it is lees metallic and soficr 
(diffused blowiiig^Walehe). These respiratory 
phunometia, like the vocal resonance and trem>- 
tus. may be absent over larger or smaller areas 
of the consolidated lung, owing to thoolistrnction 
of the bronchi by catarrhal seerKion. The 
hltglii pleurisy which coustantly accompanies 
the pneumonia is nirely susceptible of physieal 
deiiii>ii<ttratioii during this stage. This le prob- 
ably owing u> the immobility of the solid lung. 
During the period of resolution, as ex|Miw:re 
power returns, friction-eouuds are ucvasionally 
audible. 

^ Resolution usnally commences in thoes por- 
tions of the lung w hich were the last to become 
cnrisolidaUtl The most im|M»rtaiit and the 
earlicNt of i he si^ns of resolution is the return 
of Cfepiration The crepitation, however, difleri 
from that niet with in the earlier stugue of the 
disease. It is larger, coarser, and more li^uhl in 
character^rioi/ar crepfUattoH , and its liquid cha- 
racter gradually increases until it may become 
distinctly bubbling. When resolution le veiy 
rapid, redox crepitation may lie absent (Wilis»n 
Fox) The bronchial brent lung now loess its 
nieuilie niiging quality , the pereusmon-dulness 
gradually dUippears, and the respimtkm ngains 
lo a groat exieiil its normal characters. 

The cunimeneement of reiolni am and of the 
improieineut in the physical signs occasionally 
takes place, aa already stated, cuiDcideiitly with 
the eatablishmeDt of crisis , but more cummuuly 
It ui not observed until from twenty-four to 
forty-eight honn after the tempeimturs has 
reached the Dornml ntandanL The timt oeen- 

S ied in the eompietioD of reenlutioo varies. 

[jmetimee all phj^ieal simis almost completely 
disappear in twenty-four noniu. Usually, how* 
eier, resolution is less rapid, and marksd signs 
of consolidation rsmain for psrkids varyiiig fnm 
two or three days to two weeks. A sljghi 
amount of dnlness and soma weakness of immini- 
twn often persist at the poarenor and hrarior 
pmtioiie of the lung for even still Im^ periods. 
This IS especially ine nnw if the pneumonia is 
complientsd with pleurisy. When mnifcsd signs 
of consolidation exisi nftsr tho third week, 
thers always exists mom or Isas proUbility 
timt tho pnonmonie prousss may tisiwnii ehinniii 
Vamunna Tho ihrso foUowhm varMcc 
of pnsnmonin pctwmu dmianl phsiwmsiis ran 
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vh«t d ift wnt froM tboM whieh liArt bten di»- 


lifu 

itMMd Uimd wIiMi til* dwmeteriHtic Hjrmptoniii 
jf Um diiMMt m abuMit, or but litUo pro- 
ttiNUMod; or w)ien tlioj on mutkad bjr mmdo 
otli«« ttliniwl plionomaiiiL It b in the pneu- 
ntmib uf tlie ntfed tluit narked Utenejr le no 
)idien obnenred. Here inroNiun maj l»e unau 
tetided by rigor ur uUier prumiiieot i(ym|»tome. 
CdOgli, eaptHTtonuion, patu, and d 3 *N|iiuiMi may 
be oiHaplutoly wauling. If I'ungli bu iireeeiit I 
tile epnla uflun do uut pnNienl the niMiy ttiigis, | 
but are etnipl^ tnuiMparuiit or niiicu-iniruliuiU 
Pyreiua, wniifl inoreaeod fiequeucy of Umatliing, 
proeUmtion, and more ur lew mut luring 
nm, are the principal eyniptomu. The fu\er, 
liuwerefi ie naoiuly mnch lew tlmn in adultii. 
Thii« latent eouree of pnenmunia it le iiiipunmit 
1o liear in mind, ae il ludimtuH the iieceiMity uf 
making a moel careful ph,VHieal examiiiatioti uf 
tile flieet lu all HeiereacMile illiifiiHUHiif llioagid. 
Ill the pneumuiiia uf druiikarde ntnl uf ^uuug 
ehililreii. aleo, iheaccoiii^ianying ncnuub plicno- 
meiia may be eo prominent ae to uuhk the 
uaiare of the dieeaee. 

S. As/ktuie {typkatd) jinfHmtmia. — When 
itiieumonia oeeure in thoee who are (lelnliiaiiil 
by previune diueaee, by the abuee of alwjliul, by 
ago, by priration, or utJier caueeH, t he pliftiii- 
iiietia of invaeioD are UNually nut pruiumneed, 
and eymptome of lutenee proet ml luiiocrur early. 
Ill many renpecte the coume of the diHeane 
eloeely reeembleM that which hae been jubl de- 
■erilied ae eo common in the iigiMl The luitml 
rigor and pain in tlie eideare often olwerved , but 
ouugli ui eliglit ; and the ex)Rietunilion, iiiKietul 
uf tile roety-browu tint, nmy pretmiit a dirty 
browu or nrune-jiiice ap^ieiiraiux-. \ariuue 
pyniptoiue of an aethenic tyi>e ajoii lieninio pro- 
minent; the moet im|Rirtaiit of uliicji are low 
delmum, alternating with etupor . tn*niuni , and 
paralyiia of the ■pliiiicteri. Tlie imi^e in 
kown and dry ; eunlee form on the teeiii , ihf 
polee If eaeeediiigly rapid and feeble , and there 
» often elight jaundice and al bum iimria. Deatli 
nuually eupeiTenee eome time during Uie eeeuud 
week uf the diiemie. Attar death Uie lung \» 
BMMdly fbund to be Imw Srnily couHuliditted aiut 
leee gfaiinUr tlian in etlienic forme of puou- 
Tlw etage of grey hcpaliaatiuii in eome 
ie eaeeediugly advanced, eniimiiuiiiig 
what haa been larmed *iiuppttnuiou’ of llie lung 
(Marmai). 

il iHtmwiUmi intermitteot 

miety of pneumonia ie eometimei met with in 
malnml diatnctu, which appaaie to bo rae of 
the reanlta of malarial infection. According to 
jQriaoUo il ooonra in intermittent and lemiitent 
Imrm. llw former b ehamctenwd mainly by 
the intemiiiMioni which ooeor in the 

pyMdn. Tim tampemture fklb auddenly at the 
end of twien^mr honre ; profuee oweabiig oe- 
nnrt; and Urn phyoioal ai^ of the pneumonia 
eimom mit&nify dwnppear. A reinm of the 
pyrenhi add payabid eigne takee place at the 
noi m iinn of Urcniy4bnr or forty-^t houn, 
Sato wed tar nnathw intnrmbeion. and thb by n 
ihbd or famth, tht diwaao proHouting oichor 


liable to bo inrulved In the rrmiitent tom 
there ie a much lewi compleu dieuppearaace of 
the phyeical eigne during the lomiaHion. 

CuMPucA-noxe.— —Fleuneji of alight 
inteneity eiul uiiaceompaniM I 7 einieiQn ie, ai 
already etniod. almoet invariably met with in 
acute pueuiiiuiiia over thoee |K>rtiuiie of the lung 
which arc cuiiMolidated. Tine le natnnU to the 
dieeaee. luid ciiiiuoi lie regarded ae a djipiplioatipn. 
Plfurmy Ilf grualcr itiiuiiKity. and attended Miy 
cflubioii, ui'carh in from live to fifteen per cent, 
of the oiNtM SigiiB of effiiMuii are not nenally 
diHcoicmblc liefiire tip llnrd or fourth day of 
the diMNiNO. The amount nf li(|niu vanee with 
the uxtunl the liittg-coneohdiitioii. When tine 
III coiihiilt nilile, luvuUiLg nearly the uhole lung, 
there le but little iMom fur eflTueiou. The enper- 
vcntiou of pieunKy dow not commonly mate- 
rially modify the coume of the dineaiie. It may, 
huucxur, protract the iienod of deferveeceoce. 
Ite iiifliii lice in interfering with the dieanpear- 
uiico of the phvHical eigne line been aJreaily 
lilliidtHl to. Wiien pleuney occurs on tlie side 
op|M)siit) to the imeumonia it conetitutes a more 
d.iiiui rune ('onipiiCHtioii. 

liroiulufu — ThiH IB also a common complica- 
tion, CH{ieriiill3 III I he aged and in young chil- 
ditii Many ciutcfc, hoaerer, which have been 
described an acute piioumunin aiMociated with 
hruiiehitiB, hu\e doulftlen. beeucaeuB of Imincho- 
piituniuniiu The bromhitiB almoet invanahly 
afiectB both lungN Jib Btipcrvenliun in attendoil 
liy an increABe in lliu cuiigli and in tlie amonnt uf 
cxjMH'tor.ituin Wlicii a involves tlie emaller 
tulwe gcueruJly, it cuuBtiintes a serioim compli- 
cation. 

— Thm ir leu froqueiiL It may 
rcBuli from the direct extcnHinn of the inH.ini- 
iiuiuiry proc‘iiRe from tlie pit uni, or it may lie 
a part ot the general ili» ii.se It im a grave cum- 
plio.itioD, luid greatly incrt'aaoe the mortality 
Jaundice — A Blight yellowish tinge ot the 
euiijiimtii.i, and even of the bkiii, is nut nnfii^ 
(|iuiit in piirunioiiia, and li.iB no clinical eigiii- 
Hcuuce Jt in probably m moet CHSee owing to 
the eungvHiioii of ilie liver which rmnlts nom 
llic iniptaleil pulmonary cumulation— the dis- 
teiidinl iHJiiJil \eiiiH preeeinguuon the bilc-dnete. 
Mui li more oxteneire jaundice lealllooeea^lonaIly 
met with, ahii'h apiieam ui«n.illy to be due to 
duuilfiud cat.iirh, and. 11 attended by gsiHtnc 
lyiuptoinB ill Ollier cueee, eepecudly in aHtlieiiic 
forme of tlie diuewie, a uon-outructive jnuudiiw 
euuietimiNi ucenre. reeultiiig 1 mm changee in the 
nd bliMid-corpiiHcJiw. This b eomiuoiily aeeo- 
ciated uitli iiurvous eym^itonui, eueh ae etupor, 
delirium, and a tendency to cullapee, which are 
of grave prugiiueUc import. 

^iraUtu —This le a vtry rare and exceedingly 
serious complication. According to Grieulle, 

It b^ nenally nuiiatural , the luflumioatury uio- 
eew b very acute ; and cuinmoiily leads to eup- 
puxatioo or gangrene 

DiAOMusia— The diagnoeii uf ai ute pneumn- 
nia, although usually eaey. b suiueiiinei attended 
with dilReiuty. It nuiuut be maile with abso- 
lute eeruinly beibre the appuamnee uf tlie 
^ pulmonary cvuwdidstiuii. 
altuough some of the phenomena of luraeiooare 


Off a Mbui igrpn Both Iniigs «m two chnnmt sruitb that the natnri ut ihs dbeime 
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w often tolrraMj eviJont U'f.irr i*iii<irnis.l p 1 i\' tor \\w Hupfuieirioo that the consol nlmina M 
rrifcl Nif^ns ere doicovomlilr I'ttH phrnoiiirii:i phtliisicnl. 

'rhich Hfe of the most diaininetK' \ •tint) 111 I'hr duurnnHis of aente pmMtmonm ftwit 

eer! y of the disoAse are the pirext i. th* bnincho-pneunioiim undcoltiipticof thelting.wiil 

hltcral puliM-reapimUon ratio, tin* ‘pun in the Iw roiisii)«>n-d when tniHiiii); of hrtNii*ho-pnea- 
*hide, ami the i‘(Mii!h. The smldeM iirid rapid ri« monta. nronchn'Pneumoniu. 
ot the ludily temperature, aiiieh uhuii 11 \ rt«acheo Pkiki!Viivi« — Ihe morUlitv fnon nmte pneii- 
it^maximym in torty-eiglit hourM. m \iri eli-i- monia rarien at dilferent |ieniKlM. the dietraM 
' raetenutic; atirh a rapid attainment and inaiii- hmiir nior# tifil lu hoiiio years than in otharn. 
tenanee of a lii^h trm|ieratun* hetni; perhafm Thi*( la pmlmMy partli owtii!? to tariatiuiui in 
niiire commoii m fineunionia than in am ottuT ahi' is e.illi d * epulemu* intliii nre ' 
iliM-ase Fox) Of the oth- r -\iiiptimis. Of all tliu unmin-iHihs s v [in ti influence the 

lie iiiciHMsed tpis^iienry ot nspiration. .itid espe* pm.;im»n s of pneumonia, that ahieli is iK'rhajNi 
ri Illy the ilit ration in the milse-n spimtioi* the most iiiitHirtant is liiearato ol the p;enenil 
r.iiio. are ot till imjet Ttliuihle c!ia:;iifi.stie iiii{M)rt hcilth In ae ikiv Niili,t c*rit and in tlnsii whoHo 
(WitUlnl \Mieri pliveir.il eiirns ot piilinonarr const itutiouH liaie iH»eii dainutetl li\ piorioqs 
fSKiMili'l.itioii irediHiiUfralilo.uliicli tlieviiKnall\ distnae. hy prn.itioii. oi hv their iiknIo of life, 
are aithin tort^'ii^lit hourf<, tlie di.u;noMs In*- :u ut 4 » Pihmiiiiiimiil is exi*eis|in:;|\ rl ui^mmi Tho 
Ponies iMTi am pr*»LMui'‘is liiiUiier, esjitciall\ irr.iiv in tliose 

iMtfiPuliU's in dnu^tioBii inuv arise iit thos< ininrtd l>\ the liiii^-^'otitiniKst alnisi* of iiIpoIihi, 
o.UitKiii uliieli tiiu liK'ul pnu*(HS in its i irtier ' lie Tnortalitv heiii^'. uiomliii^to JIiins, |n>iii 20 
sl.ii'on dei ply seated Hire, eli iripteris’ie , to J.i jk*p ei*iif 

ph}sip.d Kij-iiH may Ui wintiri^: tor fourortiiej In h*alih\ ehildnm the ni'H't tlitv from piieu- 
a i\s. dunn:; uliu'h tirno some douht m ly exist • inoin i is umip inuiioly sin.ill '1 he tatalit v for- 
BH to the Diiuru ot the diseaao *1 lieii .i;;iia in« rU .isi iiImhI to the disi ise at this |m msl of 
III those I lit lit 1 ormi> ot pneiiiiioiii.i inhuh li i\i ''if* U'ls pn>lnl»l\ oMiiiir m t*reat niiasurn to 
lieeri aln i ly iIisiti'niI tie d si use tn.iv eisilv the inelusinii ot etsea of eollapHe and hroneho 
overliNiked uiih s.. .t t m li.! i \ iriiiii it ion ht. tiia<lo pin timoiiM m the Htiilistn s the hilti r diHOiuio 
oftlieelnsi • 'leiii}; exeeeiliiiLrli fatal Ileilthi \onn;! adiillN 

'1 lit •iia:rieisis of pM niikoii i troei iith»r ilis 'nrilyiiio, atti r the .i:'n ot thiit^ the mortal iiy 
eiiMh ot (lie lil'i^n, !«. I till ditli< lilt The mereases pniisuii niM\ , iiinl in tlio old plieu- 

dimiihe uitli uliii II II IS most l.ahU loliecon- moiiia im an exi ei dinttlv tiiiliiiHiase 
foomled IS plinris* I.i ph i.nsi, lion> \i r, there I'liinnimu is 1110*1 fitti in ti innles tlian 
IB not, as a rule Midi a Midden and rapid attain- ni il<s tiie nior* liity U'ltii; in tin* pro^iortioii ef 
nieni of a hi:'li temju lainrv as in m nr* pneu I three to tnu i'rrgnanei n mi* rs tJiu dnaMsu 
woMia , and win 11 1 iliiM<*ri li is t.iken | hie. the ] ai m* diin::« nms 

phisipil Slants am in most tiu-es Mith. i« ntiv | The duiii'er of pneumonia inereaseji Homewhiil 
(lisiimti\e In pleur.il etiiiMoii the I.uLmij; o** . n ith tin t Vent of liip^ irnp'ie tied It is, |io« 

the side* the olditirit loii of th* 1 11 tt costal '».\er, the itnplieai ion ot U.th Iiinj;:|^ Urhn h reii- 

h|uux*s , the displ.uMm lit of tlic 111 .irt . tlu alw*- ' di rs the pr'»jtii»sis ispicidii ijp.iii. \\illi re- 
IntedulnehsaiiiiM 'IS. ot n s siiin. e on peieiis<.|iiri ;fird lo tin* Mtiiateni of tije eniisohdatiuli it 
the aiuk and disi.iMt eii ij icierot lilt n spir.itiori, I 111 i\ {xrli.ips, U st tied i;eneriilly that piiuu- 
Biid the illllllllI^lltsI 11M.1I fremitus iiiii rthon itie« , I iiioiii IS 1 ornnn in 1111; m the iip|H>r are 

contriist Uiili the M^ms of puliuoiuri rmvdi- j r.itlu r mom nrious ih in hutn disuise Thu Rni- 

U.iti 111 Idnal ext*'iision of Lins coiiHolnl itioii liite in tin* 

Allot III r disease aith uhieh pneumonia may ise, .tail the spninliii^ ot the iiitlainmatorv 
1 m isjutoiiiidel istli.ii Bonn a iial rare torrii ot lery jpro<ss> timn one ci ntre to aiiollnr, constitute 
acute plitiiihiB, 111 ahieh a lar^u area ot tin lung jeliimn's of fpniiity. When riMilution is muiJi 
hi conies rapidly ions ilidated-- the ciiusoliilattoa prutiactiil, the fait that the iliHLihi* in lery ex- 
Isiiig often III the iiiaiTrviiiilis'i't^uidialik liisttr eeptioual casts tenniiiiiti*H in an iiidunitirn uni- 
lii^ically from ti .it nnt with in .iculi. pneu- soli'* itio.i of tin iniii* is not lo Is* torpilten. 
inoiiia Iltp, houiit r. iiiil..'Ui:h the whol. lung 'iln* mort.dity of pueuiiioriia is grually iii- 
nui\ he iii\i>li*il. the liiiHasc UMialU isniinK’iJCLs "lUMidhi thu exmttnee ot eoniidipatiODM. Thu 
in the upper lohus, so ilut aliuoriii.i! ptivsnai! pruitiiostie imiMirtanco ut these lias alrunily Usm 
•iigns are iiion. iii.irked at tlie a^icx The oiuhI cMisidensi 

ol the disuaM also is cmnmoiily mueli less sud- Of individual s}rnptofnB the pulse is of chief 
(lei, and Its course is more pr>tnui(sl Then, impr*rtance. A pulse mhieli in the adult is 
ligHin the r.ipid coniejlidaliun of the lover pop- persistently over 12U, and in thu eliihl o\«r 140* 
tiou of the lungs uhicli sometimuN supen'enes is of grave sigiiiticanee. Marked irregularity 
ai more ciiiiobic forms of phtiiisis, might he huh- in force and rhyllun is also niitarourabldi M* 
taken for the cuusolidai ion of acute pneuTnonia, pecially in the young. Dichrotuim may oocur 
out the history ot the cam*, a c.iri ful ixamiua- temporarily in quite favourable ciumii, but if it 
lion of the upper lobes of the lungs theirrigii- persists it indicates danger. The vanstioiiB in 
lar course of the pyrexm, and the protracted resfiiration are of leas import. An eitMBM 
auratiou of the ilisease, will e.i^ilx »enre to die- quickness of hruathing, marked dysplMN^ and 
tiuguish tiieui. It may stat*xi genemlly that, ^yumsis are not unoummon 10 eases wbieh ter- 
inall acute consol nlations of the lung, pro- minate lu recovery; at the same time snBh 
traded course of the pyrexia, and the occur- sympconui must ha\a move or issf n^vanmbkl 
runce of marked exncarUtioiis and of remiMimui Agnificaoce. tfputa of a dark pmua-juicaanlov 
bl the fever at inegular ioteiTab,.iiF/idgrouiiJe are of eomevkat eml auguiy, as is a&D as 
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ftlivodant tiqvSd pnrifnrm rx^ieitomtioii, Tha 
{mlioitioiii mm tfi« |i>rexia aru uf Ian jAvignoa- 
tio tmIm IB piu'umoniii than in mom other aeate 
diiMMa. A tempamture of 10.S^ or 106^ Fahr. 
doM not in itmlf imliCBta danger. Greater elera- 
tion IN grata In many fiital caatu the tempera- 
tBw nerer attaiiiH 102 °. The Nignifieaoco of a 
ttutracted deferreecence haH already been al- 
Ofled to. On the eide of the nortouR lyntf'in, it 
IN to be remomWrtsl tlint iliglit delirium is not 
iinrommon; Imt when it in marked, and «i|)e* 
eially when it oecurs late in tlie diReMo. it le 
mnat grate. It in of greater eigniflcanee in 
adult! than in children TnmiorH and a ten- 
dency to coma ar«* al^iu iitifavounible A dry, 
lirown tongue ie unfatimr.ilile. oNfiocinlly when 
anaoeiated with only a ln••<lnnlte degree of py- 
rexia. Gaatric catarrh aud diarrlicea add to the 
danger A aliBlit aiiaiunt uf jaundice is not of 
bad import. The exietence of aibiiminiina or 
the appiwranre of albumen in the urine early in 
the diseaNe, is uiifatotirHlde. 

TuMATMKirr. — In eoneidenng the treatment of 
acute pneuRuiiia, it le of the utmoKt im{iortaia*e 
to bear in mind tlie true nature of the distuM*. 
All rational and suceeRiiful tiienipeuiiCN niitst lie 
baaed upon the reeegnition of the fact, that it is 
a general, and not a local, afl<*etioii which we 
KciMh to influence. The Mieroic' meihodR of 
t-roatmoiit by \ oiiestfet ion, tai'tir emetic, tcc , ho 
much III \ogiie iii the pant, hml for their obfect 
the oniiiMlIiiig or ciiitiiig hbotl of a local iiffee- 
tion of tliB lung , hence the unfavunraiile ruNutte 
which attimded thorn. Ah thoMe ineili<N]h bare 
been alaindoned, and th<re lias exinled a mori 
correct appreciation of the pathnlogf ol the 
diHiHiae, the mortality attending it liaa diiui- 
iitahed. 

When diaeuafling the pailiolorv of pneumonia, 
reaaona were adduced for tlie ladief tli it it owes 
ita origin to a apeciflc cauHe Wh«.tlier ihia be 
aoorno, tlie diaenae is ao cIomIv allied lo the 
apeciflc fevers, that in attempting to influeiioe its 
course by treatment, we muni bo guided by (he 
same general principles As in those tevera, our 
object must be to endeavour to cuiidnct the 
pneumonia to a fnrourable terminaiion We 
cannot amst ita progress,^ but we can otiun do 
verv much both to maintain the strength uf the 
patient^ and tn modify ihoae eltuueiiu in the 
diseiiaa whieh umd to daatipy life. 

The modes hj which pneumonia tends t» 
deatroj life have been already conaiderod 
Failura td eardiao power is the great source of 
dangar. The eauaea of this flulura it is impor- 
tant to bear in mind whan treating the diaeaue, 
and tha raadar is referred to what haa beao 
already fltatad laapoeting it. The natural oouaa 
•f the diacaaa {a also to ba ramomberad. In the 
■rrong and robnst pnanmonia usually tenBinatea 
In health. It la in thoae who are debilitated bv 
ag% p wvB t ioB, anoda of life, tha abaaa of alcohol, 
or pTModatiiif diaaaaa, that auch graai moru- 
atuiida Ik It is a onastioB of tM utanaity of 
Iho diMMa 00 tho OM kuid, and of the vaaiating 
poWMof tha todmdoal oo tha othar. SuehooD- 
oldMtaB M Ihaaa BOt oolj ladieato the impor- 
laaoi of doiag all that in pooiili^ to haabaiid 
omdamfmKIlioBtroBgthofthaBatiaak botalao 
if ootliHofciihg iw oMtyoiy idth thadiaaaao, 
t 


iinleaa circumstaiices arise felncli. if uninfluenced 
IjJ iretitmeiit, would tend to rHpidly provu 

Such lioing the gcncrel principles alncp should 
guide tlic pract Illicit r iti ilic irfatmciit of nctite 
imeumoniH, the m lurier in which tl e\ are to l>e 
be«t carried out iii.i\ nou be iiiiliiMtc«l 

The |nin‘ni slioiild be kefit in bed. '1 he room 
hliuuld Ih large and airy, and the Um(H>mtm 
nlKiut CU'' to GJ'^ J alir. It iiiiiitiM be ut ii-vefl- 
iilated. a plentiful supply of fn sh .ur m most 
im)iortant, iiiid altiioiigii due bare should lie ex- 
ercised in Uie vent ibiiioii. lliere ik not the same 
Dccesaitv to kiN>p the (mtieiit scrupulously pro- 
tected fp>ni di.iughts, uH lu the tre.ilnKnt of 
aenU) broiii lulls o 

The (li«-t should be carefuiji reg'il tt 4 .*<l, nutri- 
tiouH, and easily digi'stible, cotisistiiig of miil^ 
milk With the white of <gg, beef-tea, meat es- 
sence and Hii'h-'.ike iiitulis, gnen in vaiying 
C|U/iiititteH and at vini'ig intervals, accoi^ing 
to lilt coudilion of the {iHtieiit Wiih tin* object 
of pnunoliug the npjietite, it is null to keep 
the mouth cleansed witli glycerine and lenion- 
luice Small quai.Iities of uiiie, us Inak. drv 
sliorix clmtii|i.igin‘, or burgundy, gixeii la'ca- 
sioiially with ItKNl, are olitu u>*cfui ns stimu- 
lants to the iippctite and digest lie pnnwss. 
Sunn Hciil Mild liitlir, as hxdnichloiic acid and 
orange |ieil, m.ix nlso lie prevnUsl for the satiia 
pnr|NjHe ]f m tins t arly st igc tif the dwase 
there IS gre.ll c>inst ipit ion, htnied tongue, 
iifiuspi. or other gasinc siniptoniN, the mlnnnis- 
tration of a hhiiII dose of calutiicl or of bine 
pill and cohicxijtli, ih r»ften foilouetl bv iimrke'l 
impnixeiiieni, l»oth m the jxiwertot ike fiH».l,and 
111 I lie geiier.il ctuidition ol ^lie |i.iiiini Ihe 
exliiintiuii ot piirpituis iiouexer, reipiin s great 
can* ns tin x occ.ismn i*ly set up a c.it.iiThal 
eondition of the intestine" utel cwiiseqluni di.ir- 
r)jo*i, xihn h m.ix pMxe inure or )es*> ]»•*' »istinr 
]t Is inipori.iiit, li.i rcfor« txcipt lu siah (nsm 
IIS those almie irid’i ileij. to phH lire ail i(‘«tsMrx 
e\.iciiNtiuii of the UixxtU ti'hiT bv a siimM »*,ose 
of c l^tur oil. or of colocy Xith and hyuscxainus. or 
bx smipla cTienia'.i 

Lx ii'x tiling s loiiM lai done to busliaiid the 
htreiiginol the ]■ it lent, anil the services of an 
ifhcitiii nurse xidl ufien ilo very niucb towards 
the ailainiiieiit of this ubjeti Perfect rest must 
be eiijumeil, and all aineecssury speakii^ bo 
forbidden. Tiiere are txxo Circuiustaiices which 
ufliii ttnd greatly to intertire with rest the 
fiHiti 111 the side, and the cough The former of 
these ni.iv u»uallx be rtliexed by the applica- 
tion ot large hot Im&eed poultices, or of hot 
fomentations to the side These mnst be fre- 
quently changed, and great care should be 
exercised in theirreiiew.il rail to disturb or in- 
convenience the pauciii. It Uiese means do not 
succeed, from ooe-eigliih to one-eixth grain of 
acetate of morphia may be administered hypo- 
dermically . or a small blister or three or four 
IcHchcs muy be applied to the seat ckT the pain, 
ami the hot applnwt ions then renewed. Cough 
IS not BsuallT a troublesome symptom, and nn- 
less it greatly disturbs the patient, it is bettar 
Bot t^ interfere with it. If necessary, a linetua, 
eoBtanuBg from two to four minima of liqnor 
Bmrphiai nydrochlorat is and a aimilar quanii^ 
•f riiram jperammnhm, gfrmi occasionally, ie 
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oTer benefloin]. By m(«n!i of tho tivotmeDt 
altOTr iDiiiOfttod, ukJ bj k«vpi»g tho room quiet 
nnd daq^ened, tho paiioDt will often procure n 
ruiHeient amount of olrrp Tlito can very 
trequently be promoted by earefnily epongiog 
*the whole ourf.ice of the I'lody, a portKMi at a 
time, with tepid water, the laet thit^at night 
{^nld It Decetwiry. aome nAivotic moot also 
* be administere<i, but nith greiit caution. o» ao 
not to interfere with freedom of expectoration, 
and It ihould onl/lte had re<.‘oufaeto wlien other 
meane hare failetl, aiul in the abeenre ot contra- 
iiidicationa. Ilyoeoytimun and bromide of pfitae 
eium may be eately u>«ed for thie porpone , and 
should thcee fail. opiun#mny nNo 1 e i;i\«‘n Tina 
should be priHonlKHl in a aiifficienil> large doau 
to eiiaure alet>{i, and \n piThapH lantt admiiiiater(«d 
h\*podcrmiCHll}. aa acftate of nioqiliia. CMiloral 
la UNiiall} coiitrainilicated, on aivouiit of tia de- 
preeaiiig effect upon tiie circulation 

A rery laig<> niiinlier of caaes of pnonmotiia 
terminate in lieultli aitliout the niveaHity of any 
further interiVn nco on the |Miri ot the ph^Moian 
tlian has been doicrilied i're<picntly, on the 
otlier hand, circunihtancea ariee indicatue of 
danger, aliich r«*quirc to be met bv more ai‘ti\e 
treatment. The iliiet noun'e of <lang>r. aa al- 
ready aiatisl. Hi failure ot cardiac {mair, and 
n»iisequonil\ all axniptoniMof auch fail lire nniNt 
lie carefully watcheil bir \|inira in l«-*'» nn|ior- 
taiit, except in ihoae ca*<tH aiiere Imili lunga are 
extensively iinoli id 

Any sign ot cardiac t.iiliire will in the first 
place suggeat the adviMlnlity adin<niatering 
alcohol The exlnliitiuii ut small quant itiea ot 
uiui with food Ins lieeri already rtHHimmerided 
as sonietiniea useful in stimulating the appe- 
tite and |ssiating digestion, in cases where there 
are no symptoms of asthenia, but when aiich 
symptoms arise, alcohol must be employed in 
larger quant it los It mav be atatnl generally 
that a pulso of over 120 or I3u calls for the 
employment of stiniulauts Brandy apptars in 
most cases to answer best The anioui t Hdmin- 
istered must depcml upon its etfucts . and ab 
though 10 most cases from ffmr to eight oiimts 
in the twenty-four hours will Im sufficient, it tiie 
asthenia persist it must be given in very much 
larger quantities Rirk ami earnphijr haie also 
been employed as snimdaiita, and in surue lases 
they are useful in addinon to thealc<ihiil 

Id the treatment of failure of c.inli.ki ptjwer, 
however, it is iniportuii'. to attempt lo modify, 
as far as posNible, thn:<e eonditions npm which 
such failure princqiHlly dept nils The imM im- 
fHiriaiil of these conditions is the p>rexia (Juer- 
g'Useii) Various remedies liaie b<«o employed 
uiili theoliject of dimiaisliing pyrexia. Ot these 
aismite, tartar emetic, and veratrum, although 
they all have more or less effect in reticking 
both the frequency of the pulse an-l the teni|)e- 
rsiture, tend to weaken the hearty and are cuuse- 
||ueriiiT eoDtraiiidieated to pneumooia. Oigiulis 
IS pertepe lees obieetionab^ but iu liability, 
in the large doeee id which it must be adminie- 
tered, to depress the eirenlatioo, rwideni its ei^ 
bibitioo somewhat danMruoa. , 

The two reuMdiee which appear to be « moet 
value in reducing the pyrexia of pneumonia ai« 
auiuiue, and the eatcrnsl appln*Hti m of eoU. 


I Q'linine has been used more Inply iu GenLUDj 
• than in this country. It must be mveu in lerp 
doses^thirty grains or more. It ia usually 
I best to administer one dues early iu the evenii^ 

' and not to repeat this until after an interval of 
twenty-four hours , and it is often well at the 
earns lime to give a full diwe of alcohol ^brandy, 
an ounce to an onnee and a baif). Quinine thus 
given undoubtedly in many, although not in all, 
ease# produces a marked i^uctiou in the ttm- 
perature, and it is dssirable to siiiploy it when 
such a reduction is indicated. 

A much more efficient apnt in diminishing 
the pyrexia than qiiiiiine is the external ap- 
plication of iHild This mode of Iroatmeiit also 
has been much more largely employed abnsid 
than in this eonntry, and here it is only in quite 
exceptional eases, where the temperature rangee 
very high or 107^’ I'nlir.) that lU emplov- 
ment would be consiflereti justifiable. The fol- 
lowing is the method of pnawilure nvomroeniled 
by Professor Juergenseu — When the tcnipiira- 
ture reaches KM*’ Palir the patient should be 
pliici>d in a Lith at a temperature of 6U° Kalir , 
and Ite kept there fritrii seven to twenty-five 
minutes* according to the effect on the tempeiu- 
ture The piiUe must lie carefullv walcho^and 
Ntimulaots Ini administered lioth before, during, 
and after the liath. If nei'emiary the tempera- 
tur«‘ of the wiitiT must be gnuliially reduced to 
4J° l‘«ibr '1 li<‘ oioliiig pMiciNN iiHiuill) contmnee 
for a'ldiir a ijinrier of an hour after removal 
from the Uith The liaih muht be reisiiteil uheii 
tho tem|>crature sgiuu nsis to 104^ i'aiir Juer- 
genneu recommends this tniitnicnt liefnre the 
sii|ii*nentioii of symptoniN of cmdI.iic failure, 
with the objHct of tliminisliiiig the iiynr? to 
the heart ciin<ed by (he pvnxia. Wheo tlitre 
H niarketl asthetiia, and the hi art's action is 
already miicii i nteebled, hucIi treat ruuiit requires 
to be ein|t|ii\«i| Hilti grwit rant mil, owing to the 
tenipi<r.ir\ <1< pn xHiun cuu^eii by the cold, and 
the iiicniioiid work at first tliroun on the heart 
from the courruction of the peripheral blood- 
vessels U iiiier these i ircumstaiii t s t lie propriety 
of emplnymg it is proliubly duiiliitul 

Till re are other methods by which cold may be 
applied extemuily with the ohject of reducing 
tLiiifwniture, imim* 1v. by jmcking ilm |iaiieui in a 
art siieet, by tile Hppliiiilion Ilf irs-lsigs to the 
spine , and by sponging the surface of tlie body 
with cold water 'llisse, liowerer, art less 
effectual than the bath, and they offen cause 
more distress to the patient The effect of inch 
treatment is not only to reduce the Uslily tem- 
peratnre, but also the frequency of the pnlse acd 
reepirations, and it often iiiducec quiet sleep. 

Although failure of cardiac power is the chief 
source of danger in pneumoma, dyspnom is oeea- 
sirmHlly a mcsit grave symptom, especially la 
tlniw easee id which Loth Innn beeonie in- 
voUed. This dyspnoM is doe partly to the l«i^ 
eonsohdatioii, ud partly to the nymia; hence 
it will be only partially relieved by anything 
which reduces the temperatare. It hue kmg 
been known that the dyspoma of pnemaoiiia w 
diminislied umporarUy by reneeectiou, and at 
the preeent day this ie prabably the only eyaip- 
tom fur the relief of which the nrariice &*Jleed* 
ing woubl U cooHidersd e: all jnstiiaflo. la 
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oomidtriiif tlw tdrinbility uf ruiiiuri^ bl<Kid 
in tboM OHM ill ▼hieh dyipiuM eunutituteii lUi 
niyiBiit nymptoni, it mui^ Iwwerer, lo borne in 
miM not only thiit the roliof in menily tompomry, 
but that tlio* !oee of blood must tend more or loss 
to weakeii tlip pat lent, find beure to fintnir that 
condition of asthenia winch is of all tinnipi thu 
molt to be fuanxl. Jilecdiiig is ccrtainl} <fuh to 
be thonght of uhcn tlie dyspiicoa thruiitjciis life, 
and when at the same tune tlie st roil;': It. hh iii- 
iiioated by the pulse, is f>;ood , and it slmuld iitit 
exceed tlie removal of ei^lit or ten outh't s of 
blood. Such cases arc cortainly imt Minniitin. 
and when they do occur, it is a (|U( sthiii m in tliur 
it wonld not Ikj s.iler pni(*M<‘<' to I'liili.ixuin to 
relioye tlie dyspnu-'a by miiKMii; the t<‘ni|Nni- 
ture (oitliur by the la1lLl•JU^ iiiiplicitioii ul cold 
or by quuiiiie), than to Im\u jmmihe to the 
lancet. 

Of the eompliiMtioiis dcliriiiin som«‘iim<'H calls 
for tnmtniciit. Active delirium is not com* 
mon ill piicnmouia, ezrept in ilioho uho li.i\c 
been inUiin}H!ntlo. Wlicn iii.irkctl it is alnixs 
indiffilixe of danj^T. In its iii.in i^micnl tlu* 
praetilnmer must be giiidnl by the ^iiieial con- 
dition ol the I Nil lent. It !*• usually nccoiii|»iinic<l 
by asthenia, aud licncc culls tor tlic exhibition 
of ■timulaiiis Till' iiitluuice of an cxjuiricncul 
nurse is most inijiuriaiit It ilic pxrcxu is cun- 
eidembltt, the ailxiMilnlity oi wki ivitking or of 
tlm cold Imtli sliouM be consuii ml In miinx 
caaee simply h|niii^iii!* the suiticc of the bislx 
with cold xxatcr pruvliKcs u cth it The 

application uf ice totliu Iicmi tnr a sliuri tunc 
may also be tried. It iJicsi* nic.ius tail inipiut<- 
iup tlie patient, and llic di liiiiim is xcry xioU ni 
aiid prexcntH hIih*^i. it niny in S'lme cases be ad- 
Tisablc to ailministcr an* opiate This shuubt 
only be done, howexer, as a last resource, and 
wlieu there is iiiarkod asthenia it is quite uuad- 
viuable. The opiate sliould be gixeu m one full 
dose sufficient to pp^eure sleep Mor|iiiia udini- 
iiistered hy]Hiilermii*idly, or pxeii xxiih amaionia 
or brandy by the mouth, is perlwqis the best 
form of exhibit iiitr it. 

Of the maiiiqpinient of other complications 
occurring in the I'ourso of pucumuuia tberu is 
nothing sjieeial to bo remarkod ; they must be 
treotod on general priiaMples. The exist euco ut 
bronchial catarrh ut^uii requires small doses ut 
ipeeacnanhit, ammonia^ and ealiues liiarrlncn 
and gastric eymptoms are to be met liy careful 
dieting; diall^ bismuth, and, if uecessarr, oilier 
astringent roniediee. In pneumonia, ns m other 
acute dieeaeee, the administnAioa uf an opiate 
enema it au orient and lafe means of cheokiiig 
diarrhcM. Furieaiditis rarely admits of any 
■pedal inUrfwenM. 

Omimlmoinm,’~-Jhar\xig tlie period which im* 
medsUaly suecoeds the ensie, the utmost cure is 
roquiredto enpport the patient, and to prex-eiit any 
■erioue amount of proetratii^ which at this time 
■iMMtiaMn aaparvenee. Btamulanu are usually 
feqairad for eome days after the temperature hai 
etUiaed the iiornial staadanl Ooiiralesoenee m 
Meet mm Is quieUy established. 8ulid diet is 
■ooadedied, md may ^ Mfolj pren. Tonics 
— aaeh aa tninuM^ iroo, and eod-liTor oil— and 
ahantuqC akaMiiefol in aariaiigg theiuetoca- 
Ita tAnidjtbt 


]i Secondary Pneumonia. — Damcrrioir. — 

Seeoiidarv pneumonia is a local affection, not a 
ei'iieral (liHcaKP. It is an inflammatiryi of the 
Iniii; occurriiia: m those who are the subif^'ts of 
some oihi*r disease, the pficiimonic procfss 
standing in tnon* or lesHciusHl rcl ition tu ill/ 
dill axe in the coiirso of which it snpfrxenos. 

Jntcrtvrrmt — Before rtirocetdgig 

to iKinsidur smmd.iry pnenmonia as t hus defined, ' 
It IS to 1 mi rcmarkwl tiiat the genenil disoase — 
acute pDoiimoniii — oceasionafly o<Mir8 lu the 
eiiurse lit other diw'ises as an at'ctdfnfnl coni- 
|ilii iitiuii. Its occurri nee not lM*ing influenced liy 
till pn-existingcoiidilioii. i^ueh ]meumoiii.is m ly 
be ti mil*!! f«/crcttrrcM^ Und they nn* to be dis- 
tingiiislic i ln>m tiie bval Hccond.irv afTocUonH 
Tlnx uften closely resemble, lu ibeir cliiiienl 
feat iires, the acute disease as it h is Uti n already 
described , alt bough in some cases tin x are moro 
or lesH nuslified by Uio disease iu the course uf 
xiliie!j ibex occur 

Jfr/jntjifittic Ihinimofiui —There is also a class 
of cciisiibd.ilioiis (»f ilii* lung xirv mmmoo in 
(inisc a ho in tiie snlmrts ot otiier discnsHl, 
xxliicii 111 iii'iii descriliid as secondarx pucu- 
timni IS but xxtiieh are really for the most 
pirt iioii- iill.imm it'irv in their n.itiiru, and 
xxiil, I inn toll, be xerx biiillv alliidu<l to in 
the pin -‘I lit iiiLiele 'JhiM* nre tliuse cumcdida- 
tiuiis Ml olteM tniL uith at the basics Hiid uiure 
a.-, leiidiiit purtiiiiisni the liiiigs, in t lu courst^ uf 
both ehniiiti .ind uiite diMiiMS, aud aUu in the 
.nin-d and e.uhiiiii 'Jhey h.ixo U*cn termed 
ptnnwttuQf .iiid iMiiMst, in the mam, 
ot loii.ipsi' lix is'M'mi I, and lUilriimof tlielting- 
iiMsii* , ii siiltuiL* Innii x\t,ik inspiiaturv poxvci, 
tulle iireiiitii.m and gnixitatnu The con- 
holidiliuii thus mecliaiik.illx iudue(;|l is in- 
creased by imin or less exnd.itioii of liquor 
wiiigtiiiiis .iiid bbuhl-eurpuscUs into i he alx eoli ; 
mIiuIi exud.itioii IS liut to the d.im ige to the 
xn.ills of the eapi'l ines eauhi'd bv the bliHhU 
ht i-is (Cuhnhciiii) Tliere u-- also some sxx’elling 
and proliferation of the alxeularejiulielium The 
tivxj’.iiiit iK'.’urieuee uf this ipilluliul ai'tix’ity in 
colliipseii ami icueiin'ous liing-l issue is disiMisM*rl 
at gru-ittr luigiii undur the head ot broiiehu- 
pm umuiii.t 

.LiiulikiX — Sei'oudarv pneumonias, as already 
statisl, beiru causal roCnrion to the disease in 
ilincoiUhO ot XX Inch they supervene. Tliev would 
M'«m to 0X1 c their origin ulmost ezclusixilx bi 
sumo .ibiioriiuil eondlt'on which the pre-existing 
xlisutise lias induced. The} occur iii the course 
uf m.Liiy dieeascs, .iiid sometimes Hp]ioar to con- 
ktituiu the acute aliection which deierinines dis- 
solution. There is oue disease in a Inch such 
pncumunias are especially frequent — namely, 
liriglits disease, riicumonia uLvurnug in the 
course of Bnghl's disease, howexer, eoiin times 
closely rcHcmbles the acute primary atfei'intii, 
and the Bright's disease is proliably merely oi.o 
oi the elemeiiie i'oiieemcd in iis cauxatioii , but 
more iruqueiiilx it is simply the local affectum 
about to be described. 

Axatumical CaxBACTXBS. — The ehsngei oc- 
curring lu tlie lung iu secondary pneumonia 
are, for the most part, precisely aimilar to tliose 
of the acute pnniary discaae. In many caass, 
hawavvr, ths cousulidaUou is lew dense, and 
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epitlielml artiritj nometioMi ronutittirm h mom 
prominent fenture in it« production. The pleura 
II nsnimj implicated, but not m> invanablr ra aa 
in pnmtiiy pneumoniii. When aiiociatcd with 
Bright I diiease, the conmlidation often piieei 
* rapidly into the itage of grey hepatiiuition. With 
regard to the iituntion of the cimnnlidation. it 
i|^more firqiiently HituutiNl in the up^tor and 
middle Irmus, Hn<l ii more often double, tlun ii 
that of the primary diaeaie. 

SrifFToiia. — ^ho clinical phenomena of 
secondarv pneumonia differ frini t!iij-<e of the 
acute pnmaij diioaiip, the rymptoniN so eharac- 
teriHtK' of the latmr beinir alinoMt entmdy want- 
ing. The aympt-oiiia which do esisr nre often 
l>it little pronounced, and tlie diaea^c may e^en 
run an alnioat latent cimrae Thn* latency of 
ivniptoini iH often partly ilue to tlieir being 
m.iftkol and nirxlifltHl by thoi** ut the ditiraie to 
uliich the pneninoiiia ii Hceoiidary. 

Tile othht! of the |ineiinioriic pnK*p«4 ii n*in{tll3 
niMttdidud b\ ngora «jr other in.irked pheno- 
mena (;ouch. expt'cr oration, |^iin. and ilyapmr.i 
an* often flight, and the} m.i\ e%eD eiica|)e ubsir- 
\ It ion. If ivingh be preieiit, the Kputa may lie 
fn-e from bbfHi, and aiinply wat« ry or nmc<i- 
pnrulent. lliepyr»*aia ii iiKMlerate, the tern { h«- 
r.iture often not being more thm 100° bahr 
Nfit unfreqiieiitly nlightly incnusetl frequency of 
tile ri -pii It ion, iMi occ.i-ional cough and •<%»(>- 
tonmof incriMNid illrieH*!, ire .ill th>it ixist to in- 
cliciite tli.it {•rK Mipjiiim li i** *<ti|» r\i mtl 

lUAoNofli>« -'duin,' to tiir' tn'nu nt lareni‘\ of 
the i^niptoiitH of hec*nlir\ pi,i uinoni.i. tiiv 
dtagnosia oftin re<.tN, ti^r t!m ino«.* pirt, upon 
the exiKteniu of plnricil Mgnn of pulniontrv 
consulidutiofi Wlien the consolnlatio i oc<'iipi« i 
the |K)sttii>>i and iiin riur putt an of the lung, 
it m.iy lie tiiipiti’tildu 1 1 diottnguidi it fi*om 
Himplu hyjio.Ht,f.iH *V<? nTmsTA«iiH 

PiukiViiHis - Tlie Hup rrt ntion of pneumonia 
In the C'lur-e ot a chnitiio disia-.c iiMmlly, but 
by no means iiii.iri.ibly, iiidicat>H that the 
di-iMne will hhortly Teniiinute in deith The 
pulnioii.irv iiifl.iMini.itioM iijipe.iri to dtterniine 
disMilutloD ihii line 111 III iKiUiiiig in acute 
dlstasea inuttri ill\ i.icii .im '« l.a t\lT^ Ot the 
progno'.iK. 

1 ui iTMiNT — The troatrmnt of Hfcondarv 
]• it unioi.i I u-u dly rchitiveb itHilf into that ut 
liiedisiase in r'lt C'lUrhe of which it cavurs 
Warm .i[>f lu.iTiurin to the ciioMT, amall dosiea or 
ammoui.i. and alcoholic atimuUuta may (Kiiiie- 
timea favourably intluciice the pneumouio 
pruceM. 

C Broncho- Pneumonia. — Stnov ■ Catar- 
rhal luri innmilioii ot the iiiiiga , Lobular pneu- 
monia, Fr PwHfhfmtf Mtilatte ^ llroncko-jmeu~ 
hteute, Ger Un-iuhojummiontf 

Dkfimtiox — Jiroiich cuLinli >1, rir lobular 
piiiumoiiu IH iiiflainmalion ut the lung-tinbUM 
a-»>oiMiie>l witii and usually secvuHlary to, in- 
tlainm it ion of the bronchial iniioouii membrane. 
Ji> till earlier stage Uie pulmonary inflammation 
1 ^ commonly limited tfi waiternd groups of air- 
ye-iciea, heuce the term lobnlar which is implied 
tu this form of pneumonia. Am the proeesti ad- 
yancesi the lutUmmaiory nodules may gradnaily 
oaalescs so as to produce lai^or tracts ot coiisuls- 


dntion. The inflammatoiy podneta which All 
the alreoli consist principal^ of eeUl^ darirad 
from the epithelium of the alrsolu and from 
the bronchial mucous membrane; eaudntiun and 
emigration pl.iy a much less prominent part la 
the process than they do in acute pneumouia. 
Owing to this priquiiidenince of epithelial pro- 
ducts, and to the awtociatioii of the pulmonary 
with the bnmchiiil inflammaiion, the process is 
also known ns t'afarrhal ptienmutini. 

ACtioiixit.—- B roiichixpiicunionia. as already 
statmi. is inriinably n«iHiM*iat(si with brunchial 
catarrh. In some cases it woiibl np|K'Hr that the 
ii^]ury which priMltices the bronchial inflamnia- 
tion pnKinces .it the Name time inflammation «)f 
the alrtsdar walls, but much more trtH|ueiitly the 
bronchitis pieivdcM the pnrntiionm. and gives 
riMc to it lu a iiiatiiier to l>e hert'utter doserilmd. 
Whatever c.iiism intl.Lriini.it loll ot l he broiadiinl 
mucous niembr.iiie ui.iy thus be a cause of 
broncho- piii‘urn' >1011 

Hroncbitis h fris|iiently followed by broncho- 
pte tinioni i, e-pKirillv in cIuMIkmmI and in old 
age Ml ihoN(> citiiiliiiiiiiH aliich favour the 
occiiirence of biMricIo ' h must therefore lie 
eiiiimerateil iinioiigst the eaiisi'S of this form of 
pneiirii>>rii.k Df it will be suf- 

ficient t>i mention lure the marked influence of 
cold iiiiil d imp and, to a ii ss e&iint. of lieart- 
diisaM«.tiid iinpli\sun.i , also the inhalation of 
irritating rise <1, ami ot an atinoNphere cuntaiu- 
ing irnl.it jiig |mpiudes ot solid matter. 

It H the I n»ncliiti >4 iissiHuted uith certain 
lufectiuiH dis( uses \ihicli is most liable to be 
follownl Iv broricho-pneutnoriia 'lliis iHesptf- 
cially the I is«> viith tint i M'oinpMriMhg rneasleM 
and wh«Hiping-c>tii di Jii ' o'h t!us» dist.tscs this 
f'lrni ot lung- oinpluMtion \n exitislingiy tro- 
q'U'* It aivi siini».| o ctiiN in eoiinesion 
« iiii the I r*>m h il c lUn li ot iiiliui iiiUi and dijdi- 
tiuna. 

All CMndinr>'is u'.ieh tcml to im)i.iir the gene- 
ril hualth t.ivoui the oeciirKine of bniiichn- 
jiiii uuioii'a Thu Heakiv and di bilitateil suffer 
iii'M. lUil air an I lll•'lltlll ii nt fiMid are most 
important { r** lisp.imi<g i.hiscm \ stale of mai- 
iiiitnti ,n not otilv nndsrs the ' ronciiial mucoua 
mtmhr.iiie abvonmilv liable to la cumu inflamed, 
but also dimmi-lu,s tin jsiwer of the respiratory 
inuselea, iind thus an Is in the pnsiuetioii of mi- 
iiio'iHry cidl.ipse u eoiniition winch, us will lie 
Hem presMiil\, im espiciatlv favourable Lo ti.o 
pneumouic process. Owing to me gnnenu debi- 
iit\ and weakness of t|ie thomcic parietss in 
riok> ts. bronchitis in tlie Hul'iectN of this liiscase 
iri exceedingly liable to be fiillowed by bruocli# 
piieuniuiMa 

Broncho-pneumonin is most common during 
the flnt four yeiirs uf lifs^the periial when 
litoochial catarrh, measles, and whuoping-eongh 
Hi-u so frequent. It is uImi common m old nge. 
In ytmng lulults it is eumpaiatively tare, fix 
has no intlneijcs. 

Anatoxilal CBARAcmiRs,— Tbs nppsarnnees 
resorited by the Jongs after death yaij. The 
nnicbi always ezhiifit signs of men or lose 
broodiial catarrh. This may involve the wbole 
of the bronchial norems membrane, bnt it in 
iisuallymost marked in the smaller tnbes^ThfiM 
are found cciciuiniQg a thick, teonciowA an uAmi 
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pBrifim •MNtioB, which if ocfmioiMllj hfn 
and thwt drier or iofpiiMtfd. The mneoiu rnoni- 
bmDi of UiMB tttbff if more or Ifff MftflOfd, 
fwolitn, red, f od thickpoad, and often presedta 
irngolar aup^eial erofionf. Owing to tbie in- 
dammaUny nweliing the tnbea aland out po- 
Aiinentlj on nection of tlie lung. Cylindneal 
dilatationa of the tubaf are aliio frequently mot 
with. 

The limg-tifane iteelf exhibite. fwoormted in 
VArioof degreef, eollapM, cungHttTiun, ffidemn, 
em^jfema, and pneumonic eonHolidation Tlip 
bluifh, non-evepitant, depreiwed punionn of col- 
htpee, which become darker end more friable 
with age. are nanallj moet itbundHiit in the lower 
lobeo and maiginn of tlie lunge The cfillnpxo 
fometimea inTolvea the whole of one loin*, but 
more commonly it ie linniod to mmh emHlUT 
areaa of the lung. When ecuttered and limited 
in ite diatribiiiion, there i« uminlly more or Iprh 
empliyaemii of ilip interroning portione of the 
tuagiwhen \viy extciiKire in the lower lobee, 
the empbyeoma la moet inarkiKl in the upjier 

Tboae portium of the lung in uhich t lie pnen> 
monic pruceeH bne euperrenod muHt cotninonly 
appear aa ckutt«red ncxliiloh of consul idtition, 
Tar3'ing in aixe fiimi a ainall pei to a haxol nut 
Thaee areill-detined and puwi niftciiMibly into the 
eurrounding tiaMue, whicli ih rarmuhiy altered 
by eongeation, euliapM, and niiiph,VHcmH They 
are of a reddmh-grey colour, elightly elevated, 
amuoiht or very faintly gnttinlar, and wiflt and 
friable in eonaiMtence. Ah they inrn^aac in size 
they may become confluent, and thun are pro- 
duced laiger tmctH of conHolid it ion In a mure 
advanced afage, the mMiiilar aial more diffuoo 
eonaolidatjon bmimca paler, firmer, and drier, 
and Bomouhat reaemblee in colour the grc.iiah- 
yellow hemtiNitiun of acute pneumoiii.i The 
cut elide of dilateil bronchi, fllbtd with pua, are 
ceciuionHliy Been in the cenirca of the pneumonic 
nodulea. 

Mieroaenpieal ehantcfrrii — When examined 
microM*opically thia ooiiHolidntion ia eeen lo con- 
amt of an uccumulatum within the alveoli of 
a gelattnoua mucoid^louking aubetance, email 
ealla reaembling leucucytea, and epithelial ele- 
ment a. In many caaea much of th» amumu* 
lation ia preeiaely airailar to that contained in 
the emaller bro^i; and it ia evidently the 
inflammatory and richly cellular lironrhial ac- 
cretion which haa been inhaled. At the eame 
time It ie in the highoat degree probable that 
it ia partly the reeult of exudation and ami- 
gwtifm from the pulmonary oapilluriea, aueb 
asndatioD and emigratioii, however, do not play 
naar^ aneh a prominent part in the prooen aa 
thfj do in acuta pneumonia, and a flbnnoua 
eoagnlnm ia rarely met with. Aaaociuted with 
thia material are urge epithelial elementa, pro- 
babiy the olhpriw St the alveolar apithalinm. 
Thaaa vaijr eonaiderably in nnmlier. In aome 
paitea the ounaidioatioii they ma^ be very 
nw, wUlat in otbera they may oomiututa the 
pratodaaitt chaqga. Thaaa diflbrancca probably 
dapand open howlhr the inhalation of tne bron- 
ahml Moikioii eonatitntaa a part of the p r oaaa a . 
ThoapithaliimoorMlng thaalfnolarwillaia more 
^wtamawohau aadgninUar.andiioltaBlooaenad 
Ibom M alladimfnt. 

♦ 


Many of the nodnlce ofconaolnlation met aita 
in the InngH after death fnim broncho-pnen- 
mODia, differ mimcwhat from thuee wln^ have 
l>cen dcMsnbed. They are amallcr ana euftcr. 
of a more yellow colour, leas prominent, and liwa 
gmnnlar; and on ecraping, a pnrifonii liquid la^ 
olitAined from them Thcee contUHt almiait cx- 
clnsiicly of puriform eccrotion mlialci^ from tj/ic 
bronchi . and there la an almost compb tc abacn^ 
ofepitbclMl elcineiita, and of other cMilcnee of 
alveolar inflammation iSome'of tlieae iirNlulea 
are merel} ihe cut eiida of diiatid bniiielii filled 
with pus. 

The pleura la uaually more or leaa injected, 
and a little lymph with ainall tccli^mosea am 
commonly met with. Tlieae apfieaiuneuB are 
moat marked in the Tieiiiily of the aub-pleiiral 
pneumonic nod nice 

The aubaequeiii ihangea which take place in 
the luiiga vary W hen tlie diaeaan iIim a not end in 
deiilli, reNolutioii IN the most coiiiiiioti tirmiiia* 
tion The contenta of the alveoli uiulergo fatly 
degeneration, and ure rumovtMl by expectoration 
and alMKirption. the lung gmduiilly regaining itn 
normal ehurai i era i hia pMCi aa. lion i \ er, ia leaa 
renilii^' effedefl than in the coiiaolidation of 
Rente pneumonia, and it oiteii occupiea aneh a 
lengthened ^icnfid that aome thickeinng of the 
bruDchial and alvcfdnr walls, and diiatatioo of 
the amalhr bronchi nmain In Ntill more 
chronic caaoH the fibroid liiuketiing in much 
more marked, and conHidemblc irngularly dia- 
tribuied pigmented iiidiirition and bronchial 
.dilatation inav l^e priKbieed («*r Chronic I'neii- 
nioniii). ]n llieae eliroiiie forme the coat in: n of 
theaiieoli HuimtinicN c.iMiite. and the caaiHiUH 
prodiiciN and tliiekeiitHi abeoli nniv in exciqi- 
t oiial caNiN, dibiiitignte. and tints lu^ to the 
dotruetion of the lung SSiieli a reaiill cornea 
nmler th(» category of pliihiMB. aiul will tbere- 
fow not lie deacnUnl in tin preecni iiriulc. 

T’atholoi.v — T he infl iniiimtion of the bron- 
chial mucoiu) mi nibraiie, wlin li is iiix.irmblyuaao- 
ciiited With broil cho-pneumoiiia, lu tbe great roe- 
Jonty of caauK precedes and is the pnni'i^ial iwuHe 
of tlie pneumonic jiroi’cas. In exeei>tioiial casca 
It would apticar pridiaUc that the Name iiunry 
which priKluccN the briiieliial inflamiii.iiion pro- 
duces at the name time the lufliimmatnm of tlie 
Hir-vesiclea Inflammation of the bronchial mu- 
cous membrane may give rise t4> bronehi>pneii- 
, moDia in two ways;— (1) By causing, lo the first 
place, colla|ise of tbe lung-UaKue , and (.2) by the 
direct extension of the inflammation from the 
bronchi to the air-veaicles. The pueuiiionic pro- 
ceia being the result of the brouebuia almost 
invariably invohea aimiiltaneonsly both lungs. 

1 Broneko-vntumimia eanseeuttn to tvllafitf, 
Ckillapse of the lung-tissue greatly t.ivouri the 
occurrence of brunchu-pneumonia. and usuallv 
iJitf pneumonic process is pniicipally emihned to 
those poitiona of the lung in which collapse has 
taken plM. Thia ia particularly the caae ni 
young children. Although it would be bejniial 
the scope of the present aitiele to diaeuM at 
laBgth the relation which aubaiaU between 
bra^ial catarrh and pulmonaty collapse, tlia 
mo^ of production of the latter amy be briefly 
indiaatad. There are two drvumatancea pnn. T- 
pally concerned in the production ot the ct'Uafus 
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wUdi It eoDMcutire to 1>ronchiti8»the narrow- dttion which nrt vtoall/dticrilitd at pmaonie 
faig of the bronchial tabea. and the weakneNi of are in reality non-mflammatorj in their natnm, 
the inaniratoT^ poaer. The mnrmiN nicmhrane and are thiui pitxlveetl. At the tame tiaie,owii^ 
of the uronehi beoomet ooniiderally Nwolten at to the irritntiun of the inhaled eecretton, it 
the renult of the inflammatory proeeM. oiten tandt to indnee inflammatory cbangtt within the 
# Iwing thrown into folda, and ita tnrface it rorered alreoli, ami tliene changet are frequently largely 
m.th thick tenariouM mnrne. Them comlitione owing to iiM pnmence. Juefijrenfien accuunth fur 
may cauae to miuh narrowing of the amatler the pneumonic onxrehaorcumng in iMdatedt)Nrta 
lul>ee at & render the entrance of air eacecilingly in the colla}iaed lung by regarding the tnflani- 
diffienlt,and they may eren complet el v prevent it. mntion at lieing determined by the inhaled brun- 
Id addition to thfl bMm’hial nurmwing the power chial aecretion 

of inflatingthe tiingi iM iinuHlIydiminmlitHl Tina 2. hrtmcho~fm$>imaHta nf miUtpm 

if due partly to the general de'iilitv alnch au Although the imeumuuic pruceea U utually con- 
often vzmtff prior to tiie bronchitit. and partly aecutire to eollataw it may (H*rnr independently, 
to the damage to the •eapiratory musrlea cauainl Thia mar he owing either to the dirert exteutinn 
by the febrile pmceMt The aufKTfliMiiI ehar.i.*- of the inflammation fromtlie bmneht to the nir- 
ter of the reapiration dne to the fever nNo anU reaiclea, or to the infliienee of iiiflaniniatory prr»> 
in the production of the eollapae, at diH^ iilwi diietit inhaled fniia t he bnmchi. In other raaea 
any weaknetH of the oaneoua atructun'a of the , it la pteteil.ln that the injury a Inch raiieea the 
Ihoma, auch aa eziata in rieketa The dtlbipM* ' bpoiehitix tau«f« ur the aame time the inflain- 
thuN indueed \h e'<|HH.'ially treqnent in the piin- iDatniriof the piilnioiiary ahooli 
tenor and inferior pirtiona of the hiiiuM -thoM • The •i\mptonia of bronrho-pneii- 

portiona in which norm.illy the inflairoii of tin nioin i art. tn a gre.it extent, tluaie of capillary 
lung iH the least complete ("tininieiuMiig here InonehitH 'liuy iiir\ au'cttnliiig to the aeventy 
the prtM'eaa may grmliiallv extend upmir> la till of the hronchitio aii<i HeeuriinguatinaiaHaMf 
large art. LNid liotii luiigM i'ei rane minhetl In eMteil or not uirh othir diteaMi Iiitheaeven* 
other cases OM mg to a inoie irregular dtstri I 'U* • tiirin*> ot e,i]>ill.ii\ l•l■l>Ilehltla of cliiiiHioud, ami 
tion of the liMiieiiial o' ist ruci loti, the c«il|iip**u la in ihat iiMMicialti-I uitli iiieasba, the imp'ieHtion 
limited to small isoluted iMirtinrii of the lung, ot the lung usiia l\ gi\iM rise early and 
Tlitete {sjrtiona \ary in ‘^i/e troiii a hemfMteetl to markiHl aMiiptoma, and the diseaae runs h 
a walnut Ihey are commonly mure or leas r>inip.initivelv HMito cuirso In the less severe 
weiige-shapial, with lluir .ipicea touan's the , forma of I nnielii li ciitarri). on the other hand, 
bnukhus leiding to the gr^iip (d etfllapsed and in tlnit 'i-mh latid with « hoitping-cougti, the 
loliiilea, and thvlull^•tl^slu iroiiiul tin III utmlly su{ier\tnnon 'T a pneumonic prisnss commonly 
presents various degrees ot loiue'^tiiui and etii* ociurs liter, tin svmptonis are leet pronounced; 
physetiia. am! the nairoe of the disease is much more 

The tendency of the pneumonic pniceaa to chronic. Aithou»h varn>ua gradations are met 
occur lu the collapsed portions of the lung la with lictween these more n<*ute uiid the chronic 
duep.iAly to die hy|»erieniia which la imluml form^ it will lie advMihle, for the sake of de- 
liy the Collapse, and }>artly to the irritittion of scription, to coiisidtr them se|Miratcly. 
inlialtHl hrunchial secret lou Coll.ip<<e of the Acufe Irronchit-jmeumimia — The more acute 
lung-tissue in\ariablj imiucos mure or l<ss con- fomis of hroneho-pneiimonia occur eapecully 
ge>tiun. This i'^ owing to the absence of tlieex- as a complication of measles, and in the simple 
pansion and contraction of the uir-vesicles, whiih capillary bronchitis of cliildbusl. Tn measlet 
iiorniiilly aid the pulmonary circulntioti, and also the pneumonic pnicess commonly tnpervenct 
to tlie ini}>cdimeiit to the bl»sl-flow n -tilting ti> wards the end of the first, or laegininiig ot the 
from imiHirfect aeration. Ihia lauurtstion is second week, but it may be much later, 
quickly tolloweil by unlenia, and the bluish- The early symptoms are thfiee of terert 
purple oollH|ise'l |fortions of the lung become catarrh of the smaller broochi-' pyrexia, fre- 
deeper in colour, Itses fesisiaiit, and more friable quent cough, acfelmtisl respiration, alight 
in ounaiateiice. In lung-tiesue thus altered an action of the nares, Ac. Huch symptomt precetie, 
inflammatory process, characterised {lartly by fur a varying length of time, those dne to the 
exudation and partly by epitliLliul activity, is implication of tlie Inng-titsiie. The earliest 
prone totu[ier\ene. symptoms of the pneumonic proceai are by no 

Another circumstantw which oAen appeari to means well-deAned. and eonsWjueritly the time 
play H prominent {lait in the causati'in of the at which the lung becomes inrolved cannot lie 
pnenmonic process, m the presence within the Axed with certainty Htgf>ri and vomiting are 
alveoli of the loflanimatory products of the but rarely oIsh n til 

broDchml mucous membrane Such pnsliicts are r-inilly an incrimsu in the acceleration of the 
frequently touiid in the lungs in ca-es of l•nmcllte- respimtion, ur in the dyspuOML, are the flnt tqpit 
pnenmoniH. I'hey occur in scattered groups of of the palmonaiy impiieation. The brtnthing 
air-veticles, and are evidently inhaled. They arc beeomtt very impid, and eomaonlj tanatt Biirb 
fonnd both in the air-conuining and in the eol- dietreea, the ehild totting^ tboot and being ex- 
lapsed port lone of the lung^bnt especially in the eeedingiy reetleti. Thie djapneM ic more 
latter, the presence of col Is pee neceseanly inter- marked at eorae timea than at otbeia, and ie 
lenn^ with their remormi by expectoration or ab- oeeaeionally more or leee dietinetly pnroiyemal. 
sorption. Theee inhaled pr^neu are olten Ibnml Tho reepiration ia enperfleial, inepifitUm being 
filling small gronpe of alveoli wUkmU lap en- ehorC, and the expaneioB of the thorns Smper- 
dencf of ouhnqumt and there can feet. There ie marked eetiea of the aenMij 

be no donlt that maqy of the pete' ee of eon^di- remimtory mnsdee, end the upper poldeM of 
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ih* tlwm art imiaed, wfiiltt tht lower an the wMitr disciuic The pn<*nmoiiic proeciw mm* 
itmcltd daring tlie inKpiniiiirj act ; the actiun niunly eupfrreiibi Inter, and the cuiirmi of tiie 
of the naree if ve^ piouoniifML ^ dirnmNe » mucii more pmtnMicd As^m tiie 

AJi usereaee in the pjruaiH which attended acute formM, pyrexia and iDcreaiud of 

iht prt-exieting bronchitie ih. with fewexeep- rmpimtion are the earlieet ludicatiunH of the 
done, obeerred ae the lonuM li(N*unie inToltM, pulmonaiy implication In thmn (*hh*>m, hon- ^ 
and anch iacraaee ie to la* ragardixi na one of tlie orer. iben* in u^uHll v but litth* if hi y fi \ -r prior 
moHt ralnable iodieatione of the exiitence of a to tJie piifuinonia , it comcN on rcry cpiduallj^* 
pncnmoDie proceea. The maxi mum tempemturc and Llie maxininm tHn|HTHtiiro m'niiich loweV * 
of acute eimple bronchitie is euidom hiRlior tliuu in tho more m*utf formi coiniri.inlv not 
than lOS^Fahr., whereas that of tho necouibiry bcin^ moro tliau lOj" habr. Vlo- coiirM; of the 
pneumonic ptooees u often 104’’ or TIun pyrexia hIho ih enll more irn pillar, ienjjtlioncid 

increase nenally ooenre mureorleeH gradualiv, iHiriodM of vrr>' eliclit tcvcr U'ln;* interrupted 
— there ie rarely the sudden rine of tonifieratum fr>>iu time to time by nU^hi «xaccrb.iti<>iiM. j»wi 
met with in acute pneumoinii. Unlike tho of iip|«tit(>, irreat rniHCMtion, increaNin;; diffi- 
temperatnre of thie dih«Hn«* aleo, tho fivor of culty of bruU-hiu^, and lo^t of etrength, characs 
broneho-pneumoDia mne no d»-nniie couriM* it toriHc iho diHfiuit*. >ncij eynipt^mN m.iv eon- 
rariee with the extant of the luiig-ifiiplic.itioii, tiiuio tor moiitliN, and the ciiiid ultimaudy die, 
and with the rapidity with abicli tliiM iniplioitioh or r«(‘u\<.r witii mure or leHH dnina^od Iuiijn 
iHiiiTeetoiL There iNnorugubirdiuriiiil rnriatiun, Wliui Iimik ho-}>ru iirnoni.i iK.viii<t in adulte 
the remiiiione and exiuMirbatiouN are often ion* anl in ih(« uirnd. the r>\mptoinM aiv tiir tlm niuNt 
eidemble; and they occur at irret^nlar iiiiich, pi.rt much proncjiinced ihaii lu the child, 
tile temperature Uniig Moinotimoa hi^^lier in the In htrong aduiLs the ilihc«4i*>e ih ]iorimps moat 
morning than at nigliL The ooiigii, aliu li heture conmionatti rdiplitliena, ami here t lie piilmoiiary 
the implication of the lungaae pa^>x^lfnlal iii 8vmptomHini\ 1 n> uell-iiiarkHrl.btiTintliedebilH 
charaeter, gradually heconieii Iohh mid Iohr h», taiul, ami isihci.iIU m tlicolil, thccourNe of the 
Slid It now often caueuamucli p.iiii to the dim'a*!iO ih muih inure latent, \er> sliiflit pircxia 
tient. Tho sputa are broiichiiie in chamtur. (lOO'^ Fahr.). sliu:iit c>>u;rh and il\-|iiiiLM, ami 
UHually rery tenacioufl. and ocviiHioii ill^ Hiriaked nuirkinl debiiity U mg the prim i|)al HUiiptotii!i 
with blood; HU, howoror, ex |NH*t oration r.inly obNcnablu. 

oocuri in the child, they are not otteu uetn The In the ago^l ami feeble, broncho- pneninunia ih 
pitlee IN much iiicreaui'd III liu(|Uem'V, in cliililreu ters ti’oquenth ahMNMii<>ii aith that torm of 
under tire yearu often buing loU ll iiiav in the luiig-conNulidatnai iiliicli ruMiltu troiii weak in* 
eariieet utige of the diHoaue la* iiiiHierately lull upiriilory (Kiwcr, tetbu circuhitiuD. ami grarita- 
and strong, lint it quickly UaMnieH solt, hinall, tion (liypMtHtic pmumuM.i) It hm already 
and feeble. In addition to the a I ui\e, tlinni an* been stated that thin n n>Mai i it loii, winch coii- 
often eyinutuniN referable to the tligosi i\ e organs. siNts iniiiiily ut c(»llapse, h\ ^Kiraniii.i, ami (edema 
Of these uiarrlima IS the must imiKirtant 1 ins of the lung-t issue, iu\ oiirMi catmrii il »wolliiig 
IS quite frequent, es^iecially when the diseiise and prol iteration ot the iil\e>ilar epithelium 
follows meaelee. It is rery readily induced by HyiKistHtic (musuIuI ition may exiM quite inde' 
medicines and by improper feeding, and as it pendent ly of bronchial iat.trrh . but uhuri sm li 
greatly weakens the patient, it IS ini|H>rtaiii ihat catarrh octMirN in the lojisl ami UhAU*. graiir.i- 
this liability to it aluiuKl be kept in mind, tion often dctermineN the sii|iur\entiun of the 
Vomiting, as already stated, is very rare as an pneumonic proccMs. which under Muh t irciitn* 
initial symptom ; it V however, oummun in the sUiiices u cuusequLMnly not inircqucntly uuila* 
coune of the dieesse, eepeeially as a resnir of tcml. 

cough, the bronchial secretion, tog(*i her anil I he When the more acute r.iriotiei of broncho 
eontonte of tlie stomach, often lieiiig expelled. pueurouma tominuitc fatally, they UMially do 
Ae theim|dicarion of the lungs incrire*uN, the so from the teinh to the* fourteenth day of 
breetliing bmmee still more rapid and super- the disetise. Death, unlike tint frum acute 
floiai; the dyspiMMi IS more marked , the expree- pneumonia, is mainly due to the iiiierfcreiicn 
•ion is anxious : Uie ftiee is pale ; and Hymptoms with the respiratory function and, to a much 
of earbonio-arid-poisoning become evident, less extent, to failure of cariliuc power (Juergen- 
tJtrength now fhils; the face and lips become sen). The interference with the respiration is 
eyaaotie; and the extreme nstlessnese gives mnch greater than in acute pneumonia, for, in 
platii to apathy and a eemi-ooinatoee eonditiun, addition to tlie diminution of the rcHpiritorv 
wliioh ie intermpted from tune to time by in- area, due to tlie pulmonary oonsolidatioii ami 
•dbetoal eflorte to cough. With the mpid eollapee, there is the much mure ini]KiitJiiit 
fiulvre of atreagth and increasing cyanosis, cause of interference— namelv. the imiieiiinu-iiT 
eongh almnat ceases ; the pnlse becomes exceed- to the entrance of air, caiuiod by the suulliug of 
in^ froble; and the child, often extremely the bronchial mucous membrane, and i lie ac«‘i|. 
•madited, may die exhausted, and in a condition mnlation of secretion in the bronchial tnl-ut 
of warn cv Ism profoand coma. Sometimes dwuh Tbsse interfarenees with respiniiion neccMoiaia 
eceorn eaddoaly doriqg a paroxysni of cungh, or increased action of the respiratoiy muMclen , Imt 
witk eaiimlldoiie. with the progress of the diMmse *the«e musoliw 

CUfeato I roa e d n p e i ew n aiie. — The symptoms lieeome weakened, partly by the fever, and partly 
of the tooco ohftmie forme of bronclio-pnen- ftum the iniportect Mipply uf uxvgen With this 
meaii, eaeh ae oeour especially after whooping- failnre of respirntoiy p,>wttr the iuconipletoncwi 
aad lUso after broachiw catarrh of mo- of (ixygenation ncoessanly iiioreu»c«. until the 
4oiali dbidiy* difter somcw'hut from those of »u]|ply of oxygen miy becoiue bOkUi.ill ss to lead 
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to mnnenUr pmilrHis. The diiiiMge ezpimtion. orer eUMll oreu of tlio lu^. it • 

to the heart, AS in ncute piictiinonio. isdue portlj iiiott rnlnable and often tho onlj ^jeieal tign 
tothv Hi|iiini»heil respiratorj area, RuJ pAitl^to of the pnlmonary impUeafeion. li Urge omit 
the ferer, hut this dsmaire i« a much lene im* lieeome eoi^lidated, there it, in addition tothkn 
Diirtunt oloment in the cau'^.iti ^n of fliss^dution tame impairment of reeonanoe on peveuaeion. 

^ hriM ho-pnctimoriii, than it is in the pencral CoiipucATiomi.~Theaearefev. It iaacarrefT 
i]i«eisi> (Jiier^onscn) In chrmc liMtudM- nreesaarj again to eute that bronchial eatarrli 
pn^ini mu^lfath niaj not <KTur for s'lme mouth**, is aliraje presnit- Plauriej ia Icca common than 
* unn then it re*(ntts a«i much fmm grneril failure in acute pneumciiia Slight inflammation of the 
of stnngth as tmm interference uith the reapi- pleura la. huworer, nsuaillj found pout ai<irff.a, 
mrori fiiiicrion, * orer those portiuna of the lung which are 

AVhen the di*>eii«o docs not trrmiTinte in death, sftlidated. rleuritic eifnsion la rare, lutcatiiiul 
impruTcmcnt in the s,\mptonis is nUaxs gra- catarrh i a a rriv ini|Kirtant and common com* 
Jua’i. The temi'crittun* f.iIU sloxilr. sfreral plication. The lialulitprto thia in the child, ana 
d lya, an 1 occa’-ion illv iwnn* wcelv-, ing «x‘cu* the mechanical congextion resulting Iroiii the oh- 
pict! Ill till* i*om{ihrioii ot di fcrrcscoiicc , and structed pulmonary cuvulatiun, must !« burtia 
tiiiN gra uil tiicliiic iH U'Uallv inti'iruptiHl by in mind in explaining its frequnn^ 
m'ire or Irsn niarkt*<l and fro^i'ient « x n'l-rha- t'onrulsions (Hvasionally occur, and are of Uh- 
tions and rcniiHsions of the fever. The cough faxourublu iiugnry. The norvona phenomena in 
and d\s]ina*a diminish, and the uppetite gnulii- some tew cases lure U'endcscrilsslasMinulaliiig 
ally n'tiini**, luit restoration to ht iltli isaiwuxs thost^of tuhermilar meningitia ('atarrhiil laiyn- 
pri'itracteil , and tliecliild it'mains f.ir some iime gitis, iissormt(*xl with nus h spasm an 1 1 irxngeal 
espfciallx liiMc to repot it lou of the lirtiuhial stcnii*<is, is MiiinetiiiKS ulfMerred, ospivially attur 
symptoms. measles 

iSoiiict lines rectivery from tho broncho pnetirno- DiAomiais. — The di ignosia of broiicho-pncu- 

cia is not complete, andt ho dl8e.^*lo lemis to itiiitt' m<>tiia is occasionally diflinilt. Tins ilimeultr 
ration ol till* lung ililat ition of the 1 nun hi. Ac is iiiaiiily owing to the t n-eMst i tic e of oapil* 
(^r Chnmic rneUTiionia) KniphvMTii tiinil .iciito lary bronchitis The ns'ognition ut the pnlnio- 
tuiiercuIoMM are occasional aoijuehe Th.it tlio nary implication in its uiirlier stjiges la often 
disr.isf Hoiiei mil's ti riniiiatea m phtliiMs, e^|N«- ini|sissible. The incruise in the pxrexiii, and in 
ciall} ill il.i'dieii aiivl III tlirxa* w!io tiilieru aeak tho InH^ucricx o( ri opirution, arc the syinptonis of 
lu*igs,,i|i|i* iis, {() tl.e writcrto 1m iiidisputtiMe tlio most liiagn istic laluo Omiiig to the small 
Mi/.is The phx Ml il Signs ot b^l^cho• areas of lung iii\ot\td, anv alteration in the 
pneiinioriiH .in* mi tlie inaiu t^oso o' capillary plixsiod signs of iht. c.ipill.iry bniiii Intis may 
bronchitis 1 nipt rr**ct expansion of tin thonx, I *0 entirely u anting '1 he occurrence of azteii- 
elex.itioii of till' upp( r portucis and ric«s«i..n | sue lollnfisti in tlic earlier stages gives morr 
of the loxirr. during till iti-pir itorx .ict , imnst j mirkislplix mi.iIsijtiim of cuiiaolii'at 1011, and hence 
II lid dr\ rm'' N inid.Mi* our liii;li siile«., uud the 1 renders the di igiios is more easy It is almost 
alist ncti (if an\ in nknl alti mrojiis in percussion* 1 inip*jssibie todiagnoM 1 1 11 nniv. 1 itlier byNyin|)- 
riMin.iiii'e. ate till pi .n. Ip il signs ol)si r\ aide, not I toms or b\ pli\sical signs, Uitutui the ixdla^ise 
oiil\ III liic e.trl ( r stag.-, but tliMUghout the > and tho pm iitnonic cuii^oiratiou Tins, how- 
XI 'loll* Coin M ot tin* diM ist The ieci*'Moii ot > iiir, ih ot Icit little practical imp iri mee, itins- 
tlic iliist-ualls Is incri imiI by collapse The { iiiui h us llu coIl.it>sr im usually asaiM iaie<i with, 
Mi{s ncniioii of the puliiiouary implication is I .mj ofti n the immediate precursor ul, the pneu- 
iiiMc.itei] ralhi r * \ the symptoms — increase in . nioinc process 

I In* pxrexiH .ni<l lu the dx'ipiKva — than by anx j 'J he diagnosis of brouclio-piieumonia from the 
inirkisl altiriTinn in tin phxsii.il signs. Tin piilnionary consolidation of acute pneumonia 
i.ithcultx ot ditic'iigthe luiig-(siiiso!idatn n is may occasionally l>e dltficiilt 111 the later etHges 
due to Its iisiullx laiijg liniirtd, in the f drill r id thefurmer, ahen ani xieiisive nmn of the lung 
bi.iges, at all ixints, to email anas, x» Inch aie li.ut become eoiirMiIidaUsi. The liisior} of the 
Mil rounded lx iualtlix or t.niphyscmut*iiiM lung, ca*ie, and esjiccialty the coume of the pyrexia. 
Ml that rt -oiiaiiic nil ptrcusMoii is I’Ut little ini* xrill usually HutTi(*e to diHtinguish them 
I nrid ]! IS oiil^ xrill 11 tlu se sniali areas h ix c 1 he distinction from acute tulierculusis ermio- 
ctsilcs. is] into larger .ireas of c<>iiMjlidat’iOn, that times preei^uis much difficulty, ae does also the 
any maikeil a!' i.r it ions in p« n ussion'reHinHm e recogtiiiiOD of tuberculosis ami phthisis ae an 
iir* di^c 'iLriMi Tin; imp.nrtsl r< HMit.iiiceduc to ixcasional result of the disease. A careful eoii- 
cul'a] se IS I oi t*i U* di-i iii,.iii->hi d ipmi that due sideratiun of the earlier sx'raptoms. uiul the ex 
to piiMumoi.ii cousolidati'ai , and. iii.i]*niucli as tl e istence or not ot marked pr^diMposition, are here 
Ci>ii.ipse Is »o otten sxiijinctncul, inxioxing Uith 1110*1 impifri.iiit .flight and irregular pyrex«a. 
liases ]instt Molly, the difficulty ot Hpprec.atiiig t-Xistiiig licftire the su'wnrention of lnhg«eymp- 
it IS iiiirtaiied Much more xaluabli. aid iii toms, is greatly id luxour of tubercuiostiii In 
phxsic.il itiagufMus in in nmst cases to be nli- s<ini« cases, however, the phenomena of these 
TerD 6 <i ii^ioi Huscubati ai Over tliose portMiiis diseases are so analogous that a certain diagDOeie 
lJ ti.e lung a litre coii*^>liiluTiou has taken pirtce is impossible. 

tiif moist b*x>Dchitic rdlcs tend to assume a some- PaooKosis.— Bronelio-paenmonia le much more 
wiiat iiutaliic quality, they also become floer, | dangeroue tlian the acute prittn ry disimest flad 
though not so fine as true] ueumornc crepitation; the mortality from it is much gnstlvc. The 
and tiiev are more suptrlic.al. ThedeteefSonof more chronic lunns are more fatal UuHi the 
•]*eH; ••l•}ll!rficla!, eomeehat metallic fine moist .icure Tlie two mrenmetancee which hsfW at 
i.c.i.tl with iuapiraiiOD, and often u-pectal inflsvuue upus praggnueis are Umlfi ^ 
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Ikt pitifBt, aad tkt fBoeni hmlth» Before vuul ourered with oil-eilk. When the eeeretioa 
pohnty, the joaiftf the petient the gieTer the m the tabee ib abuudant, itB remorHl mej bv. 
piagBoeie. la eEndreo voder fire jtm, the mnch aided b^ email doees of carbonate of 
■netalilgr fe eieeediaglj great (probablv atamt ammonia. Thie maj be either rombined with 
20 per cent) The dieiaee le aleo eepeciallj fatal the ipecacuanha and ealine mixture, or give^ 
in weakly ttildren, ud in all thoee who are eeparateljr in a little milk. Seifga, as an in- 
fonetitnuonallj feeble, or debilitated by prenoua fusion, and chlonde of ammonium nin} aliio Iw 
ninoM. The ezistenee of rickete matenally in- mren with the Bame object. Thetlaal-nHirod , 
creauea the graritj of prognoeiB. The danger drug appeare to hare the eifect not only of 
also inereaeea greatly with the extent of lung rendering the B*'crot ion lew ^nricinu*< and mure 
iorolred, nneh more ao than if the eaae in acnre easily remorable, but nIso of dimmisliing I'a 
pnenmoniai Of the ralne of the eeTeral Bymp- formation. An rirviiMonHl raiotic duee of ipeoa- 
tomu af infloeneing prognoeiB, after the dcacnp- cuanha often mat.4Tially ndievee the patmnt, 
tiun which haa been giren of the disoaec and of when nnmeruna rdiet andible orer the chest, 
the model in which It tendB to caaBe death, it and incroaiifMl dyspnait, indicate an accumula- 
ia hardly neeiBear? to fhnhrr. Symptome tion of the aerretion. Thin, linwerer, munt not 
of impeneotaSrauon of the blood are thoee moBt bo giren alien tliere ib marked rxh.iUHiion 
to be feared. present. The exhibition of opiatee ib hb a rule 

TnaATKlifT. — In the treatment of broncho- contraindicated When the cough is feeMo, and 
pnmuionia» It ia important to bear in mind* — the neen^tion abundant, they do much harm lu 
let, that the diBeaMe ia invariably ussuciated the mure chronic forms of the linmive, however, 
with, and ie in the main induced by bronchial and especially when following whooping-oongh, 
catarrh, and by its so frequently attendant col- where tiie coiiL'h is often violent, and there ib 
lapHe; gndly, that its occurrence is espccndly but little broiicliial seen t inn. opiatcH may lie 
fai’Onrad by avarything that weakens the pat lent, cautiously given with adratnage, ns may also 
and Srdly, that it tends to destroy hie priii- bromide of ammonium 

eipally by interfering with the function of respi* With the olqect of reducing th^ tempemtup*, 
ration, which interference necissarily increases and also of increasing the expanxion of the 
with tha consequent weakening of the rospira- lungs muclimi\ be done by the extenml a] pin i- 
tory power. 8uch being the facts, it » obvious Uun of cold Tins metlusi of treatnunt apiicais 
that tha main olpact of tp'atmoiit will be, first, to be especially \aliialile iii incp*asing the dt prh 
to control bronchia] catarrh, and ctideaiour so and fonv of n •>pimtion, uiul thus in pp \f iitnig 
to modify it as to prevent tlie occurrence of tlie oi'CurrtMice u1 collaps*. Its utiliu bisbeiii 
BoUapsa; and, secondly, to 6iip|Hirt as much »s strunglj itd\(ic:iii‘d by both Bartels and /.u mssen 
possible tha strength of the patient, with the Tht inith<Kl pcoinincnded by these phjMimns 
object of preiwnting not only collapse, but also consists m tin .ipplioatiun of^ld uei coinpresses 
that increased interrorenoe with the function of round tlie ciicst. which tp'Htinei t timv be con- 
respiration which rasnlts from woukcuiiiguf the tinuiKi from h.ilt to three or four liuii'-B It is 
reapiratory muscles. often necessary to p |Ki.it tin- applicaf um at 

It wwald bo out of place in the present nr- luteriaU fur days, as the beneficial iffict 
tide to outer into a detailed description of the is only t&iiip irary Tlii*< triutment pPsluces 
management of acute bronchitis (sir Bimnciu, a u arsed iidmlion of the teni|Hr.iitire, and 
DieeaaeB oQ* It will bo sufficient t*.) iiidicat-e iiUo a diniinupon in the freqiuncy, but an in- 
tbe more important means of cunt rolling the dis- cre.isr m the depth, of the respir.itioT's, the 
•aee, writh eepocuil reterence to the pro\iutiiin of distress lieing thus consideribly plievid, and 
ike so fr^nently attendant eollafise. the (laticiit often f.illing into a sound sleep. 

Tha patient ahould be kept in a warm psiin, ilwiiig t^i the depression ppidnced by tlie cold 
the temperatnre of which should ue\cr be if tin) long continued, its ctlects retiuiru to be 
allowed to fifcU below 60^ Fahr. Tha room watched, and when symptoms ut exhaustion 
should be well, bnt earefklly ventilated, and appe.ir, the enM should k>c discontinued, to be 
protection ftom dranghts ia important, much renewed again sulisequently. 
more so in the treatment of acute pneu- Another meiluKl of treatment by cold is that 
monia. It la also advisable to keep the air moist r^mmended by Juergetiscn, and considered by 
Oy meamof a etenm kettle, as the ezhalHiioa him very preferable lo the preceding, ns being 
of water from t^ Inngt is thus diminished, more effectual and c.i using lesi disitimfort 
aad tito bronchial secretion comsK^ueutly ren« Tkisis h treatment by baths and cold affusion, 
derad ]e« tanaeioni, and more easily imaoved The child is first placeil in a bath at a tern- 
by eon^. The diet, whidi most be re|julated pemture of from 77^ to 86° Fahr. for tweutv 
aceocduig to tito age of the natieut, sh^d be minutes; and then fnmi 10 to 'JO quarts of 
aatridoiis and eaeify digestilJe, the importance water at 36^ Falir. are to be quickly thrown 
of oupporung the strength being kept in mind, urar the back aud ctie»t. This ciiuses severd 
When the dieeaae ibllowe menelee, the lisbU deep reepimtiuns, and ilitis is vnlimb'e m pre- 
Utgr to gHMtio-uiteeUiial catarrh must not be fur- I ventiog collapse; but it appears lo have lest 
fotteo. SiwU doeee of ipeencuanha with ■diiwo effect iu reducing temperature than the tn-at- 
•hoald be adminiatered frequently. The diest ment bv cold cum pres s e s . 

•ohoold be onvelaped in liM^J linseed Whilst these various means are being em- 
aat) mnpUid ponltm; or, what in the case of ployigl, it is all-import ant to support the 
vmj yoiqg children aMwen betieiv it ehonid strenAh of the patient Brandy ib here most 
be jqpbed tbivo or Ibor timee daily with some valuable, and it ia to be remembered Unu 
dtimwatinglioimeBt, aad kept wripj^iucuttuti- duldreu bear etimulutieii well. The bniidy m 
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bMft g:irM in milk. th« qwintuj bring pn>- 
^jmrfioHei) to tbr nge of the pitiont An inhint 
^<nik>brgiii with frim fiie to ten dn*ps ererr two 
or tlirer honra. Under itn infliiPiiee the pulm* 
improvon. the renpiratnin^ breome ie««e 
Tivqaent, end the di*<rreNeHn(i enimwTn <liniinHh. 
The ndmiinstnition <if lintrnl} ih UHtmllv nt!n«i> 
.n\p liefuro Arid flunng the treatment bv cttid 
When proetnifMin in extreme, or ile::liitition 
jiiRcnlt, both the jinindy and other nutriment 
may W ndminNti re.i b\ ihe rertum 

In the chr >11 1* toritm of broiioiio-pnenmoni.i 
thcee more HOtne niefhodH of treatment are bat 
rarely c.illed for Here attention to nntntion 
In m<iet iiiiportaiit. nii I Ihiiail diweN of tvid-liver 
oil in the l.it« r et is* s e\»n Wforn the c«miptete 
diMappoHniiM e nt i!i( pirexm, are often it'iftul. 
When tlibdiMuiNe to iiidunition of the tungii 
and dilatiition of the brnni'ln. the treatment re- 
Nolres iteelf into ili.it of chnuin* pnonmonia. 

ConvHli'hCoiiiH*. It must l»e r**in. iiilien'd. w al- 
wavN nKiit, hik! I here in a teiidenei to rel.ipw 
Gre.it c<ire in eniiNeqnently requi'<ite duriitt: thin 
peniN) Al! niii«eH uf eHtarrh iiiihI beoir»fiilIv 
guanlod ipiiii>t . iiTul the reetonttioii to health 
HfiMoiel hi rintritidUN diet, efKMiver oil. and 
iron. A elnin^m of air In CNpeeialty rulutihle 

1) Chronlo Pneumonia. >*S\9roN Chronic 
Infliimmiition of the Lungs . ('’irrhosiN ot tiii> 
Lung: Fr. Purumouu lutenUtftelU, tier. L>fu- 
gem irrhnnf, 

Ui'KiMiTiMN —Chronir pneumoriM U n c>nip.v 
ratiwly rare diewuie, cliamcu n««o<l hv a ur.i'In.i! 
inchUNe in tlie oonmvtivo tiNsae of tIio lung 
wiiuh le.id** toiiii induration of the ptiimonirv 
texture, and to pn.igniNM\e oM iteration <if the 
alreolireCiMtics It is c<>min**Mly uweriatel 
With catarrh and dilatation ot the hronehi, and 
ofttu wiih uloeratioii of the hMiiehial walls, and 
excararioii ot the itidiirtieil lung. ('utu;h. cx- 
|>(.H.*r<>rati III- nftdi abiiridint, hut ririingwith 
tile hroiii'lii.il eat.trrh— d lupine I, grid iial imimir 
nieni <if nuiritiori, itii'l (NtMNiin.il Hei*esNions of 
alight pyrexia, are the iiiom proininent elinieat 
phenomena accom()ari\ing the difcaoe, which 
ruua an exceedingly chronic (SMino often aulijcct 
to long pvrioda of (jtiicNi'ence, hut tending to 
terminate fatally in from fi\e to tiftudi \eam. 

C'lroiiic pneumonia ilalso known as intcrMk- 
tial piieuiuoiii.i. In ita ni<iat marked f*nn it 
cmf'.itutea the diaoaae which receivisl from <*or- 
r.gan the name of ttrrknsts. The term * flhroid 
p^ithiaia/ wriiich » aometimea applied to it, la 
altogether imipplicHbic. 

A^riuUMiT A.nD Patholoot — It is exceed- 
in^rly doubtful if chronic oiieumoiim ifl crera 
pnin iry and ladependeot aiNeaao. It pfolxibly 
in all eaaea uwee ita origin to aome antecedent 
ifjflummatiou nf the pulmooary or bronchial 
•exturea, or of the pleura. It may be naiad 
crenanklly that all inffammatorj pro c eeae e in the 
tunga. ab in other orgniie. which beeume ehtonic, 
lead to an im>re««e of the connectire-tinoc cic- 
menta, and conaeqncntly to fibroid induimtton 
of the organ. In the lunge by ier the non 
conmun eauae of each laduiatioD ii pulgionary 
phthitia In all eases of phthisia. excepui^ 
thcMie which are tbs moat acute, there la more 
'r lees fibroid grosnh, end the exteut of this 


gruwrth ui. fur the moat part, in direct propor- 
tion t.> tile chismicity of Um diaeaee. rliuet 
forma of phtlnaia whicn are the most chiuuc, 
and in which the fibroeie reechea ite maximum, 
ha\e hern termed ‘fibroid phthiaia.* The moat 
chronic caeca of phthieia are, it moat be au- 
mittcil, Ninicwliat cloaely allM to aome forma 
of choiiiii* pneuniouttt ! he two diaeaetNi. how- 
erer. differ pailiologicaily in thia reaped — that 
when^Hs niiicli of the imlmoiiary eonauliditioii 
ot plitliiNia tenda to undergo m>decular dwith 
an<l dial iitegrat ion, that uf dironic pneumonia 
exhibits no and. tciidcuCT ; but any OentrudioB 
and MXcaTiitiun of the indurated lung which may 
take place, in dm* to NftsmdarY infliininistiun end 
ttloerution coinnienciiig in ilie bruii* Inal walla. 
In coiiNidering the futthology of eJironic pncil 
monia, t beret' tre. it in naceeNnry t«> exclude in the 
first place the ptiliiioti iry i in In rat ion of phtliiaw. 
Chnmic pneumon a mu**t aluo be Neparated from 
tlint form of puliiioiuiry induration which ie 
produce«l by long-coniinued niecliamcal congee- 
turn, namely, brown induration; and from those 
more lociibN«sl indurations due to bronchitiN, 
pen-bronchitis, oM infarctions, and syphilis 

There appi ar to be four nuiditi uih which may 
giro riNo to clirmic pTieunionia. iiumety 
Aeuff pnefttnmM, 2 8. 

Plrurint/ 4 I'he xnhalatum nf irntatmQ parm 
tu‘lfa nf m'i4 matter Each of those must bo 
cntiNltbri'd Ni'piiralely 

1. Adifs pae/iwoMia — Chrimic pneumonia is 
an tN*cHNioiml, th uigh (pitfe rare result uf the 
ibMite primary disfuiNa The pulmonary coneoli- 
(UtiuD of acute pneumonia almost invariably 
uudergiH-s cuniplota resolution. This nsiolntiun 
IH UMUiillv uffedHl rapidly, in fn>ni seven to 
fount en <Iays ( ici*H».ioiiall v, however, tliecourwe 
of thtt clisiase IS more pmtrm'fisl and the con- 
solidation |>«rnistN la^yoitd ihe iliinl week When 
tiiUM protrictiCtl, the lu |iati»N| lutig tends to lie- 
come Nlighily indurateil, owing nminly to thick- 
eniu ' of th» wulln of tloMilieoli. Thm indumtud 
bepatiHutiori dilf n but little in its pliysical cha- 
meters from ordinary red and grey hepatiiation ; 
It *s simply soint a hat flnner and more restsianr 
In very exceptional cases this small amount of 
indumtion (v^mmeiieing in the alveolar walls may 
gradually inrreise mo as ultimately to give rise 
to that extensive fibroMiM of the lung which cun- 
•titutes what is knosm as chrome pnenmonin. 

2. iiroHchf^-pneumrmia — Broneho-pneamooia 
appears to Iw a somewhat more frenuent eaase 
of the disease than the preceding (Wilion Fox). 
The greater liability of this form of pneumonia 
to Im to pulmonaiy induration ia to be ae- 
eonated for partly by its lunger duratioD and 
greater tendency to become ehruoic, and paid v 
by the exiMtence of brooebial dtlatotioa with 
which it b so frequently aenrNMated. That 
bronchial dibitatioD u favourable to an ia- 
dnratiro poenmonie proeeee haa been eepe- 
eially ineieted upon b^ Dr. Wilson Fox. Dila- 
tation of the bronchi Is e x cee d u gly coanaoB fai 
tbs simpls bronchitis of childbood, and copo- 
ciaUj in that assodsted with wboopiDfi«M||b 
aod maaslss ; it is also a divset rssult of m 1- 
mofiaqr fibnsis. In whatsrsr way origiaangg, 
its existence fkronrs the persistenee of the 
•Mtairhal sad pacumonie p r o e ies cs . HwfhOMifsJ 
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ci woradoD <■ irndared more diiRcalt; the 
Tetnined a e c retion tende to inereMe and keep 
np the irritative proeeai, both in tho/ dilated 
bvDDohi ami aleo in the pnlmonary alreoli ; and 
diia pemiHtenee of the uonchinl and |nilninnai7 
iirflammation leadi to fibroid tliiekenin^ of tlio 
bronehial and alveolar walli In tfaii way moiv 
or leei diMeminiited patchea of indumtive eon- 
•olidatioo are produced, which aa tho proceM 
proeeeda gradnallj inereaae, ao that nltimoU ly 
th^ mav involve large arena of the lung. Tho 
pmgreaaive tendency of the prooeM ia proliahly 
pirtly to be explained by the fact, alrcudy 
atated, that pulmonary fibroaia ia a eauae of 
bronehtid dilatation, ao that fibroaia once cata- 
bliahed. hy inducing further dilatation of the 
bronehi, favonra the extenaion of the bronchial 
and pnlmonary inflammation. 

8. riennay in vciy exceptional 

eaaea lenda to the devehipmeiit of a clirotnc 
pneumonia. It appeara to he in f lioho oaNfN of 
pleuriqf which are more or Ionh chronic, and in 
which the lung remaiua long collapaod from the 
aflliaion. that ancJi a reault la moat liable t-o oc> 
cur. The induration of tlie lung thua iiiducod 
ia often, however, exceedingly )ianial. coiiaiat* 
ing merely in aome incroiiHu of the interlobular 
connective tiaaiie originntmg and extending in- 
warda aa denae banda from the thickencil via- 
eeral pleura. In other eaaea plcuriay probably 
givea riae to a much more general fibroaia 

4. /nAaia/ioM. — The inhalation of irritating 
partielea, anch aa ocenra in tlic tradea of nnnera. 
pottera, atone-maaona, grindcra, &c., ia tho caiiae 
of tha fibruBia of tlie lunga common ainongat 
peraona ao employed. The cont inuoua irritnt ion 
of the inhnlM partielea induooa a hrunchial 
and alveolar inflammation, and uli i mat civ flbrtma 
growth in the bronehiiii and alveolar ualla, 
which, gradually extending, may involve large 
aroaM or even tlie whole of the luiiga. 

Anatomical CHABACTKKa --Th<« InMohigical 
chaujgea met with in the lunge in cIimiiic piifu- 
monia may be deacnlied gciienilly bk cousieting 
in the development of a flbro-nucleated tiehuc 
from the walla of tlie alveoli, from thuao of the 
bronchi, and ftom the interlobular conntvtivo 
tiaaue ; which new growth, aa it increnaee. and 
firam ita tendency to eontmot, gnutually replncee 
and oblitemtoa the alveolar atructurc. Tho 
cliaraetar of thaao elmngea, however, vnnoa 
•omewhat according to the inflammatory ante- 
cedenta in which they originate. When chronic 
pucumoiiia iathe reault of acute pneumonia, the 
prineimd change lakt'a place in the walla of the 
alreofl. Theae become thidened by the growth 
of a amall-celled tiaaue, in which, awoeiated 
with tha aphanudal cellular elementa, there are 
aomatiniea aloggared fuaifbrm cella, auch an are 
fbund in embryonic tiaaue which la in procoan of 
fbrming a flbrona atiueture. Tliia new growth, 
in ita aarliar atngea, naually eontaina new blood- 
vcaaola; bat later the tiaaue oontmet a, and the 
Taaaala became to a great extent obliterated. 
The growth diilece firm the non-vaaculnr growth 
nfphlhietttinaiimach ae it haa but liiiJeten- 
danegr to wodcigo molecular death and diain- 
lainatiQn. Iha alveolar eavitiaa. where not 
CMitented. are either empty* or contain exuda- 
tka-fMacf s and a fbw ^ithclial celia. 


IMien aeeonduiy to onlinniy bronrho-pnen- 
monia, or to that induced by the inhalation of 
irritating partielea, the new fibrnid growth iiIbo 
onginatea principally from the aUeolar walls 
Here, however, the gniwth in the earlier atiigca 
ia leaa uniform, and the per i-bronc Inal and inti r^ 
lobular conneetive tisKuea p!ay n more promi- 
nent jairt in the proccHM. The new jvn-bpfinehjal 
tiKMue invadtiH the walla of tbe ndj.accnt alvtSii, ' 
and m.itennlly incroasea the fibnuoa 

111 tho chronic pneumonif* reaulling from 
pleurisy, the change an already atatrd, ii ofte i 
more baMiliNid, coiiMmting in the developminl of 
doriae fibrouH Ikih la paHaing inwards from the 
thickeneil pleura. Thi^sf are devolopwl from the 
ititerlobular liMue. In other eaaea the fibrueia 
la niori genonil 

In whirheicr of tbe piilmomiiy atrnctnrea 
the new fibroid grou-th origi mites, ns it in<'n‘.'iKe*i. 
all the (‘onnectne tiaKue of the lung may lieeome 
involved, and the alrfohirentitios lie com}ih :« Iv 
oblitemtfd The new grouih, likothat nut with 
in tbe inflammatory indunitioiiH of otheroignns 
altliongh in the earlier etagei of its (levilo)>- 
metit It mnv be riihly etllulur and eont.iin new 
bliMid-vcKSi Is, tends gradually to bieonu* less 
ccdlular denser, and more contractile In its 
more advaneisl state it often consists either 
ebisely packisl wavy fllwH, or mon frl^|uetlt]y 
of a dense liomogem'oiis or obscurely fihnll.iteil 
material, nssd.M.ittd uith which are a fewsm.ill 
round or fusitorm eills. SomrtimeH tho new 
grouth IS lound richtv lellulnr, even m tha 
luuM ndvaneid st.'igis of the discise 

Tho niacroscopj.Ml Bjipearaiices of the lung 
%’nty with the extent oi the fibroid ciiange. In 
tbo cnrliesl stages of tlia indiiMtioii resulting 
from acuto piitumoDia, wliero llune is merely a 
slight thiekiuingof tlie wiIIh of the alN’eoli, the 
consolidation iir\ much rc-eniMos that of red 
or grev he|)aT witiuu It iblbrs in bring firmer 
and less friable in ci>nsi*«ri>nce, and is soniewliit 
less griiuular In the latiT stJiges and in all 
cases where the fibitins is ext ensue am I general, 
the lung IS liiminisheil in si/e. dense firm, fibrous, 
and tveii cartilaginous in eonsisttnee Ihe cut 
surface iM smooth ; and the large amount of 
irregularly diHtrihuUsl bluck-pigment usually 
pn'seiit, gives to it a pivnli.ir gny, marbliNl 
appt'uninre >umerous«d dated bronchi travema 
It in all directions. 

When the disease is secondary to broncho- 
pneumonia the fibrosis in the earlier stages ia 
much less general, as it usually is also wlicu tlie 
result of pleunsv Sonietiines dense iricts of 
fibrous tissue are found iiiierseeting the lung in 
various direct ions. Aa the disease udvanetfs, 
however, a large area, or even the uhole lung, 
nmv U'l'ome involved. 

The bronehi are almost lUV.inablT found 
dihiled in those p>rtionb ut tiie lung uhers thn 
induration ia adi.meed. In aoroe cases some 
dilatation of the tubes is obaerveil in parts 
which are not in\ohed in tho induratiob This 
dilatation is often very conaiderahle and tha 
diluted tubas aumet lines form targe cavities, 
which may occupy a huge portion of the iiidu- 
rated^nng The w.dls of the tu'ivs are much 
thidbined, and the inucoua membiuDe ia t»iieei 
lyoeiuted. This aacondary luflammutioo au»l 
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oic<'rn?ion of ih^ Itroiurhi p«p(>cially in 

ihedilnrcKl fiortKinn. ainl it n|'{ir‘ini In rt« tu br 
MidnciKl |iy iii«* irritation ot r!t.* ntmtifd and 
putnd «(^r»tfon It may fxrend into h*i.I in- 
lolvr the iih!i ritod lunff and no leiul to niMreur 
4 ^'m exrivit on The niU'*«i’i^ ninnlTim* ho*ih*- 
timps ^l<lUl^IlH Hii 1 flip noun pntofM^ in i\ 

ihtulii* til* Ititii' '1 n*' iiir^p Pal itii'M ao cuMn mi 
• in lu^C* arp in tin* luniii liowpvrr, dilutpii 
1 ronclii l»uo\cHi l»mpnM*sof, 

Thp |»lpfirio» T»a‘ Inns i tn iIip 

p'lrliP^t ^l.lfr'a Ilf ilie diHtfiso, IS iim 1, thiaktiipil 
Hiiil adiipn lit. 

Sifr , — i'iironic pneumonia ii in tnp iiii !»rit\ 
ot piiAf^ nnil.itiril 'lj||e \iholp hiii^ imr Ip 
iiirul\c<l oroiilv ii {lortion In tin* lattpr lasp 
flip li.iip IS iiiHi li morp t ••nirnoiiU itV i iliitn 
tliPH^a^x Whin due to tin ll.^.llat >111 1 1 irii- 
tiilinj Militl I artipli'H, liu'.li lti:.;:i» are u-u idy tin* 
fill* .ited. 

Nthimosis — In the earlur sfi'ria ot chponip 
pnpMnioii a the sMiiptoni** ‘'p ‘ittpn \i r\ o isMin* 
hiul It Is not IP poniiiio*i t I III* it Mith n>{\'ini‘>'tl 
nod 1 xt< ns \o h’lpiSiN in uiiitdi the In 14-itIi* tiijti 
nitisT ])ri slim il Ir Ini' Ih'mi ot mitih r 

d'l'iiti in tii.in till* sMiipfonih .iivoiii}<'im\ in' it 
Jii sum* ci'-is till' sMiipt.iinn iiP* dip- ly eon- 
tiiiiioiis iiitli those ii s-mip more iii*'i*e |iiiImo* 
n.u\ iiitlamni-itiiiii— an iien'o or a hron< ho- 
]ii.i unioiii.i I iitltr these pireninst m-ts .1 pro 
l-iiiirition of boiiie ot tile phetione 1.4 ot the 
origin li disiii«e ind'p.ttis the snj'* ntnti'iii of 
tin ptilnion.irv tilirobiK '1 ii- ptn m.i diMs not 
disapiiear, 'linie in ly t>e iin ri ly 
hlt.dil ell rail not temper itun lu\\.irls evm 114 
or tin* course of ’he f-\er iiu) he \ i in tin/ul.ir 
The couL'Ii usul 1 I\ |HrMMs, ns does also some 
iiii*rtj.isi in liiM tiepniii'y of the respintion and 
]iu|se, nail the lutient, instead ol iiiipiox in^, 
pridudlv iosis strtii;rrii uni tlish Vi f c 
samp t inn the ph}sKal si^ris of tlie pul'iioinrv 
■ mis ilid.tiiun n ni.iin, un 1 urndu dl\ pUie 
Ol tiiosp tif puIiii(iiMr;i iniurttioii Wlnie 

ilipiiiie pMiunnniri is seeoiidarv to pli 111 is\, a 
(’••iitiriu -us SKpienee in the sMiiptoins is less 
('•linin' li'v o!iMr\ed. Wiieu the risnii of the 
I hi.aT mi Ilf iirit.ilni.' s*!!!'! pirne i s, Mie s\ mp- 
tmiih lit lipiiaiiml catarrh arc pn dninMi ml 

When the fihrusix ih fully tsiaMjshcil the 
syiiiptoms are nsu illy t^orti prunouneed. They 
\<iry consiilembly, howc\er, .leeurding to the 
ixicntot the lung invuletxl, the quiescence or 
iu'ti\ity of th( lodiiratinc proe 4 *ss, and the pro- 
seine or ahsenee of Lroiiehial catarrh Wh«'i 
hiMiichial c itarm is aliHiit, uni the d iwaae is 
{a rlii'l \ qUMsctiit, a C 0 ..SI ‘erahle area, or 1 * 11.11 
the uhole ot the lui^;, niay lie involred miihout 
iiro>iin*in!; any marked pulmonary hyniptoms. 
nil 1 slii>lii d\spiia*a« with soino (tcueral impair* 
nil lit of iiutntKni and failure of strength, may lie 
•liiinist the only phenomena present ^uch qui* 
esciiico and iinmui.ity from ijmpiomSp Lowerer, 
aith >u(!h cumiuoii ii. the course of the disease, 
ui rarely obseneil oier «er} lengthened periods. 

With the oxis enee of catarrh of the bronchi, 
much more nitrked Mmntoms are olisi*rvablei 
Inflammation of the Lrouehi la esptfCiallT fit* 
Toured by Uio dilaution of the tulies. and it it 
nlmoft inrariably preiUDt, to a greater or leia 
meet, during the course of the diecaae ; with it 


is uraallj aaaociated artirtiy of the mdnratiiig 
proceM The di la tat tun of the bronchi and 
•ici*ondiiry ulceimtion of tJieir widli, which are 
so tnHpient, are aleo most important laeton in 
aciMiiiiting for the s% mjitonif. The cuuree of 
the dt<.ciu 4 e now oft> n simulutee that of cltruii'.e 
phth siH, hut It IS for the most part morechronic, 
h-ii nirtKiirlc pr*igreiuti\e, and more frequently 
intcrrupred b\ perioda of quiescence The 
dyxpncpii 18 ruin more marked, and cough be- 
I limes a troll' Iismne fyniptniii The ii»ii,'li may 
hf iiiiirti or If S’. 1‘iin-tnfit, iiiifl it is u»iiaily at- 
tetdeil liv I'xpi'itmaiion Its cliunn ters lury, 
ho«i\«r. Ii cording to t!iu « xteiit of lirouchial 
ddit.ituin A'ld excHintion. When there are 
nnnierous dihitcil hronchi tn the lower (airliuos 
•d rhe liirg the secntion nccuriiiiiatiHi eithio 
(hi 111 and its p'morul he e\{>ect(initioti liecmiiei 
c\i>cl null d thciilt. rtidi r thesd circttnisi.iiipps 
the I iim'i IS Mi-hnt 'ind paroiisni.d Ihe 
pitient line :'iiiiin fir scicral hours a it h hut 
'iiiti no toii^h. a.i i thill oi'cars a riolent 
•iiro\%sui. uhuli resultM in the expect orot ion of 
I I'vi ‘|ii II titles I f iiifii‘o-pun,l« ntNccrction. 'I lita 
Ciiilii.; [• irox\*’ni il comitIi aiifl copious ei{ioclont- 
t ••'I. O' lurriii,; it lotij int< rviiN, are exccetlmgly 
•*ii irt ti risti ot hnn i hial ddatution iti the loeur 
pitioiiot L Iting Accorliiigto Nii’nnyer, the 
piPi\.'’m (K‘ctlr^ alien the sin'retion uhuh accu- 
iuiila*i *. Ill tin lower ptirfioiis ot the iiiiig nsn lies 
and iriitites the more he.iltli} hroui hi which 
Ptiiin tleir ^f.is hdit\, the diluted tulms la<ifig 
so altprinl IIS to hi C'lTMph ti ly iiiNetiMhle. The 
s[-utum Pill hi >.iiMpl\ piirdunn, hut uhun there 
Is iniuli hio 11 1 lal d.I itatiou, uuiiig tu lU accu- 
iiril.itiiiii and riti.iiimi lu the tuhes, it amuilly 
i.ndiiviMs I utrt ficti 111 It then ottin liia a 
oieiish or gill II sli-hl u k colour, and is usually 
•I UP or li*s tietid 'I his firtor extstN quite 
I’l-h . • II Ii ntly of gaiiL'reiie, iilth'iUgh it is morn 
111 11 u >1 when L'liigp rii. ihpnscnt Iln moptysis 
IS let until (Uiut, i/uT it is ii’yuilly snniil 111 
ipian'i'v ll IS ppihahli in most iMstsdunlo 
u'cii it o'l 1-1 tile I roiichial walls 

TiriOkiu Is usually p>si nt to u greuti r or lens 
(■xti lit in tlie course of tin disi aab. The fever, 
tiowiiir, IS cxcLcdiagly irregular, and tiiere are 
ulttii loll.' pinislMol larteci iiiitiinniiy iMirin^ 
the p>ritxiul periiMlM the maxiroiim evernng leiu- 
{arutunt IS riinly more than I OP or 102 ' Kahr , 
and It ni>iy im nnii lUU'. The morning Lem(»u- 
raiuru is utii n normal. Thu jijrrexia appears 111 
most cases to lie due to influ.nination and ulcer:i- 
T I'JII of the hn>nchi, and to tiie activity of the 
iiidurstiiig proiiaH. 

With the progress of the discHse the patient 
graduallv etimciures Tiie digestion Lynnes 
iiiipairea, and diarrhisa is often pneent. Dropsy 
iri a common symptom, although it is rarely ca- 
ll usire, and is, tor the most part, couflned to Che 
low er extremities. It appears in mi*t casro to be 
due to the ainmiita and impeded pulmutaary cir- 
culation The pulmonary olistracuoD may also 
give rise to some enlargement of the right sido 
of the heart, and cyanosis, laufdaeeous diseano 
of the nicera is oeensionaliy mot with. liMth 
usually results from the goneml failure uf 
strength, or from some intnciirrrtit afTecuos uf 
the opposite lung. 

Pl^ical the Mr*.Mt stgii etf 
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dinnie pnMiiiioBiit. wlian it m ilia remit of a 
more MU piimmuuic pfuceem the pliyeieal 
tipm M, in the main, Uiom met wi^i darioir 
the aoate comoUiJatKin. It le the Mmieteloe of 
the fifpie of the pnlmonanr oonHoliUiition after 
tlie MU attack vliieb lodieHtee the poeeibiltty 
tliat the diaeaee nmy become climni& Dulneea 
on pereuanon ; increMeed rucal fremitnii ; bron- 
chial breathing; and the exiatence of rd/ea, 
which are laiger, moieter, and more meullic in 
gaality than thoee of Aiie rrepiiation. are ob- 
eenruUe during thie aUge. When the indumtinn 
ii fully Mtabliihed, the pliyHicnl Hignn an thone 
of eontmciioo and ooniiuii(Lition, with uauiiil^ 
thoee of more or leea diUuiion of tiiu lirouchi, 
of a whole or a portion of the lung The rc- 
tmetion ii well-mtirkacJ, and ronniionly HfTiH'tit 
the whole Hide, iilthongli « hen the lung is uut 
unireraally invoked it in.iy Ims more limited, 
liipaneiou ia exeeediiiply deHcn^nt, or com- 
pletely abaeut. The heart in mueh displaced 
towarda the afTectiHi aide, the diapliiiurni and 
the abdominal riHCcm are dniwn U|i, and the 
oppoeiu lung encruacheM coiihidcnibly acruaa 
tlie middle line in frnui. Percuehion is hard, 
wooden, and high-pitched, eometimea mure or 
leee amphoric. The vocal frumiiua ia usually 
increaMed , and there la often bruncliupliony or 
lieotoriloquy. The reapiratnry souniia will vaty 
according to the extent of the liMiicliiul dilata- 
tion and excavation, and the amount of aei'retion. 
Tli^arefor tlie moat p.irt bronchial , usually 
large and loud, and ufutn diatinciU cuternoua 
When there le much aecretiou in the dil.ittsl 
bronchi, high-pitched bubbling rd/ea are heani, 
ehich are often amphoric and wivcriiuua Theae 
may be audible only alter cough Tho oppoaile 
lung ia uauallj hyper-reaounui, and the rea^nra- 
tion exaggerated. 

DuntfOMa.— The diagnoeia of chronic pneu- 
monia reala mainly on the physical aigna The 
diaenaea with which it is moat liable to bo cou- 
foundiHl are oliruiiic philiisia, and rutr.tcUon 
from nleuriay. In the moat chronic foniiK of 
jihthieia, where the Abroaia of the lung la cun- 
^derable, the diagiioNiM from non-piithiHieal 
coneolidation may prtwetii Hornu difficulty. Tina 
difficulty, however, rarely exiata except u those 
oaiee in which the chrome pneumonia inrolrea 
only the upper portiona of the lung. Here the 
eitnatlon of the eonaolidation u very graaily 
in fiiTOur of ita uhihiaieal nature. Tina protai- 
bility ia inAniteiy inereuaed if the other lung 
lie affiiked. In nnilntend faaeie diaeaae, and in 
iudunition of the whole of one lung, the other 
lung beiug healthy, the c^ueetion of phihiaie can 
rareqr preeent itaelf. Uiaeiiae of the laiynx la 
in ftivuur of the phthieieal, fteddity of the epnta 
of the Bon-^thiaieHl nature of the ooneolidaiion 

Thevetiuetion remlting from pleurim with 
•AfhiioB may also be ocoHaionally eoulounded 
with ohvoiiie pneumonia. Here, however, there 
are nouly the phyaicul eigni of dilatation of the 
bmehi, and theroeal friuitui ia more commonly 
dimiiithr^ The preeenoe of abundant fietid 
■pofti^ of Pfrade* enaeiatioii, 4 U., ia chronic 
M|nM|^ wiU alao in meet cuaaa render the 

pneuuwaia, when it in- 
pulvai^ eunaideailJf nraa of the lung, naually 


tenda nltimatelvto temiimto iudwitb. altlmtigh 
under fiivuuriible eircumatmiceH lite iiwy br pro- 
longed for many veeri When the induration u 
more limited, and remains quiescent. Ufa general 
health and duration of life muy aometimea be 
but little affected. The miwt importiinr ekmen| 
111 the prognoHiii is the cuii<litioii of the bronchi. 
The exiatence of brrmchiHl inHanimtiti <0, as evi- 
denced by pmfu*<e ex{)ectorHtion. ia*a]wHya%n- « 
favourable, aa it not only weakens the patient, 
but IN UKually attended by nxicrisiun of the in- 
duration, atid ultimately leaila, in the dilated 
tulies, to ulceration of the bnuicliial anils and 
surrounding tissue, and oocasion.illy to gangrene. 

rexia, as another evidence of iiiAiiiiiiii.ttioo of 
the liruDchi and indiirafed lung, is likewise uu- 
favourable, as is itlso fueinopt^*ais. The latter 
ludiciites deep u1cei.it Mil, siid u mii} m excep- 
tional cases endanger lift* The general condition 
of the patient muM aNu be taken into account 
in making a progn >ms l'.iilure of strength and 
of diffastire power, di.irrhoiu, and dr(>]isy, are 
all of uuiit\ourubie iiugu>’y 

TuKATincyT la con^identig the treatment of 
chronic piioumoin i. it is in the first pl.ico im- 
iMirtant to Imr iii niind that the u]»u.l1 origin 
of the disease is some more acute pulmonary 
iijff.imm iiioii Hence the iiecesMiy tor the must 
c.iri'ltil m til igcini 111 and NUpunisnm of such in- 
A.iiiim.iiions in tiiiMr later stages, with theol jict 
of procuring a complete resolution of the pneu- 
monic products. 

When the AbrisiN of the lung is established. 

It IS liarll} nocessir> to remark that the new 
growth IS itica|NiliIe of rcmu>.il, and by treat - 
incut we c.iu only ho^ie to luAueuce the extension 
of tho (lise.iso. and control the bronchial c.itiirrh 
with which It IS HO frequently assocuted. The 
froqucni) and gravity of bruiicliial caiarrli h.ia 
been alroiuly inaisteil ujion, and ita mauageincnl , 
in the majority of ciiaes, couaiituies the most 
impurtiuit eUmeui in the treatment In that 
class ot cases in which the diaciiM* owes ita 
ongiii to the inhalaiiun of imtaiiiig p.triicles 
of solid matter, tlie renii»\al ot the palienl 
from the source of irntation is ol>\ loubly eallisl 
for. 

In the attempt to prevent ami control bron- 
chial catarrh, the question of clifii/ite must ne- 
cessarily present itselft and \ery much may 
usually be dune by resiUenco at some suitable 
Kijamn One nut subject to MCisaiiudes ut tem- 
fieral ure, and at the same tune dry and mode- 
rately bnuMiig. is most likely to [« l>eneAeial. 
Tlie patient sliould be warmly clad, and every- 
thing should lie done, by mu.inH of diet and 
medieme, to imprute the general health, mas- 
much as the better the state of nutrition, the 
less IS the liabilit^v to bronchial inAammation. 
Cod-liver oil and iron are often useful for this 
purpose If an ailadt of acute bronchial catarrh 
rapervenes it should be treated at once, and the 
importance of quickly controlling it should not 
be forgotten. In the medicinal treatment of the 
more chronic catarrhal proeeas, which is so often 
a s io ci a t ad with pcoftme secretion, mucli may 
usually be gained by the um of iuhalations, of 
whiehsturpentine, creasnte, iodine, and carbolic 
acid are, perhaps, the niosi Metally useftil. 
Tbete not only tend to diminiM the amount of 
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kemtinn. Lut iniliKH^ coughing xml »o in 

tfix cr tciLiTiuD llivv h'.«>o ni ittr iill\ Ivm^cii 
fsfor Tur)HMiriiio 111(11 t»* iiiiiiiiuiMi rtnl iiiCvr* 
nxllr vitl^ tilt* Kline \\ lieu the cuiigh 

II I'xres'tire Hti*l preventi opuim find 

floral are m-mt la'ii-ililr i imiitor-irntHtioii, 

ly inurioiionn wnu i.vime. nppfJir ■Mime- 
tiiiif*i to I'f it'tnlile GaMrio oihturlmiioe. 
^ti|.i|p!iwi. lift'iuiiptiKii, &i' . niiiiit be treated, ai 
they arii'e, on general priut'itilei. 

^ T llEIfUT ORSX't. 

LUN08. Inflation of —Thu term in in*ed 
foiuewhiit iinii>ijii •iixly. It is loinetiniei em- 
pl'Hoil HI SI nl•||yMl(lUs with pnipliyi«<<ni.i in its 
;;fiierjil si rcH* .Mure gprrectly it h is been 
IdiiiTPil til that runditinii in a inch tho lii.icrx in* 
ii> iit( l> and tern^wir.iri'y iii*>tetuled inore or le'^i 
Mith air tiMMi lariuiis caiiMs, such .i*. phiggiiig 
fit* the broiichiiil tiiiR>(i, a roiidition ahicfi is 
ti'iinili callctl 'acute eniph\*>eiii I ' It einnot U* 
said to giie rise III itii If to ani deHnite syinp* 
tome, but It i.tri be tii ub nut bv pill sic il ex* 
aniiietioii till signs bting ti'Ose indlCAtmg 
iXi'i SS Ot .IM III I ill llll 

WliiMi iiii<« cniidiM'iii ixists. the aim iii treat* 
III! Ill olinuiil Ik: Iu get nd ot* .in\ nbst ruction 
i•.llilllg to tile inipriMiiiiin nt ot tlie air, and to 

III ip tile* lurigH III (Xpeliiiig It Jt iinisr be 
ri inemi>ereil tiiat, utti aliir a cniiHtdir ibb 
liegnc'of distension, tl.e lung> inuv uluru to 
tlieir noriiial liiiiieiisiuiis 

intl.iiioti iM alson term iippIi«H| to that exfuin- 
sion ut tlie lungs with air. ahicli is airue«l at lu 
the pnietiee ot arufieiul rispir.itioM 

1 IIKIIKICK E T UoftK'irH 

LUNQS, Malformations uf.— ’liuru .ire no 
TIM Iniiii.itiiinb ot the lungs alikh can '« re- 
ganiud aiaot inui h ini{Miriaucu trorn a cbnicat 
|Hiint nt \iiit. Ah .tti.ilniiikal ]h*i uiianties the 
s itpi ut llk-on nrgiiis, nr the a r rang* tilt fit ut 
iliiir Inbis, uity be abiinriiial In a cisse aiiuU 
4 iiiu i.ndi r tile icAice ot the ariter, um ot tin 
iuiiL'H u.iH iriip"o|H.*rlv d< ielo|sdand itiux (landed, 
in iiimki 1. oil Mill the aliicist I'onipli te ubbeiice 
ol oiii ot til' dll sums ot the pulnioiMry aril ry 
'i lie tnriii ot the lungs is frei|Uuiitly more or less 
iiltirisl. as the risult of various organic diseases 
ot these organs. Kiucmcuile 'i. Kuukuis. 

LUN08, Maligoanf Diaeaao of.- .Stnosc ; 

li (.arnttoiHK du l*uiiiuuH , Ger Ltituft^krchu, 

i>iti>i.viTiorr — Maligisiut disease afle'cting the 
puliiiouary tissuae. 

XnoLouT. — Malignant disease of tiie lungs is 
of more frequeut uevurreuce lh.in uaa hT one 
Lime suppos^ But Uiere are not sutHcieiii 
trustwortlij statistics to eisible us to determiue 
Its relative frequency to other forms of ihoracie 
nrg^iiin* disesse. It has beeu Diet with lu per- 
aoua oi all ages, from childhood to extreme old 
age. bat the middle periods of life, 2u 
to 6U. are the iiiwist liable, aud the two segea 
are about equally obnoxious to the disease. Am 
a pnm.iry diseaee, origmatiiig id the lungs, euo- 
oer IS oodoubtedly rare, iliongh much h^ rura 
aa first DUDifeatiug its preseiie*e in those oigana, 
cither by local or gesem i^^ma. la ^y far 
the larger uunibir of eaaea the disease iu the 
luugH w a asooBdaiy afleetiijii, cousequvui ou the 


trinsmisHion of oao>vr^lla, nr lilisfcma, from 
othi r iNirts . iiml in this wa\. wiih tlic excrpiiua 
of the liicr, the lungs are more frequeut Ir im* 
plti'K'ed tiiaii liny other internal oigan. Thw, 
ufur the remoiiil of an exiemal cancer, polmn- 
iiary siinpioms art* amiaig the moat frequent 
and earliest indicuti •!!» tliai the disease has in* 
vutled iiHemul orgius 

Amstomiiai Cuaractbiis.— The right lung 
h.18 been const Ji^nnl to be more frequently 
affected with iiiiilignaut disease than the left. 
This, howeier, licis not aivunl with the writer'a 
ex(MTieDec. Of thirty •nine eases tabulated by 
him. the left lung mum the pnncqial seat in foar> 
tien. and tin* r.ghi in nine only, whilst of the 
renmiiidir citlnr biuii lungs mere afTeeted, or 
the disease uns cnritiiied lo the mediustinuiiL Of 
tho M'\eml larieiies ot canur t tufphaloid is by 
far the most common in tlie lungs , colloid and 
epithelioma are the rarest , aiul scirrlius holds 
a middle plu*e. The iiitt riiiediate larivties of 
tiiese Icatling tonns are also occasionally seen. 

Stmi'iouh ami Biaonosis. — In proceeding 
iiow to descnbo the various aspects under 
wlindi these Mieral nineties are presented lo 
the i'll nii'al olisi rter. their iintural history and 
iltiigni>HiH. It IS not propoMil to niaiiitaiu any 
precise distinction U'tweiii pi itniiry and secoii- 
il.ir\ tiiiiiis, iior to ilistMiss I hi* minute anatom v 
orgetiiml pitholi>gyut tin seiend species, such 
(|iii St lulls h ii mg bi I n coii*>idere4i in other ports 
lit till*! Mork Ulie olijectol the uritur isto treat 
tiiosulijict tnuii a clinical pant cif \iew. It is 
mi}Mulaiit, houtier, to oiisene, ta that 

i'liii'ir may either coriiinence in, or eietitually 
•III} I cate iin\ or all uf the pulmonary textures; 
although und«ml tediy ls>ih the primary localisa- 
tion and thi spnad ot the disease are mflueia'ed 
bi tilt (Mirticularspcies Both the tai I v symp- 
tuins and the sulise(|Ui nt (imgrehs of the case 
Mill otteii l*e mati ri.illy imdifled by the (lorticular 
tisniic* that IS niairilv inipbcHtid. If the disease 
tirsi manitisi** .iseli in I lie form of sul^plcliral 
gruMlh*!, Iiolli till* eiirli swnptoms arsl the sul** 
sii|U« III )dieni>m< iiu mil differ from those which 
pn Milt thi-msilits when the disease oummencMi 
in ilu* iti epi*r tissutsof iliu Iniigs. Aud it is 
ii'isciiabh, that uiiiii th' disease commences HM 
ibsseiuiimlid dL|Mi»itH in the lungs, these depo- 
sits are iruquenti} most iiumeruiis in the vieioity 
of the pleura, so that this memlimiie is veiy 
tarly implicated, lu umny cases, when it is not 
the primary seat of disease. 

I* or clinical purposes we cannot do better then 
dnide lotra- thoracic ciiuiu^runs growths into 
three groups. 1. here liie disease is dfsssiNi- 
nutid tltj-ough the luiira, either lu the form of 
isolated scattered nodiues of varying magnitude, 
or as spresding along the mucous membiane and 
sides of the bronchial tubesond vi satis, through 
a greater or less extant of Uie Imig 2. Casse 
where the growth ie more hcaluA oeeurring, 
for the most p^ in lam messiu. 8. Mtdunt^ 
twuLl twMUTM inrolring ttm various ■trui'tureM at 
the root of the longM, and eventually gi\*ing riee 
to s^mptome of preeeore and distrese uf a mure 
or 1^ eeriouM charecter. 

1. Pleeewiiiiitid Malignant DiMaM.-*ln 
the diseeminated form of pniojonaiy uamaur the 
eympUMUs vary conMidergUy, occoniiiig ^ the 
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•Mftt of tho growUii. WhoD the pleaml mr- 
loeo if ehifflj tmplieated, both tha Kymptumt 
and tha phjraieal ligni an ewentiafiy thotte 
of plenriiv, though the degree of feVinle dis- 
UirLanee ii uraailj rei7 alight, and but Httlo 
or perhape no falae membmne maj be ofRiand. 
Tha endiitioii if generally dear eerum, or Bfnim 
miied with blood, and it may hare a groeniNli 
nr brown eolour, but ia ntnly purulent or even 
Bonii-pnmlent. Aa the effkibion inerc^aatH id 
amount, the ordinaiy ounaef|ueneoa of compri'f- 
aion of the lung enaue, but dilntatinn of ihf snlf 
ia generalljf mneh leaa marked than iu aitnpU* 
nleuriay with eflhiion, in ooDHequeiice of thin* 
Iwing leaf giving way of the mifreoKtHls. The 
fluid genei^y retarna fjieedily after paraecn- 
teaia. 

Wlien the mueona and aiibmncoua membmnf 
of llio lirout’hi and the nurruunding cfjuneeitxe 
tiamie are the chief ei'iitn of the diMuute, the 
aicfil aigiiB are thoae of brtinehiai irritufioD 
emphyiwma, which, hf)wer<>r, niav, fir Moroe 
time, be quite diHprup(irLion.ite to tin {lyepncea 
and other aj^mptoma of ordin.iry liMiielut ik The 
eipectoratioii ih, fur the most pirt, sejiiity, and | 
either aimplv niuooua or imsed \iitli bloucl. or 
amall broiiehiul cii«*ta may bo expe»*iom!4Hl 
hhtaminai loll uiih tlie mirroarope will <K*c.ision* 
ally reveal charaetenat ic twicer-eells The 
ruaonanoe of the cheat may remain uormal, uluii 
auaeultation prorea that there a diniiiiutiou 
of air entering the lung. Hut there uill not Ih^ 
the hypoi^reHoimnce of emphyac v\ t Win e/iiig 
anddirand nioiat eounda vary mneh uithtlie 
amount of cunatnelion of the tiiSK'a, and the 
amount and eliarueier of the secret MM Ihit in 
advanced oamw of thia kind, hy the spn iid <if the 
diaeaue along the iiiterlohuliir si pin mid through 
the lung, ilseondition Ivcomi Nsimd.ir to that of 
a cirrhotic lung, and the cliiiieal iispecta of the 
eaae may be gnMll} altered. IVrliiipa tlie most 
eharact eristic ayiiipioni of tliia cIhkh of casta 
ia dyapuum insidioUNly inereaeing, eajHicially uii 
exertion, without correapunding syinpiouia of 
either eonfluatiua of lung or eompreHbion. Of 
the general aymptome Uio must chumci eristic 
ia that of ■tendily-ad^'aticiug debility, which la 
QommoD t<o utliur forma of cancer. And it is 
from aatheiiia, or from geiieml cachexir, Uiat 
the patient nanally diea, before mucli or any 
diaintegration of tiaaue takca idace. It la the 
acirrhona variety of cancer a Inch moat often 
thoa followB and implioatea the bronchi. 

In the diatnbut ire form, eliaraetenzed nn- 
merona mamea, varying from the aize of a millet- 
need to that of a pea, ooattered throughout the 
Itmgi, Uw dinical phenomena, both local and 
general, mi^ very eloeely aimnlate ihore of 
tnherele, with recurrent attacka of bronclual 
irritation and eongeation, and febrile diaturl^ 
anui. Bat aa a rule, to which, however, aome 
remarkable exccptkma hare been met with, 
there ia Uttla if any inoreaaa of temperature, 
nor ia thera the quickened breath and frequent 
diy oongh of tnberelo. The dyapnoo ia riiieily 
enaaartion,andaaamaniior«uu»toieeble eircula- 
tkm and general dafaili^than to either pulmon- 
aiy dieonaa nr fabiile tuatorbanoa. Indeed the 
ahnenoa of lood dona of inflammation, or aymp* 
MM |f ftmarimial diatnlmiMB, me ftequentlj 


remark ibtc. Sigiw of lironshial trnt.*itioD la 
aume of 1 licae CHACB have U‘i*d early nutcii enn 
prominent sympioma ; in ot hen they have been 
alight and vanablc. The apicca of the lung«. 
though often implnmted, arc not apccielly mill 
early invaded an in tniNTcle, but rather 
hoHCK. If the canoeroua grout ha lire rantilK 
developed and extensnily dialributid through 
the lunga, both the signs and general s^mpUniM • 
iKfiitfie greatly modifl<d, and the casn pruii'^ 
R]Hedily fatal. The sirndaiity to acute min r- 
eiilosiN IS some times very chw, e*>pi‘ci.illy >ii 
j tliMsi- instittn'iN m uhich there ismiraid It luili- 
I disturlMnce, iin'l nH'iirntig slight h>fii)iipt\sis. 

2 Looalieod Malignant Diaooee — The 

sec'tnd i l.iss of cast s of iiMligiiaiit iIim isi> of the 
j lungs, in will h tlie disease inaiiifcsts ilself in 
I tilt form of |M >1 itid m isses of liirgir size, is tin* 
most euniiiioti Tliere in.iv he one siuh tumour 
or settnd at fir^t assuiiiiiig a ru'jndtd form, 
hut ns ih( V gHKlually in\u>li thu lung, iiequiiing 
nil I'liieflintc sh i|N>,iiiid iniohinga iNi'tion 
or < \ 1 11 the u hull of thi lung. Such tiiiinriis. 

Ilf i*g must fifqiitiilly of tin eticfpli.i'iiid \.iiu- 
ii(s ot III il gii i*it discMM , iifuii gtiiw ripidl\, 
iiiid .IS r i;>i(li\ I'lhintegratf, gt\ ing ris 4 tnheiiMr 
rh.iiri .Hill i!i •.tiiictum, not onlv ol tlif iii.iss itNulf, 
hiit.ilsiiuf tiie siirrutin ling ti-Mns liiti.isiiiav 
vomit, I in i\ he fiiriuid or iMirtini s i>f lung iini; 

iH'fumf giingretiiius Tlit sMuptoins im! ]»r<>grfsR 

•>f thfs<‘ eases iieef^sukinU %.ir\ niiicli It ihu 
giowth or growths havealliiiiud.iny foiiNuh rahlc 
Ki/(, there isduluess on (H‘rcussion,’iiid an iil»K>iK'n 
ef res|iiritor) murmur ou r the .itfoeted portion 
of lung Tlie presence and eharaeter of other 
pli\sie.il signs depend ven much on the piteticv 
or cMfluNioti of the hronelii. When iis is often 
theciise, ihcst :m» eoMij»lfl» Iv oeel'ith d, notlimg 
uhatiwrmat U* detected on .luseultation .mil 
al*^.>eil Iremitus niii\ U* ahmuit , tlm imi»lic.ited 
]N>rtion heing eomplelely shut off troni tin rest 
ot till lung and from all eoiiinimneatioii with ilio 
ir.i. hia Jl, howtrer, tlie bronchi rciii iin pit* ft, 
«»i— as the result ot hra.ikiiig down of ! iu uiiic* r- 
oiis mass - if (.*0111 nmnieat loll with ihu Kirger 
brunehi has hem re-t;stiihlislii d, we h.i\e evi- 
deiieo of ahimdum secret ion, .ind ihu onlinary 
plietioniena asHoeiaied with a e.i\ity In such 
eireunistances nneraacupic (xiimin.iH0Q of the 
fxiH-eiorated matters mpy gut ileeibi\e evidence 
of the iLiture of the Atse. On thu oilnr li.iiul, 
htfore any such coniMHjueiuuw h,i\e arisen, we 
in,i\ h.i\f in the case ot a large tuiiiiiur iinulv- 
iiig tile whole or tlie greaUT pin ot one luug 
auscultatory signs which are with ditfleult) dis. 
(inguislinble from those of exiensi\e pleuiitic 
efhibion In other instaiicea, wiieru the pin ion 
of lung implicated in the cancerous growtli is 
limited and well-detintHl, the phxsical signs nsiy 
so closely reiM>mble those ot phthisis aa lu lead 
astray the most expert. Thus we may have 
limited dulness on percussion, with abalmee of 
respiration, followul b} signs of surrouudiug 
irritation, slight hieniopt^sia, cough, expectu 
ration, and indications of a cavity. In some 
rare instances there have been limited flaitenrug 
and altered form of tho chcet-walla, eueli ai 
eharaGteriee chronic piiihisia. Cupioui hmmop- 
tyns, except in ooanection with axtenare de- 
■truction of lung-tiarae^ ia not eooimoD lu cauear 
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of tbe lung. The iliagno^is in iImm inntanewi. 
wlierrihr loeul ai^ ou cluwljr naamUa phtbuiia. 
■uat ba boaad mainlj on th» con<iUtNNMl a 
Urnia. Ind tha hiatoiy of iht cnaa. Thera u 
aooaidembla diAbranea aa to the piogtaaa and 
• BoJa of tarmination in the wbolaof ilia claaa 
of caaea noir under conaidemtioa. Long before 
t|^ loenl^ehangaa have adraneed far enough to 
• mnit of a duciaira diaftioaia. the patient maj 
die from rapidij-mcreaNiog debilujr nod amaeiA- 
tiuo, with more of teaa of beetle ferer, and aran 
tvpliiiid plien«»nieim , or he mar be carriad otT 
l*> mpitllj-ficfurniig |•ll•urltle elhuiioii. In other 
uiHtiiiinM Aiiicerdarelsping lu other gigana la tha 
riiuaa of dtnih. Imlew. in a pnipoitKio 
of OHRea the nmniftainiuio of muligunnt growtha 
in the neck, the anilla. or other parte, placea 
lH*yund qneation the iiutura of the caae. Sto long 
Hit tha growth ia coiiflned to tha eubatanee of tha 
lung, and doea not implioata tha narra^truiika 
and larger reaaela. there ia lauallj little pai^ 
p I ifix^ anial dyepnma, or diaturbanee of the lu ait*a 
Ni'ridii, excipting aiioh aa maj he due to Iceble- 
iifBS of niuat*uhir power. Kor la tlirre geuarallj 
aiiv esirmal odama, or diatrnaton of the auper- 
fliMHl veiuB. The rcrerae of all thie cluirmnenaea 
ilieeaitenin whieh the madiaatinum and the roota 
of the lunga become inrolrad. 

S. Xodiaatlnal Tiimoura.~Thia form of ma- 
lignant diaaaaa of the lunga la deaenbad under a 
ae|iarata heading. SraMmiaanKUM, DiaeaMSof 

pRoom^ia AifD TaaATifnifT.— The euhjeet of 
the pfognoeia and tnwiment of malign iiit diaeaae 
ol tne lunn in its ranoua forme, will be more 
convenient I jr diacuiaed in tlie ariicta Muniaa- 
Tincu, Dieenaei of. 

J. Itianon ]lKM.NKrr. 

LUNpB, Xalpoaitiona of.-* Among mal- 
puaiiiuUH may be regardeil thuee eomlitunia in 
uliitfh llie lung la euiitmeted mure or le»e 
within lie tturiiiiii liniite , or, on ihe oiher hand, 
diateoded ao aa to paea beyuml iia iiaiial liouiida- 
riaa. One or both oigana may Iw ihna nflircted. 
Theaa allaruliona may reault either from more 
or leaa diminution of tha amount oj air in the 
lunga, aa in eaaaa of aoaipreaeion or eullupae, 
from ezeeMiof tlia aama^aa in einphisema and 
hypertrophy, or from diaaaeea which affect tlieir 
atriieiurf. ‘ The lung may alao ba diaploced 
by the preMaum of tttmotr», in addition to lieing 
nnupreaMHl. Tha moat itiiporunt maliKmitiou 
of tile lung, however, ia that known aa Arr#fM, 
111 wlik'h a portion of the organ pnijecta into tha 
neck, or Uirough Kiiiia part of the cheat- walla, 
or thniimh the diaphragm into tJio aUloiiiinal 
ravity Tf the heriiiu paanra towarda the aurfaea 
«if the Iwdy, It ni.t3 be made <ait clinieally, being 
indicated by a aot'^ and compreaaibla awelliug, 
luoiliaedv raaouMUt mi percuMion, and raudriM 
niora prximinaiit by a txn^h. Pttlmonaqr ayiiip- 
toina might posMhI} be praeent. It ia iinprac- 
tioabla to dated a uemia of tha lunga through 
the diaphragm. Fukomucb T. KoMtaix 

LUiroS, Morbid Orowtha la.— Tha for- 
BBHtiuna ID tha lunga which belong to tba efauw 
of morUd growthn mny he ihua oaummated, 
in tha order of ibair iniporunea 1. Tolgrrlc. 
g. /keacr. 1. SffpkiUtu! ammmMUL 4. Mjfdmtid* 
4, ifaiw /eroMWieait aa aaicoUM, eui«hon- 
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druam, uotaual and mjalciid gftiwtha, Inruta- 
loma. lympkaim fonaataomi dc. Moat cf thawi 
are dieenaaad uadiv tbalr aMwnjmaU kcadiitga, 
and it la unnawwaaiy to ahudi to tham aur 
fuithor bara. Thnoa btkwgiaw totka laatgnM.p 
ara uauallj ratiiar of patbolivioal mtereet 
than of clinical importaaaa, aa tkay miwly gtte 
nea to any local eymptoma or phyoiaal eijtiei 
dnnag lift, and art aiarely diaeuvarod, aa a role, 
at tka |MW-aiorlcmaiaminatH»a. It w a qnaatimi 
how lar eoma of tkeaa giwwtka ara to ba iw- 
garded aa Leiagof amalignaat natura. In aunia 
luiMM they ara eacuodary to aimilar gruwtka alee- 
whara.ur the luag may ba iavulrad hj aitanainn. 
L>mpliaiie fornmiiona lo the Inoga are oume- 
timee obie*rTed la oaaca of liodgkia'i diamum. 

KiTMcre —It mav ha noaful to indiaalo tka 
eiRa'ta, if any. wbick morbid gmwtha auy pne- 
duea in eounactioa with tha lunga. I. 11m 
luDg-tuauaa may maraly La BKira or laao dta- 
pla^ and comp r taaed ; or, in eouraa uf timo, 
Lecumo abourb^ or atro|ihiad, in proporUNi 
aa tha growth prograaaaa. 2. The diatnhu- 
tion of air in tka lu^ ^7 ^ mudifted by ths 
niera^ praRenea of a growth, ao ihHt in nua pai i 
It la ill eicoM, and in auof har part dettcient. S 
Bimilnrly, tlia cinmlatiou of blood nny ha dio- 
I turlitnl, leading to cougvation in otia part, and 
anamu in mother. 4. M«>rbid furmaiioiii are 
very liabla lo ranna local imtation. Uanca 
they may induea bronchial eongaation and ca 
tarrh, local imnI acuta pneumuoia aod lie ciiu- 
ae^uaiicaa, or chruuic loteratitial pnanmoniu, 
which may luaii to the furmatiun of a fihruue 
cupeula around a growth. 4. (^aruun format hum 
are liabla to underm digaiieiutita and daatruc- 
tica proeaeaea, eiilivr in thenwalvaa, or along 
with tha pulmonary tiaauca. lu ihia way they 
oHgioata uloeratioua or caviliaa, and may git a 
ri!<e to protliicta, which ara not only iigurmua to 
the lallg^ but alao infect diRtaot parte to win* h 
tliey may ba cmi\eyed. After daatnictiou ri«' 
purative prfH*ei4i«e not uotreqiieutJj taka phnw, 
with loee, houvrer, of tha lutolved portioBN of 
ilia luqg-atructurea. It muet be remarked hare 
that MMBa morbid growtlw oaem to become la- 
Hlirated tlin>ugh the puliuuiiarj liMiuee without 
deetruymg tbm; ana under appropriate treat- 
ment tha growth le abouriaid, leaeiim the ui- 
rolved portion of tha lung intact. T^ a|ipliaaL 
for inatance, to eoma caaea of eyphilitie mill- 
tration. A. Orowtha in tha lunga oomaomaa 
eztend beyond tbeaa organa, ao aa lo wtarfora 
with neighbourtiig eimetnriM, aauaiiMr Mtaiwa, 
praaeura, or dai£ructi\e effeata. TkuOt local 
plaurwy, pieiaiora on vaeeela or norval^dolltrul«- 
tlonof lionea, and other erniaaqumecaaMy aaetie. 
Jn khort, ibegrowtlie lircunia then prarthm^ in- 
tra-ihomcic tumoura, and prudneaetmilar eff^a. 

SrMPToMs — ^ hat haa been ataiad aa to tha 
aflacteof morbid gniwtbe in the Inn/pi will raetkly 
azpUia tha dinieul aipa which thaw tawd to 
onginata. Tbqy may ba of oach litua eumM- 

a uenca that ib^ pMuea ao aigu whateear 
nn^ life, not iatarMag in way with tha 
remmtoiy fuaetkma. or hany tbamaalvaa ia in- 
aoBaaBt auMmot to ha dieoovomhla by phjaical 
ammittatHia. Indeed, aowm fermatiooa maw iw- 
rada tha luogn to a eomedembla ailaot on inai 
dKHUily that no aridaat eym p toma are hatlaad. 
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Tha writer bM Iomwb mm la whkh tha lapfi 
WM fBtenalvafy fai^ioated la ■Moaday euicMr 
witheat a^f n^ptoMk MMft aona Ming 
ti ahMtaaH af biaalh oa aaartioiL Uanailj. 
lanram^ railoM difraaa aad aonbiaatioai of tha 
ordiaaiy pnlaaiaaijr qrai pte aia nay ba aaiiei- 
paiad— aanaly, pna ia aoan part « tha eheat, 
eoaghi aapaateinitiaa, tha apatnm aoBMtiniM 
aoaauidng flngmaateof tha grawtli, hnnopcyidi, 
aaddmnna. Pkanaia aympioma in oonneciiun 
with otliir atraetorMaia indooed ia aoma caaea. 
Fhyaioal aaaminarion aiaj dateet tha diaeaae 
WMn thara aia ao ayinptoma ; or theaa may oo- 
axiat with pfayaioai aigna. which either raraal 
tha pjaiaaea of tha amrl^ funnatbn itaelf— 
aaoh aa altaiatioa in tha ahaM and aiM of the 
ohaoti dafloiaBt axpanaioD, diuaeM, bionchial or 
other abaotaml breatb-aonnda, modified vochI 
Maltaa and raaoaaaca; of ite aflheta on the 
langa; of tha fiMmation of caTkiea; or of ite 
afiBM on naUbonnog parte. The pamenlara 
ralatlag to thaae pointe are diaonaeed in other 
nrtialoi. Dafiaite general aymptema are aaao- 
aiated with many lonna of morbid gnoarth in the 


TniATiniNT.— The prineiplee of tmitmant of 
morbid giowtha in the Inuga are, fimt, to get rid 
of them, if poeaible, by medicinal moane, a» iii 
tha aaea of ayphiiia ; aeoondly, to treat tlieir 
odhrta ; thirdly, to treat luoal aymptoiua which 
may ariaa ; uLd fonrtlily, to treat the general 
ayniptoma. Fumaaica T. Itonaitn, 

LUIfOB, GMaraa of.--STsioii. : Fr. (E>Um$ 
iu /Wmen; Gar. larngmodfui, 

Dnfim I lull.— Infill ration of the pnlmonary 
tioaue with aaroni finid. 

Theaaroiia fliid ia efTuaed from the pnlmonaiy 
aapdlariaa into tha pnlmonaiy teaturea, and tniu 
tha alraolar and bnwchial epiireii. 

AnoLOOT.— Tlie eaueea ot tliw exudation are 
manilbid, bnt of two aorta '— (*) i>**>nrdmd c/r- 
e afah en;— I. actire eongeation, attendant upon 
iaflammatoi^ oonditioia of the lunm and bruu- 
ahi; S, paaaiTa congaation; g. mawanieal eon 
gwtion— in hearbd w a e ei, emphyaenia, or prea- 
aara npoo tha mUmonary raina; 4. want uf 
tana or raeaela aOer inflammatuiy aonditione, aa 
poamnonia or broncbilia, or pnaaura upon the 
vBgaa nerta oi pulmoiiaiy plexna , 6. afflux of 
Uood to tha Innga in aronp^ and during the 
■athmatia paroxyama datermined by the iueffeo- 
ioal aflbrta at inapimtion. (^) dferted condttwMt 
ifa$kh$d in albnmiuuria, and to a lew de- 
graa la other duwuMa in whi^ the condition ot 
tha blood ia altered or impaired— Ibr example, 
aavry, pvpnni, anmia, nydrmniia— the Inuga 
3 piiCMU 0 g or tha ganaial diapuaition to drupey. 

AxATtuilcaL ChuiuctiiMi— In anaaa of oKiema 
pnlmonam, tbo lunga ara nanally buga. fiUiag 
tna thomate oarity. rnd aoBw i imM indiNitad by 
cha lifai. Thay»nn haaty; their plaoral anr- 
fiiaaa are wat; and tha plaual aaritiaa aoncain 
■a axMM of oanim. Both langa ara aa a mla 
^ ‘ I thafe kwar ami moat depimdeBt por- 

I oaa iigm oa tho aid# to wUch 
iaat iaattimd, ia mora highly 

tha athwk Tho hte tha 

daamp af ariUaaL the Iom arapitaat the liag, 
aBaWaamaadaiyaitlytha aakfaca pita on piw- 


tkmdbUjt i 
tha latfan I 


A portioa eat from a aimplj mdemntmni 
Inng wiU, bowavar, almoat always fiunl iii whUt; 
bnt at tha haae of the long then is nmgilly eoma 
coUapaa in addition to the cedeaui, and a pnr- 
tioD ramoTid tbarafrom ainka. On aectioo %ha 
Inng exudes abundant thin semm, and morl 
or leas frothy fluid, with which tha bionchial 
tnbea are alao occuped On first makirj a ^ 
section, the anocnlent twane will break down 
easily under the finger, ln|]b, after the excess 
of finid has been aqurmed out, the lung feala 
toughened. (Edema may be found at any por- 
tion of the Inng— at the apex, for inateiire, 
determined there by the infiaiDmato^ pr>Jce«N. 
The tranaition betweenTcedemaand inflamniHiuty 
comiolidation ia very gradual (Edema le alao 
very apt to paai into, or to be complicated with, 
a certain degree of iDflammatiun. The degree of 
friability, and of eom|irBwil)iliiy, and Uie HpplK*a- 
tion of the water teat, are the readieat tueiliuda 
of diatinguiahing between tlie two. If a por- 
tion of mdematona lung be examined under the 
mieroacope, the alvenii are funad to contain 
mors or lesa nunieiuua huge granular cella, but 
theiie are never ao unmeioua aa to oocupy 
enurely the alveoli. 

Stxptuiu. — T he eymptuma of eBdema of the 
lungs are— in addition to ihuee of the^ dUeiiee 
which haa prudured it — dyapnoa, which niy 
amount to orthopnaBa, troubleaome * retching* 
cough; and dithcult, yet tulerably abundant, 
fr itny, aeroua ezpectorat ion. The peruunaiun not c 
ia deMened at both liaaea, although tha dnlDeM 
ia uaually more oxtenaive at one baae Uian Lite 
other ; the vocal freniitua la diminUhed, the re- 
■piratory murmur la enfeebled or loat, ami a fine 
bubbling crojntHtioD ia beard. 

BiAONoaia. — The diagnovia of pnlmgnary oDdr- 
maia not uaually difficoit. The alaience of pleuri- 
tic naina and ot fever, ami tlie double-aided new 
of the diavaae, together aiih the nlwiice of any 
true bronchial lirrathinif or sgoidiony, will ex- 
clude pneumonia or pleunay. The proNenee of 
dalneaa a ill h1m> diatinguiab the condition from 
■imple eapllaiy broochiua, witli a certain de- 
gree of which, however, it la often conibiDe«l. 
The general condition of the patient, and tha 
prasence orabaence of thuae diaeaaea or circum- 
ataneea whk*h are known to produce oadema of 
the lungs, must be carbfully teken into consider- 
ation. If, for inaiaaee, after an uHihinatie pa 
rozysm we hearaonie fine bubbliiig rd/cff over the 
baaw of the lunga and find the patient ezperlw- 
mting an nnuaual quantity uf frothy aerouH finid, 
wo may snapeci pulmonary cedfUia rather Umn 
bronchitis. 

Phogihibix— T he prognaaiH in cedenia of tho 
IniiM depends maiiilv upon the gent^ral or Imwl 
conoitioua with wliidi it la aworiaiod. It la uf 
v«]^ grave purimrt in chrome Bnglit*a duMMiHe or 
in nearfr<iiaMMu. It ie alao a grave cuniplieatKia 
in chrooie bronebitia, abowhig failure of heart- 
power. It ia, buwevar, often a imnaieiit and 
■nimporCaot afiMoo when it aucceedii to acute 
ebeat-aflwtioiis, as pneumonia or bronchiiia. or 
to aathsHL As a eumplicalion of acute cheat- 
nfireatiouB* it ia rarely raedgniaed clinically. 

TxBAnuwT.— The treatment of pnlinonary 
mdema la, ia all imporrant caaea, danvauvew 
(\ittllicas ate to be applied to the chret, with 
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•«il mniiUrd 1 1 pnidnoe mlneM. Ihj- 
eiippiiig will often giro grent rolirf. Bliitem 
•lionld be nroidod. Wnterj puignlireo ehould 
bo ndminlltore^ aocoidiog to tho Mrength of 
tbo pntiout, Diuretiei are noefnl in oono OMoe. 
eipeeiolly tho regetable dinratieo, ench ne digi- 
talie, jumper, and aeoparinm, aa aleo nitric 
rtb^nBa the iHmo ia to bo aaid of diaphor- 
oticiifTor oJuAnple, aeetato of ammonia, wannth. 
air bathe. Moiierato atimulation and euppoit 
muet btf kept np fCidiioj or hoait-dieeaeo if 
proton t will mainl.v determmo tho exact troat- 
moot. If thftro bo fitiloro of cardiac power, 
mtber, ammonia, and alcoholic atimulaote are 
reqnii^; and if the heoft'e action contiouee 
hurried or irregular, digitalie ia rtpociallj in- 
dicated. When w<* euHpeet a Ioom of tone of 
veseelt, an after broncnitia or pneumonia and 
in anmmic etalea, porchlorido of iron with eome 
niineial acid ia to bo rooommendod. 

In all caaeo reat in bod or on a conch ia neeen- 
aary. R. Dooolab Powkil. 


Lniro. Forfomtion ot— S titok.: Tho term 
paciiiiio/Aomr ia almoit eqniralcnt. 

DuPtMinaii.— The formation of an opening 
through tho pulmonary pleura, communicating 
with the interior of the lung. 

J^TtoLOuT.— Perforation of the lung may 
ariae in many waya. Ita cauaea may be citified 
under tho tlirce following hradinga: — 

1. Peiutrating wouiidg, for cxiimple, gunahot 
wound, punctured wound, or luccmtiuu by a 
broken rib. 

2. DueoMes afftetirng the fltnral cnrify or 
^^igkhownnq argatux auoli aa ciiiiiyi'nia, lie|witio 
aliMceoa or liydatid, or auppurutiuu of the bron- 
rhiid gliinda. 

3. Xluawif ajfeetiitg the lung timff, for in- 
ataoee, phUiiaia,empbya«nia, guLgrene, hydatida, 


or cancer. 

Of all the eanaca of perforation of the lung, 
phthiaia ia infliiitely the moat common. It la 
Uie rule in phthiaia fur pleuritic adheaiona to 
form pan paua with tlie pulmoniuy leaion, and 
theao ndhvaiona are uaualty eery firm and difi- 
cult to break down. In neither reapect, how- 
ever, doea thia rule alwnya hold good. In aome 
rare caaea in the earlieat atage of the diaeaae a 
amall tubureular nodule mtuated immediately 
under the pleura aofteua, and the pleura givea 
way. Again, at any atage of the dmeaae an out- 
lying tubercular maaa, aituated below tho point 
to TOch the pleural adheaiona have extended. 


may aoften and rupture into the pleural canty. 

Jn the more acute pueumonic vanetiea of 
^tbiaia there ia often a aingular indiapoaitioo 
to the formatioD of pleural adheaiona. The 
pnlmonaiy pleura in aucli caaea beeomea eovered 
with a thin, amooth, tranaluceut layer of lymph, 
■hining through which can be aeeo at aevend 
poiou opaque yellow apota. Tlieae apou are 
found to eorreapond with utalerlyiiig muaaea of 
eoftened clieeay material, by uhicli the pleura 
haa been undermined and deprived of iu macubir 
aupply. Pkienmothocax Ima ita moat frequent 
ori^ in ruptm of tbo ploom at ooo of tlMae 
yeUowjMinta. * 

Final^, ainuao are aonietimea fbnnd leading 
frooi old caviiiaa within the lupg to the pleural 


aurfiice. (kwaaionally theae ainnw>a, the pleiitu 
being Mtlhereiit, peneinite tlirougli the i1wpm*i 
wall and poiiit externally. In other caiieo. of 
winch the writer hae aeen two exam||lea, they 
may open into the oppoette plenml carity. 

AxATOKicaL Chauactim.— T ilt afilictM lung 
ia in all caaea oollapaed, and in cuaea of old 
atanding may be ao ronipletely ao, and covered Iqr 
auch thick layera of lymph, aa to be found only 
with diAculty. The opening may hare cloxed. 
It la aometimea difficult to diacem. It may 
conaiat of a amall alit, communicating with a 
ranty by a alanting ainua, ao aa to form a com* 
plete valve , or it may be of onoaidemble aiae, 
and communicate widely with u earity or nroit- 
chua. All clegreea of patency between tlieee 
two extremea occur. The poaition of the open- 
ing la very variable, it ia nioat romniuiily aitnn 
UhI aomewhere on the lateral or convex aide of 
tlie lung. The rupture la almoat alwaya into 
tho pleural cavity on tlie name aide, it may, 
however, take place into the oppoaite pleural 
cavity, through the mM^iaatinal told of pleum. 
The plciini la inflamed, and covered with lymph; 
and Ita cavity coutaina air, and a greater or Ivai 
qiLintity of pumloni fluid. The heart ia diit- 
pltu'ed, unlcaa in aome rare case it be held by a 
at roog adheaion. t^meyeara ego tho writer teated 
the degree of air-preaaure preaent in ten caaltM 
of pneumothorax by meana of a water-pn-aanre 
gauge. In two caaea it waa tttl , in one niao it 
uaa equal to 1 2*> inch; in two caaea 2 iiieliea, in 
one cnae 3 7*1 incliea , in two caaea 4 incliea ; in 
one eaau 5 3 inchea, and in a double cfuui it 
equalled 3'5 inchea in one pleum, and 2 7 m ilia 
other. The gaa elihaed ap^iroximatea in eom- 
piaiitiun to that of expired air, containing from 
8 to 16 per cent, of carbonic acid. Monietimea 
aul phiiretted hydrogen aloo ia found in fmtid enanfi. 

STUProMv AND SioNa.— The aymptoma and 
aigna of perfomtion of the pleura are thoae of 
pneumoihonix a^d of hydro* pneumothorax. At 
the moment of attack auilden acute pain ia felt 
in the cheat, at the aeat c' rupture, and ia im- 
mediately followed by great dyapncaa and uliock. 
In a m-cll-marked eaae the expreaaion of face ia 
peculiarly agoniaed and terror-atrieken; tho ox- 
tremitiea are cold , damp aweata brauk out ; the 
pttlae la quick and amall , and the reapinoioiia art 
exceedingly rapid. The pueition of the patient ia 
that of ortiiopDCBa. with an inclination torwanla, 
and to the kuund aide ; it lo, however, frequently 
changed in the oudeavour to gain breath. The 
voice la feeble and whiapenng. Tho uigo n c y of 
tlie abock and dyapnoa uepenaa upon the amount 
of oaeful long auttaenly diaablod. If the patient 
aurvive the attack, after two or three daye few 
of a beetle ehameter, with aweata, aupervenea. 
In aome caaea, however, the aymptoma of poeu- 
motborax come on very inaidionaiy. 

Pkgateal arpaa.— Tha phyaieal aigna ara vm 
eiiaracteriatie. There ia anlaigameiit of tha aiua 
affected, and effiieement or bw^qg of tha iutai^ 
coetal epaee^ Tha baait la itlifNimad lawufda 
the aonod aida. Tha peranaaion-nota fa hyper- 
reeonant or tympanitic over tha aida afnffia^ 
eicaptwiiera(at tha aptx) tha lung may pariiapi 
ba aiill ndharant; umi on unaeutatfan oitlNe 
no reapRutioa ut all ia MdiUib or o mphmffi 
ibreaUiiog of u paeuUarohmiMr tmp ho mW 
iMi % 
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ftt ontor mort pointf, lometimM Momimnied I rimpleempjema. In pnmnnothorai nrivnig (Vr*!! 
with Chi dimeteristiti mntnllie tinkle A ptvn- neciclentiil wound or 11^1117 to the lung, the prog- 


Ikr mttallie aeho iibanrd if tho patient oquffhe. noeiidepepdinpon the neeeml iiynty^TlieHir in 
J^Vkilftthe ear ia applied, a eoin placacT on tb^leni«ieabeorbedwithoonaideiii1i1erMiilifie«e. 
tlM dineneed aide ia atruck witk another coin, a Taaennurr.— In all eaaea in which duitli la 
^lansleriatiebeU-notelahaaid. Thefoeal fremi- threatened by aaphyxia, in eonaeqnenee of if.r 
tw ia dimidahed or loat. At a later ataga, when acenmnlatiug 10 Uie pleura, pameenrt t«iM wit h a 
leaa ellkaioDhaatidMn plaea^theaignaof fine trochar miuit be iMsrfumiPil. , Tine vli in 
neninothoraz preaent themaelrea, namel j, auch eaaea gire great relief, and maj be repeat ed 


hjrdro-pneninothorazprenentthemaelTen, namely, auch eaaea give great relief, and maj be repeated 
diilneaa below and hjiper-raaonanee abore— in if neoatuiarj. Tiiere la a tendency for an open- 
taiying proport i oii e and ahiftingin relatiTe poei- ing at firat completely ralrnlar to become at a 
tion wita uie poetnre of the patient. If the later period more patent or ponaibly to clone ho 
aaumnt of finid oe moderate, a eplaah or eneetUK that it » better to operate when neceanary with 


anumnt of finid oe moderate, a eplaah or aneetUK that it » better to operate when neceanary with 
Bion-eoond may be elicited. Thie eonnd may tie a fine trochar than to make a pemianciit open* 
aadible to the ear wpli^ to the eheet, or to ing Heat to the allbefed eide ahould be aecurvd, 
bratandera. If the finid effbaion be oonaider* aa far aa poaaible, by the application of a broad 
able, interoDatal flnetnation may be felt ; and tbia piece of atrapping extending roond tlie tide to 
fiuetaatioB gfree to the finger, on perenetiion at beyond the middle line in front and bohiml. 
the ierel of jnnetion of air and fluid, a peculiar The chock and dyepnma are beat treated by 
aenaationof thrill. Tha poaition uanalJy aaaumed opium in repeated amall doeee. Stimulanta mny 
kj the patient now ia with the head raieed, and alao be neeeaaaiy, but opium ia far more uaeful. 


ieaiiiiig towarda the diaeaeed aide. 

Diaonoaic.— The diaonoeia of perfbration of 
the lung ia to be made from other diaeaeea, 
■lid alao with reapeet to the proliable nature 


K, Dououka PoWELU 

ZiITVO, Bnpturo of.— Rnpture of the lung 
ia an extremely rare ueenrrence. Gaaea of wk 
ealled rupture of tlie lung from external violeiu a 


of the opening, and the degree ^ preaenre pre- ““‘'T . 

W IM am ui« vi ^ really produced by per- 

fomUon » h^lL of ih. . foil 

moU^ rib It is eaid that rupture of the iang muy 


of heait. tymnanitic oereuaHioii-mite. and either uiuy 

ocninnwhoopingHiungh. 

there can aeareelj be any ditfienlty in mak- LTTlfOBi BjrphUitio Dieoaao of.— There ie 
ing the diagmiM. It cannot lie confounded with still much uneertainty aa to tin* etfecta winch 
■ biUterai dieeaee like emphyaonia The aliifi- e^philie may produce in connection with tha 


ing reermanesand duln^theHUccuHHioD-Bplaah. lungn, but there can lie no duuht that it docs 
with perhanc metallic tinkle and amphoric aometimea originate epi^ilic luHiorii in thane 
breatiMiouna, are uigns abundantly euificient to oigana, though much Ium frequently than in 
dietiitgniuh hydro-pneumothorax from ordinary moat of Uie other riNeera. They are generally 
enippeiiia. Reepoctingthe natnn of the opening only met with in udraneed ca*ee aequireil 
— wliethmr valmlar or free, earcfiil auscultation syphilis, when the eigns of the disease are 
will usually gain the desired iidormatioiL If markedly developed in other parts. Occasion- 


will usually gain the desired iidormatioiL If marked)? developed in other parts. Occasion- 
aniphoric bn>athing be well-marked, it may be ally the lungs are involved 111 coogemul eipliilni. 
* aesuined tliat the opening is a free and tolerably The presence of a tubercular or NcrufuloUH dm- 
direct one; if,oB tneother hand, no respimtory tliesis has been supposed to prcdi&poee to the 


sound be audible, the eommuntcation wtth the 
pleura is indirect and more or less completely 


implication of the lungs in syphilitic disease. 
Amatomicsl OuABACTKas.— tfuniniHU const i- 


In the latter ease the piessure-eym^ tute the moHt certain and unqiifstionable leeiona 


toms beeome more uigent. 


of a syphilitie oaturs in tha lungH, but they 


P a o a iiO M i. — Of ronrse the prognosis ia every are rare. When present, they vary in numb r 


eaae of tubereiilar pnenmotliomx is neosssarily 
very grave, but by uu means equally grave in all 
OMca. The following eonaidemtioos will guide 


from one to many. In the latter ease the\ are 
diHHemiusted, but in stated to have a prwli- 
lection for the deeper parts of the organs. Jn 


to a comet mrnfnoiia. (o) Aalnrr qf epaun^. If sise these growths usually vary from a pm to 
the conunamcauoB with Uie pleura be valvular, a walnut, but may reach the dimensions nf a 


•inifled by the entire mbeeiice of breath-winiid, 
and Uie inereasing nrgency of dvspmaa, the 
paUent will die in a fow honrs, umees relieved 


a the eflkekNi ef air have oeearrsdoo the side 
least a B heted liy prerioos d ie eae a , the cave is 
eoRmpoBdingily ho p e l em. If, on the other 
hanA wo kaow that Um hmg now eoUmBd was 
Br a rlo B ily mmA diaeasad, and if the other lung 
M bit HUto tfbc t rd, the dnraUoo of lifo may 
Btd^gwaUy aiiertoiied by the accident Ufo 
la Ulealrnimallj e«tiii|nUhed by hecUe fbver, 
BBd|Bn|mlMlf i ttiiiaBi In the oopoeite Inim. It 
folw **0 wmaBa Impoaihle, and prdbaUy hap- 
MMONStfoemanUy thaa la MnnMeed, that the 


a walnut, but may reach the dimensions nf a 
large egg They are generally well-defined, 
rounded in shape, and nfren suivouiided aiili 
a fibrous ea^wule. In their early eoniliiiuu giini- 
mata in Uie lungs apiicHr on section grcMbh 


(h) SUU$ qf /As mattir Utug ' mala in Uie lungs apiicHr on section gre^ ibli 
air teveoerarrsa 00 the side | or brownish-red, honip^neons, firm, and dr^l^h 


PtfoegaanUyl 

;1n Uw plooiB may eloMb the air heeoin^ of dngeneiatibo and disintegratiun. 

A Bhd SBM eoBvmd into one on There has been macb disvuaniuu regarding th« 


IS ID eoiisisteneo. Subseqiientiy they tend to do- 
er generate, becoming more or lees euseous, yel- 
as low, and lew consistent; and they may even 
ng break down io the centre, so as to form cai itiea. 
ity The eimcture of these gummata is fonud on 
in microscimicHl examinutiou to be made up of ini- 
w, perfect fibres, aborUve nuclei, and a few fibre- 
It cells, infiltrating the pulmoniuy tissues, ami 
p- thiokeBiiig the alveoli. AfUrwaida tliuee are 
he mixed with pannlar matter and other prudneu 


i 
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friAtifMi of qrphilii to another form of Ueion 
aflheting the liiiif-tieeum, namelj'. a ranetj of 
Ahronie interetitial pnenminiiH. There a<mne 
orery reaaSn to lieliere that thie morbid condition 
ie in eome inetancea due to e}philiii. TJie mult 
It a filrffid infiltration of the pnlmonary tinue, 
which in lU gmral and microetiupie eoaractrn 
cmii^ be di|tiiigut»h«d from a eiuiilar eoodition 
eitieC? intentitiiil puennionia from other caneee, 
bnt the new tisene ie iMkl to be more raaenlar 
m its early etagw^ The affected parte are 
iniieh indurated , and any bronchi which are im- 
plicated tend to beouine more or lees diluted. 
The morbid condition may be dietribnted in 
vnmitts parts of the Inngi, bnt appears to ha^s 
a preference for their Vwsee and the vicinity of 
their routs. It frequently orifiinates at the sur- 
fiiee, and penetrates thence into the interior of 
the lungs in the form of fibrous hands, the pleura 
being generally thickened or adherent, and su|ier- 
tli'ial puckerings and depressions being risiide 
In otlier instancss the new growth commences 
around gnnimiita; or from a chronic contracting 
pen-bronehitis, assneiatad with nlcemtiTe inflam- 
niHtion (Pys-Smith) Dr. Green states that it 
originates mainly around the small interlobular 
blo^-rassela. Syphilitic fibroid infiltration has 
no tendency to caseai ion ; bnt it may become the 
sent of nlceration or gangrene. 

In connection with congenital syphilis, a peen- 
liar condition has been describe<l as affecting the 
lungs ID new-born or very young infants, under 
various names, such as syphilitic pneumonia, 
white hepatimtion, and epithelioma of the lungs. 
It assumes a mure or less diffuse or infiltiutefl 
arrangement, but is of variable extent, and msy 
iii\ol\e one or Ixith organs. One Inug may lie 
afieciHl throoghont, while the other is quite free 
from diseiSe. The more obvious characters are 
as follows: — ^Tbe jilcura is usually nnuffected. 
The lung is enlarged, and may bo in u state of 
full expansion, so tliat its surface is marked by 
the nUi , It feels remarkably heavy ; and at ths 
scat of the disease is dense, firm, hard, and 
ubually resistant, not breaking down under prss- 
siirs. On section it presents a white or yellow- 
ish-white eulour, being more or less bloMless ; 
ih uniform and smooth, and little or no fluid can 
111 expressed or scraped from the cut sniface. 
Careful examiiialion reveals min^ bands of 
tiiiiMiis tissue running in all directions. Micro- 
scopK-ally the change seems to consist mainly in 
tliickciiing of the aUeolar walb and minute 
hriiiiclii, due to an imperfectly fibrillated and 
iiiicleattHl tissue, which undergoes degenerative 
**'mrtgee. Most obseners further desenba an 
increase in the epithelial cells, which fill tlia 
II I r- vesicles and minute air-tubeu but Wagner 
ih iiies this. The veseels also become Uuckened 
Mild uliiiuately oblitemted. 

Jt may be remarked that the bronchial tubes 
nr their divinona may be aflketed with syphi- 
liiiti dissase, their eubmacnoae tiseue, or ocea- 
Muoaily their deeper ■trurturas, becoming in- 
fill raMl with s fibro-nnelear growth. UleemiKNi 
limy take place, followed by ciestriiatioa, and 
IvHclingtothickeniiigof theirwalls, and aar|ow- 
mg or even eomnUte doeuva of thdr ehnnnel 
>vMProifa^la the preneBtstaucf kaowiedgt 
II b impoeubk to write w ithauyiiuiig Iihndetin**«a 
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nees respeeting the elinioal hbtoiy of syphilitb 
d iesnee of the Innga. Aa n matter of met, in 
the minority of eusee the leriona havo only bmm 
discovered after death, no aytBptoma having 
oocnired during life pointing lo the luaga : of« 
thaae having bm obaeared m sy m pt oms nfikeU 
ing other paita. la n eaae of fwogaimd aona ti 
tutiocal ^^ilia, attention ahonld bejpaid to tho 
luaga aa well as to other organa, and it would bo 
adviaabU to examine them horn time to timo. aa 
physical signs might oeenr without nay ohvioua 
symptoms to attmet the patisnfaattantion. If 
pulmonaiy symptoms shuald ariae in n peiion 
nndonbtedly syphilitic, or who had had ayphllb, 
tlie possibility of the lungs being aflerted snonld 
speciiilly be borne in mii^. Among theee ijnBp* 
tome hirmoptysis at aa early peri^ is aaid lo 
be impurtaiiL Physical examination might po^ 
eibiy rcveul the presence of gnmmnta, aa evi 
danced by loculmed dulnssa, bronchial breath 
mg. increased \oeai fremitns and reaonance, and 
other signs of ctinsulidation. Ths most signifl- 
cant signs, however, are those indicating mi^ed 
indurariun of the lung from fibroid iniltimtion, 
especially if nuilHtcnU, and ounbned to the base 
or middle portion of the organ. In eoiiree of 
time signs of cavities might bseoms evident, 
doe to lireaking-dowm of gummata, or to dibted 
bronchi. The general symptoms are tboae of 
! cunstitntiooal syphilis, combined with those of 
phthisis. There m but litib or no pyrexis 
accompanying the pulmonaiy lesions ; and the 
progress of the case is s s senrially ciironic. The 
effects of treat men t may be of peculiar sigui- 
fleanoe in the diagnoeie of syphilinc diseaiie of 
the lungs. If such symptoms and physical signs 
oonneeti^ with these organs as nave been in- 
dicated alpore shonld disappear under the ns# 
of anti-syphilitic remedise, n diagnoeb of this 
disease might fairly be made. Indewl some oIh 
servers think that they frsqiiently discover and 
curs it, ont tins is somewhat doubtfnl. 

TniATmarr.— If qrphilitie disease of the 
lungs be recognised or suspected, the approprbte 
treatment in moet casee la to edminbter iodide 
of potaseium freely and continnonaly. In some 
caeea a mermrial course of treatment answrre 
beet ; or perclilonde of meicuiy might be eom- 
binsd wiu the iodide. It may be nseessaiy to 
emplf^ internal remadiee or ioenl applications 
for the relief of polroonaiy aympiomfi. Cod- 
liver oil aod tonics mny be given with advantage 
for the amelioration of the genenil eoodition, in 
eases where sneh medicines are needed. 

FnnDxnjcx T. BonariL 

XfUVOB, Tnboronloain ol— Tabsrale b the 
most imporunt morbid growth affretinw the lunm 
bnt it b by no msane n aettled point wEat shonS 
be ineloded under thb term Many patbolqgistf 
only rscQgnbe ee tubeide the so-called greygiw- 
nulatioaa ; others r^rd the various maasss sad 
infi lt r at ioas noticed id eases of plitbbb ns ol thb 
aatnrs^ and thsy kiok npon tnljemb m tbsss or- 
gMw aa dirbiUe into grtj and yellow vaiistifsi 
and nrrsugid mther b graanleo or ns an Ml- 
tmtioo. It bnnneesasMjbthbplMilotfssM 
due snlgeet fnrtlur, ■■ it b eoneUbrad te 
ocher nppropnnte uticlss. 8m Pimmsi and 
TosBacviMUi FnimniGB T. R on nw fo 
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LUPUS aSTTHHMATOSUS {Uipui, a 
voltwavodiiitdiiMUM; and §r] ft km dtf m u , n>- 
lacad 10 «xtlMBa)^iiNar.: Stftflr r So a aon* 


DnDirnoir.--A ihaoBielijponeiiuaaf Um dLim 
ftttoodad tif a mrw oaU-growth, foUowad lij in* 
tnadtial aboorptioa, aad aoding In aoar. 

JHtioumt.— Woman ara mora liabla to Inpni 
« 7 tliamatoaai than man« In tha proportion of 8 or 
10 to 1. It in mia balbra pnbarty, and moat oftau 
liOfiaa bftwaan the agaaof 20 m 80 jofin, but 
no aM of adnlt lifa up to 00 or 70 m ••zempt 
Waakly pajMuna ara tlionght bj aoma to hr must 
liable, W it may attack parfrcily healthy ftropla 
—at any xata thera ia no intimnla connect ion 
with any other spaeial diaraiie. This affectum la 
not baraditaiy. It attaeka all clauNfMi of aieiety. 

ANawmcaL CRAuacrana.— Theca pi llaruu* of 
tha entia ara dilated, and a small-cel led new- 
growth deralotM in it, doae under tiie epider- 
luts, aronnd tLa orifleea of the selMCflOiiN and 
hair-lbUicles and the awaat-ducta. Then* in an 
iiioraaaad seeration of aebnm; and mista of 
apidermii and fiitty matter fbrm. The temiinal 
near is due to destruction of normal tiNhue by 
the new-growth i partial fiuty deganeratiun and 
abam^ioii of tba latter ; and oonvaraion of tba 
remiiindar into mnnanent connect ire-tissue. 

SramoMS.— Lupus ei^ematosus moat often 
attacks the face. Small patches of well-defined 
mmson or pnrpliah redness form on the skin 
of the efaeeka or nose, and remain for a lung 
period unaltered ; they then become oorerod in 
parts with Uiin, finuly adherent, dirty-looking 
<uiista, which if remored are found to semi pro- 
cesms into the dilated montlis of the eebaceoiia 
tfiaiids. In the final stage, tlie redness gii ea place 
to a reiy snperficial whitish scar. Confluence 
uf sarenu small patches gires rise to invgnlar 
patterns. When both cheoks are attaekeii at 
nHfte, llie patdies tond to unite across the nose 
in the shape of a bat's wing or Imtterfly. The 
■calp often saflhn^ and there is permanent Iomi 
of hmr. Other seats of luims orytlieoiat osus are 
the oars, ^joUda, lips, anu backs of tlie hands, 
bat it may ezceptkmally occur on the arms and 
on tho tn^ and on eevend parts at one 
time. There is no pain, or ulceration, but eome- 
times slight itehiag. Szpasare to cold winds or 
to grmt hoot aoparaiss the disease. In Germany 
■a aentt tern hiui been obwrred, in which the 
mmptloii quioklT eorecea huge part of tba body ; 
is attended with finwr and prastmtion , snd may 
end in deatn. The writer turn seen such a case 

CPimJOATiOMS. — - Reeiurrent eiysipeliis has 
been notiosd more often in lupus siytneiratosiis 
than in lapis Tulgwis. These two fismis of lupus 
auw oeear la the same iudiviUoal. 

Pmowums.’— This disease is to be diagnoeed 
from lapis wdgaris, by iu eommcncemnt after 
pibecty; kj its vmyaapeiAeial ohaneter; and 
ny tim eshiesoBs ensts. From eesema, whioh it 
•MMlimss memhise ok flint sight, Inpis erythe- 
maiBsns wmj be dmUiamiBhea by toe hittory. 

' le presinsa of 


fhtnnifiito» trUflaa Hebi^g, i 
■mini tm its dottBosisfre 


fbomomi^Tbls dissnss isfmjdumiie, and 
Mjf M flw pens. Bsrmaisnt oun is Tsiy 
l||3kK fffl tomal of Utt 
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Ezeept in the ecute fbrm, which is imrs, tbsto 
IS no danger to life. 

TanATHurr. — In tho treatment « of lopos 
eiytheniatosos the first indication is to rectify 
any deniiig|ement of the general health. Hum u 
no specific internal remedy. Anenic and meica^^ 
are not indieated ; milk and eod-lirer oil improre 
the imtritioiL Eztemally, mild caustics snit^wst.^ 
Emplaetmm hydimigyri ^ould always be tried, 
■pTM thickly on linen, with enough oleum 
terchinthinu to make it son. and applied erery 
night for a long period. The liniment or tinctnro 
of iodine can 1>e painted on until alight inflam- 
mation is set np, and repeated after an interval , 
nr Kpiril of wAp (I^ Ikponis mollis Sj, eptritfia 
villi XHS-.^) may be rubbed in in the same way, 
and let dry on. Stronger caustics, such as tha 
solution of caustic potiudi, rrqutre great eaatum 
tH their um {eee Loras Vuijoabu). Some oases 
do best with soothing remedies— such as nngnen- 
tnm Sind bensoati, or a lead lotion liqnoris 
pi limbi snbaeetatis glyeenni, applied 
warm after the crusts are remored ; and the lat- 
ter are always of serrioe in the intervals between 
the caustics. Edwasd L Srauta 

LUFUB TULOAlBIB {It^ a wolf, or a 
rodent disease ; and om/garts, common).— Stkok. : 
Fr. Serojultde mabgne ; Dartre raagiaiUe ; Oer. 
Xv^; Frteaende 'fUekte, 

^ llKPimTioM. — A very chronic non-contagious 
diHoase of the skin and mneons membnuiea; 
chiefly dne to an infiltration of small ntuiid 
rells into tlieir substance; attended either with 
epidermic ezfoliation, interstitial absorption, or 
destmctive ulc(>nitiun. 

ACnoLoor —The utiology of Inpns vulgaris 
is unknown Some eases oocnr in nciqfnlous per- 
sons uith enlaiged or suppurating lympliHtie 
glands, diseases of the bones and jointH. &c , or in 
the diildren of cousumpiire paroiits, but in the 
larger number lupus aflecte perfectly healthy 
{leoplc. Most eases begin tery early in life, 
from the second or fluid year up to puberty. 
The ulcerative form — Uepne ejedeie — may begin 
still later, but it u ve^ rare fur it to do so after 
the thirtieth year. Women are somewhat mure 
liable to lupus than men, and rountiy pcuple 
than townsp^ple. It is in no way due to syphiliH, 
either hexeditary or "acquired; and instaneea 
in which two memben of the same fiimily are 
attadted are xure. 

^ATOMICAL Crabactebs.— The cutis in lupus 
is infiltrated with vast numliers of small round 
calls of about O'lKll mm. in diameter, which en- 
croach on and gradually destroy its proper tis- 
sues The new-growth has a ecrtain refemblance 
to grannUtioD-tissue (Virchow). It is hiffhly 
vascular, and contains new-formed eapilUiy 
vessels. Nodules have been described, dissmii- 
nated throng the cutis, each eunsisting of ooeur 
more cebtial moltinndear giant-coils, surromided 
by bands of smaller cells which shade off into 
the gnumlstioa-tiMnie. Theec nodnlee ezaetly 
issembls gr^r tubercle (Friedldnder). Borne au- 
thoritiee xegiud these gianl^is as rstrograde 
pCDi^|»ts,dae to eentxal ftmionof the oBdoUialial 
eells of sweat-doeii, Mood- v anml s , and lympha- 
tics, with pers is tsiies of their nnclm (Lang). 
Xhe eptdennis eorozuig the lupM-lttsas is Uu^* 
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mfd ; the lower rrllt of the rete mnivitnin iirrl 
<htu1r deaerated, end erintnin rwhltiih pigment j 
Lvpm-ti»ime ir ^ort pemwtent. It mmjr eitlier] 
wndergtf fiittr degenemtioD enri tul^neiit oh- 
eirptnm, without leeion of the epidermii; or 
• elee the Utter bmhi down too, niid ulcenitioti 
U the rmlt 

Lopui ufluMlj brgine M one or 
• tdRrv enrnU, imooth, reddish-ltrown, or reddieh- 
fellow lilotihee. from the ei*e of a ptn’e heed to 

• . . M . I ^ 1 I f-L -U_ 
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itdiing, wiU gnmUlj iwte U eaey to dietin- 
guieh thie dieeaae froSn eimmaeribed Ibrae uf 
pnirineie and eeaema ; nad ita commioeemeBt in 
early life will clearir eepnrato it from apithelinl 
cancer and rodent nicer. It ia with chat 

It lamuetapt tobeeonfaondediADdtiiedkigtKNie 
Iwtween lupua esadena on the nooa^ nnd nn nlet- 
rating ayphilide, la oomatimeo astremelj diA* 
c alt. or at llrat eight impomihia. In thaaa mam, 
after carafnlly couaideriqg the hiatoiy, wo mna* 


a aiilit pea. whicff may be lercl with the a1do,| examine other porta of the bodffor tnoaa of 
ur el«e ranird in the form of imall tulwrclee.* ayphilia, and an inapection of the month and 
Heienil of thcM* are generally Ng!|;regated into a pharynx will often materially aaaiat no; and 
pHtrh. and a nnmlier of them may ooaleaee. eo laetly. the greater ehiunicity and alowar exten- 
M tr> C'wer exU-Deire «rfacea of akin ; but this smo of lupus, as well as its rssistaoee to speeifle 


the eiceptinn rather than the nle. An? treatment, will generally lead to a 
cliRiu!e that ocenrs is always slow, and a patch opinion. Indolence ia a character of epecial 
*he sire of a ehilling or a florin may take yeare' ^alue in deciding between Inpue and ayphilia, 
to form. In the non-ulcerattve yanelv. thin, | purti Tilitrly ae lUreciing the mneone membranea 
ewdennie emles are continually thrown off from ' ‘^vphilis liiis also mure tendency to wppwntion 
the surface of the tuberelef— f.'iwj er/ofio- , than lupua. 

rrimt. After a while, interstitial abwption of. pKOcinosia - Lupua is nerer fktal jpm* sc. hut 
the InpuN-cells begins in the older luberclee, • it ran never l>e looked on in a fayourable light, 
and a Mnish-white papery scar is left. In other, owing to its tendency to rulapee nnder treut- 

^ * ment.and its invariable terminatioB in a eon* 

trarting ciCAlriz. 

TuiuTMmrr-~‘/afefwaI.— Internal treatment ie 
only ot nse in Inpna ynlgnne where the patient's 
gfoend health is bad, or whore well-marked 
symptoms of scrofula are present. Jo theee 
esses great benefit may Iw derived from tomes, 
es{ieriully tha kmIkU of iron, and from rod-liver 
oil in as larn dusea as ran ba tolemted. 
tntious food should be freely given, and the 
patient should take plenty of ou^ior aiecaie ia 
a braang climate. 

Ajrfrriia/— The real cure for all forms ot 
lupus must always consist in the destmetioo of 
the new tissue forming it, ly caustic agents of 
various strengths. A number of such remedisa 
haie been proposed, but the suoceeeful applica- 
tion of eai'li Kerns often to depend mure on 
ludividusl exjwrience of ire use, than on tha 
superiority of any one caustic over tho rest. 
The eaustici mewt generally used are eauatio 
potash, nitrate of silver, and acid nitrate of 
mercury. Equal parts of eanstie potaah and dis- 
tilled watar may be applied with a tigy ptaea of 
spoiq^ so as to limit the action as mn« as noa- 
Mils. Til# pain which fidlows is not of Img 
doration— a point of much importaaos wh«i a 
causiie must be repeatedly used. Bolid nitiato 
of silver should be bored fi^jmto all nksntsd 
paru or soft tubercles. The lupua-tissna ofltot 
but slight reeistance to it, wbeiuao it will not 
penetrate or uyure healthy parts. Aeid nitiuto 
of mareury may be pa i n t ed on with a glass 
brash. The crosts which form after any of tAsss 
■gents, foil off in tea days or a fortught, and 
It IS not adyisabls to rsp^ tho npplioatMB at 
■honor iatoryahk As a nlo no drssstng taoM 
nne omtiaeat is iwqnlrsd. Sosn sMBorities 
prefer the setosl or olse the gidysals ssateiy, 
imt both theso nMSsnres hays tho diasdssatagt 
of disfl^nriag tho parts, so thst it is di Asilt tc 
determiss whea nssltky tissMS srs lusilwd. 
OUioni sdviss maltipis stsridestioa, with eas 
or mors ias-Msdsd Urss, so as to sMUststs 
hinsd Tassils^ sad pr sdiss abssrpllna hy smhi 
iasths hwas tipyss aid SMltfog inlsftgti 


esses the tnberclss eoften, nleerate, and become 
rikvcrr*! with greenish -yellow adherent ecAlis, 
lienfHth which the ulcer extends. The surround-' 
mg |we>s are swollen, and the edge of the ulem 
1 *. pinLish. Removal of the eeab exposes a 
L'ss of eubetonce, witli ebarp-ent edgee, and a 
gninu'oting base covered with purulent socre- 
liiiii 'Jhe ulceration may attack strncturee 
il>«pcr than the skin, and destroy cartilage, 
fr r*>u«i tissues, muscle, and even bone. The 
iiiuciiUH nitfitibranes are not often pnmanty 
aHtH'ttsl b,\ lupus, though it often extends to 
them fnitn the skin ; insiuners are, houever, re- 
cur led lu which the larynx hae been attacked, 
CiiusingSilceration, partial dcstraction of the 
r pi,; I'll CIS, and warty outgrowths on the poe- 
u ri'jr wall. 

hupus Di.*iy occur on any part of the body or 
hiiilis, but it* has a special preference for the skin 
tit the tuce. The non-alcerain'e form chiefly 
i*(-!n'tB the cheeks, and afterwards, m order of 
tri-^uenc}*, the Dose, ears. legs. arms, and trunk. 
lli« ulcerative form — fs/Mw txaiau — begine 
i!ni»st exclnsiroly on the note, attacking chiefly 
lib anterior portion, either the Up or the edges 
of tiis aim. bonietimes it begins within the 
ii'j^tnl. UdIoss proper treatment is at hand the 
u<Me may be entirely destroyed, and seiere in- 
r lads made into the tiesuos of the cheeks, lip% 
•kii i other neighbouring parte. 

CtinrucATioirs aim Simvaui , — Lupus may 
c<> ixut With enlarged and suppuratii^ glands 
•li ttie neck and eb^here ; with vanoue ecroAi- 
! iu>. affectione; with phthwis, and with chrome 
11 ighi'e disease Great deforraitv may rrsoiC 
l^uin the eotttractioD of the soars which it leaves, 
t^r example, ectropioa, etricture of the narec, 
^ dietortioa of the mouth. About a dusen 
fisfeee have been recoided in which epttheliuina 
<b»eki|iid on a patch of lopos of many years* 
•tondiqg, or on a Inpus mar. Wo may regard 
Btich easse as ansing from the stimulus of the 
padifentiyo proesssss iatha enus on ths naigh- 
WiQg apithdin m . * 

l>uaainsia— Thodmatioa and poatkm of Inpns 
^-Igansitad ths abssaoi of thia sciliawi q|pd 



m i-urv8 7ui/iAnis. lymph vdkxom^. 

{\ olkBywi, V««I1 For A MoradstaiManierip- pfuro.!. The dieeniM ii three time* ns (rr^ntnk 
iHfO of tiM mrfMinint iit limit of ttmtiiaott, lu ojjiiei a« in ftmnlefi. It ie met with nt nil h^h, 
flwt hf * wnuunf/ Mt Ammixi I|i but » moot ft^uent in onrl v hikI lute iidiili life, 
ttio tmfntt of iho Mporfleinl pitcheo df It ooeuro, but ii not epecmlljr fr»queiiL*iii chii- 
luDM »!■ nfftiiirf tho repenlod nppnontioa of dren under ten jonn. and, to i he 

niiironriol plaetor donng eereml montbo hno numben tiring; it » lenet frequent between the i 
~Tf ifimif MU followed bj nbeorptUNi of the ngee of fortj end dftj Tenni. liiteniiN^ruiife, 
wniwtli. PmaiJlioiOKl ointment (1 to 10) hue mentel depreoeioB, ineofieieot foud, mmJ orer- 
been need hr UebM and othero with mneh ene- exertion hare been noted, in rare eamit ee ntiw • • 
tMOOi la oUier caeee painting with tinetare or cedente. Expoeure tocold, in oereial InitanreN. 
Iinimrntof iodine, and euating with gutta-percha hao appeared to be the exca.ing o.ase of the 
fel, prodnero idow improrement ; and where no aflbction. It ii doubtful whether tlie dieeaM 
iikieration exieCifdomaMi^eetireinterierenee, haa anj relatioD to conetitnliubal sjphnie. Jo 
tlieoe milder remediee dewrre a tnaL Hft Ap- eereral eaaee the ejmptoma hare ilret afipeared 
MoriNX. Knwann 1. SrAUxe. after child-Urth. Vanoqpfebrdeaffectioiie Imre, 

IffTMPH (r«|i#e. a njrmph, water) — Phyeio- w » few inetaucea. preceded the affection. Tlie 
togiealh, lymph mgiiiiee the fluid which ai\«u- ««l*ng cauee which baa been noted aKwt fre- 
lateo in the lymphatic ayrtem. Bahulngicalh, qnently la aome local irntatioii. aa of a decau-d 
the term b applieii to the eoegulable fxwlHtinn tootli, diaclianre from the ear, wire-tlmml, in- 
whioh aernpoB fnmi tlie reeeela in infliimmatioii. Aamniat ion of the lachrymal aac, or eczema. In 
The aanm • raceiiie lymph,' or • lymph,' in hIno caaea the glanda Dfaieat Uia aource of Irri- 

giren to fbe fluid Cfintained in the vat’ciiie- tation flnA enlaigvd, and then more diitent onaa 
rMlde. InaiJinMATioif ; and Vacciku. became aflected. 

L ■ rr i i i. 1 AxATOMicAtCHAnACTana.— The BeTeriilgrouio 

ZfTMPHAiSBVITIS ((pwp^, lymph, and of gbinda are affected in the following ooler of 
tifm/fii, initomation of a eland).— Iiirtamina- f^^uency, beginning with tlioae moet commonly 
n.iaon^rmphatiegUndi. AcLifMnuncbtniili. «rTi<*U «*ilU*y. ing»iii»l. retio-iwri- 

iMaeaaaa oi tuiieal, bronchial, medmatiiial. nieaenienc. Sub- 

LYKPKAiDBVOICA. — S ritor * Hoilgkin'a aidiary aii^aceiit glanda are often enlarged 
hiMNwe; dnwmhiljrmpAaffoe (Wilka), Fr. Adc- together with the chief gruupa, and nodular 
«/<# (Trouaaaan); L^witkadhue ^Itaurier); Gar. growtiis, aimilar to enlai^^ ginnda, arme in 
IhmdoUukUmii (Wundwlich). the courae of t!ie lymphatica in plaeea in uhicli 

DnriiiiTMiii.— Adiaaaaa chameteriaed by more the ezietence of glaiKlB is not iisiially recogniaeil, 
or laM widely-epread enlurgemeiit ol the lymph- ao Giat continnoua ehaiiia of nodulea connect the 
atie glanda, aocoapanied frequently by enlai^ \arioua groupa. The aize attained by the glaiiiU 
meat of tlie qdeen, and by progreaiire auiemiii. m lyniphudenoma varioa fonn that of a wan to 
UieroBT. Oaeee of eoiueklBDt enlNigemeul of that ui a iieu'a egg. At first tlie iimIii idual gl.iinla 
the lymphaUe glanda and apleen were uotnd are noparate aud nioi able one on another. Gin- 
by Malp^i (1669) and Morypigni (1762). The matoly tliey often unite to form a conqfrimenite 
iiaturo oT the gbadular cJiange waa firit care- maa, in eonaeqaenee, in moat caaea, of the pur- 
fnlly dancribad by Graigie, (1823) ; and the gen foration of tlie capaulea of tlie gbnda by growth, 
eml dinifal hintoiy of the nffaetion waa pointed which may alao inrade adjacent parta. The 
out by Hodgkin (1832), and hf Wiika (1866). oemcHl glanda are nanalijr enlarg^ in both 
Tht moet important anboequedfe obBerrationa are the anterior and poaterior triangle ; end the aub- 
thOM of Yireimw (1 864), Wilka (1866), Trouaaeau mauilary jglanda may enctrele tlie neck beneatli 
(1168), WundorUeh (1888 and 1866), and liur- the lower jaw. They may preaa on the tiaeheaor 
ehmeo (.1870). larynx, diaplace the latter, eompreea the interim I 

Nanran,— The enlaifNMnt ef the lymphetio jugular rein, and cauee pamlyve of the retur- 
gkadi; iriiich oonabca at fir* of mere hyper- rent huyngeal norre. The occipital glamla are 
pleala, md •ubaeqnaDtlj of fibroid indoraUon, UMUNlir aleo enlarged. • The axillary gUnda 
rariM much in Ita extent, A fliw glands only often form n mnaa of very brge sue, and pm- 
naij mBh; or ereiy glaad in the uodr may be lougationa may extend beneath tlie pt-eUiral 
iiiiliigiil The Ibrinr cease hare the chaimctera muscle. Tlie gbnda in the anterior nnHlinNii- 
ol a local gOTth; the bttw ie dietinetly a nnm frequently suffer, and the grouth may 
geupenl dieaaie, Anf which the term lfmpkid§- extend to adfaceut atructnree, such aa ilia p(‘n- 
NNab aeeao the most exeet. The riande rarr in onrdiiim, which may be perforated. The tliyiune 
owbliMet vliMi aofttberr may M a eoneiae^ may be involred, aecoodarily or primarily, or 
■IfiiOXMOiofWiiiOflytee in the blood; when hard mayeaeiipe. The bronchial gbnda nre duMNiaitil 
thiOi IN^ ho ofaiple oMHoia. This diflhrenee more fii^na&tlr than the cardbc gbnda, niMi 
dMi Mfloftld w nM ei itr gcowid fcr eenantion. the tmehaa and bronchi bmt be preaaed upon, 
Tlm«dlltiMHtoftheipben bieualljdue to or tho lung braded. The retro-peritoiMail 
dboiatailodgMniChi,anaiagi^ thellalpighiBB gbnda often firam a mam of largo aiee, which 
bodbo: aoioetimra tbno Ie alao hjp«plaab of may aanoand and eompreaa tha aobr plexus, 
the af^arie piJ^ ea ix aplaxie boaoeythmia. cHuaiog aymptoma aimibr to thoaa of Addiaon'a 
'JtaMOOf;— -lx two4hifda of the oaaea of diaaaaa. Enlaigemcnt of tha meaenteric gbnda 
lM|hxflaBOB», xocaxaa exx he tmaad, axd the ia naitliar eoxunon nor coniddemble. The in- 
XMilflteohte fl gtee B iiB M oltlmdiaeaiai,in most fitexl gronp b frequency dieoamd, xxd tho 
i#<lteAtei|tii||g Ciala.•Hiaxt^yooBititnteml^y bamnB rwiaeb and eroixl iierreo xwy bo there- 

9jr c q wp temad. The oonaialeiice of theenlertMl 
IMnMptehxamWax hxi xH hoax fltaiixoMj Mxda My ba oitharaoA or ftiyhaid. UauaUy 
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th<« Um^r th« rnUfsrmfnl bn* rsiNtt^. tho nrcMii BMJ kIm bt Um till of pmwhv- 

Irmvr iJtu gUiii<i» I'litir mciiou i» mun uui- iiuitout dtgtDtmtioB. TIm fMritoiMNiiu umj 
fonu llinn lu hiiUib Tli* colour it ycUoirith or infliimMi orw wIm^wI gUiiJt. or moy U iImi 
« rlntiNti*^y. lo the flrmor glondt ileiiM trocu Ml of jrrovtht. Oiowtht Imro lUto In^ ftwiid 
of libniuft tiwnt ort teen to tnut in difftrcni . m ttit Uatwlti ; ud frcqiMutly in tht luiift, 
• diractioM. lUnly tho foUiciuo hnro o dif- j vhert they mny bn»k down nihJ furiu unviiioo. 
ftn;Di N|>p«irHiice Ming o|Mque Aiid yellovioh I ftininoiit.— Tho moot iniporiHat oyiuiitoiuiof 

Citudcgvncntion. wliilot tlio i«ptn art ; lymphadononiiiiiiwdnetotlioidtvrod UuidHdiai. 
• dluu ana conopiinuno. from fibrunl tiiickriiiiig. < and to tho onJni^god glnudo. Tho Inf for ohum 
r.umtion is» howcror. lurc, and vlivn it necum tho oarhoftt o,\nipt(init, and tho romrnl gUndt 
10 cnramooly coffn^ to oiio or two glautU. nra nuiiimiuly liio Arot to oulam \\h|W llm 
When otoentMn li goneml. tlir caHtu aro of a iiittriial gliiiiiU aiv prinLirily aflwtod, inda and 
form intormnliato Iwtaoeii lynipliailvuuma and prooiiun»-oittiio imiy precodo oihor oymptoiMi 
arufula. Tlio ooftrr glati«io a juiiw on , Oucaoionnlfy tlio oigiio of aiatmia promaio Umoa 
a raping, tlw Arm«r igUiidM yield no jnioo. of tho Im'mI chaiijm, and, in ram loolanrooi irr^ 
Ih the fiimifr, tho imly htotologiral change it gularfobnle diMiirliaiifo may occur Udoro iht 
an rnormirtit iiicn'HM* in tho coHular olomonto— I glandular enhir,toniout. The a«Turled glandt aiw 
ilir Uniph<corpo»'let of the rotu'ulum, but tho | omontli. aiul proaont. at Aral, a perulmr laubility* 
rrlatliiiir of t lie oepta and f»lliclet often remain ' which nuiy dioappoar alien iliey borumo adba^ 
noniiat Simetimeo the coll-gTuwth mtadeo tlia | ont. and conatitute an irregular lobular tamoap 
lu ptji winch berome oplit np and dioappoar , > of oome aiie They aro utually paiiiloot, oicopt 
ami iL may oron. in a eimilar manner, perforate ' daring |Nirioda of rnpid growth. A diminutioo in 
t!i« enpaalo. The Armor glando preMnt much I tiaoluuila»onoliooiT«d before death. Thoanlargo- 
filTijua uiMUO, which may bo conAned to tho > ment of tho cerrical glandt may cautt tho n^ 
eepta, or inrado alto tho delicate network in > to equal, or oron eaceed, tba head in ctfcnm* 
the etilHttanre of the gland . and then tho colU fereneo. Tlio proeoure on tho Toino may eanoa 
i:nulii.tlly diMapp«»nr. and the whole iubttanco ^aymptomo of p^ivo cerebral congeatioa. The 
lit the gland may be tninKfomuHl into a ftbnmt larynx may lie diiplaced , and tho moYomonto of 
iiii^«i Tlio tracte of Alinuie tiswue may have . the lueerjaw may be intorferid with. Proeoura 
ii<itl»T ilie niicniN!iqie a launtliar vitrooui aepect, on the trachea, by tho glandt in tho neck and in 
laily around the arterieii. the puetonor mAuiaetiiium, may caiuo dyopmea 

rill* eploen lO dmeati'd in at leatt four-Aftlit and even death by eufluealion. That on tho 
of I’le caeoe. uMiary in coimoquonce of diee^ phaiynz and co^topliagiie may obetnict doiHn- 
iiiiiiaied gniwthe, often irregular in eliapo, tition, and caune death by uUnratiim. Tba 
arming from the Malpighian corputelea, yellow* onlai^ment of the aaiilary and ingninal glandt 
iNliiirgre}*iiiih whAe, rarely catcating,and uenally , may interfere with the moTtmont ^ ilit limke, 
correnpuuding in comuotenct. and retembhiiff ID and impede the circulation. Variout aud tonoui 
otrudure, tho glandt in the tamo caao. The ' preoturo-oiTecto nwnlt from tho enlaigomont ot 
^pleiiii!*pulp may bo normal in quantity, or tho tlioracic and abdominal glandt. obetmetinn 
may bo compnwiiod and atrophied. In tome in Toina, preoanro on norvoo, &e. The onlargo- 
cHMoi it it alto incroaaed in quantity, and thit ment of the oploeo can uaually nadily ho felt, 
iiicivHM may oven bo the onlo change. In tueh bnt dooo not eommouly give not to tymp- 
catM tho morbid cbai^ of lymphadonoma and Um», Aummia io one of the oontpieioat tymp- 
eplonic loucocythmmia cooxiat, and there it toma, and may precede, or tnocetd, obUiitira 
often a much greater incrtatt in the white affection of the glandt. Tha red eorpanelea 
rorpuecJot of the blood, than when the aplaen may bo rodnoed to Afty, thirty, ana OTin 
IN the neat of oiraplo growtha. The aiat at- twenty-Are per cent, of tho nonaaL la moat 
tMined. in the cnaeo of nodular growtbi^ it not tatoe there lo no marked osettt of white oor- 
great, the Weight being from ton to thirty ooDoea puaelee, but oc e aa i onail y they are maeh more 
lien till aplenic p^ la incxeaetd, the tin nnBMione than nonaaL la ahaoei aU oaeeo ia 
att lined i« rather greaUr. la the latter cate which their e i e e ee ia eompmbla to that aiet 
tite eiilHTgeiiient it nuiform. while it may be ' with la aplenic laueocythmiiiia, the apleaio palp 
irregular a hen there aro growtha. The laediilla | ia increaeed la quantity, and tha ieeioae cr 
i>f buuee Ime been found, in rare caoee, to pro- | oplooic ImMocvtluamia aadof lymphadiBoma are 
o« bt a change eimilar to that mot with in epleaio | coqjoinod. The iiTor may ha oaUifod ftoai 
liiKMc^iluemia and pemicioua amemia. Col- . the dieeoauiuitod growtha, and team toag/ttion, 
leciiomi of adenoid tuwuoobiowbertf oftoo under- ! Jaandieo only oecon 6 om tho proMua of oa* 
go changoo oimilar to that of tho lymphatic ' laigod portal glaadeapoa tho biloNdacta. Aeeil« 
glande. The tonaile, tho mueona memlnaDO of may bo dao lo eimilar p w ee ar e ^ or to tho Uood- 
tbe pharynx, the cwophagua, the etomash, and etata, being then nart of geae m l dropqy. Tho 
ti>e huge and email inteatinea, may all be the fnnotioa of the kham it rarely aflhetod. Ilo- 
e^wt of growtha, origiiiatiDg in the fblliealar matitie, eoo M t im ee afoeraring^ reealtt tan tiM 
gUedo, aud eoBMtimM aicoratijig. Thelirerie lymphoid growth in the ameooomeaibiaBo; and a 
bfWn tlio ewitof eoattcred lymphoid gtowthi, eimilar ebay ia tha otoaamhtti a eei ia t e r fc e aara 
ueoidly minnto ruying id eiae from a email pea wkb digratioa aod fOButiia i e ym p t ot whidi 
a piu’e-hi-ail They ocenpy the iatariohuar are iaew a eed Iqr tha a n m a i i e. Bliy dpqpma 
•paera. lUinly larger aodalar ^ xoealta ftom tha hlood-olata, whilalataaaa dMU 

^'^aal In othor eoaaa tha Brer la Ib^y calty of Iwaathiag; aad oraa aotaid eptfcmfina, 
fONEMtad. Similar miiinfa growtha art oftoa may oumir ftom the prom ar e of ealaqpoi f/kmk 
fc«adiathekidBeye,€iiifAyiethooBCtexi q|^ I an the tradMu i« LcmMhL Tha ftmotioai W tha 





LYXFRAUENOMA. 


I m tirioBfIj demigod hy th« 
blood, lioviidi tho ood ^ero 
■•grbooooirdliloBO,diUrioiB,flad«ND». ^rrezio 
not famttiiblo wpojfim. It 
Is olaoit olwm pmoot in oorlj lUSi, moeh Iom 
common oacoMd om. Aa tonparatiiia 
vmj bo flonrfdocolil j r a ia ad, aeon Whan the 
glMolnr mdaigamant ia alight ; tha alaratioD 
▼nriaa ftom two to ahe dagnma, and naj ba 
oootinnonai or with dailj rawiawona, or periods 
of aonaldaiEnbla alaration maj altemata with 
parioda in which it ia oolj alightlj raiaed. 

OoMrucaTiowi.--Tlia praaaiua affaeu of tha 
anlaigad g^da, alrandj mantioiiad, are aomr- 
timaa ao aonaidinabla oa to giro riae to eom- 
plioationa, na thromboaia in Toaaela, pleural 
and parieaidial aflhaioiia, and bronsing of the 
akin mm diaaaaa of tha adlar plezna. Inter- 
mrrant aflhetiona, oecaaioDally met with, are 
BrMtfa diaaaaa, pnaomonia, lattj dageneratioD 
of tna heait and lieer, ecyaipelaa, pemphigus, 
hoila, and other aAota. 

CuuMn AMD Dmufioir. — Tha diaraae may 
remain loeal for a long time, aren yeant, aflheU 
ifig one gronp of gUnda on^and anbaeqnantl^ 
Eaeoming ga ‘ ‘ 


slowly 


gweral. Whan the general 


- - gon< 

enl irgcmant of glanda ia astabliahed. the diw 
rnralT laata mors than two yean. It usually 
tarminataa fetally by asthenia ; hot not rarely 
by some seoondary ailhet of the morbid process, 
sa aaphynia, atanration, diarrhoa; or by a com- 
plimtion, eapaeially by pneumonia. 

PATVouxir. — ^Tne changes in the glanda in 
lymphadenoma raaambla, in tlia early stage, those 
whiw reanlt from simple irritation ; and, as has 
been seen, tha flrst enlaigement often appears to 
be eialtcd by loeil irritation. CUnicaily, how- 
arar^tha diieasa haa a aemi-malignant aspaeU 
Dr. wilka tharafora assigned to it a position be- 
tween eanear and tubercle. Its history suggests 
that it is dna to both constitutional and local 
cansaa, and that the aztantof these two elements 
tariea In dUforant caaaa. The oonstitutionHl 


prediapoeition apparan^ aflheta chiefly the 
lymphatie atmoturea. Ae nasumption A inch 
a prsdiaposltion is neaeasa i y to axplain the 
geninal aibeti o n of the glands idiicn charac- 
teriaes aoBM oisaa in tha baginning, and also the 
pecaiatanee of tha aflbetion when it bagini locally, 
as wall as its anbaaqnant astansion. In the 
latter eaaa, howam, a proeam of aaoondaiy 
infoetfam may ha at work, the ^p^tie tiasnas, 
already pradiapoaad, baoomiBg afieetad by the 
ehoulaoM In the blood of a aiafsrNa merfo* 
dmiaud foom tha atmeturaa fliut diaaaaed. Soma 
aaaia priac at ehaimetara intaraaadiata batwaan 
lymphadauoma and aerofola— tha low daraa- 
mtall^ ef tho Uttar leading to wide 
digioi r a liiw mrd aMm ti on of tha new orowth, 
iMStfftoiUnid trmMfoRnitin^ Aa 
iet aiaa of on mMmo of white eocpuadao ia tha 
hlioddPiB BotpoisoBt aalid giuuM for aapaiu* 
a mte l n omna from tha rest, and a&iim 
tham^lyttpteitta liueogythiimla.* Host of m 



leaions of splenic leaeocythmia and lymphadw 
noais are conjoined, and to the increase in tha 
pulp the leneocytal aacess is dne. Oocaaionally, 
bowarer, when tha diseaaed glands are eoR, 
lymphoid corpnselea, changed in character, pass , 
from them into tha blood, and persist there, 
leading to an excess of the pale eella When 
the glands are hard, the production ofdymph^ 
eella, and their passage into the blood, aeem in- 
terfered with, and thus simple^nmia resulta. 

l)iAaMn8ia->Loeal glandular growths cannot 
be ^ari>ly separatfsi from rases of generalised 
Irmphadmoma, althiinph they may be clinically 
distingnished. Ornemlisation may nltimately 
ocenr, eren though one*gronp of glanda has 
alone been diseased for many years. In splenic 
leneocytlinmia the glands are only aflbeted late 
in the disease, afler considerable enlargement 
of the spleen has existed alone for a long tima 
When the spleen presents great enlargement, 
and the glands are afieeted earW, the case is 
usnally of the mixed form above described, both 
splenic pulp and folliclec being diseased. In 
BcroftiloDs enliiigement of the glands, the disease 
ia commonly conflned ta a single gronp of glands 
which hare been eubjected to local irritation ; 
some of the glands often soften and suppurate ; 
the aflbetion occurs chiefly in early life , and the 
other eonsdhitioDal signs of scrofola are proMnL 
Cancer of the glands differs widely in its micro- 
seopieal chanicters from lymphadenoma, but 
elinioally the distinction from a local lymphoma 
may be difficult, and turns chiefly on tlie slow 
extension of cancer to neighbouring glands, and 
in its subsemient localisation in organs ratlier 
thui in lym^tie structures. 

PkooMOBis — When tlie disease is widely 
spread, or the local growtha consideiable ia 
Biss^ a iktal termination is almost certain. The 
duration, however, in each ease, vanes much. 
The younger the patient, the better the pre- 
ceding health, the longer is the duration of the 
dieease. The consisteDce of the glands lias little 
propioetic value. The eofter they are^ the more 
rapid is the course of the dieease ; but, on the 
otaer hand, if it is influenced bv racial agents, 
the soft glands can be restored to a better func- 
tional condition than the hud. The progniwis la 
worae the more profound the anwmia. Eleva- 
tion of temperatw as a' mU indicates a rapid 
eourae, bnt to this there are aome atriking «x- 
ceptiona, aa in one case under the writer'a care, 
in which the gUndoUr enlugement continued 
alight, althou^ tha temparahire for twelve 
months was always above the noimal. 

Tuaticiiit.— Ae poanbly infoeting influence 
of the primal^ gUnduUr auaigomenta haa led 
to their extirpatiou. Where othu glands, or 
the spleen, has been enlarged, tha operation 
has dona no good ; and, in such easaa, auigioal 
interfaranee is only jnttiflad by impending death 
from tha loeal preaanra. Bnt where the rabetion 
has been eonfl^ to one group of glanda, tha 
payaaa of tha diaaaaa haa bean zetardad by 
thair zamoval, and ia aoma mm, tha ualaite 
haa am baas aarad. Tha degree of aammia m 
afgn^ bnpoctBiioa as infoteadag tho pvoapoet 
of MBoik,aadam<if aurvival front tha ofua- 
te, and tha aotwl prapoeCion of oorpiwte 
aMId, m all aaaan, ba aatuMted fay tbahraacy* 



LYJiirilADENOMA. 

Ad opentioo ibonld omr bt per- 

fmvd if the propertkiQ of nd oorpmelee is 
1ms tbsa 60 per cent, of the DomaL A slight 
•scedi of wnite eorpnsdM doM nut BuUtats 
sgsinst tbs soeoMS of an opeiadoik Other 
methods of loeal treatment hare been emplqfsd, 
with seme benedt, espeeisllT rubbing and sham- 
pooing^ the alternate appfieation at heat and 
Cold, eomnresiioa, and blistenng. Galrano- 
pnnetnre is nselsss. Vanons substances hare 
been uyeeted idto the glands-^indine, nitrate of 
Bilrer, carbolic acid, arsenic. The ^ has alone 
appeared uaeftii (Winiwarter), but it was, in ail 
eases, mren intenisllj at the same time. Of 
iiiterDsI remediM sgsenic is ineomparablj the 
must potent. It should be pushed to tlie iiirgest 
duties the patient can bear, as v\ilv. of liquor 
iimenicHlis three timM daily. It often causM 
some pain in the glands, foLiowsd by their 
diminution in siae, and ercn, in a few re- 
curded eases, by their complete dmappearanee. 
Althungh such a favourable result haa not come 
under the writer's personal observaiion, he has 
seen a marked diminution obtained in the sue of 
glands which were before steadily enlarging, a 
diminution which has been maintained fur years, 
riiosphoma has been given in the disease (first 
by Vemeutl), bat it is fat lass oseful than 
arsenic, locfina and iodide of potaasinm are 
of little service. Cod-liver oil is nssful when 
there is any indication of a ecrofhlous diatheeia 
Mercury and carbolic acid have been given in- 
ternally without snocesc. Iron, useleea alone. 
Jilts sometimM appeared to do when given 
in coiy unction wiUi other remedies. Change of 
air, general tonics, and careful diet are uileo of 
considenble seiriea, especially when employed 
alunff with other measnres. W. R Gowuis. 

LnFHANOaiTlB (rWs. water, or 
lymph, and kyyuop, a vessel). — Inflammation ot 
lymphatic vessels. &s Ltkphatic Ststsm, Dis- 

ZiTKFHAVOXBGTABIB (lymnAa, lymph, 
and anpieettuu, vascular dilatation) — Lymph- 
atic varu, or varicose dilatauon of lymphatic 
vemels. & Lthmiatic SmaK, Disaasas of, 

LYXPHATZO BTBTEM, Disaaaaa of.— 
Byxoji. : Fr. Nuiadwa du Ljfmpkatt^, 

Ger. Knmkkmttn dst LsfmpktjftCmKt. 

There is no essential diflbimnos between the 
Jynipbiilio and lacteal ■}Wtems, which together 
constitute the absorbent system. In this article 
mtieiitiou will be bnefly directed to thorn diseasM 
uf the lymphatic vessels and glands which are 
more or less of a local nature; and what is 
Muted with regard to the former will apply 
generally to the lactsals, but attentioo will tje 
directed to any points coonaeied with these 
vessels esUiog for speeisl notice. Some of the 
aflections involving these stmetnres srs con- 
sidered ID separate articles, end need, therefore, 
merely be menuoned here; while the mssM 
tens glands bn disenssed indspsDdentiy (sss 
IbsurricBic OLSims, DiscssNoO. It may be 
ramaifced that resent p nlholcgicsl invest i gs t iO D S 
point to tbs sxistsoN of important rontions 
nstwusn tbs abscsrbsnt gjstsm and c4kain dis- ! 
s B s sB, namely, bohm of thoM bekmgng^ to the | 
qjmotM dans, and thoM depending uponjsptic 
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conditions, sneh ns ph^usb typhns end ^phslfl 
fever, diphtheria, eiysipnlas, glandeiu, mahgnaat 
pnstnle, snsko-hitt, mNsniion or post-n 
wounds, end emtsin fbr ms of strons 1 
motion, sneh as pusrpsnlpsritonitiB. Mo 
the lymphstie tsssm sssm to be mnterinlly 
sflcoted in boom skirndisNSN. sneh ss oiytbsma 
sod slsphsntissis ; while thsN in stnetnius 
whidi consist mainW of ^phntis fblUdhs, end 
their diaeasM principally aftot thsM fidlidsa. 
The abeorbeDt qrstsm is also cone s r n sd in an 
important degiue in conveying morbid ptodnets 
fioin one part of the body to another, sneh ns 
esBcerons elements, tnbsrels, or tbs mhilitio 
poison, end thus of disssminstii^ thsM msMSM 
throogh the i^em. Them points ue moN Billy 
dwelt upon in their sppropnste srtielsB, sod now 
the individual diseaass of the lyinphatic systom 
will be diBrnased in their appropriats order. 

1. Aoats Inflanmatlon.— According to the 
Btrnctures involved, amts infiammntion, con- 
nected with the lymphatic evstem, p t ess n ts three 
varieties, namely :-^a) whsN tbs vssnIs in 
abne affected— ^^pSbmyei/is or mysMneftis; 
(6) where the rondition » limited to the glands 
— sdc ottie ; or (e)wheN both vasNla and glands 
IN involved. It will be convenient to consider 
theM varieties together. As s rnls the diienss 
IS localised, bnt nsder Nrtain eircninstaaoM the 
lymphatic lystem is moN or law widely im- 
plicated. eepseially if the inflammation is of a 
septic character. It may be Nt np and sstend 
with great rapidity. 

JEtioloot Aifn ParaotooT.— Tbs eausM of 
sente inflammation of the lymphstie vmssls or 
glands may be thus indieaM:— 1. T iwmmHe, 
inclnding euch iiynriN as wonnds, eontusions, 
or s Mven strain. 8. Jrrtiatum fiem w U hmti, 
Strong beat, as that of the son, may Nt up 
inflammation of the snperfldsl lymphatirs. 
I*ressnN or friction may aim produm this 
effect upon the tssnIi or glands. It is not an 
uncommon prsetiN to sscits inflemmstion arti- 
fldally in the glands, for tbs cdn of certain of 
their diseasM, by iigectiy imtants into their 
substance. 8. ImUUwafi^ usfMn. This nmy 
be dns to inflammation in the vieinity, snp- 
puntion, nlmntioD, diaeasM of joints or bones, 
and othm eansss. In medical pnotim tbs im- 
pUcstiQB of the glands undm tbs jaw, in easM of 
diphtheria and searlatiaa, is a fluniliar UlnstiN 
tion of this elsN of cbbn; or the inflammation 
of the glands behind tbs anr in sum of tas* 
petigo of the bmd. It may aim be noUosd hsN 
that the lymphatic vscaids am nmn or Ism in- 
volvid in phlagmasia dolsna. 4. 
tuma Tama deserve sepaiats rs a u gn i tin n, sad 
includs syphilis, gonoeshms, and vnrions siq^lt 
poiBODib wnieb ftuqnaptly sftst the lyn^plwtie 
struct irtSi Tit^*"**^*L*** fhf ubtffrirfftl gi— 
is aim an important flmtHN in plagnib Amdsrs, 
and cthtr dlsNSsa. 

With r^fsid to tbs modM in vhish thsiaflaN- 
mntion is set » this may happen in ssvsnl 
ways. In tbs imt plnei^ the sum ■ 
diiuetly npoa the lymplintieuissMlBori 
nsinthecnssofiqinN. 


tvw may be invnlvia by 
bouri^ parts. Glands dn 
in this way; and lyatphatie 




LY\ri’ri\TlC SYSTHM. DTSHA'^ns OF. 


403 

irivulred bj rontlnuim^ eiteomon nf irritntion 
troiii iufliiinni urtpiiiH, NruuM menibnineii, or 
other Mtnietvruf with which thej an counocted. 
Thirdly, the canw of the inhiLuimatioD la often 
mjre or lew remote from tlie Hituiitioti in whirli 
It appean, enpeemllj in the raMe of tiie ginnde 
Thie majrarioe from the ofindition {MisHing con- 
tintiouHljr lilung the vcettelH fi-om ■'inie eeftt of 
imUtioD to iise glanda in their course , or mor- 
bid product! mnj be carriod iiy the current of 
lymph to the glanda, the thshiIh tiieniHilvus lie- 
lug unaffircted, when the iritlHiiitiiiii ion lIiuh iiei 
up IS said to bo /lympatkfhc. In oiher inNtnnceN 
pus lias been found within the lyinpli.itu 
hiiHng made its way from some ^*^it of inflam- 
inntion. It mnynlHobemuiilioiittdtli.it hmphatic 
iiittMinmation may original o a Miimlai eondition 
ill other atmeiurca, suih as the joinis, and ihin 
mi^ hoof a |*uriilent character. 

liitlnmmation is niaeli moru rcmlil\ l•aelt4 d ui 
the lymphatic struct iireH in some |NirH<»ns ihun 
in oiheni, and uH]Kvia!ly in thoHeulio ih i>t a 
strumous imbit The glaiidN aiv nnin* ImMi tci 
Im! alftctod in the early (Hinods of iih* A lo» 
••lute of the general health may pltdiojMi-t to 
III Ham mat ion of these alructurtK Imiii hli^dit 
eaiiNOB. Glands alneli are eliiMtiie illy < nlai^id. 
as the result of inflamniHtiun, art* \t rs Ii.iMi t4) 
bpeome the sent of acutai uiHaniniaiiuu from 
slight causes. 

Anatoxicai. CMARAfTKH«i — Infl inimat lon af- 
fM*ting the lymphatic re*<Ni U priYieiits tuo forms, 
but tliey may lie met wiih logi tlirr W hen the 
minute capillai^ netuurk is iii\oivcd. the cun- 
dition is termed reUeHlar , the 

ekin and its eapillnrios are geiu i.illy affivusl at 
the same time, so that tlieio im more or le^*i 
diflliiaed redness, hut it may pitseiii u reticulated 
iirrangement. l^i^ular significe 

I hut the mam tokmcIs are iiiiplieatt «i They are 
Visible on the surface n«i red lines, straight or 
wavy, passing to tlic glamis. They Imeoine 
dihitiKl, and tlieir walls llnckoned. Tlieir in- 
tamal coat ia opaoiie and uiieren, and the 
eiaiotlieliam often disappears. Coagulation of 
the lymph within the vesselH tjikes place, chming 
up their ehannel. The congulum may U'c.'unie 
oi'ganiiied, so that they am fiermanently oli- 
iiierated; or it may eoilen and even suppurate 
at the centre, and the products may enter intu 
the general circulation, and thus cause scpti- 
ciemia or pymuiia. The iiiflaummrioD is lialde to 
extend to the eurrouuding cellular tiseuc, leading 
til exudation, liyperpbuiiH of cells, andeonsequeui 
kwellicg and tliickening. 

Inflammation of lymphatic glands is elianu^- 
lerised in the early stage by swelling, oon.;< stiou, 
and inmased flnunesa. The l.\inpli accumu- 
bites, axndation takes place, and abundant eelle 
are present. The inmmmatorv prucess may 
soon subside, terminating in resolution. In many 
raicii, however, Buppuration ensues, especially 
in enrtain forms or inflummatuui, this com- 
mencing in the centre of the glands, tbs caritiae 
of wbitt bseouie mors or less sps«idily filled 
with poi. The infiammation apnade to the 
svroondiim estlnlar tisane, and, an absciss bs- 
iug fiomsfi, tbs pos mnkss its my to tbs snr- 
foSk tf the glaiMb are internal, they niiqr hurst 
tlbtfib andHond to serious consognsnees; or by 


merely setting up imtafion in ndiassnt etrue* 
tiiri'H, ths} may produce similar resnltM. Sums- 
tinies the glandn remain perniinently enlarged 
aiai indnmtsfl, especially after n*p* aied nftifrks of 
I II Ha 111 mat ion , and they may Iiscfirne Hflherent 
t<» the parrs around A single gland may l»e in- 
Hanicil. but it is CHimmnn for u ilnHteror a chain 
of ghinds to lie inrolied. In «ome case^ the in« 
tlnmniaruin assumes a more or less suli-aentw 
tlmricter, and the propriss of crents is slower. 

.SvMPTiixs —1 hi'Ni* arc local slid The 

liH-al {dienoiiiena cfju*'i*<t of subjective sensations. 
Old ubji Clive signs. J*iiin i** felt Ht the siiit of 
ml!. till mat Ion, winch mav lje\rr\ severe, often 
iiccoin)>Hnied with a Hi'nsesof In at or burning, 
and sTitlnexs or tonsinn Tin re is iisiially 
market terideriies*., and tbis max lie present 
whui little or no s|ioiitit'ie«iiih is eoniplaineci 
of. will. e It is oftin r* m.irki.blx hmitefl to the 
line ot all affecUal Ixnipliatic xisstl Movemev.t 
also MieroaHes the |tHiii. The sub|eetivu seiiaa- 
tiori** are more aerere as a rule wli»n the glands 
an iiixolveil. Winn Mippiinitiun t.ikes pliuw, 
tiu pain Tenils to assmiie a shooting and thnili- 
biiig eha meter. As n^inls objective signs, 
iiiHiiiiiid Jxniphalie vis-ils, if sii{ierHciiil, are 
ii«>u>il!y xisible as rtnl Inie^. eitbfr straiglit or 
wtAx. ruiiiiiitg in tile dirtHtioii of the gl.iiids, 
or ill* re mav be sip.irate red patches Should 
thex be dei'plx siTiitttd, lioxrexer, tiie vessels 
Cinnot be •■e ti. 'J’be larger trunks mav la* fill 
bvtii* tiig>r*< 1m ing cord'iike. firm .iiid kiiott«*d. 
The Mi»T‘«uiiding ti-->u*'S an sein and till to li* 
nion* or b-** ‘•wullin utni indur.itid \i lliecir- 
culatioti of llie ixnipli im miieli int* rfen«l uith, a 
limb mix Im considerably ciilargnl. and pre*.cnts 
a felling of tiirnriesH and solidity, owing to the 
ocenrn iic** of lx nipJi.it le anb m.i. 

AMieii till Ix III pli.tr ic glands liccome inffamed, 
tlieir I iilargi nient c.iti be detectni, and ihe siir- 
mundiiig tis-ues mnv also U* sw< liiii At first 
they btl finii, but if suppuration t.ikea pl.ice 
they lKi>onie more and more soft, and at lust 
present a sensation of fluctuation The oxer- 
Uiiig sk'u is markedly ml, and there is often 
subcut luieouHCpdunia. Suppurative inflammation 
of Ixiiipliilic glands coiisiitutes die condition 
known as * IiuIm).* If not u{>ened artificially, 
the alwTsa ullimatulv iairsta externally, but it 
max bum>w considerably Udore lifung so, and 
the o}H>niiig IS often imperfect. See Heno. 

The yrmfral synipiUmiM aecomisiiiying inflam- 
m.itmii ut the lymphatic struct uns vary in their 
iiit 4 >Tumy iu diflerent cases, according to its seve- 
nty, extent, and reeulta. In the slighter ensos 
there is no obvious const itutioii.*!! disTiirlianee, 
As a rule, however, more or less fex*er, wiili 
its accomjiaDving symptoms, sets in, pns'edetl 
often by shivering or exeii distinct ripirs If 
suppuration occurs the ngors may Imj re|ieated , 
tile pyrexia increases, and mure or less wuNimg 
follows, if there should lie prolonged disi'hargfi 
of pus. Where the inflammation is of a se|ititi 
character from the first, or when septic matters 
are eonx-eyed into the drcnlaUaii. the general 
eraptums are excoedmffly grave, being similar to 
those indjcatire of aeptiewsya from other cauaes, 
saeh ns lepeatsd rigors, high and erratic fexer, 
great weaknew a^ proetmtion. low servoue 
synploiiis, weak and rapid cardiac actiou and 



Lvvnmrr 

pnKc. Mhi other {•hruiMiiiiM. Ihe ter- 

uiir atinri 'n then uiiiihIIv Intnl. 

1 KKArMfxr — In tli« mann^nirnt of anyncuto 

inf.H^niHreiM nfln'tin^ the h mph.it ic nr 

ItIhih'k tl.e hrtt iiiditiition \» to |*tt ml of itii 
ciiuiti, if thiM he pmct icnhle. In the next pUiee 

in Mf exMObtiHl im}MkrtHiioo, iiii<i the afltcttil 
.part lie no plarcdiui to Anoii all prettHure 

*iir icnMon An n^unli hn'tzf treat nieut., the a|»- 
plii'iitioij of heat find nioisttm'. hr nimtin of 
^lluetlllltloUM iHid |K)ulliccr(, UhU.illy nrisuitm U^Ht. 

1j tilt no iiiiiMUiiee may l-e addt^. if lUHunsary, 
«»|Ha.M.illy lielUdiiDua , and tiie latter mar Ge 
often Applied vitli Hd^aut.lj;p in the fnrm ui ex- 
tmet, mixed with j;I,«*erine Jt le nut um^unmonly 
ad«i*iiilile to take aanv hluod ItR'ully fn^m the 
nei^hUiarlnMHl of inttameil ^lainlN. hy inoatiH of 
liteheH. Niiiie AiitliontieH nhiiiitu ii tli.it au|>- 
|iiir if .oil ni.i\ niinifiimeB he pr* 'i tinted 1 y count er- 
irnutioii around the gUiitU, eflecied hvappUiii); 
hl.Hterinf;-11ind or etnin^ iodine. If nuppur.itiori 
Like place, the pm^nMit of the pun tnunitU the 
surface must l>e erieour.i^l hy the unii il nteiinH, 
and the altMeetM opem**! at the appptpii.ite tune 
Mioiilti ptwraf treiitnient la; reiiuirtil, at firm it 
i« iiMUiilly iieev^H.irv to ki‘t |i the jiatiuiit on hiw 
tint, to o|H‘U tile iMiweU ut.ll. and |Kirhiif'ti to 
MiliiiiniHter Millie Minipltf Haline mixture When 
Mip[>iinition occum, a more or le*tM hnpporttnt^ 
Ionic and etimuliiiit tiuitnient le enlhd tor In 
A' pile ciiMeR the fife u*te of alcoholic Atimn- 
l.iiiin, uiib the luliiiiinmration of fulltlontH ot 
<|Uiiiitie or e.ilatuui cutibLiiutca the iipj'nipriait 
tnatnieiit 

2 Chronic Inflammation — It in only the 
1} inph.it ic tfiniidH which can In* Miid to he lith!t 
to tluH al!i ciiuu— cAman* adem/m. Tiny iiui 
reiiiiiiu in a condition of ilinnii* iiiflaiMmatiuo 
Httef tine or more acute or Nuh tuiite att.icka. or 
thiH in set ii]i %N a chronic afinlion tintii Nime 
roiitiuued or rc(ie.ited irntation. Foiiinrly a 
low (orrii ofiliMiiic inflamiiiaii'<n WAS re^anJed 
as the pniiiur} lehinii in acrofutous or tulwrcular 
(rlandu ami some pathuloipsiN mill hold this new. 
The atleciod ^daniis are eiil.ir|^l and firm, and 
usually Boiiieuliai p.iinfiil and leu ier These 
clmuges mxy be due {wirtly to a ln|>«rplaNia of 
the ghind-siruetureM. partly to au exudHtiun into 
their midm. Fixif^ueuily they continue in this 
(‘onditifjD fur a long time, without undergoing 
any obnous change, but they are lialilc to acute 
exHcerbatiuns from ttlight causes. They may uh i> 
tn.itnly liecome the seat of caaeons degeneration, 
or of siippuratino eren though there is no endcut 
scrofulou- diatheN*H. The circulai ion of the lymph 
through the iniuKed gltrids is pmiented to a 
grtMt*r or ies*» d«grie I nuhIIi ihire is no coii- 
stituiioiial disi iirlaiiitw, iiiihss a c ll••ul«•r •! 'e 
namhi.r of gUnds aiw luiplicated, or they dtge- 
uertte or suppumta. 

Vhkatiik.kt. — I t IS not desirehle to allow 
chronic uihuiits to continue, n't nupleaiiHOC or 
even eeiioux conHe4nrnces m ly tiisue, and there- 
ftire It should be subjeiteil to proper treatment 
without d> lay. A III source ot imUition must Iw 
reiiio\ttl at the outset. Gentle tnrtion o\er the 
eul.*rged gbiiids, with some sample oleaginous 
or gretisy matenal nuij be dTK'raal^n reduciuw 
them, or U may be occessary to rub m weak 
iodine uiuimcui, or Ui puiut the eurt^e wttk 
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Uia’ture of italiiie. rtmnler-irrilutioa by li|isier« 
may lie sonieiitiifs aM*iul. Iniemally cotJ-lmr 
ml and t^uiiiine are lrei|iieiitly of ninch value . 
pre^iamt.oiis of iron are also often very ser\ae- 
able, ee|ietfiutiy the syrup of the lotlide. 

3. Borofufeue or Tubercular DlueuBa 
The niorl'id ciuidition of the lyni|ihatic glands 
thus luinietl may ls» cunieiiiently discussed here, 
MS ilitf uliMii ite eflitts pnaluL'ed are reiy siiiiiinr 
to thoee whuh result from chronic lufliimnmii'iu 
in certain cases, 'ihis afltvtion, however, is suo- 
posod to lie one of the iiiunifobtatious of a |iur 
ticular dialliesiN— the sc rtga/nss or /elatrcM A/r - 
in which the alisorlient glands an* very pnme 
to become the Mat ot certain changes ot a de- 
striictiit ch iraitiT. Jt Mill liedimMibnetlat grmier 
length in uthur urtules, and here it wdl stitfatii 
to utfi r a few general n>marks on the shIijih*!. 

A.iiuiM.Y. - N'nduiuus disease of the glands 
often fs\uri% in thube alio premmL obvious ch.i- 
ractensth-s ot tlie diathesis, but this is by no 
iiieniis alMays the tiise, lur the sulyiaMe of the 
glandiil ir .itfection may he apparuritly strong siid 
liealtliy i hiliirvn and young |h rsoiui are hy tar 
most tpipienliy atfis*ied The glandiilnr ciiiiiige 
may uriginaily be svi iipbysunie irntHliun,Mlii. h 
Stems tu give it a si.iit, but in many lUbiiincea 
iiitru IS no siuh obiious cause, and ll Mppinra 
tu ctntinience s|H>itiantK>Ubly Once an HljsurU nt 
ghtiid U'coniiis ttie seat of scrofulous rhaiigis, 
uthtrs III connection aiih it, or even at a distnuei, 
are itry lialde to lat'uiiie ■ecundariiy iniplicaled. 

Anaiumilai CiiANAi'SMus. — Nrrofnlous dlsla^e 
may involve the liclenl as well as the lymplmiic 
glHiids, and ot the 1.1 1 ter ihose wiihin Uie Usiv 
may lie ado’Uti, as Mill as those whuh aio 
extirn.tl. 'JliiH diMHsa of the lacteal glaiiiis 
IS M*)iar.ili ly ilim.*iisMd (arc klksicNTKHJC Gijiniis, 
IliHtiises otj, and also that of certain lymplmtic 
glaridt Miiliiu the i Ik St (am Bmohc’HIAL Ulakiis, 
I)iM.ibe<i ot;. Ut the txieruaJ glands, thus# 
in ilitf utuk and iimler thn jaw are most coiii- 
tooiily involved, 'ihe changes always go through 
a more or iuss chnaiic lourse. At fii>l the 
glands become enlarged and firm, and, accont- 
iiig to most observers, tills secniH to lie nunly 
due to a hyperphisia of the lymphatic elem* uis. 
'Ibestf, hiiMiier, ismstfiis bur a \eiy low de- 
gree ot vital ity, and hate a nmrkeit tfiidtimy 
to degtrieniie and aiMUt<gr.Lt«,M>rhHl tin tissiirs 
become dtstroyed. (Inlinanly eaiieaiioii lakes 
pla'*e, the bU I •stance ut the giatiilb becuiniiig yet- 
Ljw and sotteoed, then a slow prvN*ess ot iiii- 
healthv suppuration generally ensuiss, luadiug lo 
the tomiaiiuii ot chrunie aliscaiees. 'ihe skio 
over them presents a coiigf sud appenninca. nnd 
IS often iiuilermiiisil fur sums disiaoiw, ths suU 
cutaneous luiaues being involved in the snppura- 
tive proiiss. It the aliecesses hm not pnf|4trij 
opened, they are liable to cmuss much deetniction 
ot the skill, uiid to leave oiibealthyainusee anil 
uleirswhiiD they burst ot I heir own accopt. If 
they subM*qneiiily heal, thui is often stteudeil hy 
extensive scarring, and tlis sears art Mmiaiient^ 
boi Imcurne less marked lo course of time, la 
some eases ths glands do DOl sttppuiatsg but 
nfier caseation they beeome ealciflaaniid laert; 
It apiasirs iliat this remit mnv take pines etet 
after the foi fiiaiiuu of pus, whicli ihm heeomes iis« 
spissAivd, aisl iiiined tip Wttk ealcargpus luaiM 
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SiMraHOL— In dm CMtof tht estanwl dnndi, 
with wlildi vn un now oonoBrniNl, tht ehniigM 
abofndMnlbtd onn bn oliMrmd eliniaUIlf. Thngr 
am ntlMidnd with iittin or no poin, but thm in 
imUj man or Im tondemeu. GowtHutioiiAl 
qrnipCoau uo nranll j pruminont, wbfn the gl aodit 
biOMM to nnj extent the tent of ■erofnlouB 
diianw. There maw be the eymptomi of the 
diatheeii; but the gUndnlamfreetioD itealf also 
Unde to jpiodnee waiting, anwmia, g*ineml weak* 
nea^ ana mom or lees pjresia, which. If there 
ihoi^ be abundant euppunition, ia apt to eeiunie 
a heetie tm. If theglaniiular diwuiHa ie limited, 
howcur. the ivitem may auibr but little or not 
ftt all ; ana e?en after it has bean esteneire and 
eerera, ao aa to lower toe patient reiy much, 
leeofenr may take plaoe under appropriate treat- 
mentk toe jMtient nftimatelv becoming aimng and 
rubnat When the intemal glands are hfOsXAsl. 
th^ may mre rise to aymptoms from thoir luu ra 
moehanm presenee, such aa those indicative of 
preaaure or imtntion, and if deatruetive changes 
occur in them, reiy aenuua results are liable to 
be produced. The general aympioina are also 
nanally more maiked in theae eases, and may 
become eztrame in degree. It must lie nmarkod 
tliat it ia bi^lf probable that pbtliisis ma^ be 
eel up by an iufectiTe proceas, in oonneciiuu with 
Buppuratiug or caaeoni aerofuloiia glands. 

TniaTHnirr. — Gmeral tivatnieot is of essen- 
tial eonaeqaenoe in tlie treatment of scrofulous 
disenae of grinds. The patient should be placed 
under the most satisfactory sanitary conaitions 
tliat een be obtained ; but in many cases this is 
a Tciy diiBcult matter, and it is of gmit im- 
poTtaane, if posaiblc, to romorc from Uieir un- 
naalthy and often wretched homes those sufler- 
inf from this ailbctioa, and to treat them in 
BuiUbla aanatonnmi or hoapitala. They ahould 
be aa mueh aa poasible in the open air. and n 
change of air will o^n prore of decidad buiieiit 
to ihoaa anfferiii^ from acrofulous ^landa. Itcsi 
danca at the eeamde, with sea-bailiiug, ia also of 
much aarriea, or a sea voya^ may & desirable. 
Thi diguitira functions require careful attention 
and NKulation ; and the food muetbe nutritious, 
ineluduig abundance of good milk, fre^h eggs, 
and such articles of diut, Aa regards mu«liciues, 
thoac whicli ara uatially indieai4Nl are iMd-liwr 
oil, qninina, and imparatiuna of iron, especially 
tlw ayrw of the iotude, ateel-wine, or i'lirrisirs 
ayrup. where there ia much suppuration, nuirked 
banaftt has been found to result from the admiuis- 
tiHtion of minute doaea of sulphide of caloum, 
and from chloride of calcium. 

Looat treatment b uanally called for. In the 
early etugee attempt! mi^ be made to causa ab- 
aorption uf the enlaiged gbiids, but these must 
be euutionily eondniSed. Oentle fhotion, the 
applioation M preparatione contiuning iodine or 
eertain iudidee, and the uae uf poultices or fo* 
mentation of tea' weeds, are tlie moaeures usually 
adopted. In some eases it certainly seems the 
beet pUn of traetaMUt to tiy to enoouraM sup- 
pnraoou In glands ^hich are in a torpid lUte, 
and wliieh cannot bo aheorbad. For tliis purpose 
tliqyhafe bean iigaotod with irritaota. Suppura- 
tlnn and tea eooaaqaeneaa must be traatod on 
•tdiMiy prindplea ; but it ahould be remurked 
tIMk nbsMi|M ahould not be allowed tobnnt of 


their own accord, but need surgienl interference^ 
as otheraiite they may lead to much dcstiuctiou 
of the skin and snljciitaneous tissues. 

4. Hjpertrophj and Atrophy of Olenda. 
The lymphatic glands become kypertmpMvd uu- 
ibr different cm^umstancea In some cases there 
is a mere local h^p«nn>phy, which shows no 
tendency to progress towards other parts, and 
which may lie due to some obrious imLatinn, orV 
independent of aii> known ranee. As has 1 m>«>d 
alnwiy pointed out, hy{tcrtropliy is tlie early 
condition of scrofulou** glands. This morlu'd 
change is most important, however, in connec- 
tion with the disease termed lympkadetwma^ or 
Hitdgkmn diaame^ in a Inch there b a progres- 
hive enlargeineiit of the lyniphatic glands , and 
uith one form of leucntytiuemia These affe«*- 
t'oiis are discusbcd iii ^e|Mlrate articles Without 
entering upon any Icngtliy ileNcription, therefore. 

It will snfhce to n timrk ihal in theec uffci*tioiiH 
the eiiUrgrmiMit iiiriLH mucli iii degree and ex- 
tent in didireut casus, that it is due simply to 
HU iiicrcHMi ot ihu normal lymphatic structures; 
and Uial the glands usually show no tendency 
towards any duguocra tire or destructive change. 
Clinically tluy are recognised by their obvious 
physical cJiaracti rs whun superficial , or by phy- 
sical signs when situated in internal cavities. 
As a rule they arc painhws ; bnt may give rise 
to viinous svmpUims by their mochanwal pres- 
sure, irntatiun. or Jfstriictive effects In many 
cases mure or less sex ere general syniploms are 
present. .See Lkucuc i ru^iA, and Lthpiuds- 
Munx. 

Atrophy of lx nipbat ic glands may occur after 
iiiflamniatuin , os a senile chaiigu , after the n** 
mural of a limb, or its long-rou tinned niint of 
use, or from other cauM s No definite effects 
cauls* retirrml to thn» condition, but if th«‘re 
should be exteimixc gl.iiidul.ir atrophy it might 
uhviouhly interfere eiih tin due nutrition the 
blood and guneml sjstum 

fi. Morbid Formations and Deposits in 
Qlands — U uder this hi adiug the following may 
be considered : — 

a, Ganorr.— The vanous forms of malignant 
growth frequently invoixe lymphatic glands. In 
must coses the dwease is secondary to cancer in 
some neighbouring part, and the gla^ ore very 
prone to become invulrud, owing to the cancer- 
elements being directlx conveyed to them by 
the lympliaticM This is well exemplified by 
the implication of the nxillury glands when the 
breast is ihe siMt of cancer. Not unoommonlx, 
buwever, the fiiriu.iiiuu is primary in the glamf^ 
and then inxoixes other structures by direct ex- 
tension or cuiiveciiuu All forms ot roaliguaut 
disease are met with, but the encepbaloid variety 
18 most Coin moil. hen secondaiy, however, it 
generally appruxiULitcs in ciiaracters to liiv 
pnmary foruiatiou, and hence may be uf a scir- 
rhous or iiiLlaiiutic nature. It nmy also be nieii- 
tioued here that secumlary sarcoma ucturs in 
the lymphatic glands. The groxith nmy atiaiu a 
considerable siu. and it is mure or less ijoilu- 
bt^ Tile consistence xiill depend on the 
variety of tlie cancer, often it is soft, and a 
milky juice escapes on pressure. If c.iiicenmi 
glands ore external, they can be ft'c.igiiieiHl un 
M xm i i i tt ti on,and ore usually pamlul .lud lender. 
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Whfn pitnatefl internally they p re nee to phyei- iitnietioi hmj bo Noted ill the glands or ▼NMla, 
cel signs of tbeir pr«ence. either in the c^st and in the Utter con may bo dne to internal ^iig- 
cr the abdomen, and to more or Ion pressore- ging or to external premre. In some instances 
sympMs. which may be combined with the oon- the enlargement of the lymphatUs paitakN of 
BtriUtional symptoms of malignant diseaN. It the chameter of a primaiy nyperttophy* either 
f may be rerj difficult to diiitinsuish clinically alone, or along milh other tissnes* as in eonnec- 
liet'ween cancerous glandn and lyrophadenoma- tton with olephaiitissis and other growths, of 
tous growths situat^ internally. which enlargt^ lymphafim eonstitnte an ini- 

fb Al^mtnoid dueatte . — The glands are liable portent element. Dilatation has been also attri- 
to be inrolred in conditions which pre riM to buted to a supposed paralysis of the muscular 
albuminoid degeneration. On section thcr prw> coat of the lymphatic ressels. Ljmphangiectasie 
sent the peculiar waxy, pale, translucent, homo* is moot eommuo in warm and moist climates. 
geneouB appearance charBctenaric of tissues Thom are ranous forms which enlaiged lym- 
whieh are the seat of this change. 'Hie glands phatics assume Thus, there may be simply a 
may be enlarged , bu^ when they attain a const- localised dilatation of the eapillanee, consti- 
derablesixe, this is partly due to hypertronhy tnting a risible freely-anastonnsiing reticulum 
In other cases they are small and firm Tins nr network More comniuiily the tmnks art 
condition may gire nse to symptoms bv pnw- eiilan;eil, assiirniiig a tubular, Usifonu, ran 
sure, as sometimes happens in the case of albu- cose. snctMiliir. or cirsoid form. Or a distiiicl 
minoid glands in tlie portal fUsure, which may growth nmv be produced, which biu lieen sfieci- 
cauw ascites or jaundice. ally termed lympbatu/trittuu, and has lieen dni- 

c. Pigmentation, — The bronchial gl.inds mny ded by Wagner into three ranetics- (i 

be the seat of a deposit of black particles in (ii ) cairrwms , (m ) — naniM winch 

casM where the luu^ are thus affected, as in sufficiently indicate their Mreml peculiarities, 
miners, colliers, &c. They are enlarged to some The ualls ot the lossels are often more or less 
extent, and bUek; and a black liquid escapes thickeDi‘<l trom hypertrophy Dilated ]ym}>ha ties 
on pressure. This condition doc^s not give rise are liable ultiiiuitely to gire way, with cuiiee- 
tu any obriutis symptoms. More or less pigmen- quent escn{w of the lymph, 
tation of theM glands is often obsen'ed witli fUinically the condirifins now under considem- 
adrancing age. ^ tinn are visible when superficial, or when ocrur- 

d, &/phtltfieorowtks — The glands in the groin ring on a siirf.>ce which can be inspected. The 

are affwtod from the irritation of tlie primary aiqiciirances will differ according to the piir- 
syphilitic sore, and others aro often involved in ticiilar morbid change presenL There may !« a 
connectiou with its secondary and tert lary effect a . dint met tumour; nr the enlarged lymphatics mny 
but no doubt they are also liable to become the only form one element in certain growtlis. Cystie 
seat of special sjmhilitic formations. fomatinns unginating iu the lymphatic system 

s. Ihbercle , — The eunditioo of glands usually are said to be most common in connection with 
termed * tuberculous ’ has been already con- the uppf r lip, tongiie, and neck. It is iieyotid 
siden^, blit sometimes distinct grej graiiiibitionH the province of this article to descrilj# tliose 
are found in connection with acute tu'>en*ulusis ciiiiditiuus in anv detail Enlargement of the 
They originate in the follicles of the gbiiids sii{ierfieial *]jm]>hatics is chiefly olsierred on 

TKKATMKfrr — Practically tin treat meut of tlm the luner side of the thigh, the sides of tffo al*- 
murbid formations in glands just coiisider^sl if domen. and the sirotum and penis; they appear 
Htiy lie called fur, consists in nieusures directed in the form of vesicles like grains of sago, grouped 
against the const itutioual condition of which they regularly or irregularlv Sometimne only am - 
are a manifestation In the case of cancer, opera- pullae aro formed, which are generally soft and 
tive interference may be deinamled. Syiiipiums. painless. These cutiditiuns have been mistaken 
especially those resulting from pressure, may for hernia, abscess, iM*rutulouH glaiirla, and other 
also require speciiil treatment. diseases. Should the dilated lymphatics ru|H 

6. Chronio Changes allhoting Lympha- tore subcutaneiiiiNly, vesicles containing a clear 
tioB. — The lymphatic vessels are sulijed to two or milky flmil appear They may rapture on 
principal classes of clirauic changes, namely (a) the surface of the skin, the lymph lieiiig dis- 
JJitatatvm and l^pertrojfJkg : and Oitalrue- charged extenially, which is an important ele- 
tioH , meiit in tlie diagnosis of doulitful cmun. When 

a. Ddatatum and kypertrophg — dilated alisorlients are situated internally, they 
iatxa , — lieaving out of conHid^rutum the thoracic cannot be recognised uiileu they should happen 
duct sod receptaculuiu chyli, the lymphatics, to rupture, with the eeoape of their contents by 
either su{ierficial or deep, and alsu the lui’tenU, eome outlet. ThisappliM mainly to the lacteals, 
may become more or less dilated and hyfiertro- the contents of which may pam out with the 
phied. Even the vessels of internal mucous or stools, and to the urinary mucous membrane, it 
serous membranes mny lai thus afftn ted In mmt bein^ supposed by some pntholugists tliat the 

e.ises the larger trunks are impluated, but the condition termed ekgluna is merely due to the 
Lapill.trv plexuses are sometimes chiefly or alone rupture of dilated lympliatie vessels ia tliif 
invulved With regard tu the causes of this cem- membrane. 

dition, it is often congenital, and has then been h Uftmetym , — As in the cue of dilatotioBf 
attributed to a want of s{ieciiilisation in the lym- the capillary plexuses or larger lymphaties bmj 
phatic system of certain parts In other easee it lie obetrnetea. This ma v ariM aiefly firom 
IS evidently due to some obetruetion to toe dreu- plugging of tbeir channels by eoagnlated lympli; 
latiuu of the lymph, and eonsequent enlaigenieut inflammatioo of the vessels ; pMunire bgreuaqpA 
(it ills vessels Uhiud the im(iedimiiit. buc^ ot* ^i^laiids, anennsnis, or other tumunrib 99 IMil^ 
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•I A mmU of inUnmiiMtioo of the celloUr t w«in« 
oraend the TiHiehi. It iiMy h«i jgrenuirkK] hem 
tlwt Ijmphfiiic tiiffiiat, einnlArto thuHa oliMerred 
Sn Uio ghiadi, mmetimei form here nnd there in 
the c o m a of the Ijmphatioi in eMee of lympim- 
danomo. The lYmpfaatica of the nriuHi^ muooiui 
niembimno are alin inppoaad lonie put holo(;ieti 
to baaoma ilte seat of Hi^grraatiun ot the luiimal 
|inniiiitM namad Jilarw, and they ctinehlrr that 
thin ii the Ciinim of rhvluria 

The aifoeta liable to lie produrwl by obntnic< 
tion of lymphatic resHcilH are swell inf*. from ho- 


I.YnI^. 

pamaitHi nueinp: them to ru|itiirr. and thi* l^ph 
oooeequentJy lieiiigdiechaigiKl with the iiniir. 

Sntrroiu Awn Ei-FiicTe —Should an igirape of 
lymph take place upon any part of tha*eurfiioe 
of the iNidy, it clifft re much in iti quantity ami 
ehamrtfra in liiffm nt fuiiafi It may l>e lene ' 
than an oiimch nr .unoniit to fire and eren ten 
peuiidb uithin the tv* iit\-f*iur houriife wliilaeiii 
the ei'.nip cast* km (|Uiiiiit\ la liable to Taniiti% 
fnmi nine to iimf*, aini tlie flgw hiui eteii la an 
known to asaiiniva )ieri<i<lic character, incrcaKing 
during the of digcMion in trutiniiitie 


failed Ivmph atie odema ; and dilatation of the ' raNea the discharge either pre^euts the ordinal^ 
Tsssels behind the obstmrtioo, winch may leiul ' appeanince of l>nipli, being clear and limpid, or 
to tlieir rupture. It ii by three efTccta ahifm , it la miie<l more or lebaAiith blood or with iii- 
tliat this condition can be recogniMed rliinriillv 
Tuiathuit. — B ut little can be done for tin* 
chronic changec now under consideration af!< cl- 
ing lymphatic Tewela. Proper Imndagiug, or the 
nuf of eome elaefie eupport, may be of use in 
treatiiiff dilated resselH, if they hapiien to be con- 
reuiently situated Friction and kneading may 
assisl in removing lymphatic cedeina due to ob- 
srmetion. Growths come under the treatment 
of the surgeon, and do nut call for arty special 
remark here. FtticDiBica T. UtiiiKUTs. 


LYMPHATIC TSMFSBAMENT. iS^ 
Tnupkiuhkiit. 

LYMPHOMA —A synonym for lymphade- 
noma. Aer LyuruAnKMoMA 

LYMPHOBBHAaiA or LYMPHOB- 
RHCXA {Ijfmpka, l,\mpb. from aater , 

eud ^ev/u, 1 burst forth, or ^«w, 1 flow) 

LanmTiuii.— Theae terms liieially signif\ a 
flow of lymph, but they are uwhI to indicate an 
abnormal discharge from any {mri ut the ab- 
sorbmit eyetem, whether it lie of l^mpii or of 
ch^e. 

ASnOLOQT Aim Pathoixkit — Lytnpliorrbugia 
may take place from the lymphaiie capillaries 
or trunks, from the lact^als ; from the absorbent 
glands; or from the reeeptaeulnm cliyli or tho- 
neio duct. Cases in which tins condition occurs 
am nsnaily divided into /emMsefieHiid uUopaUue, 
Hoeoiding to their apparent oansHUun In the 
farmer the eauee is a wmiiKi. which generally 
aflbets either the thoracir duct, the larger lym- 
phatic trunka, or the glaiida A dischaxge of 
lymph has in mre insuncesfollowi'd even a alight 
wound, particularly in the wnghbourhoud of 
jointa, and Uiis waa attributed ^ tlie late Mr. 
JliaiMger Bradley to a coustitatjoral defect— 
a lyaipAsmqgff iiaikuu, corresponding to the 


hminoiirliane diathasis. Jdiopathu: lynipTuurluBa 
iaalmoet mwaya the result of ililatauun of a ves- 
eel or weesele, which ulumately rupturs. They 
ere often greatly dietomled before they give way. 

AUneion may again be mmie here xo the auppused 
ralatkm of d^lwia to the preHcnce of Alerne m 
Hie lymphatic fieaeleuf the nnaaigr oiganii^ these i See Fjctkii. 


flamnutitri pnx'mta Wlivii rupture takes pl.ei* 
siMinuiiiSjUMly lifter dilatation of the reshelH, llie 
fluid 18 more like chyle, bfiiig more or b'ss milky 
anil white, from tiic preM'iun of ptriiclcs of fut, 
but Its clmrsicrcm are liable to alter from time to 
lime. It ctiiitaiiiH a ninable qiiMiiiity of tibrino- 
geuous clrinuijta. and is pnipoilicn.Liely ili^piiHed 
to coagulate h|Kiutan«niii<^ly. Internal lyinphor- 
rliagia CMUxes different results. In the case of 
the iiitehtiiMK and urinary organs, the fluid is 
dmehaive*! witli the fiecesand unne respectively, 
in the former cats* l«iiig siip{)Obed to givs nse lo 
£i tty stools, and in the latter loch;)luna. The 
late Mr Brail Icy nliributedsomeCHHAMof effusion 
luto serous c.ixitics. such as certain forms of 
hydrocele. bydnsviihaluN, pleuritic effusion, and 
ascites, to a lymphorriiiigia into the respective 
cavities and the writer hae met with a case of 
ascites ahull MH*mctI tosup|iort tbisTiew. Fatal 
peritonitis has resultAfti tnnn the entrance of chyle 
into the peritoneum, owing to the rupture of a 
dilated rcci*ptai‘iilum ch\ li The escape of lj)7npli 
or chyle out of the system tends to aija'l the 
general health and if it is in large amount, this 
IS likidv to lead to nuirked emaciation, debility, 
and aniemia. 

Tkkatsi^vt — In external l\niphorrh.tgia all 
that can bo done is to chuck the flow of lymph 
by pressure of iNiiidagus. and the applicalion of 
iiM nogents lii mkw vi here it takes place iiitu 
internal p.iss.iji>N, timnire of iMU in full dosis 
III ly be of MTV ioi>. '1 ho general condition niii-t 
be attelnlcd to, and impro\ed by nutrients and 
tunics, if nsjuirod. 

Fkkdkuci T. BonFRTs 

LYPEMAXIA (A^ 7rief.siid /uwla, nia.I- 
llcsb) — rile II line applied by |.si]Ulitkl to tlio 
form of iiis.initv ch.irii'tcnscii by menial depivi*- 
S 10 D, usually called mulaucUolia. See Mfian- 
CHOUA. 

LYSIS (Aew, I dissohe) — This word had 
formerly various sigiiiflcalions. but is now ge- 
uerally applied to the tfritduaJ decline of any 
disease or {lalholugical pi\xwss, especially fever. 








